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These guidelines were produced as an output from the OUR Generation (OG) Project. The
OG Project is a European Union PEACE IV funded programme, managed by the Special EU
Programmes Body (SEUPB) and match funded by The Executive Office in Northern Ireland
and Department of Rural and Community Development in Ireland from January 2020 to
September 2023. It is a cross-border partnership of seven regional organisations, led by
Action Mental Health in partnership with Donegal Youth Service, Co-operation Ireland, Youth
Action NI, Youth Work Ireland, PlayBoard NI, and Ulster University.
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1.0 Introduction

The conflict in Northern Ireland (NI) was characterised by widespread distress and trauma
exposure, and studies demonstrate an increased prevalence of trauma symptoms and
mental illness in the population (Bunting et al., 2013). The impact of the trauma continues to
affect many of those who directly experienced the years of violence (Ferry et al., 2017), and
also impacts the mental health and wellbeing of their families and the next generation
(O’Neill et al., 2015). In recent years there has been a recognition of the need to actively
promote integration between the communities and specific peacebuilding initiatives. These
include initiatives in education settings, as well as community level projects, including sports
and arts initiatives.

The project from which these guidelines originated, The OUR Generation (OG) Project, had a
remit to engage with children and young people (C&YP) and their key contacts in education,
youth, and community settings across the five Urban Village Areas in Northern Ireland and
the border counties of Ireland. These programmes were based on the premise that
emotional resilience is the foundation of peace building; that emotional intelligence, self-
awareness, and coping skills provide individuals with the context necessary to collaborate to
resolve the complex issues affecting our society. They offered accessible, age-appropriate
prevention, early intervention, and wellbeing activities. These programmes were delivered
on a cross-border and cross-community basis, supporting the mental and emotional
wellbeing of children and C&YP, and empowering them with skills and confidence which can
help address the intergenerational impact of trauma, and build a more peaceful and
prosperous society.

Staff from Ulster University School of Psychology, in collaboration with the OG project
partners, developed a bespoke monitoring and evaluation framework to facilitate the quality
assurance and evaluation of the OG Project. These processes included the following:

1. Avreview of the literature on building peace through resilience and Trauma Informed
Practice (TIP)

Reviews of programme resources

Programme observations

Annual Quality Assurance Report, including results from participant surveys

vk wnN

Engagement with stakeholders to determine which practices were effective and
acceptable

The outcomes and findings from these processes have been consolidated in these best
practice guidelines. The guidelines aim to support organisations who are developing or
delivering peacebuilding programmes to C&YP and adults, including schools, after school
clubs, youth clubs, arts and sports organisations, and other organisations working with these
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groups. The purpose of the guidelines is to outline how organisations can promote and
develop resilience and peacebuilding in a trauma-informed way that is safe and effective.

These guidelines have been developed for professionals, boards of management, leadership
and management teams, parents’ associations, and any other groups. They have been
developed to support those working in these areas, at all levels, to inform programme
development, organisational policies, and procedures, and to foster a comprehensive and
effective “whole organisation” approach.

2.0. Defining a Trauma Informed Approach (TIA) for peacebuilding

It is vital that we, as a society, recognise the prevalence and impact of trauma, including the
impact of adverse childhood experiences (ACEs), which can impact the developing child’s
neurological pathways, and the effects of the years of violence in NI, on multiple
generations. We must respond in a way that minimises further harm and promotes healing.
The approach is based on an understanding of the biological trauma response, the
symptoms of dysregulation (the fight, flight or freeze response) and the unique triggers that
result from trauma exposure, particularly in childhood. The creation of a safe space within
which a person can express themselves, learn and grow is fundamental. The TIA is also
based on a recognition of the importance of relational connections, and the impact on the
person’s health and functioning, and that of their family, community, and all those with
whom they engage. In order to be effective, the commitment to TIP needs to be embedded
within the ethos and the values of organisations, especially those who are working in the
area of peacebuilding. It should be driven by leadership, and should be evident in how staff
are supported, and throughout the working environment generally.

Many of the programmes that aim to address the impact of conflict and division in NI are
based on a theory of change that requires intergroup contact. Specifically, programmes may
require people from communities, who may have previously had limited contact with other
communities, including those who have experienced the impact of the conflict and/or hold
overt or subconscious prejudices, to come together to undertake activities. TIP is particularly
relevant to these contexts because individuals, especially those with exposure to conflict
related trauma, or family or community exposure, may adopt fear responses and become
dysregulated. Considerable preparatory work is therefore required to undertake these
activities in a safe way, to reduce the risk of harm.

One in four people in NI identify as a victim of the conflict (CVSNI 2021), and it is therefore
likely that programmes which discuss the events of the Troubles will resonate with at least
some of the participants. TIP is therefore a vital consideration for any programme which
involves the discussion of the conflict and particular events directly. For example, details of
atrocities, and descriptions of events will impact how the person thinks, feels, and makes
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meaning from their own experiences. This may re-traumatise participants, cause very real
distress and exacerbate or consolidate the symptoms of trauma-related mental illness by
leading to obtrusive thoughts, nightmares, flashbacks, and hypervigilance. Whilst these
guidelines provide suggestions regarding how this type of environment might be created, it
is important to emphasise that in some cases contact between individuals and groups will
not be appropriate and will cause harm. Staff and facilitators need to be able to recognise
and respond appropriately to fear-based behaviours and emotional dysregulation. Those
involved in peacebuilding programmes need to be highly skilled in providing safe spaces and
places, to build trusting authentic relationships, to respond empathetically, and to avoid re-
traumatisation through sensitive interaction.

In the OG project, resilience-based programmes were used to promote peacebuilding.
Resilience plays a key role in health and wellbeing, meaning that the person can maintain
good mental health over time, and cope with stress and transitions (Leppin et al., 2014;
Khanlou & Wray. 2014). Resilience is a protective factor mitigating against the impact of
ACEs and the negative outcomes associated with trauma exposure (Biglan et al., 2017;
Hornor, 2017, Bellis et al., 2017). Resilience programmes support people to become
emotionally literate and to regulate their emotional responses. These skills help young
people develop positive relationships and navigate stressful and anxiety provoking
situations. It helps them develop empathy and skills in perspective taking and negotiation.
Investments in resilience as a strengths-based approach, for C&YP particularly, can improve
health, education, and employment outcomes (Khanlou & Wray, 2014).

Developing best practice guidelines for organisations working to improve resilience and build
peace required a comprehensive approach. In preparing these guidelines the needs and
experiences of the participants in the OG programmes were considered, and integrated with
best practice from the areas of psychology, traumatology, and youth development, to create
a robust framework.

3.0. Best practice guidelines.

This document outlines ten best practice guidelines, to be used as a starting point for
organisations delivering programmes to build peace. It is important to note that these
guidelines are general in nature and attention should always be paid to emerging research
and best practices in TIP. It is also important that any professional or organisations referring
to the guidelines, consult with experts and others in their relevant fields to support the
adaptation of the guidelines to specific contexts, topics, and the needs of their staff and
programme participants.
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4.0. Summary of the guidelines
1. Leadership, policy, and training
2. Create safe and supportive environments
3. Trustworthiness and transparency
4. Peer support
5. Collaboration and mutuality

6. Empowerment, voice, and choice

~N

. Inclusivity: cultural, historical, and gender issues
8. Promote and develop social and emotional learning
9. Quality design and continuous evaluation and improvement

10. Community resilience and peacebuilding

These guidelines set out the recommended approach for organisations to put in place the
structural and cultural shifts within which TIP emerges. The starting point is a commitment
to reflection and willingness to adapt, and to review of policies and practices in relation to
the four Rs of TIP. The subsequent guidelines represent the ways in which each of the six
principles of TIP are applied to organisations in NI/Republic of Ireland, and peacebuilding
programmes. The final three guidelines refer to promoting emotional resilience, community
resilience and peacebuilding, and the need for continuous evaluation and improvement.

Guideline 1. Integrate Trauma Informed Practice (TIP) throughout the organisation through

leadership, policy, and training.

The concept of TIP was developed by SAMHSHA (2014), who set out the 4Rs, the key
premise of a TIA. This framework is a useful way of describing the characteristics of a trauma
informed organisation and it is important that the organisation’s leadership, policies, and
training reflect these characteristics.
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The Four Rs of Trauma-Informed Care

Realize P M@l Recognize ll p M Respond J p @, BesistRe

traumatization

Realize the Recognize Respond Resist
widespread the signs and by fully re-traumatization
impact of symptoms of integrating of children, as
trauma and trauma in knowledge well as the adults
understand clients, families, about trauma who care for
potential paths staff, and into policies, them
for recovery others involved procedures,

with the system and practices

This figure is adapted from: Substance Abuse and Mental Health Services Administration. (2014), SAMHSA's concept of trauma and
Guidance for a trauma-informed approach. HHS publication no. (SMA) 14-4884. Rockville, MD: Substance Abuse and Mental Health
Services Administration.

Figure 1: The 4 Rs of Trauma Informed Care (SAMHSA, 2014)

Realise the widespread impact of trauma and understand potential paths for recovery.

To realise the impact of trauma and paths for recovery, trauma informed organisations fully
integrate knowledge of trauma across the organisation. Staff need to have a good
understanding of the prevalence and widespread impact of all types of trauma on children
and adults. Having a trauma informed workforce, starting with the leadership team, is one of
the most powerful mechanisms by which TIP will progress. The development of a set of
training standards for staff, or the development of a training plan, is recommended. Staff
also need access to opportunities for supervision and safe reflection to support them and
reduce the risk of burnout. Organisations should be aware of the high rate of secondary
traumatic stress and burnout in service providers, and staff who are working with those who
have experienced trauma. In addition to the clear impact on their wellbeing, it can also
affect their ability to identify and respond to trauma among those with whom they work,
and the quality of provision (Damian et al., 2017; Whitfield & Kanter, 2014, Perry, 2003).
There is therefore a need for leaders and facilitators to have an elevated level of awareness
of their own traumatic exposures and personal stress responses. It is vital that leaders
promote a culture of self-awareness and self-care to foster organisational resilience (Damian
et al., 2017). Self-awareness and structured opportunities for self-reflection are also key for
facilitators so that staff can identify how delivering programmes and activities has impacted
them. In line with this, resources for both internal and external support for facilitators and
participants should be available.

Recognise the signs and symptoms of trauma in clients, families, staff, and others involved
within the system.

High quality (ideally, evidence-based) training needs to be provided for staff so that they
have the skills to recognise and respond to signs and symptoms of trauma in themselves,
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clients, families, and others across the organisational system. Workforce training and
development is therefore one of the first steps that any organisation can take on the journey
towards being trauma informed, and to ensure that they are organisationally ready to
identify and respond to people with a history of ACEs and trauma (WAVE Trust, 2023).

Training needs to be delivered in the impact of trauma, recognising trauma responses, and
how to respond in a way that promotes emotional regulation. Training will invariably include
courses on the impact of trauma, such as “ACEs Level 1 and 2” (Safeguarding Board NI,
2023), however, the training provided also needs to reflect the issues and the populations
that the organisation works with. For example, organisations may need to understand
neurodiversity, or the needs of LGBTQIA+ people. Organisations should consult with experts,
and source training to meet the specific needs identified by their staff. In keeping with the
emphasis on promoting emotional regulation through relational attachments, staff should
receive training to develop skills in trauma informed, compassionate approaches to
facilitation and behaviour management, particularly if they are working with C&YP.

Respond by fully integrating knowledge about trauma into policies procedures and
practices. Whilst training standards will ensure that staff are equipped to deliver
programmes in a trauma informed manner, it is also essential that the organisation’s policies
and practices reflect a TIA. All written policies, procedures and practices need to be
scrutinised to ensure that they minimise the risk of retraumatisation, avoid harm, and reflect
the principles of TIP. This includes the policies relating to health and safety, staff, governance
and relationships with partners, parents, key contacts, and others in the community. The
organisation’s practices should incorporate opportunities for management teams, all staff
and clients/participants/service users to provide feedback about their experience of the
organisation’s policies and practices.

Resist re-traumatisation of children, as well as the adults who care for them. In addition to
training staff, organisations should establish clear policies against discrimination,
harassment, and violence, and strong procedures for addressing any concerns raised.
Organisations should endeavor to create safe spaces which promote inclusivity, respect,
trust and encourage open communication, in a context where participants feel heard,
valued, understood, and supported (see guideline 2). It is therefore useful to have any
programme resources and evaluations, co-produced (or at the very least, reviewed) with
participants, and an external team of experts, who would assess them in relation to the
principles of a TIA.

Programmes focusing on peacebuilding may include content that relates to trauma,
adversity, transgenerational trauma and mental health and wellbeing. These programmes
may also cover issues that are related to ACEs and childhood trauma, which may or may not
be associated with the Troubles. It is recommended that a “sensitivity warning” is included,
so that participants can choose whether they wish to continue. The warning would explain
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that all efforts will be made not to trigger or upset any of the participants and outline the
protocol for what to do if this happens. It is important to avoid providing detailed
descriptions of traumatic experiences because these may lead to distress among
participants. There is a real risk that such details may trigger memories in such a way as to
exacerbate the symptoms related to post-traumatic stress disorder, or
complex/developmental trauma, particularly re-experiencing, obtrusive memories, and
hypervigilance. In the delivery of programmes, organisations should therefore be mindful of
the possibility that environmental or content-related aspects of a programme may trigger
anxiety, fear, or obtrusive memories of traumatic experiences. Participants in peacebuilding
programmes should never be asked to share information about traumatic events that they
themselves have experienced. Leaders and their delivery teams should undertake a review
to identify aspects of the programme that may cause hurt or offence. They should be aware
of the impact of symbols, phrases, and other aspects of the environment or discourse, on
people from minority backgrounds or those affected by trauma. The groups who are
delivering programmes and interventions also need to identify the core components of their
organisational culture, design and delivery that require revision to align with the principles
of TIP. Care needs to be taken by the organisation when broaching issues such as community
differences, divisive views, and opinions to actively resist re-traumatisation (SAMHSA, 2014).

Guidelines 2-8 are based on the six guiding principles to a Trauma Informed Approach.

Figure 2 below outlines the Six Guiding Principles to a TIA.

Trustworthiness
and
Transparency

Peer Support
and Mutual Self-
help

Trauma
Informed
Care 6 Core
Principles

Cultural,
Historical and
Gender issues

Collaboration
and Mutuality

/  Empowerment,
Voice and
Choice

Figure 2: Six Guiding Principles to a Trauma Informed Approach, CDC & SAMHSA, 2020
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Guideline 2. Create safe and supportive environments

The development of a safe space for the delivery of programmes, is a critical foundation of a
TIA. Safety in this context refers to physical safety and psychological safety, so that
participants feel safe from threat, humiliation, or exposure. This safe space should include
both the physical environment, and online spaces if participants are required to take part in
any online activity (e.g., registration, accessing course content or completing evaluations).
OG stakeholders have highlighted the importance of safe and nurturing environments, which
foster learning and the development of new skills and tools, to support both their own and
the mental health and wellbeing of others. Such safe spaces also serve to build the
confidence, knowledge, and resilience, whilst allowing them the opportunity to experience,
name, and understand a wide range of emotions and to experience failure, without risk of
harm or consequence. Participants should have the option of having a break from
programmes, and access to follow on support if necessary.

It is important that all those who engage with the organisation, staff, and participants,
experience a sense of safety. The physical setting itself needs to be secure and comfortable,
and participants’ physical needs must be met. In practice, this means appropriate
accommodation, seating, temperature, lighting, food, and washroom facilities. In addition,
psychological safety should be prioritised in interpersonal interactions, and all staff and
participants should be free to interact without fear of shame, humiliation, or the need for
personal disclosures (SAMHSA, 2014). The psychological safety of the group environment
can also be enhanced through the collaborative creation of a “Group Contract.” This is an
additional way to circumvent any issues relating to disclosure and confidentiality and other
issues that may arise across programmes. This group contract also allows facilitators to be
explicit about the nature of programmes from the outset, ensuring the participants are clear
about the boundaries and limits of confidentiality.

Guideline 3. Trustworthiness and transparency

Trust and transparency are essential principles of a trauma informed programme or service,
as trust promotes psychological safety. Trust is built by creating a safe and supportive
environment where individuals feel heard and respected. Transparency involves open
communication about the processes, goals, or any potential triggers or challenges that may
arise within the programme (SAMHSA, 2014). All processes and decisions should be made
with transparency at the forefront, with the goal of building and maintaining trust with
participants, staff, organisations, and stakeholders. Transparency should also exist across all
policies and procedures in order to build trust.

Trustworthiness and transparency within organisations should start with a culture of
relational connections. Many people have experienced trauma in educational and work
settings and enter work, education and social situations with fear and mistrust. Ultimately,

10
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trust and transparency create an environment where individuals feel safe, respected, and
empowered, which is essential for TIP to be effective. Establishing strong relationships that
have the resilience to move through conflict in a transformative way is essential.

Building trusting relationships with participants and staff on programmes is also of crucial
importance to a TIA, and to the efficacy of a programme or service. Learning is not possible
when a person is in a state of dysregulation, and the establishment of trust creates the
psychological safety necessary for emotional regulation. Peacebuilding programmes which
bring together people who have a limited history of contact, or indeed a history of conflict at
the group level, need to undertake a considerable amount of work to develop trust, over a
period of time. This is particularly important if issues relating to the Troubles are to be
addressed within the sessions. Young people who have experienced childhood adversities
are vulnerable and experience a lack of trust of adults. Programmes that promote positive
and trusting relationships between young people and adults are instrumental in helping
develop important life skills including active listening, empathy, and respecting individual
and others’ experiences. Programmes which evidence these skills such as, ambassador
programmes and peer support programmes, provide opportunities for meaningful and
trusting engagement and dialogue.

Within a programme or service there is need for transparency and accountability in order to
build trust from the outset with participants, and participants should fully understand the
overall purpose, goals, and what they can achieve from participation. Participants should
therefore be informed of the overall aims and objectives of a programme at the beginning,
and there should be a review of these at the end. This helps establish whether the objectives
of the programme have been met and participants have gained knowledge and
understanding. This ensures trustworthiness and transparency within a group, with the staff
member, and an understanding of what to expect from the session(s). It is also important
that participants are aware of the boundaries within which the group needs to operate and
what their participation can, and cannot, achieve.

Guideline 4. Peer support

Opportunities for peer support should be available within peacebuilding programmes
because there is strong evidence that this enhances social connection, trust, and healing.
Structured peer support programmes are key vehicles for establishing safety and hope,
building trust, enhancing collaboration, and encouraging voice and choice (SAMHSA, 2014).
It is therefore beneficial to include peer support programmes in projects addressing
peacebuilding and particularly those addressing resilience and mental health and wellbeing
specifically. Peer Mentoring programmes implement a social empathy framework which
values the empowerment of young people (Wagaman, 2011). Empowerment has been

11
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associated with positive outcomes, particularly among young people, including increases in
resilience, self-efficacy, self-esteem, and civic engagement (Wagaman, 2011). Peer influence
is powerful and is proven to have an impact, even when other support fails (MENTOR,
2009). One major strength of a peer mentoring programme is that it encourages the young
person to play a responsible role in the school or community and ensures that they feel
supported. Indeed, research consistently shows that children listen to children, and young
people listen to young people; therefore, peers are often in a better position to relate to
C&YP than adults or professionals. Stakeholders from schools engaged in OG noted that,
following attending a peer programme, pupils were more willing to both help themselves
and support their peers, which has a positive impact on pupil wellbeing. This change also
reduced teacher stress, as issues were being identified earlier and young people were
increasingly looking after each other (MENTOR, 2009).

Creating effective and inclusive peer support using a TIA approach, requires careful planning
and sensitivity. Peer support discussion and groups should be facilitated by highly skilled
individuals who can establish the structure and boundaries, foster trust and manage
challenging situations. In selecting participants for peer support programmes, it is important
to choose peers who are empathic, good listeners and approachable, and these skills may be
further developed through training. Foremost in these considerations should be training in a
TIA to resilience and peacebuilding, and mental health awareness in general. This training
should be available for both the peer supporters themselves and the staff who are
mentoring, leading, and supporting them. It would also be beneficial for those participating
in peer support programmes to gain qualifications to evidence their training and skills.

Resources, including a manual, should be available as part of peer support training
programmes. This manual should include other supports available to participants and give
clarity on how to access these. It should also include training on how to recognise when
someone may need professional help, and the protocols around this. Finally, as per guideline
9, it is important to include a framework for feedback, evaluation, and continual
improvement of peer support programmes to ensure they are effective, and they meet the
evolving needs of the population that they serve.

Guideline 5. Collaboration and mutuality

SAMHSA (2014) identifies collaboration and mutuality as a crucial element of trauma
informed programmes. Importance is placed on collaboration as true partnership, the
levelling of power structures (as far as possible), and shared decision-making. Importantly,
there is recognition that everyone involved is valued, and has a role to play in a TIA.

Trauma informed programmes should invest in collaboration and mutuality to create
supportive environments where participants, staff, organisations, and stakeholders, and

12



od

O 4

<4 Peace H
OUR . Northern Ireland - Ireland

“ generation st

particularly young people and marginalised groups, work and grow together. Programmes
should seek to embody a collaborative approach that is inclusive, leaderful, and embedded
in authentic engagement (Koslouski, & Stark, 2021). This could include both interdisciplinary
and regional collaboration, by establishing partnerships with local organisations, schools,
youth centres, and community leaders to enhance the support networks available to
participants. Collaboration should also be extended to families and caregivers as this can
promote a comprehensive approach to addressing trauma, building resilience, and fostering
peace. Resilience programmes should adopt a bio-ecological approach, which should include
individual, family, and community. Inclusion of these factors and the collaborative co-design
of programmes would ensure that all aspects of an individual’s life are considered and
acknowledged.

Collaboration and mutuality should also be evident within programme content and delivery,
and the implementation of a strengths-based approach is instrumental to achieving this.
Because much of the content in resilience and peacebuilding programmes may focus on the
negative impacts of trauma, mental health, and conflict, it is crucial that organisations
implement practices which showcase individual and community strengths, or assets, as well
as the needs and difficulties of participants. Research evidence illustrates that focusing on
strengths and resilience, and stories of hope, encourages the development of skills, talents,
and positive coping strategies (Chafouleas et al., 2021).

Guideline 6. Empowerment, voice, and choice

Empowerment, voice, and choice are crucial elements to incorporate into programmes to
ensure their effectiveness and relevance. Respecting an individual's autonomy and right to
make decisions about their wellbeing is a fundamental principle. Ensuring individuals have a
voice and choice in participation is therefore key to a TIA. While, C&YP may not have the
same decision-making capacity as adults, involving them in decisions that affect their lives
respects their growing autonomy, sense of empowerment, and builds trust (guideline 3)
further. Therefore, informed consent should be received from all participants, as well as
those holding parental responsibility, to engage in the programme. They should understand
the risks and benefits, so that they can make an informed decision about attending. In line
with this, participants should also be given the opportunity to choose involvement within
the programme content, and whether they are comfortable participating with various
elements. Lack of choice can equate to lack of power, and vulnerability for individuals and
can potentially be experienced as a reminder of their trauma (being overpowered and
having no control), leading potentially to a sense of hopelessness. Participants should always
be reminded that they can withdraw or not take part at any time, without consequence. OG
C&YP stakeholders highlighted the importance of providing choice in programmes, and
optional icebreakers and group activities, to help circumvent anxiety and introversion.

13
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An empowerment model gives participants choice and control, and uses clear, transparent
language. Again, organisations need to acknowledge the impact of power differentials, and
how these have in the past led to people being diminished and voiceless. Programme
participants should be supported in shared decision-making, and goal setting to determine
individual plans of action. Organisational structures should foster empowerment for staff
and clients alike. This is a parallel process, as staff need to feel safe and supported in order
to provide emotional regulation and support to the people receiving their services. Staff
should therefore be empowered to do their work by adequate organisational support and
excellent leadership. (SAMHSA, 2014). Efforts should be made by organisations to share
power and to give clients and staff a strong voice in decision-making, at both individual and
organisational levels. Each level of the organisation, including management, operations,
service delivery and staff training, should be designed to be empowering for both staff and
participants. Ultimately, trust and transparency create an environment where individuals
feel safe, respected, and empowered, which is essential for TIP to be effective.

Resilience programmes, and programmes addressing mental health and wellbeing should,
by their very nature, include strategies which empower participants, such as self-care, stress
management, emotional regulation, and mindfulness practices; and they should provide
access to resources for mental health support. To further promote empowerment,
participants and representatives should be involved in programme development, and in
decision-making processes relating to the programme. This collaboration will help tailor
inclusive programmes to their specific needs, ensure their voices are heard and lead to
greater ownership and engagement.

Again, a strengths-based approach is recommended, which focuses on young people's
strengths and resilience and also supports the development of skills, talents, and positive
coping strategies. This approach adopts a practice that builds on competencies, supports
them to make decisions for themselves and focuses on enhancing their strengths, rather
than fixing deficits (Green et al., 2004). Organisations should also ensure that flexibility,
options, and choices are built into programmes, which allow participants to make decisions
about their involvement in the activities within the programme, which can foster a greater
sense of autonomy. Programmes should recognise and reinforce their achievements and
progress through a continuous feedback loop. Mechanisms such as self-reflection, or group
discussion could be used to gather regular insights into what is working and what needs
improvement and programmes continually adapted to meet changing needs identified.
Finally, programmes should consider the long-term impact of the programme.
Empowerment, voice, and choice should extend beyond the programme and encourage
active citizenship so that participants may act of agents of change, or advocates, within their
communities and wider society. This in turn builds empathy, intercultural awareness, and
good relations, whilst contributing to the promotion of peacebuilding.
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Guideline 7. Inclusivity: cultural, historical and gender issues

Trauma informed programmes should recognise the impact of trauma on individuals and the
wider community, and as such it is important that they work to acknowledge and address
cultural, historical, and gender issues. The SAMHSA’s (2014) concept for a TIA delineates
that organisations should actively move past cultural stereotypes and biases (e.g., based on
race, ethnicity, sexual orientation, age, geography). They should also offer responsive
services, which leverage the healing value of traditional cultural connections, whilst also
recognising and addressing historical trauma that certain groups have experienced.

Programmes should seek to acknowledge and respond to cultural, historical, and gender
issues, by balancing the need to understand, honour, and address cultural and intersectional
differences, and offer culturally competent and gender responsive services. Participation and
diversity objectives should be continually assessed in trauma informed programmes, to
ensure involvement of hard to reach and excluded participants. This should be embedded as
a fundamental objective in programmes, thereby ensuring the encouragement of
participation for young people from all groups including those with educational and
disability needs, LGBTQIA+, and ethnic and minority groups. Diversity, and exposure to
different social and community groups promotes identity complexity, and an understanding
and awareness of different perspectives (Prati et al., 2020). If undertaken in a way that is
trauma informed, these activities may lead to shifts in social development that promote
integration and mutual understanding Research also shows that this teaches young people
how to use their own strengths and points of view to contribute to a diverse environment
(Galloway, Reynolds & Williamson, 2020). Furthermore, promoting awareness and creating a
personal connection with diverse cultures in a learning environment can address prejudice
through the promotion of empathy. This fosters a greater awareness of the experiences of
someone of a different race or cultural group may face. Again, intergroup contact needs to
be carefully managed and delivered in a safe setting with a skilled facilitator. Programmes
need to be culturally sensitive, acknowledging, and respecting differences.

Gender issues play a significant role in trauma experiences. Programmes should be sensitive
to the unique traumas and needs of different genders, including transgender and non-binary
individuals. Organisations should use open and inclusive language when addressing
participants to ensure that it is not gender specific. They should avoid framing discussions or
content from a heteronormative perspective, including discussions about relationships. This
will support the development of safe spaces for those who identify as a gender other than
male or female. They should seek relevant information on participants’ identities prior to a
session, so that they can adapt the language used and the materials to convey respect and
support inclusivity. Programmes with content relating to gender and sexuality may
encourage participants to reflect on their self-identify, understand that identity is personal,
and encourage acceptance of self and others.
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Historical trauma, such as trauma relating to the conflict in NI, has lasting effects on both
individuals and communities. Trauma informed programmes must understand and
acknowledge these historical contexts to provide meaningful support. Understanding the
narratives and sensitivities surrounding these could be essential to the efficacy and
suitability of such programmes. Screening for potential triggers or sensitivities that may be
particularly relevant to specific groups of individuals or communities is therefore
recommended through a review of content and activities. This would ensure that
participants are not re-traumatised through insensitive or triggering practices, including the
discussion of divisive or contentious issues, and avoiding intrusive questioning. Programmes
should therefore be adaptable, inclusive, and culturally competent, to effectively address the
unique needs of individuals from diverse backgrounds and histories. Additionally, staff
working in programmes such as these, should receive training on cultural competence,
historical context, and gender sensitivity for the differing participants.

Guideline 8. Promote and develop social and emotional learning.

The promotion of social and emotional learning (SEL), particularly in C&YPs’ programmes,
will help develop emotional intelligence, self-awareness, empathy, and conflict resolution
skills. Programmes should include opportunities to learn how to articulate and manage
emotions, deal with conflict, solve problems, understand others’ perspectives, and
communicate appropriately. These social and emotional skills are essential for children’s
development, supporting effective learning, and are linked to positive outcomes
(Panayiotou, Humphrey & Wigelsworth, 2019).

School based programmes to build resilience should include features shown to improve
student social and emotional wellbeing and ability to cope with stress, as well as improve
skills to help navigate challenges, and manage their lives (Henderson, 2013). In particular,
programmes should include elements of problem-solving and conflict resolution skills, as
these have been shown to contribute and encourage open communication, helping
participants understand different perspectives. Additionally, programmes should aim to
build and promote empathy, by incorporating this within content, by discussing the feelings
and experiences of others, and encouraging participants to consider how their actions
impact others (for example restorative practices, Weber & Vereenooghe, 2020).

An individual’s capacity to self-regulate and manage their emotions and actions is an
important life skill. Programmes should incorporate elements of emotional regulation in
both the content and in the programme materials. These could include mindful breathing
and relaxation techniques and flexible thinking. The introduction of these skills in young
people exploits an optimum time for brain malleability and can have a lifelong impact on
health, social and educational outcomes (Pandey et al., 2018; Rosanbalm & Murray, 2017).
Recognising and communicating our emotions, and the ability to read others’ emotions,
promotes dynamic and reciprocal social interactions (LaMorte, 2016). Leaders and caregivers
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therefore need to be able to self-regulate in order to co-regulate others. Consequently, it

may be useful for organisations to include more content on emotional recognition and

training for staff.

Organisations such as schools can also promote increased resilience by providing role
models and mentors; clear, consistent boundaries; teaching life skills; providing care and
support; communicating high expectations; providing opportunities for meaningful
engagement and encouraging positive social relationships (Henderson, 2012). Teachers
should also understand how to use their own resilience skills in the school context and
should role model these skills to promote the development of these skills in students
(Papatraianou et al., 2014).

Guideline 9. Quality design and continuous evaluation and improvement

Programmes should be developed by professionals and experts, including experts by
experience, and informed by the academic literature and research evidence. The programme
should be based on a coherent theory of change, set out in the manual, with identifiable
outcomes linked to that theory. Digital resources are recommended, as this promotes
accessibility, and the content can be more easily updated. Digital resources also address
confidentiality concerns regarding the storage of workbooks which may contain personal
participant information. Resources that can be used both during and after programmes, can
help embed programme content, and provide valuable tools for use in future. Activity and
information booklets and guides for participants give added value to programmes, and for
younger children can be a highly beneficial resource for participants and parents/ carers. The
resources should also include supports that can be accessed following participation. A
facilitator manual for each programme is necessary to ensure that facilitators can plan and
implement informative programmes in a way that aligns with the theory of change and TIP.
This manual should aim to standardise the delivery of the programme content whilst
providing guidance on managing open ended discussions and challenging scenarios. In
keeping with the TIP emphasis on self-care and safe practice (guideline 1 — Integrate TIP
throughout the organisation through leadership, policy, and training). The manual should
also include information on facilitator self-care, supervision, and reflection, as this is critical
when working with anyone who may have experienced trauma or dealing with sensitive
discussions.

A robust monitoring and evaluation (M&E) framework should also be established at the
outset, and the information collated should be used to make informed adjustments to
programmes and drive ongoing quality improvement. The framework should use
guantitative methods to establish the extent to which the programme is achieving the
change, and which groups are more or less likely to benefit. Qualitative methods should be
used to identify unintended consequences and aspects of context or delivery that may be
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less effective, or cause triggers or distress. Data should be collected on programme
outcomes, as well as participant and staff experiences over time. Outcomes should include
established measures of variables related to resilience and peacebuilding (as set out in the
theory of change), and factors associated with these, such as coping and problem-solving,
perspective taking, empathy, mental health and wellbeing, intergroup trust, intergroup
contact, and outgroup attitudes. The use of standardised measurement scales is helpful
because it allows comparison with other studies (Chmitorz, et al., 2018). An increasing
number of funders use digital records and evaluation processes, it is therefore

recommended that organisations have the competence and resources for digital record
keeping and evaluation.

All new programmes should be subject to pilot testing, as this is critical step to help mitigate
potential risks and refine the content, structure, and delivery methods, to ensure alignment
with TIP. Importantly, this can also help evaluate outcomes, as piloting can provide an
opportunity to assess the programme’s potential effectiveness and whether it produces the
desired outcomes. Pilot testing is also an opportunity to test the evaluation methods and the
suitability of the measures and scales. Further, this helps assess the practicality and
feasibility of the programme in a real-world setting, and whether the programme can be
implemented as planned, within the available resources. Prior to delivery, the materials and
resources should be reviewed to ensure that they are suitable for the participant groups,
with consideration given to participants from marginalised communities and those affected
by stigma and discrimination. Gaining stakeholder input and involving stakeholders,
including participants, practitioners, and experts, during the pilot phase, is also crucial and
can provide valuable insights and perspectives that shape the final programme. Engagement
in programmes is key to their success so it is important to monitor this to identify any
barriers, such as programme timings, participant numbers, structure, content, or issues
around inclusivity. Factors to consider here include cultural, gender identity, sexuality, and
political sensitivities.

Continuous quality assurance, evaluation, and improvement, involving participants and key
stakeholders, is essential. Quality assurance should focus on the issues identified in
emerging research, literature on best practice in TIC; and should be responsive to the
evolving needs of individuals, groups, and communities. It is therefore crucial that
organisations continue to consult with experts to support the adaptation of the guidelines to
specific contexts or topics, the needs of the organisation and participants. The long-term
impact of programmes should also be considered with a focus on sustainability and an aim
to extend the outcomes and impact beyond the programme’s duration, leading to
sustainable positive changes in participant’s individual, family and community lives.
Organisations should foster a culture of continuous learning and improvement, supporting
staff members to maintain and develop their skills and stay updated with the latest research
and best practices in TIP.
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Guideline 10. Community resilience and peacebuilding

The ecological approach to promote the development of resilience acknowledges that there
are multiple levels of influence on a person’s development, including parents, family, school,
workplace, and community. Inclusion of these factors in programmes ensures that all
aspects of an individual’s life are considered (Waller, 2001; Khanlou & Wray, 2014). The
socio-ecological model of resilience factors shown in Figure 3 can support the development
of an ecological approach within programmes.

+ Positive coping + Realism

« Positive affect * Physical fitness
+ Positive thinking + Altruism

= Behavioural control

Figure 3. Socio-ecological model for locating resilience actors (Artemis Research New
Zealand, 2017)

Programmes developed to enhance individual resilience should include features which
improve resilience by enhancing connectedness within each level. This includes relationships
in schools and workplaces and also in community settings, such as in community groups and
in arts and sports settings (Zolkoski &Bullock, 2012; Afifi & MacMillan, 2011; Bunting et al.,
2019; Bellis et al., 2017; Hughes et al., 2018). Features that are important for building youth
resilience could be incorporated into community resilience programmes, such as the use of
problem-solving strategies to strengthen coping, and reinforcing hope in young people’s
lives, to strengthen their belief in a positive future (Henley, 2010).

Family or household resilience building could include ways of strengthening family
relationships and improving communication (Zolkoski & Bullock, 2012; Bellis, 2017; Bunting
et al., 2019; Ford et al., 2020; Afifi, & MacMillan, 2011). Supportive parenting and parental
empowerment have both demonstrated significant benefits on children’s emotional and
behavioural development. Furthermore, providing evidence-based parenting programmes at
the individual, family and community level can prevent the generational transmission of
ACEs. Additionally, it is important to collect information about community needs on a

19



» OUR rPeace H
"N generation Northem Irsiand - Irsland

regular basis, so that ACE-related programmes and activities reach the families who would
most benefit.

Programmes aimed at enhancing individual and family resilience could draw links between
individual resilience, community resilience and peace. Enhancing community resilience
through the application of an ecological approach should include regular participation in
community activities and events and with social groups and civic engagement; the
development of peer supports and friendship networks, and participation in community
events and cultural traditions. All of these activities have been shown to promote
community resilience and relate to peace building and transformation (Bunting et al., 2019;
Hughes et al., 2018; McKeown &Taylor, 2017). It is important to include features of improved
peacebuilding into programmes at all levels. Again, such features would include intergroup
contact; trust; the promotion of empathic concern and perspective taking (Molm et al.,
2000; Dovidio et al., 2002, 2010; Todd & Galinsky, 2014; Miklikowska, 2012).

5.0. Summary.

The ten guidelines outlined have been developed from the learning from the OG, SEUPB
Peace IV funded Project and can be used as a foundation for organisations developing
programmes, to build peace and improve resilience. This list is not exhaustive, TIP
necessitates a commitment to deep reflection, leadership, and ongoing training across the
whole organisation, as well as strong leadership. Nonetheless, these guidelines provide a
flexible framework and a starting point for organisations and programmes as they embark
on a journey of change. TIP is a paradigm shift with ongoing work to improve knowledge,
skills, and attitudes amongst all staff. It will require time, trial and error, and a genuine and
persistent commitment to the goal of recognizing the extent of trauma, and working to
reduce trauma, avoid traumatization, and promote healing and growth.

Applying the TIA to peacebuilding work is critical to ensuring a safe, supportive, trusting,
inclusive and empowering environment. The four Rs of TIA should be considered in
developing all programmes as outlined in guideline one. By incorporating these guidelines
into programmes, organisations can create a comprehensive initiative that empowers
participants, builds resilience, and promotes peace in their lives and communities.
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