
Suffolk Trauma Informed Practice (TiP) Project 
APPLICATION FORM FOR 
LOCAL SERVICES
Survivors in Transition (SiT) www.survivorsintransition.co.uk are working with partners to help local services 
supporting children, young people, adults and families to promote resilience and recovery from trauma and 
Adverse Childhood Experiences (ACEs) through the implementation of ‘Trauma Informed Practice’ in their 
settings. 

We are offering up to 30 members from the Suffolk workforce the opportunity to take part in a whole system 
‘Trauma Informed Practice’ delivery programme, which will include:

•	 Professional training for staff to confidently deliver trauma informed practice in their settings

•	 Consultancy support to create action plans to promote resilience and recovery from trauma across the 
whole system

•	 Community of Practice membership to share best practice in Trauma Informed Practice, with regular 
updates and support

•	 The opportunity to be a part of independent evaluation, contributing to the national evidence based in 
trauma informed care.

Whilst this is a fully funded opportunity, services should note this is a one-year minimum commitment 
until the project ends in June 2022 unless otherwise advised. As a bespoke ‘whole system’ approach that 
requires co-production within the service, a named contact within the service must be identified and SLT 
support secured prior to application in order to ensure commitment and capacity to engage fully with the 
programme. For details of what is being offered and what level of commitment is required please refer to 
the Memorandum of Understanding (MOU) prior to completing this application. 

If you are interested in this fantastic opportunity please complete this application form and return to  
Jessica Cotton, Training Lead at jessica.cotton@survivorsintransition.co.uk  

 
Name of service applying:

Service sector: 

Name of designated contact/service lead for this work (‘TiP Champion’) 

Phone number:

Email:



Service Manager/Director’s name and email if different (If different from designated contact please ensure 
they are aware of and support your application as per guidance notes)

Name: 

Phone number:

Email:

 
Please also include names and contact details of any other staff (up to 5) who you would like to be involved 
in this work:

In 200 words please tell us why you are interested in this opportunity



In 200 words, please tell us about your service’s plans for improving service user and staff outcomes and how 
the Trauma Informed Practice approach aligns with this?

How would you currently rate or describe how trauma is talked about, described or understood by staff in 
the service? By service users?

 



What would you say are the key themes, difficulties or concerns in the service regarding staff satisfaction with 
their work?

 

What changes do you hope to achieve through being involved with this project?

 

Please indicate how this fits with your services priorities this coming year  
(1 lowest priority, 5 being the highest):		

1     2     3     4     5      

Please indicate how this fits with your services priorities this over the next 3 years  
(1 lowest priority, 5 being the highest):	      		

1     2     3     4     5   

Does this application have the full support of the Senior Leadership Team? Please detail

 
 

 



Any other comments

 

Name, job title and signature of person completing this application:

Tick to indicate you have read and understood the Memorandum of Understanding  

Signature of Service Manager/Director in support of this application:

Date:
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