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1. About this strategy
In November 2017, Gloucestershire’s Health and Wellbeing Board
held a special meeting on the impact of Adverse Childhood
Experiences (ACEs) and resolved to bring organisations together to
develop an informed, county-wide approach.
In January 2018, the ACEs Panel was formed, bringing together
representatives from local voluntary sector organisations and
statutory agencies to develop a strategy for Gloucestershire. This
strategy explains what we will do to prevent, intervene early, and
overcome the effects of ACEs. It provides a framework for local
communities and organisations to consider the role they too can play in asking about and
acting on ACEs. It also supports county-wide, ACE-informed ways of working, that protect
children from the things that harm them and help break the cycle of ACEs by ensuring
children have supportive adults and the life skills they need.
The strategy seeks to celebrate the good work that is carried out every day across the
county by parents, foster carers, trusted adults, teachers, early years, youth workers, sports
coaches, community groups, early help practitioners, social workers, police officers, faith
groups, health workers, housing providers and many more. The hope of the ACEs Panel is
that readers of this strategy will be able to understand how an ACEs approach could add
value and be built into existing approaches where appropriate, as well as providing a
common language for talking about adversity and resilience.
The strategy has been ratified by the Gloucestershire Health and Wellbeing Board,
Gloucestershire Safeguarding Children Board, Gloucestershire Safeguarding Adults Board
and Safer Gloucestershire. It works alongside the Children, Young People and Families
Partnership Framework.
This is a living document and will be reviewed by the ACEs Panel, which reports directly to
the Health and Wellbeing Board. Community groups and voluntary sector organisations
have been involved in its development.
The short strategy and links to further resources – is also available to download at
www.actionaces.org
Councillor Roger Wilson
Chair, Gloucestershire Health and Wellbeing Board
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2. Introduction and Governance
This strategy explains what we will do to prevent, intervene early and overcome the effects
of Adverse Childhood Experiences (ACEs) in Gloucestershire. The strategy is intentionally
brief; providing a framework for local communities and organisations to use as they think
through the role they can play in acting on ACEs. It aims to help people understand how an
ACEs informed approach could add value and be built into existing activity, as well as
providing a common language for talking about adversity and resilience. It is also intended
to be a ‘living document’ that will evolve over time.
In November 2017, Gloucestershire’s Health and Wellbeing Board held a special meeting on
the impact of Adverse Childhood Experiences (ACEs) and resolved to bring organisations
together to develop an informed, county-wide approach.
In January 2018, the ACEs Panel was formed, bringing together representatives from local
voluntary sector organisations and statutory agencies to develop a strategy for
Gloucestershire.
The strategy has been ratified by the Gloucestershire Health and Wellbeing Board,
Gloucestershire Safeguarding Children Board, Gloucestershire Safeguarding Adults Board
and Safer Gloucestershire. It works alongside the Children, Young People and Families
Partnership Framework and builds on the wider focus to:
1. Develop communities that protect children from the things that harm them
2. Help children develop lifelong resilience through responsive relationships with
supportive adults
3. Empower children to develop the core life skills they need to thrive1

1

Centre on the Developing Child, Harvard University, https://developingchild.harvard.edu/resources/threeearly-childhood-development-principles-improve-child-family-outcomes/
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3. Understanding ACEs and Resilience
3.1

ACEs

ACEs are specified traumatic events occurring before the age of 18. They can include direct
experiences such as sexual, physical or verbal abuse and emotional and physical neglect and
indirect experiences such as parental separation, substance misuse, mental illness,
incarceration or domestic abuse.
The 10 Most Commonly Identified ACEs
Abuse

Physical

Verbal

Sexual

Neglect

Household Adversities

Physical

Mental Illness

Emotional

Domestic abuse

Incarceration

Substance
misuse

Parental
separation

Nearly half of people in England experience at least one ACE, with around 9% experiencing
four or more ACEs. The more ACEs a person experiences, the higher the risk of poorer
health and social outcomes later in life. People with six or more ACEs die on average 20
years younger than people with no ACEs.2
Being exposed to ACEs in childhood can change the way your brain develops and can
therefore increase the risk of developing health-harming behaviours (see Appendix 1) These
2

Brown, D, W., Anda, R, A., Tiemeier, H., Felitti, V, J., Edwards, V, J., Croft, J, B., Giles, W.H. (2009), ‘Adverse
childhood experiences and the risk of premature mortality’, American Journal of Preventive Medicine,
37, 389- 396, https://www.sciencedirect.com/science/article/pii/S0749379709005066
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behaviours then lead to an increased risk of poor physical and mental health later in life
(including cancer, heart disease, diabetes, depression and anxiety) and ultimately early
death, as well as negative social outcomes, such as low levels of education, poor
employment prospects and involvement in criminal activity. ACEs are strongly associated
with the development of long-term conditions and a substantial increase in the use of
health and social care resources (see Appendix 2).
Find out more about ACEs on our website www.actionaces.org
Figure 1: the ACEs Pyramid3 – a model to represent the life – long impacts of ACEs

This animation produced by Public Health Wales explores ACEs and their impact across the
life course from the point of view of one family.4
This Ted Talk from a US Paediatrician Dr Nadine Burke Harris explains how ACEs have their
long term impact.5

3

The Centre for Disease Control and Prevention (2014), ‘The ACE Pyramid’,
https://www.cdc.gov/violenceprevention/acestudy/about.html
4
Public Health Wales & Blackburn with Darwen Borough Council (2016), ‘Adverse Childhood Experiences’,
https://vimeo.com/189604325
5
Burke Harris, N. (2014), ‘How Childhood Trauma Affects Health Across a Lifetime,’ TEDMED,
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3.2

Building Resilient Communities

Resilience is the ability to adapt well in the face of adversity. Developing resilience through
access to a trusted adult in childhood, supportive friends, positive attachments and being
engaged in community activities has been shown to improve outcomes even in those who
experience high levels of ACEs (see Appendix 3). These factors rely on active, thriving and
resilient communities. It is vital that we link this strategy to existing local approaches to
community capacity building. This video from the US Changing Minds Campaign describes
how a caring adult can help build a child’s resilience in the face of trauma.6
This strategy is written for the whole ‘community’ of Gloucestershire, whilst recognising
that this can be broken down into much smaller communities, such as smaller geographical
areas and communities of interest. People can be members of a number of different
communities, both in their work and in their personal lives.
Figure 2: Community Health Assets7
The following infographic from Public Health England (PHE) demonstrates the community
assets that can contribute to positive health and wellbeing.

6

US Changing Minds Campaign (2016), ‘Science of Childhood Trauma’,
https://www.youtube.com/watch?v=WZIf_4Eg7_Y
7
Public Health England (2013), ‘Health Matters: Community-Centred Approaches for Health and Wellbeing,’
https://www.gov.uk/government/publications/health-matters-health-and-wellbeing-community-centredapproaches/health-matters-community-centred-approaches-for-health-and-wellbeing
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3.3

Resilience Tools and Approaches

There are different tools and approaches that can be used to develop resilience in
individuals. “Five Ways to Wellbeing” is an evidence based tool which aims to promote
personal wellbeing and resilience.8 The five ways to wellbeing are: Connect, Be active, Take
notice, Give, Keep learning. Appendix 4 demonstrates how the different approaches to the
five ways to wellbeing can be applied by individuals and encouraged by communities. There
are numerous local examples across the public, private and third sectors that consider and
apply the Five Ways to Wellbeing into their daily practices.

3.4

How will an understanding of ACEs complement existing work?

Many communities and organisations across Gloucestershire are already working to
prevent, intervene early and overcome the impact of ACEs, and build resilience, whether or
not they are aware of the specific concepts / terminology. Several local third sector
organisations have been using a ‘trauma informed approach’9 for many years.
A better understanding of ACEs and the role of resilience will complement existing work
already going on in Gloucestershire that focuses on building positive relationships, social
capital and resilience. This includes work such as restorative practice, strength based
approaches, and asset-based community development.

8

Government Office for Science (2008), ‘Five Ways to Mental Wellbeing,’
https://www.gov.uk/government/publications/five-ways-to-mental-wellbeing
9
There is no clear definition on what a trauma informed approach is although Substance Abuse and Mental
Health Service Administration (SAMHSA) has defined the approach as ‘a programme, organisation or system
that is trauma- informed realises the widespread impact of trauma and understands the potential paths of
recovery; recognises the indicators and impact of trauma in clients, families, staff, and others involved within
the system, responds by fully integrating knowledge into policies, procedures and practices and seeks to
actively resist retraumisation.’ https://www.samhsa.gov/nctic/trauma-interventions
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Figure 3: Gloucestershire - a whole county approach
There are a range of settings across the system that can embed prevention, and promote
wellbeing and resilience in practice to support people to improve their own health and
wellbeing particularly those who face childhood adversity.
This infographic shows the different types of community connections that can contribute to
building resilience. Each ring represents levels of influence that can have a positive impact
on developing overall resilience. Within each of the rings lie the knowledge, expertise and
skills of individual members, the friendships and supportive social networks that people
develop, and the physical resources and facilities that can combine to enhance wellbeing.

www.actionaces.org

7

4. Our Vision, Mission and Values for Gloucestershire
4.1

Our Vision

A resilient Gloucestershire where communities and organisations are acting on ACEs.
We believe that the objectives set out in this strategy will help build resilient communities
and organisations that know about, ask about and act on ACEs throughout the life course.

4.2

Our Mission

Be AWARE of, TALK about, ACT on ACEs. Building resilience will overcome ACEs.
We recognise that whilst there are many examples of good practice, in general levels of
awareness about ACEs and their impact are currently low across the county. We need to
communicate the importance and impact of ACEs, and equip people to talk about and act on
ACEs.
Our mission is to build communities and organisations that are aware of ACEs, talk about
ACEs and take action on ACEs. We will build a social movement that recognises the potential
lifelong impacts of adversity in childhood and takes action to stop childhood harm.

4.3

Our Values

Communities and organisations acting together will:



Prevent ACEs10
Build resilience against long-term harm from ACEs

There is always hope; the potential negative effects of ACEs can be overcome11.

10

Mainly by interrupting the intergenerational transmission of ACEs
This is well set out in this video from the US (the ‘ACEs primer’) http://kpjrfilms.co/resilience/bonus-content/

11
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5. Our Strategic Objectives
Action 1: We will raise awareness and understanding of ACEs with communities and
organisations through delivery of a co-ordinated local campaign
The campaign will be developed from this strategy and overseen by the ACEs Panel. A
network of ACEs champions and figureheads across communities and organisations will be
established in order to facilitate effective communication of key messages.
Action 2: We will implement training to equip communities and organisations to respond
appropriately to ACEs
This training will build on the awareness campaign and aim to equip communities and
organisations to respond effectively to ACEs. Wherever possible this will be built into
existing training such as mandatory safeguarding training.
Research has shown that the key to addressing the impacts of ACEs is early identification; if
not directly asked by professionals, it can take people nine to 16 years to disclose a history
of adversity12. The importance of including ACEs awareness to facilitate early intervention
has been highlighted in a number of national policy documents, including Future in Mind
and Tackling Child Sexual Exploitation.
Action 3: We will continue our partnership work with communities and organisations to
build resilience through encouraging trusted relationships and developing core life skills
Whilst people that experience ACEs have an increased risk of poor outcomes as adults,
many people who experience ACEs do not encounter these effects. Someone’s ability to
avoid harmful behavioural and psychological changes in response to chronic stress is known
as resilience. There are many tools that are used to build resilience, including the Five Ways
to Wellbeing13.
A recent study found that developing resilience through access to a trusted adult in
childhood (such as a family member, teacher, sports coach or volunteer youth leader),
supportive friends and being engaged in community activities, such as sports, reduced the
risks of developing mental illness; even in those who experienced high levels of ACEs (see
Appendix 3).
Evidence is emerging in many sectors about how to prevent, intervene early and overcome
the effects of ACEs. There are opportunities to intervene across the life-course, starting
before conception, moving into the early years, school years, and into adulthood. Whilst
12

https://warrenlarkinassociates.co.uk/resources/reach-evaluation-papers-and-conferencepresentations/reach-evidence-summary/ Kings Fund Talk slidepack
13
‘Five Ways to Mental Wellbeing,’ https://www.gov.uk/government/publications/five-ways-to-mentalwellbeing
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much of this evidence has come from the US, further work is now going on across the UK.
Communities and organisations are becoming ‘trauma- informed’; changing the question
from ‘what’s wrong with you?’ to ‘what’s happened to you?’
Action 4: We will develop relevant resources and information for people identified with
ACEs who need signposting to further sources of support
Evidence suggests that asking people about their experiences of childhood adversity does
not appear to increase demand on services, but rather for people already accessing support
to have their needs more effectively met.14 Evidence from the US shows that a group of
people routinely asked about ACEs as part of health screening showed a 35% reduction in
GP visits and an 11% reduction in emergency department visits.15
A mapping exercise is underway to find out what further sources of support are available
locally and share them on the Action on ACEs Gloucestershire website, with signposting to
local organisations and sources of help.
If the ACEs identified are current, it is important to use the existing safeguarding pathways
within Gloucestershire and to consider the Children’s Services continuum of need.
Figure 4: The Windscreen – A diagram to demonstrate the Continuum of Need16

14

Real Life Research (2015), ‘An Evaluation of REACh: Routine Enquiry into Adversity in Childhood’,
https://warrenlarkinassociates.co.uk/media/1261/july29-final-full-evaluation-report-for-reach-1.pdf
15
Felitti V, J., & Anda R, F. (2014), ‘The lifelong effects of adverse childhood experiences’, in: Chadwick D, L.,
Giardino A, P., Alexander R., Esernio-Jenssen, D., & Thackery, J, D. Chadwick’s Child Maltreatment – Fourth
Edition. Vol 2. St Louis, MO: STM Learning, Inc.
16
Gloucestershire Safeguarding Children Board (2018), ‘Gloucestershire’s Levels of Intervention Guidance –
Working Together to Provide Early Help, Targeted and Specialist Support for Children and Families in
Gloucestershire’, v.3, https://www.gscb.org.uk/media/1517569/gloucestershire-revised-loi-guidance-version30-final-300118.pdf
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Action 5: We will increase our understanding of the distribution of ACEs across
Gloucestershire
Whilst it is likely that people in Gloucestershire have experienced similar numbers of ACEs
to people in the rest of England, it will be beneficial to gain a greater understanding of how
ACEs are distributed across the population.
Action 6: Organisations will incorporate ACEs informed approaches into relevant
organisational policies, strategies and contracts
An ACEs informed approach needs to become embedded throughout multi-agency
organisational thinking, giving people a common language with which to talk about the
impact of trauma and adversity. Opportunities can be taken to build ACEs awareness into
relevant policies, strategies and contracts, such as safeguarding policies and screening tools.
Action 7: We will evaluate interventions and share good practice and positive outcomes
from ACEs work across Gloucestershire, the South West and beyond
We will share local good news stories as they arise. We will ensure that our learning from
evaluations is shared in relevant publications and conferences. We will also ensure that we
keep up-to-date with best practice and evidence emerging from elsewhere.

6. How will we measure progress?
The strategy and its impact will be monitored by the Health and Wellbeing Board and
partners. Communities and organisations signing up to the strategy will be encouraged to
consider how they will chart their own progress and share their stories.
Go to www.actionaces.org for more information.
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7. A plan on a page
This strategy outlines a route towards achieving a resilient Gloucestershire where
communities and organisations are acting on ACEs.
We want to build a social movement that recognises the potential lifelong impacts of
adversity in childhood and catalyses action on ACEs to ensure we respond to current harms
and break the intergenerational transmission of harms.
In order to achieve this we have identified the actions we will take to



raise awareness of ACEs
to ensure individuals, communities and organisations can talk about ACEs
 take action to stop the damage ACEs do and also to build resilience around ACEs.
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Appendix 1: ACEs and health-harming behaviours
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Appendix 2: ACEs, chronic disease and healthcare utilisation
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Appendix 3: ACEs and resilience; risk and protective factors for mental illness throughout
life
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Appendix 4 – Five Ways to Wellbeing 17
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