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ACEs 

– an exciting new 

opportunity



What our young people told us

They want placement stability.

They want to know what information is being shared 

with carers and organisations.

Above all, they want continuity of care

To feel cared for, loved and a sense of belonging that the 

professionals who work with them, carers and organisations

who care for them, do this because they want the best for 

them. 



Gloucestershire Health and Wellbeing Board has formed an ACEs 

panel to take action across the whole county.

To become an ACEs aware county, that is trauma informed when 

delivering support to children, young people and their families.

Follow up on the success of the ACEs conference in November 2018 that launched 

Gloucestershire’s vision for Action on ACEs.

ACEs tools will be developed to support and embed a trauma informed approach 

throughout the Continuum of Need.

Invite professionals and volunteers to join our programme of workforce 

development so that we share a common understanding and approaches to 

promoting family wellbeing.

What we want to do 

How will we get there

Universal



Mental ill health, domestic violence, drug and alcohol misuse: 
the ‘Toxic Trio’ 
These three factors indicate high levels of Adverse Childhood Experiences (ACEs) 
experienced by the parents. However, these factors in the family home environment produce 
further childhood trauma (i.e. ACEs) leading to intergenerational cycles of distress.

What we want to do
Consider therapeutic and other support to both repair the damage of childhood 

trauma and mitigate against its impact via positive, boundaried relationships with 

professionals and family networks.

How are we going to get there  
Our workforce development plan will also enable a consensus on what constitutes 

childhood trauma or Adverse Childhood Experiences (ACEs) and how these indicate 

need as well as teaching our practitioners to mitigate against the worst effects of these 

and promote family reunification.

Early Intervention



Staying mindful of the reasons why families are breaking down, notably through 

Adverse Childhood Experiences (ACEs) we can see that we have an upward 

trajectory of children entering care. We have established preventive and 

reunification resources that address some of the fundamental needs to having a 

stable, healthy home life.

How are we going to get there 
All services need to be trauma sensitive to maximise family engagement and 

recovery from Adverse Childhood Experiences.

Intensive services/Edge of care 



Specialist

Children coming in to 

care will have 

experienced a number 

of ACEs including 

neglect.



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.

Continuity of Care - the aim is for children or young people to 

stay with the same organisation for their whole placement 

journey. In addition staff will be more mobile and able to move 

with or provide strong transitions as they move through their 

journey.

Specialist



Currently we give everyone a lilo



Some children do well, others fall off or float off and get 

picked up by other services - we then just put them back 

down the slide



Whole Child in Care Pathway 

Commissioning



So how will we test our providers?



So let’s talk about ACEs  





Community ACEs



Let’s embed ACEs into plans and 

assessments 



Let’s embed ACEs into plans and 

assessments (contd.)



So how do we know it worked? 



Tools Pilot  - do they transfer?

Currently in week 4 of a 12 week pilot with 30 different 

agencies: 

Schools

Youth offending

GP’s

Health Visitors

School nursing

And more

Feedback so far is positive.



One Story from the Pilot

Used the tool with a parent of four children who have all 

experienced adversity and would have a number of ACE's.  

Has helped the parent consider her own wellbeing so that 

she can support the children.

It has enabled conversations to be had about these situations 

and how wellbeing measures could be incorporated. 



Thanks for listening.

Any questions?


