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EXECUTIVE SUMMARY

Results 
The	pilot	shows	the	tools	are	fit	for	purpose	
when it comes to providing structure and 
framework	to	the	ACEs	conversation.	The	
participants	reported	the	tools	were	useful	
5.7	out	of	10	to	7	out	of	10.The	top	barriers	
described by the participants were time due to 
practice	constraints,	confidence,	engagement	
and	environment.	One	key	finding	from	the	pilot	
has	highlighted	the	importance	of	groundwork	
in building relationships and working in a person 
centred	way.	It	was	found	that	the	tools	did	
not	necessarily	directly	change	professional	
practice however they can support the adoption 
of	a	whole	systems	approach	on	ACEs	and	
applying	an	ACEs	lens	in	different	organisation	
and communities�

There was a large consensus amongst the 
participants that the measure and language 
used	in	the	Centre	of	Youth	Wellness	Identifying	
ACEs questionnaire was suitable� Concerns 
were raised however that wider traumatic 
experiences	need	to	be	acknowledged,	for	
example	bereavement	of	other	trusted	adults	
and pets and childhood bullying were not 
explicitly	recognised.	We	do	not	have	any	
record	of	the	tools,	specifically	the	Z	–	Card,	
being used as a screening tool but we do know 
the Z – Card tool was used alongside ACEs 
questionnaire	for	some	youth	organisations.

The	Five	Ways	to	Wellbeing	concept	
complemented the ACEs tools and provided a 
shift	in	focus	towards	resilience	and	a	holistic	
conversation around health and wellbeing� The 
Five	Ways	to	Wellbeing	as	an	individual	tool	
enables	the	different	domains	of	resilience	to	
be	reviewed	and	identify	protective	factors	that	
can prevent and mitigate against ACEs� This 
pilot	has	provided	examples	of	the	Five	Ways	to	
Wellbeing	in	practice.

Background
The literature around adverse childhood 
experiences	(ACEs)	largely	focuses	on	the	
identification	and	screening	of	adversity.	
Previous	studies	have	highlighted	the	
challenges and concerns associated with this 
practice and the tools involved� There is an 
emerging	area	of	focus	looking	at	alternatives	to	
screening and how having a conversation with 
ACEs	and	resilience	can	be	as	effective.

Aims
The	aim	of	this	research	project	was	to	
determine	if	the	three	ACEs	tools	that	have	
been developed by Children and Families 
Commissioning	are	fit	for	purpose	and	how	
transferable	they	are	in	different	services	and	
contexts� 

Methods
This was an inductive mixed method research 
project	with	data	collection	using	an	online	
questionnaire,	semi	-	structured	focus	groups	
and	telephone	interviews.	Participants	were	
questioned	about	their	use	of	the	tools,	barriers	
and challenges and how the tools had been 
embedded	into	professional	roles,	practices	
and approaches� The data was analysed using 
descriptive statistics�

In total 19 organisations participated in the 
pilot with various teams and individuals piloting 
the	four	tools	with	different	demographics	and	
cohorts�
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Conclusions
The	tools	provide	a	framework	and	structure	
to	the	conversation	around	ACEs	and	offer	an	
alternative to the routine ACEs screening that is 
widely	promoted.	The	Five	Ways	to	Wellbeing	
as a concept can promote resilience as well 
as	improve	self	–	management	of	health	and	
wellbeing� 

Directions	for	future	research	include	study	
replication	and	a	deeper	understanding	of	the	
perceptions	and	feasibility	from	service	user’s	
perspective� 

The	tools,	particularly	the	professional	booklet,	
allows	voices	of	children	to	be	captured	which	
can	support	the	evidence	that	is	required	for	
safeguarding	conferences	and	team	around	the	
child�

The	tools	do	have	some	limitations,	for	
example,	the	paper	copies	proved	challenging	
for	many	organisations	who	worked	remotely	
or	in	paperless	environments,	amendments	
are	required	to	the	language,	addition	of	
signposting to support organisations  and a 
reconfiguration	of	the	professional	tool.	A	list	
of	recommendations	for	refining	the	tools	has	
been	produced	and	can	be	found	at	the	end	of	
the report�
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BACKGROUND

ACEs	and	routine	enquiry	has	been	feasible	in	
these	settings,	however,	it	is	still	premature	and	
caution	needs	to	given	to	the	‘complexity	of	
the enquiry and the support and training needs 
of	both	services	and	staff	implementing	the	
enquiry’	(Quigg,	2018).

Researchers have expressed caution and 
argued	a	range	of	issues	relating	to	the	method	
of	screening	and	how	to	date	it’s	been	ill-
adapted	into	everyday	practices	(Bateson	et	al,	
2019;	Finkelhor,	2018).	The	issues	presented	
include:

• Divergences	in	the	definitions	of	ACEs	and	
clusters

• Bias associated with reporting due to the 
sensitive	nature	of	the	data	being	captured	
and potential underreporting

• Interpretation	of	the	4	or	more	ACEs	
has	been	considered	a	threshold	for	
safeguarding	or	an	intervention	requirement.

• Appropriateness	of	the	questioning	–	young	
children being asked directly about abuse 
and neglect

• Ethical reasoning sitting behind the 
questions	and	the	deterministic	nature	of	the	
questions being asked and putting the onus 
on the individual to act

• Wider	traumatic	experiences	aren’t	
addressed

• Closed questions on the ACEs questionnaire 
do	not	assess	chronicity,	severity,	frequency	
of	those	experiences

• ACEs	screening	model	is	a	deficit-based	
model and questions around resilience are 
rarely included�

• The	simple	practice	of	scoring	and	grouping	
ACEs into a cumulative score doesn’t take 
into	account	the	individual’s	life	they	are	
living today and resilience�

One	of	the	areas	identified	of	the	Action	on	
ACEs strategy is to develop the resources 
and	information	to	incorporate	ACEs	informed	
approaches	into	relevant	organisational	policies,	
strategies and contracts� Since the launch 
of	the	ACEs	strategy	in	Gloucestershire	in	
2018,	work	has	aimed	to	help	professionals	
incorporate ACEs into everyday practice and 
core business and support those who have 
experienced	or	been	affected	by	ACEs	by	
building resilience�

Since	the	original	publication	of	the	ACEs	study	
by Dr� Vincent Fletti and Dr� Robert Anda in 
1998,	the	method	of	screening	for	ACEs	has	
been	stressed	as	an	important	first	step	in	
identifying	children	at	risk	for	developing	a	toxic	
stress response and building resilience in adults 
(Lee	et	al.,	2018).		Recently,	many	organisations	
and public bodies internationally have been 
advocating	for	this	method.	The	Centre	of	Youth	
Wellness	in	San	Francisco	widely	promotes	
universal	routine	of	screening	of	ACEs	in	all	
paediatric	child	visits	(Bucci	et	al,	2018).	In	
2019	the	All	American	Academy	for	Paediatrics	
recommended	in	favour	of	screening.	In	the	UK	
the routine enquiry about adversity in childhood 
(REACH)	model	developed	by	Dr	Warren	Larkin	
and	associates	aims	to	train	professionals	and	
screen public in ACEs�   

While	there	have	been	steps	to	embed	ACEs	
into	practice,	there	is	widespread	contention	
when it comes to introducing ACEs screening 
and whether it may bring about more 
unintended harm than good� 

Evaluations	of	ACEs		screening	to	date	
has widely been undertaken in primary and 
secondary health care settings and target 
settings including mental health services and 
services supporting those who have been 
affected	by	domestic	abuse.	An	evaluation	
by	Dr	Quigg	postulates	that	the	screening	of	
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THE CONCEPT

Gloucestershire	County	Council	Children	and	
Families Commissioning Team designed three 
tools with a need to provide an alternative to the 
traditional screening and assessment tools and 
help	organisations	and	communities	facilitate	
conversations around ACEs and resilience�

The	concept	of	the	tools	was	introduced	by	
Wendy	Williams,	Assistant	Director	of	Integrated	
Children and Families to establish consistent 
practices	when	building	awareness	of	ACEs	
and resilience amongst Children’s Services and 
Commissioned	Providers.

The tools were developed in partnership with 
Children’s	Commissioning	and	Public	Health.	
Following	a	literature	review	by	Public	Health	
Registrar	which	evaluated	different	resilience	
tools,	it	was	recommended	that	the	New	
Economics	Foundation	Five	Ways	to	Wellbeing	
concept	is	the	most	appropriate	‘action’	tool	for	
the	toolkit,	as	it	forms	part	of	the	steps	people	
are encouraged to ‘take action on ACEs’ and 
promotes wellbeing and resilience in individuals�

The tools were designed by First Folio Design 
and the same imagery and text have been 
integrated into each tool� The tools artwork and 
formats	were	approved	by	the	Gloucestershire	
ACEs	Panel	and	all	rights	are	reserved	under	
the	Action	on	ACEs	Gloucestershire	brand.

Research has posed a question over 
the	purpose	of	ACEs	screening	and	the	
recognisable issues with the limited screening 
tools	available	(Kelly	–	Irving	et	al,	2019).	With	
the surge in interest that has appeared in 
literature and public consciousness surrounding 
the	topic	of	ACEs	and	childhood	trauma,	its	
important that valid tools are available and can 
be applied in action� 
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TOOLS

Statements featured in the identifying ACEs 
questionnaire:

• Someone	pushed,	grabbed,	slapped	or	
threw	something	at	you	OR	you	were	hit	so	
hard	that	you	were	injured	or	had	marks

• Someone touched your private parts or 
asked you to touch their private parts in a 
sexual	way	that	was	unwanted,	against	your	
will,	or	made	you	feel	uncomfortable.

• A	household	member	swore	at,	insulted,	
humiliated,	or	put	you	down	in	a	way	that	
scared	you	OR	a	household	member	acted	
in	a	way	that	made	you	afraid	that	you	might	
be physically hurt

• More	than	once,	you	went	without	food,	
clothing,	a	place	to	live,	or	had	no	one	to	
protect you

• You	often	felt	unsupported,	unloved	and	/or	
unprotected

• You	saw	or	heard	household	members	hurt	
or threaten to hurt each other

• You	lived	with	a	household	member	who	had	
a problem with drinking or using drugs

• You	lived	with	a	household	member	who	
served time or was sentenced to serve time 
in	a	prison	or	young	offenders’	institution

• You	lived	with	a	household	member	who	
was	depressed,	mentally	ill	or	attempted	
suicide

• Your	parents	and	guardians	were	separated	
or divorced�

Let’s Talk about ACEs Z – Card
The	Z	–	Card	is	a	credit	card-sized	information	
leaflet	tool	that	folds	out	on	two	sides.	The	
cover page provides an overview on ACEs 
which	includes	the	Identifying	ACEs	List	an	
adapted	version	of	the	Centre	Youth	of	Wellness	
ACEs	Questionnaire	for	Teenagers	(13	–	19	
years).		The	Centre	Youth	Wellness	has	created	
three	versions	of	the	questionnaire-based	
upon age appropriateness (children below 
the	age	of	10,	teen	and	parent).	Adaptations	
were	made	to	the	wording	to	reflect	the	British	
Judiciary	system	and	included	phases	used	
by	Public	Health	England	questionnaire.	It’s	
the	sole	discretion	of	the	individual	if	they	want	
to complete the questionnaire� The second 
page	includes	information	on	the	Five	Ways	to	
Wellbeing.	The	Z	–	Card	is	intended	to	be	used	
as a conversation starter that can be used by a 
variety	of	audiences	to	help	provide	a	baseline	
understanding	of	the	topics	of	ACEs	and	
resilience� 

Resilience trumps 
ACEs 

People are much more 
than the sum of their 
ACES. 
There are things that you 
can do to help 
you bounce 
back and feel 
happier and 
stronger, 
even on 
difficult 
days. 

The diagram to the right, 
introduces the 5 Ways to 
Wellbeing which is a use-
ful tool for making posi-
tive change and helping 
you feel more in control 
of your own life.  

Look at each of the 
sections and use the 
diagram to help you find 
positive things you can 
do to trump your ACEs.    

Sources of support. Connect and talk to someone.
ChildLine – for all ages 
www.childline.org.uk  
Call: 0800 1111 (available 
from 9am – midnight)
Teens in Crisis (TIC+) 
- for 9 to 21 years olds
Call: 01594 372777 
Text: 07520 634063
www.ticplus.org.uk 

CONNECT
Building social 
connections will support 
and enrich you everyday.
• •Connect with someone you 

trust 
• ·With family, friends, pets, 

colleagues and neighbours
• ·At home, work, school or 

in your community
• ·Explore the  sources 

of support above if you 
need it

BE ACTIVE
Moving and exercising makes you feel good.
• ·Go for a walk
• ·Get outside
• ·Do a home workout
• ·Run, dance, cycle
• ·Garden
• ·Take a break from screens
• ·Explore https://www.nhs.uk/live-well/ 

exercise/get-active-your-way/

TAKE NOTICE
• Be aware of the world around you and what  

you are feeling. 

• ·Try something new
• ·Discover an interest
• ·Sign up for that course
• ·Go to school
• ·Take on a responsibility 

at work

GIVE
Look out, as well as in.
• ·Be kind
• ·Do something nice 

for a friend or a 
stranger

• ·Thank someone
• ·Smile 
• ·Volunteer your time
• ·Join a community 

group
• ·Explore Volunteer 

Glos http://
volunteerglos.org.uk/ 

School Nursing Chat Health 
- for 11 to 19 years olds
Text: 07507 333351  
(available Monday to Friday 
from 9 am - 4:30 pm)
Kooth - online anonymous 
counselling for 11 to 18 year 
olds
https://www.kooth.com/
Quwell - online anonymous 
counselling for adults
https://www.qwell.io/

Shout 
- 24/7 text support for any-
one in crisis
Text: SHOUT to 85258
https://www.giveusashout.
org/
Samaritans 
- 24/7 listening support via 
email and phone call
www.samartians.org 
Call: 116 123

• If any ACEs are currently 
happening please contact the 
Children and Families Services 
Helpdesk on 01452 426565 
(during office hours)

• Outside of these hours, please 
contact the Emergency Duty 
Team on 01452 614194

• Concerned about the 
immediate safety of a child 
please contact the Police on 
101 at any time.

• If any ACEs are non - recent, 
please visit the ACEs website 
for support.

Spot the signs.

• ·Be curious
• ·Catch sight of the beautiful
• ·Remark on the unusual
• ·Notice nature
• ·Savour the moment, whether you 

are walking to work, eating lunch or 
talking to friends.

• ·Think about the now 
• ·Explore Every Mind Matters 

https://www.nhs.uk/oneyou/
every-mind-matters/

KEEP LEARNING
Set a challenge you enjoy achieving

• ·Learn to play  
an instrument

• ·Cook your favourite food
• ·Explore Family  

Information Directory  
https://www.glosfamiliesdirectory.org.uk  

...let’s talk about

www.actionaces.org

ACEs Cover-Credit-CKZ-Portrait-54x85.indd   1

07/12/2018   17:22

Identifying ACEs

Of the statements below, how many apply to you? You don’t need to complete 
this identifying ACEs checklist – you talk around it in a conversation.

Someone pushed, grabbed, slapped or threw something at you OR you 
were hit so hard that you were injured or had marks                                        

Someone touched your private parts or asked you to touch their private 
parts in a sexual way that was unwanted, against your will, or made you 
feel uncomfortable.

A household member swore at, insulted, humiliated, or put you down in a 
way that scared you OR a household member acted in a way that made 
you afraid that you might be physically hurt

More than once, you went without food, clothing, a place to live, or had no 
one to protect you

You often felt unsupported, unloved and/or unprotected

You saw or heard household members hurt or threaten to hurt each other

You lived with a household member who had a problem with drinking or 
using drugs.

You lived with a household member who served time or was sentenced to 
serve time in a prison or young offenders’ institution

You lived with a household member who was depressed, mentally ill or  
attempted suicide.

Your parents or guardians were separated or divorced

Adapted from Center for Youth Wellness ACE-Questionnaire (CYW ACE-Q Child, Teen, Teen SR). 
Center for Youth Wellness. San Francisco, CA.

Please turn over for more information on ways to help you feel happier and 
stronger and help you cope on difficult days.

What are ACEs?
Adverse Childhood Experiences 
(ACEs) are traumatic events that 
occur before you turn 18. Different 
people find different things traumatic, but 
there are some things that almost everyone 
will find distressing if they happen to them. 
The ten most commonly identified ACEs 
are illustrated below. This list isn't exhaus-
tive, we know that there are other forms of 
traumatic experiences such as bereavement 
of other trusted adults, bullying etc.
Gloucestershire is taking action ACEs; we 
want to stop ACEs happening and help 
those who are affected recover. To do this 
we want people to understand ACEs and 
also know what things they can do to help. 
ACEs can affect you, those you care for and 
also those around you – taking action on 
ACEs is important for everyone.
Children, young people and adults can all 
be affected by ACEs. If ACEs are happen-
ing to children now they obviously need to 
be stopped, but we also need to support 
adults who might still be being negatively 
affected by their own childhoods.
This leaflet is designed to help you under-
stand ACEs and know what you can do to 
take action to break the cycle. This page 
looks at ACEs in more detail and the pages 
overleaf look at things that can trump ACEs 
and prevent the harms they do.    

Physical abuse Prison

Verbal abuse Substance misuse

Sexual abuse Mental illness

Physical neglect Domestic abuse

Emotional neglect Parental separation

The 10 most commonly 
identified ACEs

Abuse
N

eglect

H
ousehold Adversities

...let’s talk about

www.actionaces.org

ACEs Cover-Credit-CKZ-Portrait-54x85.indd   1 07/12/2018   17:22

Be aware ….
Talk about ….
Act on ….
Build RESILIENCE ….

For further information
Visit the ACEs website at: 
www.actionaces.org

© 2018 Action on ACEs Gloucestershire.  
All rights reserved.

ACEs Cover-Credit-CKZ-Portrait-54x85.indd   2 07/12/2018   17:22
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and	a	large	A3	poster.	The	first	page	includes	
information	on	resilience	and	the	Five	Ways	
to	Wellbeing	and	the	second	page	provides	
an overview on ACEs� A large poster was 
produced to help provide additional support 
using	the	Five	Ways	to	Wellbeing.	

Community Tools – Leaflet and 
Poster
The	Community	Tools	were	produced	for	
groups and services who work regularly with 
families	and	members	in	the	community	to	help	
evidence about how they build resilience and 
promote	wellbeing.	Two	tools	form	part	of	the	
community	toolkit,	one	is	an	A5folded	leaflet	

Community

www.actionaces.org© 2020 Action on ACEs Gloucestershire. All rights reserved.

Physical Physical Mental illness Incarceration

Verbal Emotional Domestic abuse Substance misuse

Sexual Parental separation

What are ACEs?

The 10 most commonly identified ACEs

Adverse Childhood Experiences (ACEs) 
are traumatic events that occur before 
you turn 18. Different people find 
different things traumatic, but there are 
some things that almost everyone will 
find distressing if they happen to them. 
The ten most commonly identified 
ACEs are illustrated below. This list isn’t 
exhaustive, we know that there are other 
forms of traumatic experiences such as 
bereavement of other trusted adults, 
bullying etc.
Gloucestershire is taking action ACEs; we 
want to stop ACEs happening and help 
those who are affected recover. To do 
this we want people to understand ACEs 
and also know what things they can do to 

help. ACEs can affect you, those you care 
for and also those around you – taking 
action on ACEs is important for everyone.
Children, young people and adults can 
all be affected by ACEs. If ACEs are 
happening to children now they obviously 
need to be stopped, but we also need 
to support adults who might still be 
being negatively affected by their own 
childhoods.
This leaflet is designed to help you 
understand ACEs and know what you can 
do to take action to break the cycle. This 
page looks at ACEs in more detail and 
the pages overleaf look at things that can 
trump ACEs and prevent the harms they 
do.  

Abuse Neglect Household Adversities

Resilience Trumps ACEs 

People are much more than the sum of 
their ACEs.  
This tool introduces the 5 Ways to 
Wellbeing which is a useful device for 
making positive change. Use the space 
below to record things you are doing.

ChildLine – for all ages 
www.childline.org.uk  
Call: 0800 1111 (available from 9am – 
midnight)
Teens in Crisis (TIC+) 
- for 9 to 21 years olds
Call: 01594 372777 
Text: 07520 634063
www.ticplus.org.uk 
School Nursing Chat Health 
- for 11 to 19 years olds
Text: 07507 333351  
(available Monday to Friday from 9 am - 
4:30 pm)

Kooth - online anonymous counsel-
ling for 11 to 18 year olds
https://www.kooth.com/
Quwell - online anonymous counsel-
ling for adults
https://www.qwell.io/
Shout 
- 24/7 text support for anyone in crisis
Text: SHOUT to 85258
https://www.giveusashout.org/
Samaritans - 24/7 listening support 
via email and phone call
www.samartians.org 
Call: 116 123

There might be triggering content within the leaflet - if you do 
have any issues please see the sources of support.

Sources of support. Connect and talk to someone.

• If any ACEs are currently happening please contact the Children and Families Services 
Helpdesk on 01452 426565 (during office hours)

• Outside of these hours, please contact the Emergency Duty Team on 01452 614194
• Concerned about the immediate safety of a child please contact the Police on 101 at any 

time.
• If any ACEs are non - recent, please visit the ACEs website for support.

Spot the signs.

G
lo

uc
es

ter

shire Children and Fam
ilies

• Commissioning Hub
 •

So let’s think about what ACEs means to 
you, and the organisation or community 
you work for, together we can trump 
ACEs. 
 After reading the information about 
ACEs, look at the five ways to wellbeing 
tool, each heading has a description 
and some suggestions to start the 
conversation, this is just a guide. 
The aim of this tool is to support all our 
children, young people and their families 
to build resilience. Why not record in 
each section how your organisation 
/ community can support and offer 
opportunities that build resilience.  
Once you have completed this tool:

1. Share it with your colleagues 
and people involved with your 
organisation 

2.  Remind people that they can always 
use the “let’s talk about ACEs tool” 
- as a conversation starter to explain 
about ACEs to parents, young 
people and each other 

3. If you’re working with a child,  young 
person or family as part of a  plan - 
please share your community  ACE’s 
tool, as this will ensure an ACEs 
approach to planning that builds 
resilience, and improves outcomes. 

4.  And finally don’t forget to review 
your Community ACEs offer; there 
might be more things to add or new 
information, it good to refresh things 
at least every 6 months.

ACEs good conversation guide

CONNECT
Building social connections 
will support and enrich you 
everyday.
• Connect with someone you 

trust 
• With family, friends, pets, 

colleagues and neighbours
• At home, work, school or in 

your community
• Explore the  sources 

of support above if you 
need it

BE ACTIVE
Moving and exercising makes you feel good.
• Go for a walk
• Get outside
• Do a home workout
• Run, dance, cycle
• Garden
• Take a break from screens
• Explore https://www.nhs.uk/live-well/ 

exercise/get-active-your-way/

TAKE NOTICE
Be aware of the world around you and what  
you are feeling. 

• Try something new
• Discover an interest
• Sign up for that 

course
• Go to school

GIVE
Look out, as well as in.
• Be kind
• Do something nice for 

a friend or a stranger
• Thank someone
• Smile 
• Volunteer your time
• Join a community 

group
• Explore Volunteer 

Glos http://
volunteerglos.org.uk/ 

• Be curious
• Catch sight of the beautiful
• Remark on the unusual
• Notice nature
• Savour the moment, whether you 

are walking to work, eating lunch 
or talking to friends.

• ·Think about the now 
• ·Explore Every Mind Matters 

https://www.nhs.uk/oneyou/
every-mind-matters/

KEEP LEARNING
Set a challenge you enjoy achieving

• Take on a responsibility at work
• Learn to play  

an instrument
• Cook your favourite food
• Explore Family  

Information Directory  
https://www.glosfamiliesdirectory.org.uk  
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is the ‘Bounce ability Tool’ which aims to review 
the intervention that has been put in place 
for	the	young	person	and	evaluate	what	has	
worked and what has not worked through the 
context	of	the	five	ways	to	wellbeing.	The	tool	
can be revisited at any time and help providers 
work	in	an	ACEs	informed	way.	

Professional Tool 
The	Professional	Tool	was	produced	to	
help providers embed ACEs into plans and 
assessments.		The	Professional	Tool	is	an	A4	
booklet	consisting	of	two	parts,	the	first	part	
being ‘what’s Important to Me’ pages which 
aims	to	identify	the	things	important	to	a	young	
person and establish how they want to be 
supported by a trusted adult� The next section 

How to embed  
in your plans and 
assessments

www.actionaces.org
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NEXT STEPS FOR ME AND MY FAMILY:
ChildLine – for all ages 
www.childline.org.uk  
Call: 0800 1111 (available from 9am 
– midnight)
Teens in Crisis (TIC+) 
- for 9 to 21 years olds
Call: 01594 372777 
Text: 07520 634063
www.ticplus.org.uk  

School Nursing Chat Health 
- for 11 to 19 years olds
Text: 07507 333351  
(available Monday to Friday from 9 
am - 4:30 pm)
Kooth - online anonymous coun-
selling for 11 to 18 year olds
https://www.kooth.com/
Quwell - online anonymous coun-
selling for adults
https://www.qwell.io/

Shout 
- 24/7 text support for anyone in 
crisis
Text: SHOUT to 85258
https://www.giveusashout.org/
Samaritans - 24/7 listening support 
via email and phone call
www.samartians.org 
Call: 116 123

Sources of support. Connect and talk to someone.

• If any ACEs are currently happening please contact the Children and Families Services Helpdesk on 01452 426565 (during office 
hours)

• Outside of these hours, please contact the Emergency Duty Team on 01452 614194
• Concerned about the immediate safety of a child please contact the Police on 101 at any time.
• If any ACEs are non - recent, please visit the ACEs website for support.

Spot the signs.

Notes and comments for professionals and support staff.

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

...................................................................................................................................

Adverse Childhood Experiences (ACEs) are 
traumatic events that occur before you turn 18.  
Different people find different things traumatic, but 
there are some things that almost everyone will find 
distressing if they happen to them. We have put 
the 10 most commonly identified ACEs, illustrated 
below. This list isn’t exhaustive, we know that there 
are other forms of traumatic experiences such as 
bereavement of other trusted adults, bullying etc.
Gloucestershire is taking action on ACEs; we want 
to stop ACEs happening and help those who are 
affected recover. To do this we want everyone to 

understand ACEs and also know what things they 
can do to help, both themselves and others. ACEs 
can affect you, those you care for and also those 
around you – taking action on ACEs is important for 
everyone.  
Children, young people and adults can all be 
affected by ACEs. 
This booklet aims to move from what’s wrong to 
what is happening and what is important to you or 
your family and ways you can help build resilience 
through five ways.

The 10 most commonly identified ACEs

Physical Physical Mental illness Prison

Verbal Emotional Domestic abuse Substance misuse

Sexual Parental 
separation

What are ACEs?

Abuse Neglect Household Adversities

There might be triggering content within the leaflet - if you do have any issues please see 
the sources of support.
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Inclusion Criteria
An inclusion criteria was developed to 
determine the organisations that would be 
included	in	the	pilot	and	receive	a	supply	of	
the tools� The criteria were kept short and 
flexible	to	ensure	we	could	capture	a	breadth	
of	organisations	and	services	to	pilot	the	tools.	
The criteria included:

• All participating organisations and/or 
individuals must be situated or provide 
services	within	Gloucestershire.

• All	participating	organisations	must	identify	
an appropriate team and / individual and 
commit the necessary resources to ensure 
the	pilot	can	be	carried	out	effectively.

• All participating organisations are 
expected to work in partnership with the 
Commissioning	Team	and	provide	feedback	
and	input	into	the	evaluation	of	the	tools.

Over	35	organisations	expressed	an	interest	to	
join	the	pilot,	of	which	29	completed	the	first	
form.	Sixteen	organisations	who	signed	up	
to	the	pilot	at	the	conference	were	unable	to	
proceed,	reasons	are	provided	in	the	flow	chart	
below�

Nineteen organisations met the inclusion criteria 
and	were	sent	an	information	pack	with	an	
order	form	enclosed	asking	which	tools	they	
wanted to pilot and how many they required 
throughout the pilot�

METHODOLOGY 
Study design 
A	mixed-methods	research	approach	was	
used in the pilot� Mixed research methods aim 
is	to	use	the	integration	of	quantitative	and	
qualitative	data	to	“tell	a	more	complete	story	of	
a	particular	situation,	phenomenon	or	event	to	
enhance understanding or provide deeper and/
or	more	nuanced	insight”	(Yelena	et	al,	2019).	
The	quantitative	approach	was	taken	to	identify	
numerical	information	on	the	effectiveness	of	
the tools� A qualitative approach was taken to 
identify	the	experiences,	context	and	outcomes	
of	the	participating	organisations	and	services	
using the tools� The qualitative component will 
provide an added perspective and important 
information	in	terms	of	refinements	and	quality	
improvements� 

Recruitment and Sampling
Participants	were	recruited	using	convenience	
sampling by organisations visiting the Children’s 
Commissioning team stall at the More than 
ACEs	Conference	in	November	2018.	Those	
that were interested in the pilot were asked to 
complete	an	expression	of	interest	form	to	trial	
the tools�

The	research	aims	for	this	evaluation	are:-	

• To	determine	if	the	tools	that	have	been	
developed	are	fit	for	purpose.

• To	see	how	transferable	the	tools	are	in	
different	organisations	and	service	contexts.	

RESEARCH AIMS
Discussion	about	the	aspects	of	the	tool,	
experiences	of	the	tools,	lessons	learned,	and	
recommendations will be discussed� 
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Flowchart of recruitment and sampling

35 organisations expressed an interest at 
the	More	than	ACEs	Conference.	

16 organisations did not meet the criteria 
or	dropped	out	of	the	pilot.

19 organisations met the criteria and 
identified	the	teams	or	individual	to	pilot	
the tools�

Breakdown of reasons provided:- 

• One	organisation	started	the	pilot	but	
had to stop due to sickness� 

• One	organisation	felt	they	were	already	
doing something similar�

• One	organisation	met	the	criteria	but	
went onto develop their tools�

• Two organisations were unable to 
commit to the pilot due to competing 
priorities�

• Six organisations did not respond 
to the teams’ communications to 
proceed�

• Three organisations met the criteria but 
did	not	provide	enough	information	in	
the	interest	form.

• Two	organisations	were	situated	out	of	
county�
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Please	note	that	within	the	nineteen	organisations/settings	many	organisations	identified	an	
appropriate teams and / individuals to carry out the tools and pilot� 

Organisation/Services Known Team/Individual who piloted the tools

Three schools Support	staff	in	three	different	primary	schools. 
One	virtual	school

Youth	Charity Community	Youth	Worker	in	a	Drop	In	Centre	 
Specialist	project	for	hidden	victims

Youth	Charity Team Manager

Targeted	family	support	service	
commissioned

Team	Manager	and	operational	staff	

Youth	Charity Director piloted the tools

Community wellbeing service based in 
Cheltenham 

Family support worker piloted the tools

Public	Health	Nursing	Service Team	of	schools	nurses 
Team	of	health	visitors

Maternity & Neonatal Services Nurse specialists 

Gloucestershire	Constabulary Community Harm Reduction Team including 5 
operational teams

Primary	Care Three	3	GPs	in	different	practices	across	the	county

Housing provider based in Cheltenham Family	investment	officer	working	in	a	local	
community hub

Foster Care Home Foster Carer

Pilot Launch
In May 2019 Children and Families Commissioning hosted a pilot launch event to distribute the 
toolkits	to	the	selected	organisations	and	teams	and	provide	information	on	the	pilot	and	establish	
the	reporting	mechanisms	and	evaluation.	Participant	information	sheets	including	guidance	on	the	
information	governance	were	given	out.	A	basic	ACEs	Awareness	training	session	was	delivered	to	
ensure	participants	were	given	a	baseline	of	knowledge.	
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DATA COLLECTION

Qualitative phase 
A	topic	guide	comprising	of	eight	questions	
was developed� The interview questions were 
developed	following	the	early	analyses	of	
the	week	three	survey	responses.	Particular	
emphasis was placed on capturing the 
experiences	and	stories	of	the	tools	in	use	and	
views	of	the	personnel	using	them	regularly.	It	
should be noted the topic guide wasn’t piloted 
but	it	was	produced	for	pragmatic	reasons	
to ensure we understood how the tools were 
being	used	in	practice.	For	the	official	interview	
topic guide (Appendix …�)�

Quantitative Phase 
A	cross-sectional	survey	and	descriptive	
statistics	for	the	analyses	were	undertaken.

A short questionnaire was completed by the 
participants	before	signing	up	to	the	pilot	to	
capture a baseline dataset (this has been 
excluded	from	these	analyses).	Following	
this	in	the	first	initial	weeks	of	the	pilot	the	
Commissioning Team sent out an online survey 
consisting	of	25	questions	of	which	there	was	a	
mix	of	multiple	choice	and	free	text	questions.	
Representatives	from	the	organisations	and	
settings were asked to complete the survey 
around	the	week	three	milestone,	the	majority	
of	people	did	but	an	extension	was	given	as	it	
was	still	early	stages	in	the	pilot.	Participants	
were	asked	to	provide	identifiable	information	
at	the	week	three-stage	to	ensure	we	knew	the	
key personnel to contact�

A	follow	–	up	survey	was	sent	out	three	months	
after	the	official	end	of	the	pilot	date.	The	survey	
included eleven questions which were either 
replication	or	of	a	similar	nature	to	the	week	
three survey to help track trends and themes 
of	those	who	had	continued	to	use	the	tools	
post-pilot.

The data collection period started in May 2019 to December 2019� The 
twelve-week	pilot	ran	from	mid-May	to	the	end	of	September	2019	and	
the	three-month	survey	was	carried	out	over	three	weeks	from	the	end	of	
November to mid – December 2019�
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DATA ANALYSIS

Qualitative Phase
The qualitative data was analysed using a 
thematic	coding	framework.	Four	focus	groups	
were	carried	out	of	which	two	were	mixed	
professional,	one	specific	to	the	Police	and	
one	for	Social	Workers.	Thirteen	interviews	
were	completed	using	a	mix	of	face	to	face	
interview	and	telephone	interviews.	Where	
possible	the	interviews	were	recorded,	
transcribed and coded using the content data 
analysis� Transcriptions were undertaken by two 
administrators and the preliminary coding was 
done by one researcher (HE)� Due to capacity 
issues,	the	code	was	completed	by	one	person	
(HE)	so	there	is	a	risk	of	bias.

A pragmatic approach was taken to the 
integration	of	the	data	from	the	two	phases	
of	the	data.	While	there	were	two	distinct	
phases	of	research,	there	were	three	points	of	
quantitative	data	collection	and	one	point	of	
time	for	qualitative	data	collection.		The	results	
are	presented	in	order	of	completion	and	
brought together in the discussion section�  

Quantitative Phase
The	survey	data	was	analysed	using	Microsoft	
Excel.	A	total	of	fourteen	responses	were	
received	for	the	baseline	survey,	these	results	
were	excluded	from	the	analysis.	A	total	of	
twenty	responses	were	received	for	the	week	
three	survey.	Two	records	were	excluded	from	
the analysis due to uncompleted surveys� A 
total	of	eleven	responses	were	received	for	the	
three	months	follow	up	survey.	No	uncompleted	
surveys	were	submitted.	We	did	not	attempt	
to	weight	the	data,	account	for	non	–	response	
bias	or	calculate	a	response	rate,	as	no	data	
were available to do this�  
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RESULTS

Collaboration

In	this	survey	question,	we	explored	if	the	tools	
were	collaborative	tools	to	use	in	practice.	Out	
of	the	20	respondents,	13	(65%)	of	them	said	
they	found	the	tools	to	be	collaborative,	6	(30%)	
of	the	participants	didn’t	know	if	the	tools	were	
collaborative� This is possibly due to the early 
stages	of	the	pilot	and	more	experience	was	
required	to	use	the	tools.	One	respondent	(5%)	
said they were not collaborative�

Communication

In	this	survey	question,	we	explored	if	the	
tools aided communication and asked the 
respondents	to	provide	reasons	why.	Out	of	the	
20	respondents,	17	(85%)	of	them	said	they	felt	
the	tools	aided	communication.	The	following	
reasons were provided and have been themed� 
This	was	a	key	area	and	explored	further	in	the	
Qualitative	Phase.

Quantitative Phase - Week Three 
Survey

Respondent breakdown 
A	total	of	20	respondents	replied	to	the	Week	
Three Survey:

• Four	people	from	Health	Visiting

• Four	people	from	Youth	Organisations

• Three	people	from	Primary	Care

• Three	people	from	Barnardos

• Two	people	from	Schools	-	Primary	School	
and Virtual School

• One	person	from	Housing

• One	person	from	Police	

• One	person	from	a	Community	Wellbeing	
Service�

Usefulness of the tools
In	this	survey	question,	we	asked	respondents	
to	identify	how	useful	the	tools	had	been	in	
facilitating	the	conversation	around	ACEs.	
The	respondents	could	select	from	one	(being	
not	useful)	to	ten	(being	very	useful).	Of	the	
20	respondents,	the	average	rate	for	the	
usefulness	of	the	tools	was	5.7	out	of	10.	
In	contrast,	one	respondent	from	Primary	
Care rated the tools as a one (being not very 
useful)	while	one	respondent	from	a	Youth	
Organisation	rated	the	tools	10	out	of	10	(very	
useful).
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One	emerging	theme	was	associated	with	the	
experience.	One	of	the	respondents	cited	that	
they	felt	equipped	with	the	relevant	knowledge	
and skillset to talk about ACEs without the tools 
or there were times where the tools did need to 
be	referred	to.

Times unable to use the tools

In	this	survey	question,	we	explored	how	
frequent	people	had	been	unable	to	use	
the	tools	and	reasons	why.	Out	of	the	
20	respondents,	nine	(47%)	of	them	had	
experienced some occasional points where 
they were unable to use the tools� The reasons 
why were closely linked to barriers and 
challenges	section,	but	many	reasons	were	
relating	to	engagement,	lack	of	time	or	wrong	
time in the young person’s development� 

Ten respondents reported the tools provide a 
structure	to	introducing	the	concept	of	ACEs	
and	in	some	circumstances	enabled	a	difficult	
or motivational conversation to be had�

Several	respondents	reported	they	found	the	
presentation	of	the	tool	visually	engaging	for	a	
wide	variety	of	audience	and	user	–	friendly.

Several	respondents	cited	that	the	five	ways	
to	wellbeing	was	a	useful	tool	for	focusing	on	
resilience and positive things people can do 
once the ACEs conversation has occurred� 

“…THE TOOLS ARE REALLY GOOD IN 
DIRECTING THE INDIVIDUAL INTO THE 
CONVERSATIONS YOU WANT TO HAVE.”

“PROVIDES THE FRAMEWORK FOR 
UNDERSTANDING WHERE THEY HAVE 
COME FROM AND WHY THEY MIGHT BE 
UNDERSTANDABLY FEELING THE WAY THEY 
DO AND IT GIVES A FRAMEWORK TO HELP 
THEM THINK THAT THERE ARE THINGS THEY 
COULD DO THAT MIGHT HELP THEM TO FEEL 
BETTER ABOUT THEMSELVES AND THEIR 
SITUATION.”

“GOOD VISUAL AID TO START OFF 
CONVERSATIONS AND ENABLE MOTIVATIONAL 
CONVERSATIONS.”

“IT GIVES PEOPLE SOMETHING TO THINK 
ABOUT AND TO READ AT THEIR LEISURE. THE 
FACT THAT THERE ARE POSITIVE MESSAGES 
ON THE BACK (5 STEPS TO WELLBEING) IS 
ALSO A REALLY USEFUL TOOL TO PROVIDE AT 
THE SAME TIME.

“THE TOOLS DO AID COMMUNICATION 
WITH SOME INDIVIDUALS, HOWEVER THERE 
ARE SOME CASES WHEN THE TOOLS ARE NOT 
RELEVANT (DEPENDING ON THE SITUATION) 
OR NOT NEEDED. EACH INDIVIDUAL IS 
DIFFERENT AND HAS DIFFERENT WAYS OF 
EXPRESSING THEMSELVES.”

“FIVE WAYS TO WELL BEING WINDSCREEN 
IS GREAT FOR FOCUSING ON RESILIENCE.”

“THEY ARE PRESENTED IN A GRAPHICALLY 
APPEALING WAY THAT HELPS YOUNG PEOPLE 
TO ENGAGE.”
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BARRIERS AND CHALLENGES

“Confidence to pitch the conversation at 
the right level.”

The engagement was considered another key 
challenge� This is partly due to the service 
users not physically attending appointments 
and sessions also not engaging emotionally 
because	of	the	trauma	they	had	experienced	or	
been	affected	by.

“Parent engagement – non attendance. 
Some parents have felt blame.”

“Willingness of young people to engage 
– 2 out of the 10 1:1s we are trying 
to work with did not want to take part 
I think partly because they couldn’t 
accept this was about building on their 
strengths rather than going over the 
ACEs they had experienced.”

“A lot of young people struggle to 
engage with it at first, so I have found 
that it’s a slow build up.”

The	environment	was	identified	as	a	barrier	
when using the tools to engage a conversation 
however this was overcome through moving the 
conversation	to	a	different	setting.

“I have used this z – card tool with 
2 children and sometimes the home 
environment is a barrier so therefore 
changed it to meet in school. This made 
the child feel more able to be honest.”

This survey question aimed to explore the 
barriers	or	challenges	they	have	faced	since	
using	the	tools.	Out	of	the	20	respondents,	the	
lack	of	time	was	identified	as	the	most	common	
barrier and to using the tools�   

“Time - when working with youths 
attending school getting to meet them 
on a 1-2-1 can be a barrier.

The	lack	of	time	was	emphasised	consistently	
by respondents working in primary care 
settings� 

“Might not always be relevant to why the 
patient is consulting GP.”

“In general practice we have 10 mins 
and even if we spend longer and talk 
about & identify their ACEs and show 
them the toolkit these children still need 
a skilled someone to spend quality 
time building relationships and working 
through the 5 steps to wellbeing with 
them - who do we signpost these 
children on to? It has the potential 
to open a can of worms unless it is 
adequately resourced.”

Confidence	was	identified	as	another	key	barrier	
to	using	the	tools.		Much	of	this	was	associated	
with	the	need	to	build	the	confidence	of	the	
individual	and	establish	trust	and	rapport	before	
a	subject	like	ACEs	can	be	broached.	

“Confidence - I am building these 
individuals confidence however each 
is struggling in some way so at the 
moment I am building a strong rapport 
with them so they feel more confident to 
talk/open up more.”
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Embedding into work
In	this	survey	question,	we	wanted	to	
understand how easy the tools had been 
in embedded into services procedures and 
processes.	Out	of	the	20	respondents,	nine	
(45%)	of	them	found	the	tools	to	be	neither	
easy	nor	difficult	to	embed	into	processes.	Eight	
respondents	(40%)	found	the	tools	easy	to	
embed	the	processes.	Comparing	responses,	
three	respondents	from	Primary	Care	and	
Family	Support	found	the	tools	difficult	to	
embed.	This	finding	was	explored	further	in	the	
Qualitative	Phase.

Service user response
In	this	survey	question,	we	wanted	to	gather	
an	understanding	of	people’s	perceptions	
towards the tools when organisations and 
services	had	been	using	the	tools.	Out	of	the	
20	respondents,	ten	(56%)	of	the	respondents	
stated people’s responses had been positive� 
One	respondent	provided	the	following	story:

“Currently tool has been used with a 
parent of a child with special needs and 
response positive.”

 It should be noted we were unable to seek 
direct	feedback	and	perspectives	from	service	
users on the tools due to limited team capacity�  

Change in professional practice
In	this	survey	question,	we	explored	if	the	
tools	had	resulted	in	a	change	of	professional	
practice.	Out	of	the	20	respondents,	nine	(47%)	
respondents stated the tools had not resulted 
in	a	change	practice.	It	was	observed	that	for	
many,	practices	had	changed	due	to	the	wider	
whole system work that has been implemented 
by	Action	on	ACEs	Gloucestershire.	For	some	
they	had	quoted	that	they	felt	more	empowered	
to	do	things	differently	and	a	steering	towards	
more	positive,	strengths-based	conversations.

“Awareness of resilience factors and 
solution focused conversations with 
Parents. Also even if they don’t disclose 
any info the conversation remains 
open and they steer it towards what 
they would like to talk about. I guess 
the tools demonstrate to parents our 
interest in how they are feeling and their 
own experiences from a positive and 
empowering perspective.”

“More ACE aware so having 
conversations regarding wellbeing rather 
than just offering problem solving ideas. 
More empowering.”

It should be noted that this question was asked 
during	the	initial	stages	of	the	pilot	so	for	some	
respondents,	it	was	too	early	to	say.	

“Still in the process of using the tools 
with some individuals. Some have 
shown slight changes others are harder 
to establish a true change as of yet.”
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Identifying ACEs Questionnaire
Two questions in the week three survey asked 
about	a	feature	in	the	Z	–	Card	the	‘Identifying	
ACEs	list’	(an	adapted	version	of	the	Centre	
of	Youth	Wellness	teen’s	questionnaire)	and	its	
suitability� 

Of	the	20	respondents,	seven	(45%)	strongly	
agreed	or	partially	agreed	that	the	identifying	
ACEs list was suitable to measure ACEs� 
Whereas	six	(30%)	respondents	strongly	
or partially disagreed the tool was not 
suitable� Three respondents neither agreed 
nor disagreed and two respondents did not 
answer.		This	finding	was	explored	further	in	the	
Qualitative	Phase.	

In	a	separate	question	when	asked	if	the	
language	included	on	the	list	was	suitable,	12	
(60%)	of	the	respondents	agreed	the	language	
was	suitable	and	eight	(40%)	disagreed.		Some	
of	the	respondents	felt	that	the	language	was	
appropriate	for	the	ages	of	the	children	and	
young people they work within their service� 
However,	a	few	respondents	noted	refinements	
need	to	be	made	to	wording	around	specific	
ACEs categories�

“Don’t like the word incarceration. 
Physical and emotional neglect, I feel 
needs to be explained fuller.”

“Ok for teenagers and adults but not for 
primary school aged children.”

Recommending to colleagues
When	asked	if	respondents	would	recommend	
the	tools	to	colleagues,	15	(75%)	of	them	
said	they	would	recommend	with	five	(25%)	
of	respondents	not	recommending	the	tools.	
Several respondents provided short stories to 
articulate how they had been using the tools 
and	are	described	below.	This	finding	was	
explored	further	during	the	Qualitative	Phase.

“During a training day with colleagues I 
disseminated the tools. They were very 
receptive and particularly liked the how 
to embed ACES tool for professionals. 
I have placed the blue 5 ways to 
wellbeing posters around our building 
too, which people have stopped to 
read.”

“One girl I am working with has decided 
to re-join a running club she left last 
year because she can see a potential 
link with a decrease in her motivation at 
school and her giving up the running.  
She identified this herself as we 
were working through the 5 ways to 
wellbeing.”

“Following my visit when I used the 
Z card for the first time, the mother 
requested another health visitor. It was 
a direct result of the Z card but this has 
only happened on one occasion in 15 
years’’
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QUALITATIVE PHASE - INTERVIEW AND 
FOCUS GROUPS FINDINGS

Results	from	the	Week	Three	Survey	informed	the	questions	for	the	topic	guide.	Themes	identified:

• Theme	1-	Experiences	and	case	studies	of	each	tool	

• Theme	2-	Opinions	and	perspectives	of	each	tool	

• Theme	3	–	General	conversations	rather	than	routine	exercise

• Theme	4	–	Groundwork	

• Theme	5	–	Parallels	with	other	tools	and	resources

• Theme	6	-	Barriers	and	challenges

• Theme 7 – Approaches at an organisational level and individual level 

Theme 1- Experiences and case studies

“WE HAVE GIVEN OUT THE CARDS TO SOCIAL WORKERS WHERE WE’VE GOT CROSSED PATHS, 
IN A HIGHWAYS PANEL MEETING, STRATEGY MEETINGS OR COMPLEX STRATEGY MEETINGS. WHEN 
WE’RE COMING ACROSS IN STRATEGY MEETINGS TO SAY THAT WE NEED TO THINK ABOUT THE 
ACES AND WHAT’S BEHIND THAT, RATHER THAN JUST DEALING WITH IT.” -  POLICE

“WE HAVE BEEN USING THE Z –CARD WITH 4 YOUNG PEOPLE AND THEIR FAMILIES WHO HAVE 
MULTIPLE ACES. WE HAVE HAD SOME REALLY POSITIVE FEEDBACK, WE HAVE WORKED WITH THEM  
OVER THE LAST 6 WEEKS AND IT HAS WORKED AND IT HAS GOT THEM TALKING ABOUT AND HAS 
GOT THEM EXPRESSING THEMSELVES A LITTLE BIT MORE BUT THE FLIPSIDE OF THAT IS NOW WE 
HAVE OPENED THE CAN OF WORMS WHAT DO WE DO NOW. “

- COMMUNITY WELLBEING SERVICE

I GOT THEM (YOUNG PEOPLE) TO LOOK THROUGH THE Z – CARD AND ASKED ME IF THERE WAS 
ANYTHING THEY DIDN’T UNDERSTAND IN THERE. I GOT THEM TO COUNT THEM RATHER THAN 
ASKING THEM WHAT SPECIFIC THINGS THEY HAD EXPERIENCE BUT THEY ALL DID THAT WITHOUT 
….ONE OF THEM SAID THAT WAS REALLY HELPFUL AT LOOKING IN THAT WAY. I HAVEN’T GIVEN 
THEM THE Z CARD TO TAKE AWAY PARTLY BECAUSE … IT FEELS I GIVE THEM THINGS TO START 
THEM OFF BUT IT’S QUITE A NEGATIVE THING TO GO AWAY WITH.” – YOUTH ORGANISATION
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Experiences of the Z card

“I IDENTIFIED A FAMILY WHO, IN PARTICULAR, HAVE A LOT OF ACES WHO HAVE MOVED TO 
OUR AREA FOR SAFEGUARDING REASONS … SO THEY’RE VIRTUALLY ISOLATED, THEY RECOGNISED 
THAT THEY NEEDED QUITE A BIT OF SUPPORT. MUM HAS IDENTIFIED THAT SHE HAS A FEW ACES 
AND SHE, A SINGLE MOTHER,  HAS FIVE CHILDREN THAT LIVE WITH HER AND ALL OF THEM HAVE 
EXPERIENCED ACES TOO. I WAS KIND OF LOOKING AT RECOGNISING THAT I’M NOT IN THE BEST 
POSITION TO SORT OF GIVE THEM COUNSELLING OR MANAGING THAT, WHAT THEY NEED.

I CHOSE TO USE THE COMMUNITY TOOL  I HAD A DISCUSSION WITH MUM AROUND ACES, SHE 
SHARED SOME OF THE INFORMATION THAT SHE WANTED TO GIVE AROUND WHAT SHE HAD 
EXPERIENCED AND UNFORTUNATELY IT’S BASED ON WHAT HER CHILDREN HAD EXPERIENCED AND 
SHE REALLY STRUGGLED WITH THAT BECAUSE SHE’S LIKE ‘I PROMISED I’D ALWAYS PROTECT 
THEM.’

SO WE WENT STEP BY STEP THROUGH THE FIVE WAYS TO WELLBEING AND WE LOOKED AT FROM 
THE KIDS’ POINT OF VIEW AND HER POINT OF VIEW. WE IDENTIFIED SOME LOCAL THINGS THAT 
THE CHILDREN WOULD LIKE TO DO, ONE WAS THE ARMY CADETS AND WE LOOKED AT HOW THAT 
WOULD FIT INTO THOSE FIVE WAYS TO WELLBEING.

I DIDN’T ACTUALLY SHOW HER IT, I JUST KEPT FOR MYSELF AS MORE OF A GUIDE AND THEN 
WE LOOKED AT CONNECTED, LEARNING. HER SON WAS STRUGGLING ACADEMICALLY IN SCHOOL 
AND SO WE LOOKED AT WHAT HE COULD POTENTIALLY DO OUT OF SCHOOL THAT MIGHT HELP 
WITH BUILDING THOSE FRIENDSHIPS AND HELP HIM TO CONNECT AND KEEP LEARNING. SHE 
WANTED TO SIGN HIM UP TO ARMY CADETS, SHE THOUGHT THAT THAT MIGHT HELP HIM WITH 
SOME THINGS THAT HE WAS STRUGGLING WITH AND MAKING POSITIVE FRIENDSHIPS. SO SHE HAS 
ACTUALLY DONE THAT AND THEY ARE GOING TO START THAT IN SEPTEMBER AND ALSO FOR 
HIS TWIN SISTER, SHE RECOGNISED  IT WOULD ACTUALLY BE VERY GOOD FOR HER TOO, SO SHE 
SIGNED UP TO IT.

FOR BE ACTIVE AND GIVING, HE REALLY LIKED WALKING THE DOG BECAUSE MUM STRUGGLED TO 
GET OUT OF THE HOUSE; SHE WAS QUITE ANXIOUS AND DOESN’T REALLY LEAVE THE HOUSE. SO, 
HE WALKING THE DOG WAS REALLY HELPFUL BECAUSE HE ALSO LIKES TO RUN EVERYWHERE, SO 
IT JUST GAVE HIM SOME EXERCISE. HE WAS DOING A TASK AND HE FELT LIKE HE WAS GIVING 
BACK BECAUSE HE WAS SORT OF HELPING HER. AND WE ALSO LOOKED AT SORT OF WHO HE 
COULD DO THAT WITH, THAT MAY BE HE HAD SOMEBODY HE COULD TALK TO ABOUT HOW’S HE 
FEELING AND MAYBE ABOUT THE DAY, AND WE RECOGNISED THAT HER PARTNER – ACTUALLY 
THEY STARTED GOING TOGETHER AND THAT’S WORKED REALLY WELL.

FOR TAKE NOTICE WE LOOKED AT WHAT SERVICES WERE AVAILABLE LOCALLY THAT SHE COULD 
ACCESS TO HELP HER MANAGE HIS NEEDS AND FOR HIM AS WELL ON HIS OWN. SO WE LOOKED 
AT THE TIC SERVICE FOR THAT AND, ALSO FOR HER SHE SELF - REFERRED TO THE 2GETHER 
TRUST.”
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Experiences of the Community Toolkit

Five Ways to Wellbeing Poster 
School	nurses	used	the	poster	to	map	different	ways	they	can	promote	wellbeing	within	their	team	
and workplace� Foster carers used the poster as a way to provide suggestions on what we can do 
to	build	resilience.	Other	examples	are	provided	below.	

 “I STARTED OF USING THE POSTER WITH SOME OF THE YOUNGER TEENAGERS... THE POSTER 
HAS BEEN VERY GOOD TO TALK ABOUT RESILIENCE AND VISUALISE WHAT THEY ARE LOOKING AT 
AS TO HOW IT BUILDS INTO AND WORKS FOR THEM. WE HAVE DONE A 30 DAYS OF WELLBEING, 
EACH DAY YOU DO 1 THING THAT FITS INTO ANY OF THESE 5 CATEGORIES AND DOING THAT 
INSTEAD HAS BEEN WORKING MORE AND SEEN BETTER RESULTS RATHER THAN A BIGGER 
FOCUSING HOW DO YOU DO THE 5 WAYS TO WELLBEING ….ITS JUST 1 LITTLE GOAL EACH DAY.” 

- HOUSING

“FOR ONE CHILD WHO HAS 5 ACES WHO NEEDS A LOT OF RESILIENCE AT THIS POINT… HAS 
DRAWN PICTURES ON THE POSTER OF WHAT WE HAVE DISCUSSED AND HE NOW HAS IT ON HIS 
BEDROOM WALL.”

– COMMUNITY WELLBEING SERVICE.

“I HAVE BEEN USING THE TOOLS IN SCHOOL WITH 6 STUDENTS AND USED THE POSTER AS 
PART OF A 1 HOUR SESSION ON WELLBEING.” 

– YOUTH ORGANISATION

Photos of the poster used by the Police Community Harm Reduction Team: 
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Experiences of the Professional Tool

Photos of the poster after being used by students

“WE USED THE PROFESSIONAL TOOLKIT WITH A BOY WHO HAD A LOT OF LEARNING NEEDS, 
COMPREHENSION NEEDS AND THERE’S BEEN A LOT OF TRAUMA WITHIN THIS FAMILY AND ACES. 
WE USED THE TOOL IN DISCUSSION ABOUT HOW TO SUPPORT THE MUM … DISCUSSED IT WITH 
MUM ON HOW TO SUPPORT THE CHILDREN REALLY. AS A RESULT OF THAT MUM HAS BEEN 
DOING SOME MORE ACTIVITIES, TRYING TO GET THEM TO GET OUT AND ABOUT A BIT MORE AND 
LOOKING AT HOW SHE CAN SUPPORT HERSELF BECAUSE SHE’S GOT LOTS OF ANXIETIES NEEDS 
BECAUSE OF WHAT HAPPENED TO HER IN THE PAST AND TO THE CHILDREN AS WELL. ALTHOUGH 
WE HAVEN’T GOT ANYTHING WRITTEN DOWN ON THE TOOL, WHAT WAS SPECIFICALLY FOR THE 
CHILD OR USED IT WITH THE CHILD, WE USED IT TO DEMONSTRATE … HOW YOU CAN IMPROVE 
WELLBEING THROUGH THE FIVE WAYS.”

“I’VE USED THE BOOKLET WITH TWO CHILDREN WHO’VE A DIFFICULT BACKGROUND AND 
AUNTY, WHO’S THE GUARDIAN, HIGHLIGHTED A FEW CONCERNS FOR THE SOCIAL WORKER. THE 
BOOKLET WAS BRILLIANT TO SEE BECAUSE THE CHILDREN ALSO VOICED THE SAME CONCERNS 
AS THE AUNTY AS TO WHAT WAS HAPPENING IN THE HOUSE. I’VE SHOWN THAT BOOKLET TO THE 
MANAGER OF SOCIAL SERVICES AND I WAS LIKE WELL, THE CHILDREN ARE SAYING THE SAME 
THING AS THE AUNTY, AND SHE WAS SAYING ‘WHAT’S THIS BOOKLET? IT’S INVALUABLE!’ SO, 
THEY ARE USING IT AS EVIDENCE.” – SCHOOL NURSE
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When	asked	about	the	Understanding	ACEs	
and	Identifying	ACEs	list	(adapted	Centre	
Youth	of	Wellness	questionnaire)	side	of	the	
Z	-	card,	there	was	a	mixed	consensus	around	
how people had used it in delivery� Some 
interviewees	had	referred	to	just	the	images	
considering the people they work with might 
not understand the wording or English might 
be	their	second	language.		Whereas	those	who	
had used the questionnaire had spoken about 
it verbally rather than using it in an exercise to 
complete�

 

Themes 2 - Opinions and 
Perspectives

Opinions relating to the Z-Card
There was a consensus among the interviewees 
that	they	liked	the	small	size,	visual	layout	and	
design	and	considered	the	Z	card	to	be	a	useful	
handout	for	young	people	and	professionals.

 Some interviewees expressed concern and 
caution	over	leaving	the	z-card	with	parents	
who hadn’t been prompted or properly 
informed	of	the	features	of	the	tool.

“THEY FOUND IT HANDY TO HAVE AS AN 
AID MEMOIR. IT’S LITTLE BIT BIG BUT JUST 
ABOUT THE RIGHT SIZE ON ID PASSES.”

“THE WAY IT IS SET OUT CHILDREN LIKE 
IT VISUALLY. THEY TALK ABOUT THE PICTURE 
AT THE BOTTOM, WHERE’S THAT AND 
RECOGNISE IT’S GLOUCESTERSHIRE.”

“PRACTICALLY NICE AND TINY AND 
YOU CAN KEEP IT IN YOUR BAG…IT’S BEEN 
DESIGNED WELL BECAUSE IT CONCERTINAS 
BACK UP AGAIN PERFECTLY.”

“IF I WAS TO LEAVE THE  Z – CARD 
AND THEY (PARENTS) SUDDENLY DECIDED 
TO LOOK AT IT WITH OUT SUPPORT OR ME 
THERE, COULD POTENTIALLY MAKE THEM 
TAKE  INTO SOME VERY DARK OR LOW 
PLACES, SO I DIDN’T PARTICULARLY LIKE 
THAT TOOL.”

“THE PICTURES HELP AT THE BOTTOM AS 
SOME PEOPLE MIGHT NOT UNDERSTAND THE 
WORD INCARCERATION.”

“THE QUESTIONNAIRE THING IN THE 
Z CARD REALLY HELPED ME AND THEY 
RESPONDED REALLY WELL TO THAT.”

“THE BIT ON THE LEFT HAND SIDE, WHICH 
SAYS THE 10 MOST COMMONLY IDENTIFIED 
ACES, I WENT THROUGH THOSE, WHICH 
REALLY IS EXACTLY THE SAME AS WHAT 
THE TABLE IS, EXCEPT THAT NOW YOU TALK 
ABOUT THEM. I ACTUALLY DID NOT USE ANY 
OF THE ORANGE STATEMENTS, I USED THESE 
LITTLE PICTURES.”
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Opinions relating to the Community Toolkit
For	many	interviewees,	the	community	tool	
was	considered	a	useful	aid	for	both	children	
and	adults	and	a	useful	resource	that	can	be	
revisited several times�

Poster 
There was a consensus among the interviewees 
that	they	liked	the	visual	presentation,	simplicity	
and	considered	it	a	useful	resource	to	design	a	
session around�

Some	of	the	interviewees	felt	the	tool	could	
be	improved	by	having	two	versions,	one	with	
prompts	and	one	without.	This	would	be	useful	
with those working with children and young 
people� The other suggested improvement 
was associated with signposting and providing 
examples	of	national	and	local	resources	that	
can help people in knowing where to start to 
build	resilience.	Examples	include	Public	Health	
England	Every	Mind	Matters	Resource	for	
Taking Notice�

Risk of causing distress when distributing 
the z-cards
A key concern expressed by many 
organisations	was	the	risk	of	causing	distress	
and	re-traumatisation	when	distributing	the	z	–	
cards�

“YOU COULDN’T GO IN COLD WITH THE 
TOOLKITS…I THINK IT WORKS BETTER WHEN 
YOU’VE DONE A BIT OF THE GROUND WORK.”

“I LOOKED AT IT FROM THE ADULT 
POINT OF VIEW, AND I THOUGHT IF I GIVE 
THE Z CARD TO THEM AND THEY GO AWAY 
AND READ IT THEN THEY COULD  BECOME  
EMOTIONALLY UPSET …I’M NOT THERE TO 
SORT OF SUPPORT THEM.”

“I THOUGHT ABOUT WHETHER I WOULD 
BE ABLE TO USE THIS WITH YOUNG PEOPLE 
IF THEY CAME TO SEE ME IN DROP-INS, 
BUT DECIDED THAT I WOULDN’T ACTUALLY 
GIVE IT OUT TO THEM BECAUSE BEING IN 
SCHOOL… IF ANOTHER YOUNG PERSON GETS 
INTO THEIR BAG OR THEY’RE WALKING 
AROUND AND FALLS OUT…IT WILL HAVE 
QUITE A NEGATIVE IMPACT ON THE YOUNG 
PERSON.”

“THE COMMUNITY TOOL WAS A GOOD 
VISUAL AID AND WE COULD KEEP REVISITING 
QUITE QUICKLY I THOUGHT.”

 “I FOUND THE POSTER REALLY HELPFUL 
ACTUALLY, THE WAY ITS LAID OUT…IT’S A 
TOOL THAT GIVES A BIT MORE POSITIVITY 
AND THAT EVEN YOU ARE POTENTIALLY 
IDENTIFYING NEGATIVE STUFF IT FEELS LIKE 
THERE IS A POSITIVE THING TO TAKE AWAY.“
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Opinions relating to the Professional Tool
There was a consensus among the interviewees 
that	they	liked	the	child-friendliness	of	the	tool,	
felt	it	was	a	good	way	to	evidence	the	voice	
of	the	child	and	the	‘what’s	important	to	me’	
pages were good starting points to open up a 
broader conversation with young people�

“SOMETIMES IT’S ABOUT WHERE THEY 
WOULD GO TO GET THOSE IDEAS IN THE 
FIRST PLACE AND IT WORKS IF I’M SITTING 
WORKING THROUGH IT WITH THEM BUT IF I 
ACTUALLY WANT TO LEAVE IT WITH THEM, 
THEN I THINK IT WOULD BE GOOD MORE AS A 
RESOURCE SO FOR EXAMPLE.’’

“THE WORDS UNDERNEATH THE 5 
WAYS ARE GOOD PROMPTS BUT FOR SOME 
CHILDREN AND YOUNG PEOPLE IT’S NOT 
PARTICULARLY USEFUL…   I TOOK AWAY THE 
TEXT ON THE POSTER BECAUSE FOR THE 
YOUNG PERSON I WAS WORKING WITH THE 
PROMPTS WERE TOO MUCH.”

“I TOOK AWAY THE TEXT ON THE POSTER 
BECAUSE THE YOUNG PERSON I WAS 
WORKING WITH IT WAS OVERLOAD / TOO 
MUCH.”

“I THINK THE BOOKLET IS CHILD 
FRIENDLY. I LIKE THAT IT GIVES THE 
OPPORTUNITY FOR THE CHILD TO WRITE IN IT 
AND REALLY GIVE THEIR VOICE.”

“I THINK THE FIRST PART ‘WHAT’S 
IMPORTANT TO YOU’ IS INFORMATIVE 
AND VISUAL BUT IT’S MORE ON THE 
PROFESSIONAL TO ASSESS AND HOW THEY 
WORK.”

“ I DON’T THINK WE’VE EVER HAD 
ANYTHING THAT EXPRESSES A CHILD’S VIEW, 
APART FROM WHAT THEY TELL SO WE WOULD 
PUT THAT IN QUOTATION MARKS AND OUR 
RECORDS, THAT SORT OF THING, BUT IF YOU 
THING THINK THE CHILD HAS ACTUALLY 
WRITTEN IT DOWN, OR DRAWN A PICTURE 
OR WHATEVER, JUST MAKES IT A BIT MORE 
POWERFUL, THAT SORT OF THING.”
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Theme 3 - General conversations 
rather than a routine exercise  
One	of	the	major	findings	of	the	pilot	was	that	
many	organisations	used	the	tools	as	part	of	a	
general conversation rather than as a routine 
exercise.	Many	felt	the	tools	enabled	them	to	
raise	the	topic	of	ACEs	in	a	non	–	blaming	and	
stigmatising way� 

One	key	finding	was	how	the	Professional	Tool	
was	adapted	for	different	contexts.	A	team	in	
the	Police	used	the	bounce	ability	aspect	of	the	
tool	as	a	focus	for	a	team	building	session	as	a	
way	to	focus	on	resilience	and	checking	in	with	
staff.	The	Missing	Team	in	the	Police	adapted	
the tool by introducing what’s important to me 
question pages into their documentation and 
trigger plans

Interestingly	many	interviewees	were	confused	
about	how	to	use	it,	they	didn’t	like	the	design	
feature	of	the	cards	asking	to	record	‘how	
many	ACEs	have	you	got’	and	issue	of	paper	
storage.	Further	to	this	some	felt	it	required	
more guidance with regards to next steps and 
signposting� 

“WE HAVEN’T USED EITHER BECAUSE WE 
HAVEN’T FIGURED HOW TO USE IT. I THINK 
THOSE ARE YOUNG WHO FIND IT HARD TO 
ENGAGE EMOTIONALLY, SOME OF IT ISN’T 
PITCHED RIGHT.”

“THE FEEDBACK REALLY IS THAT THE 
BOOKLET WAS A BIT SIMPLIFIED FOR SOME 
OF THE CASES THAT WE DEAL WITH ARE 
REALLY COMPLEX TRAUMA.”

 “I DON’T LIKE THE CARDS … THE ACES 
ARE NOT GOING TO HAVE CHANGED OR ALL 
NOT OR  THEY ARE DOING IS REINFORCING.”

“WE VERY MUCH WANT IT TO BE A 
NATURAL PROCESS WHERE WE’RE JUST 
HAVING CONVERSATIONS AND BEING A 
BIT MORE INFORMED ON IT RATHER THAN 
COMPLETING AN EXERCISE WITH THE CHILD.”

“WE USED THE TOOLKITS TO DRIVE SOME 
OF THAT CONVERSATION…I DIDN’T EXPECT 
IT BE A FEW MONTHS I THOUGHT IT WOULD 
TAKE A YEAR TO GETTING TO THE POINT 
WHERE YOU WOULD START TEASING THIS 
OUT.  FOR ME THAT’S BEEN AN UNEXPECTED 
OUTCOME.”

“WHAT I TRY AND DO IS TO THROW IT 
INTO SOME TYPE OF CONVERSATION, RATHER 
THAN JUST GETTING THE CARD OUT.”

“I DID A VERY GENERAL CONVERSATION 
RATHER THAN READING OUT THE TOOL AND 
HAVING PARENTS SAY ‘I AM RUBBISH THEN 
AREN’T I, YOU CAN’T HELP ME THEN. THAT’S 
THE KIND OF MENTALITY YOU WOULD GET 
WITH SOME FAMILIES…”
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Theme 4 - Groundwork 
Many interviewees highlighted that it was 
important that the relevant groundwork had 
been	undertaken	before	discussing	ACEs,	
for	example,	building	a	relationship,	ensuring	
physical	and	emotional	safety	is	in	place	and	
the necessary support network and signposting 
is	accessible.		It	was	noted	that	some	of	the	
teams piloted the tools with existing clients 
where a relationship was established whereas 
some organisations used the tools with new 
clients�

Several interviewees highlighted that the tools 
provided	a	framework	and	structure	to	the	
conversation	which	is	a	similar	finding	to	the	
week three survey� 

Service user response 
There was a consensus among interviewees 
that the individuals and groups they had used 
the	tools	with,	were	receptive	to	them	and	
engaged in conversation� 

“AT THE 6 WEEKS VISIT, THERE IS ONLY 
USUALLY THE MOTHER AND THE BABY 
THERE, SO USUALLY I CAN BRING IT INTO 
THE CONVERSATION. SO TOWARDS THE END 
WHEN I’VE DONE EVERYTHING TO DO WITH 
THE BABY AND ASCERTAINED HOW MUM IS 
AND HOW THE FAMILY AND EVERYTHING IS, 
AND THEN I USUALLY SAY, YOU KNOW, FOR 
ONE LAST THING WE ARE DOING IS WE GOT 
THIS AND EXPLAIN THAT WE ARE DOING THIS 
PILOT AND THAT WE ARE GIVING THEM OUT.”

 “PEOPLE HAVE BEEN RECEPTIVE AND 
SOME HAVE SAID, “IT IS VERY GOOD AND 
IT’S SOMETHING THAT SHOULD HAVE BEEN 
TALKED ABOUT BEFORE. I THINK THE … THE 
MAJORITY OF PEOPLE SEEM TO HAVE BEEN 
QUITE RECEPTIVE TO IT.”

“YEAH, DEFINITELY THE YOUNG GIRL WAS 
DEFINITELY ENGAGED WITH IT. WHETHER 
IT WAS … SHE’S EIGHT YEARS OLD, SHE 
LIKED COLOURING, AND SHE LIKED DRAWING 
PICTURES. IT WAS JUST THE RIGHT THING 
FOR HER.”

“ITS ABOUT THE RAPPORT YOU HAVE GOT 
TO BUILD BEFOREHAND SO IF YOU HAVE 
GOT A GOOD RELATIONSHIP WITH THEM TO 
BRING SOMETHING LIKE THIS INTO THEM IT 
WOULD BE QUITE EASY. WHEREAS IF YOU 
DIDN’T HAVE THAT SORT OF RAPPORT OR 
RELATIONSHIP IT’S SORT OF NOT GOING TO 
WORK.”

 “ONE OF THE REASONS I DON’T BRING 
ACES INTO THE X WORK IS BECAUSE I HAVE 
50 MINUTES TO AN HOUR WITH THEM UNTIL 
THEIR ATTENTION TOTALLY GOES SO IN THAT 
TIME I HAVE GOT TO DO THE STUFF FOR X 
AND BRING IN THESE POSSIBLE TRIGGERS. 
I HAVE THE SKILLS TO CONTAIN IN I WON’T 
HAVE THE TIME TO DO IT SAFELY SO 
ACTUALLY IT’S UNETHICAL TO HAVE THOSE 
QUESTIONS. SO THAT’S WHY WE TO TRY TO 
BRING IT INTO THE SESSIONS AND BUILD 
AROUND IT.”
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The impact of intergenerational  ACEs and 
trauma
Many interviewees recognised a key challenge 
was	the	impact	of	intergenerational	trauma	and	
picking the appropriate time to use the tools� 

Theme 5 - Parallels to other tools 
and resources
Many interviewees commented that the 
tools produced by Children and Families 
Commissioning	complement	other	information-
gathering tools and resources that are already 
used	in	practice.	Tools	such	as	Signs	of	Safety,	
All	about	Me	Booklet,	My	Plan	and/or	My	Views	
were	all	referred	to	the	telephone	interviews	
or	focus	groups.	Many	teams	referenced	
the	synergies	of	the	Professional	Tool	with	
the	My	Plan	pages	support	documents.		
One	respondent	working	in	Primary	Care	
commented	that	they	were	using	Action	for	
Happiness as a community resilience building 
tool� The key thing is to ensure that whichever 
tool	professionals	and	organisation	use	they	
help	provide	the	right	advice,	support	and	help	
at the right time�

Theme 6 - Barriers and 
challenges
In	the	Quantitative	Phase,	the	main	barriers	
and	challenges	identified	were	associated	with	
lack	of	time,	engagement	and	the	environment/
location.	When	explored	further	the	interviewees	
described	a	different	set	of	challenges	specific	
to do with tools and practicalities�

Paper
	Hard	copies	of	the	tools	were	given	to	each	
organisation to pilot� Many interviewees 
highlighted although the paper copies were 
useful	many	of	them	worked	in	a	paperless	
work environment so it was important going 
forward	that	they	could	access	or	download	
the tools online� Some interviewees mentioned 
they had adapted how they used the tool on 
their electronic records to ensure the tools were 
referenced	as	an	intervention.

“WE DON’T HAVE PAPER RECORDS AND 
HOW DO I RECORD ON THIS. SO I ACTUALLY 
RECORDED IT BY WRITING THINGS DOWN ON 
THE ELECTRONIC RECORD ABOUT WHAT SHE 
DISCUSSED AND THEN I DIDN’T GIVE THE 
BOOKLET TO HER, I SHREDDED IT IN THE 
END BECAUSE WE FINISHED WHAT WE WERE 
DOING AND I DIDN’T WANT IT LYING AROUND. 
I THINK THAT’S THE MAIN ISSUE IS THAT ITS 
PAPER COPIES.”

“FOR ME IT HAS BEEN THE PARENTS THAT 
ARE STILL VERY TRAUMATISED BECAUSE 
YOU ARE THINKING IN THE GREAT SCHEME 
OF WHAT’S GOING ON I AM GOING TO GIVE 
YOU A PIECE OR PLAN OF WORK BUT OFTEN 
THAT GOES A SIDE BECAUSE SOMETHING 
HAS HAPPENED AND THEN YOU HAVE GOT TO 
DEAL WITH. I PLANNED TO DO IT WITH ONE 
OF MUM’S BUT SHE REALLY WANTED TO DO 
IT BUT IT WAS SO LOW ON HER AGENDA WE 
HAD TO PICK ANOTHER ONE THAT WAS IN A 
BETTER PLACE.”
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Theme 7 – Approaches 

Organisational level approaches
A	challenge	that	was	noted	as	part	of	the	
Quantitative	Phase	was	the	constraints	of	
organisations� Some organisations had adapted 
their	way	of	working	to	allow	time	for	the	pilot;	
others were able to slot it in around other 
commitments� It was worth noting that those 
working	for	charities	had	more	flexibility	to	
deliver the pilot compared to those working in 
health where they were particularly were more 
rigid� Despite some constraints associated 
with	health	the	input	and	feedback	have	been	
positive	and	useful.	

Items missing off the ACEs list 
There was consensus among interviewees that 
there were some traumatic experiences missed 
off	the	list	or	needed	to	be	clearly	explained.	
Two key traumatic experiences that were 
mentioned	consistently	were	bereavement	of	
the	death	of	a	sibling,	relative	or	a	pet	and	the	
impact	of	bullying.	A	key	point	made	by	the	
Police	was	the	addition	of	a	disclaimer	to	all	
the	tools	to	account	for	the	wider	traumas	and	
signposting�

“BEREAVEMENT IS MISSING OFF THIS 
I THINK IT’S A SIGNIFICANT ADVERSE 
CHILDHOOD EXPERIENCE AND THE LOSS OF 
A TRUSTED ADULT.  I MISS BEREAVEMENT, I 
AM SORRY A LOT OF PEOPLE I COME ACROSS 
HAVE LOST THEIR KEY PERSON.”

“THERE HAS BEEN QUITE A LOT AROUND 
BEREAVEMENT….BEREAVEMENT HAS BEEN 
MASSIVE.”

“PEOPLE OFTEN ASK ABOUT BEREAVEMENT 
BUT IT DOESN’T SPECIFY THAT IT IS 
BEREAVEMENT OR A DEATH SO PEOPLE HAVE 
ASKED ME ABOUT WHAT ABOUT A DEATH.”

“THERE’S ALSO BULLYING. NOW WHETHER 
OR NOT THEY WOULD COME UNDER 
EMOTIONAL ABUSE, I DON’T KNOW.”

CHARITY - “I’M QUITE LUCKY IN A 
SENSE BECAUSE I HAVEN’T A MANDATED 
TIMEFRAME SO I HAVE SPREAD IT OUT.”

“WHY THIS WORKS AT YOUTH CHARITY IS 
BECAUSE THEY HAVE GOT 6 MONTHS AND IT 
CAN ALWAYS BE CARRIED OVER.”

CHARITY - “WE WON’T CLOSE A CASE 
UNTIL ALL ACTIONS HAVE BEEN DONE.”

HEALTH –“ I AM HAPPY TO SPEND 40 – 
50 MINUTES ON SOMETHING LIKE THIS WITH 
SOMEBODY BUT THEN I HAVEN’T GOT THAT 
TIME NEXT WEEK OR THE WEEK AFTER.”
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Many	people	commented	that	they	felt	they	
used	their	professional	judgement	to	determine	
how to utilise the tools and gained more 
confidence	and	felt	more	comfortable	with	the	
tools as the pilot when on� 

Individual level approaches 
For many interviewees when asked about how 
the tools had impacted on their current roles� 
Several people reported that the tools had not 
generated additional work or time� The tools 
allowed	them	to	approach	things	differently	
in	terms	of	what	they	wanted	to	get	out	of	an	
assessment	for	instance.	

“THERE’S GOT TO BE A BIT OF FLEXIBILITY 
AROUND IT I THINK BUT FOR ME, IT HASN’T 
CREATED A LOAD OF WORK OR TIME 
REQUIRED. IT’S JUST SOMETHING THAT HAS 
ENTERED INTO PART OF WHAT IS ALREADY 
GOING ON.”

“I THINK IT JUST KEEPS YOU MORE 
FOCUSED … RATHER THAN AN ASSESSMENT 
TICKING BOXES COVERING EACH ASPECT 
OF IT, THIS WILL BE MORE ABOUT WHAT’S 
IMPORTANT TO THE CHILD RATHER THAN 
WHAT’S IMPORTANT FOR ME TO GET OUT OF 
THAT ASSESSMENT IF THAT MAKES SENSE.”

“GETTING INTO THE CONVERSATION NOW 
BUT …IT FELT, SUPPOSE ITS LIKE ANYTHING 
NEW, A LITTLE BIT AWKWARD BUT YEAH 
I THINK THE MORE YOU DO IT THE MORE 
COMFORTABLE I FEEL.”
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QUANTITATIVE PHASE - THREE MONTH 
FOLLOW UP SURVEY

seven	out	of	ten.	This	is	a	marked	improvement	
to the week three survey where the average 
rate	was	5.7	out	of	10.

Collaboration 
In	this	survey	question,	we	explored	if	the	tools	
had been collaborative� All six respondents 
agreed the tools had been collaborative� This 
was	evidenced	in	some	of	the	experiences	
and stories that emerged during the Qualitative 
Phase.

Communication
In	this	survey	question,	we	explored	if	the	
tools aided communication� Five respondents 
answered	this	question,	all	of	the	respondents	
agreed the tools had aided communication and 
this was recognised in the comment below�  
This	was	a	similar	finding	reflected	in	the	week	
3 survey�  

The	12-week	pilot	ended	in	September	2019	
but	for	organisations	that	had	remaining	
supplies,	we	offered	them	the	opportunity	to	
continue to use them with the knowledge that 
we	would	do	a	follow-up	survey	with	them.		Not	
everyone who had participated in the week 
three	survey	and	Qualitative	Phase	continued	to	
use the tools�

Respondent breakdown 
Eleven	people	completed	the	survey	from	a	
broad	range	of	backgrounds.	This	is	a	similar	
refection	to	the	week	three	survey.	

• Three	people	responded	from	Police

• Two	people	from	School	Nursing

• One	person	from	Health	Visiting

• Two	people	form	Youth	Organisations

• One	person	from	Youth	Charity	

• One	person	from	VCSE
Out	of	the	11	respondents,	six	(55%)	of	them	
continued	to	use	the	tools	after	the	pilot	end	
date� These responses were primarily derived 
from	the	Police	and	Youth	Organisations.	Five	
of	the	respondents	selected	no.		It	should	be	
noted	that	the	survey	ended	if	the	respondents	
selected ‘No’ to this question�  

In	the	rest	of	this	section,	six	respondents	were	
included	in	the	rest	of	the	analysis.

Usefulness of the tools
In	this	survey	question,	we	explored	how	
useful	the	tools	had	been	in	facilitating	the	
conversation around ACEs� The respondents 
could	select	from	one	(being	not	useful)	to	ten	
(being	very	useful).	Of	the	six	respondents,	the	
average	rate	for	the	usefulness	of	the	tool	was	

 “IT ALLOWS A HOLISTIC DISCUSSION 
AROUND HEALTH AND WELL BEING RATHER 
THAN A FOCUS ONLY ON THE PRESENTING 
ISSUE. CLIENTS ARE THEN ABLE TO REFLECT 
AND DISCUSS HOW THERE MAY BE AN 
IMPACT IN OTHER AREA OF WELL BEING 
AND BE ABLE TO FORMULATE A PLAN TO 
ADDRESS.”
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Changes to professional practice

In	this	survey	question,	we	explored	if	the	
tools	had	resulted	in	a	change	of	professional	
practice.	Out	of	the	five	respondents,	three	
(60%)	of	the	respondents	stated	the	tools	had	
resulted	in	a	change	of	practice	and	two	(40%)	
of	them	were	unsure.		For	some,	they	had	
quoted	the	pilot	has	increased	awareness	of	
ACEs beyond those trailing the tools�

Barriers and Challenges
In	this	survey	question,	we	explored	if	any	
further	barriers	and	challenges	had	been	
encountered since using the tools� The right 
environment	was	identified	as	a	challenge	for	
two	of	the	respondents;	storage	of	the	hard	
copies	of	the	tool	was	another	major	barrier	to	
using the tools�  The barriers and challenges 
presented	are	consistent	with	the	findings	
found	in	the	week	three	survey	and	Qualitative	
Phase	and	will	be	considered	during	the	tool	
refinements.

One	respondent	recognised	that	she	had	been	
having ACEs conversation despite not having 
the have the tools to hand�  

Times unable to use the tools

In	this	survey	question,	we	explored	how	
frequently	people	had	been	unable	to	use	
the	tools	and	reasons	why.	Out	of	the	
five	respondents,	two	(40%)	of	them	had	
experienced some occasional points where 
they had been unable to use the tools� Three 
respondents	(60%)	said	they	rarely	or	never	
experienced any moments where they were 
unable to use the tools�

“I FIND THAT I START AD HOC ACES 
CONVERSATIONS AND DON’T HAVE THE TOOLS 
ON ME, SO MANY MISSED OPPORTUNITIES TO 
USE THEM (SORRY!)”

“IT’S HELPED US RAISE AWARENESS OF 
SOMETHING THAT CAN FEEL A CHALLENGE 
TO BRING UP COLD WITH SOMEONE BY 
PROVIDING SOMETHING VISUAL, SOMETHING 
NON-THREATENING AND WITH POSITIVE 
STRENGTHS BASED APPROACH.”

“THE PILOT HAS GENERATED DISCUSSION 
AROUND ACES AND EVEN WHEN NOT USING 
THE TOOL, PRACTITIONERS ARE MORE AWARE 
OF THE IMPACT OF ACES AND USE THE 5 
WAYS OF WELLBEING IN THEIR ASSESSMENTS 
AND SUPPORT. THE ONLINE INFORMATION IS 
ALSO VALUABLE.”
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In	a	separate	question	when	asked	if	the	
language included on the questionnaire was 
suitable,	two	(40%)	of	the	respondents	agreed	
the	language	was	suitable.	One	respondent	
(20%)	wasn’t	sure.	Two	respondents	
(40%)	disagreed	that	the	language	on	the	
questionnaire was unsuitable and provided the 
following	statements:

Service user response
In	this	survey	question,	we	wanted	to	explore	
people’s perceptions towards the tools when 
services	had	been	using	the	tools.	Out	of	the	
five	respondents,	four	(80%)	of	the	respondents	
stated people’s responses had been positive 
and	one	respondent	(20%)	stated	people’s	
responses were neutral�

It should be noted we were unable to seek 
direct	feedback	and	perspectives	from	service	
users on the tools due to limited team capacity�  

Recommending tools
Out	of	the	six	respondents	who	continued	with	
the	survey,	all	six	(100%)	of	them	agreed	they	
would recommend the tools to a colleague� 

Embedding into work

In	this	survey	question,	we	aimed	to	understand	
how easy the tools had been embedded into 
services	procedures	and	processes.	Out	of	the	
six	respondents,	four	respondents	(60%)	found	
the tools to be easy to embed into processes� 
Two	respondents	(40%)	found	the	tools	neither	
easy	nor	difficult	to	embed.

Identifying ACEs Questionnaire
Two questions in the survey asked about 
the	suitability	of	the	‘identifying	ACEs	list’	
that	features	in	the	Z	–	Card	tool.	Of	the	five	
respondents,	four	(80%)	of	them	strongly	
agreed or partially agreed that a questionnaire 
is	a	suitable	tool.	In	contrast,	one	respondent	
(20%)	neither	agreed	nor	disagreed.	The	pie	
chart can be seen below�

 “COULD BE MORE USER FRIENDLY.”

“SOME LANGUAGE MAY CAUSE ANXIETY 
IN CLIENTS IF THE INFORMATION NOT 
DISCUSSED AT LENGTH PRIOR.”
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DISCUSSION

To	understand	the	effectiveness	of	the	
Z – Card we wanted to ascertain people 
perceptions	regarding	the	Identifying	ACEs	List	
(adapted	version	of	Centre	of	Youth	Wellness	
questionnaire)	as	it	is	the	only	tool	out	of	all	
four	tools	that	features	an	ACEs	screening	
model.	From	the	survey	responses,	there	was	
a strong agreement that the questionnaire 
was a suitable tool to measure ACEs with 
seven	(45%)	agreeing	at	week	three	and	four	
(80%)	of	people	agreeing	three	months	follow	
up� The language was generally an area that 
participants	felt	differently	about,	with	12	(60%)	
of	them	at	week	three	agreeing	the	language	
was	suitable	to	then	only	two	(40%	agreeing	
at	the	three	months	follow	survey).	Many	felt	
that changes need to be made to wording 
and	it	was	inappropriate	for	primary	school-
aged children� This is interesting because in 
the original questionnaire design pilot study 
the	researchers	set	the	reading	level	of	the	
questionnaire to grade 6 which is equivalent 
Year	7	in	the	UK	(11-	12	years	of	age)	(Koita	et	
al,	2018).

During	the	Qualitative	Phase,	some	participants	
revealed they had adapted how to use the 
tool� Many relied on the graphics illustrating 
the	different	ACEs	categories	to	generate	a	
response as opposed to the questionnaire 
statements� The graphics helped when working 
with groups with limited language skills or 
illiterate.	This	is	an	interesting	finding	of	how	
participants relied on pictures and educating 
people about ACEs rather than completing the 
screening tool or treating it like a checklist ‘tick 
box exercise’�  Through the discussions and 
survey	responses,	we	are	unaware	if	anyone	
used the screening tool within the Z – Cards� 
Some organisations utilised a separate ACEs 
screening	questionnaire	in	conjunction	with	the	
Z – Card�

One	participant	had	a	significant	experience	
when	using	the	Z	–	Card	for	the	first	time	with	

Are the tools fit for purpose?
The	pilot	found	that	through	the	survey	
responses	and	qualitative	interviews	and	focus	
groups	all	four	tools	are	fit	for	purpose	and	
have value in helping to evidence the ACEs 
conversation and encourage collaborative 
working�

All	four	tools	have	been	piloted	in	many	
different	settings	and	contexts	such	as	schools,	
children’s	centres,	GP	practices,	drop-in	
services,	foster	homes,	community	hubs,	case	
conferences	and	team	meetings.	The	tools	have	
been	tested	with	a	variety	of	demographics	
and	cohorts	including	parents,	children	in	early	
years;	school-aged	children,	young	people,	
whole	families	and	communities.	

These results suggest that the tools are 
transferable	which	meets	the	secondary	aim	of	
the	pilot.	There	are	however	refinements	and	
alterations that need to be made to maximise 
the tool’s potential which will be discussed 
below� 

Summary of each tool’s feedback 

Z – Card 
The	Z	-	Card	was	the	most	popular	tool	to	
be piloted by all participating organisations� 
The tool was used as a conversation starter 
tool	with	parents	in	new-born	visits	and	used	
in a group exercise with students� The tool 
was	adapted	multiple	ways	from	being	an	
engagement	tool	distributed	to	professionals	
in	strategic	meetings	and	after	training	to	be	
displayed	in	the	waiting	room	of	a	GP	Practice.	
The	main	strengths	of	the	Z	–	Card	drawn	
from	the	findings	are	its	portable	size,	visual	
layout	and	foldable	leaflet	design.	The	main	
weaknesses	of	the	Z	–	Card	were	associated	
with	the	Identifying	ACEs	List	questionnaire,	
lack	of	signposting	information	and	people	not	
feeling	confident	or	comfortable	leaving	the	tool	
with	families.
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was	a	positive	factor	with	plenty	of	room	to	
write	on	within	the	five	ways	to	wellbeing	image.	
The	main	weaknesses	of	the	Community	
Tool	identified	were	the	lack	of	signposting	
information	and	purpose	of	the	tool.		

Five Ways to Wellbeing Image and Poster
The	five	ways	to	wellbeing	windscreen	tool	
which	featured	in	each	tool	and	a	separate	
poster	were	considered	the	most	successful	
tool to be tested� The poster was used within 
the	housing	as	part	of	30	days	to	wellbeing	
challenge to being used integrating into session 
plans on wellbeing in one to one or in groups� 
The poster was also used with internal teams 
to promote workplace wellbeing� Voluntary 
organisations	were	thinking	of	using	the	poster	
as	a	way	to	present	their	service	offer	to	the	
public.	The	poster	was	also	put	around	offices	
and	homes	including	a	foster	home.

The	main	strengths	of	the	five	ways	to	wellbeing	
poster are its adaptability and universal appeal 
it	was	used	with	children	under	the	age	of	11,	
professionals	and	the	public.		The	A3	poster	
size	was	a	collaborative	tool	that	worked	well	
with many audiences and complemented the 
community	tool.	Furthermore,	the	visual	format	
was	well-received	especially	the	Gloucestershire	
imagery�

The	main	weaknesses	of	the	five	ways	to	
wellbeing	poster	were	the	lack	of	signposting	to	
services	that	could	help	people	to	take	action,	
for	instance,	Public	Health	England	Every	Mind	
Matters Resource could be linked under Take 
Notice,	Sports	England	for	Being	Active	etc.	
Further	to	this	youth	organisations	would	prefer	
to	have	two	versions,	one	for	no	prompts	under	
the	headings	as	it	can	be	too	much	for	some	
children when generating ideas�

a	new	parent	as	a	result	of	that	conversation	
the parent requested to be assigned to a new 
health visitor�

The participant continued to use the Z – Card 
and described she had better experiences 
with	the	tools	when	using	it	with	other	parents,	
some even reported that they were to glad to 
be asked about their childhoods� Similar studies 
have	found	that	people	do	not	mind	being	
asked about childhood experiences and this 
has	reflected	in	a	pilot	study	with	Health	Visiting	
undertaken	in	Wales	(Hardcastle	et	al,	2019).

What	is	crucial	here	is	much	bigger	than	the	Z	–	
Card	tool	itself,	it’s	important	that	professionals	
feel	equipped	to	draw	out	such	information	and	
have	knowledge	of	the	processes	that	can	be	
placed	if	ever	needed.	This	is	invaluable	insight	
and	can	be	built	on	going	on	forward.

Community Tool
The Community Tool was the most underused 
tool piloted by the participants that we have a 
record	of.	The	tool	was	used	by	school	nurses	
with	families	and	a	positive	story	has	been	
highlighted	in	the	Qualitative	Phase	to	show	
this.		The	main	strengths	of	the	tool	are	that	
people	felt	confident	that	they	could	leave	the	
tool	with	the	families	they	were	working	with	
and	helped	frame	a	holistic	conversation	about	
wellbeing and building resilience� The design 

“FOLLOWING MY VISIT WHEN I USED THE 
Z-CARD FOR THE FIRST TIME, THE MOTHER 
REQUESTED ANOTHER HEALTH VISITOR. IT 
WAS A DIRECT RESULT OF THE Z-CARD BUT 
THIS HAS ONLY HAPPENED ON ONE OCCASION 
IN 15 YEARS.’’
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Are the tools transferable?  
Transferability	aims	to	assess	the	likelihood	
that the tools developed and delivered in one 
setting can achieve the same outcomes when 
applied	to	a	different	setting.	The	findings	from	
the	Quantitative	Phase	and	Qualitative	Phase	
have	shown	that	all	four	tools	are	transferable	
and	despite	being	designed	for	commissioning	
they	can	work	in	the	community.	The	five	
ways to wellbeing poster is the tool that would 
be	suitable	for	every	environment	however,	
the	Z	–	Card	and	Professional	Booklet	need	
refinements	to	be	made	to	maximise	their	
transferability.

It should be recognised that the tools and pilot 
may	not	have	been	as	effective	if	the	wider,	
whole-system	approach	to	ACEs	that	have	
been	implemented	in	Gloucestershire	was	not	
in	place.	This	was	reflected	in	the	Quantitative	
Phase,	where	participants	were	asked	had	the	
tools	resulted	in	a	change	in	the	professional	
practice� Nine participants at week three survey 
and	at	the	three	months	follow	–	up	agreed	
they	had	a	change	in	professional	practice	
but	this	was	not	a	direct	result	of	the	tools	but	
the	increased	awareness	of	ACEs	across	the	
system� This does not mean that the tools that 
have	been	produced	can’t	work	elsewhere,	it	
would suggest that the tools would support 
the	creation	of	the	ACEs-	informed	place	and	
support	the	embedding	of	the	theory	of	ACEs	
and resilience�

Professionals Tool
The	whole	Professional	Tool	booklet	was	
primarily	used	by	school	nurses	and	families	
through	being	within	the	context	of	case	
conference	and	social	care	meetings.	Many	
participants adapted the tool and took away 
part	of	it	to	suit	their	needs,	for	example,	
one	participant	within	the	Police	used	the	
bounce	ability	tool	to	frame	a	team-building	
exercise they were running� Several individuals 
integrated the ‘what is important to me’ pages 
into their plans and assessments� Drawing 
on	the	findings	the	main	strengths	of	the	
professional	tool	are	the	child-friendliness	
and	that	it	provides	the	voice	of	the	child	and	
this	was	demonstrated	in	one	of	the	stories	
above	in	Qualitative	Phase.	Many	found	what’s	
important	to	me	pages	useful	and	a	good	way	
to open up broader conversations�

The	main	weaknesses	of	the	professional	tool	
are	some	of	the	design	features,	for	instance,	
the cards that ask young people to score their 
ACEs,	instructions	of	use	received	criticism,	
lack	of	signposting	and	a	need	for	it	online	
as many participants work in paperless work 
environments�

Parallels	of	the	professional	tool	were	made	to	
the	My	Plan	documents	available,	a	key	point	
highlighted	by	Social	Workers	focus	group	is	
that	the	professional	tool	would	work	effectively	
with	existing	information-gathering	tools	
available�
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KEY LESSONS:

the	self	–	management	of	personal	wellbeing	
and	motivated	behaviour	changes,	for	example,	
joining	running	clubs,	attending	Army	Cadets,	
to	taking	the	dog	for	a	walk	with	a	trusted	adult	
event	to	making	a	self	–	referral	to	a	counselling	
service�

Tools are not appropriate for 
adult services
It	was	recognised	in	the	first	few	weeks	of	the	
pilot that some organisations and providers are 
in	frequent	contact	or	work	regularly	with	adults	
didn’t	feel	the	tools	were	appropriate	for	their	
service	context.	Subsequently,	Gloucestershire	
Hospitals NHS Foundation Trust Maternity 
Services created their toolkit building on the 
principles	of	the	children’s	commissioning	
tools	(Mortimore	et	al,	2019).	The	tools	were	
adapted to meet the midwives need and need 
of	the	families	and	were	piloted	with	44	families	
in	a	locality	in	Gloucestershire.	Results	from	
the pilot have demonstrated having the ACEs 
conversation	and	discussing	protective	factors	
was acceptable� Although midwives requested 
further	information	on	improving	their	response	
to	when	ACEs	are	identified.

The	findings	from	this	pilot	and	the	midwives	
pilot	have	shown	that	the	tools	facilitate	a	
conversation that goes beyond ACEs screening 
and scoring� The tools have been an enabler 
for	professionals	to	engage	people	on	the	topic	
of	ACEs	as	well	as	resilience	and	protective	
factors	to	work	together	to	improve	wellbeing	
outcomes.	This	was	a	consistent	finding	
echoed by Strait et al (2019) where addressing 
ACEs opened crucial conversations with some 
paediatric	patients	which	promoted	‘efficacious,	
developmentally sensitive care�’

Self Management 
The	five	ways	to	wellbeing	were	recognised	by	
organisations and teams as a positive addition 
to each tool� This was primarily due to the way 
it	looked	at	the	different	domains	of	resilience	
and its nature allowing a dynamic and holistic 
conversation on wellbeing to be had�

Implementation research and literature 
surrounding	the	five	ways	to	wellbeing	is	
available but limited especially when it comes 
to	its	use	as	an	intervention	(Farrier	et	al,	2019).		
Examples	of	the	five	ways	to	wellbeing	being	
used as a tool at a strategic and operational 
level are demonstrated below:

• Philips	et	al	2015	used	the	‘Take	Notice’		
strand	as	part	of	a	curiosity	and	wellbeing	
project	in	Liverpool	as	part	of	the	Year	of	
Health	and	Wellbeing

• Mahoney	et	al	(2016)	used	the	Five	Ways	
with	a	population	of	people	with	learning	
disabilities as an intervention tool to improve 
wellbeing� 

• Ng	et	al	(2015)	used	the	Five	Ways	tool	as	
an	intervention	with	a	population	of	people	
admitted to acute psychiatric service

• Smith	(2015)	used	the	Five	Ways	as	a	
strategic	tool	to	feed	into	brief	intervention	
products,	mentoring	and	training	and	embed	
into organisations

Evidence observed in this pilot has shown that 
the	five	ways	to	wellbeing	can	be	used	as	an	
intervention and in some ways strategic through 
being used as mapping service to showcase a 
local	service	offer	to	a	team	building	exercise.	
Working	through	the	five	ways	to	wellbeing	tool	
has	allowed	a	multifaceted	view	to	be	taken	
on	a	single	activity	rather	than	a	one-sided	
perspective.	This	has	enabled	the	benefits	to	be	
recognised and in some cases has encouraged 
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embed	and	eight	respondents	(40%)	felt	they	
were easy to embed� This was consistent at 
three	months	follow	–	up	survey	where	six	
(30%)	respondents	said	it	was	easy	and	two	
(40%)	said	it	was	neither	easy	nor	difficult.	
The tools seemed easy to embed at an 
organisational,	team	and	individual	level.	A	
challenge	was	presented	on	how	to	feed	the	
tool into outcome reporting and its use in the 
working environment�

For many individual participants the tools had 
not generated additional work or time and in 
some cases had allowed them to approach 
things	differently.	Several	researchers	have	cited	
that looking at ACEs and trauma allows you to 
see things through a lens which ‘constitutes 
observing	a	child’s	attachment,	resilience,	and	
stress	response	to	identify	and	support	children	
and	families	at	risk	(Forkey,	2019).	While	people	
need	to	feel	equipped	with	the	knowledge	of	
ACEs and be trained in being ACEs aware to 
apply this lens� The pilot has shown that the 
tools	can	support	the	application	of	the	lens	
and putting such knowledge into practice� 

Research	from	GPs	conducting	REACH	has	
shown that due to the limited time constraints 
and patient demand the ACEs enquiries may 
not	be	feasible	(Hardcastle	et	al,	2019).	This	
was	a	barrier	observed	by	two	GP	practices	
and	adult	focussed	services	where	the	tools	
were	not	as	effective.	Conversely,	for	many	
organisations	and	teams,	they	were	able	to	
make the enquiry and slot the tools into their 
working patterns� It is worth recognising that 
is unclear how much time the ACEs enquiries 
took in reality as this isn’t an area that was in 
scope	for	this	project	however	the	tools	and	
pilot helped participating teams and individuals 
feel	more	confident	to	broach	the	topic.

Barriers and challenges
The	barriers	and	challenges	that	were	identified	
during the Quantitative and Qualitative phase 

Communication and 
understanding ‘what has 
happened/happening’
All	four	tools	aided	communication,	this	was	
reflected	in	the	survey	responses	at	week	three	
(75%)	and	at	the	follow	–	up	(100%)	as	well	as	
in	the	Qualitative	Phase.	For	professionals	the	
tools aided communication by being prompt 
to	frame	the	ACEs	conversation,	some	of	the	
professionals	physically	went	through	the	tools	
step by step to communicate the topic whereas 
others	weaved	the	contents	of	the	tools	into	the	
conversation without showing the tool� This was 
a challenge presented in the qualitative phase 
as	participants	didn’t	feel	confident	to	leave	the	
z	–	card	with	families.		

Some organisations and teams working with 
children and young people reported that 
the	tools	aided	the	communication.	One	
participant described how one boy drew 
pictures communicating his likes and dislikes 
in	the	five	ways	to	wellbeing	poster	and	one	
girl drew pictures on the ‘what’s important to 
me	pages’	of	the	professional	booklet.	These	
visuals	enabled	professionals	to	recognise	
and understand what’s happening at the 
children’s home rather than what’s wrong with 
them	which	are	so	important	in	the	context	of	
ACEs and providing support using a trauma –
informed	approach	(Sweeney	et	al,	2018).		The	
tools	provided	an	opportunity	for	the	voices	and	
views	of	the	families	to	be	communicated	and	
evidenced clearly and improved interactions 
among	professionals.

Working Implications
Through the Quantitative and Qualitative 
Phases,	we	wanted	to	understand	how	
organisations and teams embedded the tools 
into existing procedures and processes� In the 
Quantitative	Phase,	nine	respondents	(45%)	
felt	the	tools	were	neither	easy	nor	difficult	to	
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childhood traumas that were not addressed in 
the original ten ACEs� There are many concerns 
raised over the limited item and restricted 
response options and simplistic scoring 
to ACEs and this was evident during the 
Quantitative	and	Qualitative	Phase	(McLennan.	
et	al	2020).	Many	felt	that	bereavement	of	a	
parent	or	caregiver	didn’t	sufficiently	cover	the	
trauma and loss that can be experienced� The 
response options and category needs to be 
expanded	to	include	the	loss	of	a	relationship	
with	other	trusted	adults,	siblings	and/or	a	pet.

One	experience	that	is	missed	entirely	is	
exposure	to	childhood	bullying	and	the	effect	
it can have into adulthood� Research has 
highlighted	other	potential	factors	that	can	be	
added	to	the	ACEs	list	could	include	bullying,	
discrimination,	neighbourhood	violence,	food	
insecurity,	financial	problems,	homelessness,	
parental absence and violent crime (Mersky et 
al,	2017).	While	this	may	drift	away	from	the	
original	10	ACEs,	there	was	a	strong	sense	
that the tools need to be more explicit when it 
comes	to	acknowledging	there	are	a	range	of	
other	types	of	childhood	adversities	that	can	
have	similar	negative	long	term	effects

Paper
A	challenge	presented	by	a	few	organisations	
where their teams work remotely was that the 
paper	copies	of	the	tool	were	useful	but	many	
operate in a paperless work environment� 
Consequently	some	of	the	professional	booklets	
where this poses the biggest issue ended up 
being	shredded	after	use	because	they	were	
unable to store them correctly also as a way to 
reduce	waste.	The	refinements	need	to	explore	
how we can improve the digital documents and 
improve their interactivity� Further to this how 
different	organisations	and	communities	can	
access	the	tools	via	a	platform.

have	informed	the	recommendations	for	the	
refinements	for	the	tools.

Time	was	identified	as	a	common	barrier	with	
some respondents reporting there were some 
occasional points where they were unable to 
use the tools�

One	key	learning	point	is	the	time	that	needs	
to be set aside to undertake the groundwork 
to build the relationship with an individual 
or	a	group	from	establishing	safety,	building	
trust and rapport with the individual or group�  
Some	organisations	and	teams	felt	that	the	
tools supported the groundwork process but 
made	the	point		that	it	is	up	to	the	professional	
judgement	and	skillset	in	terms	of	how	and	
where to pitch it� This was echoed in a   study 
conducted	by	Pearce	et	al	(2019)	where	
practitioners were trained to routinely enquire 
about adversity in their daily practice when 
working directly and indirectly with children 
and	young	people.	They	found	‘professionals	
used adaptable communication skills and 
professional	judgement	within	each	case	to	
make decisions about when and how to ask 
questions’�

Many participants expressed that the 
groundwork to relationship – building was 
underpinned by the case management systems 
and believed that some programmes didn’t 
consider the initial ‘get to know you’ session 
in their work� The youth organisations and 
housing	participants	reported	a	flexible	system	
when it came to case management and having 
the	ability	to	spread	things	out	whereas	for	
some commissioned or health services they 
felt	they	were	rigid	system	and	limited	flexible	
opportunities�

Missing items from the ACEs list 
– bereavement and bullying
A barrier that was encountered during the pilot 
was the missing adverse experiences and 
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CONCLUSIONS

• The tools did not directly change 
professional	practice	this	can	at	large	be	
attributed	to	the	wider,	whole	system	work	of	
ACEs	in	Gloucestershire.	However,	the	tools	
can	support	the	application	of	the	ACEs	and	
trauma lens and embedding knowledge into 
practice�

• The tools have been used with multiple 
cohorts	including	children,	young	people,	
adults	and	whole	families.	Response	from	
the participating organisations and teams 
has shown that they are receptive to the 
tools especially with regards to the design 
and graphics�

• The	five	ways	to	wellbeing	tool	is	a	useful	
tool	to	look	at	the	different	domains	of	
resilience� Many participants viewed 
activities	through	all	five	strands	rather	
than one strand� This allowed a holistic 
discussion to be had about health and 
wellbeing	and	for	some	people	encouraged	
self	–	management	of	their	wellbeing	and	
motivated	lifestyle	changes.

• The	Centre	Youth	of	Wellness	ACEs	
Questionnaire within the Z – Card was 
considered	a	useful	tool	for	measuring	
individual	ACEs	however,	the	language	and	
wording	need	to	be	reviewed.	As	far	as	we	
know,	no	one	used	the	screening	model	
within the Z – Cards as intended and scored 
people’s ACEs rather they adapted the way 
it	was	delivered	by	using	other	features	of	
the card and threaded through conversation� 

• Some organisations utilised a separate ACEs 
questionnaire	in	conjunction	with	the	Z	–	
Card� 

This evaluation has shown that the tools met 
the	pilot’s	primary	aims	of	being	fit	for	purpose	
and	transferable	in	different	service	context	and	
deliveries.	The	main	conclusions	can	be	found	
below:

• The	tools	were	considered	useful	by	many	
participating organisations and teams – a 
marked	improvement	from	5.7	out	of	10	to	7	
out	of	10.

• The tools aided communication and in 
some	cases	provided	the	voices	of	children	
and	families	that	might	not	have	been	
captured	or	evidenced	before.	The	tools	also	
aided communication between agencies 
and	professionals	as	it	was	felt	they	had	
improved interactions / applying the ACEs 
lens�

• The	tools	provide	the	framework	and	
structure to the ACEs conversation without 
being stigmatising or non – blaming way�

• The tools were considered easy to embed 
into existing processes and procedures and 
for	some	didn’t	generate	additional	time	or	
capacity�

• The overall pilot has highlighted the 
importance	of	groundwork	in	building	a	
relationship and setting the time aside at 
the	beginning	stages	of	a	programme	and	
intervention to ensure physical and emotional 
safety	is	established,	trust	and	rapport	is	
built and support can be accessed� This 
process	is	aligned	with	the	principles	of	
trauma-informed	working.
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RECOMMENDATIONS

It	is	recommended	that	the	tools	are	refined	in	
the	following	ways:

1.	 Addition	of	a	disclaimer	and	prompt	to	the	
Z – Card stressing the importance that the 
content on the tools can be triggering�

2.	 Signposting	to	further	support	and	advice	is	
added to each tool�

3.	 Produce	a	how-to	guide	on	the	tools	and	
potential uses building on the stories and 
experiences	of	those	who	have	piloted	the	
tools�

4.	 Amend	the	five	ways	to	wellbeing	
windscreen to include prompts that echo 
changes that adults and young people can 
do�

5.	 Explore	the	possibility	of	online	copies	of	
the	tools	and	a	platform	of	where	they	can	
be	easily	accessed	for	professionals	and	
communities�

6.	 Explore	the	reconfiguration	of	the	
professional	tool	booklet

The	recommendations	for	the	refinements	
have	strongly	focussed	on	the	addition	of	
signposting,	addition	and	removal	of	specific	
text	and	exploring	online	copies	of	the	tools.	
The tools were adopted by many organisations 
and teams to suit their needs but there are 
some	consistent	areas	where	refinements	can	
be made to optimise and strengthen the tools 
for	future	use.

Learning	from	the	pilot	has	shown	that	the	tools	
complement	existing	information-gathering	
tools and documents currently used in practice 
including	Signs	of	Safety	or	some	cases	
cross	over	with	documents,	for	example,	the	
Professional	Booklets	crossovers	with	My	
Plan	document.	It’s	important	to	recognise	
the tools developed by Children and Families 
Commissioning were due to be an addition 
to the tools available on the market and they 
were never intended to be the ‘gold standard’� 
The tools do show that they can bring about 
the	conversation	around	ACEs	in	a	different	
way and provide an alternative to the routine 
ACEs screening tools that have been widely 
advocated date�
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STRENGTHS AND LIMITATIONS

Second,	for	some	organisations,	we	liaised	
with managers and supervisor regarding the 
team’s	progress	of	the	pilot	or	the	managers	
completed the data collection on the 
professionals’	behalf.	Therefore	on	occasion,	
we	ascertained	indirect	feedback	from	the	
organisation	rather	than	direct	feedback	from	
the	professionals	who	were	piloting	the	tools.

Thirdly,	there	was	no	follow	–	up	mechanisms	
for	the	pilot	so	we	do	not	the	true	extent	or	
impact	has	been	for	some	of	the	service	users.	
We	provided	the	teams	and	professionals	at	
the	beginning	of	the	pilot	a	list	of	sources	of	
support and advised them to utilise existing 
safeguarding	channels	if	any	current	ACEs	were	
identified	during	this	time.	However,	we	do	not	
if	referrals	were	made	to	safeguarding	or	offers	
to	Early	Help	were	made	as	a	result	of	the	
pilot	being	conducted.	This	is	a	critical	area	of	
learning	and	should	be	a	key	consideration	for	
any	pilot	work	going	forward.

Another key limitation is that while this was a 
pragmatic	piece	of	research,	the	pilot	may	have	
been	conducted	more	effectively	and	more	
measures	could	have	been	explored	if	there	
were	was	sufficient	team	capacity	and	allocated	
resource�

Finally,	researcher	bias.	Those	involved	that	
collected,	analysed	and	reported	the	data	
captured have been heavily involved with the 
research	process	therefore	that	might	be	a	risk	
of	bias.

Several strengths and limitations been 
identified	through	this	pilot.		First,	the	breadth	
of	organisations	and	who	have	been	involved	
in the pilot� The cohort involved had been 
a	convenient	sample	from	those	that	were	
present	at	the	More	than	ACEs	conference.	
The participating organisations and teams 
understood the expectation that the toolkits 
were	not	the	finished	article	and	constructive	
feedback	was	needed	to	inform	future	
developments�

Second,	the	pilot	findings	add	to	the	evidence	
base	surrounding	the	five	ways	to	wellbeing	
which is an understudied area when it 
comes	to	implementation	research.	Finally,	
the tools provide a potential alternative to 
the conventional ACEs screening tools and 
resources	currently	available	for	use.

The pilot has several limitations� This pilot 
was conducted by teams who may have not 
received ACEs awareness training session� 
We	tried	to	ensure	all	organisations	and	
teams received ACEs awareness training 
where	possible.	However,	we	are	aware	not	
everyone	received	the	same	information.	This	
was	reflected	a	key	learning	point	from	the	
study	conducted	by	Bodendorfer	et	al	(2019)	
where they advised providers at all levels 
should receive training on ACEs�  This has also 
been expressed by Magen et al (2017) who 
are	looking	into	feasibility	of	relational	skills	
training in order to address ACEs and promote 
resilience� 
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and perceptions on the ACEs conversations 
and the actionable steps put in place to 
build resilience as this is an understudied 
area� The pilot adds to the evidence base 
of	implementation	research	for	five	ways	to	
wellbeing	but	further	exploration	is	needed	to	
understand	the	five	ways	to	wellbeing	concept	
in	the	context	of	ACEs

This pilot has shown that the tools can support 
ACEs	awareness	training	and	the	application	of	
the ACEs lens and conversation� However it has 
found	that	professionals	from	all	sectors	need	
to	have	training	or	feel	equipped	in	approaching	
the	conversation	therefore	relational	training,	
restorative practice or training in the trauma – 
informed	principles	would	be	beneficial.	Future	
research should consider people’s perspectives 

FUTURE STEPS FOR THE PARTICIPATING 
ORGANISATIONS AND TEAMS
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We	asked	what	the	participating	organisations	
and teams envisaged doing next with the 
tools	and	here	are	few	comments	recorded	
during	the	Pilot.	We	are	unaware	if	the	of	the	
participants pursued these ideas but this 
provided an opportunity to see how the tools 
were	being	further	embedded	and	integrated	
into	their	ways	of	working,	programmes	and	
referrals	pathways.

“I HAVEN’T USED THE TOOLS IN A GROUP 
AND IN SEPTEMBER I WILL BE USING THE 
COMMUNITY TOOL WITH PARENTS ON THE 
SOLIHULL PARENT PROGRAMME.” 

– FAMILY SUPPORT WORKER, VCS

“WE ARE LOOKING TO BUILD IT INTO 
OUR MENTORING REFERRAL AND TRY 
THINK ABOUT HOW WE ASK QUESTIONS. 
WE ASK QUESTIONS AT THE MOMENT WITH 
YOUNG PEOPLE ‘WHAT DO YOU WANT 
OUT OF THIS MENTORING AND THERE IS 
SOME SPECIFIC OPTIONS FOR THEM’ BUT 
ACTUALLY THINKING ABOUT IN TERMS OF 
THEIR WELLBEING AND WHAT AREAS OF 
THEIR WELLBEING THEY CAN FOCUS ON IS 
SOMETHING WE WILL BE LOOKING AT.” 

– YOUTH ORGANISATION

“THERE WAS ACTUALLY A TEAM 
AROUND THE SCHOOL MEETING ABOUT X 
AND THINKING ABOUT IT WOULD OF HAVE 
BEEN SO GOOD TO HAVE NOT  DONE THE 
PROFESSIONAL BOOKLET WITH X  PRIOR TO 
THIS MEETING BECAUSE THEY ARE VERY 
MUCH FOCUSSING ON X’S  BEHAVIOUR AND 
WHAT X’S DOING BUT UNNECESSARILY THEY 
ARE LOOKING AT WHY THAT IS FROM X 
PERSPECTIVE.” 

- POLICE

“I WAS HOPING TO HAVE A DISCUSSION 
WITH OUR HEALTH AND WELLBEING TEAM 
WHO DO COMMUNITY HUBS…THEY WOULD 
LOOK AT DIFFERENT LOCAL SERVICES AND 
TRY AND PUT SOME IDEAS ON THERE JUST 
AS A RESOURCE FOR THE PARENTS TO BE 
ABLE TO MAYBE TAKE A PHOTO…” 

– SCHOOL NURSING

“IN TIME IT  MAY BE TO HAVE A 
RECORDING TEMPLATE ALIGNED TO 
SOMETHING TO THE TOOLS  TO KEEP 
US PROMPT … EVEN WHEN WE DO OUR 
ASSESSMENTS, TO HAVE THOSE ELEMENTS 
IN THERE SO THAT WE CAN … WE DO THE 
ASSESSMENTS, WE IDENTIFY WHAT THE 
CONCERNS MIGHT BE AND THEN WE CAN 
START THE SUPPORT ALMOST IMMEDIATELY.”

– SCHOOL NURSING
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APPENDIX 1 – WEEK THREE SURVEY

I have thought about what is important 
to me and how I embed the five ways to 
wellbeing into my own life.
• Strongly Agree
• Agree
• Neither agree or disagree
• Disagree
• Strongly Disagree

Within your work role, what wellbeing 
support is available to you?
• Free text answer

How useful have you or your team found the 
tools in facilitating the conversation around 
ACEs?

0–10 11–20 21–30 31-40 41+

One	a	one	to	
one basis

In a group 
environment

With	colleagues

With	community

The tools were designed to be collaborative 
between a young person and trusted adult. 
In your experience, would you say the tools 
are collaborative?
• Yes
• No
• Don’t Know

Those organisations involved in the pilot are 
testing more than one tool. We would like 
to understand which of the three tools you 
prefer. Please rank the tools you are piloting 
(1	being	the	highest	-	3	being	the	lowest	and	
type the number in the boxes below)�

Options	provided	were	the	Z	–	Card,	
Community	Tool	and	Professionals	Tool.

Name

Age
• 18 – 25
• 26 – 35
• 36 – 45
• 46-	55
• 55+ 

What is your current role?
• Free text answer

Approximately how long have you worked in 
this profession? Include years and months if 
possible. 
• Free text answer

Approximately how long have you worked 
at your organisation? Include years and 
months if possible.

• Free text answer

Please indicate which tools you are piloting. 
• Z – card
• Community Tool
• Professional	Tool

I feel confident to communicate with a 
individual about the potential impacts of 
ACEs and how to build resilience.
• Strongly Agree
• Agree
• Neither agree or disagree
• Disagree
• Strongly Disagree

I am confident about helping people 
recognise their strengths and how they can 
implement the five ways to wellbeing to their 
lives.
• Strongly Agree
• Agree
• Neither agree or disagree
• Disagree
• Strongly Disagree
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Only answer if you’re piloting the Z Card 
Is the language suitable on the ‘Identifying 
ACEs’ questionnaire?
• Yes
• No 
• Don’t Know
• If	it	was	no,	why?

In your opinion, what has been the overall 
response from individuals in using these 
tools?
• Positive
• Negative
• Neutral
• Other

Would you recommend using the tools to a 
colleague?
• Yes
• Don’t Know
• No 

Story 
Can you tell us a story where you and the tools 
have	made	a	difference?	We	aren’t	looking	
for	long	stories,	just	short	stories	about	you	
working with the tools and the individuals or 
groups	you	have	used	the	tools	with.	We	value	
your	honesty,	so	please	say	if	the	difference	
has been positive or negative� The more stories 
we	have,	the	better	the	tools	can	be.	Please	
note	that	no	identifiable	information	should	be	
included� 

Please	include:	-	The	situation	/	event-	The	tool	
you	used-	Tell	us	what	you	did?-	What	was	the	
difference	to	the	individual	or	group	you	used	
the	tool	with?-	What	do	you	think	the	difference	
was	for	you	using	the	tool?-	Tell	us	what	might	
of	happened	if	you	didn’t	use	the	tool?

Do you feel the tools aid communication?
• Yes
• No 
• Don’t Know
• Please	give	an	explanation	for	your	answer.

What sort of barriers or challenges have you 
faced since using the tools?

In your experience, have there been any 
points when you have been unable to use 
the tools?
• Very	frequently
• Frequently
• Occasionally
• Rarely
• Very rarely
• Never
• If	it	was	frequently,	why?

Has anything changed in your practice by 
using the tools?
• Yes
• No 
• Don’t know
• If	yes,	what	changed?

How easily have the tools been in 
embedded into your current processes and 
procedures?
• Very easy
• Easy
• Neither	easy	nor	difficult
• Moderately	difficult
• Very	difficult

Only answer if you’re piloting the Z Card -  
To what extent do you agree, the ‘Identifying 
ACEs’ questionnaire is a suitable tool to 
measure an individual’s ACEs?
• Strongly Agree
• Agree
• Neither agree or disagree
• Disagree
• Strongly Disagree
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APPENDIX 2 – TOPIC GUIDE FOR 
INTERVIEWS/ FOCUS GROUPS

One of the key barriers was time. Can you 
describe why this is? Were there any other 
barriers that impacted on their use?

Did you find / notice a change as you gained 
more experience with the tools? E.g. did you 
neglect any elements?

Is there anything missing from the tools or 
needs to be changed? 

Did the tools help build a better relationship 
with the individuals or groups you work 
with?

Did you have any unexpected outcomes 
while using the tools?

Would you want to carry on using the tools 
post pilot?

Which tool did you use the most and why?

How did you use the tools?

What did you like? 

What didn’t you like?

How did you feel about the identifying ACEs 
list?

Can you describe how you feel about the 
5 ways of wellbeing as a method to build 
resilience? Can you give any stories where 
this has worked? 

The survey indicated a mixed response to 
the tools being collaborative.  Was this the 
case?
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APPENDIX 3 – FOLLOW UP SURVEY

How many conversations have you had 
using the tools with the following? Please 
give us a rough estimate.

0–10 11–20 21–30 31-40 41+

One	a	one	to	
one basis

In a group 
environment

With	colleagues

With	community

The tools were designed to be collaborative 
between a young person and trusted adult. 
In your experience, would you say the tools 
are collaborative?
• Yes
• No
• Don’t Know

Those organisations involved in the pilot are 
testing more than one tool. We would like 
to understand which of the three tools you 
prefer. Please rank the tools you are piloting 
(1 being the highest - 3 being the lowest and 
type the number in the boxes below).
Options	provided	were	the	Z	–	Card,	
Community	Tool	and	Professionals	Tool.

Do you feel the tools aid communication?
• Yes
• No 
• Don’t Know
• Please	give	an	explanation	for	your	answer.

What sort of barriers or challenges have 
you faced since using the tools i.e. time, 
confidence, not the right environment i.e. 
time, confidence, not the right environment?
• Free text answer

Name 

Have you continued to use the tools?
• Yes	
• No

What tools have you used?
• Z – Card
• Community Tools
• Professional	Tool

I feel confident to communicate with a 
individual about the potential impacts of 
ACEs and how to build resilience.
• Strongly Agree
• Agree
• Neither agree or disagree
• Disagree
• Strongly Disagree

I am confident about helping people 
recognise their strengths and how they can 
implement the five ways to wellbeing to their 
lives.
• Strongly Agree
• Agree
• Neither agree or disagree
• Disagree
• Strongly Disagree

I have thought about what is important 
to me and how I embed the five ways to 
wellbeing into my own life.
• Strongly Agree
• Agree
• Neither agree or disagree
• Disagree
• Strongly Disagree

How useful have you or your team found the 
tools in facilitating the conversation around 
ACEs?
• 1		being	not	useful
• 5	being	moderately	useful
• 10	being	very	useful
• Input their own number in�
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Only answer if you’re piloting the Z Card 
Is the language suitable on the ‘Identifying 
ACEs’ questionnaire?
• Yes
• No 
• Don’t Know
• If	it	was	no,	why?

In your opinion,  what has been the overall 
response from individuals in using these 
tools
• Positive	
• Negative
• Neutral
• Other	(please	specify)

Would you recommend using the tools to a 
colleague?
• Yes
• No 
• Don’t Know

In your experience, have there been any 
points when you have been unable to use 
the tools?
• Very	frequently
• Frequently
• Occasionally
• Rarely
• Very rarely
• Never
• If	it	was	frequently,	why?

Has anything changed in your practice by 
using the tools?
• Yes
• No 
• Don’t Know
• If	yes,	what	changed?

How easily have the tools been in 
embedded into your current processes and 
procedures?
• Very easy
• Easy
• Neither	easy	nor	difficult
• Moderately	difficult
• Very	difficult

Only answer if you’re piloting the Z Card  - 
To what extent do you agree, the ‘Identifying 
ACEs’ questionnaire is a suitable tool to 
measure an individual’s ACEs?
• Strongly Agree
• Agree
• Neither agree or disagree
• Disagree
• Strongly Disagree
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