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BACKGROUND

* GROWING RECOGNITION OF THE LONG TERM IMPACT OF ACES ON
CHILDREN'S LIFE OUTCOMES

e PUBLIC HEALTH WALES -UNDERTAKEN STUDIES INTO ACES- PUBLISHING
REPORTS ON THE IMPACT OF ACES ON HEALTH HARMING BEHAVIOURS

e TACKLING ACES IS A PRIORITY FOR WELSH GOVERNMENT — (TAKING
WALES FORWARD / PROSPERITY FOR ALL) COMMITTED TO CREATING
ACE AWARE PUBLIC SERVICES WHICH TAKES A MORE PREVENTATIVE
APPROACH TO AVOID ACES AND IMPROVE THE RESILIENCE AND LIFE
OUTCOMES OF CHILDREN AND YOUNG PEOPLE.

HTTP://GOV.WALES/DOCS/STRATEGIES/ 10609 20-TAKING-WALES-FORWARD-EN.PDF

HTTP://GOV.WALES/DOCS/STRATEGIES/ 1 /09 1 2-PROSPERITY-FOR-ALL-EN.PDF



http://gov.wales/docs/strategies/1060920-taking-wales-forward-en.pdf
http://gov.wales/docs/strategies/170919-prosperity-for-all-en.pdf

INITIAL DRIVE

ANGLESEY COUNTY COUNCIL'S DRIVE TOWARDS AN ACE AWARE COMMUNITY ON
THE ISLAND

CHILDREN'S PARTNERSHIP — ASSISTANT AREA DIRECTOR OF CHILDREN'S SERVICES
WANTED TO EXPLORE THE FEASIBILITY OF AN ACE ENQUIRY WITHIN HEALTH VISITING.

HEALTH VISITORS BEST PLACED — TO RAISE PARENTAL AWARENESS OF ACES, THEIR
PREVALENCE, IMPACT AND PREVENT THE INTERGENERATIONAL TRANSMISSION OF ACES

AIM TO EXPLORE THE ACCEPTABILITY OF AN ACE ROUTINE ENQUIRY WITH SERVICE
USERS AND HEALTH VISITORS.



PLANNING

e (CONSULTATION MEETINGS BETWEEN THE HEALTH VISITOR MANAGERS AND ANDREW BENNETT —
PUBLIC HEALTH CONSULTANT FOR THE LOCAL AUTHORITY

e PUBLIC HEALTH WALES WERE ASKED TO PROVIDE AN INDEPENDENT EVALUATION OF THE WORK
e DESIGN AND DELIVERY WAS DRIVEN BY ANGLESEY COUNTY COUNCIL AND BCUHB HEALTH BOARD

e ADVICE ON APPROPRIATE RESEARCH PROCESSES — BCUHB RESEARCH & DEVELOPMENT AND
CLINICAL EFFECTIVENESS DEPARTMENTS.

e ETHICAL APPROVAL — SERVICE IMPROVEMENT PROCESS AND SERVICE EVALUATION
e DATA COLLECTION —IT DATABASE AND PROCESS ESTABLISHED FOR QUESTIONNAIRE SUBMISSION
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CONSULTATION

* INVOLVED ALL HEALTH VISITORS ACROSS ANGLESEY (GENERIC AND FLYING START) FROM
SEPTEMBER 13T 2017

e [DRAFT SUPPORTING MATERIALS WERE DESIGNED BETWEEN HEALTH VISITOR MANAGERS AND
ANDREW BENNETT

e ACE TRAINING SESSIONS- PURPOSE AND RATIONALE OF ACE ROUTINE ENQUIRY
e HEALTH VISITOR RESOURCE CONSULTATION SESSIONS

* |MPLEMENTATION APPROACH AND KEY STEPS / FINAL TOOLKIT AND TRAINING

e MID IMPLEMENTATION SUPPORT / FEEDBACK SESSION

* FINAL FEEDBACK SESSION




TOOLKIT

* ACES CLIENT INFORMATION LEAFLET

e HEALTH VISITOR’S GUIDE- 4 STAGES :EXPLAIN, ASK, LISTEN AND CLOSE
* APPROACH DIARY PROMPT CARD — SUMMARY OF 4 STAGES

« ACE QUESTIONNAIRE

e DIRECTORY OF LOCAL AND NATIONAL SUPPORT SERVICES

e SHORT ( 5 MINUTE) ANIMATED FILM

WWW.ACES.ME.UK/IN-WALES



http://www.aces.me.uk/in-wales

BILINGUAL
TOOLKIT

Did you live with a pt
household who was

Did you live with a pi
household who was

Did you live with a pi
household who used
prescription medicati

Did you live with a pi
household who servi
offenders institution

Were your parents e

Did your parents or ¢
hit, kick, punch or be

Did a parent or othel
you, insult you, puty
in a way that made y

Did a parent or othel
grab, slap, or throw ¢
so hard that you had

Did an adult or other
touch their body in a
have oral, anal, or vi

Family Support Organisations

Local Support Organisations

Teulu Mon: 01248 725888 between the hours of 8:45am - 5:00pm Monday - Friday

Email: teulumon@anglesey.gov.uk

It acts as the first point of contact for all Children, Families and Professionals in accessing
information, advice and assistance relating to Children or the families of children aged 0-25 vears

We also keep our website wwy
don’t forget to add us on faceb
outreach events within the con

Social Services:

growing and changing

“Knowing about ACES can het
chiden the best start in I

“The ACE questionnaira will help me understand how o
suppott you betizr”

"We ask ail cur patients these quastions *

Routine enquiry progt B
Health visitor’s guide RS

atent might r

tient with ACEs (high
2) might say they are

Respect the patient’s willingness to share only
what they feel is safe. Good practice not to probe

1 see you have had some dificult childhoc
How have thase axperiences affectad you
think thay might aftect your paranling

“It 1s hard to think aboul all this right now. We can talk
another fime if you want *

"How do you think you have protected yourseit? Did
you have heip theough the hard tmes?*

“Thanks for taking the time to speak with me today.
“if this has affectad you, please call me or

“Who can you talk to tonight . who will support you?

The term Adverse Childhood Experiences
(ACEs) is used to describe a wide range of
stressful or traumatic experiences that
children can be exposed to whilst growing
up. ACEs include being physically,
emotionally or sexually abused as a child and
growing up in a house with domestic
violence, mental illness, alcohol and drug
abuse or criminal problems.




ACEs: staff prompt card g5 [

A P P R O A H 1 EXPL AlN ‘Adverse Childhood Experiences or ACES are stressful

( : % events that happen to us when you are young. They can

have a negative, lasting effect on health and behaviour.”

Why we are asking all
our patients “Our brains are affected by what happens to us,

especially when we are young and when our brains are

growing and changing.”

1. EXPLAIN
2. ASK

3. LISTEN Respect the patient’s willingness to share only
v what they feel is safe. Good practice not to probe
3. LlSTEN Ask reflective questions “I see you have had some difficult childhood experiences.
How have these experiences affected you? How do you
think they might affect your parenting?”
Patient might not feel ready | “It is hard to think about all this right now. We can talk
& I_ E to disclose her ACEs another time if you want.”

Patient with ACEs (high “How do you think you have protected yourself? Did
score) might say they are you have help through the hard times?”
fine

“Thanks for taking the time to speak with me today.”

4. CLOSE

Thank patient, offer
support

*If this has affected you, please cali me or

“Who can you talk to tonight ... who will support you?"




WHEN DID THE ROUTINE ENQUIRY TAKE PLACE®?

e 6 WEEK CONTACT — ROUTINE ENQUIRY ALL CLIENTS

e 8.12.16 WEEK CONTACT — FOLLOW UP DEPENDING ON ROUTINE
ENQUIRY AND PROFESSIONAL JUDGEMENT

e 56 MONTH CONTACT — ROUTINE ENQUIRY COMPARISON GROUP
AND OUTCOME QUESTIONNAIRES. CLIENTS THAT DECLINED THE 6
WEEK ROUTINE ENQUIRY MAY BE OFFERED IT AGAIN.




RECORD KEEPING

AT THE 6 WEEK OR RELEVANT CONTACT, STAFF WERE TO RECORD IN THE HEALTH RECORDS:

ROUTINE ENQUIRY OFFERED
MOTHER AGREED OR DECLINED TO UNDERTAKE THE ROUTINE ENQUIRY

THE ACE SCORE

ANY ADDITIONAL INFORMATION WOULD BE RECORDED AS PER NMC AND ALL WALES
RECORD KEEPING GUIDANCE

THE COMPLETED ACE QUESTIONNAIRE WAS FILED IN THE FAMILY SECTION OF THE HEALTH
RECORDS



INITIAL HEALTH VISITOR RESPONSE

MANY CONCERNS WERE RAISED WITHIN THE INITIAL CONSULTATION MEETINGS:

 EMOTIONAL IMPACT — PRACTITIONER AND SERVICE USERS

 WORKLOAD — IMPACT ON CONTACT TIME, DOCUMENTING, LISTENING & SIGNPOSTING
e CHILD PROTECTION CONCERNS

e IMPACT ON HEALTH VISITOR AND CLIENT RELATIONSHIP

« HOW ACE’S COULD BE DISCUSSED WITHOUT MAKING CLIENTS FEEL THAT THEIR ACE
HISTORY WOULD MAKE THEM A BAD PARENT



UNREALISED CONCERNS

NO SERVICE USER SHOWED DISTRESS THROUGHOUT THE PILOT
OVERWHELMING POSITIVE CLIENT VIEW OF THE ACE ENQUIRY

68% SAID THE SUPPORT RECEIVED FROM THEIR HEALTH VISITOR
IMPROVED FOLLOWING THE ENQUIRY

OPPORTUNITY TO DISCUSS ACES WITH A PROFESSIONAL FOR THE FIRST
TIME



HEALTH VISITOR CONCERNS WERE NOT REALISED
DURING THE PILOT

* PRACTITIONERS WERE HAPPIER ONCE TRAINING, RESOURCES AND FEEDBACK SESSIONS WERE PROVIDED AND
THEY BECAME MORE SKILLED.

* DID NOT DEVIATE FROM NORMAL PRACTICE

* ROUTINE ENQUIRY SIGNIFICANT FOR CLIENT ENGAGEMENT

* QUESTIONNAIRE WAS QUICK AND EFFICIENT — DISCURSIVE TOOL

* |MPROVED UNDERSTANDING OF THE FAMILIES — FRAMED AS AN INVESTMENT FOR THE FUTURE

* |INFORMED THE ALL WALES FRAIT TOOL IN ASSESSING FAMILY RESILIENCE — NOT A BURDEN ON TIME
o CHALLENGED HEALTH VISITOR ASSUMPTIONS

e (GREATER OPENNESS

e NO INCREASED SIGNPOSTING

» SERVICE USERS UNDERSTOOD THE LINK AND HOW THEY WANTED TO PARENT DIFFERENTLY



HEALTH VISITOR RECOMMENDED
IMPROVEMENTS

e INEFFICIENT PROCESS FOR DATA COLLECTION
e | ACK OF FLEXIBILITY IN WHEN TO ADMINISTER THE QUESTIONNAIRE
e INCLUDE MOTHERS UNDER 18

e INCLUDE FATHERS / PARTNERS



CONCLUSION

ACE AWARE WORKFORCE - AIM TO IMPROVE RESILIENCE AND LIFE OUTCOMES OF CHILDREN
DISCURSIVE TOOL THAT OPENS UP IMPORTANT CONVERSATIONS
IMPROVED UNDERSTANDING OF FAMILIES

ASSISTS INDIVIDUALS TO REFLECT ON THEIR CHILDHOOD AND UNDERSTAND THE POTENTIAL POSITIVE IMPACT OF
DISCUSSING THEIR CURRENT CIRCUMSTANCES OR LIFESTYLE

ENABLES FOCUSED INTERVENTION WHEN REQUIRED

HEALTH VISITORS WELL PLACED- TO RAISE PARENTAL AWARENESS OF ACES, THEIR PREVALENCE, IMPACT AND
PREVENT THE INTERGENERATIONAL TRANSMISSION OF ACES

HEALTH VISITORS REMAIN A ROUTINE FAMILY CENTRED SERVICE WITH REGULAR FAMILY CONTACT IN THE PRE
SCHOOL PERIOD — ALLOWS FOR ONGOING SUPPORT OR FOLLOW UP IF NEEDED

POSITIVE FINDINGS — EXTENDED TO ASSESS TRANSFERABILITY AND SUCCESS IN OTHER HEALTH VISITING SERVICES
ACROSS WALES, LARGER SCALE RESEARCH ADDRESSING THE RECOMMENDATIONS



ASKING ABOUT
ACES IN HEALTH
SETTINGS-

KATIE
HARDCASTLE

Adverse childhood experiences




