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1. Introduction

1.1 On 28 November 2017, the Health and Wellbeing Board held an 
Adverse Childhood Experience (ACE) Conference.  One of the 
outcomes of the conference was an agreement to establish a Board 
Panel to progress work on ACEs at a county level.  The panel is 
formally a committee of the council as per the Health and Social Care 
Act 2012.  Panel membership details are outlined in Appendix A.

1.2 The panel was formed and has met twice, on 19 January 2018 and 2 
March 2018.  Future meetings are scheduled on a monthly basis.

1.3 One of the key outputs from the conference was an understanding that 
what is required is less of a formal programme and more of a 
‘movement’.  This was one of the principles adopted by the panel.

1.4 The purpose of this report is to update the Health and Wellbeing board 
on the progress made by the panel to-date.

2. Key developments

Vision and mission statements

2.1 The panel has identified the benefit of having a simple concise vision 
statement that captures the essence of the ‘movement’.  Four options 
have been identified and the panel is due to make a decision on a final 
version at the next meeting.

2.2 The mission is to promote the prevention, early intervention and 
mitigation of Adverse Childhood Experiences.

Identifying an ACE network

2.3 Work has started to agree and document an ACE network across the 
county.  The network is based on two roles:

 ACE Champions.  These are representatives of organisations or 
sectors who are willing to act as a catalyst for developing 
understanding, prevention, early intervention and mitigation of 
ACEs within that organisation / sector.

 Figureheads.  These are leaders of organisations / sectors who are 
willing to participate in publicity activity to promote change.

2.4 The network is being documented and will be developed in a visual 
format that will reflect the interconnecting nature of a network.  The 
product will be a ‘living document’ and an initial draft is due to be 
presented at the next panel meeting on 18 April 2018.



Developing an ACE strategy

2.5 Dr Tanya Richardson, consultant in public health at GCC has 
undertaken to develop an ACE strategy for the Health and Wellbeing 
Board.  This work will draw on the significant evidence base that is 
available and the work of Public Health England.  

2.6 In February 2018 Gloucestershire’s Director of Public Health, Sarah 
Scott, published the Director of Public Health Annual Report which 
contains a section on ACEs.

Delivering an ACE Campaign

2.7 The panel has developed an outline brief for an ACE campaign to be 
delivered in 2018; this includes delivery of a practitioner based ACEs 
Conference in September 2018. 

2.8 The Panel will discuss and agree the next steps at its next meeting 
(April 2018). 

Delivering Routine Enquiry into Adversity in Childhood (REACh).

2.9 In January 2018 a bid was made to the Police and Crime 
Commissioner’s Fund for the delivery of Routine Enquiry into Adversity 
in Childhood (REACh).  The REACh programme equips practitioners 
with the knowledge and skills to undertake routine enquiry with service 
users.

2.10 In March 2018 it was announced that the bid was successful and 
£28,000 has been awarded for 2018/19 for the delivery of the REACh 
programme across agencies in Gloucestershire.

Complementary work

2.11 The consultation on the transforming children and young people’s 
mental health provision green paper closed on 2 March 2018. The 
green paper explicitly referenced ACEs; the panel will be interested to 
see the outcome of the consultation.

2.12 The Panel is aware that the county council’s scrutiny function 
commissioned a task group on permanent exclusions. The task group 
is due to present its report in June 2018. The Panel will be interested to 
review the findings and recommendations of this task group. 

3. Next Steps

3.1 The panel has identified a number of additional work streams:

 Mapping what is already in place

 Children and Families Needs Assessment 

https://www.gloucestershire.gov.uk/health-and-social-care/healthy-lives-healthy-communities/


 Children and Families Strategy currently in development 

 Develop an approach to measuring impact 

 Influencing commissioning decisions

 Links to key plans, e.g. STP

 Gloucestershire Consensus Statement for Better Mental Health 

 Links to restorative practice

 Schoolbeat project

 Podmead and Matson, and Hester’s Way West Regeneration 
projects

 Safeguarding Roadshows

 Safeguarding Training

 Identify Experts by experience

 Utilise existing Forums and Boards – Gloucestershire Strategic 
Forum, Safer Gloucestershire, Youth Justice Board, NHS Trusts 



Appendix A

ACE Panel Members

Core Members

Julian Moss Assistant Chief Constable, Gloucestershire Police 
(Chair)

Sarah Scott Director of Public Health, Gloucestershire County 
Council

Jennie Watkins Deputy Leader of Gloucester City Council and 
Cabinet Member for Communities & 
Neighbourhoods

Dr Andy Seymour Clinical Chair, Gloucestershire Clinical 
Commissioning Group 

Expert Advisors
Dr Imelda Bennett Community Paediatrician and Gloucestershire 

CCG Designated Doctor for Safeguarding
Dr Tanya Richardson Consultant in Public Health, Gloucestershire 

County Council
Emma Davis Chief Inspector, Gloucestershire Police
Tim Wood Chief Inspector, Gloucestershire Police
Paul Stephenson Chief Executive, Cheltenham Borough Homes
Ashley Green Chief Executive, Gloucestershire City Homes
Eugene O’Kane Head of Families, Communities and Partnerships, 

Gloucestershire County Council
Jane Featherstone Head Teacher, The Virtual School
Andrea Clarke Senior Democratic Services Adviser, GCC


