


“The foundations for virtually every aspect of 
human development  - physical intellectual and 

emotional are laid in early childhood”  
Sir Michael Marmot, 2010 

 

What the report covers: 
 

 

 

• Why childhood matters 

• Key issues affecting Gloucestershire’s children, 
young people and families  

• Focus on inequalities  - ensuring  every child 
fulfils their potential 

 





 Adverse Childhood Experiences (ACEs) 
    

ACEs are traumatic events occurring before the age of 18. If 
experienced they are associated with negative impacts on a 
child’s future. 

 

 

“Adverse childhood 
experiences do not 
define people; they 
are simply a tool to 
understand the 
potential risks an 
individual or 
population may 
face.  It is possible 
to interrupt the 
cycle of adversity”.   



 An approach to overcoming ACEs 

These principles can be applied at every level from policy proposals to 
individual practice, and across multiple sectors.  The model provides a 
simple, practical tool to drive unified, system wide change that 
improves outcomes for all children, young people and families.  

Center on the 
Developing Child at 
Harvard University 
(2017). Three Principles 
to Improve Outcomes for 
Children and Families.  

https://developingchild.harvard.edu/resources/three-early-childhood-development-principles-improve-child-family-outcomes 

 

1. Reduce sources 
of stress 

2. Support 
responsive 
relationships 

3. Strengthen 
core life skills.  



Smoking In Pregnancy    

Almost 1 in 10 babies born in Gloucestershire has and 
increased risk of still or premature birth, low birth weight, 
sudden unexpected death in infancy and increased risk of 
childhood respiratory illness due to smoking in pregnancy 

 

 

Focus on inequalities: 
Smoking in pregnancy occurs 
in all socio-economic groups.  
However, rates are higher 
amongst the poorest meaning 
the disadvantages of smoking 
in pregnancy 
disproportionately impact the 
less well off, who are also 
exposed to the other 
pressures poverty imposes. 

Year Gloucestershire 
% (number) 

South West 
% 

England 
% 

2010/11 14.9 (987) 13.5 13.5 

2011/12 13.3 (868) 13.1 13.2 

2012/13 13.5 (861) 13.3 12.7 

2013/14 11.4 (742) 13.0 12.0 

2014/15 11.2 (726) 11.9 11.4 

2015/16  9.3  (630) 11.2 10.6 

….But, 630 Gloucestershire women were still 
smoking at the time  their baby was born in 
2015/16 

We are making good progress – over 5 years 
we reduced the number of women  smoking 
in pregnancy by 357…. 



Childhood Vaccinations 
Infectious diseases can have serious health consequences 
such as disability and death. They result in hospital 
admissions, school absences and parental absence from 
work. Many are vaccine preventable. 

 

 

While we 
generally have 
good vaccination 
rates, there are 
some vaccinations 
where we have 
dropped below 
the level we can 
be confident that 
our community is 
protected  

In 2017 there was 
a large outbreak 

of measles  in 
Gloucestershire.  
More than 10% 
of cases were 
hospitalised.  



School  Readiness 
Achieving a good level of development at the end of 
reception is a strong indicator of future educational 
attainment and life chances; many who start badly never 
catch up.  

 

 

Focus on Inequalities: 
• Boys are 

underperforming  
• Children from more 

deprived 
backgrounds 
(eligible for Free 
School Meals) are 
much less likely to 
be school ready 

• This performance 
gap is widening 
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Boys  - 60% 

Girls -  74% 

Why invest in school readiness? 
- Every £1 invested in quality early care and education saves 
taxpayers up to £13 in future costs. 
 - Every£1 spent on early years education, £7 has to be spent 
to have the same impact in adolescence. 
 - Targeted parenting programmes pay back £8 over six years 
for every £1 invested 

Boys  - 36% 

Girls -  56% 



Self Harm and Risky Behaviours 
Becoming a teenager can be an exciting time filled with 
new experiences and independence.  However, for some 
the changes can be stressful. Some young people use self 
harm as a way of managing overwhelming distress.   

 

 

Focus on Inequalities: 
• Girls and young women are most 

likely to self harm 
• Young people living in the most 

deprived areas are 3x more likely 
to be admitted for self harm 

Hospital admissions as a result of self harm 
(Crude rate per 100,000 (15-19 years) 

Self Reported Risky Behaviours 
•  Overall the % who have 

never engaged in risky 
behaviors is increasing ,  

• But Glos has high rates of 
<18s admitted for alcohol 
related issues 



What are we currently doing? 
 
 

 



Looking Forward 
 • We will work with communities and partners, to bring to life a 

whole systems approach.  

• We will combine delivery of universal services with services that 
target those most in need. 

• We are currently undertaking  a comprehensive needs 
assessment for children, young people and families in 
Gloucestershire so we can better understand our local situation 
and current evidence around what works. 

• The needs assessment will be used to inform a new Children and 
Families’ Strategy that will be developed in consultation with 
partners, providers, service users and, of course, our population 



Our children’s future depends on ensuring every 

child, in every family, is supported to live a happy, 

healthy life that enables them to go on to contribute 

positively to our communities. A system that supports  

everyone, with targeted help where needed, breaks 

negative cycles and builds strong futures.   

A System Wide Call to Action 


