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Since the special meeting of the Gloucestershire Health and Wellbeing Board 
in November 2017, Action on ACEs has come a long way; catalysing a social 
movement and bringing people together from a wide range of backgrounds to 
share the science of ACEs and resilience, and stories of hope and learning 
from the experiences of others.

The Action on ACEs strategy refresh updates on our progress in delivering the 
Action on ACEs strategy, and outlines what we will be focusing on over the 
next 3 years. It highlights some of our achievements since the launch of the 
programme in 2018, and the key learnings. It also reflects on the impact of the 
pandemic on ACEs and the Action on ACEs programme.

Action on ACEs does not have an identified funding stream. While the 
programme was designed as a viral change movement with central panel led 
activities acting as a catalyst to engender system wide ownership, the 
absence of recurrent funding has inhibited long term planning and the 
development of sustainable work-streams. Going forward, there is a need for 
a permanent commitment of funds to support delivery against agreed priorities 
in the Gloucestershire Health and Wellbeing strategy. 

Recommendations to Board: 

The Board is invited to:

1. Acknowledge the Action on ACEs strategy refresh

2. Consider Action on ACEs future funding arrangements

Financial/Resource Implications: 
Future funding implications set out in attached paper. 
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Context
The Action on ACEs programme does not have an identified funding stream. While the 
programme was designed as a viral change movement with central panel led activities acting 
as a catalyst to engender system wide ownership, the absence of recurrent funding has 
inhibited long term planning and the development of sustainable work-streams. Going 
forward, there is a need for a permanent commitment of funds to support delivery against 
agreed priorities in the Gloucestershire Health and Wellbeing strategy. 

The purpose of this paper is to:
• provide an overview of funding contributions to date;
• outline the recommended funding envelope going forward; and
• guide discussion on options for securing long term funding.

The funding model to date
Since the launch of the programme in 2018/19, funding has come from non-recurrent ad hoc 
contributions from panel members. Based on aggregate spend over the period 2018-to date, 
it is estimated that partners have contributed the following (a full breakdown is available). 
Funds have been invested in communications and promotion, events, staffing and to a 
lesser extent, training. 

• GCC: £108,195 which includes the following contributions: 
- GCC Public Health team: £58,300
- GCC Children and Families team: £43,100
- GCC Education: £6,795

• Gloucestershire Constabulary: £49,757
• CCG: £20,000
• Cheltenham Borough Homes: £10,000

In addition to financial contributions, the programme is also reliant on contributions of staff 
time, largely from the Council, Education and Gloucestershire Constabulary. Provision of a 
recurrent budget would enable some operational areas of work, such as conference planning 
and communications, to be commissioned out, releasing staff to focus on strategy 
development and programme leadership.

The required funding
Based on the delivery of the strategy and action plan, there are four broad areas of work 
which would benefit from recurrent funding.

• Staffing, including the ACEs Co-ordinator post.
• Communications and engagement, including the annual conference. 
• Training development and delivery.
• Research and development, including evaluation.

An indicative budget envelope for each of these elements is presented below. 



Table 1: Future funding requirements
Minimum recommended per annum Maximum per annum 

Staffing £49K 
Covers ACEs Co-ordinator post

£62K per annum allows for 
 ACEs Co-ordinator post 

(@£49K) 
 ACEs Apprentice role (@13K).

*An additional £108k per annum for 2 
years will allow for:
3 Trauma Informed Relational Practice 
Co-ordinator posts (@£36K each per 
annum). These posts would be fixed 
term for 2 years.

Communications 
& engagement 

£25K
Covers online conference (@£15K) and 
provision for external agency 
communications support (@£10K).

£60K
Allows for face to face conference 
(@£40K) and enhanced external 
agency communications support 
(@£20K).
(note: option to charge delegates for 
conference could offset costs) 

Training 
development & 
delivery 

£10K
Covers ongoing development and roll 
out of trauma informed training to target 
sectors.

£20K
Allows for a scaled up offer. 

Sub- total £84K £142K 
Or 
*£250k per annum for 2 years inc. 
additional staffing request

Research and 
development, 
including 
evaluation 
(optional) 

£15K
Notional figure to allow for some seed 
funding of pilot interventions. 

£15K

Total inclusive of 
optional R&D

£99K £157K  
Or
*£265k per annum for 2 years inc. 
additional staffing request

Funding options
Panel members are asked to discuss options for securing the recommended funding on a 
recurrent basis. While the figures above are presented as the recommended scenario, 
ultimately the programme will proceed within the limitations of the funding that can be 
secured. 

It is recommended that lead partners consider an annual contribution (for at least a three 
year period commencing on 1st April 2022) with funding held and administered by the 
Council. Based on the following 5 core partners: GCC- Public Health; GCC-Education; GCC- 



Children & Families; Gloucestershire Constabulary and Gloucestershire Clinical 
Commissioning Group; each partner would need to contribute £16,800 per annum to achieve 
the minimum recommended budget of £84K. With the inclusion of wider partners such as the 
Office for the Police and Crime Commissioner (OPCC) and Gloucestershire Health and Care 
NHS Trust, contributions from each partner will be reduced. It may be possible to identify 
additional contributors.

---- END ----


