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How does childhood adversity affect the population

Why tackling ACEs is an important Public Health Issue in
Bradford?
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Presentation Notes
To answer the following questions… 



How does childhood
adversity affect the
population?
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Individuals reporting at least one ACE

Individuals reporting 4 ACEs or more

An increasing body of literature describes adverse childhood experiences (ACEs) and
their impact on ill health later in adult life.

Chronic toxic stress resulting from ACEs can impact on the neurological,
immunological and hormonal development of children.

Repercussions of such impacts include substantive increases in risk of adopting anti-
social and health-harming behaviours, accelerated development of chronic disease
and premature death.
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UK study suggests those with 4 ACEs + are:

2x more likely to binge drink

7x more likely to be involved in recent violence

11x more likely to have been incarcerated

o o
e {{ e

11x more likely to have used heroin or crack

S5

e Further, ACEs are associated with:
e poorer childhood mental health
e Attendance at school
e Educational attainment
e Anti-social and violent behaviours

e These life course perspectives on childhood adversity expose their long-term health
and financial costs to individuals and public services.



How does childhood adversity affect the Bradford Population:

e Better prevention of childhood adversity through the combined actions of
public services may reduce levels of common childhood conditions,
improve school attendance and help alleviate pressures on public
services.

e Whilst the eradication of childhood adversity remains unlikely, actions to
strengthen community resilience assets may partially offset their
immediate harms.

Bellis et al. BMC Public Health (2018) 18:792 https://doi.org/10.1186/s12889-018-5699-8



https://doi.org/10.1186/s12889-018-5699-8

Why tackling ACEs is an
important Public Health
Issue in Bradford?
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Adverse Childhood Experiences impact
across the Life course

DEATH

Early Death

Adopt Health Harming Behavior's and Crime

Social, Emotional and Learning Problems

Disrupted Nervous, Hormonal and
Immune Development

— LIFE COURSE—

ACEs Adverse Childhood
B | RTH Experiences
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Public Health is defined as “the art and science of preventing disease, prolonging life and promoting health through the organized efforts of society” 

The Public Health Wales survey reported that 50% of Welsh adults had experienced at least one ACE, a figure that closely matches survey results in England (47%)

ACEs are linked in a lot of robust research to chronic health problems, mental illness, and substance misuse in adulthood

Evidence shows that compared to those without ACES, people with 4 or more ACEs are:
•	2.2 times as likely to have ischemic heart disease.
•	2.4 times as likely to have a stroke.
•	1.9 times as likely to have cancer.
•	1.6 times as likely to have diabetes. 
•	12.2 times as likely to attempt suicide.
•	10.3 times as likely to use injection drugs.
•	7.4 times as likely to be an alcoholic

With the enormous cost savings prevention could reap, and the boost to economic productivity that would result, the right measures would pay for themselves many times over in the long run.



The benefits of preventing ACEs are
life-long and intergenerational

Preventing ACEs in future generations could reduce levels of:

¥ =Y %

Early sex Unintended teen Smoking Binge drinking Cannabis use
(before age 16) pregnancy (current) (current) (lifetime)
by 33% by 38% by 16% by 15% by 33%

Heroin/crack use Violence Violence Incarceration Poor diet
(lifetime) victimisation perpetration (lifetime) (current; <2 fruit &
by 59% (past year) (past year) by 53% veg portions daily)

by 51% by 52%) by 14%
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It is clear that there are many benefits of the prevention of ACEs and the mitigation of the affects of those that aren’t avoided.

The statistics here highlight some specific results we could aspire to with prevention work many of which we currently provide services for across the district to those that maybe we could have avoided with a more ACEs focussed city.

In the focus on prevention it is also important to reflect on the importance of protective factors. The presence of protective factors does not mean that children are unaffected but that they can cope more effectively with the stresses they encounter;  become more resilient and avoid the life long impact of their adversity.



2019 Health Needs assessment (HNA) looking at the prevalence of
ACEs in Bradford:

why are ACEs important to Bradford?

e Bradford has a young population.

e Bradford’s high level of deprivation puts its population at increased risk of ACEs.
e ACEs are a significant contribution to disease burden.

e ACEs are associated with numerous health inequalities.
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A health needs assessment (HNA) was undertaken in 2019 looking at the prevalence of ACEs in Bradford. This cemented the need for a focus on this in the district.
What we know already is - 

24% of the districts population are under 16 compared with 19% nationally making it the youngest city in the country

Bradford has a child poverty rate of 22%, compared to 16% for England – with 31,580 children and young people aged 0 – 19, living in households with less than 60% of average (median) income
It is widely understood that ACEs are disproportionately prevalent in certain populations, including those from BAME groups and those from low socioeconomic backgrounds.  We need to do more to understand ACEs in our Bradford population and will be doing this in the months ahead.

As already mentioned the prevalence of ACEs has a direct impact on the health of the residents of Bradford




2019 Health Needs assessment (HNA) Recommendations:

Reduce silo
working,
strengthen joint
working and
referral
pathways

Develop a
Improve local whole system awareness of
routine data Trauma- ACEs and
collection Informed related health
approach outcomes

Identify gaps and
opportunities in
prevention approaches

Improve Service
Quality

Develop a Bradford ACEs Hub to
lead on or coordinate
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Learning from the health needs assessment has allowed us to plan using the recommendations it set out – 

We need to make coping with and buffering the effects of ACEs a Bradford district priority.

We need to develop a Bradford ACEs hub with representation from as wide variety of partners and the local community.  This is to lead and co-ordinate :
The reviewing of current services working to reduce the impact of ACEs.
The identifying of gaps and opportunities in primary, secondary and tertiary prevention approaches to ACEs in Bradford and ensure actions taken to reduce the impact of ACEs are evidence informed.
Endeavour to reduce silo working between organisations by improving links and referral pathways in order to maintain efficient use of expertise and resources across the district.
Improve local routine data collection on ACEs and seek through our activities a reduction in the number and severity of ACEs in Bradford.
Raise awareness of ACEs and their associated health outcomes, as well as resilience factors, in local communities and amongst professionals.
Develop a district wide whole system trauma-informed approach to ACEs in consultation with all relevant stakeholders, including children and their caregivers and people with lived experience of adversity and trauma.
Consider how we incorporate our understanding of ACEs in commissioning of services


A story of two babies: with and without protective factors: sarah Muckle

March 2021

With protective factors

Women with high resilience during Reducing reactivity in parents stress response,
Pregnancy pregnancy have higher psychological  helps them during the preconception,
prenatal and early parenting periods.

wellbeing (Garcia-Leon et al 2019)

Child poverty is a root cause of trauma  Children whose mathers were stressed in
and adversity, Bradford has the 4th pregnancy were twice as likely to have
highest rate of child poverty in the UK. mental health problems as teenagers.

Without protective factors

Children's development at 22 months
has been shown to predict their
qualifications at 26yrs.

Positive infant mental health is a protective factor
for adversity and trauma. In Bradferd 100% of our
waorkfarce are offered specialist training.

Children feel safe mare quickly after experiencing toxic stress, adversity
and trauma. Protecting the developing brain, immune system. and the
body as a whole from negative effects. {Jamieson K 2018)

Children with 4 or more and are more likely to have learning
ACEs are twice as likelyto  or behaviour preblems compared
be overweight or obese with children with no ACES.

What do we mean by 'protective factors’'?

Studies show that an important way to prevent ACEs
and toxic stress is to build “protective factors” in
children. Protective factors are like a shield to protect
children from ACEs and trauma and build resilience.

If there are no protective factors for a child, toxic stress
can affect brain development. The most important
protective factor is a caring, loving relationship with
parents or caregivers,

Breastfeeding at birth increases bonding and attachment.
{65% of Bradford Mothers Breastfeed at Birth)

Research from Born in Bradford indicates that over
40% of women identified themselves as having
. l I perinatal mental health symptoms.

During the first 1000 days impacts on a child’s health and
wellbeing may include poor nutrition, parental smoking,
poor parental mental health, domestic abuse.

In the first 1000 days of life more than
a million connections are formed every
second in 2 baby's brain.

Trusted relationships and personalised support
build individual resilience. Bradford's new
approach to wellbeing uses "one trusted pathway".

, 18% of school age young people are reported to be
persistently absent from school, impacting on
‘ .e } educational attainment and future opportunities.

Individuals who experience trauma, adversity and toxic
stress are more likely to have poor physical health e.g.
adults are 2.2 times as likely to have ischemic heart disease.

Adults who acknowledged having childhood protective factors
report reduced rates of suicidal thoughts and self-harming
(19%). Compared to (39%) of those without protective factors.

i L West Yorkshire West Yorkshire and Harrogate
,”i BRADFORD % Violence Reduction Unit 9

A - > Health and Care Partnership
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We understand the concept of ACEs may be new for some and we need to communicate what we mean and the affects they are having on the people of our district, working with colleagues in West Yorkshire and Harrogate we have designed and produced this infographic to help explain how this may manifest itself and also how it feels to be on this journey.

By describing this as a journey and splitting the experiences for babies, children and adults in to what we may see in those where there are protective factors and also where there aren’t is a powerful way.
The Turquoise path is the path of those women where we have prevented, supported and mitigated against ACEs and the darker blue describes the data we have to describe the situation for those without protective factors.


A story of two babies: with and without protective factors: sarah Muckle

With protective factors

®® Meand my mum had a good birth experience
and she knows I'm ready to relate with the
outside world. §§

L1 My mum feels loved and happy - | know because |

Pregnancy
have experienced the happy hormone called oxytocin. §§

. @@ e and my mum had a traumatic birth
@@ 1wy mum is very stressed and some of experience, which means | am very senstive

her isol er he placen me.
er cortisol crosses the placenta to me. §§ . I 1 to stress, | cry more and cannot settle. 9@

Without protective factors

L4 My family experience lots of stresses but Baby

@@ sometimes | don't cry anymore
they don't realise that | feel worried too. @@

because my cues are not picked up. §§

Infant

(1] My family can make sense of my cues

e My family are able to buffer me from the stress so
and understand my internal world. 99

that | feel safe and am responded to sensitively. §@

@® sometimes | feel anxious but | know what
calms me down and | can talk to my family
and friends if | need to. §§

e® can manage some worries and | can talk about my
feelings with my family, friends at school or my teacher. @

@@ | dont like school, I'm not doing well but
wonder why bother. Sometimes | feel angry
or low but | just keep itin. 9@

@@ | feel frightened a lot, especially when there is a lot of
shouting at home. At school | get into trouble because |
can't sit still. | feel the world is full of danger and stress. §@

@@ Now | am an adult, | am more aware of what happened to
me as a child and the affects on my wellbeing. §§

e My childhood experiences have had a tremendous
impact on my health and quality of life. 9@

MFTROPOLITAN TATRICT COCNCTT Tackiing Vinlence Tagether

: = City of West Yorkshire West Yorkshire and Harrogate
;g BRADFORD ‘-ﬁ Violence Reduction Unit Health and Care Partnership

March 2021
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Keeping the child/person voice threaded in the strategy was important to the partnership and look at the ACEs agenda through the ‘I statement’ is really powerful.  

We are keen for those here today and those working and living in Bradford use this as a way to help describe the work we are doing and why we are focussed on improving the support we offer striving for all our residents to be supported to reach adulthood with the resilience they need for a healthy and long life.


What is Bradford District’s
approach?
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Strategy: one year on

Last year we started with a Bradford wide strategy that
acknowledged

Adverse Childhood Experiences are one greatest
unaddressed public health challenges faced by the
nation.
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This is live Document and will remain so for as long as necessary 


®)

Building a fairer and brighter future by addressing Adverse childhood Experience (ACEs)

A whole system challenge
Yasin Z, Howes J & Cooper D

Public Health Department, Bradford Council — Children & Young Peoples Team

Background

* 2018: Better Start Bradford, Bradford Council and Bradtford District and City CCG brought partners

together to consider the developingwork on Adverse Childhood Experiences (ACEs) across partner

ACEs hub practice and knowledge.

2019: Bradford District Health Needs Assessment and national eviden ce suggest that unaddressed

ACEs are one of the biggest threats to public health.

2020: ACEs, Traumaand

prioritised

appointmentof an ATR Programme Lead in Public Health.

2021- Launch of the Bradford District ACEs, trauma and Resilience Strategy to provide a framewark

for the district vision on preventionand mitigation of ACEs, buffering the impact of ACEs,

thatar gainstlong term harm of

adversity and trauma, particularly supparting those with Multipleand Complex disadvantage.

and responsive.

The ACEs strategy has three principle aims for the first3 years:

1. Reduce the impact of Adverse Chil trauma on the
Bradford District.
2. Build resilience against long term harm of adversity and trauma,

3. Rai: hat the ion is abk

Adverse Childhood Experiences

Emotional &
Sexual Abuse

o
“ Viokenee

Itisimportant for
and the wider impacttf
from the original study

‘The ACEs, Trauma and Re:
es and building our resident’s resilience

focussed approa

With protective factors

Women with high resilience during  Reducing reactivity in parents stress respan
pregnancy have higher psychological  helps them during the preconception,
wellbeing (Garcia-Leon el a 2015) prenatal and early parenting periads.

Pregnancy

ath
y in the UK.

for adversity and trauma. In Bradford 100%
arce are offered specia

Children feel safe more quickly afte:
and traum:

What do we mean by 'protective factors'?
Studies show that an important way to prevent ACEs
and toxic stress is to build “protective factors” in
children. Protective factars are like a shield to protect
children from ACEs and trauma and build resilience.

If there are no protective factors for a child, toxic stress Tepor i
(19%

can affect brain development. The mest impertant
protective faetor is a caring, loving relationship with
parents or caregivers.

portantto cansider the journey for a child from being in the womb, the following describ

the reality of living with and without pr.

tive factors and how it can affect you in

to adulthood for a Bradford baby.

Breastfeeding at birth increases bonding and attachment.
(65% of Bradford Mothers Breastleed at Birth)

of
i kel hazlrh symp

por
Sor parental n

In the first 1000 day
ion connections are formed every
second in a baby's brain

I health e,
rt disease.

‘West Yorkshire and Harrogate

West Yorkshire
Viol Health and Care Partnership

ce Reduction Unit

Needs Assessment

th the Logi and Th hange for the ACEs, Traumaar

ACES.

on ACES, Resilience to highlight the importance of

Bradford district needs to understand the current position for trauma informed services

‘The warkforce needs support so that are able to be compassionate and curious about their

Resilience

dlient's/patients feelings

The warkforce need to feel supported so that they are able to adopt trauma informed practices

i 3 d

Negative A Positive
outcomes outcomes

children’

Every child deserves to be valued and feel safe

Environments our children spend their time in need to be traum

Figure Taken from: Hughes et af 2017 (1}
%

@

e Programme is committed to adopting solution
key to this and can out

weigh the adversity they face

Method

We aspire to have:

« Atocus yi

and prevention,

- ACE

A is equipped to

* Embed ACE strategies, and

- Forall
health and wellbeing of the workforce.
* sharing best practice, learning from each other and being better together.

Enablers—

1. ATR Aware Workfarce
2. ATR Aware Community
3. ATRAware Early Years
4. ATR Aware Schools

5. Trauma Informed Services

Key Workforce Outcomes

ACEs, Trauma &

trauma and ACEs

ina sensitive way

accordingly

Services are trauma informed

ir feelings

Long-term Outcomes for children

and families

+ Children are cared for and feel safe
+ Children ive in a stable home, which supports their social, emational, mental and physical health
(now and in preparation for the future)

@ and the impact th
children's lives is lessened

* The voice of babies, children and adults living in Bradford is included in the design of all services
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Workforce Training & Learning Commission:

Loemil & ra g ional reflesiormhice
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The main objective of this ATR Training and Learning Programme is to improve capability and confidence and enhance commitment in the workforce, so that they are better able to identify and meet the needs of children, young people and adults experiencing the effects of trauma and early adverse experiences. 

This will be achieved through high quality continuous professional development (CPD) aimed both at supporting leaders and individuals, and at improving setting-level practice, through access to advice from experts, and other materials and activities such as restorative supervision. 
 
Our ATR Training and Learning Programme will be delivered by Bradford Trident, in partnership with The Wave Trust. The service will provide training, supervision and self-directed learning opportunities to our multi-sectoral workforce across Bradford District. 



.

Highlights

Ready to

Relate Cards

Resource to improve and enhance the
jparent-infant relationship

Poverty Proofing the School Day:

Ready to Relate commission: Free Ready
to Relate Training and Resource

The two-hour course is delivered covers key
components of the parent-infant relationship,
information regarding babies born ready to relate
and practical use of the cards.

We are excited to announce the funding for the Poverty Proofing the School Day pilot
for 21 schools in the district. This project developed by Children North East works with
schools, talking to all pupils and staff, and works collaboratively to identify and
eliminate barriers to education some children might face from living in with financial

insecurity.

Tour of the Resilience Documentary Film:
Touring with the documentary film across the distrct with a mixture of in person and
virtual screenings, first tour date in a part of this Knowledge exchange.


Presenter
Presentation Notes
A lot of the work has already begun.
A lot of professionals are already being 

https://children-ne.org.uk/how-we-can-help/schools/poverty-proofing-the-school-day/

Highlights: coming soon

* New Bradford Adversity, Trauma & Resilience Website
e Commissioning a supplementary education offer for year 6 students

Small Grant opportunities for the Communities and Families workstream:
The Programme aims to commission one provider to design, manage and
monitor an ATR Communities & families’ small grants fund which will
facilitate and monitor four smaller commissions/projects;

1. To conduct Insight research / gathering intelligence

2. To develop a model of community-based conversations

3. To co-design and deliver a 12month districtwide campaign

4. To co-design and shape what accessible safe spaces would look like

' o City of
@ Better Start e, COMMUNITY 9% BRADFORD

BERADFORD \1‘3"% METROPOLITAN DISTRICT COUNCIL
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Website: A new website is being designed and developed to help deliver the emerging ATR Programme offer, key messages 

The Stay Safe Programme: The Stay Safe Programme has been running for many years to educate year 6 children on staying safe in a work environment however over the years the programme has adapted to the needs of the community and is now very much focussed on all areas of a child/young person’s safety.

Small Grant opportunities: To conduct insight research/ gather soft intelligence into prevalence and understanding of Adverse Childhood Experiences, Trauma and Resilience amongst the diverse Bradford communities. (What do we already know? What are people already talking to us about? What are the known key issues?)
To develop a model of community-based conversations to increase awareness of Adverse Childhood Experiences, trauma and resilience; 
To co-design and deliver a 12-month district-wide campaign to raise ATR awareness; 
To co-design and shape what accessible safe spaces would look. 





Highlights: resources available

A Story of Two Bradford Babies: with and without Protective factors

It is important to consider the journey for a child from being in the womb,
these infographics describe the reality of living with and without protective
factors and provide an eye-opening comparison of the impact of adverse

childhood experiences.

With protective factors

Women with high resilience during
‘pregnancy hava higher psychological
‘wellbeing (GarclaLeon el al 2019)

Reducing reactivity i parents stress response,
Pregnancy caption,

helps them during tha precon
prenatal and early parenting periods.

Breastfeading at birth increases bonding and attachrment,
{65% of Bradiord Mothers Breastieed ot Birth)

rtyis a root cause of trauma  Children whose mothers were stressed in Research from Born in Bradford indicates that aver
radford has the ath  pregnancy were twice as likely 10 have m tified themselves as having
highest rate of child poverty in the UK. mental health problems a5 teenagers. perinatal mental health symptoms.

lopment at 22 months During the i
hown 1o predict their wellbeing may i
qualfications at 26yrs. pour pares

Pasitive infant mental health is a protective factor
for adversity and trauma, In Bradford 100% of our
workforee are offered spedialist training.

In the first 1000 days of lfe more than
amillian connections are formed
sacond in 3 baby's brain.

Children feel safe more quickly after experiencing toxic stress, an\-rsm Trusted relationships and personalised support
bu resiience. Bradford's new

body 25 2 whole from negative effects. Uamieson Kk 2018) approach to wellbeing uses ‘one trusted pathway'.

Chlldmn withaormore  and aro mare ke
ACEs are twice as ikely 1o er behaviour pro
ahtor cbeke . withchideen aithimo ACES

f sehoal age young peaple are reported to be
stently absent from scheol, impacting
educationsl atlainment and fulurs opportunites.

What do we mean by 'protective factors'?

Studies show that an important way to prevent ACEs
and toxic stress is to build “protective factors” in
children. Protective factors are lie 2 shield to protect
children from ACEs and trauma and build resilience.

Individusls who experienca traums, sdversity anel toxic
suress are more likely 1o have poor physical health .
adults are 2.2 times as likely 1o have ischemic heart disease.

Adults whe acknowledged having childhood protective factors
report reduced rates of suicdal thoughts and sel-harming
(19°%). Compard to (33%) of those without protective factors.

If there are no protective factars for a child, toxic stress
can affect brain development. The most important
protective factor is a caring, loving relationship with
parents or caregivers

by West Vorkshire and Harrogate
Bakin Wi s Mot Health and Care Partnership

March 2021

With protective factors

R e and my mum had a good binth experience
and she knows I'm ready to relate with the
outside world. 99

®® 11y mum feels loved and hapgy - | knaw because |

Pregnancy
have experienced the happy hormone called oxytocn. 99

0 e ind ad & trgumatc sith
- oy mu had s raumetic i
Eh i oo smeduoanest experece uhich means o very ensve
! did . | 1 1o stress, | ry more and cannot settle, §9
Without protective factors
@ sometimes | don't ary anymare @ 1y family experience lots of stresses but. Baby

use my cues are not pidked up. 99 they don' realse that | foel worred too. 919

®® iy family are able tn buffer me from the stress so

% by family can make sense of my cues.
that | feel afe and am tesponded to sensitiuely. 99

‘anc understand my internal worid. 99

8 Scmetimes | feel anxious but | know wwhat
calms me down and | can tal to my femity
and frends I need 10, 99

#® ) can manage some worries and | can talk about my
feelings with my farril, friends et school of my teacher. 99

N\ @0 ) el frightened a o, especially when there i ot of @ | don't ke school, I'm ot dolng well but
b shouting at hame. At school | get into wouble because wondzr why bather Sometimes | feel angry
A can't sit still | feel the world is full of danger and stress. §§ or low but [just keep tin, 99

® tew | am an adut, | am more aware of what happened to
e 25 2 child and the affects on my wellbeing. 99

@0 by dhilshood axperlences heve had a tremendous
impact on my health and quality of e, 991

West Yorkshire and Harrogate
Health and Care Partnership
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Highlights: resources available

Building a fairer and brighter future by addressing adverse childhood
experiences. Award winning Research Poster: please see above

Earliest Years of Life Podcast
Earliest Years of Life is an uplifting and engaging series that looks at how formative babies’
earliest months and years are.

Better Start Bradford’s Kerry and Public Health’s Zak talk with early years specialists from
around the UK, to find out how babies and children can be given the best possible start in
life.

Episode 1: What is Attachment and Why Does it Matter?
Episode 2: Birth During a Pandemic

Episode 3: Is Dad Okay?

Episode 4: Starting the Early Childhood Adversity Conversation:
Episode 5: Greener Cities, Healthier Communities:


Presenter
Presentation Notes
Earliest Years of Life Podcast
Earliest Years of Life is an uplifting and engaging series that looks at how formative babies’ earliest months and years are.
 
Better Start Bradford’s Kerry and Public Health’s Zak talk with early years specialists from around the UK, to find out how babies and children can be given the best possible start in life.
 
Episode 1: What is Attachment and Why Does it Matter? In this episode, Zak and Kerry chat with Dr Suzanne Zeedyk, a specialist in human connection and attachment theory, to explore how the earliest years of life give us the tools we use to navigate the challenges of childhood, adolescence, and adulthood.
 
Episode 2: Birth During a Pandemic: In this episode, Zak and Kerry explore what it is like to give birth in a pandemic and what are the challenges that families have faced.
 
Episode 3: Is Dad Okay? Do we regularly look for the signs of adverse mental health in fathers? The latest research suggests that one in ten new fathers develop depression and even higher numbers experience anxiety. Zak and Kerry discuss how early years professionals can spot the signs and encourage fathers to open up on this subject.
 
Episode 4: Starting the Early Childhood Adversity Conversation: Adverse Childhood Experiences are one of the greatest unaddressed public health challenges facing our nation today. They have a considerable impact on a child’s future health, behaviours and opportunity.  In this episode, Zak and Kerry are joined by Consultant Clinical Psychologist Warren Larkin and Senior Public Health Specialist Jo Howes to explore the relationship between childhood adversity and outcomes in later life.


https://www.betterstartbradford.org.uk/

Contact Details

Jo Howes, Senior Public Health specialist

Joanna.howes@bradford.gov.uk

Zakra Yasin, Public Health Specialist and Programme Lead for Bradford ATR
Programme

Zakra.yasin@bradford.gov.uk
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