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DEFINING A PUBLIC HEALTH APPROACH

The Public Health Approach aims to provide the maximum benefit for the
largest number of people. It involves a four-step process that is rooted in
scientific method’

(Violence Prevention Alliance, World Health Organisation, 2017).

Step 1: Define and Monitor the Problem - Systematically collecting data to

determine the “who”, “what, “where,” “when,” and “how.”

M

Step 2: Identify risk and protective factors - using research to determine the
causes and correlates of issues, the factors that increase or decrease risk, and
the factors that could be modified through interventions.

Step 3: Develop and test prevention strategies - finding out what works by
designing, implementing and evaluating interventions.

Step 4: Implementation —monitoring impact on risk factors and target
outcomes, and evaluating cost-effectiveness.
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CHILD MALTREATMENT
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Verbal abuse Physical abuse Sexual abuse
23% 17% 10%

CHILDHOOD HOUSEHOLD INCLUDED

tre@ Y &

Parental Domestic Mental Alcohol Drug Incarceration
separation violence iliness abuse use 5%
20% 16% 14% 14% 5%




Physical Sexual Parental Mental Domestic
use abuse separation illness violence

20% 16% 7% 25% 18% 17%

Neglect was \
measured for the

first time in 2017. l

Most people

who reported :
neglect had Alcohol abuse Drug abuse Incarceration

multiple ACEs. 13% 6% 4%

For every 100 adults in Wales,
50 had at least one ACE and 14 had four or more

0 ACEs 50%
1 ACE 19%

'ﬂ'z-s ACEs 17% ereet

P2+ Aces 12% TTTTRTTTOO0000000000C000OCOTD
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Compared with people
with no ACEs, those with
4+ ACEs

times more likely to have smoked
cannabis

times more likely to have been a
victim of violence

times more likely to have
committed violence

times more likely to have used
crack cocaine or heroin

times more likely to have been
incarcerated in their life

3XD

more likely to have
attended A&E

ZXQP

more likely to have
frequently visited a GP**

3x‘

more likely to have stayed
overnight in hospital
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70% - 64.4%
60%
50%
40%
30%
20%
10%

0%

Lifetime mental illness Current mental illness  Felt suicidal or self-harmed

MOACEs ®m1ACE m2-3 ACEs W4+ ACEs

ACEs substantially increased risks of mental illness
1 in 3 adults reported having ever been treated for a mental illness

times more likely to currently be receiving
treatment for mental illness

Compared
with people

with no ACEs,
those with four
Or more were:

times more likely to have ever received
treatment for mental illness

times more likely to have ever felt suicidal
or self-harmed
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Compared with individuals with no ACEs, those with four or more ACEs were:

?’.
$T4 2x more likely to more likely to rnnre likely to
6" have childhood have childhood have childhood
allergies headaches asthma

Q)
more likely to 5 mare likely H( 7 more likely
4x have childhood h- x to report H x to report

dlgestlve poor childhood frequent school
problems health absenteeism’
and Resil approxi GIG |
3 (290 15.69yoar) acros Waes n 2017 e ar Qratello QI BANGOR °§° RE [

everyone who voluntarily gave their time to participate.
* Adjusted to population demographics. Based on full sample, see: Policy, Research and Intemational Development Directorate,
Public Health Wales, Clwydian House,

hitp/www.wales.nhs.uk/sitesplus/888/ page/M69/;
® Missing =20 days per year during secondary school Wrexham Technology Park, Wrexham, LL13 7YP



Health Fight or Run Away ACEs Fixed

——
+11T11t Allostatic load
Threat Exhauste
Recovery
At Rest At Rest
— —

NEUTRAL CUES LOOK THREATENING




Early Death

Non Communicable Disease, Disability,
Social Problems, Low Productivity

RTH

Adopt Health Harming
Behaviours and Crime

Social, Emotional and
Learning Problems

Disrupted Nervous, Hormonal
and Immune Development

ACEs Adverse
Childhood Experiences

Developed from Felitti et al. 1998
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but they don’t have to!

* Healing can occur

 Safe, stable, nurturing
relationships and other
protective factors heal

* The cycle can be broken
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Preventing ACEs in future generations could reduce levels of: -

Xl & ¥ %

Heroin/crack cocaine Incarceration Violence perpetration  Violence victimisation = Cannabis use
use (lifetime) (Iifetime) (past year) (past year) (lifetime)
by 66% by 65% by 60% by 57% by 42%

A
-

Unintended teen High-risk drinking Early sex Smoking tobacco or Poor diet
pregnancy (current) (before age 16) e-cigarettes (current; <2 fruit & veg
by 41% by 35% by 31% (current) portions daily)

by 24% by 16%
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* Preventing ACEs | Child Maltreatment
— Early life child & parental | Violent offence as an adult
support

Having experienced ACEs does not mean you are on an unchangeable path

- Always Available Adult

* Building Resilience - Feel Community treats you fairly
* Space and support where a

. . Y2 Adult poor mental well-being,
child can temporarily escape _ .
their ACEs to develop normally school absenteeism, heavy drinking

* Trauma Informed |Health service use

Services LSchool suspensions (83% USA)
» Services that understand the roots 5
ﬁ N
of problems they see and how to ) i /4:;;5?
help people suffering from a RN L
. i N,
history of ACEs (C\ [’AP I | /?\
| |

Harvard University, 2015, /www.resiliencetrumpsaces.org; communityresiliencecookbook.org/tastes-of-success/, Hughes et al, 2018




Protectlve Factors

The building blocks of resilience

One or more
stable, caring

child-adult
relationship

Equipped to
manage your
behavior and
emotions

Feel you can
overcome
hardship and
guide your
destiny

Involved and
connected



ACEs and Resilience

Culturally

Always
Availabl Ge-rﬁng

Connected I had e Adult an

people I education
looked was
I enjoyed up to important
my fo me
community's
cultures
and
traditions

I had
opportunities
to develop
skills to help
me succeed
in life

I was
treated
fairly in

my

it -
community My family S low

would where to
sfagd by go in my
me during
difficult IfeltI to get

Manage your e
[ imes elonge .

behaviour and : b el

emotions

school

community

My
parents,
caregiver
s knew a
lot about

me

I was able

to solve
problems
without
harming

myself or

others

Always

Available

Adult

I tried
to finish
activities

that I
started

Guide your

destiny and

overcome

Hardship

The Resilience Research Centre Adult Resilience Measure (RRC-ARM), Wales, 2017 The Resilience Research Centre Adult Resilience Measure (RRC-ARM), Wales, 2017



Together

Transforming potentially toxic stress
into tolerable stress

A safe space in which 4
physiological and psychological

systems can reset to a tolerable
level

¥

Always Available Adult
Health Fight or Run Away ACEs Fixed
A A

%+  Allostatic load

Threat Exhausted

At Rest *

The Resilience Research Centre Adult Resilience Measure (RRC-ARM), Wales, 2017 The Resilience Research Centre Adult Resilience Measure (RRC-ARM), Wales, 2017

Recovery

J- ..i.#. At Rest .




Sports participation and Current Mental Illness

Childhood sports participation Regular current adult

(in and out of school) sports participation
40% 40%

B No
30%

30%
. Yes
20% 20%
10% H 10% h
L

0%
0 ACEs 1 ACE 2-3 ACEs 4+ ACEs O ACEs 1 ACE 2-3 ACEs 4+ ACEs

munity groups, social clubs Communi’ry Engagemen‘r
Car'g‘ Vastdlar -

V&gr '/ ssociati dler' r'ou s r'e |ous group/church
organ@ﬁfoﬁ? hic»:nc?nts/resu ents groups Peducatio e&r?swﬂﬁ ic group/evening

class, Self-help group, Youth group, Political parﬁes:nﬂdfnuppar'
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Having some resilience resources more than halved
risks of current mental illness in those with 4+ ACEs

Percent with current mental iliness Percent with current mental illness

Adult resilience®

Low iﬂ High
37% ” 13%

Percelved financial security

<1 month 5+ years
35% 11%

Community engagements
No Yes
23% 11%

Childhood resilience®
High

El% ”g 14%

Trusted adult relationship

Never Always

28% 19%
Reqular sports participation

No == (g Yes
25% —} 19%

Sources of resilience and their moderating relationships with harms from ACEs, Welsh ACE and Resilience Study
(Bangor University & PHW)

Adult resilience resources
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DEFINING A PUBLIC HEALTH APPROACH

The Public Health Approach aims to provide the maximum benefit for the
largest number of people. It involves a four-step process that is rooted in
scientific method’

(Violence Prevention Alliance, World Health Organisation, 2017).

Step 1: Define and Monitor the Problem - Systematically collecting data to

determine the “who”, “what, “where,” “when,” and “how.”

M

Step 2: Identify risk and protective factors - using research to determine the
causes and correlates of issues, the factors that increase or decrease risk, and
the factors that could be modified through interventions.

Step 3: Develop and test prevention strategies - finding out what works by
designing, implementing and evaluating interventions.

Step 4: Implementation —monitoring impact on risk factors and target
outcomes, and evaluating cost-effectiveness.
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An analysis of PPNs submitted in 2016 indicated that ...
[y
% relating to occurrences
related to emergency incidents (Grade 1)
average age PPN volume increased

9
were for 2 34yrs, B 2016 /' +13% “%ots
females 0 -105 yrs old 4,639 I\ 5,249
LY
TIEEL JE
. ﬂ‘ % on average the amount of time

3 1% had more than one PPN
submitted in the year

The number of PPNs for an
individual ranged from 1-84 between repeat PPNs decreased

with each incident

Nature of concern

Domestic Violence and Abuse (DVA) 48% G 139,
Child concern/Child Sexual Exploitation 24% N of PPNs had

Vulnerable adult 21% N mnret{man
o oneg nature
Mental health 20% N of concern

Honour-based violence 0.3% | recorded
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Partner referrals?

were referred to a partner agency
— repeat PPNSs were more likely to be shared

Outcome of PPN referrals to a statutory partner agency®
3.2%

were closed | resulted ina Care were closed Ecesu]!tedhin a need
and and Support Plan. or further action
logged as This was more 1 60/0 (1.e. social worker
an enquiry | likely to be put or safeguarding
In place when input)
PPNs had multiple
natures of concern

were sent to Social
Services Team for
screening

= Asample of 15,928 PPNs for 9,064 subjects.
b A sample of 1,394 PPN referrals to Children’s Services and 600 referrals to Adult Social Services.
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61,590 Public Public
Protection Notifications
57,364 occurrences
31% had more than 1 Public
Protection Notifications

72% * of child
Public
Protection
Notifications
logged and
closed

3.2%* Child Public
Protection

Notifications had
Care and support
plan

Domestlc
Violence

Mental Health

Separation I

Alcohol
Abuse

Verbal Abuse

Sexual ' 7,

abuse i’,
Physical
i \ Abuse
Drug Use

Incarceration



Acronym list

ACPO

Association of Chief Police
Officers (now National Police
Chiefs Coundil)

BCU

Basic Cormand Unit

CAIU

Child Abuse Investigation Unit
CSE

Child Sexual Exploitation
DASH

Domestic Abuse Stalking
Honour Based Viclence

FGM
Female Genital Mutilation

MARAC

Multi-fgency Risk
Aszessment Conference
POVA

Protection OFf Vulnerable Adult
PPN

Public Protection Motification
PPU

Public Protection Unit

PSC

Public Service Centre

VA1
Vulnerable Adult Form 1

KEY

Key procedures, policies and guidance for policing vulnerability in South Wales

Honour Based
use al
Forced Marriage

Stalking and
Harassment

Female Genital

Cr “\r\' o

Children and
Young People / Adult Protection
Missing Persons

investigation,
Management

and recording

Comect at time of production (December 2016).
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gaps in knowledge.
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EVERYONE has a role to play in
understanding and responding to vulnerability.

continuing and
developing ACEs

Training resulted lin greater Improved engagement approach
awareness and improved with children and 'R

staff confidence to respond to families through
vulnerability across all enhanced supportive NPT role.

Improved understanding of

sectors. responsibilities and thresholds
to safeguarding and
vulnerability of partner agencies.

ACE-informed trainers provided [ Provided on Public

Independent, expert More detailed information A
greater credibility. Protection Notifications.

Recognition of increased need
to work together locally
with partners and wider

ACE-informed streamlined information sharing 8 ;1 munity, building resilience.
practice seen as “daily YELE @) processes resulted in increased
task’ including more : and relevant =
measured responses cross-partner @D
and greater lines of enquiry. communication. !
Education and .IT;
Housing sectors : 8 :

:ﬂ'
. B
b

lechyd Cyhoeddus
Cymru

Public Health
Wales

uniquely placed to 222 Al
identify and support @

vulnerable individuals.

'''''

,é.»‘\;.\,,“Barnardos NSPCC EZ% <,§ GIG

Cymru NHS

BRIDMGEMD
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Together
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Cash machine
Bakery
Fishmonger

Mon-Sat 7am=-7pm
Sunday 1lam=5pm

e plcmg of vulnerabl in
e |tl- ggncy, ACE mformeg ap roz h
at * ' mtervent”ﬁh d i se




Partners & Stakeholders
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FFICE OF THE POLICI CRIME
Credwch COMMISSIONER NORTH WALE
mewn pla.nt/

Believe in
o b North Wales N spcc

Il Barnardo's Police
ICymru AN
{\)) ¥

@ CymruWellWales Home Office
/
4**“‘4
Comnsnynydd Future
Il I I it Gorret ( ﬁ—i b
Dyfodol Comm\ssmner
Cymru for Wales * ..,
*“***
CLILC - WLGA

Dyfed Powys
Police

COMISIYNYDD

HEDDLU A THROSEDDU
DYFED-POWYS

POLICE AND CRIME
COMMISSIONER

Offee f Pl aed
Crime Commissioner

-

/

SOUTH

HMICFRS " _ WALES v

Her Majesty’s Inspectorate of Constabutary
and Fire & Rescue Services

\

o Gymiu
Wales

Community Rehabilitation Company

South Wales
Police

PROBATION

South Wales
Police and Crime Commissioner
Comisiynydd yr Heddlu a Throseddu
De Cymru

HM Prison &
Probation Service
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Principles of Delivery

\
Working with
systems not
symptoms

N

Focus on
people not
process

Build into,
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Led by Working
evidence not different not

assumption more
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MAKE THE JUMP.
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\, , £ AN Over 1000 ACE and trauma informed
i < police
NORTH WALES \
POLICE
r‘) Early Help trauma informed systems
it \ “ and processes being tested in
| j partnership
\‘\'-"
| ( Operationalising a public health
“‘”. approach in: serious violence,
workforce wellbeing, social navigation
DYFED POWYS and policing in schools
P POLICE
'-1 ~ . Providing robust evaluation and

< m GWENT evidence for practice and the benefits
.- POLICE

Creating a learning network and

applying improvement science
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Spread the word! ACE informed
professionals, politicians and
public

Identify and understand ACEs,
promote protective
factors, increase resilience

AR 0 )1

Address the root causes not the

with you, but what's happened

symptoms — ask NOT what's wrong
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Janine.Roderick@wales.nhs.uk
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