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1. Aim of Project: 3. What are ACEs?

Use an ACEs screening tool at booking with 100% of women and their partners ACEs are specific traumatic events occurring before the age of 18 years. High or
who use maternity services in a specific pilot area by July 2019. Assessment frequent exposure to ACEs without the support of a trusted adult can lead to
of existing protective factors/risk and an associated personalised care plan in 100% toxic stress.

of cases where ACEs have been identified.
r— Preventing ACEs in future generations could reduce levels of:
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Evidence from local and national Serious Case Reviews. ' .H I [

International Studies on ACEs demonstrate the risks to children and families when Enty s Unintandedteen sinoking BT
ACEs are present and families have no resilience. (before age 16) pregnancy (current) (current) (ifetime)

: : : : : by 33% by 38% by 16% by 15% by 33%
Better Births Prevention Workstream to improve outcomes in maternity.

2. Drivers:
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Aim Primary Secondary Change & w I I '
Drivers Drivers Ideas
Heroin/crack use Violence Violence Incarceration Poor diet
(lifetime) victimisation perpetration (lifetime) (current; <2 l‘-z::ﬁ
veg portions daily
Training for staff on correcttool use and response. h.f 59% {RRSENERT) [past VEI[} h}‘ 53% h.v 14%
Education sessions on principles of ACES h'!r 51% h'r 52%
Knowledge and Education ‘Better Conversations’ sessions
Practice sessions and pop up training
nnnnnn
= Adverse Childhood Experiences infographic, Centre for Public Health, Liverpool John Moores University
Engage with stakeholders to develop tool/process
Guidance fo fadilitate inital ACE Share evidence and local SCR’s to explain rationale
( \ m':i'f;fr e and increase motivation
%‘ -3 Involve staffin development of tools and processes
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it 4. Int tion: Introduct f ACE
to 22 . Intervention. introauction o enquiry
§st
E 4 3 E’ Devise family screeningtool to identify ACES
g g g E Review antenatal care policy to supportuse of tool
g - x E - . Coach staff to use the tool kit
uu_]g g% Wome: milies Experience
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g5 28 A bespoke ACEs toolkit was developed which included:
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(i) Q Develop information for families about ACES * * * * =
\ 2 = ‘/ Implementation of Better C?nversations techniques in } P at hway M 'ca rd E co m a p S c re e n I n g to o I
practice
Introduce use of ‘5 ways to well being’
* ] ] * n
GP/HV liaison form Information leaflet
Need to mitigate the threat to the
1ild/family and inorease resilisnce
& protection factors
Review the tools to support an effective conversation
with professionals
1- M Card
2- ACEs screening tool
3- Ecomap
4-HV/GP liaison form

5. Findings: 6. Feedback:

44 pregnant women and 23 partners participated in the ACEs pilot.
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10 families with ACEs were identified by the pilot team. Of these:
1 was referred through existing safeguarding processes
4 were offered Early Help referral
5 had existing protective factors in place to minimise risk

Parental comfort with ACEs
Impact / Outcome of conversation 7 Th e Way forward .

100% of parental respondents found the
questions being asked acceptable.

38%felt very * Review information governance, consent and data sharing.
comfortable * Refining of tools based on feedback.
* Strengthen the response when ACEs are identified:-

- increase social prescribing confidence
conversation appropriate additional support was 33%1:9,(“' - improve knowledge/access to Early Help
identified. cr:r%fs::la;z_ - work with partner agencies.

* Publish findings in professional journals
* Implementation throughout maternity services and beyond.

90% of respondents felt that booking was the /
right time to be asked the questions.

100% of respondents felt that as a result of the

5% of  respondents felt that the
ACEs conversation with the midwife was positive.
25% found it neither positive or negative.
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