
 

Trauma-Informed Service and Adverse Childhood Experiences 

Workshop for Senior Leaders (26th March 2019) 

Action Report  

Context  

There is compelling evidence, nationally and internationally, that adverse childhood 

experiences (ACEs) have a potentially significant impact on a person’s development, 

wellbeing and health over their life span. In the UK some areas have already established this 

as a priority for public health. 

The Familiar Faces and the Persistent Physical Symptoms Service (PPSS) service in Cumbria 

have seen the impact of ACEs on their patient groups, and in autumn the Physical Health 

and Rehabilitation Psychology (PHRP) services developed a plan to widen the knowledge in 

Cumbria in relation to ACEs and their impact on the population. Starting with a health 

focused event on the 2nd October 2018, with Public Health and Education, exploring the 

evidence base and clinical models, with facilitation from Warren Larkin. 

In early 2019, Public Health (PH) for Cumbria published its annual report focusing on the 

effects of childhood experiences and highlighted the importance of preventing, detecting 

and responding appropriately to the effects of early adversity (Cox, 2019). The Pentagon 

Model (Bay Way, US) was used to structure findings and recommendations (see appendix 1). 

The recommendations are included in appendix 2.  

There is currently no national strategy for addressing early adversity in England. However, 

the Scottish Government (Programme for Government, 2017/18) have set out their 

commitment to preventing and mitigating adverse childhood experiences (ACEs) and within 

England several localities have made addressing ACEs a priority. Of particular, relevance to 

Cumbria is the North West initiative to reduce the impact of ACEs, driven initially by Public 

Health for Blackburn with Darwen and more recently adopted by Public Health for the 

Morecambe Bay Health and Care System (also incorporating South Cumbria). For example, 

Blackburn with Darwen have, over the past six years, embedded approaches to ACEs in their 

Children’s Partnership Board and in specific public health contracts.  



 

Locally, the Cumbria Resilience Project (a strong grassroots movement) has set out a vision 

for Cumbria becoming an ACE aware and trauma-informed county by 2020 and has: 

- Delivered free Resilience1 viewings to over 1,750 people 

- Delivered accredited ACEs training to 130 people 

- 858 active members on their social media forum 

However, there has been no formal commitment in Cumbria for public services to embed 

trauma-informed approaches within system strategy and day to day working practices.   

PHRP held a workshop on 26th March 2019 for senior system leaders across health, public 

health, social care, education, police, probation and the third sector to consider how to 

embed and standardise trauma informed approaches into cross organisational strategies 

within Cumbria. Colin Cox was invited to be the executive sponsor for the event as the 

report aligned seamlessly with this system wide conference. The outcomes of the 

conference are presented here, along with a proposed action plan. The PH document by 

Colin Cox was a useful document to build on to decide the next steps and actions through 

the system wide transformational working needed to make Cumbria ACE Aware by 2020.  

 

Why is it important to consider childhood adversity? 

Adverse Childhood experiences (ACEs) are common.  Studies suggest that almost half (47%) 

of the UK’s adult population have experienced at least one type of ACE and nearly 10% have 

experienced four or more ACEs (Bellis et al., 2014). Although areas of higher deprivation 

experience more adversity, it is recognised that ACEs occur in all areas of society. In Cumbria 

it may be that over 36,000 adults are living with the consequences of having four or more 

ACEs and it could be that 46,000 children will have experienced maltreatment before their 

18th birthday (Cumbria County Council, 2019).  

There is a causal and proportionate (dose-response) relationship between ACEs and poor 

physical health, mental health and social outcomes (Kessler et al., 2010) for example: 

                                                           
1
 Resilience is the title of a film about childhood adverse experiences 



 

 Adults who have experienced four or more ACEs are at significantly greater risk of 

obesity, diabetes, heart disease, cancer, stroke, depression, and sexually 

transmitted diseases,  

  Someone with six or more ACEs will on average die 20 years earlier than a person 

with no ACEs (e.g., Hughes et al., 2017).  

 People who have experienced childhood adversity are also more likely to experience 

divorce, financial difficulties, unemployment, incarceration, heroin use and to be 

perpetrators or victims of violence (e.g., Bellis et al., 2015).  

The link between ACEs and later life outcomes is such that ACEs have been described as 

the “single greatest unaddressed public health threat” we currently face (Jamieson, 2018). 

People who have experienced childhood adversity are higher users of health care services.  

 For example, in a 12 month period, adults with four or more ACEs are twice as likely 

to have visited their GP six or more times, twice as likely to have attended A&E and 

three times as likely to have experienced a hospital stay.  For adults, this increased 

usage is evident from age 18 and continues until later life (age 70+). 

Preventing, recognising, mitigating against and treating the harm caused by ACEs can have 

considerable benefits to individuals, society and services. The World Health Organisation 

estimates that an absence of childhood adversity would reduce mental health conditions by 

a third (Kessler et al. 2010).  Simply asking about ACEs and responding appropriately can 

reduce health care usage. Given the estimated lifetime cost of child maltreatment is 

£89,390 per victim (Conti et al., 2017), the potential cost savings of addressing this issue is 

substantial and could stretch to billions of pounds.  

 

  



 

Trauma Informed Care and Adverse Childhood Experiences – A Workshop for Senior 

Leaders (26th March 2019) 

Aims  

The aims of the event were to: 

- Create a shared understanding about the evidence around childhood adversity and 

trauma-informed practice 

- Consider how to embed knowledge about ACEs into a system wide strategy in 

Cumbria 

- Develop a proposed action plan for Cumbria becoming an ACE aware and trauma-

informed county 

 

Who attended? 

Approximately 100 senior leaders from across sectors attended the event, including 

representatives from:  

- Public Health for Cumbria 

- Cumbria Partnership NHS Foundation Trust 

- North Cumbria University Hospitals NHS Trust 

- North Cumbria Clinical Commissioning Group 

- Cumbria Police 

- Head Teachers from schools across Cumbria 

- Cumbria and Lancashire Community Rehabilitation Company 

- National Probation Service (Cumbria) 

- Public Health for the Morecambe Bay Health and Care System 

-  

Format of the event 

The event ran from 12.30 to 5pm. The first half comprised a series of short presentations by 

local and national speakers including: 

- ACEs Cumbria – A local perspective (Colin Cox, Director of Public Health) 

- The First 1000 Days of Life (Dr Tessa Shanahan, Clinical Psychologist working in Paediatrics) 

- A Police Perspective – Part of the jigsaw (Vicky Ellis, Detective Superintendent) 

- Trauma Responsive Schools (Mike Armiger, Consultant and previous Head Teacher) 

- Why more of the same won’t work…. The urgent case for systems change (Dr Warren 

Larkin, Visiting Professor University of Sunderland , Consultant Clinical Psychologist) 



 

During the second half of the event, the room was divided into 12 tables with each table discussing a 

topic relevant to achieving system change in trauma-informed practice (using the Trauma-Informed 

System Change (TASC) model). The topics discussed were: 

- Community engagement and empowerment 

- Workforce 

- Commissioning 

- Governance 

- Prevention  

- Increased access to intervention 

 

Figure 1: Trauma-Aware System Change model from Warren Larkin Associates 

 

 

Each group spent 30 minutes discussing a topic and discussed a total of 3 topics. Consequently, each 

topic was explored by 6 groups. Discussions focused on identifying what was already being done to 

address early adversity, gaps in provision, what could be achieved going forward, and obstacles and 

priorities for action.  

Each facilitator kept notes of the discussions, which were later thematically analysed to create a 

proposed action plan. 

 

  



 

Resulting Themes 

9 overarching themes were identified to a successful and sustainable approach to ACEs in Cumbria: 

- Getting the right people on board 

- Securing executive buy-in across sectors and organisations 

- Education of the local workforce and community 

- Supporting the local workforce 

- A system-wide platform for addressing ACEs  

- Appropriate governance 

- Commissioning priorities 

- Increasing access to evidence-based interventions 

- Resources for system change 

These themes run across all five areas of the Pentagon Model in the Public Health Cumbria Annual 

Report on Childhood Adversity.  

 

Proposed Action Plan 

Getting the right people on board 

- Ensure all stakeholders are involved and kept informed of progress  

 

- Identify creative methods of communicating with stakeholders (e.g., articles in local papers) 

- Coproduce action plan/services and training with those with people who have lived 

experience of early adversity 

 

Securing executive buy-in across sectors and organisations 

- Share this report with executives in: 

o Cumbria Partnership NHS Foundation Trust/Cumbria University Hospital Trusts 

o Police 

o Education 

o County Council 

School leaders   ICC leads   MPs and county counsellors 
Police    Finance directors  Looked After Children’s Services  
Probation   3rd Sectors   NHS acute services 
CAMHS    GPs    NHS community services 
First Step   Universities   Care homes 
CMHART   Local Communities  OFSTED 
Social Care   CCG/CCC   Experts by experience 
Young people   Youth groups   Church 
Armed services   Brownies/guides/scouts etc Army/sea cadets 

Cumbria and Lancashire Community Rehabilitation Company 
 



 

o Probation 

o North Cumbria Clinical Commissioning Group 

 

- Seek executives to commit to the Public Health Report and this action plan 

Education of the local workforce and community 

- Map training currently available and explore how to increase access to training already 

available. There was acknowledgement at the event of the training already provided by the 

Cumbria Resilience Project and other ad-hoc training in county 

- Approach educational bodies/universities, who train our local workforce, to include 

ACEs/trauma training on courses  

- Create a website/webpage including resources and information about ACEs 

- Future events/conferences focused on sharing local learning 

- Agree a training model (e.g., the model used in Scotland) and delivery plan 

- Explore options for funding of training 

- Explore whether feasible to roll out routine enquiry training to some professionals in 

Cumbria 

- Review models of screening/enquiring about early adversity 

Supporting the local workforce 

- Train managers and supervisors in trauma-informed approaches in the workplace 

- Identify sources of support for staff who have experienced ACEs (First Step, staff counselling 

schemes) 

- Ensure that those who are working with people with ACEs or asking about ACEs have 

appropriate supervision 

System-wide platform for addressing ACEs 

- Identify/set-up multi-agency platforms to address ACEs and to identify system-wide 

learning. It is proposed that these platforms are hosted at an ICC level but should include all 

relevant agencies.  

Appropriate governance 

- A multi-agency ACEs steering group to drive system-change has already been set up. The 

group plans to meet on a monthly basis and is chaired by Colin Cox (Director of Public 

Health). 

- The ACEs steering group to report to the Health and Wellbeing Board.  

Commissioning priorities  

- Commissioners to embed ACEs and trauma-informed practices into their commissioning 

priorities 

- Recommissioning of previously decommissioned services (e.g., PAUSE, Love Barrow Families) 

and ongoing commissioning of successful multi-agency initiatives (e.g., Operation 

Encompass) 



 

Increasing access to evidence based interventions 

- Work with CAMHS, First Step and CMHART to improve access to interventions for people 

with ACEs 

- Ensure workforce in CAMHS, First Step and CMHART are appropriately training in working 

with trauma 

- Map out 3rd sector services who provide appropriate input to adults and children with ACEs 

(e.g., Barnardos and Safety Net)  

- Increase links between services (e.g., NHS and Police Liaison) and third sector 

- Consider new initiatives (e.g., group interventions for mothers with ACEs to break the cycle) 

Resources for system change 

- Identify how resources can be mobilised for system change 

 

 

  



 

Participant Feedback 

Approximately 50% of the delegates completed their feedback forms. 

The graph below shows that 100% of the attendees rated the workshop as excellent or good. 

 

 

 

 

 

 

 

The figure below shows some of the aspects of the workshop considered the most useful. 
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The graph shows below that there is mixed confidence in the ability to achieve system change.  

 

 

 

 

 

 

 

 

Comments about the ability for system change focused on: 

 The need for shared resources and enough resources - financial, workforce and capacity 

 Organisational leads committing to this as a priority 

 All agencies joining together to a shared strategic vision and approach 

 Concern about the changes to mental health services impacting on the ability to achieve this 

 

More comprehensive participant feedback can be found in appendix 3.  
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Recent Actions 

Since the workshop: 

- A steering group, with representatives from the Cumbria Partnership Trust, Cumbria 

Clinical Commissioning Group, the Integrated Care Communities, County Council, 

Education, Police, Third Sector, Probation and Cumbria Rehabilitation Company (see 

appendix 4 for full membership) has met monthly to identify how to take forward 

the above actions 

- This action report has been shared with the steering group and has been approved 

by the members 

- The proposed actions have been shared with delegates of the workshop 

Colin Cox will be presenting the public health report and this action report at the Health and 

Wellbeing Board on 5th July 2019.  

 

Conclusions 

Childhood adversity is the “single greatest unaddressed public health threat facing our 

nation today”. The science identifying the causal link between adversity a large range of 

health and social outcomes has been known for over 20 years, yet services are only just 

starting to become aware of the gravity of the issue and realise the opportunity for 

momentous change.  

Addressing childhood adversity and creating trauma-informed systems has to be a priority, 

not only to prevent people from harm and for the wellbeing of children and adults in 

Cumbria but also because of the cost to society and our public services. It is estimated that 

addressing childhood adversity and its impact could reduce mental health diagnoses by 

29.8%, behavioural disorders by 41.6% and substance-related disorders by 27.5% (Kessler et 

al. 2010), reduce healthcare usage and lead to substantial savings.  

Our vision is for Cumbria to become the first ACE aware/trauma-informed county in the 

United Kingdom.  

Although we are ambitious in our goals, many of the actions proposed in this report are 

tangible and achievable, and would have a noticeable impact with commitment from our 

services to fulfil this agenda. 

Trauma-Informed Cumbria would have childhood adversity and trauma-informed principles 

at the centre of core strategy, commissioning, policy and practice within health services, 

education, the criminal justice system, the local authority and the third sector. Childhood 

adversity would be considered a system-wide and lifespan issue with sectors and services 

working collaboratively to address the problem. All staff would have an awareness of the 



 

impact of trauma on people, their difficulties, their behaviours and their circumstances. 

Services would be in place to support parents and to prevent early adversity, to address 

adversity at an early stage and be responsive to the needs of individuals who have 

experienced trauma. Services would respond in a manner that does not risk re-traumatising 

individuals. 

The vision requires support from executive directors across services and distributed 

leadership is required to maintain momentum to achieve change across the system.   
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Appendix 1: Pentagon Model  

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 11: The pentagon model which could be used to structure an approach to tackling ACEs across 
Cumbria. 

 

 

 

 

 

Prevent 

Taking action to ensure that children are not exposed to ACEs by tackling the circumstances 
and environments which cause them. 
Detect 

Taking action to find children who are experiencing ACEs, and to identify adults who have 
been exposed to them in the past. 
Protect 

Taking action to reduce/mitigate the risk of adverse outcomes in children if they are exposed 
to ACEs. 
Manage 

Ensuring that if children are suffering from the effects of ACEs, they are able to access 
support services quickly and receive the best quality care. 
Recover 

Enabling ACE survivors to live healthy, happy, fulfilled lives, and supporting them to overcome 
the impact of their ACEs. 

 



 

Appendix 2: Recommendations from Public Health Annual Report on ACEs (2018) 

Recommendations 

Based on the findings of this report, this section sets out a number of recommendations for action to 
address the burden of ACEs across Cumbria. These are structured using the pentagon model described 
previously. 

 
Overarching recommendation 
 
1. A ‘whole system’ approach is needed for preventing ACEs and mitigating against their effects. 
Interventions are required across a wide range of organisations (the police, schools, the NHS, councils, 
community and 3rd sector groups), and as such coordinated and cooperative working is required. Particular 
attention should be given to ensuring that there is a consistent and joined up approach to tackling ACEs 
across the county. 

 
Prevent 
 
2. Early years contacts between families and healthcare professionals (including midwives, health visitors 
and early years providers) should be seen as an opportunity to prevent childhood adversity. Particular 
attention should be given to identifying potentially harmful family environments and to putting strategies in 
place to protect against these. 
 
3. Ensure that all parents have the emotional and practical support that they need to bring up their children 
in safe, secure, nurturing environments. This is particularly important for families living in the most deprived 
areas of the county, and for those who are struggling financially. 

 
Detect 
 
4. Steps should be taken to increase ACE-awareness across Cumbria. This should encompass the general 
public, health and social care organisations, schools and the criminal justice system. There should be 
support for educational events, e-learning modules and face-to-face training for professionals. 
 
5. Healthcare professionals who are providing long-term support to adults should be encouraged to 
routinely enquire about ACEs. This could include GPs and those working in mental health and substance 
abuse services. Adequate training and organisational readiness would be essential prior to implementation 
to ensure that this can be done safely and effectively, and that disclosure is responded to appropriately. 
 
6. Services working with vulnerable adults should ensure that they routinely enquire about whether there 
are any children involved. This could include drug and alcohol, criminal justice, domestic abuse, mental 
health, and front-line medical services. Children identified as being at risk of harm should be referred to the 
appropriate support services. 

 
Protect 
 
7. Building resilient communities and individuals across Cumbria should be prioritised. Children and young 
people should have access to supportive, stable relationships with the adults around them. Policies should 
encourage exercise, participation in social groups and other activities which reduce stress. 
 
8. Ensure that the upcoming redesign and recommissioning of public health services for children and young 
people, and its integration with Early Help services, takes a whole system approach that places families at 
its centre. The new model should be aligned with the THRIVE framework, support resilience, and be 
responsive to need. 

 
 
 



 

 
Manage 
 
9. Continue to work towards improving the availability of mental health care for children and young people 
across the county and make it easy for them to access help when they need it. 

 
Recover 
 
10. Health and social care organisations should adopt a trauma informed approach in order to remove 
barriers to access and prevent re-traumatisation. Healthcare professionals should also be trained in 
trauma-informed practice and encouraged to use this as a way of improving patient care and gaining a 
better understanding of their patients.



 

Appendix 3: Feedback from delegates 

 

Overall quality of the workshop 

The graph below shows that 100% of the attendees rated the workshop as excellent or good. 

 

 

 

 

 

 

 
 
Most useful aspects of the workshop 

Delegates highlighted the following as the most useful aspects of the workshop: 

 Gaining a clear understanding of what ACEs are, clear evidence-based data and the impact 

 The clear focus, shared ethos, highlighting the need for a system wide focus and approach  

 Variety of excellent, informative speakers 

 Number of different organisations and agencies that attended, enabling effective multi-

agency learning, discussions and the development of a shared understanding and vision 

 Meeting other professionals and multi-agency networking 

 Learning about the current work happening across the county and country 

 Hearing other professional’s perspectives and sharing ideas 
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 Focused nature of the workshop, highlighting the need for a system wide approach.

 

Feedback on what could have been done differently 

Delegates gave the following feedback regarding what could have been done differently: 

 More detailed case studies 

 Focusing further on how we mobilise 

 Public and service-user involvement 

 A full day workshop to enable more time for discussion, reflection and networking. Several 

commented that it was a packed agenda, although there was also understanding that this 

may not have been feasible 

 Breaking up some of the presentations with activities 

 Mixing up the groups more during the discussions to enable further multi-agency discussions 

 Encourage individuals to have their own discussion sheets so they can take away and reflect 

upon what has been said.  

Confidence in system change across Cumbria 

The graph shows below that there is mixed confidence in the ability to achieve system change.  

 

 

 

 

 

 

"Light bulb moments" 
“Experienced and 

passionate speakers who 
were thought provoking” 

“The facilitated workshop 
was worthwhile because I 

was able to share ideas 
with other sectors such as 

the Police, NHS & 
Probation services.” 

“It was well 
organised/meaningful. 

Thank you” 

“Workshop felt focussed 
and highlighted the 

importance of 
prevention.” 

“All presentations were 
excellent” 

“Informative and 
motivating” 

“Almost all agencies 
coming together – 

targeting leaders with 
influence in a focussed 

way” 

0 

3 

16 

23 

6 

0

5

10

15

20

25

Not at all
confident

Not confident Neutral Confident Very Confident

To
ta

l 

Confidence  

How confident are you that we can achieve system change 
in Cumbria? 



 

 

 

Comments about the ability for system change focused on: 

 The need for shared resources and enough resources - financial, workforce and capacity 

 Organisational leads committing to this as a priority 

 All agencies joining together to a shared strategic vision and approach 

 Concern about the changes to mental health services impacting on the ability to achieve this

 

What would be useful in future events looking at system-change and trauma-informed services? 

 More detail about what is happening in Scotland, Wales or Bristol. Particularly focusing on 

how Scotland have achieved such progress in this area 

 Listening to experiences of those who have been through ACEs and what they would like 

offered 

 Focus on what training needs to be provided to professionals to raise awareness of ACEs, 

and linking this with professional CPD 

 Ensure multi-agency representation at all future workshops/events. Feedback that it is 

essential for all of the key people and agencies to be involved.  

o Suggestions to also include finance leads, care home providers, third sector 

organisations and the media.  

 Focused events on getting buy-in and acting to deliver change 

 Developing a long-term prevention and early intervention strategy and commissioning plan 

 Setting up smaller working groups to deliver clear action plans, using the representation in 

the room/ interested parties.  

 Events to review progress and hold agencies to account.  

  

“This is achievable if all 
join together in a 

strategic way” 

“The purse holder needs 
to have a combined 

governance with service 
users (actual people 

who have gone through 
adverse experiences)” 

“There is will for change 
but the inevitable limits 

on resources make it 
appear a long way off.”  

“The will is there to 
achieve system change, 
my concern is whether 

there is funding and 
capacity to achieve it.” 



 

Appendix 4: Steering Group Membership 

 

Andy Airey     North Cumbria Clinical Commissioning Group 

Ashley Liston    Lead GP for the Eden Integrated Care Community 

Amanda Boardman   Lead GP for Safeguarding the North Cumbria CCG 

Colin Cox (Chair)   Director of Public Health Cumbria 

Penny Crudge    Head of Virtual Schools 

Daniel Barton Assistant Director – Education and Skills, Cumbria 

County Council 

Elspeth Desert Clinical Director of the Physical Health and 

Rehabilitation Psychology Service, CPFT 

Elain Seed Deputy Director, Cumbria and Lancashire CRC 

Vicki Ellis Previously Head of Public Health, Cumbria Police 

Greg Everatt    North Cumbria Clinical Commissioning Group 

Harry Harrison    North Cumbria Clinical Commissioning Group 

Lynn Berryman Assistant Director at Cumbria County Council 

Joanna Manley Network Manager, Cumbria Partnership Trust 

Richard Massey Lead GP for the Keswick and Solway ICC 

Mary Mulligan Senior Manager Inclusion, Cumbria County Council 

Nigel Holme Cumbria Resilience Project 

Sarah Ward Head of Cluster Cumbria, National Probation Service 

Jane Ritchie Cumbria and Lancashire CRC 

 

 

 


