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Dear Friend 

 

I believe that our young people in Northern Ireland deserve the best start in life. As a society and a 

Party, it is important we do our best to ensure that is the case.  It is crucial that the first three years 

of a child’s development are prioritised by Government, and this in turn provides a better future for 

young people.  

Adverse Childhood Experiences (ACEs) are negative experiences on a child’s life, as talked about in 

the report and can have lifelong impacts. Recommendations have been made for Government, to 

minimise ACEs and support young people from birth to early years. Early intervention is key and 

with the right help and support for families the benefits are wide ranging. 

As a Party, we have worked tirelessly to ensure every child has the opportunity to succeed and 

these recommendations will build on this by playing a pivotal role to make this a reality.    

I would like to thank Councillor Peter Martin and the DUP Policy unit for their work on this 

document.   

As a father himself Peter cares passionately about this issue and I commend him for both his 

interest and hard work in bringing forward this paper.   

 

Yours Sincerely 

 

 

 

Arlene Foster 

DUP Leader 
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Executive Summary 

It is clear to me that if we want to address some of the key challenges that face our young people we need 
to tackle both Adverse Childhood Experiences specifically and also improve our children’s general mental 
health. As we consider the methodology for achieving this we need to ensure we avoid responding with a 
‘quick fix' approach; in contrast for corrective interventions to work properly they must be delivered over 
the medium/long term and implemented both strategically and regionally. The mental health of babies, 
children and adolescents is incredibly important as it establishes a biological and value based map of the 
individual for the rest of their life. This public health issue is enormous and I have done my best to cover 
the key areas, especially as regards ACEs, in this report.To illustrate the critical importance of Child and 
Adolescent Mental Health (CAMHs) the Royal College of Pediatrics and Child Health stated in their report 
The State of Child Health (2017)1 that  

"50% of adult mental health problems are estimated to start before the age of 14" 

I should state at the outset that there is some excellent work already being carried out in this area by 

individuals and agenciesin Northern Ireland. The Children and Young Peoples Strategic Partnership is 

providing direction through its ‘Regional ACEs Reference Group’ but the direct funding is reasonably small. 

In recent years some pioneering work has been done in some of the Health and Social Care Trusts, but it is 

my opinion that what Northern Ireland really requires is the coordinated and sustained approach of the 

Scottish Government and Welsh Assembly. I say all this without wishing to be critical of anyone working in 

this area in Northern Ireland but, it is clear, that to tackle Adverse Childhood Experiences effectively it 

needs to become a priority of the NI Executive. Funding therefore needs to be identified which can be used 

to: 

• Make Northern Ireland a 'Trauma Informed Country' 

• Better support those children and families who have been or are currently affected by ACEs 

The costs of not properly addressing ACEs and children's mental health are simply staggering. In the last 

number of years people have started to become more aware of the importance of 'Early Years 

Intervention'. I cannot stress enough how critical this period is in a child's life. I hope I have made clear in 

the body of this report the positive impact early intervention can make and also the medium / long term 

budgetary benefits which follow adoption of an effective prevention strategy. Continuous neglect, abuse or 

family separation can have devastating long term consequences for the child and also for society. If we 

want to make Northern Ireland a safer place we do not require bigger prisons, instead we need to look at 

the children in our society and ask how can we better support them? The 'Golden Fleece' that we are 

seeking is a safer, more prosperous Northern Ireland with strong resilient children and families with strong 

relationships and attachments. That may be a rather idealistic vision but should we meekly accept the 

status quo? One of the most senior Health Officials in Northern Ireland said very openly to me as we talked 

about this report in its latter stages of writing, 

"If we could deliver this it would simply be a game changer for the children of Northern Ireland" 

I have made a series of recommendations for Government Departments and the Northern Ireland 
Executive (which at the time of writing is not in place). I believe that their adoption could have a significant 
impact within five to ten years if the impetus is present from both Officials and Politicians. It should also be 
noted in the shorter term we could will see failing rates of child abuse and neglect; a decrease in domestic 
violence, alcoholism, drug abuse and mental health issues among parents. 

                                                           
1https://www.rcpch.ac.uk/resources/state-child-health-2017-recommendations-northern-ireland#sb-site 
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A Personal Introduction 

I firstly want to acknowledge, that despite interviewing some incredibly helpful and very senior officials in 

the course of this report, the most impressive group of interviewees were the young people I spoke to who 

are currently in some form of care. All of these young people (whose names I have changed) talked openly 

and very honestly about the abuse and neglect they suffered. These young people were the success 

stories, positive about the future and determined to make a success of life. Others are not always so 

fortunate.  

There are many children currently living in very tough environmental conditions. Some are in families 

where drug and alcohol abuse are common place, other kids are often not being fed proper meals. In many 

instances they have to witness domestic abuse. Some are going to school in dirty clothes and, in many 

cases, being stigmatised by society. Children are being told they are worthless and we know that some 

suffer direct physical violence or even sexual abuse. In 2016 BBC NI reported this story from the High Court 

in Northern Ireland,  

“Three young brothers were so neglected by their parents that their overgrown toe-nails curled around 

their toes. The boys, aged seven, nine and ten, lived in filthy homes covered in dog faeces, and two of 

them were sent to school in nappies. Two of the boys were unable to use a knife and fork and appeared 

to lack full appreciation of going to the toilet. The children were soiling themselves in school and 

struggling to make friends because of their personal hygiene”2 

I then started to consider what real chance do such children have to prosper in our society? Why are we 

surprised whenever they reach their teens and get involved in anti-social behaviour? Their parents have 

failed them, we, as a society have also failed them. Churchill summed up it up rather well by stating3, 

“You can measure the degree of civilization in a society by how it treats its weakest members” 

Politicians like to talk but I have yet to hear a politician in Northern Ireland talk about Adverse Childhood 

Experiences. We need to start. I am hoping that this report will at least begin the political debate. We need 

to work together to solve this or we will continue to fail children. Defaulting to apportioning blame for our 

current situation will achieve nothing, instead we need to direct our efforts towards positive outcomes by 

driving solutions forward. As I finish writing this report we have no directly accountable government in 

Northern Ireland and some would like preconditions for restoring that Government. For me, on a personal 

level, these issues pale into insignificance when we consider them stacked up against trying to save these 

children from a fairly miserable life and early death. 

By reading this report you will have become, what professionals call, ‘ACE Informed’ in that you will have a 

basic working knowledge of what they are and the effects they have. What will test how this report has 

affected you personally is your future response to seeing or reading about a young person acting either 

stupidly or dangerously. Do you simply blame the young person or do you stop to consider why he or she 

engaging in that behaviour? Most of us have had the benefit of loving, caring and nurturing parents. They 

gave us boundaries, disciplined us when appropriate, read us books at night, fed us proper meals, told us 

we were brilliant and demonstrated to us they loved us deeply. Literally thousands of children in NI at the 

moment are not benefiting from such an upbringing.  

                                                           
2https://www.bbc.co.uk/news/uk-northern-ireland-37367036 
3https://avawrites.com/tag/winston-churchill/ 
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I would finally reflect that the difficulties we face in positively transforming the future for all of Northern 

Ireland's children are in no ways insurmountable if we manage to intervene early and with the right levels 

of support. The positive outcomes we will gain are more stable family units, reduced children's and 

adolescent's mental health problems and a budgetary saving which are all surely worth the effort. 
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What are Adverse Childhood Experiences? 

Adverse Childhood Experiences (ACEs) are negative environmental experiences or influences on a child as 

they grow up, very often in the family home. They form a critical aspect of a child's overall mental health. 

There are ten ACEs (although there are other models which have more) and they separate into three 

distinct areas; abuse, neglect and household dysfunction.   

 

 

Info graphic Credit: Robert Wood Johnson Foundation 

A growing body of research has sought to quantify the prevalence of ACEs and highlight their connection 

with negative behavioural and health outcomes in later life such as obesity, alcoholism, and depression. 

Preventing ACEs should be seen within the wider context of tackling societal inequalities. While ACEs are 

found across the population, there is more risk of experiencing them in areas of higher deprivation. They 

are also found to have lifelong impacts on personal health and behaviour and these in turn very often 

impact on all of us. For a range of reasons, detailed in this report, ACEs have a greater impact on very 

young children and when found in multiples (MACEs) can have devastating results for the entirety of their 

lives. 

For those wanting a brief overview on ACE’s and their impact there is a very useful video from the Welsh 

Department of Public Health can be found here: 

https://www.youtube.com/watch?v=XHgLYI9KZ-A&t=126s 

 

 

https://www.youtube.com/watch?v=XHgLYI9KZ-A&t=126s
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Professor Mark Bellis from Public Health Wales succinctly described, at a fairly recent ACEs conference at 

Templepatrick, how ACEs occur and what their impact can be. 

“What happens during childhood changes the way individuals’ brains and bodies develop and can set 

them on a happy and prosperous life course or one that rapidly leads to anti-social behaviour and ill 

health. ACEs or Adverse Childhood Experiences, including suffering physical abuse as a child or growing 

up with domestic violence, have life-long impacts that can even result in developing cancer, diabetes and 

other diseases earlier in adult life. If public services work together we can prevent ACEs for many children 

and we can reduce the toxic impact on individuals who have already suffered traumatic childhoods. The 

more we invest in developing safe and well-adjusted children, the less it will cost health, social and 

criminal justice services to support them throughout the rest of their lives”4 

Summarising Professor Bellis’ commentary, from birth a child develops quickly and is massively influenced 

by its environment. Children exposed to multiple ACEs, without offsetting resilience factors, will suffer 

significant neurological and behavioural damage. They will also be much more likely to get involved in 

serious crime than children who have not experienced ACEs. As adults they will die much younger. 

 

Without proper identification and then intervention we are simply stacking up problems for ourselves as a 

society in later years. These subjects are addressed in the appropriate latter sections of this report.  Suffice 

to say that untreated or ineffectively treated, children's mental health problems will effectively embed 

themselves and they will not only challenge the individual throughout their life but cause significant 

societal problems.   

 

“My mum messed up the side of my face with an iron when I was very young” 

Neil 

                                                           
4http://www.cypsp.hscni.net/wp-content/uploads/2018/05/ACE-Conference-Report-November-2018-1.pdf 
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The ACE model - the Short and Long Term effects of ACEs 

The first significant study in this area of mental health was carried out by Dr Vincent Felitti from Kaiser 

Permanente’s Department of Preventive Medicine and Dr Robert Anda from the Centre for Disease Control 

and Prevention5. They surveyed 17,000 Kaiser Permanente patient volunteers and published their research 

between 1995-97. This has formed the basis of significant findings ever since.  

In themselves ACEs are fairly common in the population. In the original study almost two-thirds of 

participants reported at least one ACE, and more than one in five reported three or more ACEs. An ACE 

score is generated by answering the questionnaire and then totalling up the responses, this is then used to 

assess cumulative childhood stress. The CDC-Kaiser study findings repeatedly revealed a graded ‘dose-

response’ relationship between ACEs and negative health/well-being outcomes across the course of an 

individual’s life. The term ‘graded dose response’ means that with the higher the prevalence of the stressor 

consequently the intensity of the outcome also increases. 

The following diagram illustrates how multiple ACEs in childhood lead on to concurrent difficulties in later 

life. Effectively ACEs provide a base on which other harmful factors can build upon. 

 

 

 

Bellis (adapted from Felitti, 1998) 

                                                           
5https://www.cdc.gov/violenceprevention/acestudy/index.html 
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The initial ACE questionnaire developed by Felitti and Anda can be found in the Appendix. There is no table 

to relate your score to but, given the finding of a graded dose response, the greater the number of ACEs 

the more likely you are to develop dangerous behaviours and also face life limiting illnesses.   

 

The short and long term effects of ACEs 

The CDC6 study identified that as the number of ACEs increases so does the risk for the following: 

Alcoholism and alcohol abuse Poor work performance 
Chronic obstructive pulmonary disease Financial stress 
Depression Risk for intimate partner violence 
Foetal death Multiple sexual partners 
Health-related quality of life Sexually transmitted diseases 
Illicit drug use Early initiation of smoking 
Ischemic heart disease Suicide attempts 
Liver disease Unintended pregnancies 
Early initiation of sexual activity Adolescent pregnancy 
Risk for sexual violence Poor academic achievement 
 
The WAVE Trust explained in their excellent report Building Great Britons the future impact of ACE’s on our 

society.  

“About 60% of children develop strong, healthy emotional bonds with their parents. Regrettably, about 

40% of children do not develop this set of capabilities. They are both less able to handle adversity or 

stress, and more prone to aggression and dissociation, defiance and hyperactivity as they get older. 

About 20% of children are maltreated at some point in their lives and, by the age of two 15% have 

experienced early life trauma – most commonly due to abuse, neglect, or both – which leaves them very 

damaged and, as they grow to adulthood, much more likely to damage others. These are the children, 

and the families they go on to parent, who can cost society astronomical sums.”7 

                                                           
6https://www.cdc.gov/violenceprevention/acestudy/about.html 

7http://www.wavetrust.org/sites/default/files/reports/Building_Great_Britons_Report-

APPG_Conception_to_Age_2-Wednesday_25th_February_2015.pdf 
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Following is a useful info graphic8 by Dr Warren Larkin which summarises the findings of Bellis’ work. The 

table makes fairly stark reading. Some of these behaviours will have a high fiscal impact on Health, 

Education and Justice budgets, others will have a wider societal impact. Leaving both of these aside there 

is the clear moral imperative to try to offer support early on to minimise the impacts in later life.  

 

In 2013 Bellis, Hughes, Leckenby, Perkins and Lowey carried out a significant piece of research called the 
National household survey of adverse childhood experiences and their relationship with resilience to 
health-harming behaviors in England which involved a numerically significant group of 4,000. It examined 
individuals, studied ACEs and their outcomes for later life. They found that, in line with all other significant 
studies in this area, there was direct correlation between increased ACEs in early childhood and 
subsequent damaging choices from early teens onwards. Again for those reading this report and wanting a 
fiscal imperative for early intervention it is clearly present. The last three lines of Bellis’ research 
summarise their findings well.  

“The importance of addressing ACEs is often hidden, along with the voices of the children affected. 

However, exposing the levels of ACEs experienced even in a developed country like England and investing 

more in their prevention makes both ethical and economic sense.”9 

 

 

 

                                                           
8http://www.healthscotland.scot/media/1554/warren-larkin.pdf 

9https://bmcmedicine.biomedcentral.com/articles/10.1186/1741-7015-12-72 
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Links between ACEs, Violence and Childhood  

A former senior Police Officer John Carnochan established the ‘Community Initiative to Reduce Violence’ in 

Glasgow and is widely considered to be an expert in violence reduction. In an article he wrote recently he 

made two very interesting points. Firstly he clearly indicates that the ‘preventative approach’ is key in this 

area. Essentially, as we think about how to implement criminal justice effectively, our de-facto position 

should not be to just lock people up for longer but instead ask the question, how can we stop them getting 

involved in crime in the first place? The second insight is his thoughtful assessment on children in care, 

difficult children and in some cases dangerous children. He clearly states that they are often not there 

because of something they have done but rather have been heavily influenced by things that have been 

done to them. 

“When we started talking about adverse childhood experiences (ACEs), it wasn’t to justify David’s 

behaviour, it was about understanding David’s behaviour, so that maybe we could stop it happening 

again. The science is really profound about the dramatic effect that early years incidents have 

throughout our lives, and it can be fixed by, for example, having a significant adult in your life who can 

buffer some of those experiences. That’s why I read books to my grand daughter, because it will set a 

precedent for the rest of her life, and if you look at children in care, they’re not there because of 

something that they have done, but something that has been done to them.”10 

This is an important rubicon that I believe we must cross in this debate.To provide an illustrative example, 

is it the child’s fault that they have put a brick through someone’s window? Well, yes it is because they 

perpetrated the act against an innocent person, but equally we need to consider why they did it? Are they 

genetically predisposed to do it? Of course they are not, children are formed by both their genetic code 

and their environment. Within the first few weeks and months however they become exposed to a range 

of different environments that will significantly shape them, sometimes permanently. Whether these are 

positive or negative depends largely on the parenting that they are exposed to. The environments they find 

themselves in are certainly neither their fault or of their making.  

Reavis, Looman, Franco & Rojas (2013) produced a piece of research Adverse Childhood Experiences and 

Adult Criminality: How Long Must We Live before We Possess Our Own Lives11on subjects from four 

different offender groups (the sample size was small n=151) who were referred for treatment at an 

outpatient clinic in San Diego subsequent to conviction in criminal court. The results indicated that the 

offender group had nearly four times as many ACEs in childhood as an adult male from the normative 

sample. Eight of ten events were found at significantly higher levels from among the criminal population. In 

addition, convicted sexual offenders and child abusers were more likely to report experiencing sexual 

abuse in childhood than other offender types.  

                                                           
10https://www.holyrood.com/articles/inside-politics/scotland-far-being-fixed-interview-john-carnochan 

11 https://www.ncbi.nlm.nih.gov/pubmed/23704843 
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This cartoon sums up the argument rather well. The question should not be whether we should be ‘soft or 

hard’ on crime but rather how do we decrease crime to make our society safer? If we allow children to 

grow up in very negative environments with high levels of stress we are effectively creating a rod for our 

own backs. These children, by the time they get into their teens, will be much more likely to be engaged in 

low level anti-social behaviour which may in turn become more serious crime. Interventions such as Family 

Support Hubs are clearly effective in trying to address ongoing difficulties but it is clear that more needs to 

be done. In particular we need to be able to identify ACE exposed children and then offer them the support 

they need. 

 

 

 

 

 

 

 

“I experienced both physical and emotional abuse from a young age. My foster parents 

have been amazing” 

           Veronica  



15 
 

The NI Criminal Justice System 

It is clear from the overall body of research that those who experience multiple ACEs in their childhood are 

much more likely to become involved in the Criminal Justice System (CJS) in later life; therefore reducing 

the impact of ACEs and putting in place mitigating 'Resilience' factors should have an overall positive 

societal impact.  For the purpose of context I feel it would be useful to provide an overview of young 

people's interaction with the CJS in Northern Ireland. The overall number of Young People (10-17 years 

old) who have been 'detained by police' has fluctuated over the last few years. It should be pointed out 

that being 'detained by police' does not always result in a criminal conviction. These figures are tabled 

below: 

2013-14 3720 

2014-15 3347 

2015-16 3640 

2016-17 3387 

In the Department of Justice report First time entrants to the justice system the following statistics are 

provided.12 Overall recorded offences by the PSNI in 2015/16 were 29,083. Of these 2,568 were committed 

by young people between 10-17. The most startling figure I learned from a senior Police Officer, was that 

fairly consistently 50% of these offences are carried out by just 10% of these young people. To put it 

another way, a small minority of young people are repeatedly committing crime. Police Officers I have 

spoken to in the course of this report said they could tell me who these young people are by name for their 

particular district. Needless to say they did not actually disclose any names. 

The total number of individual young people in custody in 2016/17 decreased 15% from 163 to 139. As 

such, fewer than one in every 1,000 young people in Northern Ireland was involved with Custodial Services 

- that is indeed encouraging. The table below indicates the prevalence of young people coming into 

contact with the Youth Justice Sector analysed by Council borough13. It is clear that Belfast and Ards & 

North Down have the highest percentage of young people coming into contact with Youth Justice Services 

at a young age. Tackling ACEs effectively could see a reduction in these figures over the medium / long 

term. 

 

                                                           
12 https://www.justice-ni.gov.uk/sites/default/files/publications/justice/first-time-entrants-to-the-justice-system-northern-

ireland-201516-published.pdf 

13 https://www.justice-ni.gov.uk/sites/default/files/publications/justice/yja-workload-stats-2016-17-edited02102017.pdf 
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Many Police Officers will also point to the inordinate level of resources being expended in dealing with this 

small group young people. They also reinforce the quantitative research that these young people are 

nearly always the 'products' of extremely challenging ‘family’ environments and have been exposed to 

multiple ACEs.  

The Youth Justice System 

The system itself comprises of a number of agencies with clear criminal justice functions. The PSNI 

prevents and detects crime; the Public Prosecution Service (PPS) decides whether to prosecute for a 

suspected crime and the Courts adjudicate on cases brought to them and sentence offenders.  The PSNI 

now use disposals which can amount to cautions or warnings. Very often disposals are through the PPS or, 

in the case of a young person, a court ordered youth conference through the Youth Justice Agency (YJA) 

based on restorative justice principles. A dedicated Youth Court deals with contested and more serious 

cases with community disposals delivered by the YJA and Probation Board for Northern Ireland.  A small 

number of young people are committed to custody each year in the Woodlands Juvenile Justice Centre in 

Bangor. One interesting case study cited in the report A Review of the Youth Justice System in Northern 

Ireland was based on a longitudinal (5-14) study of ‘James’ a young person with multiple ACEs, 

“The total estimated cost to public services of dealing with James’s increasingly problematic behaviour 

was more than £220,000.  By  contrast,  the  costs  of  preventive  action  that  could  have protected 

James and kept him in mainstream education until school leaving age add up to £59,690 – less than just 

one of his two spells in custody priced at nearly £73,600 each”14 

(note I have upwardly adjusted the figures for inflation from 2009/10) 

Whilst the on-going costs of a reactive rather than a preventative strategy are dealt with in a separate 

section of this report, the case study cited above is fairly representative of a host of other qualitative 

evidence that has been presented to me.The likelihood of children, who have experienced 4 or more ACEs 

going on to commit serious crime and be imprisoned is staggering. In fact they are twenty times more likely 

to end up being imprisoned than a child exposed to no ACEs15.  

 

 
                                                           
14http://www.police-foundation.org.uk/uploads/holding/projects/ni_youth_justice_review.pdf 

15http://www.cypsp.hscni.net/wp-content/uploads/2017/11/2-Mark-Bellis-Public-Health-Wales-Perspectives-from-Wales.pdf 
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Early Years are important, but how early? 

Whilst ACEs can impact throughout a child’s development there is significant research to suggest that early 

years are critical and that that pre-birth influences play a significant role. In fact one of the most eminent 

academics in this field Professor Vivette Glover from Imperial College London states that16 

“The time in the womb, and the first two years of life shape the way the brain of the child develops.” 

Professor Glover goes on  

“We have shown that if the mother is in the top 15% of a general population for symptoms anxiety or 

depression, this doubles the risk of her child having a range of neuro-developmental problems such as 

Attention Deficit Hyperactivity Disorder (ADHD), conduct disorder or symptoms of anxiety and 

depression, after allowing for a wide range of possible confounders including postnatal mood and 

parenting.  It also increases the risk of cognitive problems. It has been demonstrated that these disorders 

and cognitive problems are strong risk factors for later criminal behaviour. The police are very interested 

in all this as they often notice when they go to arrest a teenager that a younger sibling is already 

showing behavioural problems. They would rather have early intervention to prevent crime rather than 

having to deal with it when it happens” 

There are a number of illnesses that can be transmitted in the womb, the most common is Foetal Alcohol 

Spectrum Disorder (FASD) which is caused by a mother drinking heavily during her pregnancy.  

Local authorities in England estimate that around 70% of the children needing adoptive families have drug 

or alcohol misuse in their background or have been exposed to this during pregnancy. Research carried out 

by Peadon et al. (2008) suggests that the cost of raising a child with FASD across their lifespan is an 

estimated £3.6 million per individual (I have upwardly adjusted this figure for inflation from 2008).   

The Wave Trust in their submission to the House of Commons Select Enquiry on the impact of ACEs said 

the following,  

“Maltreatment is most damaging from conception to age 2, the period when the emotional brain is 

established and the underlying architecture for lifelong brain structure created. We cannot afford to 

ignore the strong scientific basis for focusing resources and attention on prevention and early 

intervention on this period, a time when much of the worst damage from childhood adversity can be 

prevented”17 

Therefore at the forefront of our minds as we examine how these ACEs can impact on children we need to 

realise that the earlier the intervention the better the outcome for both the child and society in general.  

We know that the ‘early years’ period is critical in brain development and is also pivotal in how we learn 

empathy and trust. If children experience chronic stress and trauma early on, the way their brain develops 

is altered and they become ‘locked’ into a higher state of alertness in preparation for experiencing future 

trauma. Very often this will manifest itself in reacting violently in situations where such violence is wholly 

inappropriate. It is at these points that they will first interact with statutory agencies such as Youth Justice.  

                                                           
16https://www.imperial.ac.uk/news/180350/how-mothers-emotional-state-during-pregnancy/ 

17http://www.wavetrust.org/sites/default/files/page/WAVE%20Trust%20submission%20to%20the%20Select%20Committee%20

Inquiry%20on%20ACEs.docx 
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This state of high alert also has a physiological effect on the body and the ongoing ‘wear and tear’ 

increases the risks of disease; psychological problems such as anxiety; and the adoption of harmful 

behaviours such as smoking, heavy alcohol consumption and early sexual activity, usually on or before 13 

years old. Children raised in environments where domestic violence, assault and abuse are common will 

often come to believe this behaviour is ‘normal’ and therefore find it difficult to establish and maintain 

healthy relationships.This is not just a 'rational decision' for them but often is due to physiological effects 

on the brain function and I will deal with this later in the report. It is therefore the case that a child raised 

in such an environment could have a propensity to exhibit such behaviours when they become a parent, 

hence the vicious cycle continues.  

 

 

 

 

 

 

 

 

“Every father should remember that one day his son will follow his example instead of his 

advice” 

Charles Kettering 
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The Parents 

Whilst this report seeks to put children right at the heart of it, it would be unwise to overlook the parent's 

influence as they significantly contribute to the environment in which their children are brought up. The 

vast majority of parents in Northern Ireland are, of course, doing their level best for their children 

regardless of social class, economic grouping or parental education. But the Early Intervention 

Transformation Programme published a report in 2014 called Parenting Programmes Review.18 It has some 

very sobering statistics.  

• Around 40,000 children (9.2%) are thought to be effected by parental substance misuse.  This is 1 in 

every 11 children.  

• 1 in 3 young people live with a binge drinking parent 

• A third of clients (34%) getting treatment in NI for problem drug use have dependent children 

• 70% of ‘Looked After Children’ are there as a direct result of parental substance misuse.   

• 40% of those on the Child Protection Register are there as a direct result of parental substance 

misuse 

• Around 60,000 children in NI (13.9%) are living with a parent with mental health issues  

• 10- 15 % of mothers experience postnatal depression in the year after child birth 

Clearly there are a number of children being brought up in extremely tough environments who will face a 

very challenging and demanding life, we know the direct correlation between multiple ACEs and drug 

misuse, alcoholism and mental health issues. If we want to improve the life of every child we have to 

examine what support services are present for their parents, what the uptake level is, how successful are 

the outcomes and what more could be done? I was very encouraged by the work of Parenting NI and the 

range of programmes they offer to families who are in need of some support. Such work needs to be 

supported and encouraged.  

Children with a parent in Prison 

Children who experience parental incarceration (it is an ACE factor) are usually deeply affected by it and 

require additional support. Children with a parent in prison are, according to figures from Barnardos19: 

• Twice as likely to experience mental health problems, and less likely to do well at school. 

• Three times more likely to be involved in offending. 

• 65% of boys with a convicted father will go on to offend themselves. 

Again whilst there is a clear moral imperative to intervene and support the child in this situation there are 

also clear long term societal benefits in such actions. Such support would ultimately help reduce both the 

prison population, reduce spend in this area and result in lower overall crime. 

 

 

 

 

                                                           
18 ttp://www.cypsp.hscni.net/wpcontent/uploads/2016/09/Workstream2_EITP_Parenting_Programme_Review_CES_Dec14.pdf 
19http://www.barnardos.org.uk/what_we_do/our_work/children_of_prisoners.htm 
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Domestic Abuse 

According to the PSNI there  were  29,913 domestic  abuse  incidents  recorded  in  2017/18, 2.6% higher 

than  2016/17 and  the  highest  level  recorded  since  the  data  series  began  in 2004/0520 According to 

the NSPCC21 around one in five children will witness this abuse. This can have a lasting psychological impact 

not only on the victim but also on the children who witness it.  Children who grow up in a violent home are 

more likely to be victims of child abuse and those who are not direct victims can have some of the same 

behavioural and psychological problems as children who are themselves physically abused. Women's Aid 

are doing great work dealing with both the prevention of Domestic Abuse and also supporting those 

victims in the aftermath of it. Due to its prevalence this makes it is one of the most common ACEs and 

therefore its prevention becomes an important weapon in our strategy of overall ACE reduction.  

A new Domestic Violence Perpetrators' Programme (DVPP) is currently being piloted in Londonderry, the 
aim of the programme is to work with offenders to modify their behaviour and reduce reoffending. There 
is a full pre-sentencing treatment programme and a dedicated worker from Women's Aid will support the 
victim while their partner is going through the programme. It also allows all domestic violence cases to be 
heard on a set day of the month through the mechanism of a specialist listing and cases will be heard by a 
single judge. In the absence of a Justice Minister the Permanent Secretary Nick Perry recently said the pilot 
scheme has been designed to: 

"Challenge individuals to truly confront their offending behaviour, it will further allow the judge to hold 
offenders directly accountable for their actions, to challenge them, and to support them to change" 

BBC NI News22 reported that  

"Increased support for victims involved in the pilot has encouraged them to remain in the notoriously 
difficult process." 

This pilot, if successful, could start to reduce the numbers of Domestic Violence occurring and also offer a 

more tailored and supported approach to the victims. A drop in DV would be an important factor in 

reducing overall ACEs in Northern Ireland.  

 

 

 

                                                           
20https://www.psni.police.uk/globalassets/inside-the-psni/our-statistics/domestic-abuse-statistics/2017-18/quarterly-domestic-
abuse-bulletin-period-ending-mar18.pdf 
21https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/domestic-abuse/ 
22https://www.bbc.co.uk/news/uk-northern-ireland-foyle-west-43498660 
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The costs of late Intervention 

In May 2018 a report by the Early Intervention Foundation entitled The cost of late intervention in 

Northern Ireland produced some of the most comprehensive economic analysis carried out to date on this 

issue. The following data is based on 2017-18 figures23 

 

 

 

As you can see from the table above the single largest areas of spend include: 

£204 million spent on child protection and safeguarding; 

£165 million spent on domestic violence; 

£134 million spent on 16–24-year-olds who are not in education, employment or training (NEET). 

 

                                                           
23http://www.eif.org.uk/publication/the-cost-of-late-intervention-in-northern-ireland/ 
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It is important to highlight that reducing the prevalence of these incidents occurring will not result in a 

direct saving of £5 billion to the NI budget. However even if we assumed an incredibly modest saving of 

even just 1% these figures would indicate an overall cost saving of £50 million pounds per year in the 

budget. That in itself is a significant figure. 

They develop this argument by stating that, 

“Late intervention issues are often related and cumulative. This is because children and young people 

often have multiple issues which reinforce each other. For example, crime, NEET status and substance 

abuse are correlated, as are domestic violence and child protection issues. Poor mental health and 

poverty are co-morbid with many other late intervention problems. Successful early intervention should 

tackle the root causes of these issues and consider the connections between the different issues which 

children and young people face.” 

The costs that are considered in this report are all “short-run”costs – that is to say they are simply 

considered for young people during the age range of 0-18. Some of the most substantial costs are post 18 

when, for example, economic inactivity or repeated custodial sentences can be extremely costly in terms 

of their on-going drain to public expenditure. This clearly demonstrates that early intervention will not only 

reduce the prevalence of anti-social behaviour and criminal activities in later life but also creates a net 

saving in public expenditure.  
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How many children in NI are being affected? 

Their are effectively four levels of 'care' in Northern Ireland. Most of us will avail at some point in our lives 

of the 'Universal Preventive Service' when we take our child to the Doctor or the Emergency Department. 

However three other levels exist which reflect the increasing needs of children in more difficult 

circumstances. In 1991 Pauline Hardiker and some of her colleagues developed a model to help 

understand these levels of need. This model has now simply become known as the ‘Hardiker Model’. It is 

used widely and has been found extremely useful within a planning framework by both the British and Irish 

governments. I have reproduced it below and have placed into it the most recent children's statistics from 

the Department of Health NI. 24 

 

 

Level 1 - Mainstream services that are available to all children—healthcare, education, leisure and a range 

of other services provided in communities.  

Level 2 - Services to children who have some additional needs. These would be characterised by referral, 

and full parental consent and negotiation. Examples would be Behaviour Support, Parenting Support, 

additional Educational services and support for children who are deemed vulnerable after assessment 

Level 3 -Support to families or individual children and young people where there are chronic or serious 

problems. Support is often provided through a complex mix of services which usually need to work 

                                                           
24https://www.health-ni.gov.uk/sites/default/files/publications/health/child-social-care-16-17.pdf 
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together well in order to provide the best support. State intervention can have a high profile at this level. 

Examples would be children on the Child Protection Register or who have come before the Courts. 

Level 4 - Support for families and individual children or young people where the family has broken down 

temporarily or permanently where the child or young person may be looked after by social services. It can 

also include young people in youth custody or prison or as an in‐patient due to disability or mental health 

problems. 

 

 

 

 

 

 

 

 

 

 

 

 

“No one in my school really understands me or what my life was like” 

Veronica  
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Toxic Stress 

To fully understand the impacts of ACEs on a child you need to have some understanding of the 

developmental impact of Toxic Stress. Learning how to cope with adversity is an important part of a child's 

healthy development. Adversity can come in many forms but it is often referred to as ‘cues’ such as 

parents loudly arguing, going to bed hungry or being ignored by those caring for you. When we face a 

situation that produces emotions such as fear, anxiety or anger the body will trigger the key stress 

hormones, Adrenaline and Cortisol to activate the Sympathetic Nervous System. This hard wired stress 

hormone response will have a range of effects that will enable us to effectively fight or run. 

When a child’s stress response systems are activated within an environment of supportive relationships 

with adults, these physiological effects are buffered and brought quickly back down to baseline. The result 

is the development of a normal healthy stress response system. However, if the stress response is extreme 

and long-lasting, and supportive relationships are not present, the result for the child can be very 

damaging and have lifelong repercussions. Harvard University have done some excellent work here and I 

have graphically represented their three types of responses to stressors.  

 

There is some fairly standard neurology behind this model. We need to understand that this system works 

in two parts the Sympathetic Nervous System (SNS) starts the whole process and the Parasympathetic 

Nervous System (PNS) then shuts it all down when the ‘danger’ has passed. For seriously ACE effected 

children however much of their stress is triggered by thoughts, emotions and memories of past negative 

experiences, not by immediate physical danger. It could simply be the fear of going home or going to 

school, equally it could be an on-going parental divorce or domestic abuse. A child subject to daily stress 

triggering emotions can end up repeatedly activating the Fight, Flight or Freeze Response System (FFRS).  
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There are two major impacts of a continual activation of the FFRS. 

• There are mental health consequences such as increased anxiety, depression, feelings of 

hopelessness or helplessness, difficulty concentrating or a desperate need to be in control. It is also 

clear that they will begin to change routine thoughts, feelings and behaviours. 

• Secondly the neural networks can start to remap themselves. So the FFRS will engage whenever 

any stress producing emotions are felt or past memories recalled. This can be the case even if they 

are unrelated to the original ACEs.  

This can mean that when a child is confronted by anything that triggers those danger-producing emotions, 

such as anxiety, fear and anger, their embedded maps of ‘reactionary’ coping skills and behaviours kick in 

because the brain has mapped the reaction as critical to survival. This is often why some children will react 

violently in situations of very mild stress. If they knock over their cup of coke in McDonald’s suddenly a 

fight could break out (over effectively nothing). It’s a simple example of this mapped FFRS where very mild 

stressors trigger behaviours that most of us would reserve for a life or death situation. We need to 

understand these are not ‘real choices’ for those affected but are often complicated mapped responses 

from years of exposure to ACEs in their childhood. ‘De-mapping’ these behaviours is complicated and takes 

a significant amount of time and professional input. Much more effective is preventing them in the first 

instance. To show the very demonstrable physiological changes in a child's brain given different 

environments, below is a comparative example of the differences in Temporal Lobe development in two 

children seen through Positron Emission Tomography (PET) scan.25 

 

Bellis helpfully summarises this in his report from 2013 

“Thus, early life trauma can lead to structural and functional changes in the brain and its stress 

regulatory systems, which affect factors such as emotional regulation and fear response, and this may 

predispose individuals to Health Harming Behaviours. Consequently, the impact of ACEs on engagement 

in anti-social behaviour and problematic drug use appears particularly marked. Over half of cases of 

violence perpetration, violence victimisation, incarceration, and heroin/crack cocaine use could be 

explained by ACEs”26 

                                                           
25http://keepkidssafe.org/effects-of-child-abuse/ 

 
26https://bmcmedicine.biomedcentral.com/articles/10.1186/1741-7015-12-72#Tab4 
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Trauma Informed Practice 

Trauma Informed Practice is what many Countries and US states are now aspiring towards imbedding. 

Effectively this is creating care plans and service delivery that uses childhood trauma as a lens to better 

understand the range of cognitive, emotional, physical, and behavioural symptoms when ACE effected 

children and adults present. Trauma Informed Practice (TIP) prioritises client safety as a way to build 

stronger working relationships between clients and professionals. 

The Substance Abuse and Mental Health Services Administration (SAMHSA) defined four main points 

defining Trauma-Informed Care: 

1. Realising that trauma has a widespread impact on individuals, families, groups, organisations, and 

communities and has an understanding of paths to recovery; 

2. Ability to recognise the signs and symptoms of trauma in clients, staff, and others in the system; 

3. Integration of trauma knowledge into policies, programs, and practices; 

4. Seeks to avoid re-traumatisation27 

This concept has now been developed by the Scottish Government into Trauma Informed andTrauma 

Specific Services28 

TIP is not specifically about diagnosing and treating those who have experienced childhood trauma. But it 

seeks to help those who have experienced such difficulties getting the help they require. Very often those 

who most need help are unlikely to ask for it and are also hard to reach. Relationships are key in this area 

and developing trust between those who need the care and those who provide it is very important.The 

Scottish model highlights four levels of competence which I will summarise below using an info graphic. 

                                                                                                                                                                                                                   
 
27https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5409906/#CR42 

28http://www.nes.scot.nhs.uk/media/3983113/NationalTraumaTrainingFramework-execsummary-web.pdf 

 



28 
 

 

Trauma informed practice this is the basic level for trauma informed practice and should be relevant to all 

workers in the Scottish workforce regardless of role. 

Trauma skilled practice details the knowledge and skills required for those whohave more direct and 

substantial contact with individuals (adults and children) who maybe affected by traumatic events, 

whether or not the trauma is known about. This level is likely to include many health and social care 

practitioners, teachers, justice staff including police officers and 3rd sector organisations 

Trauma enhanced practice details the knowledge and skills required by staff who have more regular and 

intense contact with individual (adults and children) who are known to be affected by traumatic events and 

who provide specific supports or interventions and/or who direct or manage services. This level is likely to 

be relevant to a range of services and organisations who deliver trauma specific or specialist services to 

children and adults affected by trauma. This might include some mental health services, substance misuse 

services, specialist 3rd sector organisations and some prisoner homelessness services. 

Trauma specialist practice details the knowledge and skills required by staff who, by virtue of their role, 

training and practice setting, play a specialist role in directly providing evidence based psychological 

therapies to individuals affected by traumatic events and/or offering consultation to inform the care or 

treatment of those affected by trauma and/or in managing or developing trauma specifics services and/or 

co-ordinating multi-agency service level responses to trauma. 

In terms of Trauma awareness in NI, it is my belief that the second level is of greatest priority. Many health 

care professionals who fall into the categories of 'Trauma Enhanced' or 'Trauma Specialists' will already 

have requisite knowledge and skills. Whilst further training is always beneficial in a climate of tight budgets 

I would suggest that the key demographic to target here is Trauma Skilled Practice. This group is 

Trauma Informed 

Trauma Skilled 

Trauma 
Specialist 

Trauma Enhanced 

Numbers requiring training 

Depth of 

training 



29 
 

numerically larger than the previous two but the actual training requirement would be substantially less.   

Key professions to include in this training would be Teachers, Police Officers, nursery staff, health visitors 

and midwives.  

 

 

 

 

 

 

 

 

 

 

 

 

 

The NI Programme for Government  

The NI Executive in 2016 published its draft Programme for Government (PfG). It rightly focused on 

Outcomes Based Accountability (OBA) and the following is an excerpt from the Introduction.  

“Mark Friedman, a leading international authority on Outcome Based Accountability (OBA) who 
provided comments on the draft Framework, considered that we had “taken a great step forward” with 

the “potential to place NI in the front ranks of governments using outcomes-based plans”.29 
 
The key elements of this approach are: 

1. "A focus on both current and desired outcomes. These are things with which people can easily 
identify with, such as living longer, healthier lives or getting better jobs. They are designed to stay 
in place for a generation rather than a single Assembly term and to define how we are progressing 
as a society  

2. Indicators that help measure our progress on achieving outcomes 
3. A focus on the issues that people have told us matter most for their wellbeing, such as jobs, 

education and health 
4. A focus on impact rather than the amount of money spent or the number of programmes that have 

been introduced 
5. Partnership with local government, the private sector and the voluntary and community sectors to 

tackle the biggest challenges facing this society.” 
 

                                                           
29https://www.northernireland.gov.uk/sites/default/files/consultations/newnigov/pfg-consulation-document.PDF 
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There are a number of clear links between the commitments in the PfG and the findings of this report. It is 
for this reason that I believe that Government should consider implementing the recommendations that 
will directly engage some of the commitments. I believe that creating a specific strategy to address ACEs 
will help meet four of the fourteen commitments in the current PfG. 
 
 
Outcome 3 We have a more equal society 
 
Outcome 4  We enjoy long, healthy, active lives 
 
Outcome 7  We have a safe community where we respect the law, and each other 
 
Outcome 14  We give our children and young people the best start in life 

 

It should be noted that there is already some excellent work already being done across Northern Ireland 

within, primarily the remit of, the Department of Health and this is reflected on in this report. But having 

examined all the issues in detail it seems clear that a cross Departmental approach is key and that 

approach would have the maximum effect in terms of overall outcomes. 

 

 

 

 

The Economics of Early Intervention 

Whilst there is a clear moral imperative for doing all that we can to improve outcomes there is also a sound 

fiscal case as well. There has been substantial research carried out to examine how government funding 

impacts social outcomes and nearly all of it suggests that intervention in early years has the greatest 

impact on a person's life. The clearest representation of this was created by Nobel Laureate James J. 

Heckman, a Professor of Economics at the University of Chicago in what later simply became known as the 

Heckman Curve.30 

                                                           
30https://heckmanequation.org/resource/the-heckman-curve/ 
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When we analyse the research which Professor Heckman carried out we start to see the correlation 

between investment and the factors we have previously identified as ‘resilience’ which help combat the 

impact of the Adverse Childhood Experiences.  

Whilst some have identified ‘early years’ as a suitable starting point for interventions Professor Heckman 

goes farther and states. 

“The highest rate of return in early childhood development comes from investing as early as possible, 

from birth through age five, in disadvantaged families. Starting at age three or four is too little too late, 

as it fails to recognize that skills beget skills in a complementary and dynamic way. Efforts should focus 

on the first years for the greatest efficiency and effectiveness. The best investment is in quality early 

childhood development from birth to five for disadvantaged children and their families”. 

 



32 
 

 

The Scottish Government have completed some good research in this area in a report published in 2010 

called The Financial Impact of Early Years Interventions in Scotland31. This report was the start of an on-

going strategy which is still being implemented. Below is a summary table I created (based on the Scottish 

Model) which graphically represents some of the costs of support per child for Moderate Additional Needs 

and Severe Additional Needs: Short Term (Pre-birth – 5 years old). NPV = Net Present Value. These figures 

are unadjusted for inflation and would be considerably higher today. 

 

 

Indicators of Moderate Scenarios are the child is likely to be in either Foster or Kinship  care  until they are 

16 years old.  They will have periodic redundancy in later life, be involved in low level crime and die at 70.  

Indicators of Severe Scenarios are that the child will be in Community and then Residential Care, have 

chronic health problems throughout their life and die at 50. 

Dr Campbell Christie published a report in 2011 entitled Commission on the Future Delivery of Public 

Services for the Scottish Government and stated that 40% of Scottish public spending is based on a failure 

to intervene early enough to prevent dysfunction. The Association for Public Service Excellence picked up 

on this, stating in a briefing document, 

 

"The report identifies significant policy and financial issues for the public sector in this regard. The 

consequences of disadvantage impose huge financial costs to the public sector, the report estimates that 

40% of all public sector spending is deployed in 20% of Scotland's most deprived areas".32 

At the time the Scottish Government’s former Health and Finance Minister Tom McCabe, said: 

‘I will not spend time on the statistics that we heard about during the inquiry, because there are enough 

experts and committed individuals in the chamber who already know the basis of the evidence. They 

know that there is empirical evidence stacked from the floor to the sky that backs up our taking a 

different approach to preventative spending and investment in the early years.’33 

                                                           
31http://www.gov.scot/Resource/Doc/920/0107869.pdf 

 
32http://apse.org.uk/apse/index.cfm/members-area/briefings/2011/11-35-future-delivery-of-public-services-in-scotlandpdf/ 
33https://www.wavetrust.org/sites/default/files/reports/economics-appendix-from-age-of-opportunity_0.pdf 
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Professor Brian Ferguson, a widely respected economist and currently the Chief Economist for Public 

Health England wrote several pieces on Health Economics focusing on the issue of prevention versus cure. 

To quote one of his most recent blogs in PHE 

"Evidence shows that prevention and early intervention represent good value for money. Well-chosen 

interventions implemented at scale help avoid poor health, reduce the growth in demand on public 

services and support economic growth"34 

I have done my best to present a clear and coherent argument for the financial benefits of putting in place 

a strategy for Northern Ireland but there now needs to be the political will to drive this through. Effectively 

any front end spend should be seen within the overall context of it being ‘invest to save’. 

 

 

 

 

 

 

 

 

 

What is ‘Resilience’and why is it so important? 

If you speak to anyone who has a working knowledge of ACEs and mention the word ‘Resilience’ and they 

usually smile and then ask you have you seen the James Redford documentary? They are referring to the 

2016 short film with the aforementioned title; it’s a good introduction to the subject (and worth seeing if 

you can) but unfortunately you cannot actually watch it free online and for me that rather seems to defeat 

its stated purpose of raising awareness.  

In any child’s environment thankfully adversity is only one part of the equation. Children may also have 

their own characteristics and experiences that protect them and help them develop resilience to ACEs. 

Resilience is the positive adaptation within the context of significant adversity. In the face of adversity 

resilience is never a certain outcome and very much depends on environmental conditions. There are a 

whole range of factors that can be present in a child’s life which will in some way mitigate the adverse 

factors. The most helpful way to think about resilience is that it acts as a balance to ACEs. Therefore, even 

if a child is exposed to some ACEs, as long as they have offsetting resilience factors the child could be able 

                                                           
34https://publichealthmatters.blog.gov.uk/2018/04/09/cost-savings-and-the-economic-case-for-investing-in-public-health/ 
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to cope psychologically and emotionally with the environment. I have demonstrated these in a simple 

seesaw analogy and this is a useful graphic from Public Health Wales35 

 

The Minnesota Department of Health have also published a useful list of factors which build resilience36 

• Close relationships with competent caregivers or other caring adults 

• Parent resilience 

• Caregiver knowledge and application of positive parenting skills 

• Identifying and cultivating a sense of purpose (faith, culture, identity) 

• Individual developmental competencies (problem solving skills, self–regulation, agency) 

• Children’s social and emotional health 

• Social connections 

• Socio-economic advantages and concrete support for parents and families 

• Communities and social systems that support health and development, and nurture human capital 
 
When an ACE occurs alongside the presence of some of these factors the child is much more likely not to 

be seriously affected. This is also true in the presence of longer term exposure to ACEs. To give a simple 

example, the presence of a loving and nurturing grandparent in a child’s life can be a significant resilience 

factor. There are a number of ways to measure resilience in both children and young people.   The 

Resilience Research Centre in Halifax Canada designed a 26 item questionnaire37 and I have included that 

in the Appendix. 

The one below is the 12 item questionnaire that Public Health Wales used in its survey Sources of resilience 

and their moderating relationships with harms from adverse childhood experiences in 2018.38 

                                                           
35http://cdn.basw.co.uk/upload/basw_53955-2.pdf 

36http://www.health.state.mn.us/divs/cfh/program/ace/resilience.cfm 

 
37http://cyrm.resilienceresearch.org/ 

38http://www.wales.nhs.uk/sitesplus/documents/888/ACE%20&%20Resilience%20Report%20(Eng_final2).pdf 
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Dr Bruce D. Perry the Senior Fellow of the Child Trauma Academy in Houston hit the nail on the head as to 

the role of relationships in building up resilience and combating ACEs 

“The more healthy relationships a child has, the more likely he will be to recover from trauma and thrive. 

Relationships are the agents of change and the most powerful therapy is human love” 

There are a number of ways of building up resilience in our children. An example of this would be the 

Barnardos Life Skills programme39. To quote from their literature, 

"Life Skills is a highly effective evidence-based prevention and early intervention programme for children 

aged 8-14 years.  Life Skills concentrates on a preventative approach which shares age appropriate 

information with young people, providing them with skills, knowledge and experience necessary to make 

healthy choices.Rigorous evaluation over four decades in the US have found that Life Skills can reduce 

the prevalence of smoking, alcohol and illicit drugs by up to 75% with long lasting effects of up to 12 

years.   It is the most evaluated substance misuse programme in the world” 

This “preventive approach” is in line with the established research in this area and moves us from just 

reacting to situations to being in a situation where they no longer occur.  

A useful framework for further describing the key aspects that can build this incredibly important resilience 

is also provided by Daniel and Wassell (2002)40. They describe resilience in terms of intrinsic and extrinsic 

factors.  

The intrinsic factors are seen as three building blocks that are necessary for resilience: 

1. A secure base – the child feels a sense of belonging and security 

2. Good self-esteem – an internal sense of worth and competence 

                                                           
39http://www.barnardos.org.uk/lifeskills.htm 

40https://www.actionforchildren.org.uk/media/3420/resilience_in_children_in_young_people.pdf 
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3. A sense of self-efficacy – a sense of mastery and control, along with an accurate understanding of 

personal strengths and limitations. 

The extrinsic factors are described as: 

1. at least one secure attachment relationship 

2. access to wider supports such as extended family and friends 

3. positive nursery, school and or community experiences 

The Department of Education is currently working to build strategies to build resilience and protect mental 

health for children between birth and adulthood, working alongside the Department of Health in a 

collaborative manner. This is a welcome development and resultant proposals and actions should feed into 

co-ordinated interdepartmental work on tackling Adverse Childhood Experiences. Similarly there is much 

work happening on the ground at individual schools on combating mental health problems, but good 

practice needs to be rolled out and ensured across our schools estate, particularly harnessing peer support 

and mental health staff-student leadership. 

Resilience can also be developed in environmental contexts such as the local boxing club, martial arts 

centre or Army Cadets. These can raise personal self-esteem and provide valuable adult friendships and 

role models for both boys and girls. 

 

“I’m really positive about my life now and where I am going to” 

          David  

The impact of Perinatal Mental Health Illnesses 

Perinatal mental health problems are fairly common and can affect up to 20% of women; the perinatal 
period is defined as the time during pregnancy and the first year after childbirth. PMH illnesses include 
antenatal and postnatal anxiety and depression, obsessive compulsive disorder, Post Traumatic Stress 
Disorder (PTSD), birth trauma and postpartum psychosis. These conditions range from mild to extremely 
severe and can sometimes develop suddenly, requiring different kinds of care and treatment. Not only can 
these illnesses have an adverse impact on the mother and father but they have been shown to 
compromise the healthy emotional, cognitive and even physical development of the child. As has been 
noted elsewhere in this report sometimes these illnesses can embed with serious long-term consequences. 
 
The widely respected London School of Economics Personal Social Services Research Unit discovered some 

fairly startling figures in their research The costs of perinatal mental health problems in terms of the 

economic impact of mental health problems, 
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"Taken together, perinatal depression, anxiety and psychosis carry a total long-term cost to society of 

about £8.1 billion for each one-year cohort of births in the UK. This is equivalent to a cost of just under 

£10,000 for every single birth in the country. 

• Nearly three-quarters (72%) of this cost relates to adverse impacts on the child rather than the 

mother. 

• The average cost to society of one case of perinatal depression is around £74,000, of which £23,000 

relates to the mother and £51,000 relates to impacts on the child. 

They are also clear in their assessment that physiological distress (ACE's) in the family home can have an 

effect, not only on the pregnant mother, but also her child. It is now apparent that given very recent 

advances in neuroscience and research in other fields many experts have concluded that psychological 

distress during pregnancy is a significant risk factor for a range of adverse outcomes developing in the 

child. It is worth being clear here that we are not talking about just babies that have already been born but 

also unborn babies. 

As part of this research I interviewed Lindsay Robinson who is a mum and Maternal Mental Health 
Campaigner, she said the following, 

 
“I suffered with maternal depression and anxiety which wasn’t diagnosed or treated until my little boy 

turned two, by that stage I was seriously ill - mentally, physically and emotionally. I am very aware that 
it was not just me who struggled during this period, it had an impact on my husband, son and family 

circle. No parents asks for a perinatal mental illnesses and nor is it their fault. Yet, like many others with 
similar experiences, I battle blame, shame, guilt and worry about the possible impact that my period of 
ill health might have on my little boy. I was let down, time and time again, with lack of understanding, 
treatment and support all of which could have eased my condition sooner, had they been available to 
me. Ensuring families have access to adequate, timely perinatal mental health services is vital - lives 

depend on it - and it will go a long way to reducing any impact such conditions could have on our 
children.” 

 
Given the impact on the mother, child, family and society in general early intervention and effectively 
treating perinatal mental illness is crucial and can undoubtedly help to prevent future ACE’s. It is however 
the case that the level of perinatal support in Northern Ireland is patchy depending on where you live and 
this can lead to illnesses being unrecognised, undiagnosed and sometimes untreated, leading to avoidable 
suffering for both women and their families. 
In addition to this, 80% of NI does not have access to specialist Perinatal mental health services according 
to the Maternal Mental Health Alliance41. The lack of these vital services in Northern Ireland means that 
mums, dads and families are suffering and in some cases struggling to get the support they need and 
deserve. It is clear that this can lead to high levels of stress in the family and this in turn can be traced to 
ACEs.  Transforming our understanding, education, training, support and services for perinatal mental 
health will help to positively impact the lives of children and reduce the impact of ACE’s.  
 
The Regulation and Quality Improvement Authority (RQIA) published a review of Perinatal Mental Health 
services in January 201742. In that report it made a range of recommendations which I consider to be 
sound and I have included two of these in my own recommendations. It is my belief if we are resolved to 

                                                           
41https://maternalmentalhealthalliance.org/wp-content/uploads/Northern-Ireland-Specialist-Community-Perinatal-
Mental-Health-Teams-2017-data.pdf 
 
42https://rqia.org.uk/RQIA/files/3a/3a776c32-0d2f-49d9-84b7-e62e77463fd9.pdf 
 

https://maternalmentalhealthalliance.org/wp-content/uploads/Northern-Ireland-Specialist-Community-Perinatal-Mental-Health-Teams-2017-data.pdf
https://maternalmentalhealthalliance.org/wp-content/uploads/Northern-Ireland-Specialist-Community-Perinatal-Mental-Health-Teams-2017-data.pdf
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tackling ACEs effectively and supporting the general mental health of our young people we must start as 
young as we can and, in many cases, this means whilst the child is still unborn.  
 

 

 

 

 

 

 

 

 

Midwives, Health Visitors, Nursery Staff and Primary School Teachers 

These staff are critical to the environment in which children develop and grow. They are also on the front 

line in terms of the possible identification of ACEs which may be impacting on the lives of these very young 

children. 

Their importance has been repeatedly highlighted in a number of reports and surveys, most notably the 

WAVE Trusts very detailed report Conception to Age 2 – The Age of Opportunity. To quote from that 

report, 

“It is through universal services such as midwifery, GP surgeries, children’s centres, health visitor home 

visits, and childcare and early education settings, that practitioners see all families with young children 

from time to time. As suggested in Supporting Families in the Foundation Years, these services provide 
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opportunities, when families are already in contact with professionals, to assess their needs and to offer 

further help where it’s needed and as early as possible to prevent or tackle emerging problems.”43 

If we now accept the argument that in terms of improving overall outcomes prevention is better than cure 

we now need to examine how we can identify these environments and how we can support families and 

the young children who live within them.  

The list below taken from the Regulation and Quality Improvement Authority (RQIA) Every Child Counts 

report44 shows the contacts that Health Professions make ante and post-natal. In terms of Antenatal 

contact (after 28 weeks of pregnancy) all families are offered this support but this is currently voluntary 

and the uptake is about 60%.  

New birth visit (10-14 days) Community Midwife 

6 - 8 week health review contact – Health Visitor 

14 -16 week health review contact – Health Visitor 

6 - 9 month health review contact – this is the “Weaning Visit” and is often carried out by Child Health 

Assistants due to ongoing Workforce issues 

1 year health review contact - Health Visitor 

2 year – 2 ½ year health review contact - Health Visitor 

4 -4 ½ year record review - Health Visitor 

Year 1 Health Appraisal - School Nurse 

Year 8 Health Appraisal- School Nurse 

 

 

 

 

Midwives 

Midwives are the first professional staff to have contact with expectant mothers both pre and postnatal. As 

yet routine enquiry about ACE’s in maternity care is not mandatory, however Tizard (2018) citing the 

Routine Enquiry about Adversity in Childhood study by Larkin (2016) states the following: 

“Most clinicians were not aware of the impact of adversity on later life outcomes before the training. 

Professionals, when adequately trained and supported, are confident in holding difficult conversations 

around ACEs, and feel the approach is valuable and can deliver improved outcomes. Routine enquiry 

does not appear to increase demand on services, but instead allow individuals already accessing support 

to have their needs more effectively met” 

                                                           
43https://www.wavetrust.org/sites/default/files/reports/conception-to-age-2-full-report_0.pdf 

44https://rqia.org.uk/RQIA/files/8b/8b7f4849-3488-4ed7-b836-10fc0860c31f.pdf 
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There would be value in ensuring that,at a minimum, Midwives are 'Trauma Enhanced'. This could be 

delivered through a half day short course programme.  

Health Visitors 

During the ‘New Birth Visit’ Health Visitors are currently required to complete quite a significant and 

detailed form with the new mother. There could be added benefit gained at this stage by including some 

emotional assessment of parents regarding any attachment issues but the training for this, as far as I 

understand, is not universal. There are currently some workforce issues with Health Visitors in Northern 

Ireland and essentially this means that there is an overall short fall in overall workforce numbers. These 

staff are crucial as they are on the front line in terms of being able to identify the possibility of ACEs in the 

home and then signpost to help.  

Nursery & Crèche Staff 

As the child develops from birth to four these staff become increasingly important in identifying if any ACEs 

are affecting children in their care. They will spend considerable time with individual children and if 

properly trained could be an effective resource in the early detection and could signpost the parents to 

appropriate sources of support and help. 

The Minimum Standards for Childminding and Day Care for Children Under Age 12 were published by the 

DoH in 2012 (updated in 2016) 

To quote from the document, 

“Level 5 qualifications are now established as the minimum attainment level for leaders and emerging 

leaders in both full day care and sessional care (Children’s Care Learning and Development (CCLD) and 

Playwork at level 5). Room supervisors/Team Leaders and staff who could deputise for the leader 

working under the supervision of the Manager are required to hold at, the very least, a Qualification at 

level 3 in Early Years or Playwork, 50% of all other childcare staff should have as a minimum a 

qualification at level 2 in Early Years or Playwork as appropriate to the setting”45 

This in effect means that some Nursery or Day Care staff may not hold a Level 2 in Early Years or Playwork. 

One aspect of these qualifications that could warrant further research is whether ACE awareness could be 

specifically included in the relevant Awarding Bodies Qualifications content. This could help in the 

promotion of greater awareness of ACE behaviours and the referral to organisations who could support the 

child and family.    

Primary School Teachers 

As the child enters formal education Teachers become pivotal in both recognising developmental problems 

and being able to signpost support for them, this is especially critical in the early Primary years. Common 

issues that can mask deeper problems are:  

• Poor attendance 

• Children coming to school hungry or 

• Children generally having an ‘unkempt’ appearance 

• Children who are often tired or sleepy. 

                                                           
45http://childcarepartnerships.hscni.net/wp-content/uploads/2017/04/Qualification-List-Updated-18-July-16-JA.pdf 
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Attendance is usually addressed by Education Welfare Officers (EWO)s. In conversations I have had during 

the completion of this report I would have to reflect that there appears to be a shortage of both EWOs and 

Educational Psychologists in Northern Ireland. Extra resources in these areas would be of great benefit. The 

more joined up the approach of Teachers, Social Workers and Police Officers the better outcomes for 

children who are dealing with multiple ACEs in their immediate environment.    

If a teacher does identify signs of neglect they will often meet with the parents and point them towards a 

Family Support Hub. These are 1st line multi-agency networks of statutory, community and voluntary 

groups that support families by providing early intervention services. They are crucial in supporting 

children and families who are clearly struggling at the lower end of the Hardiker triangle. Everyone who I 

have spoken to is very supportive of both the work and the effectiveness of these Hubs.  

There would also be real added value in providing a programme of training for teachers, administered 

through the Education Authority NI, which would provide a deeper awareness of ACEs and also how to deal 

with children who are suffering from them. They would essentially become 'Trauma Enhanced’. I have 

estimated the cost of a half day training programme for all Primary 1 teachers to be in the region of 

£150,00046. This would include both staff cover costs (for the school) and full training costs.  

 

 

 

 

 

 

 

 

 

“I was moved out of the family home when I was 5 years old, my mum was an alcoholic 

and was unable to look after me or my other brothers and sisters” 

            David 

The Key Policy Context in Northern Ireland 
The key policy document here is the Infant Mental Health Framework for Northern Ireland47 which was 
published by the NI Public Health Agency in 2016.   
 

The IMHFNI has 3 key priorities and outlines recommendations for action to: 

1. "Promote and disseminate evidence and research on infant mental health to policy makers, 

practitioners and importantly, the wider population. Infant mental health should be everyone’s 

                                                           
46https://www.education-ni.gov.uk/sites/default/files/publications/education/teacher-workforce-statistics-in-grant-aided-
schools-in-northern-ireland-2017-18.pdf 
47http://www.publichealth.hscni.net/sites/default/files/IMH%20Plan%20April%202016_0.pdf 
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business; consequently organisations across all sectors, including all NI government departments, 

should be in a position to consider and act on the compelling evidence and implications.   

2. Inform workforce development to ensure frontline staff have the necessary knowledge and skills to 

assess risks to the mental health of infants by early identification of factors associated with parent-

infant interaction, and are adequately supported to put this knowledge into practice.  

3. Inform service development to ensure that universal and targeted services can respond as 

effectively as possible to maximise the optimal development of newborns and infants, particularly 

taking account of newborns facing the highest levels of risk and adversity" 

It cites three key areas which are very important, especially when we consider very young children (usually 

0-3 years old).  

1. Attachment - essentially the bond that is established between the child and the parents.  

2. Self regulation - the ability for the child to start to manage its own emotional state.  

3. Building resilience - which is of course a key theme in this report,  

There is a strong body of neuroscience research already to suggest that the key age to establish the 

pathways for resilience is again 0-3 years old. An interesting aspect of the report is the use of the Ecological 

approach. This, in essence, means that they child is the centre of an environment which we all help form 

and play a part in. There is therefore a responsibility on us on to shape that environment positively and 

with the welfare of the child and the centre.  

 

Info graphic credit :PHA NI - The Ecological approach 

Current Interventions and Support in Northern Ireland  

There are a number of project boards and programmes that have been established over the last few years. 

What follows is not a complete list but some of the key pieces of work and ongoing programmes. Some of 

the funding is coming to an end in the next few years and without intervention will not be replaced.   

The Early Intervention Transformation Programme (EITP) 

This is part of the Delivering Social Change Atlantic Philanthropies Signature Programme.  The aim of this 

particular programme to “improve outcomes for children and young people across Northern Ireland 
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through embedding early intervention approaches”. There are three work streams, the following is taken 

from the DoH website48 

Workstream 1 aims to equip all parents with the skills needed to give their child the best start in life and 

will focus on 3 key parenting stages; 

Workstream 2 aims to support families when problems arise before they need statutory involvement will 

deliver five new flexible Early Intervention Services across Northern Ireland, which will deliver a range of 

practical and therapeutic supports to families. 

Workstream 3 aims to positively address the impact of adversity on children and will focus on: 

• The Belfast Intensive Family Support Project 

• The Home on Time Project 

• The Edges Project 

• The Families Inside Out Project 

The funding currently attached to these programme is, according to the National Children's Bureau, is £30 

million.49 This funding is due to end next year. 

Multiple Adverse Childhood Experiences Project (MACE) 
 
Currently there is a Multiple Adverse Childhood Experiences (MACE) called the "Breaking the Cycle Project" 
which is a cross border project funded through INTERREG with a budget of €5.5 million. The aim of the 
project is to: 
 
"Transform the lives of vulnerable children and their families who are at risk from multiple adversities in 
their lives, by identifying, intervening early and provide nurturing support within their own homes and 

communities"50 
 

This programme is running from 2017 - 2021 and is targeting children under 13 and their families. 

The objectives of the programme are: 

1. To establish an adversity matrix/questionnaire and risk stratification tool which will allow for early 

identification of vulnerable families 

2. Develop a range of interventions to those assessed using the adversity matrix and/or risk stratification 

tool 

The programme partners are the Western Health and Social Care Trust, Southern Health and Social Care 

Trust, Health and Social Care Board, Public Health Agency NI, The Irish Child and Family Agency (TULSA) 

and the Irish Health Service Executive (HSE) as the Lead Partner. 

This is hoping to deliver 2 new border area frameworks for early intervention, support vulnerable families 
and provide training in the "Adversity Matrix” and"Risk stratification Tool".  
 

                                                           
48https://www.health-ni.gov.uk/articles/early-intervention-transformation-programme 

49https://www.ncb.org.uk/sites/default/files/uploads/Images-NI/1.7.pdf 

50http://www.cypsp.hscni.net/wp-content/uploads/2017/11/Workshop-4-Designing-a-Service-Response-to-ACES-CAWT-MACE-
Project-Carmel-McPeake-and-Kieran-Downey.pdf 
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Regional ACE Reference Group 

In November 2017 the Regional ACE Reference Group was formed after a conference in Templepatrick last 

year. Its remit is (amongst other things) to raise ACE awareness in NI and to support the Early Intervention 

Transformation Programme (EITP) ACE Workstream Projects. The work here is pivotal and I have been very 

encouraged by the dedication of individuals on this team such as Keiran Downey, Maurice Lesson and 

Maurice Meehan. I have listed below the members of the group and the organisations they represent.  

Kieran Downey (Chair) Western Health and Social Care Trust (on behalf of all HSC Trusts) 
Helen McKenzie  Safeguarding Board for Northern Ireland 
Paul McConville  Department of Health 
Rodney Morton  Department of Health 
Maurice Leeson  Health and Social Care Board / CYPSP 
Maurice Meehan  Public Health Agency 
Pamela Woods   Education Authority 
June Wilkinson  Department of Education 
Jill Duffie / Ryan Henderson Police Service for Northern Ireland 
Colleen Heaney  Youth Justice Agency 
Geraldine O’Hare   Probation Board for Northern Ireland 
Liam Hannaway  Local Government (SOLACE) 
 

Sean Holland, the Deputy Permanent Secretary from the Department of Health NI announced at that 

Regional ACE Conference that an extra £1.5 million will be invested through the Early Intervention 

Transformation Programme. This will be to develop:  

 1. General awareness of trauma informed practice across a multi-agency spectrum, 

2. Specialised training for professionals, 

3. Trauma informed advisors to instil culture and practice at an organisational level.  

The lead partner for this will be the Safeguarding Board for Northern Ireland over the next two years. 

 

 

 

 

 

South Eastern Health and Social Care Trust 

A number of pieces of work to address ACEs have already been carried out. The South Eastern Health and 

Social Care Trust SEHSCT ran a study called the Adverse Childhood Experiences (ACE) Pilot51 in 2015-16. 

ACE questionnaires were completed in relation to approximately 270 families and there were 122 

                                                           
51http://www.cypsp.hscni.net/wp-content/uploads/2017/11/5-Noreen-McBride-and-Colum-Benstead-SE-HSC-Trust-ACE-Pilot-

Presentation.pdf 
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completed questionnaires. It was acknowledged that this was a short study looking at a small numerical 

group but this was truly pioneering research in Northern Ireland. 

• Adverse Childhood Experiences are common, the average number of ACEs per parent was 4.23 
(range 0-13).  

• Adverse Childhood Experiences are strong predictors of later health risks, diseases and 
developmental disorders 

• This combination makes Adverse Childhood Experiences one of the leading determinants of poor 
health and social dysfunction 

• The most common ACEs experienced were: parental separation; serious health problems in the 
home; mental illness; emotional abuse; parental acrimony, frequent money worries, household 
substance abuse and physical abuse. 

 

To quote from the pilot evaluation,  

“Three key domains were considered as part of the evaluation - Experience (benefits to citizens); Social 

Care Outcomes (Social Benefit); Practice and Process Improvement (Productivity and Efficiency). At this 

point, the evaluation would indicate that the ACE pilot has positively impacted on each of these areas, 

even in the short term as discussed further in the evaluation report” 

 

The Pathways Fund 

This was introduced in 2016, replacing an earlier early years funding scheme, and focuses on funding for 

providers of early years education and learning for children under four years old. It is specifically targeted 

at children from socially deprived areas, with qualifications on criteria to ensure this, and is aimed at 

children who are at risk of not reaching their full potential. In 2018/9 the fund will support 125 playgroups 

and early years settings, to an overall spend of £2.3 million with the money drawn down from the social 

deprivation strand of the current Confidence and Supply Agreement that the Democratic Unionist Party 

negotiated with the Conservative Government. 

 

 

 

 

 

 

SureStart 

There are 38 projects52 currently operating across Northern Ireland and 30,000 children are registered with 

SureStart. The budget for the programme in 2015/16 was £24.5 million. It was initially developed by the 

late Baroness Jowell and, without doubt, it has literally changed the lives of millions of children throughout 

the UK.  

The outcomes of a Sure Start project are:  
                                                           
52http://childcarepartnerships.hscni.net/sure-starts/ 
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Improved language skills 

Early identification of developmental delay 

Improved access to services 

Enhanced parenting skills 

Effectively integrated services 

The goal of Sure Start was to enhance the life chances for young children growing up in disadvantaged 

areas in Northern Ireland (those within the top 25% as ranked by the Northern Ireland Statistics and 

Research Agency). Children in these areas are at a much higher risk of doing poorly at school, having 

trouble with peers and figures of authority (parents & teachers), and ultimately experiencing compromised 

life chances (e.g., early school leaving, unemployment, limited life spans). Children within areas of 

deprivation were found to have low cognitive and language development at three years of age, being on 

average roughly one standard deviation below the population mean.53 

In its 2015 Independent Review of the Sure Start Programme54 RSM McClure Watters found that there was 

no doubt that the projects added value to families and cagily recommended 'Limited Expansion' of the 

programme. 

In their report they also listed a range of other programmes doing similar work in Northern Ireland such as 

Home Start, Lifestart, Family Support Hubs, Family Nurse Partnership, Eat Sleep Learn Play and the Colin 

Early Intervention Community. 

 

Nurture Units 

Nurture Units provide a sharply focused intervention for children with social, emotional and behavioural 

difficulties which create barriers to mainstream learning. They are school based and concentrate of groups 

of between six and ten children in Primary School Years 1-3, and create a mix of interventions in the unit as 

well as remain actively involved in their main class. The focus is on removing learning barriers with 

particular emphasis on social development. The purpose is not simply confined to pupils who are engaged 

directly, but rather enabling the school to embed nurturing principles and practice throughout a whole 

school environment. 

The initiative was initially funded through the Department of Social Development for 10 schools, which was 

expanded in a pilot by the Department of Education to cover 32 schools targeted at areas of social 

deprivation. Since the pilot was completed, funding has continued to be provided by DE for the 31 schools, 

at a cost of £2.25 million.55 

Nurture Group Provision was evaluated by Queens University Belfast in 201656 who concluded the 

following, 

“This evaluation found clear evidence that Nurture Group provision in Northern Ireland is highly 

successful in its primary aim of achieving improvements in the social, emotional and behavioural skills of 

children from deprived areas exhibiting significant difficulties.” 

                                                           
53http://www.ness.bbk.ac.uk/impact/documents/1183.pdf 
54https://www.education-ni.gov.uk/publications/independent-review-sure-start-final-report 
55 Letter from Tommy O'Reilly DoE 
56https://www.education-
ni.gov.uk/sites/default/files/publications/education/Nurture%20QUB%20Full%20Evaluation%20Report%20.pdf 
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The success of Nurture Units in Northern Ireland has also been recognised at a UK leveland a number of 

local schools with Nurture Units have been awarded a National Nurture Award. I indicated in a previous 

report I wrote in 2016 on Educational Underachievement called No Child Left Behind57 the success of these 

units and, at that time, the Education Minister Peter Weir MLA accepted my recommendations that the 

funding for these units should be protected based on the excellent outcomes they were achieving.  

Incredible years 

The 'Incredible Years' programme is a series of modules which can be completed by both teachers, parents 

and children that have been extensively evaluated and found to be very effective. These programmes have 

been rolled out across Northern Ireland by various bodies and are delivered locally by a range of providers, 

sometimes in the local community. In January 2016 the Early Intervention Transformation Programme 

commissioned an audit of evidenced based parenting programmes in Northern Ireland58.  The spread of 

Incredible Years programmes is detailed below 

 

 
 
Whilst the qualitative evaluation of 'Incredible Years' was mixed, with some people citing the video clips 

were 'a little contrived', overall this is a rigorous programme and delivers sound outcomes.  

 

 

Solihull Approach Parenting Group 

A programme which does not benefit from the 'snappy' title of 'Incredible Years' is the 'Solihull Approach 

Parenting Group' which it is based on the Solihull Approach model of containment, reciprocity and 

behaviour management and social learning theory. This programme has also been shown to be very 

effective working with both children and families "providing them with a framework to think about 

children’s behaviour".  This approach is also referenced in the Infant Mental Health Framework for 

                                                           
57https://www.pjmartin.org/cmsfiles/issues/2016/Educational%20Underachievement%202.pdf 
58http://www.cypsp.hscni.net/wp-
content/uploads/2016/09/Workstream2_EITP_Audit_Evidence_Based_Parenting_ProgrammesCES_Jan16-1.pdf 
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Northern Ireland Workforce Development: Key Actions59 Where, amongst other excellent 

recommendations, it suggests 

1. Expansion of Solihull Approach and Solihull Plus training across the region targeting 1500 health 

and social care practitioners to complete training and attend practice network meetings. Training 

for Trainers model used. 

 

2. This will be further complemented through Solihull Combined Foundation and Ante Natal training 

programme supporting Midwives taking part in group based ante natal care and education. 

3. DE also funding the roll out of Solihull training across all Sure Starts in NI. 
 

4. Introduce teaching of Solihull Approach to Health Visiting Postgraduate students. 
 

5. Expansion of IMH focus within core education curriculum (in particular Undergraduate level) for 
those providing vocational training for early years (Stranmillis BA Hons - Early Childhood Studies). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What is happening in the rest of the UK 

The Scottish Government in 2008 recognised the need for investment in early years as a methodology for 

ensuring the future success of this part of the United Kingdom and they published their Early Years 

Framework60In their Executive Summary of the document they recognise the importance of this type of 

long term thinking,   
                                                           
59http://www.publichealth.hscni.net/sites/default/files/IMH%20Plan%20April%202016_0.pdf 
60http://www.gov.scot/resource/doc/257007/0076309.pdf 
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“What happens to children in their earliest years says much about our society and is key to outcomes in 

adult life. This is now supported by a wide range of research evidence from education, health, justice and 

economic experts. This framework at its simplest is about giving all our children the best start in life and 

the steps the Scottish Government, local partners and practitioners in early years services need to take to 

start us on that journey” 

One would have to say that we are playing 'catch up' with some of the other regions of the United 

Kingdom in reviewing this evidence and acting appropriately on it; we are behind both Scotland and Wales 

and probably equal with England. The Scottish Government have continued to lead the way on this issue 

and have produced more excellent policy documents, in their report Tackling the attainment gap by 

preventing and responding to Adverse Childhood Experiences (ACEs)61they quote research from Harvard, 

“Children who end up doing well despite adversity have usually had at least one stable committed 

relationship with a supportive parent, caregiver or other adult. This buffers them from development 

disruption and builds skills such as the ability to plan, monitor and regulate behaviour and adapt to 

changing circumstances” 

This concept of resilience has already been discussed in this report.  

In 2015 Public Health Wales (PHW) published their report Adverse Childhood Experiences and their impact 

in health-harming behaviours in the Welsh adult population62and found that 14% of the population had 

experienced more than 4 ACEs.This work was spearheaded by Professor Mark Bellis and he has carried out 

some fantastic and pioneering research in the United Kingdom.  

 

More recently in coordination with Bangor University, PHW released their report Sources of resilience and 
their moderating relationships with harms from adverse childhood experiences.63Following is a breakdown 
on the types of ACEs and their prevalence. The survey size was (n=2,005). 

                                                           
61http://www.healthscotland.scot/media/1517/tackling-the-attainment-gap-by-preventing-and-responding-to-adverse-

childhood-experiences.pdf  

62http://www.cph.org.uk/wp-content/uploads/2016/01/ACE-Report-FINAL-E.pdf 
63http://cdn.basw.co.uk/upload/basw_53955-2.pdf 
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In England the Government recently announced, as part of a wider strategy to tackle ‘Serious Violence’, an 

£11 million fund committed to Early Intervention.  At the time the Early Intervention Foundation 

responded with the following comment: 

“The £11m committed through the Early Intervention Youth Fund is, of course, a welcome investment in 

the vitally important youth and community sector. Tackling the root causes of violence is a laudable aim. 

It’s an aim that the Government has stated many times now. Early intervention is an easy concept to 

grasp, but implementing it effectively takes time, commitment, ongoing investment and evidence-based 

policy making across a wide range of departmental agendas. It is time the Home Office recognised this”64 

Since that announcement the Home Office has now doubled the funding for this strategy to £22 million65 

with Home Secretary Sajid Javid going on to state, 

“Intervening early in the lives of vulnerable young people can help focus their talents on positive 

activities and steer them away from the dangers of serious violence.” 

Clearly all funding and the interventions which follow it are to be welcomed and I believe that the Home 

Secretary is showing courage and insight with this investment.  

 

It is clear however that the original statement by the Early Intervention Foundation has real resonance. 

This is not an issue than can be tackled quickly or for that matter over the term of a Parliament. It requires 

commitment and investment with the vision to realise that in the medium to long term positive societal 

change can be achieved. The same organisation made clear their interpretation of both the scale and costs 

of this issue, 

                                                           
64http://www.eif.org.uk/serious-violence-strategy/ 

65https://www.gov.uk/government/news/home-secretary-launches-and-doubles-the-early-intervention-youth-fund 
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"In England and Wales, we spend £17 billion per year on addressing damaging problems that affect 

children and young people such as mental health problems, going into care, dropping out of 

school, unemployment and youth crime. To reduce this cost and prevent substantial suffering and 

wasted potential, early intervention is more crucial than ever"66 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Conclusions 

There is excellent work being carried out by a range of statutory and voluntary sector agencies in Northern 

Ireland. The Regional ACE Reference Group is the closest thing we have to a body or organisation that is 

effectively coordinating work in this area and rolling out training. It is my feeling that despite the great 

work they are doing it needs to be underpinned at a higher strategic level. Other regions of the UK, 

                                                           
66http://www.eif.org.uk/why-early-intervention/ 



52 
 

specifically Wales and Scotland are well ahead of NI in terms of ACE awareness and the levels of 

subsequent support and training. Nothing in this report is about apportioning blame, in effect we are 

where we are and what we now need is a willingness from all sectors and especially Politicians, to drive 

this forward. Whilst a quick tactical response is natural my conclusion is a longer term strategic approach 

will be much more beneficial. This will require more political courage over a longer period and ongoing 

regional funding for both embedding trauma informed practice and support mechanisms to help those 

currently affected by childhood ACEs and also to prevent them for future generations. 

In my Recommendations I have tried not to be overtly proscriptive, as the actual interventions and 

methods of delivery are best considered by those with years of experience and wisdom in key disciplines. 

Both the Scottish Government and Welsh Assembly have been doing great work for the past 10 years, 

many programmes have already been evaluated and there is much we could embed easily with high 

confidence levels. 

Perhaps on reflection I have focused too much on making the case why we need to do something. This is 

perhaps in light of ever tighter budgets and increasing demands on those budgets. Where does the money 

come from for such a programme? We have three clear options: 

1. Greater cost savings in others areas 

2. Reallocation of existing budgets 

3. Raising additional revenue to cover costs 

Clearly option one is always preferable, option two carries an opportunity cost and option three could be 

seen by some as undesirable. A transformative policy for all of Northern Ireland could be delivered for a 

reasonably modest (in overall budget terms) of about £5 million per annum. This would certainly allow 

some of the recommendations in the following section to be achieved. It would be up to a future NI 

Executive to decide how best to fund these.  

In conclusion one area that deserves special attention is how we become a “Trauma Informed” country. 

For those who may think this sounds like becoming “soft on crime” I would like to make patently clear it's 

not and, as I have said before, nothing ever excuses crime. What becoming “Trauma Informed” means is 

that we can better understand why some children and young people end up making poor or negative 

choices and then we can apply interventions to reduce the chance of them making those choices again in 

the future. Very often this is about firstly identifying and then supporting both young children and parents 

in extremely difficult circumstances. In other situations it will be a Teacher or Police Officer who 

encounters a very anxious or disruptive child and instead of immediate sanction tries instead to identify 

what is behind the behaviour. This can lead to signposting to services which can help the child and start to 

deal with the “toxic stress” which the child is often suffering from. The more 'trauma informed' our society 

can become the better the chance of dealing with many of the issues I have highlighted in this report.   

There is a clear challenge for some of us to think outside an electoral cycle. Implementing some of the 

concepts I am suggesting in my recommendations will take at least 5 - 10 years to witness the fruits of our 

labours, but others should have an impact more quickly. But in truth this is a generational issue. The 

research is clear, dealing with these problems could halve criminal violence and more than halve hard drug 

use. Consider the positive change in our society and the spending we could prioritise to other areas of 

Education and Health. I am fully convinced taking this step forward would be a very positive one for all the 

children of Northern Ireland. 
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Recommendations 

1. That the NI Executive undertake to ensure that as future policy is developed on this issue that it is 

accepted that proactive prevention is more efficient, effective and fiscally sound than reactive cure 

approach.  
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2. In the next Programme for Government a commitment is given by all Departments that the first 

three years of a child’s development are pivotal and this is reflected in the future policies set. 

3. That an Inter-Departmental Steering Group is formed at a senior level which is responsible for 

coordinating the NI Executives response to ACEs. 

4. A comprehensive piece of research is immediately commissioned to identify the prevalence and 

impact of ACE effected children in Northern Ireland. 

5. That an overall investment is made of £5 million per year for the next 10 years to tackle directly the 

impact of Adverse Childhood Experiences. This could be administered by the Inter-Departmental 

Steering Group. 

6. That an immediate review is carried out into the current numbers of Educational Psychologists and 

Health Visitors employed in NI with a view to appropriately increasing these.     

7. That a multi-disciplinary conference is organised as soon as practically possible that includes Health, 

Education, Social Work, Police, Voluntary sector, Justice and Mental Health to imbed knowledge 

and set the future agenda. This should become an annual event to disseminate current best 

practice and consider future challenges.  

8. The Department of Health should work collaboratively with all key stakeholders including the Public 

Health Agency, HSC Trusts, GPs and service users to develop and progress a model for the 

development of specialist perinatal mental health teams in each HSC Trust. 

9. The HSC Board should ensure that community based peer support services are developed within an 

overall plan for specialist perinatal mental health services in Northern Ireland in collaboration with 

relevant voluntary organisations. 

10. That all practitioners involved in children's lives from birth to preschool are made aware of the risk 

factors that can jeopardise child development, particularly infant mental health.  

11. That funding for early intervention programmes should be protected wherever possible.  

12. Staff in Nurseries and Crèches should be become at a minimum ‘trauma informed’ and this could be 

imbedded in the Level 2 & 3 qualifications they require for these jobs.  

13. That the number of Nurture Units in schools is increased by 50% to bring the total number up to 50, 

with the additional schools selected on the basis of equality, objective need and social deprivation. 

14. That schools should be actively encouraged to embed resilience through ensuring continued roll 

out of best practice such as peer support and school based mental health leadership teams. 

15. That should the Domestic Violence Perpetrators' Programme be successfully evaluated in 

Londonderry it should be expediently rolled out across Northern Ireland.  

16. That further consideration be given to how to fund Northern Ireland's overall response to the issues 

highlighted in this report.  
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The Child and Youth Resilience Measure (CYRM) Child Version (26Q) 

 

 

 

 

 

 

Please let us know your views as we continue our policy development process. 
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Post comments to: 

Democratic Unionist Party Headquarters  

Policy Unit 

91 Dundela Avenue  

Belfast  

BT4 3BU  

 

Or email sskillen@dup.org.uk  
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