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Introduction 
 

The Health Improvement Team in Argyll and Bute deliver a Health and Wellbeing 

Development Day twice per year for partners from the NHS, Council and Third 

Sector in order to promote topics of interest and to encourage prevention and early 

intervention within all sectors. 

 

We were overwhelmed by the interest in this event with over 100 people participating 

including staff from Schools, Nurseries, Looked After and Accommodated services, 

Health Visiting teams, Child Protection, Fire Service, Police and Voluntary 

Organisations who support families.  This broad spectrum of professions was a 

welcome addition to our usual events and proved valuable in the workshop activities, 

discussions and will be significant in taking forward actions from this report which 

aims to instigate the creation of an ACEs aware Argyll and Bute. 

 

In this report you will find a brief outline and main points of all the presentations, a 

summary of how those presentations fit with identified evidence based practice and 

recommendations for actions in Argyll and Bute. 
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Overview of Presentation Content - Morning Session 
 

Dr Michael Smith, NHS Greater Glasgow and Clyde - All about ACEs 

 

This presentation told of a group of young children separated from their families and 

the negative effect this had on them.  Dr Smith explained that ACEs can be split into 

three categories, abuse, neglect and household dysfunction.  Abuse can be further 

split into emotional, physical or sexual. Neglect can be physical or emotional and 

household dysfunction can be categorised into mental illness, incarcerated relative, 

mother treated violently, substance abuse, and divorce.  There are others but these 

aspects are the main ones which have been researched. 

 

The presentation highlighted that ACEs are common and are harmful and there is a 

significant rise in negative effects when a child experiences four or more ACEs.  Dr 

Smith explained that the structure of the brain is affected with a lack of connections 

made in the brain of those babies who experience ACEs. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Evidence shows that 4 or more ACEs results in: 

• 2.3 x increased risk of unemployment 

• 3 x increased risk of attending A+E in the last year 

• 4 x increased risk of depression 

• 5 x increased risk of becoming a mother under the age of 18 

• 6 x increased risk of using cocaine or heroin 

• 10 x increased risk of hitting someone in the last month 

• 12 x increased risk of suicide 

• 32 x increased risk of sexually transmitted infections 

 

http://healthyargyllandbute.co.uk/ace-may17/
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Participant Comments 

 “Would have been great to hear more from Dr Smith”. 

 “Very interesting speaker. A really thought-provoking talk about the devastating 
effects of ACES”. 

 

"We can all improve this by utilising 
ACE-informed practice and policy as 

it can be highly effective". 

 

 

 

 

 

 

 

Dr Smith supports the theory we need to move from approaches which focus upon 

an ethos of  “What’s wrong with you?” which perpetuates a culture of blame, shame 

and punishment to  “What happened to you?” which perpetuates a culture of 

acceptance, curiosity, and empathy.  In summary, ACEs are similar to smoking in the 

strength of their effect, and are the leading cause of preventable harm in mental 

health & addictions.  ACEs relate to poverty, but are not the same as poverty.  Dr 

Smith highlighted that we can all improve 

this by utilising ACE-informed practice and, 

policy as it can be highly effective.  He 

believes our slow response to ACEs 

reflects the need for a profound paradigm 

shift.  

   

 

 

 

Pamela Burns and Riana – A Lived Experience 

  

Pamela Burns from Helensburgh and Lomond Young Carers Centre gave 

information on the services and support provided by HLYC.  They gave some 

information about the types of issues they see when working with families and how 

they develop bespoke solutions to help young carers and their families cope. Riana 

gave her personal story of her experience 

of being a young carer and how it has 

affected her.  This can be found here. The 

presentation from Riana was very well 

received with many participants remarking 

how valuable it is to hear positive working 

examples and how powerful and 

inspirational her presentation was. 

“Very moving and inspiring. It was 
helpful to hear a lived experience and 

very brave of Riana to share her 
experience. Also good to hear positive 

working examples from the carers 
centre.”- Paricpicant Comment  

ACE reduction in practice  

• 6+ ACEs reduces longevity by 20 years 

• 4+ ACEs doubles risk of morbidity by age 70y 

 

http://healthyargyllandbute.co.uk/ace-may17/
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Participant Comments 

 “Insightful and useful” 

 “Have been reading up on this, learnt so much I didn't already know”. 
 

 

Jo Grace – Identifying symptoms of ACEs, how to protect against 

dangers 

 

Jo Grace from the NSPCC listed a broad 

range of ACEs.  She then went on to talk 

about ‘toxic stress’ which a young 

person may experience as a result of 

multiple ACEs.  She explained that 

ACEs seem to do their damage in two 

principal ways: firstly, by inducing a chronic stress response in the brain (and thus 

body).  This lowers immunity to disease which is instrumental in the development of 

a variety of mental and physical illnesses – as well as our capacity to recover from 

them.  Secondly, the person experiences long term disease producing effects of both 

behavioural and habit disorders. Jo Grace explained that the combined effects of 

chronic stress, risky behaviours and habits induce a host of disease states and 

social problems, often by adolescence and, if not, then by young adulthood. In rapid 

succession disease and disorder mount up and then limit functioning and the quality 

of life and can go on to produce disability and early death.  She then gave examples 

of practical methods used to protect against the dangers of ACEs.   

These are: 

• Relationship based working 

• Modelling Behaviour 

• Strengths based approaches 

• View of self as parent 

• Case Conceptualisation/Hypothesis 

• Promoting Attunement  

• Promoting Responsiveness  

• Promoting  Secure Attachment 

• Mindfulness and Emotional Regulation 

She then focussed upon Mindfulness and the beneficial effects the NSPCC have 

seen when using this tool and took the attendees through a simple mindfulness 

exercise.  Her presentation can be found here. 

  

 

 

 

Wendy Halliday and Elaine Patterson – Reflection Time. 

The staff from Health Scotland summed up the learning from the morning sessions 

and gave some of their thoughts regarding the ACEs work 

“Have been reading up on this, learnt so much I didn't already know”. 

 and what had been presented.  They then invited participants to reflect on their 

learning from the morning.   

"The combined effects of chronic 
stress, risky behaviours and habits 
induce a host of disease states and 

social problems, often by 
adolescence and, if not, then by 

young adulthood." 

http://healthyargyllandbute.co.uk/ace-may17/
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Participant Comments 

 “Can use this to support some of our parents. Great to share the work CAB do”. 

 “Great work and now I know more about CAB than I did before”. 
 

Afternoon session 
 

Liz Millar - Poverty and ACEs, how services can support adults better.  

Examples of cases.  

 

Liz introduced the Citizens Advice 

Bureau (CAB) and explained that 

there are offices in Dunoon, 

Helensburgh and Lochgilphead.  The 

CAB’s aim is to ensure individuals 

do not suffer through ignorance of their rights and responsibilities or of the services 

available; or through an inability to express their needs. In addition they support 

people to exercise a responsible influence on the development of social policies and 

services both locally and nationally.  They use the ABAN (Argyll and Bute Advice 

Network) on-line referral system to make and receive referrals 

to specialist organisations.  The CAB offer specialist advice 

from specially trained advisers such as Money Advice, Pension 

Wise, Armed Services Advice Project, Patient Advisory Support 

Service, Housing Debt and Benefits.  Liz Millar explained that 

Volunteer Generalist Advisers are very well trained (6 month 

programme) and can provide advice on a huge range of issues 

from problems with utility providers to relationship problems and more.   

 In 2016 / 17 the CAB helped people with 8,521 issues, returning £1.1 million in 

client financial gain.  The service saved at least 70 households from becoming 

homeless at a cost to the Council of approx £1.5 million each year; and brought in 

over £300,000 in grants to deliver specialist services.  Liz Millar highlighted the 

difference in cost of food between English rural towns and different areas in rural 

Scotland with those living in accessible towns paying 12% more for food and those in 

inaccessible, island settlements costing 20% more.  She gave an example of work 

which is ongoing with the Early Years Programme in Dunoon – supporting families 

by giving money advice to parents of 

children at nursery resulting in a Client 

Financial Gain of £80,583.  She 

highlighted that a multiagency approach 

is required to allow maximum gain for 

clients. 

The presentation is available here. 

  

 
 
  
 

 

The CAB offer specialist advice from specially 
trained advisers such as Money Advice, 
Pension Wise, Armed Services Advice 

Project, Patient Advisory Support Service, 
Housing Debt and Benefits.   

Early Years Programme in Dunoon – 
supporting families by giving them money 

advice to parents of children at nursery 
resulting in a Client Financial Gain of 

£80,583.   

http://healthyargyllandbute.co.uk/ace-may17/
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Roslyn Redpath - Mentally Healthy Schools and Self-Harm Guidance 

 

Roslyn Redpath from Educational 
Psychology in Argyll and Bute presented 
an update of work undertaken writing the 
Integrated Children’s Service Guidance  

Young people at risk of Suicide or Self-
harm document for Argyll and Bute. 
She explained that the document is not just 

a checklist – each situation needs to be 
considered carefully and that colleagues 
need to manage the potential conflict 
between communication and 
confidentiality.  She said that there is an 
opportunity to feed into this by taking part 
in the evaluation of the guidance.  Roslyn 
Redpath explained that there is training 
available to support work in the guidance 
such as mental health and suicide 
prevention training.  She then showed a 
short clip. She then went on to explain the 
Mentally Healthy Schools project 
 

The objectives are: 

 Develop a culture of mentally healthy schools where pupils and staff are 
increasingly committed to the mental health and wellbeing of themselves and 
each other  

 Promote help seeking for mental ill health, thoughts of suicide or self-
harming behaviours  

 Provide mental health, self harm and suicide prevention training and 
awareness- raising  

 Support schools to develop guidance to enhance assessment and early 
intervention  
 

Roslyn Redpath then went on to explain that there are a number of activities taking 
place currently such as the PATHS (Promoting Alternative Thinking Strategies) 
curriculum development within early years settings.  In addition, delivery of 
SafeTALK to students and Scotland’s Mental Health First Aid for Young People to 
staff and professionals.  Bespoke training to Hermitage Academy staff and the 

production of two films made by young 
people in Oban and Tarbert High Schools 
covering mental health and self harm.  She 
explained that these programmes have 
been well received and are ongoing. 
The presentation can be found here. 

  

The PATHS                                   
(Promoting Alternative Thinking 

Strategies) curriculum development 
within early years settings. 

https://www.youtube.com/watch?v=2ND8Vfwgg4w
http://healthyargyllandbute.co.uk/ace-may17/
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Participant Comments 

 “Great to have resources to tap in to” 

 “Looking forward to this rolling out in our area soon” 
 

 

Sam Campbell – Cool2Talk 

 

Sam Campbell from NHS Highland gave a brief overview of a new 
service launching in Argyll and Bute in June.  The service is aimed 
at young people aged 12-26.  The project will provide access to a 
safe space for young people to ask questions.  The questions will 
be answered by one of four newly appointed posts based in Argyll 
and Bute.  Answers to the questions will be posted on the website within 24 hours, 
365 days per year.  Sam Campbell explained that it provides free, anonymous and 
confidential health information for young people.  There is also access to online 

support from a qualified Counsellor one 
evening per week.  The pilot is for three 
years and launches in early June 2017.  
Partners can support this service by 
promoting it and listing their services on 
the website. Presentation available here. 
 

  

 

 

 

Craig McNally and Elizabeth Strang - Getting Our Priorities Right (GOPR) 

for Children Affected by Parental Substance Use 

 

Craig McNally from The Alcohol and Drugs 
Partnership and Elizabeth Strang from The 
Child Protection Partnership gave an input 
about the importance of supporting children who are affected by parental substance 
use. He explained that there is training in GOPR available throughout Argyll and 
Bute.  He continued stating that the children who live with parents who have drug 
and alcohol problems are among the most vulnerable in society.  Craig McNally 
highlighted that two thirds of children on child protection registers have carers who 
have problematic substance use issues and two thirds of serious case reviews of 
serious or fatal child abuse involve parents who used substances. 1 in 10 of all 
children are affected by parental substance use.   

 
Elizabeth Strang continued by highlighting 
that evidence shows that parenting skills 
and behaviours of adults with alcohol 
problems are significantly impaired: they 
are frequently neglectful, abusive, unreliable, 
inconsistent and violent.  She explained that 
parents try to hide their substance use from 

their children but children are aware and try to protect their parent and ‘cover up’ for 
them.  The child protection committee strike a balance with between protecting 
young people and supporting families using harm reduction strategies and bolstering 
resilience.  Elizabeth talked about the toxic four issues experienced in Argyll and 

Free, anonymous and confidential 
health information for young people.  
There is also access to online support 

from a qualified Counsellor one evening 
per week. 

1 in 10 of all children are affected by 
parental substance use.   

"Child Protection Committee work with 
the positives to affect change and take 
on childrens views and can only act if 
communities pass on information to 

help protect children." 

http://healthyargyllandbute.co.uk/ace-may17/
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Participant Comments 

 “Passionate, person centred and vocal” 

 “Another useful agency to share with our parents” 
 

 

 
 

Bute - parental mental ill health, parental substance abuse, domestic violence, 
resistant and hard to reach families.  Child Protection Committee work with the 
positives to affect change and take on children’s views and can only act if 
communities pass on information to help protect children. 
 
Interventions take time and change may not always be possible within the child’s 
timeframe, particularly where children are very young or vulnerable, entrenched 
parental behaviour patterns need to be addressed, progress is slow and relapse is 
frequent.  The presentation can be found here. 
 
Participant Comments 
 “Given the significant prevalence drugs are implicated in ACE, resources locally are 
stretched and not proportionate to meet an ever increasing need”. 
“Very informative”.  

 

Ailsa McCrae - Lomond and Argyll Advocacy Project 

 

LAAP is funded by NHS Highland and Argyll 
and Bute Council.  The service runs in all 
areas of Argyll and Bute and has a reach-out 
facility which goes to more remote and rural 
areas of Argyll and Bute. In her presentation Ailsa McCrea explained that people 
have a legal right to advocacy and that the LAAP ensure people’s views and 
wishes are heard so that everyone gets the same access to their rights.  There are 
five part-time staff working specifically with people with long-term conditions.  The 
service supports people with multiple issues and advocacy helps these people to 
access services and to learn about their rights and can give them the confidence to 
speak to services about what that service should do to help that individual.  The 
LAAP also refers people on to other services.  Staff and volunteers don’t make 
decisions for clients; they support them to make the decisions for themselves.  They 

take between 500 and 600 
referrals each year including 
self referrals and those from 
social work, TSI etc. 
 

  
 
 

  

LAAP ensure people’s views and 
wishes are heard so that everyone 

gets the same access to their rights.   

http://healthyargyllandbute.co.uk/ace-may17/
http://healthyargyllandbute.co.uk/ace-may17/
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Participant Comments 

 “I have gained a better understanding of home start”. 

 “Very useful exercise at beginning and informative about service”. 
 

 

 
 

 
 

Participant Comments 

 “Good idea but difficult to get all involved given the size of room, etc”. 

 “Too noisy in room, not enough time, groups too big” 

 “Great to share ideas and talk as a group, more time for this may have been good 
or offer to choose best suited group”. 

 
 

 

 
 

 
 

Sharon Erskine – HomeStart 

 

Sharon Erskine took the attendees 
through an exercise to help them 
understand what it feels like for 
someone you don’t know well to have 
information about you which is private or 
uncomfortable.  She then explained that Homestart support vulnerable families to 

give them give friendship, advice 
emotional and practical support to 
families who have at least one child 
under the age of eight.  Using 
volunteers, they give parents support in 
their own homes and provide service in 
Mid-Argyll, Jura, Islay, Kintyre, Cowal 
and Bute. 
 

 
 
 
 

 
 
 

Wendy Halliday and Elaine Paterson – Focus on Future Actions 

 
The attendees were split onto six groups to discuss what they had learned, what is 
working well, what could be done differently and for people to make pledge to 
undertake in the future to mitigate against the affects of ACEs. 
 
The feedback was mixed which may reflect issues experienced with such a large 
number of people attending and the mixed backgrounds.  Many had not heard of 
ACEs before and were surprised by the statistics presented, others felt they were 
aware although did not necessarily use the ACEs terminology.  
 
 
 
 

  

Homestart support vulnerable families 
to give them give friendship, advice 
emotional and practical support to 
families who have at least one child 

under the age of eight.   
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Summary and Future Actions 
 

In the original ACEs report – Polishing the Diamonds (May 2016) the first raft of 
recommendations revolve around communicating to create a wider awareness and 
understanding of ACEs and to encourage people to see the importance of society 
level solutions.  Our event provided information about this in the presentations from 
Dr Michael Smith, Helensburgh and Lomond Young Carers and Jo Grace from the 
NSPCC which explored ACEs origins and spread through families and communities.   
 
 
 
 
 
 
 
 
 
Speakers from the Citizens Advice Bureau, Homestart and Advocacy provided 
attendees with information about these services, what they do, how to refer into 
them.  Sharing this information about what exists in Argyll and Bute was really 
valuable to the attendees according to the participant feedback.  The Polishing the 
Diamonds report explained that resilience is important for improving the outcomes 
for people who have experienced ACEs.  Building resilience was also discussed in 
Dr Smith, Roslyn Redpaths and the GOPR presentations giving examples of what is 
already being done in Argyll and Bute and communicating the importance of 
resilience to attendees from this broad range of backgrounds.  In promoting new 
services like Cool2Talk, and sharing the learning amongst a wide variety of partners, 
it is hoped will help to propagate these messages, recommendations and actions. 
 
The feedback from participants highlighted a number of things partners can do to 
address the identified gaps, including using ABAN and ALISS (A Local Information 
System for Scotland) to find information and refer to other services, learn about 
agencies and services in Argyll and Bute; use a common language – having gained 
a shared understanding of ACEs, use this.  Attendees reported a better knowledge 
of ACEs impact, the agencies and partners that are available in Argyll and Bute to 
help mitigate the negative effects of ACEs.   
 

  

The Polishing the Diamonds report suggests a number of ways of 
preventing ACEs including tackling social isolation, mitigating against 

the impact of recession and austerity, working across sectors and 
tackling inequality.    

Many attendees pledged to use their learning of ACEs and the services they 
now know about with colleagues.  A number specified their pledge was to 

ask people “what's been happening” rather than “what's wrong” which 
shows a movement away from a culture of blame to one of empathy as 

cited in the Polishing the Diamonds report. 

Building upon this shift in approach could be the introduction of Routine Enquiry 
of ACEs procedures in all appropriate services across sectors. 
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Recommendations for Argyll and Bute 
 

 

 

 

 

 

 
 

  

The following recommendations represent evidence based actions 
which will contribute to improving the environment for individuals and 
families who have experience of ACEs. 

1. Set up a dedicated steering group to drive, co-ordinate and evaluate ACEs work across 

sectors, organisations and partnerships in Argyll and Bute organisations to progress ACEs 

informed approaches; disseminate evidence based practice; link with national work streams 

and organisations to support implementation of all recommendations in this and other ACEs 

reports; lead in the first instance by Public Health. 

2. Identify champions to set up and take forward a number of workstreams to implement the 

recommendations of the ACEs steering group. 

3. Increase awareness and understanding of ACEs to a wide range of partners including 

Education, Adult and Childrens Services - Social Work, Addiction Services in the NHS, 

Council and Third Sector, Fire and Rescue Service, Police and Primary Care. 

4. Promoting societal level solutions by supporting, facilitating and encouraging partnership 

working, sharing of information about services, support and training available.  For 

example, publicising services which support vulnerable families/individuals to mitigate the 

negative effects of inequality, austerity and social isolation. 

5. Promoting the importance of resilience with all partners and promoting and developing 

opportunities to access support/activities/training to foster resilience in individuals, families 

and communities especially those where there are risk factors for ACEs. 

6. Encourage the use of a shared language around ACEs with all partners including utilising a 

“What’s happened to you?” approach instead of a “What’s wrong with you?” approach. 

7. Implementing Routine Enquiry about ACEs procedures into all appropriate services, across 

sectors. 

8. Embed ACEs work and key performance indicators in current structures and future work 

plans of all partners and collect data electronically on prevalence of ACEs in Argyll and Bute 

to help guide future actions. 

9. Monitor and evaluate progress and key performance indicators on ACEs related work in 

Argyll and Bute with a planned event in 2018 to monitor progress and identify future action 

following from the ACEs event in May 2017. 

 

 

Aim: to become an ACEs informed Argyll and Bute where consideration is 

given in every encounter as to whether children are involved in the situation and 

the possible impact on them. 

Early identified actions to achieve this: 
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