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Acronyms and Definitions
used in the report

ACE

ASB
BCBC
CAB
CAMHS
DV

Early Help

HA
MAPPA
MARAC
PoVA
RSL

TIC

vac

Vulnerability

WASPI

WWHA

Adverse Childhood Experience: stressful experiences occurring during
childhood that directly hurt a child (e.g. maltreatment) or affect them through the
environment in which they live (e.g. growing up in a house with domestic violence).

ACEs include childhood abuse (physical, sexual or emotional); neglect (emotional or
physical); family breakdown; exposure to domestic violence; or living in a household
affected by substance misuse, mental illness, or where someone is incarcerated.

Anti-Social Behaviour

Bridgend County Borough Council

Citizens Advice Bureau

Child and Adolescent Mental Health Services
Domestic Violence

Services to provide support as soon as a problem emerges, to support children and
families, using an integrated and multi-agency approach

Housing Association (also RSL)

Multi-Agency Public Protection Arrangements
Multi-Agency Risk Assessment Conference
Protection of Vulnerable Adults

Registered Social Landlord (also HA)
Trauma-informed care (see Section 1.5 for definition)
Valleys to Coast Housing Association

We define a person as vulnerable using the South Wales Police definition of: A
person is vulnerable if, as a result of their situation or circumstances, they are unable
to take care of or protect themselves from harm or exploitation. But expand this in
the context of this report to include (but not limited to) having experienced ACEs
(trauma) in childhood as a cause of vulnerability in adulthood; an inability to access
services and function well without additional support as an effect of vulnerability;
and the risk of homelessness and poor health and wellbeing as an outcome of
being vulnerable.

Wales Accord on the Sharing of Personal Information

Wales and West Housing Association
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Executive summary

There is growing evidence to suggest that Adverse Childhood Experiences (ACEs) can lead to
vulnerability in adults, impact health and life chances, and contribute to adverse housing outcomes.
Homelessness is a growing societal issue, caused by a combination of factors including lack of
affordability, life disadvantage, and traumatic life events, including those experienced in early
childhood. Good quality housing is fundamental to good health and wellbeing, having a home is a
basic need, and it is where adults and children spend a large proportion of their time.

The Housing sector is uniquely situated to identify vulnerability and ACEs at an early stage, and be a
strong, enabling link between support services, agencies, and vulnerable tenants, because of the long-
term relationship and high level of engagement that exists between tenants and their landlords. The
Housing sector already plays a strong role in supporting vulnerable tenants with the aim of sustaining the
tenancies and preventing crises occurring, and linking in with support services and other agencies when
need is identified. This places the Housing sector and its staff in an exceptional position to be able to
recognise and respond to ACEs at the earliest opportunity and in the most appropriate and effective way.
The Housing sector is an essential part of a systems-wide response to ACEs across the life-course, because
of their prime access to and relationship with vulnerable individuals and households; and has a unique
opportunity to contribute to the bigger societal ambition of breaking the generational cycle of ACEs thus
reducing the risk of poor outcomes, such as crime, violence, anti-social behaviour, and homelessness.

A preventative ACE-informed approach to vulnerable tenants has the potential to prevent the threat
of evictions and homelessness, through greater understanding of trauma and its impacts; yet there is
a shortage of knowledge of what an ACE-informed approach to housing should look like. To address
this gap, this programme sought to develop an ACE-informed Training for Housing resource that aims
to enhance the work already taking place within the Housing sector and complement parallel ACE-
informed approaches being piloted in the police and education sectors.

The ACE-informed Training for Housing resource was developed by a multi-agency approach through
consultation with Housing representatives from different tenures across Wales, and aims to raise
awareness of and increase confidence in responding to ACEs and vulnerability in the Housing sector.
The training was piloted in Bridgend in October 2017 in the social Housing sector, local authority, and
support services. In Bridgend, 14% of housing is social housing, and of the people presenting to the
local authority with housing needs, one-fifth are assessed as vulnerable and needing some level of
support. Information on ACEs are not routinely collected by this sector.

Key findings: ACEs-training delivery

® The training was successful as a foundation-training course in changing attitudes and
increasing confidence in responding to vulnerability in tenants, by adopting a trauma-
informed approach to ACEs. The training allows staff across all roles in the Housing sector
to increase awareness of ACEs, recognise the impact ACEs have on vulnerability and life-
course, and increase understanding of how a trauma-informed approach can help.

® The training could be further improved by looking in more detail at what practical applications
can be taken for responding to ACEs, such as further developing skills or tactical options.

® Nearly half of the training participants felt that there are currently barriers to taking an
ACE-informed approach. These include a lack of resources, the length of time needed to
build trusted relationships, and a lack of joined up working between agencies and services.

® Participants felt that improved understanding of different job roles and services helped
them understand the thresholds of different agencies and to improve working together
locally, and the training allowed staff to look at existing vulnerable tenants through an
ACE-lens and person-centred approach.
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Recommendations

The training can be used either as a stand-alone resource, or as part of an expanded
training package, that includes more focus on additional tools and skills (e.g. motivational
interviewing, developing restorative practice), as well as a greater emphasis on including
more case studies. The Housing sector should consider ACE awareness as part of its core
training on offer to staff.

Any scale-up, including roll-out to other areas in Wales or housing tenures, should consider
approaches to better supporting vulnerable tenants such as holding training at a local level
with other agencies to improve understanding of local roles, responsibilities, protocols

and processes, and availability of different local services. This should also be evaluated to
further examine impact.

Housing organisations should work together locally and with relevant partners (e.g.
holding regular joint workshops or joint training) to ensure that staff are aware of the
support services that are available to their tenants in their area, so that staff can signpost
effectively and be kept updated.

Parallel training should also be delivered to other sectors (e.g. schools, police) so that there
is a consistent ACE-informed approach across all sectors dealing with vulnerable people.

Occupational support needs of staff dealing with vulnerable tenants should be reviewed
and addressed within each organisation to prevent re-traumatisation and stress in staff.

Further work should now take place to review how to enhance preventative and
collaborative working between Housing and other sectors. The approach should be
centred around the vulnerable person before crisis occurs to prevent eviction, take a
holistic approach that does not look to treat single concerns in isolation, and consider not
only the individual but also their household. Fewer barriers to accessing support services
and sharing data, and a policy drive at national level, are required.

There should be further research around actions needed to prevent ACEs / mitigate the
impact of ACEs, particularly in relation to supporting individuals and families to maintain
tenancies and prevent evictions.
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1. Background

1.1 Adverse Childhood Experiences (ACEs) and housing

Adverse childhood experiences (ACEs) are stressful experiences that children can be directly or
indirectly exposed to while growing up (Bellis et al., 2015). ACEs include: childhood abuse (physical,
sexual or emotional); neglect (emotional or physical), family breakdown; exposure to domestic
violence; or living in a household affected by substance misuse, mental illness, or where someone is
incarcerated (Bellis et al., 2015; Hughes et al., 2018). Exposure to ACEs in childhood has long-term
impacts on health, wellbeing, and behaviour (Bellis et al., 2015; Ashton et al., 2016a; Ashton et al.,
2016b).

Welsh ACE studies demonstrated that 14% of adults (aged 18-69) had experienced four or more
ACEs (before the age of 18) (Bellis et al., 2015; Hughes et al., 2018). Individuals who had experienced
four or more ACEs were 15 times more likely to have committed violence against another person in
the last 12 months, and 20 times more likely to be incarcerated at any point in their lifetime (Bellis et
al., 2015). Compared to no ACEs, adults who experienced four or more ACEs were at significant risk
of mental iliness, with over three times the risk of reporting current mental illness and six times the
risk of lifetime mental illness (Hughes et al., 2018).

Inadequate housing, including homelessness, is known to adversely affect the health of occupiers
(Braubach et al.,, 2011; Marmot et al., 2010). Housing comprises of four dimensions: physical
structure, the home environment, the neighbourhood infrastructure, and the community. All of
which can have a direct or indirect effect on physical, social, and mental health, and two or more
dimensions combined may have a greater impact (Braubach et al., 2011). A lot of time is spent in the
home, a study showed that mothers, fathers and young infants spend an average of 18.4, 14.7 and
19.3 hours at home per day respectively (Farrow and Golding, 1997).

Housing tenure is associated with poor physical and mental health; however, housing tenure, poverty,
and health are so tightly bound that making causal links can be extremely challenging (Byrne et al.,
2014). People living in social housing may experience poorer health outcomes than owner-occupiers;
as well as being more likely to be the poorest and often the most vulnerable members of society
and more likely to be socially excluded and live in neighbourhoods with worse conditions, than
those in owner-occupied houses (Byrne et al., 2014). Social housing is more likely to be located in
the most deprived fifth of neighbourhoods, although access to social housing protects affordability
and security of tenure (Marmot et al., 2010). Private renting can affect affordability and security, and
those renting privately are more likely to live in fuel poverty (Marmot et al., 2013). Those living on the
fringes of home ownership may also suffer from lack of affordability and security (Byrne et al., 2014).
Research suggests that it is likely that the more financially insecure an individual feels that this will
exacerbate vulnerability in those with ACEs (Hughes et al., 2018).

Homelessness is a serious societal problem, caused by a combination of lack of affordable housing,
life histories (disadvantage) and life events (Harding et al., 2011; Roos et al., 2013), and can cause
deterioration of physical and mental health (Roos et al., 2013). It is well-evidenced that homelessness
is made more likely by childhood disadvantage (Harding et al., 2011; McDonagh, 2011). In particular,
homelessness in adulthood is associated with parental addiction, domestic violence, and living in
social housing or local authority care as a child (Harding et al., 2011). Family relationship problems
and lack of support networks are common amongst teenagers and young adults who find themselves
homeless (Fitzpatrick et al., 2000). Subsequently, during adulthood, homelessness is connected to
unemployment, crime, addiction and mental health problems (Fitzpatrick et al., 2000).

Individuals with ‘lifetime homelessness’ (having ever experienced homelessness lasting more than one
month) have been seen to have experienced higher rates of all childhood adversities compared with
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individuals without lifetime homelessness (Roos et al., 2013). Eighty-five percent of women and 77 %
of men with lifetime homelessness had experienced any adverse childhood event, which indicated
the experience of at least 1 type of ACE (abuse, neglect, or general household dysfunction) (Roos et
al., 2013). Other research from the US has shown that in the homeless population, 87% reported
having experienced at least one ACE, and 53% reported four or more ACEs (Larkin and Park, 2012).
Half reported parental loss, emotional neglect, living with a substance abuser, and emotional abuse,
with the ACEs significantly correlated with one another (Larkin and Park, 2012). Given the association
between ACEs and homelessness, an ACE-informed approach to housing services could help support
the prevention of homelessness by enabling the workforce to understand the impact ACEs have and
how to take a trauma-informed approach to ACEs in vulnerable tenants.

To map how the Housing sector supports vulnerability across Wales, a Wales-wide online survey was
delivered through networks run by Community Housing Cymru (CHC) and the Chartered Institute of
Housing Cymru (CIH) in July 2017. The aim was to explore approaches that the Housing sector have
been taking to support adult tenants with past experiences of ACEs during childhood, to support
tenant-households with children where current ACEs are evident, and how the Housing sector could
work differently to support change. In total, 47 people responded to the survey, of which 34 worked
for RSLs, seven for local authorities, and two for other housing organisations such as commissioned
services (supported housing). The respondents covered 18 of the 22 local authority areas in Wales. Six
semi-structured telephone interviews took place in September 2017 to explore further the perceived
role of housing organisations in supporting tenants with ACEs. The results (presented in Appendix A)
provide an overview of the Housing sector’s understanding of the impact of ACEs on the vulnerability
of tenants and tenant-households, and of how the Housing sector perceives its role in the ACEs
agenda.

1.2  Housing and vulnerability in Wales

People become and stay homeless for a whole range of complex and overlapping reasons, and
addressing homelessness is about much more than putting a roof over people’s heads, as many
homeless people face a number of issues in addition to, but often compounded by, their homelessness
(Wales Audit Office, 2018). Reasons can include traumatic life events, including ACEs experienced in
childhood (Wales Audit Office, 2018). The Housing (Wales) Act 2014 places homeless prevention at
the centre of local authority duties for everyone presenting as homeless (rather than those who met
specific criteria previously); requiring authorities to focus their work on problem solving, negotiating,
persuading and mediating, to address homelessness (Wales Audit Office, 2018).

The Housing (Wales) Act 2014 recognises the importance of joint working between key partners in
tackling homelessness and places new duties on social services and Registered Social Landlords (RSLs)
requiring them to collaborate with local authority homelessness services to prevent and address
homelessness, including tackling the underlying causes (Wales Audit Office, 2018). This aligns with
the Well-being of Future Generations (Wales) Act (2015) that places a responsibility on public bodies
to think preventatively and collaboratively to improve health and equity.

Housing is listed as one of the five key priorities in the recent Welsh Government Prosperity for
All National Strategy (2017). It has a key role in underpinning good health and wellbeing through
providing supportive environments for communities and families to live, grow, and thrive. Housing
alongside health is a key player in supporting the goals and ways of working in the Well-being of
Future Generations (Wales) Act 2015 and the principles set out in the Social Services and Well-being
(Wales) Act 2014.
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1.3  Social housing in Bridgend

Bridgend has an estimated 63,500 units of housing (defined as structurally separate accommodation
either containing a single household space or several household spaces sharing some facilities), of
which the local authority holds no stock, RSLs hold 8,600 units (14%), 8,400 (13%) are privately
rented, and 46,400 (73%) are owner-occupied (Welsh Government, 2018). This compares to a Wales
average of: 6% local authority, 10% RSL, 70% owner-occupied, and 14% privately rented. In 2016,
11 local authorities across Wales had transferred their stock to RSLs (Welsh Government, 2018).
This means that when the tenant is in situ, the RSL is the landlord and has the responsibility for
maintaining the tenancy, but also to adhere to the Housing Wales Act (Section 1.2) and to work with
the local authority and social services to prevent and address homelessness.

Within the Bridgend area there are four main RSLs, Linc-Cymru, Valleys to Coast, Hafod and Wales &
West, with a fifth smaller RSL Coastal Housing. Social housing is accessed through a single Common
Housing Register held by BCBC. The Social Housing Allocation Policy sets out how social rented
housing is allocated, and this is always through interview with the Housing Solutions Team at BCBC—
either face to face or by telephone. BCBC have embedded Third Sector housing support workers from
Llamau, the Wallich, and Shelter Cymru to provide further support to those at risk of homelessness. The
Supporting People programme funds supported housing and temporary accommodation providers
(the Wallich, Llamau and Gofal) accessed via BCBC, as well as floating support for vulnerable tenants
accessed via BCBC (e.g. supporting people commissioned services such as Gofal, Gwalia, Llamau, the
Wallich, specialist services and Early Help services).

1.4 Housing in Bridgend - population

Systematically collected data held by BCBC was explored to understand whether any data on ACEs
was currently routinely collected. Data for the period 1.4.2016 to 31.10.2017 was obtained that
contained anonymised demographic information, vulnerability, housing outcomes, and data on
referrals to specialist support services within BCBC.

During a 19-month period, 2856 people were assessed for housing needs by BCBC (Table 1). Just
over 40% were female, just under a third were aged between 26-35 years. Over half were single
adults, with a fifth of those presenting as homeless being lone female parents with dependent
children. Half of people assessed presented as homeless, of which nearly two-thirds were decided to
be immediately homeless, and just under one third threatened homeless.

Information on ACEs is not formally collected as part of the housing assessment; however, vulnerability
is, as are support needs. Just over a fifth of those presenting with housing needs were assessed as
vulnerable and needing some level of support, for mental health (39%), substance misuse (16%),
criminal offender history (12%), female domestic violence (DV) victims (10%), and alcohol misuse
(5%).
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Table 1: Systematically collected data held by BCBC during Housing Assessments by Housing Solutions

Characteristic Detail Frequency (%)
n=2856
Gender Male 1672 (58.5)
Female 1184 (41.5)
Age (years) Under 18 9(1.4)
19-25 595 (20.8)
26-35 788 (27.6)
36-45 529 (18.5)
46-55 365 (12.8)
56-65 237 (8.3)
66 and over 303 (1.36)
Family makeup Single female 667 (23.4)
Single male 956 (33.5)
Female lone parent 590 (20.7)
Male lone parent 40 (1.4)
Couple with children 285 (10.0)
Couple no children 211 (7.4)
Other (2 or more adults) 107 (3.7)
Presented as homeless Yes 1421 (49.8)
Homeless decision (n=1421) Homeless 811 (57.1)
Threatened within 56 days 461 (32.4)
Threatened more than 56 days 40 (2.8)
Outcome of housing assessment Closed — in housing need 792 (27.7)
Closed — homelessness relieved 409 (14.3)
Closed — homelessness prevented 318 (11.1)
Closed — not housed 1122 (39.3)
Open — awaiting outcome 215(7.5)
Reason for homelessness* Breakdown of relationship - violent 120 (4.2)
Breakdown of relationship 120 (4.2)
Care leaver 15 (0.6)
Prison leaver 151 (5.3)
Rough sleeper 29 (1.0)
Need for support - vulnerability Low 393(13.8)
Medium 158 (5.5)
High 86 (3.0)
Reasons given for need for support* — Aj-ohof 35 (5.5)
vuInc:zrability (n=637) (.multiple needs are e 77 (12.1)
possible for each applicant)
Family with support needs 27 (4.2)
Male DV victim 6 (0.9)
Single parent with support needs 51 (8.0)
Substance misuse 100 (15.7)
Female DV victim 65 (10.2)
Young care leaver 59 (9.3)
Mental Health 247 (38.8)

* Analysis includes reasons given that are directly ACE-related (e.g. does not include finances, physical and learning disabilities)
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1.5  ACE-informed training model for housing

The Housing sector responds to people with high levels of vulnerability to help them manage their
tenancies, and is well-placed to identify both adults and children at risk of ACEs, and intervene. An
ACE-informed approach to housing aims to increase and improve early intervention and preventative
activity when ACEs are evident in the home environment, and families need housing related support,
or are at risk of homelessness.

An ACE-informed approach is based on trauma-informed care (TIC). There is no single definition of
TIC, but there are three core themes (Dinnen, 2014):

Basic understanding of ACEs (including behavioural responses to and symptoms of ACEs)

2. Creating an environment of physical and emotional safety for the survivor and
providers (i.e. ensuring privacy, confidentiality, respecting cultural differences, and
awareness of triggers)

3. Adopting a strengths-based approach to services

The ACE-informed approach for housing vulnerability has been adapted to the Housing sector and
piloted in Bridgend based on a trauma-informed model that has been developed for use by South
Wales Police frontline workforce (Ford et al., 2017). The aim of the training was to enable the Housing
sector to be able to provide a brief intervention through a population approach, and through better
identification and understanding of ACEs to enable vulnerable tenants to understand and access
support available.

1.6 Development of the ACEs in Housing pilot project

The project was part of a two-year programme funded by the Home Office’s Police Innovation Fund
and sponsored by the Police & Crime Commissioner for South Wales and Public Health Wales. The work
involved collaboration between South Wales Police, South Wales Police and Crime Commissioner,
Public Health Wales (PHW), Community Housing Cymru (CHC), Chartered Institute of Housing Cymru
(CIH), Bridgend County Borough Council (BCBC), the ACE Support Hub (Cymru Well Wales), and
Solas Cymru (the Pobl Group). The project also supports the Memoranda of Understanding between
PHW and both the South Wales Police and Crime Commissioner’s Office and Community Housing
Cymru. The project was managed by an ACE-coordinator and steered by a multi-agency project

group.

During the development of the training package, a literature review was undertaken by CIH-Cymru
following a literature search by the Public Health Wales Observatory Evidence Service, with the aim
of identifying whether previous trauma-informed approaches to homelessness had been undertaken.
Stakeholder engagement took place in the form of two workshops held in March 2017 to understand
current practice in Bridgend, and to inform the development of the training package.

1.7  Summary of literature review

The literature review (see Appendix B for summary) focused on building an understanding of the
evidence regarding ACEs as a risk factor for homelessness, and possible solutions. The literature
suggests that early year's experiences, in particular ACEs are a risk factor for youth and adult
homelessness, mediated by increased mental health issues and substance misuse. The literature
suggests that an ACE-informed approach needs to take a preventative approach addressing early
adversities thereby reducing potential harm and impact on negative outcomes such as homelessness,
as well as disrupting the intergenerational cycle of ACEs and future homelessness. A trauma-informed
model is a restorative approach that integrates knowledge of ACEs and associated support into all
programmes to support homeless people, as well as taking a whole-person, holistic approach, and
acknowledging and addressing both past and ongoing trauma (re-traumatisation). Recovery from
ACEs (trauma) is a long process that requires well-integrated services.
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1.8 Content of ACE-informed training package

The one-day training session was delivered on five separate occasions during October 2017, in
Bridgend. The audience on each day was made up of representatives from the four RSLs that service
Bridgend, Gwalia, Third Sector housing support agencies (Llamau, Shelter, the Wallich), and officers
from BCBC (Housing, Social Service, and Early Help) (see Section 2.1.1).

The main aims of the training were to:

Improve knowledge, confidence and understanding of ACEs and their life-course impact
Increase understanding of ACEs and how using a trauma-informed approach can help
Outline tools to improve engagement with tenants and their families to sustain tenancies
Explore current support systems in place for housing staff and identify gaps

Explore improved partnership working between agencies, e.g. Health, Housing and Police

Training was delivered in a classroom setting to encourage group discussion and interaction, and
create a relaxed and informal environment. Icebreakers were used, together with highlighting the
sensitivities of the issues being covered during the day, in order to contextualise the topics being
addressed and avoid re-traumatisation of participants. The training environment was designed to be
interactive through application of a variation of approaches, i.e. formal presentations, small group
discussions, whole-group discussions, and short videos and animations (Box 1).

Box 1: Videos and animations used in ACE-informed training for housing

Video Theory Source

ACEs Animation Short animated film has been Public Health Wales and Blackburn with Darwen
developed to raise awareness of  Local Authority
ACEs, their potential to damage  http://www.aces.me.uk/in-wales/
health across the life course and
the roles of different agencies

Brain Builders Explains how experiences in NSPCC
the first years of our lives affect  https://www.youtube.com
brain formation watch?v=hMyDFYSkZSU
Katey’s Story Real life interview of growing Public Health Wales

up surrounded by adversity and
its impact on her life

The Psychology of lllustration of the concept of Sendhil Mullainathan (Harvard) https://www.
Scarcity Scarcity and its relationship with  youtube.com/watch?v=592cmhCzbZs
poverty and ultimately eviction
and homelessness

Reversible Writing ~ Turning around how we see Families Outside https://www.youtube.com/
children affected by adult watch?v=SGOB3QhGqtA
incarceration

Chief Inspector Interview explaining key role South Wales Police

Jason Herbert of housing in the ACE agenda,

(South Wales Police) and to encourage working with
local Neighbourhood Policing
Teams

Attendees were provided with an information pack, that included an ACE Lens prompt card (credit
card sized infograph of the nine ACEs developed for South Wales Police; Figure 1), and materials for
group work.
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Figure 1: The ACE LENS card

Look Edrych

Explore Archwilio

Needs Anghenion

Signpost ¢ Support

Cyfeirio « Cymorth
CEYEVET

Diogelu

ACE - Adverse Childhood Experiences Profiadau Niweidiol yn ystod Plentyndod - ACE

Part One - Morning Session: Provided an understanding of the impact and prevalence of ACEs,
the science of stress and trauma, the impact of toxic stress in brain development, and explained
