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BACKGROUND 

• Complements earlier report produced in 2015.  

 

• Initial report considered the UK, Scottish and local 
policy context; explored definitions and measures 
of vulnerability in childhood; as well as estimated 
the size of the vulnerable children population in 
Grampian. 

 

• Main conclusion – identification of vulnerability is 
dependent on universal assessment of children.  



AIMS & OBJECTIVES 

AIMS 
 

To assess and explore the health needs of vulnerable children in Grampian. 
 

OBJECTIVES 
 

1. Gather intelligence using national and local data, published evidence and stakeholders’ views to 
identify: 

 

a) risk factors for vulnerability in children and young people; 

b) solutions for detecting, preventing and mitigating (the effects of) vulnerability in children; 

c) the recognised health needs of vulnerable children and young people; 

d) the solutions for managing the (unmet) health needs of vulnerable children. 
 

2. To make recommendations to address the unmet health needs of vulnerable children in 
Grampian. 



METHODS 

• Epidemiological evidence – local and national 
data supported by the published literature. 

 

• Corporate evidence from a variety of 
stakeholders within and outside health sector, 
locally and nationally. 

 

• Comparative evidence – CELSIS 

 

• Used the health needs of looked after children 
as an example. 



RESULTS: THEORETICAL 

VULNERABILITY PATHWAY 



SUMMARY OF FINDINGS 
• ACES are common in childhood and are increasingly 

recognised as an important determinant of child health and 
long term health. 

• Treating the health and societal consequences of adversity 
in childhood is costly. 

• ACE research provides robust, highly evidenced case for 
investing in safe and health childhoods. Parenting skills 
programmes are a cost effective intervention to reduce the 
likelihood of ACEs. 

• Ongoing need to identify families who are at risk of and 
already suffering ACES to reduce consequences of ACEs. 
Universal services for children are key to preventing, 
detecting, and mitigating the harmful effects of ACEs. 
Evidence supports a proportionate universal approach.  

 

 



ADVERSE CHILDHOOD EXPERIENCES 

Compared with people with no ACEs, those with 4+ ACES 

are: 

4 times more likely to be a high risk drinker 

6 times more likely to have had or caused unintended teenage 

pregnancy 

6 times more likely to smoke e-cigarettes or tobacco 

6 times more likely to have had sex under the age of 16 years 

11 times more likely to have smoked cannabis 

14 times more likely to have been a victim of violence over the 

last 12 months 

15 times more likely to have committed violence against 

another person in the last 12 months 

16 times more likely to have used crack cocaine or heroin 

20 times more likely to have been incarcerated at any point in 

their lifetime 

NHS Wales/Public Health Wales  

http://www.wales.nhs.uk/sitesplus/888/page/88504  



SUMMARY OF FINDINGS (2) 

• Limited unmet physical health needs: increased 
incidence of poor oral health, delays in 
immunisations.  

• Stark differences between some groups of 
vulnerable children and the general child population 
in terms of developmental delay, mental health and 
risk taking behaviours. 



 Compared to the overall child population, looked after 
children have the following risks: 

 

• a 5-fold increased risk of mental health problems/psychiatric 
diagnoses (and a 3-fold increased risk compared to the most 
deprived sub-group of non-LAC); 

• an up to 6-fold increased risk of developmental delay;  

• a 10-fold increased risk of cannabis use; and 

• a 6-fold increased risk of teenage pregnancy.  

  

 39% of looked after and accommodated children in residential 
units have tried to hurt, harm or kill themselves. 



Changes in rates of disease development in adult life with 

increased history of ACE 

Bellis et al. Measuring mortality and the burden of adult disease associated with adverse childhood experiences in England: a national survey. Journal of  Public Health, 2015:37(3):445-454 



SUMMARY OF FINDINGS (3) 

• Health assessments for LAC are carried out in a timely fashion but 
are isolated events. 

• Utilise data collection opportunities to their full potential to align 
service supply with need 

 

Given the moral imperative and societal costs of looked after (and other 
highly vulnerable) children, more intensive support for these children 
and families should be considered a priority. This could include: 

 

• Support for families with significant levels of vulnerability 

• Better mental health pathways 

• Ensuring every child has a trusted adult 

• Education support including regarding health improvement topics; 

• Measures to address risks to placement stability/continuity 
 

 



RECOMMENDATIONS 

1. NHS Grampian, and other public sector bodies, should prioritise the health 
needs of vulnerable children, particularly looked after children.  

2. Consideration should be given as to how to better support/resource health 
assessments for looked after children, and robust assessments should be 
considered essential. 

3. Robust mental health pathways for children and young people, from early 
prevention through to treatment for severely ill individuals should be 
developed in partnership and seen as a priority. 

4. Evidence-based programmes, such as parenting support, should be 
implemented at scale. Public sector organisations should work together to 
ensure both provision and appropriate targeting of these. 

5. More intensive support should be provided to highly vulnerable children and 
families including through better assessment, ensuring every child has a 
trusted adult, support for at risk placements, and educational support. 

6. Relevant professionals should be educated in subjects such as ACEs and 
Trauma Informed Care (this would support the above priorities) 

7. Better collection and analysis of data should be prioritised in order to 
support the above priorities.  




