The subject area I to study in order for me to complete my dissertation is around children and young people who have been exposed to ACES (Adverse Childhood Experiences). In particular, the effect that those who have been exposed to such things have on the police services of the land.  

My main objectives for this dissertation are as follows:
· Is the ACES input that we have when we are in our initial 6-month training sufficient to arm us with before we go out onto shift?
· How much more could we, as officers’ benefit from before we go out and deal with those who have been exposed to ACES?
· Does what we have been taught accurately reflect what we deal with on the streets?
I do not think that there has been a proportionate appraisal of the information that is disseminated to us as probationers, and I would like to see how much more raw information has been collated by practitioners within relevant fields and given as part of a training module from the College of Policing. By providing both student and existing officers an up-to-date package, based on scholarly research and on the ground findings, it would realistically give us a better understanding of the types of traumas that ACES survivors have faced, and the type of policing we should be using when dealing with these people. It would be of particular use when we are dealing the children who have more recently come from being exposed to them. As in, should we be sending a trauma-based team out as a speciality, like we would with an authorised Taser call?
I wish to carry out this research as I believe that there is a huge gap in both research and knowledge in relation to what we need to be aware of and what dispensation we could use when we are dealing with such people who have survived ACES.  
There has previously been much review done in regard to the adverse experiences, at the lowest common denominator, because of how much has been published and because the information that is known about the aftereffects has been given to us in training. However, during my reading and research on the subject, it has become evident that whilst the cause of the ACERS has been heavily studied, as has studies into the help that is available for the aftermath, as well as what kind of effects dealing with this trauma has on the person and their family. And quite rightly so.
There is a definite gap in research where police forces have encounters with ACE affected people. There is a gap to identify what type of policing would best suit calls whereby these survivors would benefit to tailored services, or officers deployed who were armed with knowledge around further ACES training.
In order to get the answers, I am aiming to get answered by way of questionnaires that I will send to them via an online resource.  I will be sending this solely to serving police officers and as an intended sample group, I will be using 18 officers. These officers will have between 1 -3 years’ experience, then 3-5 years, and then 5 years plus. I want to see if there is a difference between how officers perceive their care of those who have experienced ACES as a victim and a subject. I want to know what experience has taught that maybe has not been brought into teaching as a matter of course.

I have chosen to ask this amount of people in this way for many reasons. I do not think that a survey would gain me the answers I am after. I do not wish to complete interviews as people are still unsure about mixing with people after COVID. I can also appreciate how busy people are and that’s 
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