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At the end of this educational activity, participants should be able to:

Compare and contrast protocols and practices for ACE screening.
ldentify the steps to integrate ACE screening into medical practice.

Apply and utilize appropriate ACE referrals, services and treatment
and intervention strategies.

List the supports and opportunities offered by the National
Pediatric Practice Community to facilitate integration of ACE
screening into practice.
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All primary care pediatric serving medical providers implement
universal screening for adverse childhood experiences (ACEs) and
routinely use an understanding of ACEs and toxic stress to
enhance the quality of patient care and health outcomes



National Pediatric Practice Community

In person
convening

Co-designed
Community of
Practice

Latest relevant
scientific
information

Shared lessons
learned from high
engagement sites

« A network of pediatric medical providers who
are leaders in advancing knowledge in the field
of ACEs and toxic stress in primary care

e Peerto peerinformation exchange and hub for
learning about ACEs and toxic stress

e Join the network: NPPCaces.org



http://nppcaces.org
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Adverse Childhood Experiences (ACES):
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ACEs are common:

* Nearly 2 out of 3 adults have at
least one ACE

64%

No Adverse Childhood Experiences
1 Adverse Childhood Experiences
2 Adverse Childhood Experiences
3 Adverse Childhood Experiences

4 or more Adverse Childhood Experiences

Source: CDC-Kaiser ACE Study (1998)

* Nearly half of children (34.8 million)
have at least one ACE

100%

50%

0%

Adverse Childhood Experiences
Children age 0 - 17 years (Nationwide)

No ACEs 1 ACEs 2+ ACES

http://www.cahmi.org/wp-content/uploads/2017/10/aces_fact_sheet.pdf



The cost of inaction in childhood:
Health and behavioral issues

» Growth delay « Asthma * Infection * Obesity * Violence
» Cognitive delay * Learning difficulties * Bullying * Smoking
* Sleep distruption *« Behavioral problems * Teen pregnancy

Oh et al,, in press, Matheson 2016, Kerker 2015, Shen 2016, Ryan 2015, Giordano 2014, Rhodes 2012, Thompson 2017, Bjorkenstam 2015



And not all individuals experience toxic stress as a
result of negative experiences

Bl 7

http://www.albertafamilywellness.org/what -we-know/resilience-scale



What can we do?

Start with early Providing appropriate
detection medical management

MEDICAL HEALTHY
SCREENING TREATMENT RELATIONSHIPS

Partnering for Resilience:: Learn, Empower and Connect to Prevent Toxic Stress. AAP Section on Pediatric Trainees. 2016-2017.
Adapted from Bucci et al.Toxic Stress in children and adolescents. Advances in Pediatrics, 2016

EXERCISE

Coupled with enhancing
protective factors |,
addressing modifiable risk
factors + connecting to
therapeutic intervention

MINDEULNESS MENTAL HEALTH







Why screen for ACEs In primary care?

ff
e/

« Itis the idealsetting for screening , health
promotion, and disease prevention

« Early detection can prevent negative
health outcomes

« The Provider/Patient relationship creates
an atmosphere to discuss adverse
experiences



Challenges to Universal ACEs Screening

e Lack of time

« Lack ofprovider comfort and fear of incorrect information
 Perceived negative patient reaction

« Concerns regarding strength of referral system

o Fear ofclinic liability and increases in cases of mandated reporting
e Questions about tools and scientific foundation

 Perception that ACEs pertain to only certain populations

 Perception that ACEs are outside physician core function

Source: CYW Insights Research with Pediatricians, unpublished; Kecker et al., 2016



Using a QI Performance Improvement Methodology

Documenting the PDCA Cycle for your Clinic:

Plan: Target Population to be screened, screening interval, and rationale for
screening

Do: Final implementation workflow, and operational definitions for performance ACT
m e a S U re S Irgﬂf:;?:;‘;};e

Check: Summarize 6 month data, and other significant insights (EHR, Staff
training needs)

Act: Summary of the pilot and conclusions including lessons learned Capture
and document any “mission moments” where clinical provider and/or the
patient families had unique insights or experienced high levels of satisfaction or
engagement.

PLAN

Identify Your
Problems

DO

Test Potential
Solutions




Benefits of Performance Improvement Framework

 Provides structure and standardization to the implementation process

« Documentation of the PDCA cycle can be utilized to engage Leadership regarding the value, and
gains of the initiative

e Can be utilized to meet requirements of funders, and other community stakeholders
« Can be used for HRSAand Patient Centered Medical Home Certification Pl requirements

« Meets Joint Commission Standards:
 Performance Improvement Chapter Standards--P1.01.01.01, P101.02.01, P101.03.01

 Leadership Standards--LD 03.02.01, LD 03.05.01, LD 04.04.03

* Quality Improvement and Patient Safety Standards--QPS 03.04, QPS 04.02



Making screening a reality in your practice

« Implement a Performance Improvement Project
« Start with a pilot population

e Incorporate into annual well-child visits

« Utilize coaching and tools provided

e Build upon shared lessons from fellow LC
practices and the NPPC

ACE-Q ‘
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ACEs Screening Protocol Development

« Clear rationale for ACEs screening

« Population and screening intervals selected
 Identify screening tool to be utilized

« Outline scoring algorithm

« Develop education and intervention plan



Screening Tool: How to screen for ACES?

CYW Adverse Childhood Experiences Questionnaire (ACE-Q}) Child

Tesdity's Diutes

Child’s Mame: Thae ulbirlh:

Wour Kune: Belulionship v Child:

Many children experience siressful life events thal can alfest 1heir health and wellbeing, The resulis
fram his questionnaire will assisi your child®s doclor in assessing Lheir health and delermining
puidance. Please read the staements below. Count the number ol statements that apply o your child and
wrile the total nmber on the Tine provided,

Please T NOT mark or indicate which specific statements apply to your child.

1) OH the statements in Section 1, HOW MAXY apply to your child? Write the total number in the hox.

Scction 1. A¢ an) pois since Vowre chifd was hora...

" Your child's parems or guardians were separaled or ¢divorced

" Your child lived with u houschold member who served [me injail or prisom

B Your child lived with a houzehold member who was depressed, mentally ill or amempiad suicide

" Your child suw or heard houscehold members burt or threaten 1o ol cach other

B A houschold member sweore at, insulted, humiliated, or put down vour child in a way that scared vour
child 2R a household member acted b a way Wat made your clild alrail vae sthe might be physically
bt

" Someone wuched your child’s private pans or asked your child wo wuch (heir private pans in o sexval
way

" More than once, vour child went withoul Dood, cleihing, a place w live, or had no one 0 proetect hehim

" Somecne pushed, grabbed, slapped or hirew something a1 vour child QR vour child was hit so hard that
wvour child was njured o Lad marks

" Your child lived wilh sowmeome who Lad g problem wilh drnking or using drugs

B Your child often felt unsupported, unloved andior unprotected

2y Of the sracements in Section 2, 1IOW MANY apply o your ¢hild? Write the total numberin the bax,

Section 2, Ay gmy podnd since vowe ofild wos boen
" vourchild was W Tosler cave
" Your child experienced harassment or bullying at scheol
" Your child lived with a parent or guardian who dicd

" Your child was separated from herhis primary caregiver through depostation o invmigration

B Your child bad a serows medical procedure or BT threatening illness

" Your child often saw or heard violence in the neighhothood or in her/his school neighbarhood

B Your child wis oflen realed badly becanse of tace, sexual orfentation, place of birth, disabilily or
Teliglon

YW ACE-CQ Child (0-12 308 Clenter far Yauth Wellness 2015



Ex: Screening workflow

Process

Administer tool

|

Assess for
symptoms

-




Ex: Scoring Algorithm

Administer tool

!

Assess for
symptoms

1

Linkages

Low Risk

Score of X Score of Y

With symptoms

High Risk

Score of Z

With or without
symptoms




Inflammatory Responses Neurological System Responses

- Frequent asthma exacerbations - New onset, or recent increase in anxiety

- Frequent eczema flaring - New onset, or recent increase in depression

- Frequent colds - Enuresis/Encopresis

- Frequent infections such as ear infections or - Behavior problems- impulsivity, oppositional
pneumonia defiance

- Frequent headaches/migraines

- Inconsolable crying

- Difficulty sleeping or nightmares

- Disassociation/apathy

- Regular Drug, alcohol, tobacco use

- Risky sexual behavior- frequent sexual
activity, multiple partners, lack of use of
condoms/contraception

- Self-Harm —cutting, suicidal Ideation/attempt

- School problems- school avoidance, frequent
absence, poor/failing grades

- Learning problems- increase in ADD, ADHD
symptoms

Endocrine System Responses

- Diabetes

- Difficulty keeping weight on

- Frequent abdominal pain

- Obesity

- Poor growth

- Constipation

- Weight gain or loss

- Difficult/irregular menses

- Early or late onset of menses/puberty



* Clinical Response
o Early detection through screening
Patient Education
Anticipatory Guidance
Screen = intervention = increased rapport
Clinical management &considerations using an ACEs lens

O O OO

« 6 Domains of Intervention (sleep, nutrition, exercise, mindfulness, mental
health, and healthy relationships)
 Prompt therapeutic interventions &enhancing protective family factors

« Additional intervention supports
 Modifiable factors (housing, food, etc)
« Parenting support

Partnering for Resilience:: Learn, Empower and Connect to Prevent Toxic Stress. AAP Section on Pediatric Trainees. 2016-2017.
Adapted from Bucci et al.Toxic Stress in children and adolescents. Advances in Pediatrics, 2016



e Anticipatory guidance, specific to the age of the patient, includes information about the
benefits of healthy lifestyles and practices that promote wellness, coping with a chronic
disease, or prevention

Anticipatory guidance topics can be used as prompts to ask open-ended questions
so that the parent and physician can have a timely, relevant, and appropriate
discussion that meets everyone’s needs. The following Anticipatory Guidance
handouts are available in this toolkit as patient education tools:

- Building Resilience

«  Nutrition and Exercise

- Whatis ACEs Screening?
- Toxic Stress

- Self-Regulation
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Adverse Childhood
Experiences (ACESs)

Did you know that Adverse Childhood Experiences

can be harmful to your child's health?:

- Advarse Childhood Exparancas (ACEs) can causa harm to a child's devaloping beain
and body, influence bahavior and lkeaming, and kad to ovarall haalth problams.

- Thasa kong tarm changes, in the abssnce of a supportive caregivar, are calle-d TOXIC sIress.
- Evaryona i built difforontly. Soma nood mom support than othars.

Adverse Childhood Experiences as Identified In the ACEs study are llsted below:

- Pamntal soparstion or divonca
- Incarcaratad housshold mambar
- Domastic vickaino

- Livimg with somaona who is chromicaiy

dapmssad, institutionalized, or suicidal

- Alcohol/drug abuszar in tha homa

Saxual abuza
Emotional abusa
Physical abusa
Phy=ical naglact

Emotional neglact

In addivion we belleve these ThinDs can lead 10 ToXIC STress:

- Lik thmataning illness/injury
Guardian daath

- Commumity viokno

- Homalessna ss, fostar camy'CPS
invohamant

CENTER FOR YOUTH WELLNESS
Clinical Cffica:

3450 Third Stract, Bidg 2, Sufie 30,
San Francison, CA S4024

Health begins

with hope!

Paopls can copa with challenging avants in
thair livas by crating a circla of wallnass thar
include s caring support systams, axarcisa,
good nutrition and mgular madical cam.
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Posithve Stress: Tole 5

Brief increass in heart  Serious, temporary stess
rate, mild elkevations in responsaes, buffesd by
stess hormione Evels.  SUpDOrthe miabonshios

Toxlc Stress:

Prolonged activation of stress msponse systems
n the absence of potecive elationships
SRNOUS. lRMPporary stress maponses, buffemd by
supportive eiationships.

Ine e, prolonged, mpaated & wnaddressad

Sodlakamotional buffanng., carghvr msliianca, aary dataction, and aMoctiva N ntion

How sress affects e human body

= Haadaches, ealings of despair, lack of
@rergy, Sne 55, RRnVOUSIEss, ange,
Irrtabilty, trouble skeeping, mental
haaith probiems (such as panic attacks,
arx ety disosders and depression),
bzhanvice y ounger than age

.

A and othar skin probkms o

Fasier heartbeat, nse In Hood presus,
Pesart attack and heart disease

» Blood sugar increases, higher cholestaml, o

incresmed risk af disbertees

# Muscl aches nd ERskon, iRaassd nk
of reduced bone density

CENTER FOR YOUTH WELLNESS

Clinical Offica:
3450 Third Straat, B 2, SUlc 201,
San Francisoo, A $4124

o

Grinding teath, ension in jaw, nceasd

o or chrressed o ating

+ Sbmss hormanes INCrasss, INCRasad
imflammation, iowered ability to fight
or eoower from iliness, frequent ooids

Incmasad sk of asthma and flare ups

« Diarrhea, constipation, nausea, stomach
pain, heart bum, other digestive pmblams

» meguiar or mose painful periods,
mduced of incrased soual desin,
b chai Ehreg

Weaight gain & abasfty

P 415884, G520

F: 415 92001735 p
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(1) % of patients screened

Numerator

The number of patients in a given month that were screened using an ACE questionnaire

Denominator

The number of patients in a given month that were eligible*for the ACE questionnaire (write out what
definitions for eligible patients)

(2) % patients with positive ACE score

Numerator

The number of patients screened in a given month with a positive* ACE questionnaire score (write out
definition for positive)

Denominator

The number of patients in a given month that were screened using an ACE questionnaire

(3) % patients positive ACE score patients that have appropriate referral

Numerator

The number of patients referred to additional services/resources related to positive ACE screen

Denominator

The number of patients screened in a given month with a positive ACE questionnaire




Documentation in Patient Record

 Needs methodical planning of
documentation with reporting and data
analysis in mind

e Bring IT build representatives and report
builders to the table during planning
discussions

 Considertarget population in discussions
for report planning (visit type, age)




Documenting ACEs in NextGen

mplates ;s;; Cloze .(;ear I.nb_m: T | R P;enl ‘ Hisht-o_r-\; ‘Medica-ti;ﬂ-.&.llergies P_;\-(; % ‘[;.M- 0:1;’3 Med-i;:;:ons Pm:edures E
) DOB: 11J22/2007 (10 years) [ Allergies 74l Problems [ Diagnoses' { Medications- g0
Address: 1234 1st 5t MRMN: S—— Pharrnacy: PCP:
BE Other Developmental Screening Tools eferring:

mdeting: Gonzales, Erin E MD

Other Developmental Screening Tools - ;
ce Directives 4 Screening Sumipnary

[rate of test: 04172018

NI o
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. ’ i elopment | Child Development =
Relatienship to child: Documented by MA [ History
| mwame ofscreening tool: ACES e N
ienl Resultst S (for Symptoms)

| | Screenings:
418 Score (Section 1 and 2 added together)

e Additional comments: e . Lones
tail " R =Referred to additional services
T = currently in treatment or other services

Camments by | Etin E. Gonzales | Date of comments: | o401 700013

[T see scanned report ¥ submit developmental screening ta Superhill

Documented by Provider

Lail;

Description: Code!

Procedure: | Developmental testing, limited | [95120 |

Description: Code: Skatus:

17r Rewi d
Aasmisment: | Encounter for routine child health exam w abriormal findings| |IIJD.121 || | belo vl ™ Reviewe
Lail;
E: Save & Close ‘) (_Cancij (_P‘rlli:

ears 4-b years T-17y1

. Fass- |:| . Fazs- I:l . Fais- |:|
tails Fail. I:I Details Fail I:I Dretails Fail I:I

wening Tool Results
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Documenting ACEs in NextGen
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Documentation of ACEs in EPIC

~ ACE Score

Total for Section 1
Total Score

FPatient is:

Patient is:

Restore W

Close

L)

Total for Section 2 [
O=with no symptoms 1=with symptoms
O=Already receiving senvices 1=Declined Referral 2=Accepted Referral
FO | X Cancel 4 Previous F7 |4  Next

Fa






Screening Rationale

e Standardized risk assessment for toxic
stress

e Provides a context for a discussion of
toxic stress and potential changes in
health outcomes

Target Population
e Children O to 19 years old

WE ASK EVERYONE...

about exposure to adversity and trauma because
we know that stressful life events can have an
impact on the health and wellbeing of children.
Understanding what your child has experienced
is part of giving you good care.

f@}

Bayview Child




History of Screening for ACEs at BCHC

CYW ACE-Q
1.5 years; 3rd Revision:

BCHC screened 40 iterations Evaluation current CYW PEARLS
for traditional Limits Review of tooI S ACE-Q (parent Tool Roll
ACEs from CAC & % doles‘f’cem) out

CRB
2013-2014 Fall 2014 Spring 2015 July 2015 January 2019




Screening Workflow

Process ROIes at BCHC

Tool introduced by Medical
Administer tool Assistant (MA). Completed by
parent/caregiver and patient 13+

e
= ==ES




BCHC ACEs Screening Score Algorithm

Low Risk

Score of 0

No Symptoms

l

Provide patient education/anticipatory
guidance on ACEs and Toxic Stress

Score of

No Symptoms

|

Provide patient education/anticipatory
guidance on ACEs and Toxic Stress.
Other options: Brief Intervention;
Enhanced Surveillance

High Risk

Score of 1-3 Score of 4+

l |

With or
Symptoms without

symptoms

Provide patient education/anticipatory

guidance on ACEs and Toxic Stress,

symptomatology, protective factors,

and offer integrated behavioral health
services



CYW Integrated Care Model

e CARE COORDINATION
e PSYCHOTHERAPY
e PSYCHIATRY

e BIOFEEDBACK (PERIPHERAL AND NEUROFEEDBACK)



Patient Story

e 15 year old female patient referred due to recent traumatic event (parental IPV and restraining order
against dad), passive suicidal ideation, depressive symptoms, back pain, shoulder pain, and
diagnosis of asthma

e CYW ACE-Q score of 4+0, Self-report of 6+2

e Measurement: Child Behavior Checklist (CBCL), Youth Self-Report (YSR), and Stress Index of
Parents of Adolescents (SIPA

e Received Care Coordination, Psychotherapy (DBT-focused), and Psychiatry

e Successfully completes treatment goals in 2 years
o Patient Behavioral Health
o Patient Physical Health
o Parental/Caregiver Stress
o Natural Supports

e Change in functioning is Much Improved and Prognosis is Good



Questions?



Thank you!

Karissa Luckett RN, BSN, MSW, CPHQ
Karissaluckett@gmail.com

Lisa Gutierrez Wang, PhD
lgutierrezwang@centerforyouthwellness.org



mailto:KarissaLuckett@gmail.com
mailto:lgutierrezwang@centerforyouthwellness.org

Additional Resources

https://nppcaces.org/

www.stresshealth.org



https://nppcaces.org/
http://www.stresshealth.org
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