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Learning Objectives

1. Review ACE (Adverse Childhood Experiences) and PCE (Positive 
Childhood Experiences)

2. Summarize how to implement and use results from a TIC site self-
assessment tool 

3. Describe the importance and results of facilitated community meetings 
to build relationships between local primary care clinics and key 
community referral agencies. 

4. Review strategies used by clinics with and without integrated behavioral 
health clinicians to conduct childhood adversity screening and link families 
to internal and external services and supports.   
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Adverse Childhood Experiences
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https://www.cdc.gov/violenceprevention/aces/resources.html#anchor_1626996630
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https://www.cdc.gov/violenceprevention/aces/resources.html#anchor_1626996630



Population Considerations
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https://www.cdc.gov/violenceprevention/aces/resources.html#anchor_1626996630



Positive Childhood Experiences
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As a child, how often/how much did you….
• Feel able to talk to your family about 

your feelings
• Felt family stood by you during difficult 

times
• Enjoy participating in community 

traditions
• Feel a sense of belonging in school
• Feel supported by friends
• Have at least 2 non-parent adults who 

took genuine interest in you
• Feel safe and protected by an adult in 

your home

6-7 
PCEs

3-5 
PCEs

6-7 
PCEs

>70% less likely to 
have adult depression

3.5 times more likely 
to have 
social/emotional 
support as an adult

50% less likely to have 
adult depression

*above is true even accounting for ACEs

(Bethell, Jones, Gombojav, Linkenbach, & Sege, 2019)



SAMHSA
Domains of
Trauma-Informed 
Care
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Screening and 
comprehensive 
assessment of 

trauma

Workforce 
development

Safe and 
secure physical 
and emotional 
environments

Data collection 
and 

performance 
improvement
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Practice Guide
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• A tool designed to help teams 
throughout the entire implementation 
process

• How it is used
– Training and education around 

trauma and resiliency
– Defining current and future state
– Aids in decision making 
– Recommendation for workflows
– Guidance for responding to positive 

scores
– Recommendations for capturing 

patient voice
– Encourages importance of individual 

and systems level self care
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Quality Improvement Process
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Preparation Implementation Sustaining
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Getting Started
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• Gathering the team
• Identifying a champion
• Mapping current state
• Determine population
• Selecting a screening 

tool
• Set SMART Goals
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Carrying Out the Work
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Implementation

• Meet regularly
• Map future state
• Train staff 
• Start small
• Collect and review data
• Risk Stratification
• Plan Do Study Act
• Increase and spread as 

appropriate
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Maintaining the Accomplishments
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Sustaining

• Meet regularly (less 
often)

• Train new staff and 
providers 

• Create control plan
• Continue to collect data
• Continue to collect 

patient voice
• Practice team resilience 

(individual and system 
self-care)



• 20 community meetings
• Improvements 

– Clinician knowledge 
and confidence 

– Workflow
– Communication strategies 
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“I didn’t know you 
guys did all that stuff! 

I definitely have 
families I could have 

referred!”

- Pediatrician about local 
family resource center

Community Meetings



Levels of Integration
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Practice Variances
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Risk Stratification Tool
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Provider Feedback
• “The tools we are using give us important information that we would not 

have had before and are important in catching the trauma in people you 
wouldn’t expect”

• “We will continue to use the registry we developed after the project has 
ended. It helps to track our high-risk families.”

• “The number one eye opening experience about this whole thing is that 
we are learning about resources in the community that we have never 
known before. I have already started utilizing a lot of that...we have a lot 
more specific information that we can do on our end to help patients get 
connected to help.”

Patient feedback 
• “I am super impressed that they are doing this (screening). They are 

cutting edge”

Cohort 1 – Qualitative Feedback
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Lessons learned for practices to 
replicate

• Providers benefit from real world examples and 
hearing from others doing the work

• Making sense of screening tools with teams 
eliminates initial barriers

• Facilitating connections with community providers
• Don’t assume providers know all available 

resources
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Additional Resources

• Healthy People 2030
• ACEs and Resilience
 Harvard Center for the Developing Child
 Deepest Well: Nadine Burke Harris
 ACES connection
 ACEs Aware

• NHPIP 
 www.nhpip.org
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https://health.gov/healthypeople/objectives-and-data/social-determinants-health
https://developingchild.harvard.edu/
https://www.acesconnection.com/
https://www.acesaware.org/
http://www.nhpip.org/
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