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2017 I o AB 340 Legislation passed

2018 April 20 AB 340 Advisory Group convened by DHCS
June 21 o AB 340 Advisory Group meeting #2
September 13 © AB 340 Advisory Group meeting #3

November 28 ¢ AB 340 Advisory Group meeting #4

2019 January 22 e AB 340 Recommendations submitted

February 25 e AB 340 presented at Assembly Budget SubCommittee on Health
Hearing
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© Assembly Bill 340 — Trauma Screening Advisory Workgroup

“Update, amend, or develop, if appropriate, tools and protocols for
the screening of children for trauma, within the EPSDT benefit.”

AB340 Workgroup proceedings and notes - https://www.dhcs.ca.gov/Pages/AB340.aspx
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Advisory Group Members

Convened by Department of Health Care Services

Included:

. County behavioral health, social services, and public health
. Medical, mental, and behavioral health providers

. Experts in childhood trauma and ACEs

« Child welfare

« Child health advocates

. Representation from Assemblymember Arambula’s office

. Representation from DHCS and DSS
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Workgroup Activities & Discussions

o e What is “Trauma Screening”
e EXxposures vs symptoms
e Screening vs assessment

a e Review of existing screening tools used by the state and
other tools available

6 e Discussion of other critical considerations for implementation
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Tool Selection Criteria T
Feasibility and acceptability for use in pediatric Adverse Childhood Experiences Study Categories
primary Care ABUSE NEGLECT HOUSEHOLD INSTABILITY
Inclusive, at a minimum, of these categories of e w S 11
- : ) S P il

trauma experience: oo I

e Child Abuse o

o« Child Neglect ® [y 9 -

e Household Dysfunction . < o -

Other Potentially Traumatic Events and Social o o e

Determinants of Health, such as: ﬂ

o Major Stressful Events 9 @

e Community Violence

e Discrimination Source: Centers for Disease Control and Prevention

Credit: Robert Wood Johnson Foundation

e Poverty
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Tools Reviewed
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Brief self-report tools that screen for ACEs across all pediatric age groups, selected

based upon literature review in fall 2018

CYW ACE-Q

BARC Tool (later renamed the PEARLS)
Whole Child Assessment (WCA)

Childhood Trust Events Survey
Yale-Vermont Adversity in Childhood Scale
Montefiore Clinical ACE-Q

No tool had published data to distinguish validity or reliability

The PEARLS and WCA were used by pediatric practices in California with supportive

preliminary data
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Recommendations

a Utilize PEARLS
a Utilize Whole Child Assessment

a Request approval from DHCS to use an alternative tool
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Key Features

T peants wn

Overview

ACEs, Other
stressors

Additional

items

Ages /
Reporter

Focused tool to screen for exposure to
adversity as part of well-child care

ACEs + community violence,
discrimination, housing instability, food
insecurity, parental separation due to
foster care or immigration, death of
caregiver / 17-19 total questions

Sister symptom checklist under
development (pending)

0-11y / Caregiver report
12-19y / Caregiver and self report

NPPCACES

National Pediatric Practice Community
on Adverse Childhood Experiences

Comprehensive tool designed to integrate
adversity screening with broader well-child
assessment (SHA)

ACEs + neighborhood safety, housing
instability, food insecurity, parental
separation due to foster care or
immigration, death of caregiver, acute
stressors / 12-15 ACEs and other
stressors questions

Integrated risk of maltreatment and
symptoms of trauma

0-6m; 7-12m; 13-23m; 2-3y; 4-5; 6-8; 9-11/
Caregiver report
12-17y; 18-20 / Self report
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Additional Considerations e

e Training for providers
e Intervention / Referral services alignment
e Coding & tracking

e ACEs as an intergenerational concern
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Upcoming Events

Today Hearing on AB 741 (Training)

April 25

May 1

Hearing in front of Senate about
ACEs screening/AB 340

recommendations

Policymaker education day hosted
by 4CA (register by contacting

counteradversity@gmail.com)

NPPCACES

National Pediatric Practice Community
on Adverse Childhood Experiences

Policymaker
Education a
Day

The California  Campaign to
Counter Childhood Adversity (4CA)
invites you to participate in our 3rd

Annual Policymaker Education Day.
wedneSday, This is your opportunity to share with
elected officials how childhood
May 1, 2019 adversity impacts your community,
Sacramento cA and what they can doto address it. In
’ years, 4CA were
Click below (or type link) to register: ofr::"Mlhe lf::ts e::dwmm'ga;es*sl:m
-1l i ai r st on ue. You
http:/bit.ly/4CA2019Register ke & Aflerareet
For general information This year, join advocates from all over
about Policymaker the state to engage elected officials
Education Day, Contact 4CA on this important issue. 4CA will
at: provide you with toolsand training to

prepare you for successful office
visits  with legislators and agency

counteradversity@gmail.com
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Pediatric ACES and | e
Related Life -Events
Screener (PEARLS)

Bay Area Research Consortium on
Toxic Stress and Health (BARC)

Jonathan Goldfinger, MD

Center for Youth Wellness

Dayna Long, MD

UCSF Benioff Children’s Hospital Oakland

Neeta Thakur, MD
UCSF School of Medicine
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Bay Area Research Consortium on Toxic Stress
and Health (BARC)

« Center for Youth Wellness + UCSF Benioff Children’s Hospital Oakland
+ UCSF Department of Medicine, School of Medicine
. Goals:

o Validate a screening tool to identify exposure to ACEs and other adversities
(SDoH) from birth
o Explore associations with health outcomes, including early signs of biologic
dysregulation
o Develop and test the feasibility and acceptability of ACEs interventions in
pediatric primary care
. Funded by Tara Health Foundation
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Rapid Cycle Integration-FIT Pilot

e 10 original ACES questions from 3 domains
e Added a 4th domain for SDOH

o Food Insecurity

o Housing Instability

o Discrimination and Bullying

o Violence outside of the home
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Current PEARLS Versions

Age and Reporter

o Child Parent/Caregiver Report (Child P/C): ages 0-11; includes 17 questions
o Teen Parent/Caregiver Report (Teen P/C): ages 12-19; includes 19 questions
o Teen Self-report (Teen SR): ages 12-19 self-reports; includes 19 questions

Formats
“De-identified”
e ‘“ldentified”
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Teen version: additional two items

e Two additional items, includes self-report and caregiver report

Self-report
> Have you ever been detained, arrested or incarcerated?

> Have you ever experienced verbal or physical abuse or threats from a
romantic partners (for example a boyfriend or girlfriend)?
Caregiver report

> Has your child ever been detained, arrested or incarcerated?

> Has your child ever experienced verbal or physical abuse or threats from
a romantic partners (for example a boyfriend or girlfriend)?
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CHILD - To be completed by: Caregiver

At any point in time since your child was bomn, has your child seen or been present when the
following experiences happened? Please include past and present experiences.

Please check “Yes” where apply.

1. Has your child ever seen, heard, or been a victim of violence in your neighborhood, B
community or school? (for example targeted bullying, assault or other violent actions,

Please note, some questions have more than one part separated by “OR." If any part of the
question is answered "Yes," then the answer to the entire question is "Yes.”

war or terrorism)
Please check “Ye 7 2. Has your child experienced discrimination (for example being hassled or made [
to feel inferior or excluded because of their race, ethnicity, gender identity, sexual
1. Has your child ever lived with a parent/caregiver who went to jail/prison? orientation, religion, learning differences, or disabilities)?
2. Do you think your child ever felt unsupported, unloved and/or unprotected? 3. Has your child ever had problems with housing (for example being homeless, not
v s having a stable place to live, moved more than two times in a six-month period, faced
3. Has your child ever lived with a parent/caregiver who had mental health issues? (for ] eviction or foreclosure, or had to live with multiple families or family members)?
example depression, schizophrenia, bipolar disorder, PTSD, or an anxiety disorder)
. . " N 4. Have you ever worried that your child did not have enough food to eat or that the []
4, Has a parent/caregiver ever insulted, humiliated, or put down your child? O food for your child would run out before you could buy more?
5. Has the child's biclogical parent or any caregiver ever had, or currently has a problem [] 5. Has your child ever lived with a parent/caregiver who had a serious physical illness =]
with too much alcohol, street drugs or prescription medications use? ¥ or disability?
6. Has your child ever lacked appropriate care by any caregiver (for example, not being 7] 6. Has your child ever been separated from their parent or caregiver due to foster care, [7)
protected from unsafe situations, or not cared for when sick or injured even when the * or immigration?
resources were available)?
7. Has your child ever lived with a parent or caregiver who died?
7. Has your child ever seen or heard a parent/caregiver being screamed at, sworn at, e8] .4 s g O
insulted or humiliated by another adult? How many “Yes" did you answer in Part 27: D
Or has your child ever seen or heard a parent/caregiver being slapped, kicked,
punched beaten up or hurt with a weapon?
8. Has any adult in the household often or very often pushed, grabbed, slapped or O

thrown something at your child?

Or has any adult in the household ever hit your child so hard that your child had
marks or was injured?

Or has any adult in the household ever threatened your child or acted in a way that
made your child afraid that they might be hurt?

9. Has your child ever experienced sexual abuse? (for example, anyone touched your O
child or asked your child to touch that person in a way that was unwanted, or made
your child feel uncomfortable, or anyone ever attempted or actually had oral, anal, or
vaginal sex with your child?)

10. Have there ever been significant changes in the relationship status of the child’s &
caregiver(s)? (for example a parent/caregiver got a divorce or separated, or a
romantic partner moved in or out?)

How many “Yes" did you answer in Part 17: [:]

AR Please continue to the other side for
UGS Banicf Chitdren's Hospitals the rest of questionnaire
This tool was created in partnership with UCSF School of Medcine Chid (Parent/Caregiver Report) - Identified

AR
UGF Banioff Cridrn's Hospltals

This tool was created in parnership with UCSF School of Medcine Chid (Parent/Caregiver Report) - Identified
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NPPC Screening Workflow

Process

Administer tool

|

Score and Document
results

|

Referral

Source:
NPPC

Example - Roles

Tool introduced and handed to patient/caregiver

by Front desk staff. Completed by
caregiver/patient.

|

Medical Assistant to support patient
completion of screener if needed, and

document results in EMR, transfer information

to Medical Provider

|

Care Coordinator or Behavioral Health
Specialist to work with family to provide
indicated referrals and support linkages to
services & intervention, document

NPPCACES

National Pediatric Practice Community
on Adverse Childhood Experiences

Assess for signs of child
maltreatment. If
indicated, follow
standard procedure for
reporting to Child
Protective Services
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Team Based Medical Homes at BCHO ~ RFECACE,

Ad Childhood E:
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CYW ACEs Screening Scoring Algorithm

Low Risk

Score of 0

No symptoms/health
problems*

!

Provide patient
education/anticipatory guidance
on ACEs and Toxic Stress

*Symptoms and health problems
associated with ACEs and trauma
Note: If child or family reports or shows
signs of child maltreatment, provider
should follow standard procedures to
assess for required reporting to Child
Protective Services.

Score of

No symptoms/health problems*

|

Provide patient education/anticipatory guidance on
ACEs and Toxic Stress and build-up protective
factors/resilience

Optional additional services: care coordination,
parenting support program, referral to health
educator, nutrition counseling, mental health

services, other community resources

!

Schedule follow up medical appointment, if
necessary

NPPCACES

National Pediatric Practice Community
on Adverse Childhood Experiences

High Risk

Score of 4+

1 1

With or without
symptoms/
health problems

Score of 1-3

Symptoms/
health problems*

Provide patient education/anticipatory guidance on

ACEs, Toxic Stress, and symptoms/health problems,

build-up protective factors/resilience, and consider
different clinical interventions

Refer/link to trauma-informed therapeutic services
Refer/link to additional treatment as appropriate

!

Schedule follow up medical appointment to monitor
symptoms

Source: NPPC


https://nppcaces.org/
https://nppcaces.org/

NPPCACES

National Pediatric Practice Community

Next Steps for PEARLS Research
Three Directions

a ACEs and future health risk via longitudinal studies

o Current PEARLS Study
o Statewide data
o New partnerships

a ACEs and early signs of biologic dysregulation (Toxic Stress)
o Current PEARLS Study

Develop a pediatric risk assessment tool that combines screening with
biomarkers of stress to identify at-risk children

o Current PEARLS Study
o New Partnerships
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PEARLS - 1 Findings: ACEs and Health

Our preliminary findings show:

e 80% of those screened have at least 1 adversity (out of 17)
* Of original 10 ACEs, 68% endorsed at least 1 ACE

e 45% have 4 or more (out of 17)
* Of original 10 ACEs, 22% endorsed 4 or more ACEs

e ACEs are associated with childhood asthma, obesity, and missed school
days

e ACEs are associated with poor self report of health and increased perceived
stress
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Positive stress
Brief increases in heart rate
Mild elevations in stress hormones

Tolerable stress
Serious, temporary stress
responses
Buffered by supportive
relationships

Toxic stress
Prolonged stress response
activation
Absence of protective relationships
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Types of Biological Response
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Types of Biological Response
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PEARLS Pediatric risk
assessment tool

ADDRESS
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PEARLS Pediatric risk Poor health

assessment tool

High
Toxic

ADDRESS \
High i

Low
Stress

Positive health



https://nppcaces.org/
https://nppcaces.org/

Jonathan Goldfinger, MD
jgoldfinger@centerforyouthwellness.org

Dayna Long, MD
dlong@mail.cho.org

Neeta Thakur, MD
Neeta. Thakur@ucsf.edu

For more information go to -
www.nppcaces.org/fag

29 CENTER for

” YOUTH
2= WELLNESS

AR+

UGSE Benioff Children’s Hospital
Oakland

PEARLS was created in partnership with the UCSF School of Medicine
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Ariane Marie-Mitchell, MD, PhD, MPH

Loma Linda University
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Development of the WCA

Adverse Childhood Experiences: Translating Knowledge into

Identification of Children at Risk for Poor Outcomes
Ariane Marie-Mitchell, MD, PhD, MPH; Thomas G. O'Connor, PhD

From Loma Linda University, Preventive Medicine Department, Loma Linda, Calif (Or Marie-Mitchell); and University of Rochester, Psychiatry

Department, Rochester, NY (Or O'Connor)

Address comespondence to Ariane Marie-Mitchell, MD, PhD, MPH, Loma Linda L y. P M D
St, Ste 101, Loma Linda, CA 92354 (e-mail: amariemitthel @ lu.edu).
Received for putlication March 5, 2012; accepted October 23, 2012,

ABSTRACT

24785 Stewart

OBUECTIVE: To pilot test a tool to screen for adverse childhood
expeniences (ACE). and to explore the ability of this tool o
distinguish early child outcomes among lower- and higher-
risk children.

METHODS: This cross-sectional study used data collected of

lems was higher for children with a higher compared to a lower
7-item Child ACE score (adjusted odds ratio [2OR] 3.12, 95%
confidence interval [C1] 1.34-7.22). as was the odds of develop-
mental delay (aOR 3.66, 95% C1 1.10-12.17), and injury visits
(aOR 5.65, 95% C1 1.13-28.24), but lower for obesity (aOR

0.32,95% C10.11-0.92).
CONCLUSIONS: Brief tools can be used to screen for ACE and
identify specific easly child outcomes associated with ACE

102 children between the ages of 4 and 5 years presenting for
well-child visits at an urban federally qualified health center.
Logistic regression analyses adjusted for child sex, ethnicity,

State of California — Health and Human Services Agency Devartment of Health Care Services
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CHILD HOUSEHOLD SURVEY

Dear Parent or Primary Caregiver: Being a parent is not albways easy. We want te help parents
create a safe environment for their kids. Sg, we 're asking evervone these questions. They are
about problems that affect many families. This will help us identifv risks to your child’s health,
and ways in which we might be able to help vour family. All questions are voluntary. You do not
have to answer any guestion you prefer not to answer, and vou may add explanations if desired.

Today’s date: / /
Child’s date of birth: / /

Your date of birth: / /

TUBERCULOSIS RISK ASSESSMENT

Staying Healthy
Assessment
5 -8 Years

This form will help assess your risk for tuberculosis

Tuberculosis (TB) is an infectious disease that deve
who are infected with TB do not develop “active” TE

Child’s Name (first & last) Date of Birth

sick. However, if their immune system lacer is weak
spread mainly through the air.

Person Completing Form [J Parent []

] Other (Spec Sometimes there are no symptoms. Other times the
can screen for TB with a tuberculosis skin test . Aft

Please answer all the questions on this form as best. hours.
an answer or do not wish to answer. Be sure to talk
about anything on this form. Your answers will be p

To assess your risk, please answer the following que

Does your child drink or eat 3 servings of ¢a 1, Do you (or chis patient) have a family member

daily, such as milk, cheese. yogurt, soy milk R, : ; ;
Y it Y or suspected of being sick with active TB diseas

Does your child eat fruits and vegetables at 1
per day?

(™)

Do you (or this patient) have family members o

,,,,,, 7 e

PATIENT HEALTH QUESTIONNAIRE-9

(PHQ-9)

Edinburgh Postnatal Depression Scale’ (EPDS)

Over the last 2 weeks, how often
by any of the following problems

(Use “#" to indicate your answer) Name: Address:
Your Date of Birth:

1. Little interest or pleasure in doin
Baby's Date of Birth: Phene:

2. Feeling down, depressed, or N[ as you are pregnant or have recently had a baby, we would like to know how you are feeling. Please ched!
the answer that comes closest to how you have felt IN THE PAST 7 DAYS, not just how you feel today.

r visttots Wi Wére Bor il High '8 preval
&4 8

AL s T .o a

Here is an example, already completed.

| have felt happy:



https://nppcaces.org/
https://nppcaces.org/

Development of Child-ACEs Screening:
LLU’s Whole Child Assessment

Staying
Healthy
Assessment
and other + Face Validity
CDC ACEs requirements
study and Parent &
other Professional
literature Interviews
Response
rates vs
~10,000 patients screened Prevalenc ~19% report 2+ Child-ACEs
at well-child visits/year since e rates which is comparable to KidsData

October 2016 for city of San Bernardino



WCA version 2 NPPCACES
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Age and Reporter
e Child Caregiver Report:

o ages 0-6m; total 32 questions e ages 2-3y; total 42 questions
o ages 7-12m; total 34 questions e ages 4-5y; total 48 questions
o ages 13-23m; total 41 questions e ages 6-8y; total 48 questions

e ages 9-11y; total 49 questions
o Teen Self-Report

o ages 12-17y; total 50 questions e ages 18-20y; total 48 questions

Formats

o Paper tool in use
e Electronic version in
development
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PLACE PATIENT STICKER HERE Pagelof3 Whole Child Assessment- Version 2
i NPPCACES
Pibae axnoer ali e quastions on this @ bectyou can. Tl heip us know o e can kip your child de " ersi National Pediatric Practice Communit
hecidy, Y“M‘lw1 'you do not Kmow an answer or do Mot Want o answer. Tou may add commenz: L PATIENT STICKER HERE Page2of3 Whole Child Assessment- Version 2 ! ; Y
10 €Xpicin JOUT WAL, cv&bcpﬂn.npmncommwm s concern thas you caiid is deing et for 2 -3 Years on Adverse Childhoad Experiences
T | Person completing form | = Parera(y) o Swep Parens(y) o Adopted Paren(s) o Foser Perem(s) | Does your child play acvvely for 22 Jeast | how each dzy? | Y Unsre Ne 7
I md = Other (pecill) e || Pmysical | ge30f3 Whole Child Assessment- Version 2
— = }htwhunl&rbu\wdﬂdspudum o1 > 2> Activity for 2 -3 Years
3 M\wﬂpw&mww Yo Tasane No T (TV. phoss. computer, tblet, video games, &tc)? Semetzi Clten
3 | Since the last vasiz, has your chuld i = 3 Interval your child Bave wouble R2lling 2aleep or stzying Neovwr Somermes Oftes [ & in the homs | Mo i~ Yo 3
o  Seen seen in wother clinic? N jasare ) History | | asleep? ;
+ Developed 2 e ilness? Yoo Gmm | e " Do vou el you A s S4B o ke care o Y| % Coml o sefey
« Beenseen in the Emargency Room? o asTe i Do you find you need 10 shout o vell 2t your child? Neww | Scmetamss | Ofes other 23u't nko
. Bmw No Unyure Yo }‘:&E‘mﬂbhuwﬁ‘wm Never Somszans Bas | No Ussurs Yeos
No Unsare Yes |"Are your cild's parents separated, dvorced, ornotlving | No | Decessed| Umiwe | Yas Farely to meet | 2
4 chmlmnzhmmunqmanm No Unsare Yo | together? . =l ,endbousingin (3%, A Somewkm Fusiy Vey
that were stressful. scary, or upsacting to your child” [ Does your 2ty bokouhea:hubz.!ddou»m Cen Somerma Newer
3 Domhmngqumummabm\wchﬂd‘g o Unvare Yo m.mdw_’ . ) )
heith, development, or behavior? [Ddaperemer No Unvre Yu tions, plaase descride have:
ez, plecce dezeride: g;m)alcmwmamgm
Do you know or 2re you concemad that 2myone touched No Unsure Yo
mﬁiuﬂmmﬁnmumnx
bmﬁﬂdhlvunm&’ Neww | Somenmes Clus 4
u;ncwmmw No Unsurs Yu Mean!
OR sucidal? Health
| How 2bout you— Over the pest 2 weeks, how often bave | Notz | Sevwral| Moretam | Nearly
| 7 vou been bothered by 2y of the following problems” sh | dmys (halfebeday | everyday
¢ .-m.mmadmmum No Vaswre Yu N AL Lisls imerestoc in doi -
ciseese during your childs Hetme® Tuberculonis nrﬂmwm'-w - E- 2 ¥ PR
T [ Wayow Urited Sutes” Yo Unsure Ne B1. Fesling narvom, 2=xiom, or oz odge 0 1 2 3
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Whole Child Assessment (WCA) Workflow

[ Patient arrives for well-child visit ]

AgeO 11

(

WCA to caregiver

¥

Receptionist gives (

—

Receptionist gives
WCA to patient

]__.

Waiting room

—

MA rooms
« Vitals

* Screening
* Medical record update

( WCA incomplete )— —

(

WCA complete )
MA gives Parent/patient
WCA to MD gives WCA to MD

)

Please fill this out. It is highly
important that these forms
are completely filled out and
handed to the Medical
Assistant before the doctor
enters the room. This will
avoid any delays today. If
your child is over age 11, it
is important they fill out the
forms themselves

The front desk gave you a
form. Are you finished
completing it? (If no) Itis
highly important that this
forms be completely filled
out before the doctor enters
the room. This will avoid any
delays today

Continue on next slide -



Screen for Child-Adverse Childhood Experiences (Child-ACES)

[ Provider reviews WCA during well-child history ]

( No, resolved ]

Concern
re: C-ACEs?

Current concern?

« Offer info on ACEs & Resiliency
* Document Z-codes

|
¥ ™
Tier 1 * Motivational interviewing to counsel familie§ . . . .
Counsel | ° Counsel on stress management, parent-child relationships, healthy lifestyle, and child’s
social-emotional development )
If basic needs —_— - community resources )
Tier 2 If substance abuse —_— substance treatment
Refer If mental health symptoms = = =P mental health treatment
If parenting concern = = =] parenting resources J
Tier 3 : .
Intervene (- If immediate safety threat = P> CPS referral, CCRT, law enforcement J




National Pediatric Practice Community
on Adverse Childhood Experiences

Review WCA (version 2)

Interval History (15t page)
0. Tuberculosis

Dental

Nutrition

Physical activity

Sleep

Relationships

Mental Health
Substances

Safety (last page)

. Topic domains presented
In patient-friendly order

. But numbered to assist
provider with prioritizing
topics to discuss

NMORrOON®OO— -
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Calculating Child-ACE Score

NPPCACES

National Pediatric Practice Community
on Adverse Childhood Experiences

. See question items by ACE category listed in box at end of each form

. Circle question items with a high risk response
o Middle or right column except for:
o “Does your family look out for each other...” only right column; and
o “On average, how difficult was it for you to meet expenses...” only count “fairly” or

13 Eb)

very

. Put a1 next to the equal sign for each ACE category that has one or
more circled question items
« Add up the number of ACE categories with a 1. This is the Child-ACE

SCcore
Clinic Use Only
lor30= 240r2s= 206ord6= 28 = 48 = 27 = 29= 350r36= 38or3g= 45 =
¥ =Child-ACE
PCP’s Signature Print Name Date
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Add to AVS
Smart text
“ACES” or
“ACESSPA”

‘What are ACEs?
ACEs are childhood experiences that may prevent a child from learning or cause long-term
health problems.

Adverse Childhood Experiences include:
Emotional, Physical, Sexual abuse
Emotional and Physical neglect
Witnessing violence at home
Substance abuse by an adult caregiver
Mental illness of an adult caregiver
Separation or divorce of parents
Incarceration of a household member

ACEs increase risk of:

Language delays

Behavior problems

Depression and Suicide attempts

Tobacco, Alcohol or Drug problems

Sexually transmitted diseases (STDs)

Heart disease

Cancer

Obesity

Angd many other problems, including school failure and homelessness.

How do ACEs affect health?

Frequent or prolonged exposure to ACEs may create toxic stress, which damages the
developing brain and the body’s ability to maintain health. ACEs can also result in unhealthy
habits, like poor diet and exercise, which in turn increase risk of health problems.

The good news is, resilience can bring back health and hope!

What is Resilience?
Resilience is the ability to return to being healthy and hopeful after bad things happen.

Resilience trumps ACEs!
Parenta nther relatives teachera cnaches and mentars can heln children hyv:



Resources

Scan QR code or visit link to access resources by area

bit ly/acesbcentral

AFASIL LVETWUS

Food, clothing and shelter are important for growing minds

and bodies. Here are some resources for your family:

o WIC for pregnant women and children age 5 or younger, 1-
800-472-2321 or 909-252-5170

o SNAP (food stamps) for low-income families,
www. fns usda govisnap or call 1-877-847-3663

* Helping Hands Pantry Pick up groceries 7 days a week,
8:30 - 11:30 AM on weekdays. Located at 1455 E Third 5t,
San Bernardino, CA 92408

s Additional Resources including food, clothing, shelter and
more call 2-1-1 or in San Bernardino visit www.211sb.org
and in Riverside visit www.connectriverside.org

Safety

You dog t deserve to be physically hurt or emotionally

controlled. Here are some resources to help make your family

a place of love, not violence:

» MNational Domestic Violence Hotline, 1-800-7T99-SAFE
(7233) or 1-800-T87-3224 (TTY) or from a safe computer
www thehotline org.

« Option House, shelter to help people suffering domestic
abuse, 813 N D 8t. £3, San Bernardino (?09) 381-3471

& Bureau of Victim Services, 316 MN. Mt. View Ave., San
Bermardino; or call 209-387-6540

« Family Service Agency, 1669 N E Street, San Bernardino;
or call 909-886-6737

+ Alternatives to Domestic Violence — for resources in
Riverside 951-320-1370 or Desert 760-288-3313

snbsgancgs & Addiq;tion N

referrals at 1-800-950-6264 or www nami ofg

#» Loma Linda Behavioral Health Institute, 1686 Barton
Road, Redlands; or call 909-3558-9500

* Victor Community Support Services, 1908 Business
Center Drive, San Bernardino; or call 909-890-3930

# Christian Counseling Service, 101 E Redlands Blvd, Ste
215, Redlands; or call 909-793-1078

+ Phoenix Community Counseling Center, 820 E Gilbert St,
San Bernardino; or call 909.387-7200

# SACHS Behavioral Health Services Offers psychotherapy
(age 18+) and psychiatric services. Call 909-382-T135

#» Riverside University Health Services Behavioral Health
Children’s services admin 951-358-4520, Desert 760-863-
2433 & Mid-County 951-443-2200.

# Individual therapists, to look up a therapist near you go to

/therapists psychologytoday. com

JomEE s v mswAA R dias dsats

Relationships- Parenting

Being a parent jgn't always easy, nor is it always obvious how

to teach kids to behave. Here are some resources to help:

» National Parent Helpline at 835-427-2736 or visit
www.nationalparenthelpline org

#» Triple P Positive Parenting, online info and resources at
803-451-2278 or visit www.triplep-parenting net

» Nurturing Parenting Classes for parents ages 13-24 of
children ages 0-5, Walden Family Services, 255 North D St,
San Bernardino; or call 909-264-6742

# Incredible Years Parenting Programs for parents of
children ages 0-12, Victor Community Support Services,
1908 Business Center Dr, $te 220, San Bernardino; or call
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NPPCACES

National Pediatric Practice Community
on Adverse Childhood Experiences

Next Steps on tool/upcoming studies

. “Implementation of the WCA...” — describes development of tool and
clinic-based reporting rates (manuscript submitted)

. “Use of a tool at well-child visits...” — describes associations between
Child-ACE score and health outcomes (manuscript in preparation)

. Additional data on sensitivity, specificity, reliability, and biomarkers

. Evaluate and further develop the teen self-report version, as well as
electronic administrations
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Ariane Marie-Mitchell, MD, PhD, MPH
AMarieMitchell@llu.edu

Email if interested in WCA training
webinar

For more information go to
www.lluch.org/health-
professionals/whole-
child-assessment-wca

LOMA LINDA UNIVERSITY
HEALTH CARE
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NPPCACES

National Pediatric Practice Community
on Adverse Childhood Experiences

Resources on ACEs,
ACEs Screening, and Intervention

National Pediatric Practice Community on ACEs - www.nppcaces.org

Stress Health Public / Parent Education Campaign — www.stresshealth.org
ACEs Connection - www.ACEsconnection.com

California Campaign to Counter Childhood Adversity (4CA) - www.4cakids.org

National Traumatic Stress Network - www.nctsn.org
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NPPCACES

National Pediatric Practice Community
on Adverse Childhood Experiences

nppc@centerforyouthwellness.org
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