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Learning Objectives

1. Describe barriers and facilitators to 

implementing ACEs screening and TIC in 

SBHCs

2. Identify key practices for:

 Getting started with ACEs screening

 Incorporating youth voice into screening 

practice

 Implement screening within a network of care



Type in chat:

Name

Agency

Location

Role

Welcome!



Landscape of ACE 
Screening through 

CA’s ACEs Aware 
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We Know…

• ACEs are common and frequently co-occur

• ACEs are associated in a dose-response fashion 

with many leading causes of poor health

• Inequities exist along axes of race, ethnicity, class, 

gender, sexuality, and educational attainment

• Safe, stable, and nurturing relationships and 

environments are protective



The Pandemic’s Impact

• Children and families are at increased risk for 
traumatic stress and loss

• Children and families may have reduced access 
to services and supports

• Youth-serving orgs facing uncertainties, loss of 
contact youth/patients, adapting to remote 
learning/telehealth – burnout 

• Pandemic has exacerbated existing health and 
education inequities – and created new ones
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CA’s ACEs Aware 

Initiative

• Aims to reduce ACEs and toxic stress 

by half in one generation. 

• Focuses on prevention education, 

early identification of ACEs, and 

treatment of toxic stress through 
primary care settings.
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CA’s ACEs Aware 

Initiative

• Offers Medi-Cal providers training, 
screening tools, clinical protocols, and 
payment for screening children and 
adults for ACEs. 

• Qualified Medi-Cal providers are eligible 
for a $29 payment for screening patients 
up to age 65 with full-scope Medi-Cal 
using a qualified screening tool. 



9

ACEs Aware Clinical Response

A clinical response should:

• Apply principles of trauma-informed care

• Identify and treat ACE-Associated Health Conditions by supplementing 
usual care with education on toxic stress and stress regulation strategies 

• Validate existing strengths and protective factors

• Refer to needed patient resources or interventions

• Follow up as necessary



PEARL Screener Adolescent Self-Report, de-identified
https://www.acesaware.org/wp-content/uploads/2019/12/PEARLS-Tool-Teen-Self-Report-
De-Identified-English.pdf

https://www.acesaware.org/wp-content/uploads/2019/12/PEARLS-Tool-Teen-Self-Report-De-Identified-English.pdf


Where is your organization 

in this journey?

1 2 3 4 5

Where is your organization in your journey 
towards implementing trauma-informed care and 
ACE screening? Type number(s) in the chat.

Haven’t 

started 
Started 

TIC
TIC well 

established
Started ACE 

screening

ACE screening 

well established



Why focus on SBHCs?

• Coordinate care for medically underserved 
youth

• Employ multidisciplinary health professionals 

• Provide high-quality, convenient, culturally 
responsive and youth-friendly care

• Eliminate many structural barriers to service 
use

• Enable universal prevention education within 
a network of care



Project Goals & 

Activities

Goals

• Identify barriers and 
facilitators to 
implementing ACEs 
screening in SBHC settings

• Generate practice & 
research 
recommendations 

Activities

• Listening sessions

• Virtual PLC

• In-depth interviews

• Comprehensive 
literature review

• Practice paper



Project Findings –
Barriers, 

Facilitators & 
Lessons Learned



What are some 

barriers?

Type in the chat:

 Barriers to 
implementing TIC

 Barriers implementing 
ACE screening



Barriers and Facilitators:

Trauma-Informed Care

Barriers
• Leadership buy-in

• Time and resources for staff training and 
reflection, building and maintaining 
partnerships, working across systems

• Ongoing training accessible to all staff

Facilitators
• Key champions

• More flexible staffing

• Orientation towards social justice and youth-
centered care

• Community health workers



Barriers and Facilitators:

ACE Screening

Barriers
• Lack of resources and capacity

• Concerns about adolescent-friendly, 
confidential care

• Concerns about unintended 
consequences

• Lack of training for clinical providers

• Issues of time and paperwork

Facilitators
• Key champions

• Stakeholder education and feedback

• SBHCs are a trusted source of care

• Integrated behavioral health care

• Positive patient response



“I worry that it will negatively 

impact the relationships they 

have with their patients who are

already so vulnerable and 

already don’t have a lot of 

adults that they trust…. We’re 

working so hard to get 

adolescents into medical care. 

We don’t want them to come 

one time, get an ACE screen and 

then not come back.”

~SBHC Behavioral Health Provider



"I'm able to create these 

dialogues and these 

conversations with young 

people that revolve around 

them and things they've 

experienced. It has created 

really meaningful relationships 

within the clinic itself." 

~SBHC Medical Social Worker



Barriers and Facilitators: 

Care Coordination

Barriers
• Lack of mental health providers

• Data sharing restrictions

Facilitators
• Integrated care models

• Good working relationships
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Key Learnings

• Begin with an organizational culture of trauma-informed care

• Many perceived barriers to ACE screening

• Engage stakeholders early and often 

• SBHCs a trusted source of care; screening deepened clinical relationships

• Investments in collaborative care models and mental health providers are essential

• SBHCs can offer universal education and interventions for entire school communities

• Learning communities fill an important gap in the absence of evidence-based practices



Reflections

 What is one thing from 
the research supports 
what you already know?

 What is something new 
you learned?



Key Practices and 
Recommendations



Universal Education
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Additional Adversities are Risk 
Factors for Toxic Stress

• “Social determinants of health are conditions in the environments in which 

people live, learn, work, play, worship, and age that affect a wide range of 

health, functioning, and quality-of-life outcomes and risks. The social 

determinants of health are: education, employment, health systems and 

services, housing, income and wealth, the physical environment, public safety, 

the social environment (including structures, institutions, and policies), and 

transportation.”* 

• While validated odds ratios are available in large, population-based studies 

using the 10 standardized ACE criteria, the strengths of association between 

other experiences/social determinants of health and health outcomes have not 

been similarly standardized. Source: *Center on the Developing Child at 
Harvard University, n.d. cited in NASEM, 2019. 



Provides an opportunity for 

patients/clients to make the 

connection between 

violence, health problems, 
and risk behaviors.

*This is something to consider as 

a precursor to ACE/PEARLS 

Screening to promote health 
equity, and trust.

Universal Education = Equity in Health = 

Harm Reduction
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Other Universal Education Strategies 
to Complement Provider Interaction 

• Make resources and information available for patients to pick up on their own 

(waiting room, exam room, restrooms, etc). 

• Hang posters, create a bulletin board or other display about healthy 

relationships and support services for those experiencing relationship abuse, 

child maltreatment and other traumas and toxic stresses.

• Have workshops for students on “Stress Busters” and how to cope with stress

• Include messaging on all tip sheets/educational materials: 

“Sometimes difficult things that happened to us in the past can make [asthma, healthy eating 
and activity, quitting smoking, etc] more challenging or harder to manage. Let us know. We can 

help.”
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Choosing De-Identified vs 
Identified ACEs



Foundations for Screening
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Clinical Practices to Reduce 
Environmental Stressors

• Having warm hand offs to other professions available, making phone calls 

with clients, etc. 

• Meaningful connections between PCP and other Service Providers

• Sending text reminders about appointments

• Relieve key stressors in teen’s lives by supporting basic needs

o SBHCs offering backpacks of food for families

o Immigration Clinics

o Transportation Support

o Community Health Workers

o Training youth to lead/participate in peer support networks 
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Trauma-Informed Approaches to 
Intervention

• It is recommended that adolescents beginning between ages 

11 and 14 spend time alone with their health care 

providers.

• Develops trust, facilitating sensitive disclosures and 

discussions in future visits

• Motivational Interviewing to elicit intrinsic motivations and 

being clear about confidentiality and limits have shown to 

help adolescents feel more comfortable disclosing sensitive 

information
Soleimanpour et al., 2017
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Voices of Teens About ACES 
Screening

Preliminary Results from Teen Focus Groups (2021):
• Recommend de-identified screening

• Mixed reviews on questionnaire - “too strong” vs. “like that it’s so clear 
with examples”

• Explain purpose of screener and open a conversation related to 
screening - not always happening in their experiences

• Explore and strengthen peer supports

• For providers: Show genuine interest, develop comfort with asking 
questions & receiving any answer

• Going beyond the questionnaire to make a personal connection with 
youth



Examples



Screening as Universal Education



Letter Example

Dear Parent or Caregiver,

At your child's visits, we often ask you to complete a few questionnaires before meeting with your provider.

Why do we ask these questions?

While we’re the experts in children’s health, you are the expert on your child. Your child's daily experiences affect 

their health. We want to make sure your child receives the best quality care, both physically and emotionally, and 

answering these questions gives your provider a clue on what is going well with your child and where you and 

your child may want some more support.

We’re here to help.

We know answering these questions may be hard, so these questions are optional. Or you may choose to fill it 

out later and return it to our clinic. All your answers will be kept confidential. On page 2 is a list of resources that 

may help support your child and family. Feel free to keep this cover sheet as a reference.

Your provider will review your answers to the questionnaire and may discuss available resources for support. 

Feel free to ask questions. We're here to help if you want us to.

Thank you,

LifeLong Medical Care – School Based Health Centers



Stress Buster 
Workshop

Quality Sleep:

Students talked about 

ways to get quality sleep 

and created room sprays 

with essential oils that 

support sleep



Stress Buster 
Workshop

Experiencing Nature:

In a wooded area, 

students planted their 

own cutting and got their 

hands in the dirt. 



Stress Buster 
Workshop

Balanced Nutrition:

Students discussed 

balanced nutrition and 

created their own water 

bottles filled with 

flavorings such as mint 

and watermelon.



Stress Buster 
Workshop

Mental Health:

Students were led 

through a screener to 

identify resilience factors 

and feelings identification 

in the body. 



Buffering Supports

School Examples

● Mentoring

● Physical Exercise

● Mindfulness in Classrooms

● Education & Promotion of Balanced Nutrition

Medical Provider 

Examples

● Promotion of Healthy Relationships

● Nutritional Strategies

● Sleep Hygiene

● Education on toxic stress and mitigation

Behavioral Health 

Examples

● Mindfulness

● Therapy addressing trauma

● Peer Support Services

● Crisis counseling and Suicide Prevention



What are your key take-
aways?

Type in the chat:

 One insight or aha

 One action you will 
take





https://ythliveglobal.conference.tc/
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