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Trauma-Informed Primary Care
(TIPC) Implementation Advisory
Committee Meeting

March 3, 2020



Welcome

Dr. Nadine Burke Harris, MD, MPH
California Surgeon General, Office of the California Surgeon General

Dr. Karen Mark, MD, PhD, MPH
Medical Director, Department of Health Care Services
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Meeting Objectives

* Provide updates on the ACEs Aware initiative and activities.
* Discuss the role of the TIPC and Subcommittees in 2020.

» Learn what you are hearing from providers about ACEs Aware, and
how you are integrating ACEs Aware activities, training, tools, and
resources into your organization.

 Provide updates on the California ACEs Learning and Quality
Improvement Collaborative (CALQIC) and the Initiative to Advance

Precision Medicine.
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ACEs Aware Updates
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ACEs Aware Updates: Initiative
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Adverse Childhood
Experiences (ACEs) and toxic
stress are a public health crisis.
We can take action to change
and save lives.

ACEsAware.org and "Becoming ACEs Aware In
California” Training Launched!
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ACEs Aware Updates: Initiative

California’s Investment

- Routine Screening in Primary Care — more than $160 million over 3 years:

$40.8M in FY 2019-20 for ACEs screenings of children and adults receiving Medi-Cal.
= DHCS will provide a supplemental payment to Medi-Cal providers.

$50M in FY 2019-20 to train providers on how to screen and respond with trauma-informed
care.

California Initiative to Advance Precision Medicine: $9 million for research demonstration
projects that address health impacts of ACEs using precision medicine approaches.

Cross Sector Coordination: $10 million for cross sector training for Government Workers,
Educators, Early Childhood, Law Enforcement and public awareness campaign in 2020-21
Budget Proposal.

ACEs Reduction Leadership Team: A collaborative effort of leaders across the Newsom
administration convened by CA-OSG.
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ACEs Aware Updates: Initiative

California’s Investment

* Multi-disciplinary network of systems & cross sector work:
$195M to the early learning and care workforce in education/training grants.
$50M in After School Education and Safety Programs.

$31.4M ($124.9M ongoing) to increase access to State Preschool for 10,000 income-
eligible children in community-based organizations.

$5M investment in developing a Master Plan for Early Learning and Care.

* Proposed establishment of the Department of Early Childhood Development,
increased access to childcare and preschool, improvements to paid family leave,
and reducing childhood poverty in 2020-21 Budget Proposal.
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ACEs Aware Updates: Initiative
Engaging & Supporting Providers

- A Request for Proposal was issued to fund organizations to help extend the
reach and impact of ACEs Aware for provider training, provider engagement,
communications, and convenings.

+ Great response — almost 300 individual applications!
- Review teams will be evaluating applications in March 2020.

 Looking for high quality applications that ensure adequate geographic distribution
and diversity in activities and targeted providers while taking into account ACE
prevalence in communities.
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ACEs Aware Updates: Initiative

Engaging & Supporting Providers

Monthly educational webinars with practical information to help providers integrate screening and
response into their clinic and workflows.

Upcoming Webinars

 Trauma and Resilience-Informed Health Care: Overview & Resources
March 25%: 12 — 1 p.m. PT.

Register for webinars at:

- Building Resilience in the Workforce https://www.acesaware.org
April 29t : 12 — 1 p.m. PT. /heal/learning-

engagement-opportunities/

+ Screening for ACEs & Toxic Stress, Clinical Algorithm — Pediatrics
May 27t: 12 -1 p.m. PT.

« Screening for ACEs & Toxic Stress, Clinical Algorithm — Adults in Primary Care
June 24": 12 — 1 p.m. PT.
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ACEs Aware Updates: Initiative
Engaging & Supporting Providers

* CALQIC (more to come later)

The California ACEs Learning and Quality Improvement Collaborative
(CALQIC) will run an 18-month statewide learning collaborative of
pediatric and adult clinics in five region to identify promising practices,
tools, resources, and partnerships to inform future phases of the ACEs
Aware initiative.
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ACEs Aware Updates: Policy &
Operational Implementation

Certification & Payment
- DHCS All Plan Letter (APL) 19-018 issued.

Provides guidance to managed care plans on directed payments for ACE
screenings.

« ACEs Aware Frequently Asked Questions.

* Beginning July 1, 2020, to receive the payment, qualified providers that
conduct the screening must be on DHCS' list of providers that have
completed a state-certified training and self-attested to completion.
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Feedback and Discussion: Engaging &
Supporting Providers

- What feedback have you heard about ACEs Aware efforts to
educate and engage providers?

* What did you think of the February 26" provider educational
webinar series kick-off? Did you hear feedback from others?

* What are the most effective strategies for educating providers
about ACEs Aware and encouraging them to get trained?
Where and how do you like to receive information?
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ACEs Aware Updates:
Communications & Partner Outreach

#ACEsAware #ScreenTreatHeal www.ACEsAware.org

Twitter | Facebook | LinkedIn | Instagram | YouTube
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ACEs Aware Updates: Communications &

Partner Outreach
» Social media activation

. California Medical Association v Following ===
1,782 followers
Tmo s

We encourage all physicians to participate in the new #ACEsAware training! Learn
to #ScreenTreatHeal today.

ACEs Aware

404 followers

Tmo » @

After completing "Becoming ACEs Aware in California” training, providers will be
better equipped to define Adverse Childhood Experiences (ACEs), their
prevalence, and their impacts on patient health, Get started at WERE More
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== California Primary Care Association b
™. February 19 at 11:01 AM - @

[
Prevary C

CPCAis committed to join efforts in California Surgeon General, Dr. Madine
Burke Harris™ goal of cutting adverse childhood experiences (ACEs) and
toxic stress in half within one generation.

Under Burke Harris’ leadership, California became the first state in the nation
this year to reimburse health care providers for screening Medi-Cal patients
for ACES.

Read more: hitp:/fow. ly/ViLC50yqyd

Ei

UCSF.EDU-
Working with UCSF, California Surgeon General Aims to Cut
Adverse Childhood Experiences by Half
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ACEs Aware Updates: Communications
& Partner Outreach

- Digital outreach will be running during the month of March.
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“California
is leading
the way.”

-Dr. Karen Mark
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ACEs Aware Updates: Communications
& Partner Outreach

- Elevating partner voices with the “Spotlight Series”

iy California Department of Health Care Services
& 5,133 followers

1d. @

Medical providers are leading the way toward a healthier California For All by

sies  Health Care Services @DHCS_CA - 5h V
[@DHC5_CA is honored to partner with @ACEsAware and CA Surgeon
General @DrBurkeHarris. ACEs contribute to some of CA’'s most pervasive

health challenges. Providers can #ScreenTreatHeal after ACEs Aware training. becoming #ACEsAware, @DHCS5_CA encourages you to join the movement to
DHCS Medical Director Dr. Mark explains: youtu.be/jrEjixdzWeU improve patient care and health cutcomes. DHCS Medical Director Dr. Karen Mark
talks about the importance of ACEs screening: https://Inkd.in/gBJJahZ

#ScreenTreatHeal

Karen Mark
M.D., Ph.D.

"California is leading the way."

- Dr. Karen Mark
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ACEs Aware Updates: Communications
& Partner Outreach

Recognizing Partner Investments

- Kaiser Permanente
o October 2019.
o $2.75M to study childhood trauma and its impact on total health.

 Blue Shield of California
o December 2019.
o $10 million to support mental health clinicians at select schools for the next 5 years.

* First 5 California

o California Surgeon General Dr. Nadine Burke Harris to serve as official spokesperson for
the “Talk. Sing. Read.” campaign.

o First 5 to promote “Screen. Treat. Heal.”
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Feedback and Discussion:
Communications & Partner Outreach

- What additional tactics/strategies do you suggest for provider-
to-provider engagement?

- How best do we promote partner engagement?

* Where can our efforts align with the work of your organization?
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TIPC Advisory Committee and
Subcommittees in 2020
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TIPC Advisory Committee in 2020

» Advise CA-OSG and DHCS on:
- Promising models;
Best practices;
Evolving science; and,

Clinical expertise for the implementation of trauma-informed care
systems in California.

» More than 20 organizations participating.
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Network of Care Subcommittee

- Monthly video meetings.

* Purpose: Recommend a roadmap for improving collaboration
and coordination across the health care system — between
health plans, health centers, clinicians, and clinical and
community organizations in responding to identification of ACEs
in primary care. It will seek to align and coordinate networks of
care to make them more effective, accountable and easy to
navigate for children, adults and providers.
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TIPC Advisory Committee in 2020:
Network of Care Subcommittee

Organization/Entity

First 5 Association of California

Mary Ann Hansen (Co-Chair)

Frank Mecca (Co-Chair) County Welfare Directors Association

(CWDA)
Center for Youth Wellness

Goldfinger Health
UC San Francisco
L.A. Care Health Plan

California Medical Association

James Hickman

Dr. Jonathan Goldfinger
Dr. Edward Machtinger
Dr. Michael Brodsky
Yvonne Choong
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Network of Care Subcommittee: Focus Areas

- Network Mapping: Reviewing the science on protective factors and identifying major service gaps;

« Community Connections: Creation of referral networks, sharing updated contact information and feedback
loops between community and providers; exploration of connections between pediatric and adult medicine
using a life-course approach;

+ Technology and Data Sharing: What clinics and organizations should know about technology, privacy and
data sharing to address issues surrounding health informatics during adoption;

- Role Clarity and Engagement: Evaluating entities at the county level to determine if one type of entity leads
ACEs work; working with Medi-Cal health plans on trainings/systems to reinforce awareness of ACEs and
trauma-informed best practices; and,

- Payment/Reimbursement Models: Explore and align payment approaches and models of care that
encourage care coordination and improve well-being of children and families.
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Feedback and Discussion: Network of
Care Subcommittee

* Are there any other focus areas for this Subcommittee?
Anything missing?

- What are the opportunities and challenges to ensure there is a
continuum of care and coordinated, buffering networks for

patients?

- What are you hearing from providers in terms of aligning and
coordinating networks?
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Provider Engagement & Education
Subcommittee

* Monthly video meetings (meet and greet following this TIPC
meeting!).

* Purpose: Provide strategic advice on:
Increasing the number of providers who complete state-certified core
ACE training; and,
Supporting providers in integrating ACE screening and clinical
response into their practice.
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TIPC Advisory Committee in 2020: Provider
Engagement & Education Subcommittee

Name |Organization/Entity

Yvonne Choong (Co-Chair) California Medical Association

Dr. Eric Ball CHOC/AAP
Dr. Leena B. Singh Center for Youth Wellness

Dr. Marti Baum California Medical Association

Dr. Mike Witte California Primary Care Association

Dr. Nancy Goler Kaiser Permanente TPMG

Shelly Rodrigues California Academy of Family Physicians

Dr. Stephen Lockhart Sutter Health
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Provider Engagement & Education
Subcommittee: Core Objectives

1. Increasing Provider ACE Training Completion

 Establish a goal for the number of providers who complete state-certified core ACE
training and metrics to monitor progress;

* Recommend strategies for achieving the provider training goal and metrics; and,

. _Squqrt ACEs Aware efforts to increase the number of providers who complete training,
including by sharing information in practices, networks, and online.

2. Supporting Providers

* Provide input to ensure that ACEs Aware provider training, education, clinical tools, and
resources meet the needs of providers;

+ Recommend effective strategies to share learnings and best practices with providers;
» Flag challenging issues/questions from providers and identify potential solutions; and,

+ Share success stories and suplg_gort the continued building out of the ACEs Aware key
message platform and master Frequently Asked Questions.
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LUNCH
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‘Becoming ACEs Aware In
California” Provider Training
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Clinical Advisory Subcommittee

Nadine Burke Harris, MD, MPH Edward Machtinger, MD
Devika Bhushan, MD « Brigid McCaw, MD, MPH, MS
Karen Mark, MD, PhD Connie Mitchell, MD, MPH
Ken Epstein, PhD, MSW Sheela Raja, PhD

Nancy Goler, MD  Leena Singh, DrPH, MPH
Leigh Kimberg, MD « Shannon Thyne, MD

Alicia Lieberman, PhD Shairi Turner, MD, MPH
Dayna Long, MD
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Training —
training. ACEsAware.org

Becoming @

Qces aware @
in California

ACEs Aware is an initiative led by the Office of the California
Surgeon General and the Department of Health Care
Services. California is leading the way in training and
reimbursing Medi-Cal providers for ACEs screenings to .

Please login or create an account to view your activities.




Section 1: Introductory Video

< RETURN TO PARENT HOME € RETURN TO COURSE HOME
INTRODUCTORY VIDEO

The following video features Dr. Nadine Burke Harris, California’s Surgeon General, speaking
about the California ACEs Aware Initiative, the importance of screening for Adverse Childhood

Experiences (ACEs), and how providers can advance the standard of care for ACEs and toxic
stress together.

ACEs Aware Introduction Transcription.pdf

o
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Section 2: Introductory Cases

Case Number and Description Recommended Provider Population

Case 1: 33-Month-0Old Boy with Poor Growth Recommended for pediatric providers
Case 2: 43-Year-Old Woman with Hypertension and Recommended for providers with adult patients
Pre-Diabetes (including internal medicine, obstetrics/gynecology)
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Section 3: Specialty-Specific Cases

- /0000000000007
Case 3: 28-Year-Old Pregnant Woman with a History of Case 8: 32-Year-Old Woman with Anxiety
Witnessing Violence

Case 4: 8-Year-Old Boy with Asthma Case 9: Mother Worried about her 3-Year-Old Son

Case 5: 45-Year-Old Woman with Diabetes Case 10: 24-Year-Old Woman with IBS
Experiencing Stress

Case 6: 50-Year-Old Woman Experiencing Case 11: Nurse Experiencing Vicarious Trauma
Homelessness in Need of Surgery

Case 7: 58-Year-Old Man with Gastrointestinal
Symptoms

o0 BHCS
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Pediatric ACE Screening Clinical Workflow

Registration or clinical staff reviews patient’s record to determine if PEARLS screen
indicated during visit." Staff provides PEARLS tool to caregiver (0-19 years) and/or
patient (12-19 years) in private setting.

!

Caregiver (0-19 years) Provider provides education about how ACEs and buffering
and/or patient (12- ¢ practices and interventions can affect health and offers
19 years) completes patient/family opportunity to discuss and/or complete
PEARLS. PEARLS screen.
| Screen incomplete T
Screen comp!erel
Provider or Medical Provider reviews screen Provider documents Provider reviews ACE
Assistant transcribes with patient/family and ACE score, billing score, treatment plan,
ACE score (top box of >| follows appropriate risk |——)| code,” and treatment and follow-up prior to
PEARLS tool) into EMR. assessment algorithm: plan, follow-up in visit next visit; at next visit,
incomplete or at low, note. updates as needed.
intermediate, or high
risk for toxic stress.

G9919: ACE score = 4, high risk for toxic stress

G9920: ACE score of 0 — 3, lower risk for toxic stress. For purposes of coding, scores of 1-3 with ACE-associated health
conditions should be coded as G9920, even though patient falls into the high-risk category of the clinical algorithm.

*PEARLS to be completed once per year, and no less often than every 3 years

**Healthcare Common Procedure System (HCPCS) billing codes for ACE scores:

Qces aware @
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Pediatric Screening Tool - PEARLS

Pediatric ACEs and Related Life Events Screenar (PEARLS)
CHILD - To be completed by: Caregiver

Al any poird in fime since your child was barm, has your child seen or been present when the
following experiences happensd? Please inchude past and presen) experiences.

Pleass note, sams questions have mane mwpmmﬁy'ﬂﬁ ¥ any part of the
question i answered “Yes, " then the answer fo i enfire guashion iz “Ye

PART 1:

Has your child eves lived with a parenticaregiver wha wenl o jaillprisan?

2.

D you think your child ever felt unsupportsd, urloved andiar unprofected?

3.

Has your child ever lived with a parenticaregiver wha had mental healfh issues?
far Exampis, depr  Eehizsphrenia. hipolar disarder, PTSD, aran snisty disarser)

Has a parenticaregiver ever insulted, humiliated, or put down your hild?

. Has the child's biskogical parent ar any caregiver ever had, ar curently kas a proslem with

oo much alcohol, street drugs or prescriplion medicalions use?

. Has your child ever [asked appropriste care by any canegiver?

ffar exampis, mot being prodectad fram unsafe Siualions, ar nal cansd far when sick ar
injured svan whan Fu resources wane avaishls)

. Has your child ever seen or heard a parenticaregiver being screamed &, sworm at, insulied

af hurriliated by ancther adull?

O has your child ever seen or heard a parenticanrsgier being slapped, kicked, punched
beaten up or hurt with & weapon?

. Has any adult in the househeld ofen of very aften pushed, grabbed, slapped ar thrown

something at your child?

O sk arry sl in the househald ever hit your child 2o hard thal your ehild had marks ar
was injured?

O sk sy adultin the househald ever Biresiened your child or acted in & way Sl made
your child ataid that they might be hurl?

. Has your child ever experienced sexsl abuse?

(far exampis, anpane fouched your child ar asked your child fo fouch ifal person in & way
thal was urwanted, o made pour child fes! uncamfartshie, ar snpons ever alfempled or
actualy had aral, anal. or vagnal sex with your child)

10. Have there ever been significant changes in the relafonship stalus of the child's

caregheis)?
ffar pis, & parenki piver got & diverce ar separsted. or & remantic parner mo ved in
ar cuf)

PART 2:

1.

Has your child ever saen, heand, or been a victim of vialenee in your neighborhood,
eamenunily af schaol?
ffor exampie, targeted bulying, sssaul or other viakrd aclions, war or kerorism)

o

Has your child experienced discrimination?
(for exampis, being hassied or made fo fesl infariar or exchuded becauss of fair race,
sthicily, gandsr identity, saxual srientation, religion, lsaming differences, ar disshifties)

L

Hias your child ever had peoblems with housing?
ifor exampie, being homelsss, nof having  stable pisce i five, maved mare than bva
fimes in & six-mangh periad, faced eviction or foreciosurs, or had i e with mulipk
families or family members)

4. Have you ever werried thal your child did nal have enough foad i est or Biat the faod far

your child would run oul befare you eould buy more?

Has mrﬁiumhem Hﬂmmu&ﬂﬂﬁﬂfmwmtﬂﬁﬂfﬁtﬁ
irimigralicn?

Has your child ever lived with & parenlicansgiver who had & serious physical liness of
disability?

b

Has your child ever lived with a paren or canegiver who died?

Add up the "yes” answers for the second section: D

vt
UG [spracts Chuktrerin Hommtd

Add up the “yes" answers for this firet section: D

Please continue o the olhar side for the rest of questionndie —s=
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Adverse Childhood Experiences (ACEs) and

ACE screen
(top box)

l

Assess for
associated
health conditions

l

Determine
response and
follow-up

This algorithm pertains to the ACE score (top box of PEARLS), whose associations with health conditions are most precisely

SCREEN. TREAT. HEAL.

and buffering.

Assess for protective factors and jointly formulate treatment plan.
Link to support services and interventions, as appropriate.

Toxic Stress Risk Assessment Algorithm | Pediatrics
Low Risk Intermediate Risk High Risk Unknown Risk
Score unknown
Score of 0 Score of 1-3 Score of 1-3 Score of 4+ i m:‘pl e
Without With With or without
associated associated associated
health health health
conditions conditions conditions
W l W
. . i, . Provide education about toxic stress, its . _
P’:;‘;f {i‘?ﬁi?r';';f';'n'ﬁ"éﬁm'fﬁi“ likely role in patient’s health condition(s), Provide educaion

stress, and buffering
factors. Re-offer at
next physical.

known. Social determinants of health (bottom

box) may also increase risk for a toxic stress response and should be addressed with appropriate services, but should NOT be added to the ACE score for this algorithm.
Partial completion may indicate discomfort or lack of understanding. If partial response indicates patient is at intermediate or high risk, follow the guidelines for that

category.

If the ACE score is 0, the patient is at “low risk” for toxic stress. The provider should offer education on the impact of ACEs and other adversities on health and development
as well as on buffering factors and interventions. If the ACE score is 1-3 without ACE-associated health conditions, the patient is at “intermediate risk” for toxic stress. If the
ACE score is 1-3 and the patient has at least one ACE-associated condition, or if the ACE score is 4 or higher, the patient is at “high risk” for toxic stress. In both cases, the
provider should offer education on how ACEs may lead to toxic stress and associated health conditions, as well as practices and interventions demonstrated to buffer the
toxic stress response, such as sleep, exercise, nutrition, mindfulness, mental health, and healthy relationships. The provider should also assess for protective factors, jointly

formulate a treatment plan, and link to supportive services and interventions, as appropriate.

Qces aware @
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Benefits of Screening

By screening for ACEs, providers can:

1.

Better determine the likelihood a patient is at increased health risk
due to a toxic stress response.

Better identify ACE-Associated Health Conditions that may benefit
from a trauma-informed intervention.

|dentify which patients may be at risk of vertical transmission of
ACEs and toxic stress and target prevention efforts.

Empower patients to achieve better health by addressing potential
toxic stress physiology.

o0 PHCS
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Treatment Planning

Clinical response to identification of ACEs and increased risk of toxic stress should include:

1. Applying principles of trauma-informed care, including establishing trust, safety and collaborative decision-
making.

2. ldentification and treatment of ACE-Associated Health Conditions by supplementing usual care with patient
education on toxic stress and strategies to regulate the stress response, including:
a. Supportive relationships, including with caregivers (for children), other family members, and peers,
b. High-quality, sufficient sleep,
c. Balanced nuftrition,
d. Regular physical activity,
e. Mindfulness and meditation,
f. Mental health care, including psychotherapy or psychiatric care, when indicated.

3. Validation of existing strengths and protective factors.

4. Referral to patient resources including educational materials, community resources, social work, care
coordination or patient navigation, community health workers, as well as the six pillars listed above.

5. Follow-up as necessary, using the presenting ACE-Associated Health Condition(s) as indicators of treatment
progress.

o0 BHCS
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Section 4: Program Evaluation

* Provider Overview. .

+ Course Content Evaluation. B S e A

© Group Practice

* Implementing Change in o

© University/Teaching System

P ra Cti Ce . © Community Hospital

© HMO/Managed Care
© Non-Profit/Community

- Qualitative Feedback.

© Other, please specify:

o0
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Analysis of Training
Evaluations

For users who have completed the training

o0 BHCS
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Provider Type

Nurse Practitioner
16%

Other
10%

Social Worker
7%
Physician Assistant
6%

Registered Nurse sychologlst Ofﬁce Staff
5% 4% 3%

o0
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Physician
49%
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Provider Specialty

: 0
Social Work, Gf’ B Family Medicine, 16%

Obstetrics/Gynecology, 6%

Nurse Practitioner, 4%

1 [0)
Other Behavioral Health, 4A>/

Registered Nurse, 3% _~

Other: Physician, 3% ' Pediatrics, 46%

Internal Medicine, 3% _~ ,
Office Staff, 2% / /

Other: Non-Physician, 2%/ /
Psychology, 2% ‘
Medicine-Pediatrics, 1%

Physician Assistant, 1%
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Practice Setting

University/Teaching System, 9%/

Group Practice, 24%

Solo Practice, 7% —
Community Hospital, 5% ) )
Non-Profit/Community,
36%
Other, 5%/
HMO/Managed Care,“

| do not actively practice,3/%/
L T PHCS
aces aware © é 4
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Patients Screened for ACEs by Users*®

0% 39%
1-25% 19%
26-50% 7%
51-75% 6%
76-100% 8%
100% 7%
| do not directly provide care 13%

*Users represents those individuals who completed the training

o0 BHCS
Qces aware @ é 46



Training Achieved ACEs-Aware Established
Learning Objectives Indicated

Define Adverse Childhood Experiences (ACEs), their prevalence, and
their impacts on health, including underlying biological mechanisms.

96%

Identify how to introduce and integrate ACEs screening into clinical
care.

95%

Apply a clinical algorithm for ACEs screening and assessment for
ACEs screening and assessment for associated health conditions in
creating a tailored treatment and follow-up plan.

90%

Identify the Medi-Cal billing codes for administering ACEs screening. 86%

Users Who Agreed or Strongly Agreed

o0 BHCS
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Change of Practice Behaviors

| need more
information before |
will change my
practice
5%

My current practice
has been reinforced
by the information
presented
27%

o0
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| do plan to

implement changes in
my practice based on

the information
presented
68%
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Types of Change in Practice Behavior

Routine screening for ACEs in children e ss%

Applying a clinical algorithm on ACEs and toxic stress to guide patient care D 0%

Routine screening for ACEs in adults e 2%

Change in interprofessional team communication or collaboration, within team I s
in primary clinical setting ’

Change in current practice for referrals or linkages to treatment and support services [N 33%

Change in treatment or management approach, based on ACEs score and toxic stress
risk assessment.

I 28%

Change in interprofessional communication or collaboration, for referrals and I 28%
off-site partners

Other B 7%

o0 BHCS
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Barriers to Implementing Change

Time constraints I 64%
Ability to refer to appropriate services and treatments NG 42%
Patient adherence/compliance Y 36%
System constraints [N 33%
Insufficient interprofessional team support within primary clinical setting N 28%
Insurance/financial issues TN 19%
Treatment-related adverse events 7%

Other W 5%

o0 PHCS
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Feedback and Discussion: Curriculum &
Training

» What strategies should we e_mplo,}/ to reach adult medicine providers
to encourage them to get trained”

- What feedback are you hearing from providers about the ACEs
Aware training?

- As we review RFP grant proposals, what additional types of trainings
do Medi-Cal providers need and where should we target?
Specialties
Practice Setting
Topics
Modalities

o0 BHCS
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ACEs Aware
Provider Resources & Tools
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Resources

While approaches for responding to ACEs, ACE-Associated Health
Conditions, and toxic stress may differ by practice setting or community,
ACEs Aware is aggregating and sharing learnings, research, practices, and
experiences that will unite us to advance the standard of care for ACEs
and toxic stress.

Resources

The following links contain free information and resources for clinicians and advocates on screening for ACEs,
approaching treatrnent for ACE-Associated Health Conditions and toxic stress, and providing trauma-informed care.

Resources

ACEs Aware is continuing to identify and share resources. If you have a resource to add, email info@ACEsAware.org.
Learning & Engagement Jpportunities

Filter by Topic

‘ SEARCH BY KEYWORD: ‘ ‘ Al v

j Academy on Viclence and Abuse - Implementing ACEs Screening into a Pediatric Practice
This document addresses ways that providers can implement ACEs screenings into practice.

é’ ACEs Aware Freguently Asked Questions
This page orovides answers to ooerational auestions reoardina ACEs screeninas paid for by Medi-
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Pediatric Self-Care Tool

ACEs Aware Self-Care Tool for Pediatrics

When a child or teen has experienced significant Adwverse Childhood Experiences (ACEs), their
body may make more or less hormones than is healthy. This can lead to problems with a child's
physical and/or mental health, such as asthma, poor growth, depression, or behavior problems.
Safe, stable, and nurturing relationships and environments where children feel safe emotionally
and physically can protect children’s brains and bodies from the harmful effects of stress. You
can help your child be healthier by managing your own stress response and helping your child do
the same. Healthy nutrition, regular exercise, restful sleep, practicing mindfulness, building social
connections, and getting mental health support can help to decrease stress hormones and
prevent health problems. Here are some goals your family can set together to support your
child's health. [Check the goals that you are picking for yourself and your family!]

O Healthy relationships. We've set a goal of ..
O using respectful communication even when we are upset or angry
O Spending more high-guality time together as a family, such as:
O Having regular family meals together
L Having regular “no electronics” time for us to talk and/or play together
O Talking, reading, and/or singing together every day

Q@ Making time to see friends to create a healthy support system for myself and our
family

Q@ Connecting regularly with members of our community to build social connections

O Asking for help if a relationship or environment feels physically or emotionally
unsafe

O The National Domestic Violence hotline is 800-799-SAFE (7233)
Q The National Sexual Assault hotline is 800-656-HOPE (4673)
3 To reach a crisis text line, text HOME to 741-741

Q Create your own goal:

O Exercise. We've set a goal of .
O Limiting screen time to less than one hour per day
Q walking at least 20 minutes every day
O Finding a type of exercise that we enjoy and doing it together as a family
O Getting my child involved in a sport, dance class, or other form of regular exercise
L Create your own goal:

O Nutrition. We've set a goal of ..

Uooowo

Q Sleep.

o

Eating a healthy breakfast daily (with protein, whole grains, and/or fruit)
Drinking water instead of juice or soda

Eating at least 5 vegetables and/or fruits every day

Choosing whole wheat bread and brown rice instead of white bread or rice
Create your own goal:

We've set a goal of...
Tumming off screens 30 minutes before bedtime

Helping my child go to bed at the same time every night

Making a routine of reading a book ta my child before bed (or, if older, letting my
child read to me)

Creating a calm place for sleep

Using mindfulness or other stress reduction tools if worry is keeping my child up at
night

Create your own goal:

O Mindfulness. We've set a goal of ..

Q

Oo0oooo

Taking moments throughout the day to notice how we're feeling, both physically
and emaotionally

Finding at least one thing to be thankful for each day

Practicing mindful breathing or other calming technigue(s) during stressful situation:
Creating a regular routine of prayer, meditation, and/or yoga

Downloading a mindfulness app and doing a mindfulness activity every day

Create your own goal:

O Mental health. We've set a goal of...

=}
a

a

Having a conversation as a family about emotional and mental health

Learning more about mental health treatment options (e.g., counseling, therapy,
psychiatric services)

Identifying a local mental health professional

ju]

a

Q

Scheduling an appointment with a mental health professional or keeping regular
appointments

If 1 am feeling like | or my child is in crisis, | will get help
Q The National Suicide Prevention Lifeline is 800-273-TALK (8255)
O Toreach a crisis text line, text HOME to 741-741

Create your own goal:

Remember, the most important ingredient for healthy kids is a healthy caregiver. Here are some
other goals that you can set for yourself to help your whole family be healthier.

Q Self-Care. I've set a goal of...

oo

u

[n]
Q

Making a plan for what to do when I'm feeling stressed out, angry, or overwhelmed
Planning with my partner, friends, or family to get the support | need

Seeking help if | am not emotionally or physically safe

Making regular appointments with my medical provider(s), including for preventive
care

Getting my ACE score and talking to my medical provider about how to improve my
health

Identifying my strengths and learning more about building resilience
Create your own goal:

For more information, please visit:

From First 5 California: http://www.firstScalifornia.com/

From the American Academy of Pediatrics: https://www. healthychild
From ACEs A

org/

https://www.acesaware org/heal/resources/

Mental Health:
» The National Alliance on Mental lllness (NAMI): https://www namiorg/help

o 1-800-950-NAMI (6264); Crisis Text Line — Text NAMI to 741-741
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Patient Educationa

Effects of ACEs

How to Reduce the
I‘é

and Toxic Stress /

Adversae Childhood Experiences (ACEs) may increase a child's risk of health problems, but
parents’ consistent care and support help to protect children's health. Relationships with
loving and supportive adulis can reduce children’s siress levels. Even simple activities like
playing with bubbles, bear hugs, lullabies, istening to music together, and coloring can
make a difference.

What's the best way to respond to a child’'s ACEs? If

possible, prevention of ACEs is best. In addition, you can:

Tune in and learn your child’s signals_ Help your child caim down when you sense that
she is stressed or scared. Soothe your child, and teach ways to calm down when feeling
upset.

+ Talk and play with your child. Babies like to be rocked, cuddied, and maseaged. Toddiers
thrive on hugs, shared stories and songs, and daily routines. These actions can help
children feel seen, heard, and understood.

* Focus an managing your own strass. This can help you better adjust the way thess
feelings impact how you respond to your child. Having a calm parent will help protect
your child during periods of stress.

= Taka your child io regular medical visits. Your medical provider can help you understand
when your child’s health may be af risk.

| Materials

Other ways to help your child's body deal with stress

- Stick to daily routines. They help children
know what's happening next, which can
reduce strass.

= Hawve youwr child exarcise regularly. Maka
sure your child is getting at least an hour
par day of active play.

- Help your child eat well. Good nutriion
builds brain health and protects the body.
Serve fruits and veggies at meals and
aveid junk food.

= Tum o supportive relationships in youwr
family and cormmunity.

ACEs don't just affect chi

.

.

Ensure your child gets adequate sleep.
Sleep gives the body time o grow and
recharge and children wiho get adequate
sleep manage stress more easily.

Seak mental health care i neaded.

Practice baing in the moment; try
breathing and meditation. it can haip the
body manage stress.

Talk to your health care provider about
whathear your child’s ACEs might be
affecting his health and what you can do
about it

thery atfect families. Some of the most important things you can do to stop the effects of AGEs
inciude learning to manage your own stress o you can be a healthy, stable. and caring
presence for your child. This includes making lifestyle choices such as eafing healthy food,
getting regular exercise, making a good night's sleep a top priority, and practicing mindfulness.
Gatting mental health suppart can also be helpful if you experienced ACEs and frauma in your
awn childhood or are currently expeariencing stressful or traumatic stustions in your ife. The
good news is that science shows how bodies and brains grow and change every minufe of the
day! This means that by starting foday. putting some of these lifestyle choices into action and
getting the right help when you need it, can halp build a healthier future for you and your family.




Provider Toolkit —
Coming Soon!
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Provider Toolkit

Screening and Responding to
the Impact of ACEs & Toxic Stress




Feedback and Discussion: Provider
Resources & Tools

- What resources and tools are you currently using?
* Where do you find resources and tools for your practice?

. ¥Vhattg)dditional resources do Medi-Cal providers need and where should we
arget”
o Specialties
o Practice Setting
o Topics
- Modalities
o Health Conditions / Patient Types

* How can we de_velorP resources and tools that support diverse provider and
patient populations”
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California ACEs Learning and Quality Improvement Collaborative
(CALQIC)

Ready to go. Contract and subcontracts fully executed. Project plan
completed. Near-fully staffed.

Key dates:

1. Leading Experts Co-design meeting 2/29/20.
2. RFA released 3/3/20; response by 3/31/20.
3. Cohort announced 4/28/20.

Contact: Vishalli.Loomba@ucsf.edu

UCSF

‘[y fC lifor




CALQIC

Edward Machtinger, MD

CALQIC Co-Director
Director of the Center to Advance Trauma-informed Health Care (CTHC)

University of California, San Francisco (UCSF)
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California ACEs Learning and Quality Improvement Collaborative
(CALQIC)

Innovative Partnership: DHCS, OSG, UCSF, Center for Care Innovations (CCl) and RAND corporation

Vision: to integrate screening and response for adverse childhood experiences (ACES) in safety-net
healthcare settings in a way that enhances connection between patients and providers, helps connect
patients to services that want and need, and leads to better outcomes, reduced disparities, and more
positive experiences of care for all involved.

Goals:

1. Establish the California ACEs Learning and Quality Improvement Collaborative (CALQIC).

Collect and analyze promising approaches to training in ACEs screening and response.

Develop “best practices”, tools and products to facilitate provider training in ACEs screening response.
Evaluate ACEs screening and response across all 50 sites, in order to inform provider training.
Evaluate ACEs screening and response in a “deeper dive” fashion, in order to inform provider training.

UGSk

vk wn

University of California
San Francisco



California ACEs Learning and Quality Improvement Collaborative
(CALQIC)

Questions?




California Initiative to Advance
Precision Medicine
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California Initiative to
Advance Precision
Medicine

ACEs Request for Proposals
Overview

Julianne McCall & Shannon Muir



Introduction to CIAPM



California Initiative to Advance
Precision Medicine

 Established in 2015.
e Mission includes reducing health disparities.

e Grantmaking to support demonstration research projects.

e FOCuUs on cross-sector partnerships between researchers,
communities, health care providers, industry, and others.

e Strong emphasis on community-researcher collaborations

to ensure research results are aligned with California
communities’ priorities.



Request for Proposals:

Addressing Health Impacts of
Adverse Childhood Experiences
through a Collaborative Precision
Medicine Approach
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Request for Proposals:

Addressing Health Impacts of
Adverse Childhood Experiences
through a Collaborative Precision
Medicine Approach




Avuthentic Community-Research
Partnership

 CIAPM seeks to encourage high quality, interactive, and proactive
stakeholder models, where patients and families are represented in

the governance, design, conduct, dissemination, and evaluation of
research demonstration projects.

e Community Partnership Guidance is provided on the CIAPM
website, with links to twenty free resources that provide cross-sector

partnership frameworks, information about health disparities, and
more.

Addressing Health Impacts of Adverse Childhood Experiences through a Collaborative Precision Medicine Approach



California Precision Medicine Asset Inventory

Focus area filter
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Adverse Childhood Experiences (ACES)
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California Precision Medicine Asset Inventory

California Precision Medicine Asset Inventory f’C:C_US area filter
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California Precision Medicine Asset Inventory

California Precision Medicine Asset Inventory Focus area filter
®A
o Adverse Childhood Experiences (ACEs)
Blood
+ Cancer
— Cardiovascular
@ i y
- Healthcare delivery/policy
nfection
nflammation or immune system
Medical devices
Mental health
Metabolic & endocrine
+ Neurologica
* Oral & gastrointestina
4 Pediatrics
Population health
Reproductive health & childbirth
Asset Type Respiratory
Campus Centers & Inst.. + Skin
Communit - -
Dataset California Behavioral Risk Factor Surveillance System Dataset
Government + 3
B Hospital/Clinic >
Independent research ... Research, Service in the areas of ACEs, Population level health, Pediatrics
vate company https//www.csus.edu/center/public-health-survey-research/project-brrfs.html
M Project
Researcher About:
B Trade association In 2014, the CSUS Public Health Survey Research Program partnered with the California Department
University of Public health (CDPH) to conduct the California BRFSS. BRFSS provides the state of California and
the nation with a yearly assessment of a variety of public health topics, including: demographic
nformation, cancer prevalence and screening, tobacco use and control, gender specific health
screenings (e g, breast and prostate cancer), asthma diagnosis, alcohol consumption, and other
current health concerns (e.g., flu and pneumococcal vaccinations)
2019 Mapbox OpenStreetMap
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Request for Proposals:

Addressing Health Impacts of
Adverse Childhood Experiences
through a Collaborative Precision
Medicine Approach



Precision Medicine is...
also known as

Precision Medicine
Personalized Health
Individualized Public Health

Population Health

Addressing Health Impacts of Adverse Childhood Experiences through a Collaborative Precision Medicine Approach



Individualization of prevention, diagnosis,
measurement, and treatment

e Patients are individuals and should be approached as such

e Responses to stress, environmental factors, and disease depend on
many factors, including:

« Genetics

« Nutrition

* Fithess

« Age of exposure

* Microbiome

« Other “omics”, such as metabolomics and proteomics

Addressing Health Impacts of Adverse Childhood Experiences through a Collaborative Precision Medicine Approach



Purpose

To drive iInnovation in applying a Precision Medicine
approach to understanding the biological
mechanisms of and improving clinical means of
addressing toxic stress from ACEs, particularly as a
path toward reducing health disparities.

Addressing Health Impacts of Adverse Childhood Experiences through a Collaborative Precision Medicine Approach



Timeline

Due Letters of Intent fo Submit a Proposal 2/5/2020

Due Concept Proposals 4/22/2020
Notification of Finalists 5/28/2020

Due Full Proposals //22/2020
Awardees Announced 3/31/2020
Anfticipated Project Start November 2020
Duration of Projects 36 months

Addressing Health Impacts of Adverse Childhood Experiences through a Collaborative Precision Medicine Approach



Online Submission Portal

www.opr.ca.gov/ciapm/projects/2019

California Initiative to Advance Precision Medicine
| | Request for Proposals 2019

Addressing Health Impacts of Adverse Childhood Experiences
through a Collaborative Precision Medicine Approach

Weicome 1o the Submission Portal of the Sign In
California Intitiative to Advance Precision
Medicine Email

Sign In/Sign Up Instructions

Password
For New Users:

By CiCkiNg SigN UP. you will De prompied 10 enter your email

address and create a password Once you have chosen your

password. your account will be created and you will gain m
access fo the portal

Need an Account?
For Retuming Users:

Sign i fo the portal using the emai address and the Sign Up
‘ password you created when you onginally signed up for e

portal If you have forgotien your password, ciick “Forgot

YOUr password?” and follow Ihe prompts 10 reset your

password
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Questions



Thank You

FInd more information at www.opr.ca.gov/ciapm
Contact us at ciapm@opr.ca.gov




ACEs Aware: Next Steps

* Monthly Subcommittee Meetings
* Provider Webinar Series
* RFP/Grant Awards Engagement

* June 16" TIPC Meeting

* Share training, resources and tools with your networks!
www.ACEsAware.org
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Public Comment
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Information, materials, and training opportunities
are available at www.ACEsAware.org

Contact
iInNfo@ACEsAware.orq
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