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Welcome

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

Karen Mark, MD, PhD, MPH
Medical Director, Department of Health Care Services

Will Lightbourne
Director, Department of Health Care Services
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Meeting Objectives

o Share highlights from the California Surgeon
General’s Report and the ACEs Aware
Network of Care Request for Proposal

o Discuss the Draft Traouma-Informed Network of
Care Roadmap

o Provide input on the 2021 ACEs Aware Provider
Engagement plan
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California Surgeon
General’s Report




Roadmap for Resilience

The California Surgeon General’s
Report on Adverse Childhood
Experiences, Toxic Stress, and Health

December 15, 2020
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Available Now: —

First California Surgeon Roadmap for

General’s Report Bes"'fﬂ‘c‘i

on Adverse Childhood Experiences,
Toxic Stress, and Health

 Materials available at
hitps://0sg.ca.gov/sga-
report/

» Full 438-page report
« Executive Summary

12 briefs summarizing
key themes

« Social Media Toolkit
* Public webinar



https://osg.ca.gov/sg-report/
https://osg.ca.gov/sg-report/

ACEs and Toxic Stress Are
A Public Health Crisis

ACEs and foxic stress are a root cause to some of the
most harmful, persistent, and expensive societal and
health challenges facing our world foday.



Roadmap for Resilience:
Guiding Principles

» Rigorous scientific framework
serves as a strong foundation for
policy action to support a Ccross-
sector, systems-level approach

« Rooted in Core Values of
Prevention, Equity, and Rigor

* Impact of COVID-19



Key Finding:

ACEs are Causally
Associated with the
Toxic Siress Response



The Toxic Siress Response Defined

“prolonged activation of the stress response systems that can
disrupt the development of brain architecture and other organ
systems, and increase the risk for stress-related disease and
cognitive impairment, well into the adult years...”

— National Academies of Sciences, Engineering, and Medicine

In addition to ACEs, other risk factors for toxic stress include
poverty, exposure to discrimination, and exposure to the
atrocities of war.

Source: National Academies of Sciences, Engineering, and Medicine. Vibrant and healthy kids: Aligning science, practice, and policy to advance health equity.
Washington, DC: National Academies Press, 2019.; Nelson CA, Bhutta ZA, Burke Harris N, Danese A, Samara M. Adversity in childhood is linked to mental and
physical health throughout life. BMJ (Clinical Research Edition) 2020; 371: m3048.



Bradford Hill Criteria: Causal Inference
from Epidemiologic Data

» Strength of association: Strong » Biological gradient: Strong dose-
association between ACEs, health, response relationships exist with respect
well-being to doses of adversity and outcomes

« Consistency: Multiple, long-ranging, Plausibility: Many biological
well-designed epidemiologic and other  mechanisms elucidated

studies in different populations have . Coherence: Findings fit with extant
shown similar associations biomedical knowledge

* Specificity: ACEs activate the toxic . Experiment: Experimental conditions
stress response replicate/reinforce findings

* Temporality: ACEs precede oufcomes . Analogy: Parallel mechanisms exist for
of inferest similar exposures

Source: The environment and disease: Association or causation? Proceedings of the Royal Society of Medicine 1965; 58(5): 295-300



Available in Roadmap for Resilience

The Science, Scope, and Impacts The Public Health Approach for
of ACEs and Toxic Stress Cutting ACEs and Toxic Stress in

Half within a Generation
« Framing the Public Health Crisis of ACEs
and Toxic Stress

» Defining ACEs and Toxic Stress
« The Biology of Toxic Stress

« Primary, Secondary, and Terfiary Prevention
of ACEs and Toxic Stress: An Overview

» Individual sections on Primary, Secondary,
* Intergenerational Transmission of Adversity and Tertiary Prevention Strategies Across

. Establishing Causality between ACEs and six sectors
Poor Health Outcomes

« The Economic Costs of ACEs and Toxic Stress " - El
Healthcare H:aI;; Se(r)\fi?es Chilz;\god Education Justice



Available in Roadmap for Resilience

California’s Response to What Lies Ahead
ACEs and Toxic Siress

« State Tools and Strategies for « ACEs Aware Phase IV: Evaluation

Responding fo ACEs and Toxic Stress . Looking Ahead: California’s Next Steps
« The ACEs Aware Initiative

« Clinical Implementation Case Studies
« Systems-Level Implementation "CALF ;?,,-‘?NIA °

Considerations
¢ Qces oware

« Approach to Environmental Scans Ao VY
of Statewide Trauma-Informed Work N. : :




Critical Takeaways

« Combines perspectives on ACEs and toxic stress from
global experts across sectors, specialties and disciplines

* Toxic Stress is a health condition that is amenable to treatment

 Prevention at all levels

« An effective response requires prevention at all three levels:

primary, secondary, and tertiary. None of these strategies is
sufficient alone, and each extends the reach of the others.

* Cross-Sector Approach
* Addressing this public health crisis requires shared
understanding of the problem, shared language, clarity of
roles, shared metrics, and accountability

« Cdlifornia has foundational leadership to chart the course for
cutting ACEs and toxic stress in half in a generation

DECOMEER O, 2020

Roadmap for
Resilience

The California Surgeon General's Report
on Adverse Childhood Experiences,
Toxic Stress, and Health




Key Finding:

Toxic Stress is a Health
Condition Amenable to
Treatment



ACEs, Toxic Stress and COVID-19

* Through the toxic siress response, ACEs increase the burden of
AAHCs, which predispose to a more severe COVID-19 disease
and increased risk of death.

» Those with a history of ACEs may be “stress sensitized” or more
susceptible to the health effects of acute or chronic stress.

» Widespread infectious disease outbreaks, natural disasters, economic
downturns, and other crises have in common a number of well-
documented short- and long-term health impacts including
increased cardiovascular, metabolic, immunologic, and
nevuropsychiatric risk.

Source: (as summarized in) Bhushan D, Kotz K, McCall J, Wirtz S, Gilgoff R, Dube SR, Powers C, Olson-Morgan J, Galeste M, Patterson K, Harris L, Mills A, Bethell C,
Burke Harris N, Office of the California Surgeon General. Roadmap for Resilience: The California Surgeon General’s Report on Adverse Childhood Experiences,
Toxic Stress, and Health. Office of the California Surgeon General, 2020.



Key Finding:

Curbing the intergenerational fransmission of
ACEs and toxic stress requires a public health
approach utilizing a coordinated, multisector
strategy to advance prevention, early
detection, and evidence-based interventions.



Strong Work is Already Occurring
Across Sectors

Great Work must

nheed for be rooted in
coordination the science




Key Finding:

An Effective
Response to ACEs
and Toxic Stress
Requires Prevention
at All Levels

Sources: Centers for Disease Control and Prevention, National
Center for Environmental Health. Picture of America—OQur
health and environment: Prevention. 2014; Kisling LA, M Das
J. Prevention Strategies. Treasure Island, FL: StatPearls, 2020.

PRIMARY SECONDARY TERTIARY

PREVENTION PREVENTION PREVENTION

Primary Prevention efforts target healthy individuals
and aim to prevent harmful exposures from ever
occurring.

Secondary Prevention efforts involve screening to
identify individuals who have experienced an
exposure and aim to prevent the development of
symptoms, disease, or other negative outcomes.

Tertiary Prevention efforts target individuals who have
already developed a disease or social outcome, and
aim to lessen the severity, progression, or
complications associated with that outcome.



No single sector or category of
prevention is sufficient alone.

PRIMARY SECONDARY TERTIARY
PREVENTION PREVENTION PREVENTION

Public Social Early . :
S - e



Demonsirating Cross-Sector Approaches

 Individual briefs and report section available for six sectors

« Clear articulation of how the science of toxic stress
shows up within the population it supports

* The role of each sector in addressing/combating ACEs
and toxic stress

» Robust list of specific Primary, Secondary and Tertiary
prevention strategies that can be implemented

« Case studies of programs that highlight strong use of cross-
sector integration and all three prevention strategies.

Social Early Education Justice

Healthcare Services Childhood

From Adversity to Resilience in the

Early Childhood Sector

Findings from Roadmap for Resilience: The California Surgeon General’s
Report on Adverse Childhood Experiences, Toxic Stress, and Health

How Adversity Can Impact Early Childhood
Outcomes

Recent estimates suggest that 62% of California adults have experienced at least one
Adverse Childhood Experience (ACE), and 16% have experienced four or more (2011~
2017 data).' In a dose-response fashion, ACEs can lead to serious health risks, such as
heart disease, stroke, cancer, dementia, mental health and substance use disorders, and
premature mortality, including by suicide.?™ ACEs and other adversities experienced early
in life without adequate buffering protections of safe, stable, and nurturing relationships
and environments can lead to activation of the toxic stress response,** defined as
“prolonged activation of the stress response systems that can disrupt the development
of brain architecture and other organ systems, and increase the risk for stress-related
disease and cognitive impairment, well into the adult years... For children, the result is
the disruption of the development of brain architecture and other organ systems and an
increase in lifelong risk for physical and mental disorders."2°

The Role of the Early Childhood Sector in
Preventing and Mitigating Toxic Stress

In the early childhood sector, many programs provide services that braid primary,
secondary, and tertiary prevention. Primary prevention of ACEs and toxic stress in the
early childhood sector centers on preventing adverse experiences and strengthening
buffering influences, typically by creating policies and programs that promote safe,
stable, nurturing early relationships and environments.2°2" Universal programs may
encourage positive parenting, amplify access to high-quality support services, and
provide parent education and supports for healthy child development and relationships.

For more detail and information, read Roadmap for Resilience: The California Surgeon General's
Report on Adverse Childhood Experiences, Toxic Stress, and Health at https://osg.ca.gov/ 1




Critical for Success:

Cross-sector coordination requires
shared language, shared metrics, role clarity,
and clear lines of accountability.



Cross-Sector Response in Practice: .'%
Handle With Care program AY'E

« 2013 pilot at Mary C. Show West Side Elementary ¢« Counseling: When identified students exhibit

School in Charleston, WV continued behavioral or emotional problems in
the classroom, the counselor or principal refers the
» Law Enforcement: provides the school or child parent to a counseling agency which provides
care agency with a Yheads up” when a child has trauma-focused therapy.

been identified at the scene of a fraumatic event.
« Other Adoption: New Jersey recently announced

« Schools: Teachers have been trained on the Handle With Care. Last year—Yolo County, CA
impact of frauma on learning, and are announced FOCUS program modeled after
incorporating many interventions to mitigate the Handle with Care.

negative impact of frauma for identified students.

PRIMARY SECONDARY TERTIARY

PREVENTION PREVENTION PREVENTION Healthcare Education Justice




State-Level Cross-Sector Response . ...2%
in Practice: ACEs Aware Initiative — =™

Healthcare Sector e T =
: et
« First-in-the nation initiative—most comprehensive approach for

enacting large-scale screening and intervention for toxic stress Poliand
« Trained 15k+ healthcare providers since January 2020 E a
« CA ACEs Learning and Quality Improvement Collaborative

(CALQIC)—qualitative and quantitative data on best practices
in screening and response from 53 clinics in 7 regions over
18 monthes.

Cross-Sector Integration in progress
* Trauma Informed Primary Care committee—ACEs Aware advisors

iy
Provider Types

Attestations

Physician
® Murse Practitioner

& Other

* Network of Care Roadmap

® Physician Assistant

» Brings alignment to share language, roles, accountability,
metrics

Social Worker

« Localreferral systems for cross-sector providers

® Psychologist

« Healthcare Provider Directory allows cross-sector responses to
refer families in need to ACEs Aware healthcare providers

® FPsychiatrist




Further Research is Necessary

Next steps for the movement include advancing a robust toxic stress research
agenda. Key objectives should include:

1.

Development of clinically relevant biomarkers to help more precisely diagnose,
classify, and assess treatment efficacy for toxic stress in clinical settings.

Guidelines for clinical management of ACE-Associated Health Conditions
(AAHCs) in the setting of toxic stress.

|dentification of therapeutic targets for regulating the toxic stress response.

Elucidation of the complex interactions of how individual differences in
underlying biological susceptibility or exposures (including timing, severity,
duration and developmental interactions) might affect clinical presentation or
inform individualized freatment strategies.

Longitudinal studies are needed to better understand the specific and longer-
term impacts of clinical inferventions that target the toxic stress response.



Next Steps for the Movement

To Cut ACEs and Toxic Stress in Half in a Generation:

Must Cross-Sector Cross-.Sec.’r or Continued
Coordination

Raise Public Training is Research

& Alignment

Required Needed

Awareness Imperative




CALIFORNIA Thank you
for your
dedication




Trauma-Informed
Network of Care
Request for Proposal




ACEs Aware Goals & Objectives 2020-2021

\' ; 'l

Raising Awareness Pracﬁc Change Network of Care

Train and expand awareness Support implementation of g ort develobment of a
among Medi-Cal providers on ACE screening and response fLLJJr?cgrionol r:/eTch))rk of care
ACE screening and response for Medi-Cal providers

Reduce ACEs and toxic stress by half in one generation

Qces aware @
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Network of Care Request for Proposal

Network of Care

Build network of care
infrastructure as identified
in the roadmap by
utilizing existing funding
forinvestment

DHCS

Up to $30 million allocated for additional ACEs Aware Grants

Network of Care Planning Grants

For communities whose Medi-Cal providers may be in the early stages
of conducting ACE screenings and are contemplating approaches
for collaboration and coordination across sectors.

Network of Care Implementation Grants

For communities that demonstrate a significant level of existing
collaboration and coordination across Medi-Cal providers and
sectors.

Timeline:

» RFPreleased on December 1, 2020

« Letter of Intent was due on December 14, 2020
« Applications are due on December 21, 2020

« Announce grant awards in January 2021

o0
Qces aware @
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https://www.acesaware.org/heal/grants/

Network of Care Continuum of Integration

Level 5

Level 4 Fully functional,
Trauma-informed
Network of Care in

. place.
Network of Care in Clinical and

Level 2 place and functioning. T
In process of Qinicol pro’rocols er inTerven’rio{w i
interrupting the toxic

C stress response well
Clinical protocols for established.

. Eﬁfggg?ib clinical interrupting the toxic Additional resources
stress response in needed to maximize

_ protocols for lace. :
Screenings. interrupting the toxic - po’ren’nql 185
integration.

* Limifed or no stress response. Bl .
Commumfy Community structure lans for leveraging bi-
Relationships not yet formalized. directional IT platform

connecting to Network
Level 1 of Care.
+ Some ACE screening

interrupt the toxic stress
response routinely
utilized.

Strong community-
provider relationships
and infrastructure for
assisting families in
place.

Bi-directional IT
platform in place.

» Beginning ACE

Execution of
community-provider
integration needed.
No IT platform in place.

Network of Care Planning Grants Network of Care Implementation Grants

BHCS o0
§% Qces aware @




Network of Care Planning Grants

o Will support 20 to 30 communities

o For communities whose Medi-Cal providers may
be in the early stages of conducting ACE
screenings and are contemplating approaches for
collaboration and coordination across Medi-Cal
providers, community-based organizations, and
social service agencies to mitigate the toxic stress
response resulting from ACEs.

o Up to $300,000 per grant (may be distributed by
lead entity among partner organizations)

BHCS o0
§% Qces aware @

Contract Period

January — June 2021




Network of Care Implementation Grants

o Will support 5 to 10 communities that demonstrate a
significant level of existing collaboration and Contract Period
coordination across Medi-Cal providers, community-
based organizations, and social service agencies in
responding to the identification of ACEs and toxic January - June 2021
stress in primary care.

— The goal is to provide grant funds that will help
ensure that the Trauma-Informed Network of Care Possible Extension Option Periods
is fully equipped to effectively prevent, freat, and

heal toxic stress.
July 1T - January 1 -
o Up to $3 million per grant (must be distributed by lead December 31, June 30,
entity among partner organizations) 2021 2022

BHCS o0
§Z Qces aware @




Draft Trauma-Informed Neitwork
of Care Roadmap



Develop a Trauma-Informed Network of Care Roadmap

Activities & Timeline

* Draft Network of Care Roadmap released:
December 14, 2020

Network of Care * Public Comment Period: December 14, 2020
Develop and release fo January 15, 2021

oTrOOdmOE fo EUF}ZDOFT a * Final Network of Care Roadmap released:
SIrong network of care March 202]

DHCS Y
Qces aware @
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https://www.acesaware.org/wp-content/uploads/2020/12/Draft-Network-of-Care-Roadmap-Final-12-14-20-For-Public-Comment.pdf
https://www.surveymonkey.com/r/PublicComment-NoCRoadmap

Trauma-Informed Network of Care

\ A Trauma-Informed Network of Care is a group
of interdisciplinary health, education, and human
service professionals and community members
and organizations that support adults, children,

’ and families by providing access to evidence-
based “buffering” resources and supports that
help to prevent, treat, and heal the harmful

;, conseqguences of tfoxic stress.

DHCS e
Qces aware @
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Network of Care Members

Members of the Network of Care may include, but are not limited to:

Primary Care Providers Early Intervention Organizations
Behavioral Health Providers Family Resource Centers

Local and County Governments Medi-Cal Managed Care Plans
Public Health Legal Services

Educators Law Enforcement

Child Abuse Prevention Councils Housing and Homeless Services
211 Call Centers Faith-Based Organizations
School Nurses/Counselors Parks & Recreation Agencies
After School Programs Mindfulness Organizations
Community-Based Organizations Digital Community Resource Platforms
Independent Practice Associations (IPAS)

DHCS @
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Trauma-Informed Network of Care Roadmap

The Network of Care Roadmap provides practical
steps that health care providers, clinics,
community-based organizations, and social
service agencies can take within their own
communities to grow cross-sector Networks of
Care that support providers, individuals, and
families in preventing and addressing the impact
of ACEs and toxic stress on health.

o0
Qces aware @
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Roadmap Audience

Providers and Clinics

o Primary Care Clinicians
o Clinical Support Staff

o Administrative Staff

Community-Based Systems

o Managed Care Plans

o Public Health and Social Services Departments
: o Community-Based Organizations

DHCS O
Qces aware @
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Roadmap Key Sections

Section #1

Section #2

Section #3

Section #4

Section #5

DHCS

Introduction and Background

Screening and Responding to ACEs and Toxic Stress

Milestones for Providers and Clinics

Milestones for Communities

Conclusion

o0
Qces aware @
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Roadmap Discussion Questions

DHCS

Is there an adequate common understanding among providers and members
of the Network of Care of the toxic stress response, toxic stress as a health
condifion, and strategies for mitigating toxic stresse

Does the Roadmap adequately address the distinct needs of adults
in mitigating the impact of ACEs and toxic stresse If not, how can this
be achieved?

What should the role of managed care plans and delegated entities be
in supporting the Network of Care (e.g., maintain resource lists, etc.)?

o0
Qces aware @
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Roadmap Discussion Questions

What strategies should ACEs Aware use to promote the Roadmap among
providers and members of the Network of Care2 What tools would be useful
to support Network of Care planning and implementation?

What policy changes should DHCS consider to facilitate effective Networks
of Care (e.g., Medi-Cal coverage of additional benefits, managed care
confract changes, etc.)e

DHCS Y
Qces aware @
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2021 ACEs Aware Provider
Training Engagement Strategy



ACEs Aware Training Completions

15,100 people have completed the “Becoming ACEs Aware
in California” Core Training as of December 4, 2020

Other: Physician, 4%

\.

Other: Non-Physician, 10%

/

Obstetrics/Gynecology, 8% /'
Internal Medicine, 9% ‘ e————— Family Medicine, 21%

Psychology/Other Behavioral Health, 15%

Pediatrics/Medicine-Pediatrics, 27%
Social Work, 6%

More than 9,200 Medi-Cal providers trained as of December 4, 2020
8,941 of them have attested as of November 30, 2020

BHCS °
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6,825 (15%) Targeted Medi-Cal Providers Trained to Date
(Self-reported data as of December 4, 2020)

# of Targeted | # of Self-Reported 7% of Targeted

Provider Type Medi-Cal Medi-Cal Targeted Medi-Cal
Providers® Providers Trained™ | Providers Trained
Pediatric & Medicine-Pediatric Physicians 7,275 2,520 35%
Midwives 125 23 18%
Obstetrics & Gynecology Physicians 3,805 631 17%
Family Medicine Physicians 10,287 1362 13%
Nurse Practitioners (in relevant specialties) /7,409 990 13%
Physician Assistants 3,730 442 12%
Internal Medicine Physicians 14,271 857 6%
Total 46,902 6,825 15%

*Based on ACEs Aware-identified targeted Medi-Cal providers.
** Self-reported based on NPIs for providers who completed the training compared to DHCS provider data.



Other Physicians & Non-Physicians Trained by Medi-Cal Provider Status

6,825 Targeted Medi-Cal Providers Trained + 2,337 additional Non-Targeted Medi-Cal Providers Trained
Total # of Medi-Cal Providers Trained = 9,202 as of December 4, 2020

# of Self-Reported Medi-Cal Providers Trained

Other Physician Specialty
Other Behavioral Health 49
Other (mostly psychiatrists) 397
Total 446
Other Non-Physician # of Self-Reported Medi-Cal Providers Trained
Behqviorql Hqu!h Cliniciq.n (Psycho!ogis’r, 1 164
Marriage & Family Therapist, Addiction Counselor) '
Social Worker 618
Administrative & Program Office Staff /4
Student 1
Other (e.g., case workers and educators) 74
Total 1,931

Data as of December 4, 2020




Key Target Audiences

o Physicians, nurse practitioners and physician
assistants in:

— Pediatrics / Medicine-Pediatrics
- Women's Health
— Family Medicine

o Behavioral health providers including °

psychologists, counselors, family therapists,
and social workers

o "“Accelerators” who can facilitate the
movement, including residents and
medical stfudents

DHCS

§% Qces aware

Diffusion of Innovation Curve

Early

Adopters Early Majority Late Majority Laggards
13.5% 34% 34% 16%

25%
Innovators

Sub-specialty providers who treat ACE-
Associated Health Conditions as an entry
point for education about ACEs/toxic stress
and an advocate for ACE screening in
primary care (e.g., obesity clinics, bariatric
surgeons, neurologists, chronic pain
specialists, gastroenterologists, cardiologists,
pulmonologists, etc.)




40
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Discussion Question #1

What messages will resonate most
with providers during the COVID-19
pandemic to encourage them to
take the ACEs Aware Core Training
and to demonstrate the value of
ACE screening and response for
them and their patients?



Discussion Question #2

As we look forward to 2021, what
can each of you do to champion
the ACEs Aware initiative and
encourage your clinics and
colleagues to take a

Core Traininge

‘ ‘ E.g., Author a blog or opinion-editorial, hold an
association webinar in partnership with ACEs Aware,

present at a conference or grand rounds, etc.



Next Steps

D
ol >

Share with your colleagues: Next TIPC meeting: X

o Surgeon General's Report

o Please Hold March 16, 2021 9:30 a.m. —
o Network of Care RFP Applications — Due December 21, 2020 1:30 p.m. PT

o Trauma-Informed Network of Care Roadmap - Public o Meeting will feature:
Comments due January 15, 2021

— ACE Screening Implementation

o Past and Upcoming Provider Monthly Webinars — Guide
Last Wednesday of each month at Noon — 1:00 PST

— Final Network of Care Roadmap
— December 2, 2020: Supporting Patients During

Pregnancy: ACEs and Maternal Health — ACEs Aware Grant Updates
— January 27, 2021 Webinar: Network of Care

BHCS °
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https://osg.ca.gov/sg-report/
https://www.acesaware.org/heal/grants/
https://www.acesaware.org/wp-content/uploads/2020/12/Draft-Network-of-Care-Roadmap-Final-12-14-20-For-Public-Comment.pdf
https://www.acesaware.org/heal/educational-events/
https://register.gotowebinar.com/register/353441720695117582

Public Comment



Adjourn

Please fill out today'’s
meeting survey:

https://www.surveymonkey.com/
r/TIPC-Dec15-Eval

f O in ¥y O



https://www.surveymonkey.com/r/TIPC-Dec15-Eval
https://www.facebook.com/ACEsAwareInitiative/
https://www.instagram.com/acesaware/
https://www.linkedin.com/showcase/aces-aware/
https://twitter.com/acesaware
https://www.youtube.com/channel/UCEUnSY8qn8QBeA8qXp3C7Qw/
https://www.surveymonkey.com/r/TIPC-Dec15-Eval
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