ACE NASHVILLE:

Templates for Resilient Organizations

all children excel

a le

ACE Nashville: A collective impact initiative that
is using a public health approach to prevent and
mitigate childhood adversity and improve the
health, =afety and prosperity of all Mashvillians.

Templates for Resilient Organizations: Step by step
guide, training and ongoing consultation to private
and public entities in Davidson County seeking to
translate the science behind the ACEs research

and the BSB ‘cere stary’ inta trauma infarmesd
organizational policies, operations, services and
practices and resilient systems

Highlights from Templates for Resilient Organizations:

Leverages existing statewide investment and messaging from the
Three Branches Institute and the Tennessas Commission an
Children and Youth's Building Strong Brains "core story™ and
“master” slide deck

Facilitates public engagement and professional and work force
development in trauma informed arganizational and practice change

Offers practical, tiered approach to training, ongoing consultation
and peer support from ACE Mashville members on trauma informed
policies, operations, services and practices

Provides in person training on the Building Strong Brains ‘core story’,
the ACEs research, the impact of trauma on early childhood brain
development, and the capacity of protective factars and safe, stable
and nurturing relationships and environments to promote individeal,
family and community resiliency

Promotes implementation of reflective supervision and self-care in
traurna informed care organizations

Includes assessment tools for baseline and pericdic measurement
toward organizational goals for trauma informed care

Includes sample core values, policies, procedures and training
specific to arganizational leadership, cammunications, relationships
and resiliency.

Alexine L. Batts, LPC-MHSP, MCC; Lol Myers, LCSW, RPT-5; ACE Mashwille Trauma

Infermed Care Werkgroup; Templates for Resilient Organizations: 2018

On the horizon

Resilient Tennessee: a partnership betwean ACE Mashville
and at the University of Tennessee's College of Social
Waork to promote workforce development, grounded

In evidence-based sclence and resllient organizational
practices, o maximize the physical and papchobogical
safety of both clients and staff, facilitate recovery of

the child and family, support individwal, family and
commaunity resilience, and ultimately prevent and
mitigata ACES in communites throughout Tennessee




(©IBAPTIST THE HEALTH CARE PROVIDER ACE EDUCATION PROGRAM

BAILDING ST
TERIK

MEMORIAL HOSPITAL AT BAPTIST MEMORIAL HOSPITAL FOR WOMEN

PROGRAM GOALS

The goal of the program is ta target MDs, nurses, social workers, and
ather allied health prafessicnal for education regarding ACEs and

thigir impact an the health ard wall-bsing of chiliren. Tha program
was started as & way t0 Increass trauma-informaed care Inthe Baptst
Medical Group ard affiliated physiclans, along with ather physiclans

A the community who receivie the ediscation. Other goals nclisde
grevening and mitigating the effects of ACEs on children by teaching
plysicians hiow Lo screen for ACES in their olfice practices and providing
& smamless referral to the Universal Pasenting Places Tor ceurseling for
those affected Families.

the f the Summit far attendes

IN FIRST 2 YEARS OF GRANT:

Dealiverables Met [all):

» Educational Materials (print and live) - contracted with Hemline Marketing Wo create
printable and vides educational materials

# 5-10 Physician Champions te present information - recruited 12 to be part of UPP
Physician Advisory Board

# ACE educational seminar for MDs and health professionals - completed with Dr. Rowe:
and ACE Symposism in 2008

# ACE educational spminar for Baptist students - completed wiFasge teaching, then
created 3 credit hour curriculum with partnership with Baptist College of Health
Science professors

* ACE educational semanars for MDs with national experts - completed Apeil, 2018

Survay re: impact of ACE awaraness an patient interaction for MDs and health professionats
+ compheted after multiple training sesslans

ACE srreening buildaut in EPIC — the Baptist electronic medical record — with ACE scresning
in teen pilat physician offices, one pediatrics and the ather OB/GYR

TASKS COMPLETED (ALL):

Offer intense sessions an ACES & brain scence ta health professionals - completed wflive
sessions, made CEs available for multiple specialtics, and made web-based learning via
Haalthstream available alsa through creation of 2 learning modules

Educate local health professianals abaut how ACES affect all aspects of life, infant to
adult - i additon to training events both web and live, we are tralning all new Baptist
ermployees in mew employes gesentaton

Give PADS tools and ckills peeded 1o speak to parents about ACE: - Hemline Marketing
materiale and yvideao

Create aducational cgpoectunities wBaptist College of Health Sciences 1o learn absut
ACEs - BCHE curriculurn crested for full thres cradit collegs courss

Work with Knowledge Quest to irmealve local community resources that haee a focus on
mental health

Provide messaging and metaphars aligning w/8uilding Strang Brains

Engure brain science of ACEs & easily understood by the public - made widen available to
patients) parants

Teach MDs Frameworks metaphors for toxic stress

Produce aducational matesials (print and live)

Develop an ACE educational seminar that can be implemantad in 8 college course of
sludy

Recruit 10 pedistricans anddor Ob/GYML 10 indude the ACE questiannaire in their
medical records - purchased iPads and piloted screening at 2 locations; alse worked with
ERAR [EPID) system in Baptist to make referrals avtomated, mindmizing physician time

OUTCOMES

a 44915 prplovess of Baptist Womaen's Hospital will be
traned on ACEs August 15, 20018

= Cyer 1800 health professionals have been trained in lve
and virtual formats in over 30 lva training events

+ Baptist ACE yrngosium held in April 2018 with
national exparts

FiDs trainedy Tamiliar w/ACEs shauld:

+ Include key ACE risk guestions in initial
meedical assessments

FUTURE

Push ACE ediscation out to ather Bagtist hospitals

and entities

Incorparate ACE screening in mere Baptist Medical Group
affice practices

Create educational opportunities with UT College of
Health Sciences & Vanderhilt to leam about ACES

Make educaticnal appartunities available to non-Baptist/
Shily Co MDs and health cang professionals




BETIP:

Cathy R. Taylor, DriPH, MZM, RN, Principal Iny
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Advarse chikdhood experiences (ACEs) are linked 1o negative mental and
physical haalth outcomeas in adullhood =4

Kaora than 40 pancant ol Tannesseans have expananced 2 or mie

ACEs ¥

Providess in communily and primary cane selings can afectiely sddmss
ACEs BH

There are no standardized trauma infarmed cana training models o guice
education lor the nexl genesation of health and social wellars wakens

= Creabe aninferd iscpiinary, evidence-basad trauma inlormed care (TIC)
curricuium far undergrad usate and graduaie health sciences students.

= kdeniity geps in e graduale and axisting provicar knowlkadoe
about ACEs

= Wark wilh FrameWvarks and ather conbenl, messaging and
InnoyElvE curmculum axpars

= ldentify and support faculty champions 1o develop and lead
curriculum inlegration

Al baseling, kess than 10 parcent of existing courses contained spedfic
ACEs comlent
Kare than half (n=254) of undergraduate and graduate shudents
participaling in ACES raEining

* Rated ACESTIC coment as very impartand

= Incraased kneadedge ol ACES scence and TIC practice

# Incrassed anikspated use of ACES and TIC concegls
bare than half (n= ~500} of health, socal welfare and education
profassonals and olher community stake hobdars perticipeting in ACEs
training

= Gained new krowledge about ACER

= Stated increasaed desine 1o know mone about ACES

= Planmad o uwse whal ey had eamed 1o nebsork with othar

prafessicnals and 1o influencs axisling polices or praclices

Ba prepaned o addrags Wiggenad” responses among ACEsS
training participanis
A standardized training Toolbo” can be useful, bul slandardized
mgdukas require mcfcaion for inkagration inbo axisling coursamank
Challenges

= Track ard massune imerast and activity

» How o standardize & scale ACESTIC education o other academic

satlings

2018 BETIP/Stakeholder Conference Evaluation
n=100
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Methods

* Yaar 1
= Review TIC evidenocs
= Undargraduate Curiculum Map [Nursing. Social Work, Public
Health)
= Slakeholder gumvey 1o ientily training geps and inpat for TIC training
contel
= Slandardized ACESTIC training lor Balmoni Collage of Health
Soences & Mursing Faculty
= Devalop & pilol 3 cross-discipirany, TIC modules
= Waar &
= Establish ACEs Rassuree Cenler at Lila Bunch Library
= kdeniity Graduale Faoully Champkans
= Graduate Curriculum Map (Mursing, OT, BT}
= Slakeholder comleranca
+ Foous on Inberprofessianal Educatian
» Trusl-based Relational Intervanticn Model
+  Powprty

= Simukation & Case Studies (higs.youlu be/SEHSZ0GaLA )

MNext Steps

+ Masess ACES conlen integration inlo coursss
~ Discighnie- and graduate'urdergraduate- specific
= Inberpradagsiongl aducalional aclivilies:
* Simulagon
= Establish graduate shudent SCES Fellowships
+ Expand ACESTIC training Toolbax and make mone widely swalahia
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HJILMFE?‘HUHE EiRAINS BIIILDINES‘I'FEIIE BRAMS

., Building Strong Brains Tennessee , "
Strategic Plan Overview =

Building Strong Brains works to change the culture of Vision For Success:
Tennessee so that the state’s overarching philosophy,

policies, programs and practices for children, youth, and L e

* Broad Community Engagement

young adults_utlllze the latest bl’ﬂl.l'l science to preve nt and i e syl
mitigate the impact of adverse childhood experiences. m E + A Syster to Collect Data, Anahyze and Share Results
+ Comman Practice Implementation
!Z Establishe ,= B = Universal Awareness and Commitmant
&L bel | 5 P ovwerful g w
Educational *l-'L'"'E“ : Training 3 § - Targeted System Specific Marketing Strategies
m . n i Elﬂ ey facused E = * Business Ewmmh M'ﬂﬂ(ﬂf_‘p‘, and |rvestrment
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To realize our missien and vision, we will focus on strategic pricnties that
engage people in this work, equip them with tocls and raining, connect them .im: CONNECTING
with information and shared learnings, and support them as they develop and ahusing
systems and strategies to become trauma-informed. riunTatizn
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BUILDING STRONG BRAINS TENNESSEE [

FY19 Funded Community Innovations

Liied Behavioral Health Solutiors Famdy & Childrer's Seraices
1 1
Belmort Unmersdy | | Metro Nasqwdle Public Schools l

[ l

l Bethany Christlan Services Nashyilis l ] WU Medicad Cnbr Pediatrics Division l

Wil Pedisirics Rocketship Schaol |

| Hig Broakers Big Smiecs of Middle Tenressee |

I ™ Wesces far Chiidren
| CASA Mashvilie | | Unitad Way of Metre Mashvilie Macon, Trousdale, Sumner I ETSA Binstatisnics B Epideminhagy |
UT Extersion Services Fromtier Beeakth NE \ ETEU Department of Poychoéogy J

‘Wilson, Robertsan, Campbell

[ Gibzan Caurty Special Schools I

| lackson Police Depart msent

| Wt TH Healthcare Fndin

Grears Coeaty Schook |

| LeBanmieur Tiptesy'Crackatl

Harmony Family Center Baryalle |

LITHEC Prosider Bd

=\

Hope Center, Inc. Mchinn/Bradley i

UTHSE PCAT

LeBanhewr well Being Memphis I

The Family Certer

| Geunidy Caunty I I Bethary Christian Serdoes of Greater Chattanooga |

I Baptist Memarial Hospital for & eemen |
| Middis TH State Unsersity ] TN Tennessee

Statewice Frojects
——— State Government

I — Hpoys & Girks Clubs in Tennessee
— Camefot Care Centers
— UT College of Socil Wark Knosvilie

HSL F County -
I UTHSE Fayetbe Coumty | [ Rurfrepsbarna City Schioals




BUILDING STROMG BRANS
——— TENMESSEE ——

TN - Building Strong Brains:
Department of

‘Education Strategies for Educators

OUR GOAL
Empower school leaders and teachers to address adverse childhood experiences (ACEs) and trauma in the school and classroom settings.

The Six Pillars of a Trauma Informed
Compassionate School

Building Brains
Enable schools to fully implement evidence based trauma-informed practices
to support students affected by ACEs.

Six Pillars for a Trauma-Informed Compassionate Classroam

Success Story #1:

5,000 Tennessee educators have participated in training for Building
Strong Brains: Strategies for Educators. Overwhelmingly, educators
said that learning to respond versus react to students affected by
ACEs was the number one takeaway.

Success Story #2:
In July, 2018 the Department of Education offered an exciting opportunity for schools to become a model trauma-informed school. Selected
schools will receive high-quality training , resources, and ongeoing support and recognition as they implement trauma-informed practices.
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EAST TENNESSEE STATI
UMIVER

Department of P

Purpose Results Results

Establizh an existing clini: as a Trauma-informed Care
Pediatric Chnic and Medical Home in Johnson City, TH,
Through screening and identiication of ACEs (adverse
childhood experiencas), intereens to prevent ACEs and their
affects on children and thair famiies.

Methods

4 Project Period: Oclober 1, 2017-June 30, 2018

< Populaton served: Children from bicth o age 5 years
and their familes

4 Satting: Pediatric clinic in Mortheast Tennassesa

& Digciplines involved: Pediatrics, Mursing, Soclal
Work, Peychology

& Linigue aspects of delvery: Parsannel from the Northaast
Regional Heallly Cifice and Families Froe, a licensed
substance abuse and mental health treatmeant canter,
were integrated into the pra-existing integrated care team
at the clinic, sharing an electronic health record.

@ Activities: (1) Screeners and an eduocational flyer wene
printed, {2) Clinic staff wera trained in ACEs and Trauma-
Informed Care, (3) EHR [Allscripts) was programmed to
record screening and referral results, (4) Screening, brief
intervention, and referrals were iniliated, (5) Results weare
Iracked and discussed in weekly heddies,

Sereening occurred IMAEGTHE Alotal of 162
scraandrs wane administered o families with children 5
years and younger. All families screened moeived brief
education and our flyer on ACEs and building resilience.

| ———

Figure 1:
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adapted
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Wialnass for
B NGOG
famibas with
chiklren 5
waars and
VOungear.

Baby Steps for Success

A project of the ETSU Department of Pediatrics, Families Free, and the Northeast Regional Health Office

P S L

AT i P, Y P

o000

e ——

All famibes seen during this perod for well child visits wene provided
wilh ReacaMSlay for & Beight Future malerials and Reach Out and Read
books, and wene connecled 1o ReadiPlay Tamily community events,
Ecomapping and additional resources wane provided by our integrated
behavioral health and social work team in the clinic as indicated.

o o

ok
L
ReadNPlay g™ a

Table 1: Screening Resulls in Parents/Careqivers and Children

Parents | Caregivers |Children (n=66)
n=96

ALE soore = 2+ 53.1% 9.1%
ACE score = 4+ TS 3%

< Parents with an ACE soore of 24 were offered The Incredible Years
durimg well child wisits in the first @ months of e

“ Parents or children with an ACE score of 4+ wara invited o
pariicipate in the Baby Steps Communidy Frogram to receive homs
wialis from HUGSE and individual visita for 10 hours of Murtaang
Paventing from Farmiies Free (23 familes paricipated)

=

Figre 2:

=

Etucabonal
Myers
devalopad by
the progesci
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Figure 3,
[

Patiants
handouts
desaribing
avalable
TREDLINCERS,

Conclusions

4 Results suggast that parents in this clinic are more likaly to have an
ACE score of 4 ar higher than adults in the original ACE study
(37 5% vs 16.6%) or in the Tennesses BRFSS (estimated that 20%
of residents have an ACE score of 3 ar higher).

< A significani percentage of gur young (1-5 years old) patienis ware
reported 1o have an ACE score of 2 ar higher (8.1%). These data
suggest & need for continued screening, education, and ntervention,
as well as documentalion of program culcames,

< Oipening the conversation about high screansr results with the
question, *How are these past experiences affecting yow and your
child now'? has been useful o gawge interest in resources and guide
the conversaton about ACEs,

< Although our Building Strong Brains grand has ended, we found
acreenng 1o be feasinle 1o expand clinic-wide using electronic
socreansrs in CHADIS, We will screen parenisicaregivers al the 1
moavih visil and paresisicaregivers and children al e annual waell
child visits beginning at 1 year of age.

< In addition, we will conduct our planned project evabeation to collect
feedback rom parents and providers on e program and conlinue o
disseminate our experience in the region.

Acknowledgements / References

This projact was funded by a FY 2018 Bulldng Strong Brains grant. The data
collection protocol was reviewed and approwved by the ETSU Institidional Review
Baard. For guestions, please contact Dr. Karen Schelrina al schelrn@elsw.edo.
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This project was designed as a research study to
empirically test the effects of a trauma-informed cara
[TIC) demonstration project at the Boys & Girls Club
of jehnsan City/Washingron County (B&GC), This was
one of the first empirical investigations in the nation
using Trauma-Informed Care (TIC) to reduce Adverse
Childhood Experiences (ACEs) and their effects;
however it was net completed because funding ended
after 8% months.

Our project had two parts. The first was the
organization-wide implementation of trauma
informed care (TIC) at the Boys & Girls Club of
Johnson City/Washington County [B&GC), The second
was a randomized controlled trial to determine
whether ACE/TIC information can be taught to
caregivers (parents/guardians) of children who attend
the B&GC and whether that training causes changes
in the caregiver/child interaction, and whether it
causes positive changes in the child. In our first £5
months of this project (the length of funding), we
were able to train all B&GC staff in trauma-informed
care principles, and those principles are now used
throughout interactions at the Boys & Girls Club.

We completed training curriculum for staff and

for caregivers. We were able to construct a Quiet
Room, and began the randomized controlled trial
(RCT) testing the effectivenass of caregiver ACE/TIC
training. If we had been able to complete this study,
wie weould have been able to experimentally verify
whether teaching caregivers about ACEs and TIC
principles increases caregiver understanding of ACES
and whether it affects caregiver/child interaction
and child outcomes such as absenteeism, schoal
performance, and behavior

Building Strong Brains and Families [N

ETSU Department of Psychology : “

ASPECTS OF THE PROGRAM:

TIC Training. In this project, all paid and volunteer staff were trained and coached by an onsite trauma-informed care [TIC)
project director in the concepts of TIC with 3 manualized training program that was developed for this project. All staff members at
the lacation were trained in Trauma Informed Care, and given pre and posttests to ensure that the material was learned and retained.

Quilet Roaun, A practice that has been found to be effective in other settings is creation of a safe space to de-escalate situations in which
somecne &g, child, parent, staff member) s angry or upset, We constructed a Quiet Room at the BEGC for this purpose,

Caregiver Training. Coregiver Troining is 2 manualized parenting program that infuses TIC principles and information about the
outcomes associated with ACEs. |t was offered in one 2-hour session to a randomly =elected group of 30 parents/guardians of children
at the BRGC.

Eﬂnrpnn‘mn G.ﬁ‘.'l-l..ll[.'l":. '._.il'l'-'j_';i'.'.“l". were 10 be compared with I'RrF'Ei'.'F'r-'. wehio had received a placebo class o wino had not parmicipated in
elther class on sureeys and in yideo recorded interactions with their children,

Cuiet Room Visits per Misbehavior Incidents

Number of people trained
peop Reporting Day per Reporting Day

in Trauma-Informed Care
= S5taff: 21

s Full-Time: 5

* Part-Time: 16

* Caregivers: 5

* How many children

a a ] Tt ¢ LarsaT Frvan L Farem Al Tt ey

interacted with people o n ™ : : . : : o :

trained in TIC? 134 Cortral Tesney “ 5 : ; 3 i 1 : : :
U ernsracl Cororod ] ] a 1 1 !
Totui Libal (1] 1] L] L] § L L 1] ]

FINDINGS:

+ We were able to verity that staft knowledge of trauma-informed care improved significantly from before training to
after training.

+ Staff and children indicated that the Quiet Reom was beneficial for de-escalating emotionally tense situations [use
peaked in April - it was new: and misbehavior peaked in April - tracking improved).

* We were not able to study enough caregiver/child pairs to determine whether caregiver training improved caregiver
childfinteraction,




DISCOVER TOGETHER IS BUILDING STRONG
IN GRUNDY COUNTY, TENNESSEE

Timeline of Progress:
2016/2017 School Year: First year of ACES Intervention

Grundy County:
Tennessee's unspoiled playground!

First year, second quarter:
* Community Ambassadar|CA} trained on attendance softeare and starbed casslsad with 83 studerts chronicalky
Alsent previous year
* Checks Pre-K thru 3rd absendes; atendance protoool wasnT being follcwed
* Presents At in-service raning 1o explan CA'S role; 5 famibes became actively engaged with CA
First year, third quarter:
* In effort to make contact, greets parents with traurma infarmed messages in front office and parking lot
* Farnilies begin Lo seek out the CA) Mare ineractions with staff reganding students,
* A beging altending Attendance Review Baard meelings and asmrs Suparvisor with data system
* s, Hedy Chang, Executive Director of Anendance Woeks, provides ir-service with district school personnel
* CAactively engaged with 2d famibes
First year, fourth guarter:
* Referrals for healthcare, transpartation, housmg, counseling, and ather supponts. Carrect contact infarmatian
FRIMAING an Biue
* Moniter sttendance during st month of schedl proves Tutile.

School releases attendance data for 200617 in comparison with previows year:
“Schaal Year 201516 (year priar tw ACEs intervention) Traocy City Elementary Chronic Absentee Rate: 29.91%
“Schoal Year 2006/17 (first year of our intervention) Tracy City Elementary. Chronic Absenter Raote: 17.86%
But it is not all fun and games here. “School Year 2007/148” Tracy City Elementary, Chronic Absentee Rote: 13.73%
J01772008 School Year: Second year of ACES Intervention

' Second year, first guarter: The Community Ambassador
* Makes calls upon first absence ; T4 follows up with students who did not re-enroll

_\ * winrks closely with School rurse to acquaint families with the benefits of the new Telehealth program
E{:GNGMIC ¥ Actively engaged in parent education explainng the rale of goed stress vs bad siress
. WELL-BEING Second year, second quarter:
‘ N - & Arpends ruancy oo networks with juvende judge; DCE; counseling sendces; probation officers, erc
Fegmiz O * Ohserdes much improved Comemu nication with schaol personnel

Second year, third quarter: The Community Ambassador
33 4'],“! * A simgle breakthrowgh occowes when CA & giveran affios in adminisrative suite
g (1] * Mo actively irvalved in Druancy court. saing s advocate or Tamiies | arranges sendces and resources
Ranik: BY * Artends additional ACES training and is a certified trainer far Youth Mental Health First Aid
Second year, fourth quarter: The Community Ambassador
* Warked with Stheol personnel on rew tiered attardance palicy, waiting schaol board appresal

$32;4 53 * Pre-K (hrough Sed prade spodents, madeling CA, are now encoursging easch olbar 1o come Lo scheal
Aank: 20 * One particular child was absent 10 days this year. oD grear, but we celebrated! She was cul 46 days in 2006017
e ket In 20156 school year, of the county's six elementary schools,
CRert Tracy City Elementary had the highest rate of chranic absenteeism, at 29.91%.

al TG, Febrgmny, Chronic In s earky prackes, Fram-

BAUILDNNG STROMG BRANS
S5EF ——

BRAINS .

Discover Together programming
will target a statewide problem
{chronic absenteeism) and
implement mitigation strategies
with families, boosting
attendance and reducing
absenteeism as one path toward
reducing the impact of adverse
experiences in early childhood.

. 3

Discover Together
An Innovative Partnership
Scholastic, Yale Child Study Center,
Sewanes The University of the South,
and the community of Grundy Cournty
deliver 2 Generaticn Interventons
designed to build capacity among
children and their caregivers ta
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PUBLIC
B SCHOOLS

Why is this an Educational Problem?
= ACEs in schools are:
& Pravalent
* Universal, though some are at higher risk
& Often an invisible epidermic

= Teachers and schools are often the first line of defense, and
educators have tremendous power to!
= Further distress, perpetuate adversity, or even re-traumatize
at school,
ar
= Buffer the impacts of trauma

Toxic Stress in the School Setting
"The neural pathways in the brain that deal with stress are
the same ones that are used for learning. \We, a5 a country,
want our kids to achieve more academically, but we can't do
this if our kids aren’t emotionally healthy”

--Mark Brackert, director af Yale Center Tor Ematianal Inteligence

Trauma-Informed Schools Focus on:
* Shared Awarensss between all staff about the impacts of
adversity and stress, and trauma-infarmed schoal practices.

All stwdents and stakeholders:

= Feeling Safe
* Fhysically, erationally, acadamically
= Being Connected
= Ralationship-rich environments
* Staying Regulated
* Strategles to reduce stress and promote heatthy brains
= Learning
® Can be fun!

TRAUMA-INFORMED PRACTICES IN SCHOOLS:
BUILDING STRONG BRAINS IN METRO NASHVILLE PUBLIC SCHOOLS

{in partnership with the Tennessee Building Strong Brains Indtiative, Tennessee Commission on Children and Youth, and the TH Department of Education)

Trauma-Informed Practices in Schools: Project Overview

Froject goals:

1. Promoting widespread awarenass through readily
accessible training for all MNPS schools
* The Role of Life Experiences in Shaping Brain Development
* Trauma-informed School Cultere and Practices: Mingating ACES

2. Promoting trauma-informed schoal culture and practices
+ 1 Pilot and 10 Focus Schools
= DEtrict-wide implementation of Handle With Care

Promoting Widespread Awareness

Team of >70 MMNPS BSE and
Trawrma-nformed Schools Trainers
* Train-the-trainer model in collaboration
with Builfing Strong Brains
=+ To date, we've trained #3000 MNP
educators and community stakeholders
» »100 whale school faculties
= 250 MMPS departments
® =50 Community presentations

Handling MMNPS Students with Care
(partrership with Metro Nashville Police Degartrment)

= When a child is & victim of or witness to a potentially traumatic
eyent that invalwed palice, a kaw enfarcement olficer alerts the
MMPS Traurma-Informed Schaals Coardinatar

* The Traurna-Infarmed Scheols division provides the schoal with
2 Hamdls With Care notification that the student has faced a
patentially traumatizing avent, induding suggested trauma
informed strategies

= The schood then “handles the student with care” scoording to
individual meeds

* 32350 notices were communicated during the 2017-18 school year

BUILDIMG STROMG BRAINS
= TENKESSEE ———

Trauma-Informed Pilot School:
Fall Hamilton Elementary

* The Leader in Me: 7 Hahits
= Restarative approach
& Positive Behavior Interventions and Supports
= Maming Mestings
+ Lchaol-wide Peace Corners
* Stress reduction pracices -n-:u:-rparated into
school day |Mindfulnesg)
= Peace carners
= Check InfCheck Qut Mentoring
= Student Sucoecs Center
* Focus on adult mindset and self-care
* Trauma informed Practitioner on staff
* Bownce Back [Cognitive Behavier Intersertian for Trawma in Schools)

10 Trauma-Informed Focus Schools

= 10 wehools committed ta:

» (ngoing ACEs training thraughouwt the school
year school-wide implementation of two
trauma-informed school practhoes:

» Peace Carners

* Twice-daily stress reduction activities focused
on regulation and saclal emotional keaming

Project Outcomes:
Comparison of Baseline Year to Implementation Year 1
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The vision of Murfreesbaonn City Schoods [MCS) is to focus on the
whoda child, assuring their success in @ ghobal community. Those faw
WOrds encomgass a great undertaking including academic, nutritional,
medical, social, and behavioral nesds. The fdverse Childhood
Experience (ACEs) Initiative, funded by this extracedinary grant, allows
S to further assist pur students and their families.

The services and programs included in this project are based on an
extensiee bady of evidence regarding mutt-tiered bevels of suppart

and schaol maertal health, The multi-tered madel, implemented by
MCS, provides a thearetical and practical framawork for increasingly
Intensive and Individuslized levels of care. When applied to schaol
mental health, mult-tiered systems of suppart Increase the likelhocd
theat sehaals provide uaivessal behavioral and sodal-emotianal suppans
Tar all children (Her ong|, tangeted it rvention fos children who reguire
addithanal suppart (tier baal, and intensive indiidualized intervention
[ter three] for children whe do not respond 1o tier ane and tier twa
interventicns.  In this tered approach, research shaws that universal
access toeevidenoe-based behavieral and seciad-emctanal imterventions
reduces the need for meee intense behaviaral health supparts.

The services and programs included in this project promate presentian
[ter one) and mitgation {fers two and threa) of ACEs. The Initliative
contributes to the district’s ongaing effarts 1o incheasa trauma-
sensitivity and the implementation of trauma-informed practices.

= This project promstes prevention of ACEs by educating schoo staf,
parents, and community partners regarding childbood traums and
the impact of ACEs on children’s phiysical and social development.
A% a prevention program, this initiative ephances social
connections within the family and greater community as a
protective factor against ACEs.
This project helps mitgata the effects of ACES by providing
targeted and intensive smadl group Intervention for students wha
are identified at-risk and then linking the students to avatable
sehool-based and community sarvices, Likawise, parents receive
parent training and suppoet and ane linkad with commiening
partnees 1o build pesitive secsl connectans,

By promobing the prevention of ACE: and the mitigatian of the impact
of adverse childhood experiences, these services and programs mprave
academic success, improwe physical and emational health, increase
parent-chald interactions, and strengthen community sodal conmections
far Murfressbore’s stiedents and their families.

aBg®Pse0e og0g®Pay%s _o0,*"

The

Program

————

“Alone we can do so little; together we can do so much.”
— Helen Keller
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MIDDLE MTSU Project PEACE

TENNESSEE
vt innirey  Professional Educators Understanding Adverse Childhood Experiences

Outcomes Farticipa nts rescpen
» Increased Awaraness of ACEs among future taachers in ACEs
|:|f ChildrE'l'l Tralnlng

* Increased awareness of ACEs among faculty and staff

» MTSL funded for another ACEs grant to work collaboratively
across disciplines to embed ACEs material into coursework,

* Faculty and staff upda?ng their practices to include information
on ACEs and trauma informed care as they prepare
future teachers, SR A TR . S

DG WOOEL: Pexjeci FEACE

Building relationships
encourages understanding
of a child’s needs. We can not

Aguesy Malihy Servindrs Bale Uity Coduge o Bdviitin
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assume that everything is ok. p o D e et L bl TR Lo
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The Brain Architecture Game*

 Goal: Make the connection between early experiences In life and the
effects they have on building the foundation for handling negative
experiences in the future years,

Our brains are amazing. Too often we don't think about how evenyday
experiences attribute to how our brains are hardwired during the first

five years of life. Adults caring far children can contral many af these
experiences but some are just a luck of the draw or the roll of the die,
Farticipants experience a hands on opportunity ta explore the relationship
between everyday life experiences and how to build a strong brain earfy in
life and resilience for the future.
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PURPOSE

Acheerse Chidhood Experbenoes (0] harm the developing brains and bogles of
children compromesing the Saundaton far lifelang beslth, The ACE resesrch Fus
sl in ghikd abarse arad resglesn Eing ackrowbeckzad 4t a mags pubiic haalh
protlem and aleading cause of earty deaih. From academic failure to afoohoksm,
from crime o carncer, presence of ACES compromess fe wafety, tax dollars snd qualkty
of lite for all Tenresseans.

_-‘i. Gaimpen that ACES mepresant & critical public fealth issus

thar Buiking Smavg Braing Tevmessed Coordinating
Team idenbffed that krowledge mobdization and
| public smareresas SIralEEES Were NECRSSIRY DD ST

SRR ~viproad understanding and cutare chirge.

The Ternrsssee Commissan an Chikden and Youch STCCY] has aversean Tha
development and execution of three public ssareness strategies Incduding a Buloing
Strong Broins Tenneses Training for Traners Initiative, & cadre of pubic swareness
printad mareriats. and a &-par docuseries educating the publc on ACES, @arks brain
development, sirategies to pramobe resilence, and the mnovatse wark happening in
the stite do prevent and mitigate ACES,

POPULATION

Craating & rbuns Shift in Tenresses raqianes thar TOOY engage Individuals frem
diverse hackgrounds inchuding trairers from rural ard wban areas and crainers that
Fegreseril an arreny of sectors, Bath publc and privave, Reling or TODY Regional
Councils, SEate Parmners, and privabe secor Darners, we hawe prioriized rairing

o deverse group of presanters ard have been able to disiribubes dessloped peint
areriahs wicdlely acrgss the state

Counties Where a Bwilding Strang Sroivs Tennessee Training Has Been Conducted
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BUILDING STRONG BRAINS TENNESSEE

Creating a Trauma-Informed Culture in Tennessee through
Knowledge Mobilization and Awareness
Tennesses Commission on Children and Youwth | Richard Kennedy, MA Richard, Kennedpi@in.gov

PROJECT DESCRIPTION

Trmining far Troiners
tince Dctober J016, TECY has conducted 28 2<clay Traming for Trainer wsenis bo raise
dwari v i Brucaly Pama parts abo Beien devabopmant, A Childiocd
Eprrie e JACES) o Tosic S1ress, and Sralepies b praverd and mitigame
Fariiipards were selecies through 3 comgeiiifee apolicsbon process trat priodtzed
elveraty, reach, and e
The poals of these traning tor wainers evenis rcdude
v IM|||-cmul-l|:l||l.ml-uln-!w-l-cllnn\qgrg:lul B lrainers Bo Indriins
avareness of ACES and their moact by Teaching trainrs oo disseminate informatian
Attt ACES And their association with speciic poor health outcomes as a 1est sbep in
preve g &CEs prad de-stigmatzing sary chidhood rauma
+ Erhance the capacity of communities and the siste in preverd and mitigoie ACEs
by i i i g vt e Eowvared eicdnce-Baged pravention and inersntion
programming fhat supports children and familkes, promoes and funds evakation of
Profmising Approaches, snd supooris Commnity nonrs charges

k-"ﬂi‘-ﬁr- = F'i -5

Mastralie 2097

Parti Chpsd 1S are @xp it Lo delheer
raining in iher communkkes and . -
NIEANIZIIGNS 0N an Grpoing bose » i R s
Vi abuz ack and eapecr wach of ; '

|I'-:|'-cmr.1ncr'm5|:~'-d dinad led J F b1

eedluatons for ther tralnings f

Learning Collohorative & Knowledge Modilization Teems

Aher participating im a Buitng Smang Broms Teanescas Training for Trainers svent,

paris engape s Tearreng colabosatree” o promote oogong profesmnsl
d.mkpﬁ'a-'. and translition of SCnce inm policy and praice. Basecam, a wab-hasad
maform, & being used to Organize Comm unication, projects and documens sharing. The
alaiforen wil also suppork B weork of sechor-speciic grous looking to dewdlop =raieges o
grerarcd and miligale ACEY

I addition to the learning collabosatise, TOOYS & Regional Coordinaeors are beginning

o dewwinp 'hnﬂ-iw\:lr Romilizatipn Teams across the sishe o supper the deselgpmeni
al e il med Communteg, TOOY will werk wmith (P ey callabaiative and e
Ereoardedig e Motelination Teams in & denamdc way o epand aworeness and ranslacon of
ACEs srience inin phikosophy, polices and funding. programs and prodeszional praciios.

Prabiic Awareness oteriols

TCCY has developed pring materials io aid in public swareness. To daos, cver 100000
materiais hese been dstrisoted acroys Bhe ste. Thase materials ume the sudenoe-based
ARESAEING (OIrElanl mith Bl i R Sy o Aokl Tandwiser Tranieg, Materlab
are bisng used to pducans ma g dfarent seonrs induding the fagh communiy, bisiass
antars, narents and educators.

BUILDING STRONG BRANS
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COMMON LANGUAGE

FrameWorks Evidence Based Communication

OUTCOMES

To date, 799 indiaduais hase participated in Subaig Srong Brans Tamessse Trainng for
Trainezry avents, Eyen with low reporting, thase traners repon presanting toat least 24,000
S W P e

Hoat nmcioe Scbayols. Flealth Coare Seroces amad

Myribigi Heallh

fxf:,{f,;,,; a7

Cuabtatie data we recehve from irainers inditate thai the iraining & infiuencing profes=ional
praciice and BEang in more iniemiscpl marg approaches oo preseng and maigating irauma
A& baselire sunvey on pub b opnion in Tennessee about Sdverse Childhood Expe fenots mas
coruched by The Liniversity of Tennesee Socal Work Cifce of Reseanch & Fublc Seriice in
Fetrupry JOOF & folioes up s wall e ied in Fscal Year 009 i determne if thesse
okl arwaremass affons haw resuked m incrased Smilariny wih ACES among Tennesse e

OPPORTUNITIES

Though current efforts Rave increased swareness, trainers, stuocabeas snd providers scross
Bl At idsbe & s o raining and ol ianenss, particulary ural
COETTTRES. Bl 10N O MUt i B0 IR Oh S ve el InChuadi:

+ Ermbed che trainng into figher educsbon settngs, professional orisntotion, and fess
repraseTlnd Seciars (e g. Faih Coim Wy, Lawy ivlosr parrman, Business CominmaeDy, o2
Contires to iderily “wial to de® in o 1
Soppan engang al gredanl snd Boal, & y Bl FraTeg i 1 Chirge philasafiy
poicks and funding. programs and professonal practor
Eualuabe impact of publc 2w rness artiities on aulcomis for drkdeen, yauth and
vaung adults
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Implementing an Evidence-based Social and Emotional Learning Program,

Kathryn A. Conrad, PhD, Heather 5. W allace, PhD, CFLE; & Matthew J. Devereaux, PhD

RULER, in Afterschool Settings

Background & Purpose

Adverse childhood experiences are influential to
brain development, learning, attention, memaory,
and emotion regulation, among others.' Research
shows that an important type of learning, social and
emational learning, or SEL rewires the brain, boosts
childhood resiliency, and supports lifelong learning
and health.’

Developed by the Yale Center for Emotional
Intelligence, RULER is an approach for integrating

SEL in schools. Qur project is the first time RULER has
been tested in afterschool settings.

The purpose of our program and associated

research is:

- to implement an evidence-based SEL approach,
RULER, into five K-Bth grade afterschool programs
involving approximately 200 children.

- to evaluate RULER impact by tracking the change in
students’ SEL skills at three time points.

mmum emations in self and others

nderstanding the causes and consequences
of emotions

“ahulﬁng emotions accurately

ﬂ:prﬁsln,g emotions appropriately

Emlaﬁru emations effectively

p o TENNES

EMNOXVILEL

Department of Family & Consumer Sciences
University of Tennessee Extension

Erogram Highlights

RULER is an evidenced-based approach, with
demonstrated impact:*

Improvements in...
- Attention and academic performance
- Social skills B emotion regulation
- Leadership skills
- School climate
- Teacher satisfaction

Decreases in...
- Student anxlety and depression
- Bullying behaviors
- Teacher burn-out

Four R R A r Too|

Charter = a collaborative mission statement that specifies
the emotional climate of afterschool.

Mood Meter = a tool for identifying, labeling, and
addressing feelings effectively

Meta-Moment — a B-step strategy for taking a step back
and envisloning the best version of yourself before acting
on emotions.

Blueprint — a guide to handling conflict, understanding,
and empathizing with different viewpoints.

Btlh.DlHEE'l‘m BRANS
TENNESSEE ——

Implementation and Evaluation

2017

- Project coordinators organized a 2-day intensive training
on the RULER approach.

- Yale trained 35 afterschool coordinators, staff, and
counselors on the RULER program.

- IRB preparation.

2018
- IRB submission

= Coordination of RULER roll-out at five afterschool sites.

- Marketing RULER program.

- Preliminary (T1 — Time 1) data collection.

- Curricula development and ongoing training with
afterschool site coordinators on RULER tools.

2019

- Ongoing (T2 and T3) data collection,

- Data analysis, evaluation, and manuscript preparation.

- Coordination for ongoing implementation and evaluation
if funding persists.

al Expec tcom

- Enhance students’ SEL skills.

- Help teachers learn unique strategies for weaving in SEL
to afterschool,

- Evaluate and document RULER effectiveness in
afterschool in order to improve future implementation.

= Contribute to scholarship on SEL in afterschool settings.

Relerecas




ACEs Community Summit

Community Resilience, Educate, Act, Train, Inspire, Value, Empower

United Way of Greater Chattanooga

BUILDING STRONG BRAINS
———TENNESSEE ———

R

May 1-2, 2017

United Way of Greater Chattanooga in partnership with Chattanooga 2.0°s Early Matters
Coalition hosted Swaorkshops and a public community summit ta raise the awarenass
of ACEs throughout the greater Chattanooga area, The workshops targeted specific
professional groups, that either directly provide services to children and families or will
be impacted by ACEs, including the Legal, Medical, Behavioral Health, Early Childhood
Education and Youth Workers sectors of Chattanooga and members of Chattanooga2.0.

United Way of Greater Chattanooga partnered with the Regional Health
Council and Blue Cross Blue Shield to hast a medical workshop. Dr. Pat Levitt
spoke to @ large lench group of medical professionals, inchading physicians,
pspchologists, health department staff, TennCare professionals, BCES staff and
members of the local medical socety at a workshop sponsored by Blue 5
Blue Shield before leading a panel discussion

United Way of Gr:

= Ml mbers >l the Behavioral Health cormmunity

Justice Center, Linited Way, The work
presentess from the Children's
Advoca |<,'Lr~ntr~r lacal pastors and the mantal
health and social sendce communities,

community. This
inchuded lawyers, pedgs
and law enforcerment,

f:‘] ai

I would life to take this opportunity to thank oll those involved in bringing this vital
training to our area. This porticular training resonated with what we do at On Point.
The information was invaluable and the presentation was coordinated well, Dr, Lewitt
was well informed and his presentation was given with excellence and understanding
of his target audience. One of the highlights was the group involvement project that
intraduced the “Brain Architecture Game." This was an excellent hands-on learning
tool that brought what Dr. Levitt had introduced to light. Once ogain, thonk you for the
chance to be o part of all this.”

— Tony Lombard, M.A., On Point Life-Group Facilitator

Following Dr. Levitt's talk,
ower 100 Early Childhood
Educators and Youth
Workers participated in the
Brain Architecture game

to explare the relationship
between life experiences
and brain developad

United Way partnered with the Chattanooga 2.0 Coalition and included all workgroups
of this community movernent aimed at improving education from cradle to career for
a workshop featuring Dr. Levitt which was hosted by the Chattanocoga Public Library.

of Tennessee @

Helen Ross
McNabb Center

lim Copganger, Hamilton County
Mayor, and Andy Berke, City of
Chattanooga Mayor, committed
to on-going local efforts
targeting ACEs, and declared
this by joint proclamation.
Pictured is Mayor Coppinger.

*“This is the beginning of something bigger . .the first ever Summit for ACEs. We do know that ACEs are
toxic in Tennessee and we ronk 42nd in health, These people meed on opportunity for answers, 'ts
what aur community does best, we step up through public and private partnerships,”

— Jim Coppinger, Mayor Hamilton County, TH

Dr. Pat Lewitt, Simms/Mann Chair in

Neurogenetics at the Institute for the
Developing Mind, Children's Hospital
inLos ﬁmgeles and Senior Fellow at
the Center for the Developing Child
at Harvard University, spoke to an
audience of over 330, on the impact
of adverse childhood experience on
develaping brain and the

: ealth of

ELmmunity.

Arlel Ford with the City of
Chattanooga's Office of Early
Learning introduced First Lady
Crissy Haslarm and reaffirmed
the city's commitment 1o

ACES education.

Strong Beains TN

“The understonding that a lifetime of outcomes
begins at birth and before is critical for the
allseation of futtre government and philanthropic
assets. This is how we will bend the curve.”
— John Fairmant, Siskin Children's institute,
Commumnity Summit Attendee

“My nephew has these experiences- he really
missed his mom and their interactions. She
also has o doughter coming up ond needs to
krtow this, I'm going to tell her obout ACEs,”
— Aunt and coach, Community Summit Attendee

Lesley Scearce, Pres
Tollowed Dr Lew
Early Matters
5 Cha

and CED of United Way of Greater Chattanooga,

esentation and launched the Chaltanoe g Basics, the

ly childhaad public swareness campaign

y early childhoad learr
=

schaal and success in life,
Caalition cantinues ta highlight ACE

the commusnity,
Earl
Matiers

Basics

" Medical
F:

Chattan()

Ar each event, participants were surveyed about the information presented. The
table below shows a sample of the results for those who responded to the survey,
Overall 56% reported having little or no knowledge about ACEs before attending
one of Dr. Levitt's presentations. The majority of respondents (97%) indicated that
they would use the presented infarmation in their workplace or home.

QOver 100 agencies and

ACEs Workshop and Summit Survey Responses [
1 1  [om businesses were represented
e | M=t | =22 2| gt the workshops and
it icmeartads || | o | aw | ew || SUMMIL More that 200
UTTLE hmemwbedgn® requests were received at
TSTROMGLT AGFERFARREE the conclusion of the 2-day
1wt me e nfomation |00 | 30 PR = [pre L S
i — events for additional training
and resources.

United Way of Greater
Chattanooga's 2-1-1 program
staff was trained on ACES and
ocal partriers who are follow-
up referral sources for those
mpacted by ACES.

Gt Connected, Gat Arswers.

trainings and resaure
ol the wi rk-.lu 4 and 5
Marters C

Chattan{yga
E:au:s

e @

p
s and panel dice
free events, with aver 150

L
1t of Education, parents and
community advacates.

United Way Day on the Hill
February 2018

Provided information on ACEs and
local coalition work to 2 senators
and 5 legislative representatives far
Hamilten County
ACEs appropriations was doubled for
2018-2019 in the TN state budget.

The Early Matters Coalition partnered with
Hamilton County Department of Education’s initial
Campk summer program and provided ACEs and
Chattaneoga Basics trainings to over 120 families
with children entering Kindergarten in the fall,

Upcoming events and programs:
arkous community members across multipla sectors have
requested additional training as a follow-up to the TCCY ACEs
training, as a result the ACEs workgroup is in the early stages
of developing a Resilience training that will alsa incorporate
the Chattanooga Basics that will b henefit diverse audiences
and age groups. The training will offer strategles that can be
Incorporated in classrooms, organizations, businesses and
homes to help build skills necessary for Resilience.

Chattanooga 2.0 Early M
workgroup has farmed
the Ty of Chattanooga's Police Department
with strong endorsaments from Chief David
Reddy and department leadership which

Inclues training neighb

WTCI, the local PBS station, and the ACEs workgroup are in
the planning stages for 3 community screeming and panel
discussicn of the TH- state produced PBS ACEs documentary.
Preliminary plans are for a Fall screening which will also

and miental haalth court lnLIudL Breakout sessions for education, medical and
memiers of the Polkce Depanment and \al by & call for increased
Mental Health Court have participated in communlty mll? beration and partnerships to address and
Building Strong Brains tramings. Fictured s reduce the effects of ACEs in our community.

Ligutenant 0. Jones.

TN -
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MEDICAL CENTEER

Developing and Testing an ACEs Algorithm in Pediatric Primary Care
Alissa Valentine, Benjamin Hanna, 5cherly Schrunder Gomez, loseline Rivas, Mary Dietrich, Seth Scholer
Department of Pediatrics and the School of Nursing, Vanderbilt University Medical Center

EUILDHAG STROKG BRAING
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Research

ACEs MEanthm

+ Health care prowsders nesd evidence-based 1908 1o straen
for Adverse Childhood Experiences |ACEs), Including
unhealthy parenting, in pediatric primary care.

= The most modifiable ACES are parenting—related (Figure 1).

+ Health care prowiders can address unhealthy parenting and
can refer children wha have been exposed to othar
stressars far counseling.

sraal

Houpshold dysfunction: =oms or neghicr= oo sokence.
i i HEDRTITOR, h hold memb
‘wigh meprvial Bness. Srug or sicobol upe, or crimingl behavige

Figure 1. Some ACEs are parerting-related ACEs [PRACES).

( Objective |

= Change policy and practice by develeging and testing an
ACES Algarithm for pediatric primary care |Figure 2|

& Mew Approach to Disease Prevention by
b itigating A dwerse Childhood Experiences

+ The Parenting and Childhood Stressors (PCS) i an ACEs screening tool designed for padiatric primary

care. The PCS is noved because it screens for unhealthy parenting (ie. PRACEs).

» Part 1: Parenting Score [questions 1-12)
* Fart 2: Other Childhood Stressars [questions 13-23]
* Scoring: 1 point for each aterisk response.

8 Ouestions 1, 7, and 13 should b "Yes.” Al ather reiponses thould be "MNe.”

I 2017, with funding from the State of Tennesses, we screamed ower 750 parents of 2-10 year old

children in the Vanderbils Pediatnc Primary Care Clinic, 8 populatian inswered by TennCare,

PCS into pediatric primany care,

Elewated PLS scores were significantly assaciated with child behavior prablems.
The presalence of at-risk recgordes (Figures 3-6] kxy the foundation foe an algorithm tointegrate the

P data has led o the development of an ACEs Algorithm [FigureT)

The &CEs Algorithm includes scripted, tered-level responses for

= Parenting Score (indudes a one minwte parenting intersention)

= QOther Childhood Stressors Score lincludes recommendatians for
referral to social work or mental health)

yrithrn A scresening tool designed o
pedialric prirnary care

ACEs Al
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Figure 3. Part 12 Parerting Related ACEs [PRACES)
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Figure 1. & rew approach to screen for ACEs, induding
urhialthy parenting.

Figure & Part 2- Srther Childhood Stressars

Summary
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Kaimbaw o (hdchond Soremnry

Thee PCS s an ACEs survey that can kentify chikiren exposed to
unhealthy parenting and other childhoad stressors.

A ACES adgorithm with a parenting assessment has been
dervelopad that has promise for mitigating ACEs in pediatric
primary Care.

Implications

An ACEs slgorithm, integrated inta the pediatric primary care wisit,
has implications fer preventing child maltreatmient and many
physical and mental health problams.

Mext Steps

Figure £, Histogram of Other
Childhond Seressors

Testing the implementation af the ACEs algorithm in two pediatric
chinics in Mashwille

Warking with the Tennessee Chapter af the American Academy of
Pediatrics to edit and, if successful, distribute the algarithm ta
peneral pediatricians in Ternesses
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