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DHS initiated ACEs screening through CALQIC at 5 

clinical sites in March 2020

• East San Gabriel Hub

• High Desert Regional Health Center 

Pediatrics

• H.H. Humphrey CHC

• Olive View-UCLA Hub

• Olive View-UCLA Pediatrics

In 2021, other DHS clinics heard about CALQIC’s 

work and wanted to start screening too with 

support from the CALQIC-LA/ACEs-LA clinic leads

• Lomita Family Medicine Clinic 

• Harbor-UCLA Pediatrics

• LAC/USC Pediatrics

• Hudson CHC

WHICH DHS CLINICS ARE PART OF 

CALQIC



[What Are You Proud of?]

In the 18 months of the CALQIC initiative, LA has done over 7,000 adversity and social screens in 9 DHS clinics without impact on cycle 
times. These have resulted in 2,544 referrals to social, mental health, or other supportive services both in DHS and the LA community. 

285 clinical staff—including providers, nurses, clerks, and others—have received training in adversity and toxic stress, trauma-
informed care, and relational healing. 

Our screening and intervention efforts led us to a Network of Care project/grant to help improve support for clinic’s responses. The 
CALQIC-LA leads participate in Network of Care activities, which have identified over 700 social service providing organizations in 16 
service categories across Los Angeles County, collating each organization’s services and contact information for DHS clinicians to 
access and utilize. 
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What is something that you worked on, accomplished, or a challenge you overcame throughout CALQIC that 
you want to share with your peers? Think about a patient or staff story, a tangible artifact or tool you created 

(i.e. policy, workflow, videos, etc.), or something visual that you can share. 

9 DHS Clinics

286 trained 

staff

7000+ 

screens

2500+ 

referrals



[Top 3 Takeaways]
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What are your top 3 takeaways or learnings from CALQIC? These takeaways can be tools or concepts you 

learned about through CALQIC, or learnings from implementing ACEs screening and response in your clinics. 

1. ACEs conversations can be intimidating, but that conversation is part of the treatment and healing process for people. 

Meeting people where they are comfortable is what matters- whether you’re listening to and acknowledging what 

someone wrote or said, or talking deeply about the story they’ve shared. 

2. ACEs screening opens conversations about life experiences outside the clinic encounter. Clinical teams have shared they 

appreciate being able to learn about their patients in the context of life experiences, reminding them of the patient’s lives

outside of the clinic encounters. 

3. ACEs screening and Trauma Informed Care strengthen relationships. Clinicians and staff have grown more comfortable in 

utilizing trauma-informed care principles to strengthen conversations and resilience-building for patients. Patients have 

shared that they felt relieved to have the opportunity to talk to their providers about their adverse experiences.

Having a 

conversation 
about 

someone’s 
ACEs 

ACEs screening 

opens 
conversations 

about life 
experiences 

outside the 

clinic encounter

ACEs screening 

& Trauma-
informed care 

strengthens 
relationships 



[Our Vision & What Comes Next]

• Continuing the work of trauma-informed screening and intervention
• Vision: Being trauma-informed is important to all parts of care delivery, and screening is an important foundation for clinicians aspiring 

to “whole person” care. We started in 5 clinics, and grew to 9 clinics. But, there are others who have not yet adopted the workflows to 

”Self-service” Toolkit

• Next steps: 
• Create a ”self-service” toolkit that new, future clinics can use to start their screening and trauma informed care journey
• Incorporate knowledge/access of external resources such as TRIADS into DHS workflows/resources
• Continue as a trauma-informed workgroup, deepening provider understanding of and tools to provide TIC, and collaboration to 

share best practices and group improvement 

• Expanding on and sustaining the work of treating and healing 
• Vision: Build a network of care between clinics, the health system, and organizations to streamline referral pathways to/from service 

organizations to jointly and equitably meet the needs of families impacted by adversity and toxic stress. This includes building clinic staff 

models that support behavioral health and community involvement in primary care clinics

• Next steps: 
• The trauma-informed workgroup will join Network of Care grant efforts 
• Advocate within the health system to build care models that sustain networks of care and incorporation of important services into 

primary care, like behavioral health

• Supporting other clinics who wants to start their ACES journey 
• It took a team effort and a lot of peer learning and support. The trauma-informed workgroup hopes to continue being a support for 

others
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As a team and an organization, what’s your vision for your ACEs screening and response work moving 
forward? What are your next steps to ensure your work continues?



“Our CALQIC Journey”
SANTA BARBARA NEIGHBORHOOD CLINICS



What Are We Proud of?
We have an integrated approach to ACEs Screening and we all work together on our 
CALQIC team with representation from all clinics and departments

SBNC CALQIC TEAM MEETINGS

7



What Are We Proud of?
Ceylan Ozkan, MSN, RN ACEs Screening Templates
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What Are We Proud of?
• Our MAs and how they introduce the 

screening so that patients are 
comfortable
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What Are We Proud 

of?

• The script to introduce the 
screenings that was created

• Clinic-specific approaches 
(e.g. laminated screeners)

• Screening schedule for 

baby well checks 
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Dr. Susan Lawton, MD with 
her Medical Assistant, 
Mayra Aguirre, reviewing 
the ACEs screening patient 
score.

Dr. Lawton is the Lead 
Medical Doctor at the 
Westside Neighborhood 
Clinic.
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• Self Care Survey 

and Support for 
each staff member 

to pursue a self 
care goal
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What Are We 

Proud of?



“Being a part of the California ACEs Learning 

and Quality Improvement Collaborative 

helped us to implement universal ACEs 

screening and interventions in our 

organization. Our team had learnings from 

some of the best in the field while sharing 

our experiences.  We improved data 

practices and elevated Self-Care as a 

priority.”

Nancy Tillie, MBA, Chief Operating Officer/

Chief Financial Officer

What are you most proud of?
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“Our team is so enthusiastic and empathetic, and 

showed up from day one to do the right thing for 

the patients and it was so gratifying to see our 

leadership being engaged, involved and 

supportive.”

Ceylan Ozkan,  MSN, RN Manager

“I am very proud that SBNC is one 

of the first pioneers in the Santa 

Barbara community in addressing 

adverse childhood experiences 

and have created other 

collaborations with other 

agencies in our community.”

Deise Capristo, LCSW
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Patient Story

“At our Bridge Clinic, I saw a 43-year old male patient that was interested in 

receiving help with his cocaine and alcohol use. I went through the ACEs 

screening tool with the patient. His score was a 6. I asked follow-up 

questions based on his answers on the test. At that time, I had also brought 

in our clinic’s psychologist, Dr. Emily Maynard, PhD, from our Behavioral 

Health Department. It was then that we discovered that the patient had 

started using cocaine at the age of 7. The patient shared that his uncle was 

involved in creating child pornography and had started giving him cocaine 

at the age of 7 so that he could ‘perform’ during the filming. The patient has 

been using cocaine ever since. The patient is now receiving psychotherapy 

and psychopharmacology treatment. He continues to see Dr. Maynard on a 

regular basis.”

- Dr. Charles Fenzi, MD 

Dr. Charles C. Fenzi, MD
Chief Executive Officer & Chief Medical Officer

Emily Maynard, PhD
Psychologist 



The importance of training  at 

all levels:

- Organization-wide training 

on ACEs and trauma-

informed care

- Individual clinic training 

with role plays

- Re-training and 

reinforcement

Top 3 Takeaways
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The importance of creating 

EHR templates that allow us 

to capture the data on ACEs 

response.

The importance of early 

data analysis so that we can 

The importance of 

representation from all 

sectors as we planned our 

ACEs screening and 

response

(Providers, nurses, 

administration, behavioral 

health, human resources)



Our Vision & What Comes Next

“This is why this work is important to us:

It is part of who we are. We care for the whole person and we 
are interested in understanding the impact of past 

experiences on their physical, emotional and psychological 
health. We are interested in intervening with a strengths-
based approach to support our patients.

We will continue to meet regularly to study our efforts, 
successes and challenges.”

Dr. Andria Ruth, MD
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Our Vision & What Comes Next
Deise Capristo, LCSW
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Our CALQIC Journey
Final Virtual Learning Session

PRESENTED BY Drs. Heyman Oo and Caren Schmidt



Caren Schmidt, PsyD, 

Associate Director 

Behavioral Health

Heyman Oo, MD MPH, 

Assoc. Site Medical 

Director

Melanie Thompson, 

DO, Associate CMO

Reshem Agarwal, MD, 
Pediatrician

Erinn Lance, CNM, 
Lead Midwife

Esme Cullen, MD MPH, 
Assoc. Site Medical 

Director



What we are most proud of…our 

people



What we are proud of…our process



Top 3 Takeaways

[Insert 
Image] 

Frequent data collection 

and feedback was KEY to 

our success in increasing 

adoption of a new 

workflow

Including the voices and 

ideas from front line staff 

in an authentic way 

allowed us to create 

better processes 

Identifying and 

supporting clinic site 

champions allowed for 

questions to be answered 

in real-time and feedback 

to be gathered about 

what worked and what 

needed improvement



As a team and an organization, what’s your vision for your ACEs 

screening and response work moving forward? What are your next 
steps to ensure your work continues?

v Expanding to adult ACEs screening à continue with internal team 

meetings to move this forward

v Continue to push organization to consider & implement trauma-

informed and healing culture changes

Our Vision & Next Steps



Thank you 

for joining us today!


