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1. Everyone is unmuted.

• Press *6 to mute yourself and *6 to unmute.

2.Remember to chat in questions! 

3.Webinar is being recorded and will be posted on 
RBC Portal and sent out via the next newsletter. 
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Today’s Agenda
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https://picc.jhu.edu/assets/element-vi--addressing-
trauma-related-health-issues.pdf
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https://picc.jhu.edu/assets/element-vi--addressing-trauma-related-health-issues.pdf






oWe added some options on the 
bottom of the ACE-Q that parents 
can select, “Help is available! Check 
any of the options below and we will 
connect you with services.”

✓Positive Parenting Classes

✓1:1 Parent Support and Coaching

✓Help with food, housing, or other 

resources

✓My family is currently receiving services

✓Not interested at this time

oThis gives us an idea about a 
family’s level of readiness to engage 
with supportive services

o Internally we have patient 
navigators and behavioral health 
providers. We are connected to 
parent educators in the community 
and have brought parenting classes 
in-house. 





oWe first implemented ACES in our behavioral health department 
where a licensed clinician can address the identified trauma directly 
and create a treatment plan tailored to healing that trauma if patient 
identifies that as a treatment goal.  

o If further resources are needed referrals are given to patient and their 
caregivers.Some examples of this include:  

▪ Parenting classes

▪ Heartmath (biofeedback)

▪ EMDR

▪ Parent Child Interaction

▪ Positive Parenting, etc. 



Ravenswood Family 

Health Center



If trauma is identified in a clinic visit… 

1) Our providers always express empathy first and foremost. 
They will then start to assess if there are immediate 
physical or emotional symptoms currently being 
experienced from the trauma in order to determine 
urgency of referral needs. 

2) Our providers will offer counseling services to help 
support the patient/family. We will work with either our 
internal behavioral health team or refer directly to County 
mental health services. 



The Journey To 

Resilience

BCHO FQHC



Regardless if ACEs are identified or not….. providers:

1. Thank family for participating in screening

2. Explain why screening is important using the ACEs 

Connection Handout. Provide Futures without Violence 

cards (x2)

3. Refer to FIND Desk for social needs

4. Refer to BHI for current or ongoing mental health needs



ACES Connection Futures without 
Violence Cards





o If our ACEs screener is positive 
(score >/=1), our providers are 
encouraged to:

o Say “thank you for filling this out, 

we appreciate your honesty as it 

helps us better understand the 

experiences that your child has 

been through and better care for 

your family.  Would you like to tell 

me more about what happened?”

oRegardless of whether or not the patient 
wants to talk about what happened, we 
offer various services for support:

o Provide information on effects of trauma and 

ways to promote resilience

o Meeting with the care navigator to address 

basic needs and connect to services (i.e. 

Parenting classes, nutrition classes, stress 

management classes, etc., or to outside 

community programs)

o Warm hand off or referral to internal 

Behavioral Health services 
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oProvider expresses gratitude for patient/family trusting in provider to 
disclose. Provider then explains how these are difficult circumstances 
beyond the patient’s control and they are not to blame. Provider 
explains how we plan to work together to get them the help they need.  

oWhen adversity identified, providers have some knowledge of available 
internal and/or external resources. Also providers ensure there is 
follow-up plan in place.

oWarm handoff from provider to Behavioral Health Community Health 
Worker and/or Referral Specialist depending on the particular issue at-
hand.

oBH CHW then follow-ups on the referrals and communicates with both 
patient-family and provider



Your org name 

Add your logo here
(Tip: reuse your cover slide from the RBC 

Convening storyboard!)



•



http://newsletter.careinnovations.org/t/j-189995E7C934DD3A2540EF23F30FEDED

http://newsletter.careinnovations.org/t/j-189995E7C934DD3A2540EF23F30FEDED




• We would love an update on the State’s roll-out of the PEARLS, 
specifically in regards to training providers.  We are waiting to train our 
providers in anticipation of a possible state-mandated or suggested 
training protocol, and want to ensure our clinics will be in compliance. 
(MCC) 

• What training programs are available for support staff and providers to 
give them tools to model and reinforce positive behaviors that build 
resilience and minimize trauma in the office setting? (Petaluma)

• Training for front line support staff. (WCHC)

• How do we help the providers feel more comfortable with screening? 
(BCHO)



• Child-based trauma treatment. E.g. Trauma-Focused CBT 
(WCHC)

• We continue to be interested in the Healthy Steps Model, 
and are curious how sites that use this model have been 
able to implement it in a manner that is financially 
sustainable. (MCC)

• How to work with limited mental health resources in the 
community and at the same time, convince our present 
mental health resource of their collaboration? (BCHO)



• What are your favorite video resources for families? Are you 
incorporating any of these into the visit or simply giving 
the information for parents to access at home? (Petaluma)

• Sesame Street in Communities has so many resources, but 
we’re having trouble identifying how to best use them. 
Have others been successful? (Petaluma)

• Is anyone using the Attachment Vitamins framework? 
(Petaluma)

https://childtrauma.ucsf.edu/sites/childtrauma.ucsf.edu/files/Attachment%20Vitamins%20Description.pdf


• How to document ACES in patient’s chart? (WCHC)

• Does anyone have information about any tracking tools or 
templates for ACES scores and resource referrals? (BCHO)

• EPIC EHR capacity for (LifeLong):

• PEARLS de-identified screening tool

• Data tracking and collection

• Referral tracking and completion





Content Preview:
• CEO leadership support of TIC/ACES

• Panel of cross-functional staff: reception, 

security guard, care team, child therapists

• Direct observation of care

• Experiential exercises

• Resilience collaborative project at SRCH: 

using meditation techniques to reduce 

PTSD and trauma in the community

Each team can bring up to 2 

team members.

Read About Santa Rosa’s Journey: 
ACEsConnection: Santa Rosa is Trauma-Informed From Head to Toe

ACEsConnection: How Do These Pediatricians Do ACEs Screening? Early Adopters Tell All. 

https://www.acesconnection.com/g/aces-in-pediatrics/blog/after-5-year-journey-to-integrate-aces-science-santa-rosa-ca-pediatric-clinic-is-trauma-informed-from-head-to-toe
https://www.acesconnection.com/blog/how-do-these-pediatricians-do-aces-screening-early-adopters-tell-all


When/Where: 

• Thurs, Feb 27, ~9am-5pm 

(followed by an optional happy 

hour)

• Oakland, CA

Content Preview:

• Peer sharing

• Deep dive breakouts led by 

guest faculty

Please bring 4-6 team members!



Thank you!

For questions contact:

Megan O’Brien 

Senior Program Manager

Center for Care Innovations

mobrien@careinnovations.org

Angela Liu

Program Coordinator

Center for Care Innovations

angela@careinnovations.org


