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Learning Objectives

Defineand discuss ACEs and how they impact
biopsychosocial concerns in primary care.

Explorean example of how ACEs assessment and
Intervention can be successfully integrated into a busy PCMI
clinic embedded in a family medicine residency.

Discuss resources offered to targeted population of pregnan
women and parents of children 5 years and younger,
following ACEs/SCAN intervention in our clinic.

Understandoreliminary data, including frequency at which
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patient relationship.
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"ACES

. Emotional abuse

. Physical abuse

. Parent substance abuse

. Parent incarceration

. Sexual abuse

. Parent separation or divorce
. Mother treated violently

. Household mental iliness |
. Physical neglect 0
10. Emotional neglect
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How do ACES affect health?

BIRTH
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ACES and mortality

People with six or more
ACEs died nearly 20 years
earlier on average than ]
those without ACEs

(Brown, et al., 2009)
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Difficulty
sleeping
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Constipation Diarrhea

Abdominal
pain

Headaches
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ealth Conditions

ACES and
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Stroke Heart disease Cancer COPD Diabetes

m No ACESE 4 or more
SCAN Felitti et al., 1998
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What reduces ACES?

Awareness, education, arstipport
Early intervention

Comprehensive, Communibased approach

NSl owl vy, | have come to
Listening, and Accepting are a profound form of
Doingo

I Vincent J. Felitti, M.D.
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Why SCAN at SCP
Pueblo County Health Status
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Length and
quality of life

Social &
economidfactors

Highvrisk births,

smoking during

pregnancy, child
deaths
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Clinical Setting
Duallyaccreditedfamily medicingesidency (MD & DO)

NCQA Level Il PCMH

SCFM clinicians:
Faculty: 5 physicians + 1 Dir. Behavioral Science

17 resident physician@DO, MD)
1 NP, 1 PA
1 Integrated BHC (LPC) dah8 Integrated HC CoordinatoR\N & LPN)

Patient load:10,000 (translating to 17,000 patiergits/year
Urban, underserved, mostly Medicaid/Medicare
60%Hispanic/Latino

3% Spanish language
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Planning & Implementation

. Searched for models
. Created our own: 4@
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Primarily grant-funded at present

SCAN GOAL
Increase the number of families who receive
targeted preventive services aimed to reduce
the number of household ACES to which
young children are exposed, thereby reducing

Y% SCAN health conditions.
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Score, Connect, &
Nurture (SCAN)
Overview

Objectives:
u Educate parents and increase awareness
u Increase capacity of organizations to engage with
families about the social determinants of health
ul ncrease par ent hasedsaecesdanhit
- wi | | reduce childrenodos ex|
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Clinical Model

Supportive
healthcare
environment

Expectant
parent or Family Resource

parent of child Specialist
ages birth-5

Community

Resources
(e.g., SafeCare,
Home visiting)
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PCMH Team

- Ensure common
understanding

- ldentify Champions

- Multi-level participation
- Clear vision

- Facilitative structure

Families

Community
Partners
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Implementation Process:

Education ofll associates (front desk to physicians)
I:evel I:Aincrease krlowlgdge; promote trauméormed
OF NBT AYyWOMNBI &S aoddze
Voluntary and anonymous ACEs assessment
Paired with EAP
Normalized
Level Il: Clinicians
Skills
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Projected Goals

Assess 400 families in one yee* s

- 100 Parents of new infants

- 300 families with children up |
to age 5 ‘




- Community Partnership

- Integrate Ca}thoIiAc
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- Know community
resources

- Trust

- Communication

Parthers
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argeted Families

- Integrate SCAN into well
child and OB visits




