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Learning Objectives 
1. Define and discuss ACEs and how they impact 

biopsychosocial concerns in primary care. 

2. Explore an example of how ACEs assessment and 
intervention can be successfully integrated into a busy PCMH 
clinic embedded in a family medicine residency. 

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

4. Understand preliminary data, including frequency at which 
ƘƛƎƘ !/9ǎ ǎŎƻǊŜǎ ŀǊŜ ƻōǎŜǊǾŜŘ ŀƴŘ ŎƭƛƴƛŎƛŀƴǎΩ ǇŜǊǎǇŜŎǘƛǾŜǎ ƻŦ 
ƛƳǇŀŎǘ ƻƴ ǿƻǊƪ ŦƭƻǿΣ ǇŀǘƛŜƴǘΩǎ ƻǾŜǊŀƭƭ ƘŜŀƭǘƘΣ ŀƴŘ ǇƘȅǎƛŎƛŀƴ-
patient relationship.  

 



ACES 

·1. Emotional abuse 

·2. Physical abuse 

·3. Parent substance abuse 

·4. Parent incarceration 

·5. Sexual abuse 

·6. Parent separation or divorce 

·7. Mother treated violently 

·8. Household mental illness 

·9. Physical neglect 

·10. Emotional neglect 
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Felitti et al., 1998 

 



How do ACES affect health? 

Early  
Death 

Disease, 
Disability, & Social 

Problems 

Adoption of Health-risk 
Behaviors 

Social, Emotional, and 
Cognitive Impairment 

Disrupted Neurodevelopment 

Adverse Childhood Experiences 

http://www.cdc.gov/violenceprevention/acestudy/index.html 



ACES and mortality 

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

 (Brown, et al., 2009) 



Physical Manifestations of Toxic Stress 
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ACES and Health Conditions 
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What reduces ACES? 
·Awareness, education, and support 

  
·Early intervention 

 

·Comprehensive, Community-based approach 

 

  

 
ñSlowly, I have come to see that Asking, and 

Listening, and Accepting are a profound form of 

Doingò 

 ï Vincent J. Felitti, M.D.  



Why SCAN at SCFM? 
Pueblo County Health Status 

Length and 
quality of life 

Social & 
economic factors 

High-risk births, 
smoking during 
pregnancy, child 

deaths 



Clinical Setting 
·Dually-accredited family medicine residency (MD & DO) 

·NCQA Level III PCMH 

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

·17 resident physicians (DO, MD) 

·1 NP, 1 PA 

·1 Integrated BHC (LPC) and 1.5 Integrated HC Coordinator (RN & LPN)  

·Patient load:10,000 (translating to 17,000 patient visits/year 

·Urban, underserved, mostly Medicaid/Medicare  

·60% Hispanic/Latino 

·3% Spanish language 

 

 



Planning & Implementation 
·Searched for models 

·Created our own: 

 

 

·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 

their, and their parentôs, risk for long-term 

health conditions.  



Score, Connect, & 
Nurture (SCAN) 

Overview 

Objectives: 

uEducate parents and increase awareness 

u Increase capacity of organizations to engage with 

families about the social determinants of health 

uIncrease parentsô use of evidence-based services that 

will reduce childrenôs exposure to ACES 

PCMH 
Team 

Community 
Partners 

Families 



Score, Connect, & Nurture (SCAN) 
Clinical Model 

Expectant 
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PCMH Team 
·Ensure common 

understanding  

·Identify Champions 

·Multi-level participation  

·Clear vision 

·Facilitative structure 

 

PCMH 
Team 

Community 
Partners 

Families 



Implementation Process: 
·Education of all associates (front desk to physicians) 

·Level I: increase knowledge;  promote trauma-informed 
ŎŀǊŜΤ ƛƴŎǊŜŀǎŜ άōǳȅ-ƛƴέ 

·Voluntary and anonymous ACEs assessment 

·Paired with EAP 

·Normalized 

·Level II: Clinicians 

·Skills 



Projected Goals 

·Assess 400 families in one year 

·100 Parents of new infants 

·300 families with children up 
to age 5 

 

 



Community Partnership 

·Integrate Catholic 
/ƘŀǊƛǘƛŜǎΩ ǎƻŎƛŀƭ ǿƻǊƪŜǊ 

·Know community 
resources 

·Trust 

·Communication 

 

 

PCMH 
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Community 
Partners 

Families 



Targeted Families  

·Integrate SCAN into well-
child and OB visits 

 
PCMH 

Team 

Community 
Partners 

Families 

www.acesconnection.com 


