Addressing ACEs In Your Primary
Care Practice
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health and patient
AHigher Utilization ATools available, more and
AUsual biological approach less different
effective AWwalk with patient to discover
AFrustration for all involved path to wellness
AHigh association for complex ADoes not always require
conditions with yellow flags Intervention

AFamily physicians have many of
the skills already
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Primary Care Initiatives

- Research in the primary care setting
- Shared care models
- Trauma informed care
- Care of complex patient
- Broader history taking
- Self management core
- Expertise shared
- Low risk maternity clinic
- Part of history taking
- Providers gaining comfort
- Primary Care Clinic
- Partner with patients around total health
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We care about you and your health

Alnformation¢ patients, providers at all levels

ACare processes defined
AUsual care
AAdministration and discussion at different points

Alntegrating electronic charting
ADeveloping scripts

Aldentifying support resources
ADeveloping information supports

Understand your past. Embrace your future.



) Lifetime Effects
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Death
Disease, Disability,
and Social Problems
Adoption of A Self Care Plan
Health-risk Behaviors
Cognitive,
Social, Emotional, and emgtlone}l and
Cognitive Impairment social skills
Mindfulness;
Disrupted Neurodevelopment taking care of
the body
| Adverse Childhood Experiences
Conception

Mechanisms by Which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan



Take Home

Mind & Stress
Reduction ‘

Love & Activity/Qi
Cultivation

Health

Rejuvenation/

Rest Food & Water |
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ACritical part of History Taking

ADoes not necessarily require
intervention

AChanges our perspective as care
providers

ARequires change management
ADKAR

ARequires work at various levels

APrimary care is ideally located to
do this work

AWorks with root cause

Anttp://www.albertafamilywellness
.0org/ The Brain Story

.,


http://www.albertafamilywellness.org/

Embedding ACEs
Into Primary Care

DR. SHIRLEY SZAFAMILY PHYSICIAN, KAMLOOPS, BC



Why | did not inquire about ACE
and What changed in my practice

1. Why I did not ask about ACE in the past 25 years of practice
3 reasons

not aware of evidence and no systematic way of doing it
knowledge of potential to re  -traumatize if re -open wounds

need to focus on here and now for strength -based strategies
2. When did | start and why: 3 reasons
compelling evidence came to light 0 see handouts and links at end

safewaytodoso odfocusnoton o What 6s wr ongto wWh at yo
happened t beeperong theunderstanding and relationship

focus on enabling resiliency and stopping intergenerational trauma o

wrap around empathetic care 0ol am sorry that happ



How | am doing it now

3. ACE - Normalizing Trauma History Taking and identifying patients
at risk

3 Questions d describe in one sentence? Have you experience

mental or physical abuse or being molested ? (Dr. Nataliya
Grishin)

Develop team -based trauma informed care

Connection to community services to support patients (parents)
drafts

SEE: Center for HealthCare Strategies
https://issuu.com/chcshealth/docs/understanding effects of traum

a_on
HEAR: Dr. Nadine Burke -Harris & Dr. Edward Machtinger

https://www.chcs.orag/resource/implementing -trauma -informed -
care -pediatric -adult -primary -care -settings/

EXAMPLES OF COMMUNITY SUPPORTSN your hand -outs



https://issuu.com/chcshealth/docs/understanding_effects_of_trauma_on_
https://www.chcs.org/resource/implementing-trauma-informed-care-pediatric-adult-primary-care-settings/

SILY
g ' g
B~/ N\
CHILDREN'S
HOSPITAL
An Agency of the Provincial

Health Services Authori ity

Bridging the ACES Gap: How
can we mitigate the impact of
ACES?

Working with More Vulnerable Populations
Using a RICHER Social Pediatrics Approach

Christine Loock 2 with support from Julie ContyJudith Lynar Ingrid Tylet, Dzung Vb2Eva
Moorel-2Tatiana Sotindjo LorineScott, Kristina PikksaftiTanjotSinglt, DougCourtemanch@s
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ACES Summit BC & Beyond 2017

Loock, 2017
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Defining Social i
Pediatrics:

o |

t 0Os about who we Jar

Dr. G.C. Robinson, Order of Canada
Professor Emeritus UBC Pediatrics




Social Determinants &
Health Equity

Socio-Economic
50%

Health Care
25%

Healthy Public Policy:

(1) Best start (66 years)
(2) Maximize potential (youth)
(3) Strengthenpublic health

obesity, smoking, alcohol
(4) Good work for all
(5) Healthy standard of living
(6) Sustainable communities

Marmot & Allen,

2014

Canadian Institute of Health Research, 2012

Loock, 2017
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Commitment to Health
Equity

1.Horizontal Relationships
2.Trust

3.Training
4 Empowerment
5.Participatory Research




Adverse Childhoolxperiences

5S01 2F wmn !/
1. Physical neglect

2. Emotional neglect
3. Physical abuse

4. Emotional abuse

5. Contact sexual abuse
6

7

8

9

1

Scientific
Gaps

‘Haole Life Pers.pkEftnr&
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Conception

Mother treated violently
Parental Separation (e.g. only one or no parents)
Household substance abuse (alcohol and/or drugs)
Incarcerated household member

0. Household mental illness (Ie.g. chronically depressed, mentally ill,
Institutionalized, or suicidal)

*Centers for Disease Control (RARdg MD) & Kaiser Permanente (\E&litti, MD) of > 17,000 adult participants,
grouped by decade of birth (going back to 1900) collected between-1993

Loock, 2017



Applying ACE Scores to the Experiences of Youth with FASD
Comparison with Kaiser AGRidyParticipants

ACE Item ACE Study FASD %
%

Physical abuse 26

Emotional abuse 10

Sexual abuse 21

Alcohol/drug abuse in household 28
Incarcerated family member 6

Family member with mental illness 20

Mother treated violently 13
Only one, or no parents 24
« Emotional or physical neglect 10-15
Majority of youth with FASD had 4 or more ACES (48). Only Lhadno ~ score. The

coding did not capture the extent of trauma or intergenerational trauma
experienced by many of these youth and their families of origin.



RICHER SOCIAL PEDIATRICS
COMMUNITY-HOSPITAL-UNIVERSITY
PARTNERSHIP

RESPONSIVE
NTERSECTORAL
NTERDISCIPLINARY
COMMUNITY

CHILD

RESEARCH

With BC CHI LDRENGOGS & WOMENOGOs HOSI

Loock, 2017



iciency

Community contexts: Soclal, cultural, pelitical, Community contexts: Characteristics of
palicy, regulatory, economic and physical individuals, families a ities

Contexts

Inputs

Governance and Management Activities and Decisions
Supporting the RICHER Programme Components
Primary Care and Specialized Services

I Engagemient with and Participation of
l Individuals, Families and Communities

Community Based Organizational Processes and
Foster Health Services Access for Children "At Ris!
Creation of community, clinical and partnership “tables’

- s

E

(Lynam, Loock, Scott, Weong, Munrce and Palmer, 2013) Enabling
- - Activities to
i o ", Prepare for
i - Y Ser‘u'ice

i Delivery

H Engaging with Children and Families Engaging with Organizations

H = Primary care, with particular focus on children's GoaL:

H development and conditions that interfere with = Carmmunity and systermn capadty building

i ilness prevention and health promstion, =Focys on developing resgurces te 'treat’ children

& Working in partnership with public health and RIC H E R and address social deberminants of health;

H cormmunity arganizations. linking children into health; mobilizing

; = Dismantling social and structural barriers to resources o foster child health and development ----

H foster access to comprehensive services. QUALITIES - accessible, responsive :

: SPOCK - Specialist Pediatrician Outreasch :

Consultations for Kids and Organization :

: Outputs

ACCESS
Timely access 13 PHE = Reduced
risk, duration and affects of acute
conditions and recognition af
devalppmental delay particularly
among vulnerable children
and families

CONTINUITY ‘Linking Acros:
Tirely accass to spacialized
services - Reduced risk and
effects of chronic health
conditions, imgroved child
development

INTERSECTORAL
Coarginates and integrates
SErViCES BCrOSS SEctors -
PHC, Public Health and Specialty
health care services, aducation
and housing

CAPACITY BUILDING
Increased individual capacity:
engagement knowledge and

sarvice utilization

EQUITY
Prowision of Acoessibia Woarking in diverse

Characterized by:

Raspactiul Trusting Relationships:
Enabling individuals to mobilize suppart, build
capacity and health knowledge and Foster child
developrrent and wall being

Care acrass the
spectrum of services:

in health

Reductan in ineguities

PARTHMERSHIPS

o foster the development of community capacity:
Creating ervirenments to

faster child health and develapment

v

Equitable acce
to health services

Improved child health
and dweluplanOOC

Improved

ii /N e, h

+
Nkt empowenment

ﬂmwledge
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Final
QOutcomes




ol HELPSO

TO TAKE A SOCIAL HISTORY

Income

Transportation

Housing

Education

_Iteracy

_egal Status

Personal Safety (ACES)
Primary Care

Supports

C. C: C. C. C:. C: C: C: .

Adapted from Kenyon et al PEDIATRICS Vol. 120

No. 3 September 2007
C.lAadobp @ 12016



Why early life matters.

Figure 12. Rates of return to human capital investment in disadvantaged childrer

Rate of
Return to Preschool Programs
Investment
in Human
Capital
Schooling
Job Training
Preschool School Post Schoaol
0 Age

From James J. Heckman didhitriy V. Masteroy 2007
C. Loock, May 2015




Strathcona Critical Decreas@ Vulnerability

Understanding Critical Difference.

Scale: \Welflelgtlsl BAWARSY PHYSICAL SOCIAL EMOTIONAL LANGUAGE COMMUNICATION

Base Wave: 2 o 4 Comparison Wave: 4 o

.

L

Strathcona

Vulnerable on one or more scales of the EDI
Critical Decrease in Vulnerability
Critical Increase in Vulnerability

Mo Critically Different Change

Mo Data l

Percent
Wave Count Vulnerable

3 56 0%
5 60 52%
Change 180

Data Source:

HELF EDI

Wave 2 04/05-06/07
Wave 3 07/08-09/09
Wave 4 09/10-10/11
Wave 511/12-1213



Conclusions

The NRI CHERO appr ondsnmantimg s e
barriers by providing access to timely health services.

It has helped bridge trust and empower families
and communities to collaborate regarding vulnerability,
SDoH, and ACEs.

Other Canadian communities are adopting our
ARnRI CHERO research approach.

By investing earlier in children and youth in our
communities, we have the opportunity to improve the
health of our entire population.




Youth Engagement:
Resilience & Positive Youth Development

Youth are not
problems to be
managed, but
resources to
be developed.

- Roth & Brooks-
Gunn

Empower all
our children
and youth to
be good at
something.

Stefan

- Marmot and my
Vancouver
Ojibwey mom
( school

17 years old

Most Inspiring Person: “Sgt. Tim Houchen™

Quote: “Just keep trying ‘till you get it”

Goal: “Join the military as an Auto Mechanic™ oSS
Favourite thing anbout NASKARZ: “Welding, so much }'L{n X

http://byutv.org/watch/0256de75-38d7-4b47-9b54-eb46cd1ae881/turning-point-naskarz#ooid=RzaHJrazoXPAWnNcP_tLIKWIQ5HM2NE1X or
http://www.alivesociety.ca/news/68-documentary-on-nascarz

Loock, 2017



== Realist Synthesis

Tyler, Mansonh Q/ | Yynkn, Loock, et al
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