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Think Adult ςThink Child!



±ŀƭǳŜ ƻŦ !/9Ωǎ ƘƛǎǘƻǊȅ ǘŀƪƛƴƎ ƛƴ tǊƛƳŀǊȅ /ŀǊŜ
Dr June S Bergman, MD CCFP

Å!/9έǎ ƪƴƻǿƴ ǘƻ ŎŀǳǎŜ ƳƻǊŜ ǇƻƻǊ 
health
ÅHigher Utilization
ÅUsual biological approach less 

effective
ÅFrustration for all involved 
ÅHigh association for complex 

conditions with yellow flags

ÅChanges perspective of provider 
and patient
ÅTools available, more and 

different
ÅWalk with patient to discover 

path to wellness
ÅDoes not always require 

intervention
ÅFamily physicians have many of 

the skills already



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



We care about you and your health

ÅInformation ςpatients, providers at all levels

ÅCare processes defined
ÅUsual care
ÅAdministration and discussion at different points

ÅIntegrating electronic charting

ÅDeveloping scripts

ÅIdentifying support resources

ÅDeveloping information supports



Lifetime Effects

Mindfulness; 
taking care of 
the body

A Self- Care Plan

Cognitive, 
emotional and  
social skills



Take Home ÅCritical part of History Taking

ÅDoes not necessarily require 
intervention

ÅChanges our perspective as care 
providers

ÅRequires change management 
ADKAR

ÅRequires work at various levels 

ÅPrimary care is ideally located to 
do this work

ÅWorks with root cause

Åhttp://www.albertafamilywellness
.org/ The Brain Story

http://www.albertafamilywellness.org/


Embedding ACEs 

into Primary Care
DR. SHIRLEY SZE ðFAMILY PHYSICIAN, KAMLOOPS, BC



Why I 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 I start and why: 3 reasons

compelling evidence came to light ðsee handouts and links at end

safe way to do so ðfocus not on òWhatõs wrong with you?ó to òWhat

happened to you?óDeepening the understanding and relationship

focus on enabling resiliency and stopping intergenerational trauma ð

wrap around empathetic care ðòI am sorry that happened to you.ó



How I am doing it now

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

3 Questions ðdescribe 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.org/resource/implementing -trauma -informed -
care -pediatric -adult -primary -care -settings/

EXAMPLES OF COMMUNITY SUPPORTS ðin 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/
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Bridging the ACES Gap: How 
can we mitigate the impact of 

ACEs?

Working with More Vulnerable Populations 
Using a RICHER Social Pediatrics Approach 

ACES Summit BC & Beyond 2017



òItõs about who we arenõt seeing!ó

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

Defining Social 

Pediatrics: 

Loock, 2017
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Marmot & Allen, 2014 
Canadian Institute of Health Research, 2012

Social Determinants & 
Health Equity

Healthy Public Policy:
(1)Best start (0-6 years) 
(2)Maximize potential (youth)
(3)Strengthen public health-

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



Commitment to Health 

Equity

Loock, 2017

1.Horizontal Relationships
2.Trust
3.Training
4.Empowerment
5.Participatory Research



Adverse Childhood Experiences

5ŜŎƪ ƻŦ мл !/9ΩǎΥ
1. Physical neglect
2. Emotional neglect
3. Physical abuse
4. Emotional abuse
5. Contact sexual abuse
6. Mother treated violently
7. Parental Separation (e.g. only one or no parents)
8. Household substance abuse (alcohol and/or drugs) 
9. Incarcerated household member
10. Household mental illness (e.g. chronically depressed, mentally ill, 

institutionalized, or suicidal)

*Centers for Disease Control (R.F. Anda, MD) & Kaiser Permanente (V.J. Felitti, MD) of > 17,000 adult participants, 
grouped by decade of birth (going back to 1900) collected between 1995-1997

Loock, 2017



Conry,J& Lane,K, (2009). Characteristics of Youth with FASD on Adjudicated Probation Orders, Report to the Deptof 
Justice Canada, Youth Justice Policy and BC Ministry for Child and Family Development (MCFD)

ACE Item ACE Study 

% 

FASD %

Physical abuse 26 54

Emotional abuse 10 48.6

Sexual abuse 21 48.6

Alcohol/drug abuse in household 28 78.4

Incarcerated family member 6 13.5

Family member with mental illness 20 37.8

Mother treated violently 13 40.5

Only one, or no parents 24 94.6

Emotional or physical neglect 10-15 56.8

Majority of youth with FASD had 4 or more ACES (4.8). Only 1 had no score. The 
coding did not capture the extent of trauma or intergenerational trauma 

experienced by many of these youth and their families of origin.

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



RICHER SOCIAL PEDIATRICS 

COMMUNITY-HOSPITAL-UNIVERSITY 

PARTNERSHIP

With BC CHILDRENôS & WOMENôs HOSPITAL & UBC
Loock, 2017

RESPONSIVE

INTERSECTORAL

INTERDISCIPLINARY

COMMUNITY

CHILD 

HEALTH

EDUCATION

RESEARCH



Loock & Lynam, 2017



C. A. Loock, 2016

òIT HELPSó 
TO TAKE A SOCIAL HISTORY

üIncome

üTransportation

üHousing

üEducation

üLiteracy

üLegal Status

üPersonal Safety (ACES)

üPrimary Care

üSupports

Adapted from Kenyon et al PEDIATRICS Vol. 120 

No. 3 September 2007
Loock, 2017



C. Loock, May 2015

From James J. Heckman and Dimitriy V. Masterov, 2007



Strathcona: Critical Decrease in Vulnerability

Loock, 2017



Conclusions

1. The ñRICHERò approach was effectivein dismantling 

barriers by providing access to timely health services. 

2. It has helped bridge trust and empower families 

and communities to collaborate regarding vulnerability, 

SDoH, and ACEs. 

3. Other Canadian communities are adopting our 

ñRICHERò research approach.

4. By investing earlier in children and youth in our 

communities, we have the opportunity to improve the 

health of our entire population.

Loock, 2017



Youth Engagement: 
Resilience & Positive Youth Development

http://byutv.org/watch/0256de75-38d7-4b47-9b54-eb46cd1ae881/turning-point-naskarz#ooid=RzaHJrazoXPAWncP_tLJKWlQ5HM2NE1X or 

http://www.alivesociety.ca/news/68-documentary-on-nascarz

Empower all 

our children 

and youth to 

be good at 

something.

- Marmot and my 

mom

Youth are not 

problems to be 

managed, but 

resources to 

be developed.

- Roth & Brooks-

Gunn

Loock, 2017



Realist Synthesis
Tyler, Manson, hΩ/ŀƳǇƻ, Lynam, Loock, et al 

Loock, 2017


