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Robert Anda and Vincent Felitti. Accessed November 2, 2015 at: http://www.thenationalcouncil.org/wp-
content/uploads/2012/11/Natl-Council-Webinar-8-2012.pdf 



Early Stress 
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Andy Garner (with permission) 



National Survey of Children’s Health  
US Prevalence and Across State Variations 
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47.9% of US Children 
have 1+ (of 9) ACEs  
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State Variation In Prevalence of 2+ (of 9) ACES:  
16.3% (UT) – 32.9% (OK) 
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Prevalence of Health Problems and Risks are Significantly Higher 
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CSHCN: Children with special health care needs; EBD: emotional, behavioral or developmental problem; Devlp Risk: 
Meets “at risk” criteria on the Parents Evaluation of Developmental Status tool  
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The Promise of Resilience: the Requirements of 
Healthy Development 

Positive Health, 
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• We know that resilience 
can mitigate the effects 
of adversity  

      Bandura et. al., 2003; Cicognani       
      2011; McKay et al, 2014; Sege   
     and Linkenbauch, 2014; Shonkoff,  
     2010; Bethell et al, 2015 

• These findings underscore 
the importance of social-
emotional skills  

 



ALASKA — Alaska Resilience Initiative (Alaska Children's 
Trust) 
ALBANY, NY — The HEARTS Initiative for ACE Response 
(University at Albany Foundation) 
BOSTON, MA — Vital Village Community Engagement 
Network (Boston Medical Center) 
BUNCOMBE COUNTY, NC — Buncombe County ACEs 
Collaborative (Buncombe County Health and Human 
Services) 
THE DALLES, OR — Creating Sanctuary in the Columbia 
River Gorge (Columbia Gorge Health Council) 
ILLINOIS — Illinois ACEs Response Collaborative (United 
Way of Metropolitan Chicago) 
KANSAS CITY, MO — Trauma Matters KC (Chamber of 
Commerce of Greater Kansas City Foundation) 
MONTANA — Elevate Montana 
PHILADELPHIA, PA — Philadelphia ACE Task Force 
(Scattergood Foundation) 
SAN DIEGO, CA — San Diego Trauma Informed Guide 
Team & Building Healthy Communities Central Region 
(Harmonium, Inc.) 
SONOMA COUNTY, CA — Sonoma County ACEs 
Connection  
TARPON SPRINGS, FL — Peace4Tarpon, Trauma 
Informed Community 
WASHINGTON — ACEs/Resilience Team & Children’s 
Resilience Initiative  
WISCONSIN — Wisconsin Collective Impact Coalition 

Mindset Shifts are Occurring… 

http://www.resilientamerica.org/�
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Using a LifeCourse Perspective. MCH J 
(2013) 



The Biology of Adversity  
Points to a New Theory of Change for Policy and Practice 

If we really want to achieve breakthrough 
outcomes for children experiencing toxic 
stress, then we have to transform the lives of 
the adults who care for them. 

 



 

 
 
 
 
 

  

CAHMI’s 1st Pathway: 
Easy access to ACEs data at childhealthdata.org 

The Data Resource Center for Child & 
Adolescent Health provides easy 
access to ACEs, resilience, and social 
determinants of health data via: 
• An interactive data query: shows 

data by state, region, and many 
demographic subgroups 

• Data snapshots and state ranking 
tables: allow users to look at 
numerous indicators and states at 
once 
 









CAHMI’s 2nd Pathway: 
Family engagement via the web-based Well-Visit Planner 

 



CAHMI Develops 
Additional Well Visit 

Planner Content 
________________________ 
Social Emotional 
Development 
• ACEs, current trauma, 

stressors 
• Resilience, protective 

factors (HOPE) 
• Child and parent 

behaviors 
• Parent self-efficacy 
• Intergenerational 

patterns 
• Social supports 
 

Special Populations 
• CHSCHN 
• Autism 
• Women 
 

 
 
 

Responses create a 
“doorway” 

 

Parents’ needs, 
triggers are 
addressed with: 
_____________________ 
• Educational 

Resources 
• Tools 
• Referrals 
• Care Coordination 
• Interventions 
• Programs 
• Other resources 
 
By Change Agents: 
• Providers 
• Educators 
• Therapists 
• Social Workers 
• Community 

workers 
 

• Positive feedback 
• Improved experience 

of visit 
• Improved relationship 
• Improved compliance 
• Change in parenting 

behavior 
 

IMPROVED 
PARENTING 
 

IMPROVED 
CHILD 

OUTCOMES 
 

The Well Visit Planner Cycle of Engagement 
 
 
 

FAMILIES 
 

PROVIDERS 
 



Research & Action Agenda 
Methods 

 
1. Production of extensive environmental  

and literature scan 
2. Key informant interviews 
3. Input gathered at multiple national 

forums (PAS, AcademyHealth, APHA, 
NCPHC, AMCHP) 

4. Collective insight process using 
CoDigital software  

5. Papers commissioned on priority 
themes 

6. Creation of communications toolkit to 
disseminate agenda and findings 

CAHMI’s 3rd Pathway: creating an  
ACEs/Resilience agenda using CoDigital software 

 
 
Questions posed to Online CoDigital Cohort: 
 
Question 1:  What should the specific goals 
of our community be related to ACEs and 
resilience? (e.g. the child health services 
research and policy community? 
 
Question 2: What research and policy 
domains and questions are highest priority? 
 
Questions 3: What are the research 
questions, policy actions and existing efforts 
to consider as priorities in an agenda? 
 
 



Emerging Recommendations 

 Provide training and healing 
opportunities for providers and 
program leaders as “boots on ground”.  

 Invest in intergenerational programs 
which address social-emotional skills. 

 Build shared measurement, data 
literacy, and messaging. 

 Invest in ongoing synthesis, 
translation, dissemination, and 
evaluation of existing knowledge. 

 Support systems change to realign 
financing and delivery mechanisms to 
create “through any open door” 
systems of care for families. 

 Invest in family and community 
engagement at all levels. 
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A Recap: What’s Needed? 

• More research and data 
• Education and communication 

– Education and training for providers, families, 
programs, etc. in the emerging science 

– Exploration of how to create a “no wrong door” policy 
across sectors 

• Policy and systems integration 
 



What’s next? 
 Learn more about current ACEs/resilience data at 

www.childhealthdata.org. 
 
 Keep up with our work on this topic at www.cahmi.org.  
     CAHMI is working to: 

o Increase access to ACEs/resilience data by automating local-
area ACEs data 

o Incorporate ACEs/resilience measures into more national 
surveys 

o Integrate spin-off modules into the WVP tool which 
specifically address ACEs and resilience 

o Create a communications toolkit and a series of peer-
reviewed papers to communicate findings from our 
ACEs/resilience environmental scan and insight process  

http://www.childhealthdata.org/�
http://www.cahmi.org/�


Contact Information 

Caitlin Murphy, MPA-PNP 
Research Program 
Manager 
cmurphy@cahmi.org 
 
 

 

Christina Bethell, PhD,  
MBA, MPH  
Director 
cbethell@cahmi.org 

  
Connect with CAHMI: 
info@cahmi.org 
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