Holistic Health Practices Across the Life Course in
Community-Based Primary Healthcare:

Implications for ACEs
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Adults and children need a single point of access
for healthcare that addresses both the physiological
and psycho-social aspects of the person and family.

ife

Ilealhllueds

i
i §

Doy FaPomiy € € = 5
mgmmm P oy Wk EEM eﬁaﬁfmﬁ %
b ]
m,,,;m;;,m Mﬂ“Reumah nAnd le| me il dle — g
e ol e d Welgs
[muuwennen 1 hes ”%?ﬂfﬂl Eu

nCypTy Training sty b i ol
H "ha dhﬂl Rt Pongin

—

allty nf

IMPLICATIONS FOR ACEs




11™ STREET Family Health Center
ACEs STUDY

ACEs Score Total
11th 11th 11th
Street Original Street Original Street Original

Patients Study Patients Study Patients Study
0 6.8% 34.5% 3.9% 38.0% 6.3% 36.1%
1 12.5% 24.5% 9.9% 27.9% 12.0% 26.0%
2 18.5% 15.5% 14.5% 16.4% 17.8% 15.9%
3 14.6% 10.3% 16.4% 8.6% 14.9% 9.5%

4 or more 47.5% 15.2% 55.3% 9.2% 49.0% 12.5%




PREDOMINANT ACEs @ 11™ ST.

It was significant for us to learn that nearly 50% of
our patients had 4 or more ACEs.
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Important role early
life events play in
shaping an
individual’s health
trajectory.

Research &
evaluation of
data

Life Course
Perspective

Interplay of risk & B
protective factors-
socioeconomic status,
toxic environmental
exposures, health
behaviors, stress, &
nutrition, influence
health throughout one’s
lifetime Y.




Health center seen as a safe place in
the comunity
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Growing Together
Based on Centering Model

* Incorporation of
— Assessment
— Education
— Support

* Provided by an interdisciplinary team in a group setting




Growing Together
Parenting

*Fosters stronger relationships between providers and parents

*These relationships allow greater knowledge and understanding
of family circumstances, challenges, hopes, and strengths for
themselves and their babies




Growing Together

Parenting

Babies grouped by age
Care for mom and baby in
same visit

6-8 parent-baby dyads
per group

2 hours with practitioners

Focus on development,
safety, nutrition, family



Visit for Mother and Baby

= Uses family focused care from pregnancy to well child care
= Utilizes the group model of education and support to shift focus to

parent-baby dyad
= Provides formalized, routine and longitudinal care with
interdisciplinary team



Growing Together: Parenting

Mom’ s Visit:

 Contraception, Weight
management,
Depression, Nutrition,
Stress, Parenting Issues

* Parents talking together
forming a supportive
network

* Encouragement of
father involvement




Provide Support




Relationship Based
Practice

Results in early
identification of
developmental, behavioral
and health problems — can
receive early intervention

Helps establish a foundation for
supporting healthy family behaviors
and promoting mental health




Learn Normal Development
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Patient Wellness Tracker
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Screenings
used to focus
visits and
collect data.



Data & Evaluation Challenge

EMR — gather data during more routine
primary care visits

Limited use in capturing information that
reflects integrated and holistic nature of the
center’ s services as well as survey data

Data stored in fragmented places hindering
patient tracking and outcome evaluation

Providers needed effective ways to exchange
information
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