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Whydo most people with >4 ACEs not develop negative outcomes?
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* Wellness
This thrives in context of safety, trust, personal goals, choices, and
teamwork—which maybe undermined bytrauma (Harris & Fallot)
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Key Questions for Integrated Care
to achieve “Triple Aim” of
Better Health, Better Healthcare, at Better Cost

¢ How can medical services be better trauma-/resilience-
informed?

How can child traumatic stress (ACE) services be better
health-informed?

<=9 How can both services be better relationship-
informed?

< How would children’s health benefit from the above?

How much money could be saved with how much
investment in above?
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How can child traumatic stress services How can medical services be
be better health-informed? better trauma-informed?

“Toxic stress shapesthe developmentand calibration of the
neuroendocrine-immune (NEI) network...not onlyimmune
competence, butalsothe building blocks of brain development,

¢ Chronic(unsoothed) stressresponses can involve significant
disturbance in neuroendocrine immune (NEI) systems.

* Subclinical mental health problems may still resultin clinically includingneurogenesis and neural signaling,” as well as “a
significant physical problems, especially with cumulative exposure. multitude of health outcomesinadulthood ranging from

* Stress-reactivity maymediate response to trauma & interve ntion. cardiovascularand obstructive pulmonary disease to cancers,

* Accordingly, integrated mentalhealth and primary care screening asthma, autoimmune disease, and depression.” (Johnson, etal,
could help inform or triage limited traumatic stress services 2013, p 320).

+ Trauma screening is important for physical, as wellas mental * Within practice guidelines for such conditions are there
health opportunitiesfortraumatic stress screening and assessment to

improve differentialdiagnosisand trauma-focused interventions

* Integrating mental health with physical health careis the model
to enhance outcomes?

forfuture healthcare funding

How can both become Cumulative Risk/Resilience Screening
better relationship-informed?
Parenting capacity and parent-child relationship playa significantrole Please mark one circle for each category of

in “soothing” early childhood stress—bringing stressresponse back to
baseline and preventing “toxic stress” effects.

* This is especiallycritical during developmentinearly childhood.

stressful events that you (your child)
experienced, without identifying each specific

* How to screenforrelationship difficultiesand intervention needs? event.

+ How to evaluate impactof relationship-focused therapeutic 0000000000 __ Total # experienced
interventions onchild health and healthcare utilization?

Management of stress and chronic conditions (e.g. asthma) maybe Please mark a circle for each of the stressful

complicated byinadequate provider-parent-youth relationship factors. events that still bothers you (your child).

* How to engage anddevelop teamwork with parents and youth ? 0000000000 Total # still bother

« Consider “non-specific” screening for cumulative risk/resilience.
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