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What we will 
cover

• Why screen for ACES
• Trauma-Informed Approaches to 

Screening
• Using the PEARL screener to open up 

conversations with youth and families, 
• Screening issues for special populations, 
• Mandated reporting
• Confidential medical records.



Let’s make sure we are on the same page 

Adverse Childhood Experiences  (ACES)  - child abuse, neglect, household dysfunction,

Social Determinants of Health - social and material needs essential for good health (such as stable 
housing and utilities, sufficient food, freedom from racism, homophobia, anti-immigrant 
discrimination)

Toxic stress - severe and ongoing stress, such as extreme poverty, racism, abuse or neglect, 
without sufficient adult support, that can harm children's developing brains and can lead to 
changes in how they respond to stress and damage to their immune systems

Positive Childhood Experiences  - include parent-child attachment, positive parenting (eg, parental 
warmth, responsiveness, and support), family health, and positive relationships with friends, in 
school, and in the community.



Impact of 
ACES

All of this evidence is 
epidemiological 

Supported by research on the 
impact of toxic stress on children 
& adults

Long-term Impact of strategies to 
mitigate toxic stress still unknown



Preventing ACES could prevent…

https://www.cdc.gov/vitalsigns/aces/index.html

Estimates based on 2017  Behavioral 
Risk Factor Surveillance System 
(BRFSS)

https://www.cdc.gov/vitalsigns/aces/index.html


ACEs & Overall child health at 18

• Study followed children from  birth to 18 years
• 804 adolescents w complete data
• ACEs Scores similar to early childhood scores

• Total of 8 categories (vs.10)
• Maternal depression a category

• Three groups analyzed
• Early childhood ACES only  (7%)
• Chronic ACES (across childhood) (69%)
• Limited ACES across childhood (24%)

• Overall self-evaluation of health
• overall worry about health
• Use/need for medical care
• Self-rating of health

For most children, ACES exposure 
diminished in older childhood, adolescence

Most common:  neglect and caregiver 
depression 

Chronic ACES group had more health 
worries, more medical care

Early ACES and limited ACES had similar 
scores

No impact of ACES on health self-report





Systemic Racism



Hispanic And Black Parents 
More Likely Than White 
Parents To Be Concerned 
About Access-Related Barriers 
To COVID-19 Vaccination For 
Their Children

https://www.kff.org/coronavirus-covid-19/poll-finding/kff-covid-19-vaccine-monitor-parents-and-the-pandemic


Controversies 
about 

screening for 
ACES

• Concerns about “disclosure-driven services” vs. 
universal provision of services
• Only available to those with disclosures of 

adversity?
• Clients may feel pressure to disclose, lose control 

of the narrative of their own experiences

• Support of families w/ more adversity vs.  Increased 
monitoring of BIPOC and poor families

• Impact of screening for ACES without also screening for 
positive childhood experiences and child/family 
strengths



Approaches 
to screening 
in primary 
care

Traditional:

Health screening to discover early signs 
of treatable health problems, reverse or 
minimize disease, prevent spread

examples: blood lead levels, tuberculosis, 
developmental milestones

“We screen for what we can treat”

Trauma-informed screening: opening up 
a conversation with children and families 
about adversity in order to partner with 
them



What is a trauma-informed 
approach?





Framework for 
Screening
• Critical to implement ACEs screening in the 

context of broader trauma-informed care
• Screening and TIC may be more 

challenging in the time of COVID (and 
there may also be opportunities) 

• Very little research  with adolescent 
populations and within school-based 
settings



Elmhurst United Middle School

https://www.ed-data.org/school/Alameda/Oakland-Unified/Elmhurst-United-Middle

Public middle school serving 6th-8th graders in 
East Oakland, CA

• 716 students
• 24% African American, 68% Latino, 4% Asian and 4% more 

than 1 ethnicity
• 90.4% students eligible for free/reduced price meals
• 39.5% students are English learners

• Languages spoken: Spanish, Arabic, Amharic, Tongan

Enrollment data 2019-2020

Started PEARLS screening January 2021 at 
SBHC for well child exams



PEARL Screener Parent Form 0-12, de-identified
https://www.acesaware.org/wp-
content/uploads/2019/12/PEARLS-Tool-Child-Parent-
Caregiver-Report-De-Identified-English.pdf

https://www.acesaware.org/wp-content/uploads/2019/12/PEARLS-Tool-Child-Parent-Caregiver-Report-De-Identified-English.pdf


PEARL Screener Adolescent Self-Report, de-identified
https://www.acesaware.org/wp-
content/uploads/2019/12/PEARLS-Tool-Teen-Self-
Report-De-Identified-English.pdf

https://www.acesaware.org/wp-content/uploads/2019/12/PEARLS-Tool-Teen-Self-Report-De-Identified-English.pdf


CHOOSING SUMMARY SCORE VS. IDENTIFIED ACES

DE-IDENTIFIED
IDENTIFIED











“Tenemos un nuevo hogar”
“No one caught Covid”

“We both have jobs and are able to provide for our kids. Zoom 
school is not ideal and very difficult on our family”

“Que estudio y sea profesional en lo que le gusta”

“Salir al parque”
“Hacemos comidas en casa como carnes asadas”

Out of 86 feedback questionnaires received, 
81 % of parents/guardians reported being 

very comfortable with the PEARLS screener 
while 90% stated they understood why we 

were doing the screener





Documentation and Billing
Become certified https://training.acesaware.org/

Medi-cal providers are eligible for $29 payment for ACE screenings

• Includes FQHCs, RHCs, CBRCs, and IHS

Billing coding is based on total ACE score

• G9919: ACE score 4 or more (high risk)
• G9920: ACE score 0-3 (low risk)

Documentation must include:

• Screening tool used
• Completed screen reviewed
• Results of screen
• Interpretation of results
• What was discussed with patient/family and actions taken

Screen periodically: 1 time per year, per clinician/managed care plan

https://training.acesaware.org/


Population Based Screenings

Assess mental, physical and reproductive health
•Integrated into schools

Annual mass screenings
Sports physicals
Reproductive health visits

•Integrated into primary care
Annual physical exam
Sick visits (psychosomatic symptoms, reproductive visits, 
etc.)

•Increase health promotion and access to care

Shared Goal: Optimal wellbeing and success for all students



Rapid Assessment for Adolescent Preventive 
Services (RAAPS)

www.possibilitiesforchange.com/raaps

Standardized and validated 
assessment

Age specific
RAAPS-OC 9-12 years
RAAPS 13-17 
years
RAAPS-CA 18-24 years

Addresses social determinants for 
health

Recognized by leading organizations

Yearly subscription







Self Care Tools
Exercise

• Walking 20 minutes a day

Nutrition
• Eat breakfast 
• Increase water and decrease sugary beverages
• Increase whole grains

Sleep
• No screen 30 min before bed
• Shower/bathe before bed

Mindfulness
• Yoga
• Mindful breathing
• Apps (Calm, Headspace)

Connect to nature



Youth in Foster and Kinship Care

• Change in caregivers – deciding whom to screen

• Screening by mandated reporters may be a barrier

• Inconsistent or transient access to care – ensuring follow-up

• Navigation of services and trust building – care often based outside the SBHC

• Multiple ACEs are almost a given – does screening help?

• Rebbe, et al (2017): mean 7.92

• Liming, Brook, & Akin (2021: mean 8.3

• Impact of repeated disclosure of trauma

• Foster care as a source of ACEs



History of Incarceration

• Navigation of services and trust building – care often based outside the SBHC

• Multiple ACEs are almost a given – does screening help?

• Clements-Nolle & Waddington (2019) – mean 3.7

• Incarceration as a source of ACEs

• Internal resilience and school connectedness moderate (reduce) relationship between 
ACE exposure and psychological distress (Clements-Nolle, 2019)

• Restorative justice models for re-integration

• Recognize school-prison pipeline – prevention strategies



Newcomer 
Youth and 

Youth from 
Immigrant 

Families

• Confidentiality issues:

• some parents very reluctant to have teens seen 
separately from caretakers

• School-based settings can be an advantage

• Worries about gossip within small immigrant 
communities – may not trust inter​preters

• Reluctance to disclose past traumas

• May minimize symptoms or prefer to describe using 
somatic terms

• Belief in many immigrants from countries that have 
endured pervasive and multigenerational trauma, 
that talking about them makes them worse



Newcomer 
Youth and Youth 
from Immigrant 

Families

• Toxic stress from current difficulties navigating 
life in US, food, 
financial, housing insecurities, may be causing 
symptoms

• Without doing "other life events" section of the 
PEARL screener, may assume this stress to be 
from past traumas

• Youth in immigrant families may be looking for 
opportunities to share stories, get support

Advantages of using the PEARL 
screener with immigrant families

• Refugees and those applying for asylum have 
had to tell their stories MULTIPLE times

• Screeners may not translate well via 
interpretation

Cautions using the PEARL screener 
with newcomer immigrant families



LGBTQ+

• A survey of US & Canadian LGBTQ+ youth 14-18  found (Craig et al., 2020):

• 43% experienced 4 or more ACES

• Most commonly emotional abuse & neglect, living w family w mental illness

• Highest among pansexual, transgender, gender nonconforming, Amer. Indian, LatinX, 
rural youth

• Lower among youth w highly educated parents, lived with a parent, Canadian

• Support services and resilience building

• Supportive school staff crucial (especially for those youth who are bullied at school)

• Schools with GSAs tend to have lower rates of bullying and improved school climate for 
all students



Children with Special Health Care Needs

• Children with Special Health Care Needs (CSHCN) are
• More likely to have been abused/neglected
• More likely to be suspended, expelled from school, even when behaviors a direct 

result of their chronic conditions

• Secondary analyses of the National Survey of Children’s Health 2011-2012 found that
• children with 4 or more ACES  3x more likely to be CSHCN than children with no 

ACES (Kan et al., 2020)
• Association strongest for emotional, behavioral, developmental conditions

• Children with ASD  and 3+ ACES  more likely to have unmet health care needs (Berg 
et al., 2018)

• More severe ASD associated with higher ACES score



Children with Special Health Care Needs

• Implications for SBHCs --

• Youth with SHCNs may not be coming to SBHC formally but may be frequent drop-
ins

• How are we doing at serving youth with SHCNs in general?

• Screening/services in cognitive/developmental delay

• We have limited knowledge about using the PEARLs screener in youth/young adults 
with cognitive/developmental differences?



Suggestions: Brief conversations w/clients after ACES screening
• Adapted for talking with teens:

1. Do any of these experiences still bother you 
now?

2.Of those experiences that no longer bother you, 
how did you get to the point that they don’t 
bother you?

3. How do you think these experiences affect your 
relationships with your family and friends now?

Talking with parents (Gillespie, 2019):

1.Do any of these experiences still 
bother you now?

2.Of those experiences that no longer 
bother you, how did you get to the point 
that they don’t bother you?

3. How do you think these experiences 
affect your parenting now?



Confidentiality 
and Cures Act

• As of April 5, 2021, the Final Rule of the 21st Century Cures Act 
went into effect

• Purpose of Cures Act primarily to support research and 
patient access to records

• Nothing in the Act specifically addresses clinical adolescent 
confidentiality

• "Open Notes" - give caregivers access to records

• Specialists and PCPs and parents can see all problem lists 
and meds, including for mental health issues, 
contraception and STI treatment, possibly 
problems/diagnoses related to ACES/child maltreatment

• Specific therapy notes can be hidden

• Some protections for Drug & Alcohol treatment



Confidentiality 
and Cures Act

• Institutions can be fined (up to $1 million) for "information blocking"

• No incentives for EMR developers to help clinics with work-arounds: 
increased inequities between "rich" institutions with robust EMR 
platforms and public/safety net clinics with bare bones EMR systems.

• There ARE exceptions to the prohibition of "information blocking" 
including:

– Potential harm to the patient (or provider)

– Disclosure would harm legal proceedings

– Infeasibility: it is not feasible for the EMR to allow the provider to 
"segment" out the sensitive information, so the entire note MAY be 
blocked without triggering fines or sanctions

– Protecting privacy guaranteed by State or Federal laws



ACEs on the Problem List?
• Strategies for managing the Cures Act/open notes and 

protecting adolescent confidentiality
• Most safety net clinics are managing Cures Act by 

blocking all notes for teens 12-17 from release to My 
Chart

• Check with your institution to see what goes on the 
after visit note 

• Some institutions don’t give the after visit note to 
teens

• Usually possible to block confidential info from 
after visit note – but must be done at the time of 
entering it (check with your institution)

• Consider how/if ACES score appears on the 
problem list

• HIPAA vs. FERPA



Suggestions 
from 

Providers 

• Involve teens in the rollout of ACES Screening:
• Scripts for explaining the PEARL screener to other teens

• Train whole staff in trauma-informed care
• Systematic plan
• Provide resources to all families, regardless of score
• Ask about strengths & resilience
• Open the conversation

• “Knowing and validating a patient's experience has 
utility as well. There's a certain proportion of providers 
that accept that, that sometimes a patient doesn't 
expect you to solve all of their problems, but just being 
someone who can validate that they're going through 
this challenge and know that that affects their health is 
important by itself.”



Suggestions 
from Teens

• Recommend de-identified screening
• Explore and strengthen peer supports

• For providers: Show genuine interest, develop comfort with 
asking questions & receiving any answer

• Going beyond the questionnaire to make a personal 
connection with youth:
• “As well as letting them know that these resources are 

available at any moment for you and to not just jump 
on the call with CPS, because there's more to what's on 
the paper, and what is on the paper can be taken out of 
context almost immediately, and just reiterating the 
fact that asking the patient what they want for that 
specific day.” 
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