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Thursday, April 16, 2015;  10:00 am – 11:30 am 
 

Choose one of the following  audio options: 
 
TO USE YOUR COMPUTER'S AUDIO: 
When the Webinar begins, you will be connected to audio using your computer's microphone and speakers 
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TO USE YOUR TELEPHONE: 
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the numbers below. 
 

Long Distance: +1 (415) 655-0059 
Access Code: 968-726-908 
Audio PIN: Shown after joining the webinar 
Webinar ID: 126-884-923  
 
 



California Essentials for Childhood 
Orientation Part II Webinar  

Agenda - April 16, 2015 
1. Welcome, Logistics, & Introduction (10 minutes) 

• Jaynia Anderson, Dorith Hertz & Steve Wirtz, CDPH 
• Logistics, Brief Overview of EfC, Announcements: Child Abuse Prevention 

Month, Raising of America  
 

2. Adversity and Resiliency: The case for integrating ACEs and Strengthening 
Families approaches  (60 minutes) 
• Diane H. Kellegrew, Regional Director, Strategies Central Region Interface 

Children & Family Services 
• Jane Stevens, Founder and Editor of ACEs Connection Network 
• Katie Albright, Executive Director, San Francisco Child Abuse Prevention 

Center 
• Discussion – Q & A (15 minutes)   

 

3. Wrap Up and Next Steps (5 minutes) 
• Dorith Hertz, CDPH 
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Centers for Disease Control and Prevention 
Essentials for Childhood 

• CDC’s four overarching Essentials goals: 
• Raise awareness and commitment to promote and support Safe, Stable, 

Nurturing Relationships and Environments to prevent child maltreatment 
• Use data and best practices to inform actions and solutions 
• Create the context for healthy children and families through social norms, 

systems change and program improvements 
• Create the context for healthy children and families through policy 

• Adding a public health perspective to address 
upstream structural determinants 



CA Essentials Backbone Organizations 

Safe and Active Communities Branch,  
 California Department of Public Health 

 
Office of Child Abuse Prevention,  
 California Department of Social Services  
 

 



California Essentials for Childhood 
Common Agenda 

• Vision: All California children, youth and their families 
thrive in Safe, Stable, Nurturing Relationships and 
Environments 
 

• Mission/Purpose: To develop a common agenda 
across multiple agencies and stakeholders to align 
activities, programs, policies and funding so that all 
California children, youth and families have safe, 
stable, nurturing relationships and environments 
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• All working toward the same goals and measuring the 
same things 

• Cross-sector alignment  

• Organizations actively coordinating their action and 
sharing lessons learned 

• To achieve positive and consistent progress at scale 

Isolated Impact Collective Impact 

Collective Impact Approach 

Collective Impact Overview 

Presenter
Presentation Notes
What we’re suggesting is a move from isolated impact to collective impact.  We got here NOT by the fault of one organization or individual, and we’re not going to solve complex problems with one organization or one individual.  Or one SECTOR. 

So imagine a different approach – one where multiple players work together to solve complex issues.  An approach in which
The players are working toward the same goal and measuring the same things
Where there is cross-sector alignment with government, NP, philanthropic, and corporate sectors
Where organizations actively coordinate their actions, and share lessons

Sounds great, right?  Well, it’s not easy.  But it IS possible.  And it starts with understanding that we’re dealing with COMPLEX problems, and with understanding the difference between isolated and collective impact.




Adversity and Resiliency: 
The case for integrating 
ACEs and Strengthening 
Families approaches 

April 16, 2015 10:00-11:30 am 
California Essentials for Childhood  

Orientation Webinar Part II 



Webinar Goals 
Describe the key aspects of ACEs and trauma-

informed approaches  
 
Describe the key aspects of Strengthening 

Families & Protective Factors Framework 
 
Discuss the value of using an adversity and 

resiliency approach when advocating for Safe, 
Stable, Nurturing Relationships and Environments 

 



Background 

Both adversity & 
strengths-based 
approaches inform and 
reference each other 

 
Both approaches build 
on our understanding of 
adversity and resiliency 

 



 
 

Adversity and Resiliency 

Adversity 
(Stressors) 

Resiliency 
(Protective Factors) 

Presenter
Presentation Notes
All families work to balance the challenges and stresses of everyday life
Family resources and healthy coping strategies help form a buffer against adversity
The more risk factors - the more supports the family may need
This is considered the additive factor
Furthermore, a variety of resiliency strategies is best
For this reason, all protective factors are important
For example
Concrete supports in times of need is critical
Well-off family with concrete supports but still isolated and without parenting knowledge may still be struggling



What we know about adversity 

Not all adversity 
(stress) is the same 

 
ACEs are additive 
 
Understanding and 
identifying adversity 
is the first step to 
mitigation 



AcesTooHigh.com 

Presenter
Presentation Notes
I’m founder and editor of ACEsTooHigh. Its stories are aimed at the general public.




ACEsConnection.com 

Presenter
Presentation Notes
ACEsConnection is the accompanying community of practice social network. Most of its more than 4,200 members are implementing practices based on ACE- and trauma-informed concepts.




The Unified Science 
of Human Development 

Presenter
Presentation Notes
The unified science of human development includes – the epidemiology of ACEs, the neurobiology, long-term biomedical and epigenetic consequences of toxic stress, and the emerging resilience research.
I’ll start with the epidemiology of ACEs, and in particular, the ACE Study. 
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The CDC’s ACE Study. This groundbreaking epidemiological study by Dr. Vincent Felitti and Dr. Robert Anda measured ten types of childhood trauma. The usual five -- physical, verbal and sexual abuse, and physical and emotional neglect. And five household dysfunctions -- Witnessing a mother being beaten or verbally abused. Living with a household member who's an alcoholic or addicted to some other drug.  A family member in jail or diagnosed with a mental illness. Losing a parent to abandonment or divorce.
 
Of course, there are other types of trauma -- witnessing violence outside the home, watching a sibling being hurt, experiencing severe childhood injury or disease, natural disaster and war -- that can have the same effects. But those were not included in this study.  
 ,
ACE Study researchers were stunned to find an unmistakable link between adverse experiences in childhood and adult onset of chronic disease, mental illness, violence and being a victim of violence. 
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And even more surprising to the researchers was how common
childhood trauma is, even among the white middle-class. Nearly two-thirds had at least one type of adverse childhood experience. Here’s the question for physical abuse: 
Did a parent or other adult in the household often or very often… Push, grab, slap, or throw something at you? or Ever hit you so hard that you had marks or were injured? 
The study’s participants were 17,000 mostly white, middle and upper-middle class college-educated people living in San Diego, CA. They were all employed and had great health care – they all belonged to Kaiser Permanente, a health maintenance organization, which partnered with the CDC on the study.
 




ACE score and depression  

Presenter
Presentation Notes
Compared with people with zero ACEs, those with four categories of ACEs had a 240 percent greater risk of hepatitis, were 390 percent more likely to have chronic obstructive pulmonary disease (emphysema or chronic bronchitis), and a 240 percent higher risk of a sexually-transmitted disease.
They were twice as likely to be smokers, 12 times more likely to have attempted suicide, seven times more likely to be alcoholic, and 10 times more likely to have injected street drugs.
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Presentation Notes
As the number of ACEs increase, so does the risk of alcoholism, heart disease, cancer,  autoimmune diseases, gastrointestinal diseases.
People with high ACE scores are more likely to be violent, to have more marriages, more broken bones, more drug prescriptions, more depression, and more work absences.
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The risk of perpetrating domestic violence increases, for men AND for women. Being a victim looks similar. As does teenage pregnancy and unwanted pregnancies.
Men who experienced physical abuse when they were kids are twice as likely to assault their spouses or girlfriends. 
Men who experienced physical abuse, sexual abuse AND witnessed their mother being abused, are nearly four times more likely to batter women as those who didn’t experience those traumas. 
Women who were physically abused, sexually abused and saw their mothers being abused are three-and-a-half times more likely to become victims of family violence. (Based on the ACE Study, 16% of men and 25% of women experienced sexual abuse before the age of 18.)
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Unemployment and disability increase with the number of ACEs
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….as does financial instability. 



Adverse Childhood Experiences…. 

….are very common, even in our most 
fortunate populations. 
 
...occur together -- if you have one ACE, there’s 
an 87% chance you have more. 
 
...the more you have, the higher your risk of 
physical, mental and social problems. 
 

Presenter
Presentation Notes
So, the ACE Study revealed four important findings. 
-- Childhood adversity is very common – 64 percent experienced at least one type of childhood trauma.
-- If there's one type of childhood trauma, there’s an 87% chance that there are others. In other words, traumas such as child sex abuse rarely happen alone.
-- The more types of adverse childhood experiences, the higher the likelihood of long-term effects,
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ACEs are responsible for a big chunk of workplace absenteeism, and costs in health care, emergency response, mental health and criminal justice.  So, the fourth finding from the ACE Study is that childhood adversity contributes to most of our major chronic health, mental health, economic health and social health issues.
Take a look at the piece of the pie chart labeled “hopelessness”. When children experience ACEs, they think that what’s happening is their fault. That’s just the way their brains work. Unless someone explains to them that it’s not their fault, when they’re at an age that they’re able to understand that -- i.e, their brain has developed enough -- then they move into adulthood still thinking that what happened to them as children is their fault. That’s why you have adults who think that they were responsilbe for the sexual abuse they experience at the hands of a parent or relative, or that their parents’ divorce was their fault, or they were beaten because they deserved it. If you believe that the bad things that happened to you as a child were your fault, then you think you’re bad, or born bad, and that there’s no hope for change. For many people, learning about ACEs relieves them from this belief, they understand that bad things happened to them, but they’re not bad, and that there’s hope to change their lives.  
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Twenty-nine states and the District of Columbia have done their own ACE surveys, and are finding similar results. Many other ACE studies have been done in the last few years, including by the Crittenton Foundation, the National Survey of Children's Health, Washington State University’s survey of elementary schoolchildren, of people living in Philadelphia, and of populations in England and other countries. 
 
The ACE Study one part of a perfect storm of interconnected research.
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Neuroscience shows that the effects of toxic stress on children’s developing brains can result in damage to brain structure and function. This image shows brain cells that are losing connections with each other because of the effects of toxic stress. What this looks like on the outside is that when a child or an adult experiences trauma, the thinking part of their brain is knocked offline, and their survival brain is put in charge. No amount of reasoning will soothe survival brain.
Children who experience trauma and don’t develop attachments to caregivers act out, can’t focus, can’t sit still, withdraw, or dissociate. When they get older, they cope by drinking, overeating, doing drugs, having inappropriate sex, smoking, etc. What’s really important to understand is that to them, these are coping mechanisms. They are solutions. They work very well in the short term. Nicotine reduces anxiety. Food soothes. Drugs can be anti-depressants. People who use them don’t regard them as problems. So telling someone how bad smoking is for him or her isn’t likely to make much of an impression.
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The third area of research looks at the long-term biomedical consequences. Hundreds of studies show that toxic stress during childhood can cause a person to stay in a red alert status, which puts a lot of wear and tear on the body. Too much adrenaline, a stress hormone, can weaken the heart and lead to Type 2 diabetes. Too much cortisol, another stress hormone, can lead to arthritis, gastrointestinal disease, depression and shrink lymph nodes. Too little cortisol, which happens when your body’s so stressed that it can’t make enough to meet the demands of a continuous red alert, can cause our immune system to attack parts of our body. This can lead to lupus, multiple sclerosis, rheumatoid arthritis and fibromyalgia.
The fourth area of research, epigenetics, shows how our social and emotional environment can turn our genes off and on, and we can transmit those changed genes to our children. 
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But with all this bad news about how trauma hurts us, there’s good news. Our brains are plastic. Our bodies are plastic. Resilience research has identified many ways that individuals can implement ways to prevent childhood adversity and stop further traumatizing already traumatized people. Those include meditation -- which one researcher calls dental hygiene for the brain -- exercise, sleep, good nutrition, and social interaction. There’s emerging research on what makes families resilient. The frontier of resilience research lies in communities and systems.





Lincoln High School, Walla Walla, WA 

Presenter
Presentation Notes
Lincoln High School is an alternative school in Walla Walla, WA. It’s where they put the “throw-away” kids. Almost every city has one of these schools. The first year after principal Jim Sporleder implemented trauma-informed practices, suspensions dropped 85% and expulsions went down 40%. The essential change was: Instead of coming down with a hammer on a kid who acted out, they asked the kid: What happened to you? And how can we help you and your family? Instead of suspension and expulsion, they used incidents of kids acting out as opportunities to help a student understand how he or she was triggered, and to learn how to regulate their responses. 
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By the 2012 school year, suspensions dropped another 50%, and there were no expulsions. And their academic scores and graduation rates went up. The kids know they’re safe and loved; they say the school is their family. They’ve done their own ACE survey, and found that their average ACE score is 5.5.
 
This story has touched a nerve. Since it was published in 2012, it’s gone viral twice, and has had more than 700,000 page views.
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Safe Babies Court judges who have learned about the science of childhood adversity have turned their courts upside down and inside out – sometimes dragging along reluctant child welfare workers and attorneys – to show that a radical new approach that integrates relationships and caring into the court system can actually, truly make things better. Not only are children provided services they need -- from visits to pediatricians to therapy -- judges also initiate services to address parents’ and/or grandparents’ own childhood adversity so they can heal and, in turn, be better caregivers. 
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The Family Center in Nashville, TN, has integrated ACEs in parenting classes they provide for parents in jail and for parents mandated by the court to take classes. Of the 600 parents who’ve participated in learning about ACEs since last year, 74% had an ACE score of 4 or higher; 54% had an ACE score of 6 or higher. After they learned about their ACE score, they wanted to know how to make sure their kids wouldn’t have high ACE scores. The parents also had more empathy for their children, because they understood why their kids were acting out.  
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In Washington State, all home visitors are being trained in how to educate their clients about ACEs. A group of 60 home visitors and program experts from Alaska, Idaho, Oregon and Washington created the NEAR@Home Toolkit which provides detailed guidance on how to talk with parents about their adverse childhood experiences (ACEs) and the trauma they suffered in context of how they parent their children. The people who put the toolkit together believe this knowledge is a social justice issue: Parents, they say, have the right to know the most powerful determinant of their children’s future health, safety and productivity.
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This is Leisa Irwin, on the right, with one of her students, senior Robin Buckner on the left. Leisa is executive director of Paladin Career & Technical High School in Blaine, MN, outside Minneapolis. She and her staff developed a 25-point “Benchmark for Success Obstacle Score” for their students. The score comprises a 15-item list of risk factors they developed after a year of digging deep into their students’ lives, plus the 10-point ACE score. Eighty percent of the students who attend Paladin are two or more years behind in high school. Of those 80 percent, 90 percent have an ACE score of 5 on the 10-point ACE score and a 17 on the 25-point obstacle score. Instead of forcing these kids to fit into an educational system that wasn’t working for them, Irwin and her staff used the knowledge of their students’ lives to redesign the educational program at Paladin to meet the needs of the kids. As a result their graduation rates and test scores have increased. But more important, the kids have gained more confidenceand more hope about their future. The percentage attending a two-or four-year college jumped from 16% to 84% in three years.
Looking at adversity in the way that these organizations look at ACEs is not looking at “what’s wrong” in the lives of parents or children. It’s looking at what happened to them as a way of helping them understand and explain their life course. 
In our efforts to change people’s behavior to become healthier — physically, mentally and socially —  this research enables us as a culture and society to move from blame, shame and punishment to understanding, nurturing and healing.

  



 
 

Adversity and Resiliency 

Adversity 
(Stressors) 

Resiliency 
(Protective Factors) 

Presenter
Presentation Notes
All families work to balance the challenges and stresses of everyday life
Family resources and healthy coping strategies help form a buffer against adversity
The more risk factors - the more supports the family may need
This is considered the additive factor
Furthermore, a variety of resiliency strategies is best
For this reason, all protective factors are important
For example
Concrete supports in times of need is critical
Well-off family with concrete supports but still isolated and without parenting knowledge may still be struggling



What we know about resiliency 
Some children have 

positive outcomes even 
under adverse 
circumstances 

 
Protective factors are 

embedded in everyday 
activities 

 

Protective factors are 
additive and multifaceted  



 
Strengthening Families Framework 

 
 Resiliency and 

strengths based 
 
 Research-informed 

– Early Childhood 
– Child Welfare 
– Youth (Youth 

Thrive) 
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2001 the Center for the Study of Social Policy was funded by the Doris Duke Charitable Foundation to examine the research and use this to develop a ways
Early systems of care could  
Strengthen the family
Prevent child abuse and neglect

Conduct an extensive literature search for research that was strengths based and could identify ways to promote resiliency in families

Conducted field examinations of  over 200 exemplary programs
This led to the SF Framework
Launched nationwide in 2008
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sought out exemplary programs to learn what they might already be doing to build protective factors with families.  
Surveyed over 200 programs
 extended site visits with 25 exemplary programs
Strengthening Family Framework was launched nationwide in 2007



•Adopted by 32+ states 
•Uses in all states 
•Grants and funding 
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Strengthening Families National Network

Presenter
Presentation Notes
NATIONAL LEVEL
32 States (in green) have official Strengthening Families state initiatives as of 2010, including California. 
Additional states have county and city SF activities or plans to create a statewide initiative. 
Adopted by the US Department of Health and Human Services; Administration on Children, Youth and Families
Grant funding must speak to the Framework


CALIFORNIA
Prevention Roundtable – convened by the Dept of Social Services, Office of Child Abuse Prevention – over 50 state organizations participate
Built into the California Maternal and Child Health Home Visiting grants
Many counties are exploring ways to use – will hear more throughout the day



Small but 
significant 
changes 

Presenter
Presentation Notes
PROGRAM STRATEGIES:  Research literature and field research identified key program strategies for building protective factors. 
STRENGTHENING FAMILIES:  Use of protective factors to help support and promote resiliency in parents.
Message - small but significant changes in everyday practice in all kinds of programs can make a big difference in the lives of the families they serve.
OPTIMAL CHILD DEVELOPMENT:  Initially examined outcomes for young children. 

REDUCTION IN CHILD ABUSE AND NEGLECT: Now widely adopted by Child Welfare Departments.   
Arthur Reynolds’ longitudinal study of a randomized control trial  examine Chicago Parent Child Centers that used Protective Factor strategies.
 Reported a 52% reduction in substantiated child abuse cases by the time the children were 17 among families enrolled in the centers.




 
 
 
 
Strengthening Families & 
Protective Factors Framework 
GOAL: Assist families and 
communities to build 
protective factors 
 

The 5 protective factors 
 Parental resilience 
 
 Social connections 
 
 Knowledge of parenting and 

child development 
 
 Concrete support in times of 

need 
 
 Social and emotional 

competence of children 
 

Presenter
Presentation Notes
Trainer talking points/key messages:

What we’ve learned through Strengthening Families is that, “Families thrive when protective factors are robust in their lives and communities.”�
Protective factors are conditions in families and communities that, when present, increase the health and well-being of children and families. They serve as buffers, helping parents who might otherwise be at risk of abusing their children to find resources, supports, or coping strategies that allow them to parent effectively, even under stress. (Source: Strengthening Families and Communities 2009 Resource Guide, page 8.)�
Refer to Workbook page X (Protective Factors Framework)�
The five protective factors are listed here. We will review them in greater detail shortly.�
Transition by asking, “So, how did we find out that families thrive when they are strengthened by protective factors?”



 
 

Adversity and Resiliency 

Adversity 
(Stressors) 

Resiliency 
(Protective Factors) 

Presenter
Presentation Notes
All families work to balance the challenges and stresses of everyday life
Family resources and healthy coping strategies help form a buffer against adversity
The more risk factors - the more supports the family may need
This is considered the additive factor
Furthermore, a variety of resiliency strategies is best
For this reason, all protective factors are important
For example
Concrete supports in times of need is critical
Well-off family with concrete supports but still isolated and without parenting knowledge may still be struggling



Families 
and 

Protective 
Factors 

Early Care 
and 

Education Domestic 
Violence 

Children’s 
Mental 
Health 

Home 
Visiting 

Programs 
Child 

Welfare 

Family 
Resource 
Centers 

Targeted 
Special 
Needs 

Programs 

Physical 
Health •Safety 

planning 
•Education 

•Screening 

 
•Shelter 

•Mental health consultation 

•Counseling 

 

•Assessment 

•Safety 
planning 

•Substance 
abuse 
treatment 

•Home 
visits 

•Group 
activities 

•Primary 
health care 

•Health 
promotion 
activities 

•Parent/child 
activities 

•Support 
groups 

•Screening and assessment 

•Early intervention services 

•Parent 
education 

• Counseling 

Strengthening Families Across Agencies 

Presenter
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Trainer talking points/key messages:

Think about families and the roles that ALL parts of the system may have in building protective factors.  

Services shown on the “petals” are some, but not all of the services for young children that exist in any one system
The protective factors approach does not replace services that are central to existing provision systems
Protective factors provide a approach for:
Commonality of practice across all of those working with children and families
A approach for a prevention partnership that can bring new resources and capacities to all child and family serving sectors
A concrete definition for what “family support” is
A common approach to measure progress—not only in addressing family needs but building family strengths

Want to be sure that systems are working together to support families, and not working at cross-purposes with one another.  Instead of each system having a plan with a family, for example, how can the family have one plan that is supported by multiple systems?  Even if the family does end up with multiple plans, the Strengthening Families approach gives common language that can be used across systems.



Strengthening Families: 
Using Levers for Change 

 
 
 
 

Professional 
Development 

 
Policies and 
Systems 

 
Parent 
Partnerships 

Presenter
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Next steps:
Partnerships and Coordinate Services:  Mapping the way in which an organization offers the protective factors; identifying gaps for your families
Food Share truck that comes to the El Rio Neighborhood for Learning
Bring concrete supports to the area of need
Inyo county mapped the protective factors for their entire community
A major gap was services for parent support
Services for adolescents
 Common Language:  Humbolt county First 5 (and other First 5th) require those that receive funds to map their services to the protective factors as part of their application process-





Protective 
Factors 
Framework 

Value of 
Strengthening 
Families 

 
 Easy to understand and apply 

 
 Uses a common language that 

cuts across discipline or service 
silos 

 
 Focused on what’s strong, not 

what’s wrong 
 
 Delivered through partnerships 

with families 
 



Questions??? 



 
California  

Essentials for Childhood 
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The mission of the San Francisco Child Abuse Prevention 
Center is to prevent child abuse and reduce its devastating 
impact. 
 
 Children & Family Services 

Integrated Family Services 
• Coordinated, outcome-focused services for families at 

highest risk 
• Individualized, comprehensive service plans 
• Integrated counseling, intensive care management, and 

parent education 
Supportive Family Services 
•     Low-touch, community-focused family services 

Community Education 
• Safety education for school children and parents 
• Training for child-serving professionals  to ensure correct 

reporting of suspected abuse 
• Public awareness  campaigns 

Strategic Partnerships 
• Coordination of and participation in public and private 

partnerships to improve the city-wide response to child abuse 
• Policy  advocacy 



Increasing Level of Acuity &
 Intensity of 

Services 

50 

A public health approach to ending child 
abuse … 

 
Tertiary 

Prevention  
families with child abuse 

Secondary Prevention  
families at risk for child abuse 

 

Primary Prevention  
general population, providers and system 

Children’s Advocacy Center 
360 children in 2014 

Integrated Family Services 
92 children + 77 parents (57 families) 

Supportive Family Services 
441 children + 815 
parents/caregiver 

Community Education 
5133 children + 2151 providers 
+ 437 parents 

Policy + Advocacy + Public 
Awareness 



 
INTEGRATED FAMILY 

SERVICES 
STRENGTHENING FAMILIES THROUGH PROTECTIVE FACTORS  



Pathways to Protective Factor… 
 
 Parental Resilience 

Concrete Support 

Knowledge of  Parenting 
and Child Development 

Social Support Network 

Social-Emotional Competence of  
the Child 
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Pathway to Protective Factors … 
Integrated Family Services 
 

• sf 
 
 

 

• Screen: focus enrollment criteria on most vulnerable 
families 

 
• Assess: measure baseline and progress on each 

protective factor 
 
• Treat: develop/implement individualized service delivery 

plan tailored to each family’s personal goals and needs 
 

• Reassess:  measure progress and adjust service plan in 
collaboration with families 

 
• Graduate (in development): provide after-care at less 

intensive level to ensure each family maintains adequate 
protective factors 
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Clinical Care 
Coordinator 

& Family 

Therapist 

Care 
Manager 

Playroom 
Staff 

Parent 
Educator 

TALK 
Line 

Supervisor 

Clinical Care Coordinator (CCC) 
Conducts Risk Factors Screen & 
Protective Factors Assessment. 
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ACEs-Informed Risk Factors Screening Tool 
 
 

Type Risk Factor Type Definition 

A Violence within the family, including intimate partner violence (whether or not the child is a direct 
witness/victim) 

A 

Highest priority risk factors that are 
most strongly associated with the risk 
of child abuse;  Yes/No items; Highest 
priority for services A A prior incident or substantiated report of child abuse within the immediate family 

        
B Poor parent-child relationships and consistently negative interactions 

B Risk factors that are closely related to 
the Five Protective Factors Model 

B Social isolation 
B Parent's mental health condition, with significant current clinical impairment or distress 
B Parent's active substance abuse 
B Lack of understanding of children's needs, child development, and parenting skills 
B Children younger than 5 years 
        
C Poverty and other socioeconomic disadvantage such as unemployment or lack of education 

C 

Risk factors that are frequently  
correlated with increased risk of child 
abuse, to be considered by 
intake/triage team. 

C History of child abuse in family of origin 
C Stress and distress 
C Young, single parents and non-biological caregivers (e.g., mother's male partner) 
C The presence of violence in the family's immediate community 

C Concentrated neighborhood disadvantage (e.g., high poverty and residential instability, high unemployment 
rates, and high density of alcohol outlets), and poor social connections 

C Special needs that may increase caregiver burden (e.g., disabilities, mental retardation, mental health issues, 
and chronic physical illnesses) 

C Family disorganization or dissolution 
C Thoughts and emotions supporting maltreatment behaviors 
C Chronic exposure to community violence 
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Protective Factors Assessment Tools 
 
 

Primary Tools: 

• North Carolina Family Assessment Scale:  Measures families’ protective factors (provider 
assessment, every 3 months) 

• Family Development Matrix (Modified):  Measures protective factors, developed by SFCAPC 
for use in family violence program SafeStart (provider and client assessment, every 3 months) 

• Protective Factor Survey:  Measures families’ protective factors (self-report, every 3 months) 

• Parental Stress Index:  Measures parental distress, parent-child dysfunction, child behavior, 
parenting  practices, and total stress (initial assessment only) 
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Assessment Matrix – NCFAS & 5PF 
 Parental Resilience Social Connections  Concrete Support  

in Times of Need 
Knowledge of Parenting 
and Child Development 

Social and Emotional 
Competence of Children  

Parents will be able to find ways to solve 
problems, build and sustain trusting 

relationships with their own child, and 
know how to seek help when necessary. 

Families will have a network of support, 
help solve problems, offer parenting 

advice, and give concrete assistance to 
parents. 

Families will feel confident and better 
able to ensure the safety and well-being 
of their children.  Families will  identify 

and  know how to access local resources 
to meet their own basic needs for food, 
clothing, housing, and transportation.   

Parents will have adequate information 
about child development and 

appropriate expectations for children's 
behavior at every age to help parents see 
their children and youth in a positive light 
and promote their healthy development. 

Children will be able to interact positively 
with others, self-regulate their behavior, 

and effectively communicate their 
feelings with their family, adults, and 

peers.  

Family Health Social/Community Life  Environment Parental Capabilities  Child Well-Being  

Overall Family Health Overall Social/Community Life Overall Environment Overall Parental Capabilities Overall Child Well-Being 

Parent(s)/Caregiver(s)'s Physical Health Social Relationships Housing Stability Supervision of Child(ren) Child(ren)'s Behavior 

Parent(s)/Caregiver(s)'s Disability Relationships with Child Care, Schools, 
and Extracurricular Services Safety in the Community Disciplinary Practices School Performance 

Parent(s)/Caregiver(s)'s Mental Health Connection to Neighborhood, 
Cultural/Ethnic Community Environmental Risks Provision of Developmental/Enrichment 

Opportunities 
Child(ren)'s Relationship with 
Parent(s)/Caregiver(s) 

Family Safety Connection to Spiritual/Religious 
Community Habitability of Housing Promotes Child(ren)'s Education Child(ren)'s Relationship with Sibling(s) 

Overall Family Safety Parent(s)/Caregiver(s)'s Initiative and 
Acceptance of Available Help/Support Personal Hygiene Controls Access to Media/Reading 

Material Child(ren)'s Relationship with Peers 

Absence/Presence of Domestic Violence 
Between Parents/Caregivers   Learning Environment Parent(s)/Caregiver(s)'s Literacy Cooperation/Motivation to Maintain the 

Family 
Absence/Presence of Other Family 
Conflict   Self-Sufficiency Family Interactions  Family Health 

Absence/Presence of Access to Weapons   Overall Self-Sufficiency Overall Family Interactions Child(ren)'s Physical Health 

    Caregiver Employment Bonding with Child(ren) Child(ren)'s Mental Health 

Family Interactions    Family Income Communications with Child(ren) Child(ren)'s Disability 

* Mutual Support within the Family   Financial Management Family Routines/Rituals Family Safety 
*Relationship Between 
Parents/Caregivers   Food and Nutrition Family Recreation and Play Activities Absence/Presence of Physical Abuse of 

Child(ren) 

Parental Capabilities    Transportation   Absence/Presence of Emotional Abuse of 
Child(ren) 

Use of Drugs/Alcohol Interferes with 
Parenting   Family Health   Absence/Presence of Sexual Abuse of 

Child(ren) 

    Family Access to Health/Mental Care   Absence/Presence of Neglect of Child(ren) 
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• Service plan design 
• Track outcomes 

through assessments 
• Intensive support, 

guidance, & referral 
• Access to concrete 

support in times of 
need 

Suite of Intervention Services 
 
 

Intensive Care 
Management 

 
 
• Psychotherapy & 

psychoeducation  for 
parent and child 

• Telephone 
counseling 

• Regular assessments 
of symptoms and 
progress toward 
goals 

Counseling*  
 
• Psychoeducational 

groups 
• Parenting support 

groups 
• Parent-child 

interactive groups 
• Child skill-building & 

developmental 
support 

Parent & Child 
Education* 

 
 
• Drop-in counseling & 

crisis intervention 
• 24/7 parental 

telephone support 
• Respite child care 
• Family events 
• Food pantry & other 

concrete needs 
support 

Support 

*ACEs-Informed, particularly psychotherapy & psychoeducation 

Presenter
Presentation Notes
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Integration of Practices and Tools 
 
  

 
• Positive Parenting                

Program (Parenting  
   Education Group) 
• Adults & Children  
   Together Against  
   Violence  (Parenting  
   Education Group) 
 

Evidence-Based 
Practices 

 
 
• Mentalization-based care 

in Playroom 
• Anger management, 

mindfulness,  parenting 
young children and other 
Psychoeducation groups 

• Psychotherapy with 
ongoing training for 
therapists in          
trauma-informed 
treatment  

Evidence-Informed 
Practices 

 
 
• To measure & track 

progress on Five 
Protective Factors 

• North Carolina Family 
Assessment Scale 

• Protective Factors Survey 
• Parenting Stress Index 
• Family Development 

Matrix 
• Ages and Stages 

Questionnaire 

Evidence-Based 
Assessment Tools 

Presenter
Presentation Notes
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IFS Outcome Matrix – Parental Resilience 
 
 Long Term Outcomes for 

Parents 
Long Term Indicators for 

Parents 
Intermediate Outcomes 

for Parents 
Short Term Outcomes for 

Parents 

There has been no abuse 
of any children in the 
family 6 months post 
graduation from intensive 
services 

No child abuse reports 
filed with CPS 

Parents are resilient 

Parent’s psychological 
state supports them in 
meeting individual and 
family needs 

Parent’s psychological 
state allows them to 
prioritize children’s needs 
when necessary 

Parents report no 
incidence of child abuse 

Parents demonstrate 
Stress management skills 

Parents demonstrate help 
seeking behaviors 

Parents demonstrate 
problem solving skills 
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IFS Client Service Plan 



Program-Level Intermediate Outcome:  
Average NCFAS Scores for All IFS Families 
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EfC Opportunities 
 

• sf 
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• Need: Validated risk assessment tool (for 
child abuse), based on cumulative & 
synergistic impact of ACEs 

• Need: Research on how Protective Factors 
interventions mitigate risk of ACEs 

• Need: Restructured public funding to allow 
for family-based (parent-child) trauma-
informed mental health services.  
 



Why the Essentials for Childhood should focus on 
integrating approaches  
Theory of Change 

 
 IF we advance understanding of the impact 

of adverse childhood experiences on children 
and families AND strategies for families and 
communities to build protective factors to 
prevent or mediate adverse experiences 

 
 THEN families and communities understand 

the urgency to act AND have the strategies 
to foster strong families and protective 
communities 

 
 SO THAT children live in safe, stable, 

nurturing relationships and environments 
 



For more information contact:  
• Diane H. Kellegrew 

Regional Director, Strategies Central Region 
    Interface Children & Family Services 
DKellegrew@icfs.org   805.485.6114 ext. 659 
 

• Jane Stevens  
Founder and Editor of ACEs Connection Network 
jstevens@mmjourno.com  707.495.1112  

ACEsTooHigh.com   ACEsConnection.com  
 

• Katie Albright 
Executive Director, San Francisco Child Abuse Prevention Center  
katie.albright@sfcapc.org  sfcapc.org   415.213.7401 
 
Also See Aspen Institute/Ascend Fellowship:  
https://www.dropbox.com/s/uvnro2kuiogbnpb/The%20Case%20for%20Prevention.pdf?dl=0 

415.213.7401 
 

mailto:DKellegrew@icfs.org
mailto:jstevens@mmjourno.com
mailto:katie.albright@sfcapc.org
https://www.dropbox.com/s/uvnro2kuiogbnpb/The%20Case%20for%20Prevention.pdf?dl=0
https://www.dropbox.com/s/uvnro2kuiogbnpb/The%20Case%20for%20Prevention.pdf?dl=0


California Essentials for Childhood 
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Wrap Up and Next Steps (5 minutes) 
Dorith Hertz, CDPH 
• Survey Gizmo Evaluation 
• Tentative Schedule: 

• Work Groups: March – June & beyond 
• CDC Reverse Site Visit in Atlanta: May 12-14 
• Steering Committee Meeting:  June 
• Leadership Action Team: July 

 



California Essentials for Childhood 
Orientation Webinar II April 16, 2015 

Thank You!  
CDPH contact information: 

• Steve Wirtz: steve.wirtz@cdph.ca.gov 
• Jaynia Anderson: jaynia.anderson@cdph.ca.gov 
• Dorith Hertz: dorith.hertz@cdph.ca.gov 
• http://www.cdph.ca.gov/programs/Pages/ChildM

altreatmentPrevention.aspx 
 
 

mailto:steve.wirtz@cdph.ca.gov
mailto:jaynia.anderson@cdph.ca.gov
mailto:dorith.hertz@cdph.ca.gov
http://www.cdph.ca.gov/programs/Pages/ChildMaltreatmentPrevention.aspx
http://www.cdph.ca.gov/programs/Pages/ChildMaltreatmentPrevention.aspx
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