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• The CDC Prevention Research Centers 
(PRC) program funds university-based 
centers to form a nationwide network 
that serves a vital role within the public 
health system.​

• The PRCs work to identify public 
health problems and focus on 
the development, testing, and evaluation 
of public health interventions that can be 
applied widely, particularly in underserved 
communities​



Rocky 
Mountan
Prevention 
Research 
Center

• The Vision of the RMPRC is that children and 
families across the Rocky Mountain region 
live in communities where health equity is 
achieved by optimizing social-emotional, 
mental, and physical health.



San Luis Valley Community Advisory Board



The Issue
• Adverse childhood experiences (ACEs): traumatic 

experiences that can have a profound effect on a child’s 
developing brain and body with lasting impacts on a 
person’s health throughout the lifespan.

• There are ten recognized ACEs, which fall into three types 
– abuse, neglect, and household dysfunction (substance 
abuse in home, parental separation/ divorce, mental illness, 
spousal abuse, criminal behavior, incarcerated family 
member or loss of a parent)

• ACEs was identified as priority issue for the San Luis 
Valley by the RMPRC Community Advisory Board.



Prevalence of ACEs
2 ACEs – 16%
3 ACEs – 9.5%
4 or more ACEs - 12.5%



Findings show a graded, dose-
response relationship between ACEs and negative 
health and well-being outcomes

• ACEs have been linked to increased health risks
for alcoholism, drug abuse, depression, 
suicide attempt and numerous chronic 
health conditions. 

A person with 4 or more ACEs is…
- 12.2. times likely to attempt suicide
- 10.3 times likely to use injection drugs
- 7.4 times likely to be an alcoholic
- 2.4 times likely to have a stroke
- 1.6 times likely to have diabetes



Impact of ACEs



Source: Fortson, B. L., Klevens, J., Merrick, M. T., Gilbert, L. K., & Alexander, S. P. (2016). Preventing child abuse and neglect: 
A technical package for policy, norm, and programmatic activities. Atlanta, GA: National Center for Injury Prevention and Control, 
Centers for Disease Control and Prevention.

Prevention of ACEs



S.T.A.N.C.E.

The 
Approach

• A multi-level intervention within a systems 
framework as a strategy to reduce the 
occurrence and adverse outcomes related 
to ACEs

• Program Goals:
• Build community awareness of ACEs
• Increase the identification of children 

experiencing ACEs 
• Increase the use of evidence-based 

intervention strategies in ECE settings
• Improve the linkage of affected children and 

their families to appropriate support services



Three Intervention Steps
1. Implement universal 
screening for ACEs in the early 
childhood education (ECE) 
settings

2. Promote protective factors in 
children and their families 
through interventions in the 
ECE settings

3. Strengthen community 
service network and link/refer 
families to needed resources



Step 1: Conduct ACEs screening and 
referral at early childhood education 
centers

• Build capacity and infrastructure within ECE settings to 
implement ECE-based assessments for early 
identification of ACEs and appropriate referral to extant 
community supports (e.g., behavioral health services)

• Wellness Survey and PCN APP
• Trained early childhood mental health specialists with 

the ECC SLV will assess every screening and for those 
who screen positive (either child or parent) for one or 
more ACEs

• provide early childhood mental health consultation and/or 
refer the family to the appropriate community services, 
depending on the ACE(s) and the needs of the family

• “referral” could take a variety of forms (e.g., a traditional 
referral to a service agency, a “warm handoff” to the agency, 
a navigator model at the ECE center



Intensive 
Intervention

Targeted 
Supports

Supportive 
Environments

Nurturing and Responsive 
Relationships

Universal approach 
including all children

Secondary interventions 
for children identified as 
at risk

Individualized intervention approach 
for children with the most severe and 

persistent challenging behavior

Step 2: Implement an evidence-based ECE intervention that 
promotes protective factors in children and their families

Tiered intervention that 
promotes social-
emotional development 
among children, 
enhances resilience and 
reduces stress amongst 
parents/teachers, as well 
as strengthens social and 
physical environmental 
support within the ECE



Step 3: Strengthen community service network of care for 
ACEs

Strengthen the community system of care to better meet the needs 
of children and families struggling with ACEs 

1. Characterize existing ACEs services system of care by conducting a 
community-level social network analysis
• Data collection at 2 timepoints using the PARTNER (Program to Analyze, Record, and 

Track Networks to Enhance Relationships) tool
2. Identify barriers and discrepancies between systems-level and personal 

networks of care (using a personal network analysis)
• Parents of young children whose family has a high number of ACEs will complete a 

survey at the intervention ECE sites using the Person-Centered Network App
3. Develop and implement community-driven solutions to strengthen the 

ACEs system of care 



STANCE PARTNER Survey
Highlights of Preliminary Results 

Visible Network Labs | May 15 - June 24, 2020

STANCE PARTNER SURVEY
Preliminary Baseline Results

Visible Network Labs | May 15- June 24, 2020



SLV Community Participation

• 75% (44 of 59) Response Rate 
• Health Care, Education, Public Health, Criminal Justice, Social Services



Network Map by Jurisdiction & Centrality



What is Your Awareness of ACEs?

Very aware
45%

Somewhat 
aware
34%

Slightly aware
16%

Not at all 
aware

5%



What Are the Outcomes of Community Relationships?
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Led to an exchange of resources

Has been informative only

Led to improved services for young children &
families

Improved my organization’s capacity

Has not resulted in any systems change

Led to new program development

Led to an improved screening/ referral/follow-up
process

Has not resulted in any systems change, but we
anticipate that it will



How Successful is the Community in Addressing ACEs?
0% 25% 50% 75% 100%

Increasing community awareness of ACEs

Increasing identification of children experiencing
ACEs

Improving the linkage of children & families to
support services

Increasing evidence-based interventions in early
childhood education

Identifying barriers & discrepancies between
systems-level & personal networks of care

Very unsuccessfully Somewhat unsuccessfully Neither successfully nor unsuccessfully

Somewhat successfully Very successfully



What Are the Barriers to Addressing ACEs?
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Lack of financial resources

Poor communication/lack of trust with referral…

Lack of data/evidence/knowledge

Lack of long-term strategy

Lack of infrastructure (e.g., physical space,…

Not aligned with external partners on vision,…

Lack of authority to act

Competing initiatives, priorities, and/or…

Political resistance or uncertain policy…

Lack of the right partners

I don’t know

Other



COVID’s Effect on Service Provision

Given all that is going on with the COVID-19 pandemic, do you think your organization can 
continue to provide the same level of services over the next 12 months for young children 
(birth to age 5) and their families in the SLV? 



Which Priority is Most Important?

Improving the linkage of children & families to support 
services

12

Identifying barriers & discrepancies between systems-level & 
personal networks of care

7

Increasing community awareness of ACEs 6

Increasing evidence-based interventions in early childhood 
education 

5

Increasing identification of children experiencing ACEs 5





S.T.A.N.C.E

Next Steps

• Continue to assess quality, quantity and 
outcomes of partnerships

• Identify areas of strengths/opportunities 
for growth

• Invest in relationships
• Leverage extant resources within the 

community
• Continue data collection and 

implementation of STANCE in SLV for 
upcoming 3 years.

• Work with community partners to 
implement and evaluate additional 
programming to address ACEs.  (e.g. PALS)



QUESTIONS?



Contact Information
RMPRC Website: https://coloradosph.cuanschutz.edu/rmprc

Join our mailing list: 
https://coloradosph.cuanschutz.edu/research-and-

practice/centers-programs/rmprc/about-us/2-contact-us

Check us out on Twitter: www.twitter.com/rmprc
Check us out on Facebook: 

www.facebook.com/rockymountainpreventionresearchcenter

https://coloradosph.cuanschutz.edu/rmprc
https://coloradosph.cuanschutz.edu/research-and-practice/centers-programs/rmprc/about-us/2-contact-us
http://www.twitter.com/rmprc
http://www.facebook.com/rockymountainpreventionresearchcenter
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