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What is Needed or Next? 

 Find a way for agencies to take the score and make it useable within treatment 

 Changes to policies 

 People need to be educated on the ACE score and its correlation to societal health 

problems 

 Montana’s journey: How can we help each other? 

 Consensus – where we want to make the change 

 Determine how teams will use the ACE score 

 Determine what our goal/quest is 

 End intergenerational transmission – break down the steps to the goal 

 Use community task force 

 Talk to who we serve and what they need. What do they want to learn from this? 

 Communicate with stakeholders, know who you are serving and what they want 

 Use on teams to see who our clients are and where they come from 

 Intentionally make “heart connections” come from a place of kindness 

 Transportation access to appointments 

 Collaboration 

 Contact Legislators with influence 

 Collaborate to better client’s lives and open dialogues 

 Go back to our teams and decide how we could use this in our team model 

 City-wide council (Best Beginnings Council) Centralized referral process 

 Policy changes and government funding 

 Create a community map of referral sources for positive answers 

 Beginning the change, starting to implement (some want to start small) 

 Share the knowledge, connect with organizations 

 A leader’s energy and creativity 

 Get everyone in the same room 

 Using ACE Study for all parents and children. Help parents understand their story and 

also their children’s story 

 Collaboration – awareness – exposing to education 

 Legislators, Governor, State, City Rep., Business Community need to be at the table 

 Everyone should know their score and what it means, get beyond the choice 

 Community protection 

 Use ACEs score to inspire, realize potential 

 Good attachment a positive factor 

 Sharing best practices 



 ACE education to every new mother 

 Build into what we do 

 Build into EMR (E Clinical) 

 Utilize IM team concept 

 Discussion with clients/open up dialogue and clients to have self-realization 

 Have accessible to kids in school 

 See clients in a different light (less blame) 

 Shift focus to strengths 

 Implement in workplace 

 Support each other in the workplace 

 Use in visits and connect with clients – empathy 

 Taking some self-blame off 

 Using as a stepping stone for client success 

 Work with our clinic doctors (care collaboration) 

 Better outcomes across the organization 

 Workplace training; training for the organization 

 Coping skills to de-escalate stress 

 Empowering people-making access to services easy and hopeful rather than 

difficult/shameful 

 Teach/inform board of directors and administration by the groundswell of excited 

coworkers on the ground-grassroots change to help move the “immovable” 

administration 

 ACE-informed teachers can change structure of classroom to do a checkin in the 

mornings as a class and teach resilience. The students can be a self-healing community 

within the individual classroom. 

 Teach the elders of the tribe to teach the community 

 Tell everyone! 

 We need to build on the foundation they have 

 Change how we talk to them 

 Get people singing from the same songbook-talking to legislators and economists 

 Caregivers working with policy makers 

 Have policy makers take the ACE survey 

 ACE should be included in college general education requirements, and financial classes 

 Educate children about parenting at an early age 

 

 

Actions: 

 Give test to youth. 

 Explain ACE Test. 

 Give Resiliency Questionnaire. 

 Enjoy being present with family serviced. 

 Build Relationships. 

 Minimize abuse/trauma of removing the child. 

 Engaging clients. 



 ACEs fitting into SBS prevention in our state and into other limited programs. 

 Educate parents about ACEs to improve their health and health of their children and to 

create empathy/compassion. 

 Awareness, creating a common language/platform to identify and process for change. 

 Uniform educate. 

 More people starting to speak same language implementing ACEs into action plans. 

 Sharing with each other. 

 Community forum on ACEs; planning collaboration. 

 Change the language, no labels - no destiny. 

 Objective – policy change, gather date to change. 

 Help children with high risk and how ACE could help in dialogue for care with parents. 

 All grantees use survey (Children’s Trust Fund). 

 Curriculum modifications with at-risk children (brain based) – Autism, Sensory 

Processing, ADHD. 

 Prevention of child abuse – educating related to generational issues. 

 Population Health – prevention in health issues as a whole population. How does ACEs 

affect population as a whole? 

 Create/have a structure/plan in place to help every pregnant woman (couple) get an 

ACE score to help alleviate issues before they arise. Educate. 

 Educate future parents as to how unborn/infants can be affected by stress while 

pregnant. 

 As a community, work together & unite resources (have follow through).  

 As a professional, get buy-in to better serve clients. 

 Incorporate ACE into home visits. 

 Use ACEs in correctional facilities. 

 Develop prevention programs with ACE in mind (plans centered around ACE to help 

individual. 

 Administrators educate staff to be more understanding of the “whys”. Create better 

environment for all involved. 

 People do care and want to make things right/better. 

 We have to believe people do the best they can with what they have at any given 

moment. 

 Use in parenting classes (How did you learn to parent from your parents?). 

 Give hope, risk not cause of issues…now you are in control! 

 Create awareness of our clients. 

 Use as a self-awareness tool looking into the mirror. 

 Connecting and building relationships, uniting for the greater good. 

 Idea that we want to help. 

 Connecting the dots (services) better – community/state-wide identify who/what is 

doing what. Why duplicate services, common ground is needed. 

 Getting medical field & government engaged to understand Ace more in order to better 

serve clients/patients. 

 Identify ways to get all agencies/organizations together – collaborations. 

 Having awareness in tune with secondary trauma, help with understanding this. 



 Website forum through ChildWise and Elevate MT for discussions/collaboration and 

ideas of how to educate others about ACEs and to bounce ideas off those that choose to 

use it 

 Increase access to mental  health to all parts of Ft. Belknap 

 Enhance the entrance to HIS mental health-widen the welcome 

 Reservation-wide ACE Survey-use survey information to show need 

 The knowledge to know that it’s hard to teach under fire 

 State policy changes, changes to resource allocations-early childhood, infant toddler 

mental health coordinator 

 Linking Walmart to Reward Program-vouchers for 6 week parenting class receive 

certificate to spend at Walmart 

 Over-reaching program to link ACEs information; parent readiness-school readiness-

career readiness. Working with ob-gyn, pediatritions, providers, teachers, counselors to 

break the intergenerational cycle 

 ACE informed teachers in the school 

 Using regular terminology when explaining programs to policy makers, families, people 

 A way for this information to be presented at teacher in-service days or at Teachers 

Convention in the fall 

 

Journey: What is Our Quest? 

 Give the test to clients 

 Build relationships 

 Create a safe place 

 Cultivate relationships 

 Connecting organizations 

 Getting everyone in 1 room 

 Writing books/chapter on ACE Study 

 Traveling Montana to work in different communities bringing ACE awareness 

 Start off journey by educating all partners on ACEs 

 Engagement of clients agencies use ACEs to be informed to show empathy & 

compassion 

 Help people move forward 

 The need for journey to change the language so everyone is speaking the same 

language, no labels 

 A database with resources and awareness 

 Legislators, Governor, City, State, Local Cops, Medical Providers & Business 

Communities need to be at the table 

 Good attachment – your score is not your destiny 

 1st step of journey is to tell everyone! 

 Teach the elders of the tribe and administration of organizations-they have power and 

influence. If they are on board, this movement could move forward faster. If they aren’t 

on board, we can create a groundswell from ground up.  



 Empower people by normalizing ACE scores and letting people have the power the 

information provides 

 Widen the welcome to mental health services and teach resilience. 

 Approaching families about their ACE scores can impact how they parent 

 Children are more than property-there should be laws protecting them based on brain 

science and the effects that ACEs have on brain function 

 Gain understanding, move knowledge, gain resilience/learn about resilience, cultivate 

relationships, educate & support 2 generations at once, community toolkit. 

 I’ll approach families with the knowledge of how ACE scores may have impacted 

parenting 

 Allowing children and adults to believe that what has happened to them as children is a 

part of them, but doesn’t define who they are. You can be the person or parent you 

want to be 

 Share what I’ve learned with teaching colleagues to change the practice of how we deal 

with children 

 Utilize ACE and incorporate it into current state mandated paperwork. How do we use it 

with families to help shape their plans and set goals? 

 Gather ACE scores but NOW utilize them to help reunite families that have been 

separated and use them as part of the parenting plan 

 Better understand the barriers that exist with social diseases like obesity 

 Integrate clinical visits with medical records so that the medical community can help 

follow up 

 Share ACE information with parents and providers I come in contact with 

 Learn more about ACE and exemplify ACE concepts so ACEs are reduced in the overall 

population 

 Train childcare providers on the ACE Study and what I’ve learned 

 Impact my relationship with providers and in turn their relationships with the children 

and families in their care 

 Train childcare licensing in the ACEs 

 Push for policy/licensure to make training on the ACE study mandatory for childcare 

professionals before getting licensed 

 Bring this information back to the center and inform rest of the staff. Overall goal is to 

have a better understanding of the students we work with and how to assist them to 

have success in school and as a teen parent 

 Word of mouth-immediate change of strategies at home and work 

 I’m excited to use the overwhelming and clear statistics of ACE effects to inform 

community members about the importance of family dynamics during the early years of 

a child’s life 

 

What is Right? 

 We are all here committing to change and collaborating 

 Working on the truth that has been around for a long time 

 Make services hopeful 



 Allowing children and adults to believe that what happened to them is a part of them, 

but doesn’t define them 

 Building on knowledge and awareness that we already have 

 Helping educate that this is a risk, it is not the end 

 

What is Radically Right? 

 Create a safe non-judgmental place, normalize our experiences, have awareness and 

compassion, being a better human being, across agency lines-collaborations-

togetherness 

 Legislator education, make things easier to access, network, commitment for 

collaboration, traditions, law- for education 

 Readiness of people, locations, placements 

 MBI program: Montana Behavior Institute-working with children in a different way. 

Team in most schools 

 We are beginning the collaboration of services. We are beginning to show the tools we 

have in the sandbox to build the sand castle 

 Beginning to start the conversation with the medical field 

 Beginning to focus on the relationships 

 

How to help each other? 

 Coming together, create understanding, normalization 

 


