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• 1A: Care Teams Training 

• 1B: Care Teams Facilitation 

• 2A: Pre‐Visit Planning Training 

• 2B: Pre‐Visit Planning Facilitation 

• 3A: Patient Engagement Training 

• 3B: Patient Engagement Facilitation‐ TODAY

Promoting Improved Interventions and Clinical 
Outcomes in Diabetes Care
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1. Explain ACEs and their impact on the patients and to chronic 
disease risk.

2. Identify ways to incorporate Trauma‐Informed care into the patient 
experience.

3. Introduce screening tools such as the ACE Survey or the 
Philadelphia Expanded ACE Survey for improved assessment of 
patient health histories.

Learning Objectives



Time Module

5 minutes Welcome and regroup

8‐10 
minutes

Looking upstream: ACE’s in 
relation to chronic disease

• Brief overview
• ACE’s in relation to chronic disease sequela 

10‐15 
minutes

Group Share on                         
• Where have you come
• Future Steps
• Challenges

5 minutes
Review and address Wrap up steps and what 
to expect from NNCC and NACHC • Reconvene in 45 days to share updates

Today’s Schedule



Welcome & Regroup
Sign‐in with your name and email address

Please answer in chat box:

1. Which of the many practice transformation strategies introduced in this Learning 
Collaborative do you feel confident you want to or did successfully establish in your 
practice?

2. What are/were your obstacles?

3. Can the group help with a resource?

Optional: submit one or more offer to help or a resource you have on a topic. We can 
share these in Moodle.



Looking upstream: 
ACEs in relation to Diabetes  
Relationship of Trauma to 
Poor Health Outcomes



Diabetes Change Package

Improving Health Systems & 
Infrastructure

Clinical PolicyClinical Policy

Standing OrdersStanding Orders

EHR: Structured DataEHR: Structured Data

LeadershipLeadership

Clinical ChampionClinical Champion

Optimizing Provider & 
Multidisciplinary Teams

Care Team TrainingCare Team Training

Motivational InterviewingMotivational Interviewing

Pre-Visit PlanningPre-Visit Planning

Group VisitsGroup Visits

Expand Job RolesExpand Job Roles

Facilitating Behavior Change in 
Patients

Patient Self-ManagementPatient Self-Management

Patient EducationPatient Education

Obesity ScreeningObesity Screening

Obesity ReductionObesity Reduction

Depression ScreeningDepression Screening

NACHC’s Change Package 



ACEs Study

Relationship of Childhood Abuse and 
Household Dysfunction to Many of the 
Leading Causes of Death in Adults: The 
Adverse Childhood Experiences (ACE) Study. 

V. J. Felitti; R. F. Anda; et al. (May 1998). 
American Journal of Preventive Medicine. 



Adverse Childhood Experiences



ACEs increase behavioral and health risks 



Study with implication to Diabetes Treatment



● Expense (insurance or lack thereof) 

● Shame and guilt (stigma) 

● Reliving the original trauma 

● Ambivalence toward treatment 

● Intrusive (time off work, travel, childcare, etc.) 

● Past treatment failures 

“Treatment fails patients. Patients don’t fail treatment.” 

Medical Encounters are Inherently Stressful



Trauma Informed Care

Traumatic experiences are those which 
overwhelm an individual’s capacity to 

integrate experience in the normal way. 
(e.g., Putnam, 1985)

Following exposure to trauma, if integration 
does not occur, traumatic experience(s) 
are split off and an individual alternates 
between functioning as if the trauma is still 
occurring and functioning as if the trauma 
never occurred. (e.g., Nijenhuis et al., 
2004)

Although traumatic         
memories and associations 
remain inaccessible to 
consciousness much of the 
time, they have the power to 
shape an individual’s daily 
functioning and behavior. 
(e.g., Allen, 1993)



Trauma Informed Care: Universal Precautions 

● Create safety—physical 
and psychological 

● Respect
○ Cultural values 
○ Autonomy 
○ Justice 
○ Beneficence 
○ Nonmaleficence

● Ask the right questions 
○ “What happened to you?” 
○ “How were you affected?” 
○ “Who is there for you?” 

● Address power imbalances 
to reduce re‐traumatization
o Non‐verbal messages 

● Kindergarten skills 



Identify and Treat Trauma



Group Share
Please share 

Where have you come
Plan for future Steps

Challenges

Goal Setting: Implementation & 
Assessment of Impact



Survey on the NACHC Change Package



Present your work at our 
annual conference 

Want to share your experience with Improved Interventions and Clinical Outcomes in 
Diabetes Care? Please consider submitting an abstract at www.nurseledcare.org



Final Questions



Thank you!


