Pediatricians for ACEs Screening
1. Name and conceptual definition
Pediatricians for ACEs Screening, (PAS) is an intervention to promote screening for Adverse Childhood Experiences in pediatric primary care. PAS will build pediatricians’ capacity by increasing their knowledge, skills and confidence, and leveraging existing opportunities to motivate them to normalize and standardize ACEs screening in their usual practice.
2. The actors
A mother, thought leader, pediatrician, and advocate for screening from the Center for Youth Wellness will be the actor. She will be supported by the Center for Youth Wellness’s Communication and Research teams. 
3. The Action
The actors will provide workshop on ACEs screening to select sites. The workshop will consist of education on what ACEs are, what they entail, what the short and long-term costs are in health, wellbeing and money to persuade the audience that there needs to do something about ACEs and that screening is the ultimate first step. The actors will provide training in recommended screening methods −for example normalizing the ACEs screen by including it among the other standardized screens used in usual care− the interpretation of the scores, and the anticipatory guidance and protocol for follow up. The content will show how the screening can be done without disturbing the usual process and without adding to the time pressure. The training will also include education on self-care to address vicarious trauma, how to address re-traumatization of patients and mandated reporting. The actors will also leverage the existing resources in pediatric primary care such as social workers, to build a link for referral after screening. To sustain motivation for screening, the names and institutions of participants will be on the PAS website and they will be granted admission to a yearly ACEs conference to share their experiences. 
4. Dose of action
The workshop will be a one 4-hour session, with didactic lecture and hands-on activities. Resources such as flyer, booklets and journal articles will be handed out. A poll will be conducted at the beginning and the end of the workshop, to gauge the audience’s attitude about feeling. There will be Q&A at the end of the training. The workshop will be followed by electronic (email, calls) correspondences to answer additional questions and provide technical support. 
5. Temporality 
The actors will aim the next AAP conference to introduce the intervention and collect contact information of interested audience. The actors will then follow up with interested parties to schedule the workshop 4-6 weeks after the AAP conference. 
6. The target
Using the COM-B analysis, PAS will target pediatricians’ screening behavior at the capacity, motivation, and opportunity levels. At the capability level, the training will hone pediatricians’ knowledge about ACEs; it will improve their skills in screening and discussing ACEs, increase their confidence in addressing the issue. At the opportunity level, the training will allow pediatricians to standardize the ACEs screening, to leverage existing resources like social workers in the their practice to build a chain of follow up care that will alleviate the time pressure and provide a system of support. At the motivation level, the increase in pediatricians’ knowledge and confidence will motivate them to screen. Being part of an active website and a community of advocates for screening, having access to resources and conferences will be incentivize pediatricians to sustain their motivation.
7. The behavioral target
The goal of PAS is to make pediatricians amenable at routinely screening for ACEs. Improving pediatricians’ capabilities, leveraging opportunities and incentivizing their efforts will allow pediatricians to make screening for ACEs their usual practice.
8. How screening for ACEs will close the gap.
[bookmark: _GoBack]Research has shown that exposure to Adverse Childhood Experiences (ACEs) leads to toxic stress, which increases the likelihood of negative behavioral and health outcomes. Research has also shown that there is an opportunity to identify and intervene early to prevent or treat the consequences of ACEs and toxic stress. The only gap between identifying the exposure and intervening is the lack of screening. Having pediatricians routinely screen and making screening part of their usual care, will successfully close this gap and give pediatricians an opportunity to provide total care to their patients.
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