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Adverse Childhood Experiences
•Abuse and Neglect (e.g., psychological, physical, sexual)

•Household Dysfunction (e.g., domestic violence, substance abuse, mental illness)

Impact on Child Development
•Neurobiologic Effects (e.g., brain abnormalities, stress hormone dysregulation)

•Psychosocial Effects (e.g., poor attachment, poor socialization, poor self-efficacy)

•Health Risk Behaviors (e.g., smoking, obesity, substance abuse, promiscuity)

Long-Term Consequences

Disease and Disability
•Major Depression, Suicide, PTSD

•Drug and Alcohol Abuse

•Heart Disease

•Cancer

•Chronic Lung Disease

•Sexually Transmitted Diseases

•Intergenerational transmission of abuse

Social Problems
•Homelessness

•Prostitution

•Criminal Behavior

•Unemployment

•Parenting problems

•High utilization of health and social services



How ACES Cross Generations
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RISKS VS. OPPORTUNITIES

• ACES are a significant contributor to leading causes of death (heart disease, 
cancer, stroke, diabetes, suicide, HIV)…and if addressed, can be extraordinarily 
cost effective 

• If we prevent ACES we will have the opportunity to reduce the single most 
preventable cause of mental illness, incarceration, drug and alcohol abuse, child 
maltreatment, etc…

• We know early intervention and evidence based practices work

• CT has enormous resources and success addressing ACES already; in this time 

of economic crisis, lets build on this success for long term savings and child well 

being. 
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Promise Zone

New Haven Trauma Coalition

Project Launch

The Moms Partnership

Wrap Around New Haven

Recent Efforts to Reduce ACES



• The overall poverty rate (26.9%) is almost three times the 
statewide rate (9.5%). Poverty is High**

• Between July 1, 2010 and June 30, 2011, one domestic violence agency in 
Greater New Haven received 2,291 calls to its 24-hour hotline and was 
involved with 5,788 court and 1,651 non-court cases.

•

Domestic violence undermines the 
economic security and safety of 

many women and girls 

• In 2009, 73 children were born to young teens (15-17), a rate of 
31.2, compared to the state rate of 10.5

New Haven children are 
having children

• In New Haven, nearly 20% of individuals 25 years and older do not 
have a high school degree or equivalency. Education levels are low

• In New Haven’s high-need neighborhoods, 7 in 10 residents feel 
unsafe to walk in their neighborhood at night; 3 in 10 feel unsafe 
to walk during the day. 

High perceptions of safety 
risks

• NHHS target neighborhoods suffer from higher levels of crime and 
violent death, poorer educational outcomes, and poorer health 
outcomes including low birth weight and infant mortality. 

New Haven’s low-income 
neighborhoods contain significant 

disparities

**Data from Partnership for Greater New Haven, 2015 survey



Collective Impact

New Haven was a Finalist for Federal Promise Zone - pursuing even without funding 

What are the Results City of New Haven Seeks?
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Overall

• Expand economic opportunity for residents, 

• Ensure that our children get an excellent education

• Create safe, healthy and vibrant neighborhoods



A “Wellness Cluster” consists of a set of loosely or tightly connected 

health and wellness initiatives that work together so that, in many 

respects, they can be viewed as a single system all dedicated to the 

wellbeing and collective prosperity for our community. 

How do we do this?

– Create collective impact across all sectors-Economic, Health, 

Community, Transportation, Housing, etc…

– No “Wrong Door”

– Whole family Multi-Generational Services

– Neighborhood and Community Centered 

– Focused on Reducing Stress and Adversity



DCF

Funder, Connect Grant



A Movement Not a Program

Goals: 
•To coordinate and trauma informed care for children in New Haven 

•Support education of systems working with children and families that is sensitive to 

adversity and stress.  

•To develop expertise cross sector– schools, hospitals, mental health, primary care, 

child care, etc.  
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ECPL Using Three Guiding Principles

• Wellness means thriving in all developmental domainsHolistic Perspective

• Wellness for the whole population; emphasizes 
prevention and promotion

Public Health Approach

• Wellness requires children to be living in safe, 
supportive homes, schools and communities

Ecological Framework

Screening and 
assessment in a 
range of child-

serving settings

Integration of 
behavioral health 
into primary care

Mental health 
consultation in early 
care and education

Enhanced home 
visiting through focus 

on social and 
emotional well-being

Family strengthening 
and parent skills 

training

Prevention and Promotion Strategies:



MOMS 
HUBS

BASIC NEEDS

COMMUNITY 
MENTAL 
HEALTH 

AMBASSADORS

STRESS 
MANAGEMENT

PROGRAMS 
SUPPORTING 
ATTACHMENT

WORKFORCE 
DEVELOPMENT

Stop and Shop, Whalley Ave 



FAMILY

Behavioral Health 
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Other “Care Plan” 

Providers

Support Service Providers and 

Other “As-Needed” Providers

Core Wraparound

Team

Housing Providers

Proposed Model of Care: Recruit 500 

high-needs Medicaid families per year into 

“Wraparound New Haven” for intensive 

care coordination for chronic health and 

mental health problems.  Care provided by 

a team of community health workers, care 

coordinators, APRNs and LCSWs.  

The core teams will integrate services 

across all our partner healthcare 

providers:  Fair Haven Community Health 

Center, Clifford Beers Clinic, Yale New 

Haven Children’s Hospital, DCF, NHPS

Financial Plan: Wraparound New Haven is 

projected to reduce medical cost trend for 

the target population by reducing 

inpatient and ED utilization, thereby 

achieving a net savings over 3 years, 

representing a positive Return on 

Investment of 20%.  These savings are net 

of the project cost of nearly $10 million for 

the care coordination wraparound teams.

Psychiatrist

Pediatrician
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Wrap Around New Haven:

Delivery Model Services 
Services Details

Family engagement, 

recruitment, and 

education

Provided by trained community health workers in community-based settings

Multidisciplinary triage, 

screening, and 

assessment

Conducted by the Wraparound Team and including assessments of each family’s 

physical, behavioral, and psychosocial risks, needs, and strengths

Family-focused care plan Developed with the family, family supports, and Wraparound Team and used to 

guide care and interventions; will include each family’s goals, preferences, and 

priorities for improving or maintaining their health functioning, recovery, and 

wellness

Care coordination Provided by a Wraparound Team and focused on coordinating the provision of 

appropriate care across multiple care settings; managing care transitions; 

reconciling and managing medications, coordinating access to crisis support and 

wellness and social support services

Wellness and social 

support services

Provided at the hubs and at community-based organizations to address chronic 

and toxic stress (e.g., smoking cessation, parenting courses, healthy cooking 

classes, diabetes prevention, and meditation classes)

21



• Whole City-- High Need Neighborhoods 
of the City Of New Haven 

• All Sectors
Promise 

Neighborhood 

• NHPS, CBC, United Way/Boost, City of 
NH; Whole City Approach, 6 Pilot 
Schools

New Haven 
Trauma Coalition

• Whole City: Neighborhood Based Hubs, 
First three sites are Dwight, West Rock, 
Hill  Neighborhood Grass Roots

MOMS 
Partnership

• Dwight Neighborhood

• Focused on Primary Care and Early 
Childhood

Project Launch

• City Wide Whole Population 
Management/Families with Complex 
Mental & Physical Health, Basic Needs

Wrap Around 
New Haven

Networks 
of Care

A Whole City Approach



Key of Success: Innovation and Collaboration

P+

R-

POSITIVE OUTCOMES

Work, Health, Safety, Basic 

Needs Met, Attachment, 

Social Cohesion, Decreased 

Stress, Community, Self 

Regulation

NEGATIVE OUTCOMES

SCHOOL FAILURE, NO 

EMPLOYMENT, 

MENTAL HEALTH AND 

POOR PHYSICAL  

HEALTH 



We will build a comprehensive and 

multidisciplinary public health approach that is 

family focused and dedicated to decreasing 

children’s exposure to stress and adversity 

through promotion of positive attachment, self 

regulation and creation of resilient family 

environments



New Haven is currently such an incubator to 
test ways to reduce ACES and:

• Achieve better health outcomes

• Increase access to healthcare 

• Lower costs of care

Lets do this across the State!
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