
Improving child health and well-being
Creating opportunities for all Ohio children to thrive

Sept. 29, 2020



Vision
Ohio is a model of health, well-being and 

economic vitality.

Mission
To provide the independent and nonpartisan analysis 

needed to create evidence-informed state 
health policy that improves health value. 
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HPIO core funders
• Interact for Health
• The Mt. Sinai Health Care Foundation
• The George Gund Foundation
• Saint Luke’s Foundation of Cleveland
• The Cleveland Foundation
• HealthPath Foundation
• Sisters of Charity Foundation, Canton
• Sisters of Charity Foundation, Cleveland
• The Nord Family Foundation
• North Canton Medical Foundation
• Mercy Health
• CareSource Foundation



Thank you
to the organizations 

that have generously 
supported HPIO’s 
2020 forum series
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Follow @HealthPolicyOH 
and use the hashtag
#HPIOforum

Share your thoughts on twitter 
throughout the presentation



Please type questions in the question box
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Improving child health and well-being
Creating opportunities for all Ohio children to thrive
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Download slides and resources from today’s forum 
on the event page at

http://bit.ly/HPIOevents



LeeAnne Cornyn
Director of Children’s Initiatives 
Office of Ohio Governor Mike DeWine



Preventing ACEs: Ohio’s 
Response to COVID-19





Nearly half of 
all Ohio 

children have 
experienced 
one or more 

ACEs. 



One in seven 
Ohio children 

have 
experienced 

three or 
more ACEs. 







Food Assistance
• 13 administrative waivers
• More than $480 million in emergency supplemental food benefits
• P-EBT

• Round 1: $261 million in benefits for 872,714 children
• Round 2: $86 million in benefits for 490,000 children

• Disaster Household Distribution Program for families up to 230% FPL 
statewide



Child Care
• Child Care programs closed on March 25th except for Temporary 

Pandemic Child Care Programs. 
• Provided $131 million in closure payments to PFCC providers
• Licensed 1,915 TPCC programs
• Provided nearly $36 million for child care for low-wage, essential employees

• Child Care reopened on May 31st at reduced ratios
• Nearly $50 million in COVID and ratio-support payments provided

• Child Care returned to normal ratios on August 9th

• Up to $30 million in incentive payments to maintain reduced ratios
• 1,400 providers currently participating



Child Care
• Temporary Pandemic School Age Child Care Program created on 

August 25th

• $9 million to provide child care for low-income children learning remotely
• Working with nearly 30 providers and applicants



Home Visiting
• Telehealth visits
• Family Retention Supports

• Phone & Data Cards
• Diapers
• Wipes
• Cleaning Supplies
• Safety Items 
• Educational Materials 
• Facial coverings
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Home Visiting Program Exits 2019 v. 2020
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Housing

• Two grants totaling $16 million to the Coalition on Homelessness and 
Housing in Ohio (COHHIO) to support: 

• Rapid rehousing
• Transition housing 
• Eviction support



Foster Care
• No aging out policy

• Five-month extension for children aging out of Bridges
• Ongoing extension for children aging out of foster care

• Ensuring visitation
• Virtual visitation option
• Micro-grants to counties to support virtual visitation





Dr. Kenneth Yeager
Associate Professor, Department of 
Psychiatry and Behavioral Health
Ohio State University



The Biology of Toxic Stress 
and Responding to 

Adversity 
Kenneth R. Yeager PhD



Disclosures and Conflicts of Interest

 Publication Royalties: Oxford University Press, Publication area Crisis 
Intervention, Trauma, Mental Health. 
 Research supported by: Ohio Attorney General: Victims of Crime Grant 

and 
 David E. Schuller MD, Endowed Professorship for Patient Compassion, 

The James Cancer Hospital.                              (Walter Family 
Foundation)  
 IRB Approvals  #2016287 &  #2017154
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Adverse Childhood Experiences Science

 ACEs Science refers to the research on the 
prevalence and consequences of adverse childhood 
events across the lifespan.
 Conducted by the CDC and Kaiser Permanente the 

ACE Study focuses on mostly, middle to upper 
middle class, college-educated families that are 
employed and can afford Kaiser Permanente 
insurance! 
 A large scale, multi-site study with over 70 research 

papers/replications showing statistically significant 
outcomes and power; the initial study (N=17,000).
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Psychology 101 
Maslow’s Hierarchy of Needs

 Children are unable 
to focus when their 
“immediate” basic 
needs for safety are 
not being met as a 
result of toxic stress

28

Maslow, A. H., Maslow, A. H., & Salenger Educational Media (Firm). (1987). 
Maslow's hierarchy of needs. Santa Monica, CA: Salenger. 



What is Trauma?
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Why ACE’s Are Significant

 ACEs are common…nearly two-thirds 

(64%)
of adults have at least one.

Felitti et al., (1998) American Journal of Preventive Medicine, 14: 245-258.



Why ACE’s Are Significant

 ACEs don’t occur alone….if you have one, there’s an 

87%chance that you have 

two or more.

Felitti et al., (1998) American Journal of Preventive Medicine, 14: 245-258.

Anda, R. F., Croft, J. B., Felitti, V. J., Nordenberg, D., Giles, W. H., Williamson, D. F., & 
Giovino, G. A. (January 01, 1999). Adverse childhood experiences and smoking during 
adolescence and adulthood. Jama, 282, 17, 1652-8. 



Why ACE’s Are Significant

 People with an ACE score of 4 are twiceas likely to be 

smokers and seven times more likely to be 

alcoholic.

Felitti et al., (1998) American Journal of Preventive Medicine, 14: 245-258.

Pilowsky, D. J., Keyes, K. M., & Hasin, D. S. (January 01, 2009). Adverse 
childhood events and lifetime alcohol dependence. American Journal of Public 
Health, 99, 2, 258-63. 



Why ACE’s Are Significant

 Having an ACE score of 4 increases the risk of 
suicide by 

1200%.

Felitti et al., (1998) American Journal of Preventive Medicine, 14: 245-258.

Perez, N. M., Jennings, W. G., Piquero, A. R., & Baglivio, M. T. (August 01, 2016). 
Adverse Childhood Experiences and Suicide Attempts: The Mediating Influence of 
Personality Development and Problem Behaviors. Journal of Youth and Adolescence 
: a Multidisciplinary Research Publication, 45, 8, 1527-1545. 















In Summary…The ACE Pyramid

42
Felitti et al., (1998) American Journal of Preventive Medicine, 14: 245-258.



So What is Next?

 Training: designed to understand the extent of ACE’s and to ask the 
question what has happened opposed to what is wrong with…
 Treatment: working with healthcare providers, often is important in 

understanding individual needs of trauma victims. 
 Prevention: Keeping in mind that trauma can happen in multiple ways 

in multiple settings. It’s important to be aware of potential trauma 
experiences, that could be contributing to emerging trauma responses. 
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Trauma – Organized Person

44

Trauma 
Victim

Lack of basic 
trust /safety

Loss of 
Emotional 

Management

Problems 
with 

cognition

Communication 
Problems Problems 

with 
authority

Confused 
sense of 
justice

Inability to 
grieve and 
anticipate 

future



Thank you!
Kenneth R. Yeager PhD, LISW-S, LICDC 
Professor, The Ohio State University Department of Psychiatry
David E. Schuller MD, Professor for Patient Compassion
Director, STAR Program & STAR Trauma Recovery Center at The Ohio 
State University Wexner Medical Center
yeager.5@osu.edu
614-293-9648  (office)
614-293-STAR (STAR Trauma Recovery Center)
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Reem Aly
Vice President 
Health Policy Institute of Ohio



Adverse Childhood 
Experiences (ACEs) 

in Ohio
September 29, 2020
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37
Percent of children 
who have been 
exposed to two or 
more ACEs

Source: National Survey of Children’s Health, Health Resources and Services 
Administration, Maternal and Child Health Bureau (2017-2018)

Ohio ranks



HPIO Ohio ACEs Impact 
Project
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What are included as Adverse 
Childhood Experiences?

Source: Health Policy Institute of Ohio, “Adverse Childhood Experiences (ACEs) Health impact of ACEs in Ohio.” Information from Behavioral Risk Factor Surveillance System, 
Centers for Disease Control and Prevention
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• Exposure to ACEs is a pervasive 
problem.

• Preventing ACEs can improve health.
• Focusing action on specific ACEs may 

yield more significant health impacts.

Key findings for policymakers
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Exposure to ACEs is a 
pervasive problem.

Key findings for policymakers
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Prevalence 
of ACEs
by number of ACEs, Ohio, 2015

Source: Health Policy Institute of Ohio, 
“Adverse Childhood Experiences (ACEs) 
Health impact of ACEs in Ohio.” Data 
from the 2015 Behavioral Risk Factor 
Surveillance System was provided by the 
Ohio Department of Health’s Division of 
Health Improvement and Wellness. 
Analysis by Ohio University, Voinovich 
School of Leadership and Public Affairs.
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Prevalence of specific ACEs among 
adults who report at least one ACE
by type, Ohio, 2015

Source: Health Policy Institute of Ohio, 
“Adverse Childhood Experiences (ACEs) 
Health impact of ACEs in Ohio.” Data from 
the 2015 Behavioral Risk Factor Surveillance 
System was provided by the Ohio Department 
of Health’s Division of Health Improvement 
and Wellness. Analysis by Ohio University, 
Voinovich School of Leadership and Public 
Affairs. 
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Prevalence of two or more ACEs
by race and ethnicity, Ohio, 2015 by income, Ohio, 2015

Source: Health Policy Institute of Ohio, 
“Adverse Childhood Experiences (ACEs) 
Health impact of ACEs in Ohio.” Data from 
the 2015 Behavioral Risk Factor Surveillance 
System was provided by the Ohio 
Department of Health’s Division of Health 
Improvement and Wellness. Analysis by Ohio 
University, Voinovich School of Leadership 
and Public Affairs.
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Preventing ACEs can 
improve health.

Key findings for policymakers
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Prevalence of negative health outcomes
by number of ACEs, Ohio, 2015

Source: Health Policy Institute of Ohio, “Adverse Childhood Experiences (ACEs) Health impact of ACEs in Ohio.” Data from the 2015 Behavioral Risk Factor Surveillance System was 
provided by the Ohio Department of Health’s Division of Health Improvement and Wellness. Analysis by Ohio University, Voinovich School of Leadership and Public Affairs.



Discussion

Copyright © 2020 Health Policy Institute of Ohio. All rights reserved.

Population attributable risk 
(PAR) analysis
PAR provides an estimate of the percentage 
of negative health-related outcomes in 
Ohio’s entire adult population that can be 
attributed to Ohioans who have experienced 
two or more ACEs. 
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Potential impact of preventing exposure 
to ACEs on six health outcomes in Ohio

Source: Health Policy Institute of Ohio, “Adverse Childhood Experiences (ACEs) Health impact of ACEs in Ohio.” Data from the 2015 Behavioral Risk Factor Surveillance System was 
provided by the Ohio Department of Health’s Division of Health Improvement and Wellness. Analysis by Ohio University, Voinovich School of Leadership and Public Affairs.
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Focusing action on 
specific ACEs may yield 
more significant health 
impacts.

Key findings for policymakers
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Population 
attributable 
risk (PAR) for 
specific 
ACEs 
Ohio, 2015

Source: Health Policy Institute of 
Ohio, “Adverse Childhood 
Experiences (ACEs) Health impact 
of ACEs in Ohio.” Data from the 
2015 Behavioral Risk Factor 
Surveillance System was provided 
by the Ohio Department of 
Health’s Division of Health 
Improvement and Wellness. 
Analysis by Ohio University, 
Voinovich School of Leadership 
and Public Affairs.



Improvement is possible

Copyright © 2020 Health Policy Institute of Ohio. All rights reserved.
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Resource page
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Visit
www.hpio.net

Subscribe 
• HPIO mailing list (link on our homepage)
• Ohio Health Policy News (healthpolicynews.org)

Follow us on Twitter
@HealthPolicyOH

Connect
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Contact
Reem Aly, Vice President

raly@hpio.net
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Please type questions in the question box
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Dr. Sara Johnson
Director, General Academic Pediatrics 
Fellowship, Associate Professor of 
Pediatrics 
Johns Hopkins University School of Medicine



COVID-19 and 
ACES

The pandemic in the lives of children 
and families

H E A LT H  P O L I C Y  I N S T I T U T E  O F  O H I O
S E P T E M B E R  2 9 , 2 0 2 0

Sara Johnson, PhD, MPH
Johns Hopkins School of Medicine



Disclosures
I do not have any conflicts of interest to disclose



Unequal burden of ACEs before the 
pandemic

Gender Race/
ethnicity

Household 
income

Educational 
attainment

Employment
status 

Sexual 
orientation

Source: Giano et al.  BMC Public Health 20, 1327 (2020). https://doi.org/10.1186/s12889-020-09411-z



Source: Sacks, V., & Murphey, D. (2018).The prevalence of adverse childhood experiences, nationally, by state, and by race or ethnicity. Bethesda, MD: Child Trends.



9 of 20 are 
majority Black

Burden of COVID-19 is falling on those with higher 
ACE risk

Source:https://covidtracking.com/race 

11 of 20 are 
majority white 
non-Hispanic



COVID-19 is exacerbating existing 
inequalities

Source: McKinsey  & Co. Covid-19 and student learning. The hurt could last a lifetime. 



How is COVID-
19 increasing 
risk of ACES?

Family 
stressors

Family 
supports



Economic Stability 

Caregiver job loss or reduced 
income

Housing instability/ homelessness

Food insecurity

Connection 
Social isolation

Disrupted peer relationships

Home confinement

Parental separation

Routines 
Lack of structure

Disrupted mental and physical 
healthcare

Decreased access to mandatory 
reporters

Health 
Illness of child, caregivers, other 

loved ones 
School closures

Family stress
Mental health symptoms
Increased substance use

Family conflict

Lack of supervision for children of 
essential workers



School closures

Source

Increased risk for 
ACEsEconomic Stability 

Caregiver job loss or reduced 
income

Housing instability/ homelessness

Food insecurity

Connection 
Social isolation

Disrupted peer relationships

Home confinement

Parental separation

Routines 
Lack of structure

Disrupted mental and physical 
healthcare

Decreased access to mandatory 
reporters

Health 
Illness of child, caregivers, other 

loved ones 
School closures

Family stress
Mental health symptoms
Increased substance use

Family conflict

Lack of supervision for children of 
essential workers



https://www.nytimes.com/2020/04/06/world/coronavirus-domestic-violence.html



Loss of contact with teachers

https://www.edweek.org/ew/articles/2020/04/10/national-survey-tracks-impact-of-coronavirus-on.html

Teachers are 
leading reporters of 

suspected abuse



Loss of contact with school mental 
health services

https://www.cmhnetwork.org/wp-content/uploads/2020/02/PDF-DLF-Adolescent-Mental-Health.pdf



Less care, fewer touchpoints 

https://www.medicaid.gov/resources-for-states/downloads/medicaid-chip-beneficiaries-18-under-COVID-19-snapshot-data.pdf



Protecting children and 
families: What should we 
do?



Supporting resilience 

Source: https://developingchild.harvard.edu/resources/how-to-help-families-and-staff-build-resilience-during-the-covid-19-outbreak/
Source: Prime H, Wade M, Browne DT. Risk and resilience in family well-being during the COVID-19 pandemic. Am Psychol. 2020;75:631-643.

https://developingchild.harvard.edu/resources/how-to-help-families-and-staff-build-resilience-during-the-covid-19-outbreak/


Contact me: sjohnson@jhu.edu

Thank you



Please type questions in the question box
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Lynanne Gutierrez
Assistant Director and Legal Counsel
Groundwork Ohio



Dr. Deena Chisolm
Nationwide Foundation Endowed Chair in 
Health Equity Research, Vice President of 
Health Services Research, Director, Center 
for Innovation in Pediatric Practice
Abigail Wexner Research Institute at 
Nationwide Children’s Hospital
Professor of Pediatrics
Ohio State University College of Medicine



Mitigating the impact of ACEs in the face of COVID-19
Ohio’s strengths, gaps and opportunities for improvement



Please type questions in the question box
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Questions
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Poll Question
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Download slides and resources from today’s forum 
on the event page at

http://bit.ly/HPIOevents
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