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In both the public and private sectors, Texas has dedicated initiatives that seek to prevent child maltreatment 
and other forms of trauma experienced in early childhood. Over the last several decades, Texas has passed 
legislation that continues to strengthen these prevention and intervention efforts. However, Texas lacks 
comprehensive statutes designed to specifically address the various root causes of childhood abuse, neglect, 
and other negative events. Research from the past decade and continuing studies provide a greater 
understanding of Adverse Childhood Experiences (ACEs), which can result in trauma that changes the 
architecture and development of a child’s brain and can impact them throughout their lifespan, as well 
as future generations of their family. 
 
The Centers for Disease Control and Prevention (CDC)-
Kaiser Permanente study, begun in 1998, recognizes 10 
different ACEs which fall under three categories: a) child 
abuse (three distinct ACEs), b) child neglect (two distinct 
ACEs), and c) household dysfunction (five distinct ACEs). 
Child maltreatment alone makes up half of the 10 
recognized ACEs. Subsequent studies have identified 
further adverse events that affect children’s lives. Just 
under 26% of Texans have at least one ACE and almost 
24% of all Texans have experienced two or more 
adversities—percentages that are well above the national 
average.  
 
Without supportive relationships and environments to 
cope, a child’s early exposure to adversity can result in 
chronic disease, mental health challenges, changes in 
brain architecture, and poor educational outcomes that can 
pass down to future generations. The accumulation of 
multiple adverse experiences in a child’s life can create 
even greater risk for negative life outcomes.  
 
Not only do ACEs impact the individual across a lifetime, Texas suffers an immense economic loss due to 
negative outcomes of child maltreatment and other ACEs, as financial analyses show. Child maltreatment alone 
is one of Texas’ costliest social issues. In their 2018 Prevention Task Force report, the Department of Family 
and Protective Services (DFPS) estimated Texas will spend an estimated $1.75 billion on child protection 
services in Fiscal Year 2019. Other analyses estimate the negative emotional, behavioral, and physical 
outcomes of ACEs cost further billions. Negative impacts from ACEs can also be linked to costs across sectors: 
social services, healthcare, adult criminal justice and juvenile justice, education, loss of productivity and an 
individual’s lifetime earnings, and other business and workforce costs. 
 
The original ACE study and subsequent research build new urgency around strengthening prevention and 
treatment of the trauma related to childhood adversity across all sectors and at the primary, secondary, and 
tertiary prevention levels. Preventing and mitigating the factors leading to ACEs can save a child from trauma 
and dramatically increase their chance for healthy cognitive, physical, and emotional development and their 
ability to become economically secure, well-educated, and productive community members. 

Texas children with two or more ACEs: 

❖ 17.2% have repeated a school grade as 
compared to 2.7% with no ACEs 

❖ 31% more likely to have 2 or more chronic 
health conditions compared with 10.5% 
with no ACEs 

❖ 59% have no medical home where they 
can get ongoing care 

Abuse

Neglect

Household
Dysfunction

Physical  Emotional 
Sexual 

Physical Emotional 

Mental Illness   Substance Use    Divorce     
Incarcerated Caregiver      Violence 
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So how do we prevent childhood adversity from happening, and if it does happen, how do we treat the 
resulting trauma?  
 
Texas must invest in prevention and treatment efforts that foster resiliency in children and families and in the 
communities in which they reside. Resiliency is the ability of a child, family, or community to recover, heal, and 
grow in a functional, healthy, adaptive, and integrated way over the passage of time after facing challenging and 
stressful situations. Resiliency is a way for children and adults to build coping skills to combat symptoms of 
trauma related to ACEs.  
 
Creating community environments that support families and children, and that promote positive family 
communication, routines, and habits, can be powerful protective and treatment factors for children who have 
experienced adversity.  
 
Emerging research shows that adversity must be examined as a 
collective impact on a child’s wellbeing. A child’s ability to cope with 
adversity is determined not only by their own capacity, but by the 
intersecting environments (e.g. school, church, home, 
neighborhood) that affect their lives. When certain systemic and 
individual barriers are present, children are at higher risk of social, 
emotional, physical, and economic failure.  
 
Texas must view ACEs as a multisystemic public health issue. To prevent and treat ACEs and the environmental 
and social factors that lead to them, Texas must support a statewide strategic collaboration across multiple 
sectors—including government, nonprofit, philanthropic, business, and more. Texas should also further invest in 
evidence-informed, trauma-informed home visiting programs, screening tools, and training approaches to keep 
children and families from becoming at risk of child maltreatment and other ACEs.  

 

Texas must view ACEs as 
a multisystemic public 

health issue. 

 

Resiliency is the ability of a child, family, or community to recover, heal, and 
grow in a functional, healthy, adaptive, and integrated way over the passage 

of time after facing challenging and stressful situations. 

TexProtects recommends the Texas legislature take the following actions: 

1. Develop and implement a statewide strategic plan to address the causes and symptoms of Adverse 
Childhood Experiences (ACEs). 
 

2. Enhance and expand mandated trauma-informed trainings. 
 

3. Strengthen investments in community-based, targeted primary child abuse prevention programs. 
 

4. Leverage existing data and research opportunities. 
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How ACEs Influence Health and Wellbeing Through the Lifespan2 

Conception 

Death 

Early 

death

Disease, disability, 
and social problems

Adoption of health-risk 
behaviors

Social, emotional, and cognitive 
impairment

Disrupted neurodevelopment

Adverse Childhood 
Experiences
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Figure 1: 2016 ACE Study Results  

• Participants did not report 
any ACEs36%

• Participants reported 1 ACE26%

• Participants reported 4 or 
more ACEs12.5%

Abuse

Physical

Emotional

Sexual

Neglect*

Physical

Emotional

Household 
Dysfunction

Mental 
Illness

Incarcerated 
Caregiver

Substance 
Use

Divorce

Violence** 

The 10 ACEs 

*Added in Wave II. 
**Originally this ACE read as “violence against the 
mother” but has since changed to indicate all 
intimate partner violence in the child’s home 

https://www.cdc.gov/violenceprevention/acestudy/index.html
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Figure 2: Estimated Prevalence of ACEs in Texas Children (2016) as Applied to the 2017 Population 
 

51% 25% 12% 12%

0 ACEs 1 ACE

2 ACEs 3 - 8 ACEs

% as applied current 
estimated child 

population

1,800,064 Texas kids have multiple ACEs

1,875,068 Texas kids have 1 ACE

7,500,272 2017 Texas child pop.

http://www.childhealthdata.org/learn-about-the-nsch/NSCH
https://www.hrsa.gov/
https://mchb.hrsa.gov/
https://mchb.hrsa.gov/
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In 2016, an estimated 3.4 million Texas children experienced 1 or more 
childhood adversities. 
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Figure 3: ACEs Comparison - Texas vs. Nation (2016)  

Table 1: Prevalence of Specific ACEs in Children—Texas vs. Nation (2016) ,a 

 

Questions Taken from the Original ACE Study  Texas National 

Parent or guardian divorced or separated 27.2% 25% 

Parent or guardian served time in jail 9.2% 8.2% 

Saw or heard parents or adults slap, hit, kick, punch one another in the home 7.4% 5.7% 

Lived with anyone who was mentally ill, suicidal, or severely depressed 6.9% 7.8% 

Lived with anyone who had a problem with alcohol or drugs 11% 9% 

Additional ACEs Questions Identified by NSCH Texas National 

Parent or guardian died 3.7% 3.3% 

Was a victim of violence or witnessed violence in his or her neighborhood 4% 3.9% 

Treated or judged unfairly because of his or her race or ethnic group 4.7% 3.7% 

Parent or guardian has a tough time covering food and housing on the family’s income (very often) 7.1% 6.4% 

                                                      
a Does not include the fives ACEs of child maltreatment. 
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In 2017, Texas 
confirmed more than 

63,000 children as 
victims of child 
maltreatment. 

https://www.cdc.gov/brfss/index.html
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Mothers & Babies Mental & Physical Health 

School & Work Risky Behaviors 

Low birth pregnancy weight 
Pre-term birth 
Health risks during pregnancy 
Health risks to the infant 
 
 

Brain Development 

Expulsion from school 
Academic failure 
Lost time from work for treatment 
 

Cognitive impairment 
Structural abnormalities 
A toxic stress response system 
 

Chronic disease (diabetes & cancer) 

STIs  
Depression, Anxiety, Bipolar Disorder 
Eating disorders 
Suicide attempts or completion 
 
 

• 
Substance use & Smoking 
Violence against others 
Unsafe/risky sex 
 

Figure 4: Potential Effects of ACEs Through the Lifespan 
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Child feels 
threatened

Flight, fight, 
freeze 

response

Child does 
not have 

good coping 
strategies or 

support

Child's brain 
flooded with 

stress 
hormones

Child's 
stress 

response is 
prolonged

Brain and body 
development could 

be delayed 

Stages of Toxic Stress 
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Figure 5: The Regions of the Brain 
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Texas children—2 or more ACEs: 

❖ 6.3x more likely to have repeated a 
grade 

❖ 3x more likely to have 2 or more 
chronic health conditions 

❖ 4.4x more likely to have visited the 
emergency room more than once 

Cannot calm 
self when 

overly excited

Social and 
Emotional 

Challenges in 
Children Ages 3-5

Loses control 
of temper 

all/most of the 
time

Bullies or does 
not play well 
with others

Cannot finish 
tasks

Easily 
distracted 

all/most of the 
time

Difficulty 
making and 

keeping 
friends

Less likely to be 
engaged in 

school
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b

c

                                                      
b NSCH defines children as ages 17 and under, unless otherwise noted. 
c List of health conditions: a) allergies; b) arthritis; c) asthma; d) blood disorders; e) brain injury/concussion/head injury; f) cerebral palsy; g) cystic fibrosis; h) diabetes; i) 
Down Syndrome; j) epilepsy or seizure disorder; k) genetic or inherited condition; l) heart condition; m) frequent or severe headaches/migraines (age 3-17); n) Tourette 
Syndrome (age 3-17); o) anxiety problems (age 3-17); p) depression (age 3-17); q) behavioral and conduct problem (age 3-17); r) substance use disorder (age 6-17); s) 
developmental delay (age 3-17); t) intellectual disability (age 3-17); u) speech/other language disorder (age 3-17); v) learning disability (age 3-17); w) other mental health 
condition (age 3-17); x) Autism or Autism Spectrum Disorder (age 3-17); y) Attention Deficit Disorder or Attention-Deficit/Hyperactivity Disorder (age 3-17);  z) hearing 
problems; and/or aa) vision problems.  

 

U.S. child victims of maltreatment: 

❖ 2x more likely to have health 
complaints 

❖ 4x more likely to have an illness 
requiring a physician’s care 

Adults—6 or More ACEs: 

❖ 2.7x more likely to attempt suicide 

❖ 3.7x more likely to report drug use 

❖ 2.8x more likely to report 
moderate to heavy drinking 
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Emotional abuse and neglect 
and parental mental illness can 
result in depression later in life, 
which lowers life expectancy by 

as much as 28.9 years. 
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Adult experienced adversity as a child

Adult concieves

Adult at risk for a shorter gestational period and 
risks of maternal morbidity and/or mortality during 

childbirth

Child may experience a low birth weight and/or 
health risks during infancy

Adults with 4 or more ACEs are 
at higher risk of heart disease, 

diabetes, and stroke.  
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Table 2: U.S. Total Lifetime Costs Related to Non-Fatal Child Maltreatment (2014)55 

Impact on Business 
Activity 

Real Gross Cost 
Total Loss in 

Personal 
Income 

Total 
Employment 
Years Lost 

Total Costs 

Lost earnings $2.1 trillion $1.3 trillion 22 million $4.7 trillion 

Educational  $45.3 billion $27.5 billion 457,936 $99.2 billion 

Adult crime $27 billion $16.4 billion 273,250 $59.2 billion 

Juvenile crime $11.1 billion $6.7 billion 113,010 $24.4 billion 

Social welfare $42.5 billion $25.8 billion 430,037 $93.2 billion 

Adult health $109.7 billion $74.5 billion 1.2 million $223.5 billion 

Childhood health $270.9 billion $184 billion 3.1 million $552 billion 

The Perryman Group 
estimated Texas spent $451 

billion on all social costs and 
lost earnings related to non-

fatal child maltreatment.  
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d

e

f

Table 3: Cost of Texas Child Welfare Services in 2017g, ,  

                                                      
d This value includes intangible costs due to pain, suffering, and grief attributable to the child maltreatment experienced among victims and communities. 
e This value includes estimates of short- and long-term health care costs, child welfare costs, criminal justice costs, and special education costs. 
f Estimates calculated using CDC estimated costs and a report from the DFPS 2018 Prevention Task Force. 
g This table does not include other direct costs related to child maltreatment. 

Services Number in 2017 Cost of each Total Cost 2017 

Confirmed Victims 63,657  $830,928 $52.9 billion 

Fatalities 172 $16,615,186 $2.9 billion 

Placements in Foster Care 19,782 $32,904 $650.9 million 

Families referred to FBSS 23,460 $3,868 $90.7 million 

Investigations 174,740 $1,403 $245.2 million 

 

Texas Child Protective 
Services will spend an 

estimated $1.75 billion in the 
next fiscal year. 
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Resiliency is the ability of an 
individual or community to recover, 

heal, and grow in a functional, 
healthy, adaptive, and integrated 

way over the passage of time after 
facing challenging and stressful 

situations.  

Texas Children—2 or More ACEs: 

❖ 2x more likely to live in households living 
below 99% of the poverty level 

❖ 3x more likely to live in unsafe 
neighborhoods 

❖ 2.6x more likely to live in a community 
with poorly kept or dilapidated housing 

❖ 1.5x more likely to live in an 
unsupportive neighborhood or 
community 
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The early support of a caring adult 
can build a child’s resiliency and 

prevent/mitigate the damaging effects 
of stress responses to ACEs. 



 

 Prevention and Treatment | 25 

Figure 6: Ways to Build Resilience in Texans  
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Public health is what we do 
together as a society to 
ensure the conditions in 
which everyone can be 
healthy.  

—Karen 
DeSalvo 

https://publichealth.gwu.edu/departments/redstone-center/resilient-communities
https://publichealth.gwu.edu/departments/redstone-center/resilient-communities
http://texaschildrenscommission.gov/about-us/statewide-collaborative-on-trauma-informed-care/
http://texaschildrenscommission.gov/about-us/statewide-collaborative-on-trauma-informed-care/
http://texaschildrenscommission.gov/about-us/statewide-collaborative-on-trauma-informed-care/
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Multisystemic 
collaboration

Supportive 
community 

environments

Trauma-informed care, 
evidence-informed 

programs, & screening 
tools

Resilient & 
thriving 

children/families

Figure 7: Systems of Building Resiliency from a Public Health Lens 
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Ability to sustain economic development within a 
community

Degree to which residents possess social 
capital

Effective information transfer/communication 
between community members and social 
services agencies

Community competence

1 

3 

4 

2 

Figure 8: The Pair of ACEs Tree71 
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BCR Pilot 
Programs

Cincinnati

Washington, DC

Missouri-Kansas 

(Mo-Kan)

Dallas

Oregon State
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Figure 9: Dallas City Resilience Framework  
 

Increasing economic mobility for 
Dallas’ vulnerable and marginalized 

residents 

Ensuring Dallas provides residents 
with reasonable, reliable and 

equitable access to resources

Leveraging partnerships to promote 
healthy communities

Investing in neighborhood 
infrastructure to revitalize 
historically underserved 

neighborhoods

Promoting environmental 
sustainability to improve public 

health and alleviate adverse 
environments

*Not all goals shown 

Figure 10: Resilient Dallas—Goals* 

https://www.100resilientcities.org/strategies/dallas/
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Government: 
DFPS, HHSC, 
Legislators

Statewide 
Collaborative on 
Trauma-Informed 

Care

Medical: Superior 
Health, Medical 

providers, 
Advocates in 

child development 
fields

Business: Texas 
workforce, 
Business 

professionals

Mental and 
behavioral health: 
Trauma-informed 

specialists, 
Mental health 

providers, 
Behavioral health 

advocates

Court system: 
Attorneys, 

Juvenile justice 
professionals, 

Juvenile justice 
dvocates

People involved 
in state services: 

Foster youth, 
Parents, Kinship 

caregivers, 
People who are 

homeless, 
People with 
disabilities

Non-profits and 
not-for-profits: 

CASA and other 
advocacy 

organizations 
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Safety

1
Collaboration & 

mutuality

4

Trustworthiness 
& transparency

2
Empowerment, 
voice & choice

5

Peer support

3 Cultural, 
historical & 

gender issues

6

Key Principles of a Trauma-Informed Approach 

https://www.samhsa.gov/
https://www.samhsa.gov/
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     Figure 11: The Missouri Model Levels of Becoming Trauma Informed  
 

• The organization has been 
educated on the prevalence of 
trauma

• It has begun to consider how 
trauma might impact its 
clientele and staff

• Leadership understands that 
this knowledge could potentially 
enhance the organization's 
ability to provide care

Trauma Aware

• The organization has begun 
exploring trauma principles

• Building a consensus around 
those principles

• Is considering adopting those 
principles

Trauma 
Sensitive • The organization is changing its 

culture to highlight the role of 
trauma

• Staff at all levels are re-thinking 
the routines and infrastructure 
of the organization

• Staff at all levels are applying 
trauma principles to their work

Trauma 
Responsive
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TBRI Principles

Connecting principles help children 
build trust and meaninful 

relationships

Empowering principles help children 
learn important skills

Correcting principles help children 
learn behavioral and social 

competence so they can better 
navigate their world

https://www.dfps.state.tx.us/Training/Trauma_Informed_Care/default.asp
https://www.txhealthsteps.com/130-addressing-adverse-childhood-experiences-through-trauma-informed-care
https://child.tcu.edu/about-us/tbri/#sthash.5YZpAyVt.dpbs
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http://childtrauma.org/
https://texascasa.org/wp-content/uploads/2015/10/FINAL-Trauma-Survey-Report-10.5.15.pdf
https://texascasa.org/wp-content/uploads/2015/10/FINAL-Trauma-Survey-Report-10.5.15.pdf
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https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/resilience/Pages/Resilience-Project.aspx
https://screeningtime.org/star-center/
https://www.acesconnection.com/g/resource-center/blog/resource-list-extended-aces-surveys
https://centerforyouthwellness.org/aceq-pdf/
https://centerforyouthwellness.org/aceq-pdf/
https://centerforyouthwellness.org/aceq-pdf/
https://centerforyouthwellness.org/aceq-pdf/
https://www.futureswithoutviolence.org/
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Families who used SEEK had: 

❖ 1.8x fewer instances of possible 
medical neglect 

❖ 2.9x fewer delayed immunizations 

❖ 1.5x less likely to have at least 1 
CPS report 

https://www.dfps.state.tx.us/prevention_and_early_intervention/
https://www.dfps.state.tx.us/prevention_and_early_intervention/
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TICC Survey Findings: 

❖ 30% of agencies screen all clients for 
trauma & suicide 

❖ 88% involve clients in decision-making 

❖ 43% survey clients on safety in their 
physical environment 

❖ 46% track the number of trauma survivors 

❖ 77% have a LGBTQ+ friendly policy 

❖ 52% have an official policy against 
restraint & seclusion 

❖ 21% have trauma-informed policy 

Empowerment 
& client choice1 Evaluation & 

data collection2

Safety & 
physical 

environment4 Screening & 
assessment5

Trauma 
training7

Use of 
evidence-

based therapy
8

9 Determinants of Trauma-Informed Care Agencies 

Support for 
providers3

Trauma-
informed 

policy6

Cultural 
inclusivity9

https://www.traumatexas.com/


 

 Prevention and Treatment | 40 

 

Universal Primary Prevention:

Whole community

Targeted Primary Prevention:

Children and families at risk for 
ACEs

Secondary Prevention: 

Children and families who have 
already experienced ACEs

Tertiary Prevention:

Children and families with ACEs-
related trauma
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We must utilize evidence-informed 
programs to solve public health 

challenges with the aim of 
improving positive outcomes for 

children and families. 
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Home visiting programs with 
multiple outcomes are good for 

children and families and 
economically efficient. 

Figure 12: Example of Prevention and Early Intervention (PEI) State Funding Flow103 

State Funded Program

DFPS Prevention 
and Early 

Intervention (PEI) 
Program

Initiative

Texas Home 
Visiting (THV)

Community Contractor

Any Baby Can of 
Central Texas

Evidence-informed Program

Family Connects
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• 

• 

• 

 

 

 

 

 

 

Benefits of Project HOPES 

❖ Participants reported that the following improved for participating families, regardless of whether they 
fully completed the program:  

➢ family functioning 

➢ social support 

➢ concrete supports 
➢ child development  

➢ knowledge of parenting 

➢ caregiver-child interactions 
➢ improved child and caregiver behaviors 

➢ caregiver confidence 
❖ Families reported an increased attachment to and nurturing of their children, which increased the longer 

they stayed in the program 
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• 

• 

• 

Figure 13: THV Outcomes  

THV Measured Outcomes from DFPS 

❖ 99% of children had no substantiated maltreatment 

❖ Almost half of the families served showed an increase in household income during the first year 
❖ 72% of referrals given by home visitors resulted in the family receiving services 

❖ 14% increase in days that parents read with or to their children 

❖ 67% of parents said they had an increase in their ability to cope with parental stress 
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• 

• 

• 

• 

• 

• 

• 

• 

• 

 

Benefits of Nurse-Family Partnership 

❖ DFPS reported that, in Texas:  

➢ 87.5% of all NFP clients showed a decrease in marijuana or alcohol use from the time of intake 
to the end of pregnancy 

➢ 100% of babies born to clients were up to date with their vaccinations at age 1 

❖ Research shows consistent, long-term results up to 18 years after a child’s birth: 
➢ 89% increase in maternal employment 

➢ 68% increase in father involvement 

➢ 48% decrease in child maltreatment 
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• 

• 

• 

• 

• 

 

Benefits of Family Connects 

❖ Research shows that eligible children and families had: 

➢ fewer emergency room medical care visits from infancy to 12 months 
➢ Higher-quality home environment 

➢ 14% more connections to existing community services and resources 

 
❖ Participating caregivers: 

➢ Demonstrated more positive parenting behaviors 

➢ Were more likely to choose higher-quality child care 
➢ Reported 28% less anxiety in mothers 
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Recent Federal Legislation Addressing ACEs and Trauma-informed Practices 

January 1974: Child Abuse Prevention and Treatment Act (CAPTA) is enacted. CAPTA set a federal 
definition for child abuse and neglect, provided federal funding and guidance to states and Native-American 
tribes and/or tribal organizations for prevention efforts, assessment, investigation, prosecution, and 
treatment. CAPTA identified the federal role in supporting research, evaluation, technical assistance, and 
data collection activities. It established the Office on Child Abuse and Neglect and a national clearinghouse 
of child abuse/neglect information. 
 
December 2013: Part of the Violence Against Women Reauthorization Act was dedicated to grant funding 
for researching the impact of ACEs on adult victimization and poor health outcomes, and how to reduce or 
prevent such impacts (P.L. 113-4).  
 
May 2015: The Justice for Victims of Trafficking Act amended CAPTA to require states to develop a plan for 
their child protective services systems that shows the states have in effect and are enforcing a law requiring: 
1) identification and assessment of all reports involving children known or suspected to be victims of sex 
trafficking; and 2) training child protective services workers in identifying, assessing, and providing 
comprehensive services for children who are sex trafficking victims (P.L. 114-22). 
 
July 2016: The Comprehensive Addiction and Recovery Act modified the CAPTA state plan requirement for 
infants born and identified as affected by substance use and/or withdrawal symptoms or fetal alcohol 
spectrum disorders (P.L. 114-198).  
 
February 2018: The Family First Prevention Services Act (Family First) reformed federal child welfare 
financing streams to provide prevention services to families in imminent risk of child abuse or neglect to keep 
children from entering foster care or from being placed in group care (H.R. 253).  
 
2017-2018, 115th Congress: The Alleviating Adverse Childhood Experiences Act of 2017 would have 
amended Title XIX of the Social Security Act to allow state Medicaid to cover services furnished under early 
childhood home visitation. This bill is designed to improve specific outcomes for participating families in areas 
related to a) maternal and newborn health, b) child health and development, c) school readiness and 
academic achievement, d) crime and domestic violence, e) economic self-efficiency, f) parenting skills, and 
g) resource coordination (H. R. 3291). This bill was defeated. 
 
The Trauma-Informed Care for Children and Families Act of 2017 was introduced in the Senate in March 
2017 to address the psychological, developmental, social, and emotional needs of children, youth, and 
families who have experienced trauma. The bill would have amended the Public Health Service Act, the 
Elementary and Secondary Education Act of 1965, Title XIX of the Social Security Act, and other laws to 
revise or establish provisions related to trauma. The bill included provisions regarding the National Child 
Traumatic Stress Initiative, Performance Partnership Pilots, health professional shortage areas, and training 
of school personnel, court personnel, and health care providers (S. 774). This bill was defeated. 
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h

                                                      
h Individual states will define “at imminent risk.” 
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Recent Federal Legislation Addressing ACEs and Trauma-informed Practices 

Washington State: House Bill 1965 defined ACEs and established a planning group to identify ACE 
exposure reduction and prevention strategies, which yielded a committee report to the legislature in 2012 
(H.B. 1965, 62nd Legis., 2011-2012). In 2018, Washington continued this work through the passage of 
House Bill 2861. This law called for the development of a five-year strategy to improve trauma-informed 
care in early learning institutions to prevent expulsion of children with emotional and behavioral problems 
resulting from childhood adversity (H.B. 2861, 65th Legis., 2017-2018). 

 
Massachusetts: In 2014, Massachusetts signed into law the Safe and Supportive Schools Framework, 
which was intended to create a statewide trauma-sensitive school system (H.4376, 118th Legis, 2013-
2014). Later, funding was allocated to create a full-time staff member at the Department of Elementary and 
Secondary Education to aid schools in carrying out the law’s provisions. Rather than mandating 
requirements, the state invited schools to apply for grants to further those goals with the aim of removing 
barriers to positive change.  

 
Utah: Utah’s legislature passed House Concurrent Resolution 10 in 2017, encouraging state officers, 
agencies, and employees to implement trauma- and evidence-informed interventions and practices to build 
resilience in children and adults who have experienced ACEs (Utah H.C.R. 10, 2017).  

 
Vermont: In 2017, Vermont passed House 508, which acknowledged the impact of ACEs and their 
prevalence in the state, incorporated ACEs principles into their trauma-informed system of care, and 
created a work group and response plan to investigate, prevent, and intervene after exposure to ACEs (Vt. 
H.508, 2017). 
 
Tennessee: The Tennessee General Assembly appropriated $1.2 million for Fiscal Year 2017-2018 for 
ACEs research (a recurring amount that carries over to the 2019-2020 fiscal year) and $420,000 for the 
ACEs Awareness Foundation (Tennessee S.B. 2552/H.B.2644, 2017). The ACES Awareness Foundation 
is part of the Building Strong Brains: Tennessee ACEs collaborative. The initiative was created by the 
Tennessee Department of Children’s Services. It is a statewide cross-sector ACEs effort to bring together 
government agencies, social services, health care providers, insurance companies, private businesses, 
community organizations, and philanthropists. A recurring appropriation mandate funds 27 programs for 
Fiscal Year 2019 through the General Assembly and is continuing eight of their community innovations 
from previous fiscal years. 
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Recent Texas Legislation Addressing Trauma-informed Practices

September 2011: Senate Bill 219 mandated the Department of Family and Protective Services (DFPS) to 
include trauma-informed programming and services in any trainings for foster parents, adoptive parents, 
kinship caregivers, caseworkers, and supervisors (Tex. S.B. 219, 82nd Legis., 2011-2012).  
 
June 2013: The legislature required direct staff at state hospitals to provide trauma-informed training related 
to the protection and care of persons who are children, elderly, or disabled (Tex. S.B. 152, 83rd Legis., 2013-
2014). 
 
September 2013: Senate Bill 7 required the Department of Aging and Disability Services (DADS) to provide 
training in trauma-informed practices for professionals working on behavioral intervention teams supporting 
individuals with developmental disabilities and behavioral health needs who are at risk for institutionalization 
(Tex. S.B. 7, 83rd Legis., 2013-2014). The Legislature also passed a bill requiring trauma-informed training 
for probation officers, juvenile supervision officers, correctional officers, and court-supervised community-
based personnel related to the care of juveniles who have experienced trauma through human trafficking 
(Tex. S.B. 1356, 83rd Legis., 2013-2014). 
 
September 2015: The legislature required DFPS to determine and evaluate policy to ensure certain 
caregivers receive at least 35 hours of pre-service training before verification as a foster care or adoptive 
home. DFPS must also determine and evaluate home screening, assessment, and pre-service training 
requirements used by substitute care providers (Tex. H.B. 781, 84th Legis., 2015-2016). State Supported 
Living Centers and intermediate Care Facilities for people with intellectual disabilities are required to provide 
web-based trauma-informed training for new employees, under DADS (Tex. H.B. 2789, 84th Legis., 2015-
2016). DFPS is required to provide developmentally appropriate comprehensive assessments for children 
who are entering conservatorship within 45 days of the child’s entrance into DFPS care. The tool must include 
a trauma assessment and an interview with at least one person who has knowledge about the child’s ongoing 
mental health needs (Tex. S.B. 125, 84th Legis., 2015-2016). 
 
June 2017: House Bill 674 developed and implemented disciplinary alternatives, including evidence- and 
trauma-informed practices, to keep children under third grade from out-of-school suspension (Tex. H.B. 674, 
85th Legis., 2017-2018). 
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Support multisystemic collaborative efforts to prevent ACEs

Enhance and expand mandated trauma-informed trainings

Support and invest in evidence-informed programs

Leverage existing data and research opportunities

1 

3 

2 

Recommendations for the 86th Legislature 

4 
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Adverse Childhood Experiences (ACEs) refer to the negative and/or traumatic experiences a child faces early 
in life. These events vary in severity. Untreated trauma resulting from ACEs can disrupt emotional, behavioral, 
and physical health throughout the lifespan. 
 
Adverse community environments refer to community inequities like limited economic mobility, poverty, 
discrimination, unsafe neighborhoods, poor housing conditions, violence in the community, and substance use. 
Adverse Community Environments compound the negative health risks associated with ACEs. 
 
Cross-sector collaboration refers to collaboration across multiple sectors—including government, nonprofit, 
philanthropic, business, and more—to prevent and treat not only childhood adversity, but the environmental and 
social factors that can lead to ACEs. A multisystemic framework would include cross-sector collaboration. 
 
Community competence refers to a community’s capacity work collaboratively to identify the needs of the 
community, problem-solve, and set and achieve goals. 
 
Evidence-based practices refer to the conscientious, explicit, and judicious use of current best evidence in 
making decisions about the care of the individual. Evidence-informed practices add a person-centered 
approach to practice, allowing programs and clinicians to include their own practice-based knowledge. 
 
Home visiting programs refer to initiatives that provide targeted services to families and children in their 
residential home or in their local community. 
 
Levels of prevention in the context of ACEs: Universal primary prevention efforts are provided to the whole 
community. Targeted primary prevention efforts provide resources to alleviate risk factors in sub-populations 
of the community. Secondary prevention efforts focus on resources and education for individuals with ACEs so 
that negative outcomes do not escalate and/or reoccur. Tertiary prevention efforts provide resources and 
treatment to those who have experienced trauma, toxic stress, chronic disease, and other negative impacts of 
ACEs. 
 
Maternal ACEs refer to the adversities a mother experienced early in life. Maternal ACEs have intergenerational 
effects. 
 
Missouri model: A stepped look at how organizations are trained in trauma approaches. Under this model, 
Trauma-Aware organizations know the prevalence of trauma in society have begun to consider the impact 
trauma may have on their clients and staff. The Trauma-Sensitive organization has begun to explore, build a 
consensus around, and consider adopting trauma-informed care principles. Trauma-Responsive organizations 
have begun to change their organizational culture to highlight the role of trauma through rethinking routines and 
procedures. 
 
Multisystemic approach/lens refers to the viewpoint that public health problems must be solved with the help 
of all systems that impact children and families’ lives. This includes public and private agencies, nonprofits, 
businesses and companies, and more. A multisystemic framework would be a structure that guides agencies 
in creating a multisystemic approach through cross-sector collaboration. 
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Resilience and resiliency refer to the ability of an individual or community to recover, heal, and grow in a 
functional, healthy, adaptive, and integrated way over the passage of time after facing challenging and stressful 
situations. 
 
Secondary trauma is trauma that is experienced by caregivers or helpers who are providing services to people 
who are themselves experiencing trauma. 
 
Social capital refers to the interpersonal relationships, organizations, institutions, and other societal assets that 
can be used to gain advantages in the larger society. 
 
Stress: Positive stress refers to mild to moderate stress that can be managed with the help of intrinsic and 
external coping mechanisms. Toxic stress is defined as a persistent exposure to adverse experiences or other 
traumatic events without adequate support and services.  
 
Trauma-informed care and trauma-informed approaches refer to ways of providing services to people that 
understand and recognize the role that trauma could play in life. These types of programs ask the child “What 
happened to you?” instead of “What’s wrong with you?” 
 
Wellbeing is measured through family, social, economic, health, and physical environments and individual 
health, behavior, safety, and education indicators. These factors influence the likelihood of a child becoming a 
well-educated, economically secure, healthy, and productive adult.
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This ACEs calculator asked questions related to child abuse and neglect and household dysfunction. These questions are 
akin to the ones asked on the WAVE II ACE Questionnaire from the CDC-Kaiser Health study.  

Source: Brackmann, A. L. (2018). The Adverse Childhood Experiences (ACE) study. [Slides and materials from webinar].  

While you were growing up, during your first 18 years of life: 
1. Did a parent or other adult in the household often or very often swear at you, insult you, put you down, or humiliate you? 
Or act in a way that made you afraid that you might be physically hurt? 
If yes enter 1 ________ 
 
2. Did a parent or other adult in the household often or very often push, grab, slap, or throw something at you? 
Or ever hit you so hard that you had marks or were injured? 
If yes enter 1 ________ 
 
3. Did an adult or person at least 5 years older than you ever touch or fondle you or have you touch their body in a sexual 
way? Or attempt or actually have oral, anal, or vaginal intercourse with you? 
If yes enter 1 ________ 
 
4. Did you often or very often feel that no one in your family loved you or thought you were important or special? 
Or your family didn’t look out for each other, feel close to each other, or support each other? 
If yes enter 1 ________ 
 
5. Did you often or very often feel that you did not have enough to eat, had to wear dirty clothes, and had no one to protect 
you? Or your parents were too drunk or high to take care of you or take you to the doctor as needed? 
If yes enter 1 ________ 
 
6. Were your parents ever separated or divorced? 
If yes enter 1 ________ 
 
7. Was your mother or stepmother: Often or very often pushed, grabbed, slapped, or had something thrown at her? Or 
sometimes, often, or very often kicked, bitten, hit with a fist, or hit with something hard? 
Or ever repeatedly hit at least a few minutes or threatened with a gun or knife? 
If yes enter 1 ________ 
 
8. Did you live with anyone who was a problem drinker or alcoholic or who used street drugs? 
If yes enter 1 ________ 
 
9. Was a household member depressed or mentally ill, or did a household member attempt suicide? 
If yes enter 1 ________ 
 
10. Did a household member go to prison? 
If yes enter 1 _______ 
 
Now add up your “Yes” answers: _______. This is your ACE Score. 
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Children are defined as ages 17 and under, unless otherwise noted. Percentages and population estimates are weighted to represent the child population in the United States 
with a 95% confidence interval width (in select cases, this may exceed 20 percentage points). 

 
 

Indicator 

Texas National 

No ACES 1 ACE 2 or More ACEs No ACEs 1 ACE 2 or More ACEs 

% Pop Est % Pop Est % Pop Est % Pop Est % Pop Est % Pop Est 

Children with or without an  
Adverse Childhood Experience1 

50.3 3,516,695 25.9 1,809,879 23.9 1,670,877 53.7 38,647,370 24.6 17,687,522 21.7 15,610,547 

Birth Outcomes  

Low birthweight (<2,500 grams) 9.3 305,680 13.8 235,503 12.7 193,298 8.3 2,978,646 9 1,458,111 11.3 1,598,172 

Premature birth (>3 weeks before due date) 8.6 294,296 12.6 226,693 10.3 170,116 10.2 3,886,438 12.1 2,108,365 13.1 2,003,784 

School-related Outcomes (ages 6-17 only)  

Since starting kindergarten, child repeated a grade 2.7 56,384 9.8 129,364 17.2 236,945 4.4 1,029,014 6.9 838,098 11.8 ▪ 1,473,907 

Bullies, picks on, or excludes others 6.4 134,092 6.8 89,375 3.6 49,248 4.5 1,049,777 5.3 640,210 11 1,381,386 

Is bullied, picked on, or excluded by others 15.1 317,040 31.1 410,769 31.9 437,899 15.3 3,527,127 23.7 2,877,684 35.2 4,407,117 

Healthcare and Health Outcomes  

Hospital emergency room visit (one) 14.1 494,825 18.4 329,224 13.6 227,529 12.5 4,804,041 16.6 2,928,826 19.2 2,972,100 

Hospital emergency room visits (2 or more) 2.2 77,591 5.5 98,184 9.7 161,769 3.3 1,270,908 5.5 967,306 8.6 1,328,505 

Does not have coordinated, ongoing, comprehensive care within a 
medical home 

51.1 1,797,240 72.8 1,317,402 59.1 988,094 44.9 17,325,409 56.7 10,029,310 60.2 9,392,355 

Currently receives special services to meet their development 
needs (speech/occupational therapy) 

1.9 67,940 5.7 100,600 6.5 107,872 5.2 1,968,532 7.6 1,322,749 10.5 1,626,116 

Currently has one health condition2 15.9 560,140 20.1 363,943 13.9 232,963 18.3 7,075,385 20.7 3,656,877 20.3 3,171,616 

Currently has two or more health conditions3 10.5 369,964 17 306,860 31 517,664 11.6 4,473,892 19 3,366,575 34.4 5,367,000 

Family Household Conditions  

Lives below 0-99% of the poverty level 16 561,193 27.5 497,231 33.5 559,763 13.1 5,078,269 25.7 4,543,267 36.2 5,647,578 

Lives below 100-199% of the poverty level 19.5 6,84,948 29.8 539,028 28.9 483,493 17.6 6,803,580 27 4,778,562 27.5 4,298,004 

Someone smokes in the household 8.4 295,304 12.6 227,662 21.7 357,450 9.2 3,541,268 18.5 3,245,257 30.8 4,774,913 

Parents/guardians have no parenting support2 32.3 8,685,443 39.5 690,454 23.1 3,777,870 22.7 8,685,443 28.8 5,024,585 24.4 3,777,870 

Family Resiliency  

Family has one or fewer qualities of resilience during difficult times 6.3 217,464 10.1 183,091 19.2 320,305 5.1 1,951,770 9.2 1,616,812 16.1 2,498,511 

Family is sometimes/never likely to stay hopeful in difficult times 3.9 134,303 8.9 161,661 10.8 179,778 4.2 1,595,021 8.0 1,401,070 12.9 2,006,276 

Family is sometimes/never likely to know they have strengths to 
draw on when facing a problem 

6.7 228,645 11.3 195,471 25.1 412,930 7.1 2,702,271 12.7 2,195,803 21.1 3,246,979 

Family Resiliency  

Family sometimes/never works together to solve problems they 
are facing 

9.0 305,892 18.4 332,608 28.6 476,651 8.8 3,350,792 14.2 2,490,443 23.8 3,677,127 

Family sometimes/never talks together about what to do when 
facing a problem 

8.7 302,214 22.1 400,872 35 448,436 9.7 3,729,659 15.3 2,670,356 23.9 3,702,535 
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Indicator Texas Texas 

 No ACES 1 ACE 2 or More ACEs No ACEs 1 ACE 2 or More ACEs 

 % Pop Est % Pop Est % Pop Est % Pop Est % Pop Est % Pop Est 

Neighborhood Conditions  

Lives in community with dilapidated housing 6 205,494 15.9 279,928 17.9 297,896 8.8 3,367,957 14.4 2,515,460 23 3,526,797 

Does not live in a safe neighborhood 4.8 165,245 6.9 125,521 14.8 245,504 3.6 139,337 7 1,217,606 11.4 1,756,450 

Does not live in a supportive neighborhood4 43.7 1,490,688 56.4 1,015,304 69.4 1,135,214 37.6 14,206,547 51.9 9,011,535 60.2 9,259,455 
1NSCH ACEs measures include: a) divorce/separation of caregivers, b) caregiver death, c) caregiver served/serving time in jail/prison, d) witness intimate partner violence, e) victim/witness of neighborhood violence, f) lived with mentally ill person, g) lived 
with substance user, h) experienced racism, and i) family cannot afford basic needs on family’s income. Child Abuse/Neglect is not an indicator in this study. All surveys reported by a parent/guardian of only one child’s experiences living in the home. 
2List of health conditions: a) allergies; b) arthritis; c) asthma; d) blood disorders; e) brain injury/concussion/head injury; f) cerebral palsy; g) cystic fibrosis; h) diabetes; i) Down Syndrome; j) epilepsy or seizure disorder; k) genetic or inherited condition; l) heart 
condition; m) frequent or severe headaches/migraines (age 3-17); n) Tourette Syndrome (age 3-17); o) anxiety problems (age 3-17); p) depression (age 3-17); q) behavioral and conduct problem (age 3-17); r) substance use disorder (age 6-17); s) 
developmental delay (age 3-17); t) intellectual disability (age 3-17); u) speech/other language disorder (age 3-17); v) learning disability (age 3-17); w) other mental health condition (age 3-17); x) Autism or Autism Spectrum Disorder (age 3-17); y) Attention 
Deficit Disorder or Attention-Deficit/Hyperactivity Disorder (age 3-17);  z) hearing problems; and/or aa) vision problems. 
3 Emotional help includes: a) emotional support from a spouse, b) emotional support from other family members or close friends, c) emotional support from a health care provider, d) emotional support from a place of worship or religious leader, e) emotional 
support from advocacy or support group, f) emotional support from a peer support group, and/or g) emotional support from a counselor or other mental health professional. 
4Supportive neighborhood is defined by whether a) people help each other out within the neighborhood/community, b) people watch out for each other’s children in the neighborhood/community, and c) the family knows where to go for help when they 
encounter difficulties in the neighborhood/community. 
 
Source: Child and Adolescent Health Measurement Initiative (2016). Data resource center for child and adolescent health: NSCH interactive data query. Available from www.childhealthdata.org 
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Note: NSCH weighted percentages and population estimates to represent child population in the United States with a 95% confidence interval width. 

Children who have or have not experienced childhood adversity as 
defined by NSCH 

Texas National 

No ACES 1 ACE 2 or More ACEs No ACEs 1 ACE 2 or More ACEs 

% Pop Est % Pop Est % Pop Est % Pop Est % Pop Est % Pop Est 

50.3 3,516,695 25.9 1,809,879 23.9 1,670,877 53.7 38,647,370 24.6 17,687,522 21.7 15,610,547 

 

Questions Taken from the Original ACE Study 
Texas National 

% Pop Est % Pop Est 

Parent of guardian divorced or separated 27.2 1,856,745 25 17,668,667 

Parent or guardian served time in jail 9.2 627,546 8.2 5,749,103 

Saw or heard parents or adults slap, hit, kick, punch one another in the home 7.4 504,171 5.7 4,020,228 

Lived with anyone who was mentally ill, suicidal, or severely depressed 6.9 470, 878 7.8 5,487,519 

Lived with anyone who had a problem with alcohol or drugs 11 747,387 9 6,358,004 

Additional ACEs Questions Identified by the National Survey of Children’s Health 
Texas National 

% Pop Est % Pop Est 

Parent or guardian died 3.7 252,293 3.3 2,351,057 

Was a victim of violence or witnessed violence in his or her neighborhood 4 275,020 3.9 2,710,505 

Treated or judged unfairly because of his or her race or ethnic group 4.7 318,541 3.7 2,604,679 

Parent or guardian has a tough time covering food and housing on the family’s income (somewhat often) 21.3 1,485,284 19 13,596,890 

Parent or guardian has a tough time covering food and housing on the family’s income (very often) 7.1 496,484 6.4 4,610,644 
 Source: Child and Adolescent Health Measurement Initiative (2016). Data resource center for child and adolescent health: NSCH interactive data query. Available from www.childhealthdata.org 
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Estimated Lifetime Cost Impact on Business Activity Real Gross Product Total Loss in Personal Income 
Total Number of Employment 

Years Lost 
Total Costs 

Lost Earnings1 $2,165,310,794,660 $1,322,482,760,975 22,050,950 $4,790,521,167,140 

Educational2 $45,352,453,203 $27,517,331,313 $457,936 $99,246,738,364 

Adult Crime Costs2 $27,061,790,116 $16,419,580,242 273,250 $59,220,487,837 

Juvenile Crime Costs2 $11,192,116,842 $6,790,750,345 113,010 $24,492,194,215 

Incremental Social Welfare Costs2 $42,589,459,361 $25,840,901,228 430,037 $93,200,359,226 

Incremental Adult Health Expenditures6 $109,741,799,838 $74,540,373,177 1,279,227 $223,551,847,345 

Incremental Childhood Health Expenditures6 $270,998,362,891 $184,071,330,431 3,158,946 $552,042,929,321 
1 This measure captures the social costs of the losses in lifetime earnings associated with the occurrence of non-fatal child maltreatment in 2014. They are fully adjusted for 1) the potential substitution of other workers in the labor market, 2) 
production losses associated with a reduced supply of labor, and 3) the spin-off effects on both suppliers and consumer spending as a result of the reduced productive capacity. 
2 Funded primarily through public sector sources. 
6 Funded through uncompensated care, federal programs, higher private insurance premiums and state and local tax revenues. 

Source: The Perryman Group (2014). Suffer the little children: An assessment of the economic costs of child maltreatment. Waco, TX. 
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Level Key Task Definition Processes Indicators 

Trauma Aware 
Awareness and 
attitudes 

The organization is aware 
of the prevalence of trauma 
and has begun to consider 
that it might impact their 
clientele and staff 

• Leadership understands how knowledge about trauma could 
enhance their ability to fulfill their mission and seeks out 
additional information on the prevalence of trauma for the 
population served 

• Awareness training 

• People are made aware of how/where to find additional trauma 
information 

• The organization explores next steps 

Most staff: 

• Know what the term “trauma” means 

• Are aware that knowledge about the impact of trauma can change 
the way they see and interact with others/clients 

 
Staff reference the impact of trauma informally during conversation 

Trauma Sensitive 
Knowledge, 
application, and skill 
development 

The organization has 
already begun: 

• Exploring the principles 
of trauma-informed care 
within their environment 
and daily work 

• Building consensus 
around the principles 

• Considering the 
implications of adopting 
the principles 

• Preparing for change 

• Leadership and staff have processed the values of a trauma-
informed approach 

• The organization identifies existing strengths, resources and 
barriers to change, as well as practices that are 
consistent/inconsistent with trauma-informed care 

• Leadership leads process of reflection to determine readiness for 
change 

 
The organization begins to: 

• Identify internal trauma champions and find ways to hire people 
who reflect alignment with trauma-informed principles 

• Examine its commitment to consumer involvement and what 
next steps could be taken 

• Review tools and processes for universal screening of trauma 

• Identify potential resources for trauma specific treatment 

• The organization values/prioritizes the trauma lens 

• A shift in perspective happens 

• Trauma is identified in the mission statement or other policies 

• Trauma training is required for all staff, including new staff orientation 

• Basic information on trauma is available and visible to both clients 
and staff through different mediums 

• Direct care workers begin to seek out opportunities for learn new 
trauma skills 

• Management recognizes and responds to compassion fatigue and 
secondary trauma in staff 

Trauma Informed Leadership 

The organization has begun 
to change their culture to 
highlight the role of trauma 
 
At all levels of the 
organization, staff begin to 
rethink the routines and 
infrastructure of the 
organization 

Planning and acting 
 
Begin integration of principles into staff behaviors, practices, and 
supports: 

• Addressing staff trauma 

• Self-care 

• Supervision models 

• Staff development 

• Staff performance evaluations 
 
Begin integration of principles into organizational structures: 

• Environmental review 

• Record-keeping revised 

• Policies and procedures reexamined 

• Self-help and peer advocacy incorporated 

• Staff applies new knowledge about trauma to their specific work 

• Language is introduced throughout the organization that supports 
safety, choice, collaboration, trustworthiness, and empowerment 

• The organization has policies that support addressing staff’s initial 
and secondary trauma 

• All clients are screened for trauma and/or a “universal precautions” 
approach is used 

• People with lived experience are engaged to play meaningful roles 
throughout the agency 

• Environmental changes 

• Trauma-specific assessment and treatment models are available for 
those who need them 

• The organization has a ready response for crisis management that 
reflects trauma-informed values 

Source: Missouri Department of Health and Partners (2014). Missouri model: A developmental framework for trauma informed. 
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This table further explains the levels of prevention as they relate to ACEs and child maltreatment. In the subsequent appendices these levels of prevention for each program are indicated by their 
associated number: 1a, 1b, 2, and 3. 

Prevention Level Universal Primary (1a) Targeted Primary (1b) Secondary (2) Tertiary (3) 

Target population 

General population of a community. Sub-populations of a community that has 
experienced childhood adversity and/or is 
at-risk for child maltreatment, but who are 
not involved with child protective services. 

Members of the community that are 
involved with CPS in low-risk cases. 

Members of the community who are involved 
with CPS in high-risk cases and require 
trauma support services and resources for 
healing. 

Goals 

To educate the public on best practices in 
preventing the pair of ACEs. 

Prevent and reduce indicators of ACEs 
and/or child maltreatment and improve 
protective factors. 

Reduce the prevalence and negative 
outcomes of ACEs and child 
maltreatment. Prevent recurrence of 
childhood adversity. 

Reduce effects and symptoms of trauma, 
toxic stress, chronic disease, and other 
negative outcomes related to ACES. Provide 
resources for healing from ACEs and child 
maltreatment. 

Example programs 

Triple P/ Positive Parenting Program 
 
Nurse-Family Partnership 

Texas Home Visiting (THV) 
 
SafeCare 
 
Parents as Teachers (PAT) 

Military Families and Veterans Pilot 
Prevention Program (MFVPP) 
 
Community Based Family Services 
(CBFS) 

Services to At-Risk Youth (STAR) 
 
Trust-Based Relational Intervention (TBRI) 
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Note: See Appendix C for the Level of Prevention key and Appendix H for an explanation of Example Programming acronyms and program descriptions. 
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Community 
Based Family 
Services 
(CBFS) 

2008 Children 0-17 Building 
Strong 
Families 
 
Nurturing 
Parenting 
 
Parenting 
Wisely 

1b 
 
2 

Home visiting  
 
Case 
management  

Child A/N Serves families that have been investigated by Child Protective 
Services with no confirmation of child abuse/neglect OR a 
confirmation of the allegation as a low-risk situation. Contractors 
provide an initial home visit to assess families' needs and create a 
service plan. 

2 11 420 N/A $608,465 $1,449 

Community 
Youth 
Development 
(CYD) 

1995 Youth ages 6-
17 who live 
in/attend 
school in one 
of the 
targeted zip 
codes 

N/A 1b 
 
2 
 
3 

Academic 
support 
services  
 
Mentoring 
programs 

Child A/N 
 
Social/ 
emotional 
challenges 

Provides services to promote child and caregiver protective factors 
and prevent negative outcomes by funding local programs that 
reduce referrals to juvenile probation and juvenile delinquency. It 
offers 9 program services: a) youth-based class/activity, family-
based class/activity, b) family focused service, c) recreational 
services, d) academic support services, e) life skills classes, f) 
mentoring, g) youth leadership development, and h) youth advisory 
committee business. 

14 13 15,542 17,040 $6,143,980 $395 

Fatherhood 
EFFECT I and 
II 

2013 
(I)/ 
2015 
(II) 

Fathers with 
children 0-18 

24/7 Dads 1b 
 
2 

Wraparound 
services  
 
Basic needs 
support 

Child A/N Both phase I and II provide training and resources to fathers to 
reduce incidents of child abuse/neglect. The programs include 
parenting classes. Contractors provide a) basic needs support, b) 
childcare, c) transportation, and d) community resource referrals. 
Weekly classes are provided in both English and Spanish. 

4 6 295 756 $768,915 $2,606 

Home Visiting, 
Education and 
Leadership 
(HEAL) 

2014 Adults 
expecting or 
who already 
have at least 
one child age 
0-17 

Triple P 
Parenting 
 
Family 
Connections 
 
SafeCare 

1a 
 
1b 
 
2 

Home visiting 
 
Wraparound 
services 
 
Public 
awareness 

Child A/N Seeks to increase community awareness of existing prevention 
services in local communities, strengthen child abuse prevention 
efforts in the community and the home, and encourage families to 
engage in available services. Its goals are to keep children safe 
and increase the number of families reporting further development 
of at least one protective factor. 

3 5 253 N/A $790,843 $3,126 
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HELP & HOPE 2010 All Texas 
residents 

N/A 1a Public 
awareness 
 
Reduce 
barriers to 
resources 

Child A/N 
 

A web-based initiative that serves as a universal strategy to a) 
promote healthy parenting, b) help caregivers manage stress, c) 
support communities in serving families, d) normalize seeking help, 
and d) connect those in need to state resources. Goals are to a) 
encourage all caregivers to develop positive parenting skills and b) 
increase protective factors to lower risk of child abuse/neglect.  

N/A All 255,316 N/A N/A N/A 

Helping 
through 
Intervention 
and 
Prevention 
(HIP) 

2014 Expecting or 
parenting 
former/current 
foster youth  
 
Families with 
a newborn 
and history of 
child A/N, 
fatality, or 
termination of 
rights  

Nurturing 
Parenting 
 
STEP  
 
Triple P 
Parenting 

1b 
 
2 

Home visiting 
 
Parent 
education 
 
Basic needs 
support  
 
Screening 

Child A/N Provides targeted families with a home-based assessment, home 
visiting, caregiver education, and basic needs support up to $200. 
The goal is to keep children safe and show an increase in at least 
one protective factor. 

10 68 29 380 $300,200 $10,352 

Healthy 
Outcomes 
through 
Prevention 
and Early 
Support 
(HOPES) 

2014 Families with 
children 0-5 at 
risk for child 
A/N 

24/7 Dad 
 
PAT 
 
NFP 
 
SafeCare 

1b 
 
2 

Home visiting 
 
Wraparound 
services 
 
 

Child A/N  Addresses child abuse/neglect prevention by focusing on 
community collaboration in targeted counties. Seeks to increase 
protective factors of families served. 

22 39 2,634 4,660 $14,219,848 $5,399 

Military 
Families and 
Veterans Pilot 
Prevention 
Program 
(MFVPP) 

2015-
2016 

Military 
families and 
veterans who 
have a history 
of or are at 
risk for child 
A/N or family 
violence 

Common 
Sense 
Parenting 
 
STEP 
 
Common 
Sense 
Parenting 

1b 
 
2 
 
3 

Home visiting 
 
Wraparound 
Services 
 
Promotes 
multisystemic 
approach 

Child A/N Goals are to a) prevent child abuse/neglect in military communities; 
b) help military and veteran caregivers have more positive 
involvement in their child's life; c) improve caregivers' capacity to 
provide emotional, physical, and financial support to their child; and 
d) build community coalitions focused on prevention. 

3 3 119 949 $2,159,162 $18,144 

Texas Nurse-
Family 
Partnership 
(NFP) Program  

2006 First-time 
mothers and 
their children 
prenatal-2 

NFP 1b 
 
2 

Home visiting 
 
Screening 

Child A/N 
 
Domestic 
violence 
 
Health risks 
due to 
maternal 
ACEs 

Specially trained nurses tailor services to each family’s needs and 
help promote positive health behaviors and competent care-giving 
through a variety of screening and diagnostic tools. Goals are to 1) 
improve: a) pregnancy outcomes, b) child health and development, 
and c) economic self-sufficiency of the family; 2) reduce domestic 
violence; and 3) promote father involvement. 

14 22 2,765 2,400 $11,442,680 $4,138 
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Room to 
Breathe 

2010 All families, 
health care 
professionals, 
and child 
safety 
advocates 

N/A 1a Public 
awareness 

Child A/N Promotes the American Academy of Pediatrics guidelines for safe 
sleep for infants. This initiative uses a) the web, b) mobile phone 
advertising, c) online and TV advertising, d) print materials, and e) 
targeted outreach. The goal is to reduce the number of infant 
sleeping deaths and raise awareness on safe sleep practices for 
infants. 

N/A All 70,557 N/A $436,177 $6 

Services to At-
Risk Youth 
(STAR) 

1983 Families with 
youth age 18 
who are 
dealing with 
issues at 
home or 
school, 
including 
running away 

N/A 2 
 
3 

Counseling 
services 
 
Emergency 
respite care 

Child A/N 
 
Social/ 
emotional 
challenges 

Provides individual and family a) crisis intervention counseling 
services, b) youth and parenting skill classes, and c) short-term 
emergency respite care. Goals are to a) keep children safe from 
abuse/neglect, b) achieve better outcomes for the families after 90 
days of services, and c) keep children out of the juvenile justice 
system. Counseling is offered by appointment at the child's school, 
home or in the community. 

28 All 24,974 14,675 $20,664,693 $827 

Statewide 
Youth 
Services 
Network 
(SYSN) 

2008 Children ages 
6-18 

N/A 1b 
 
2 

Mentoring 
programs 
 

Social/ 
emotional 
challenges 

Provides juvenile delinquency prevention programs, including a) 
school and community-based mentoring programs, b) youth 
leadership development, and c) youth skill building. Goals are to 
increase protective factors for and in youth. 

2 All 4,015 2,147 $3,050,000 $760 

Texas Families 
Together and 
Safe (TFTS) 

1995 Families at 
risk for child 
A/N and 
children 0-17 

N/A 1b 
 
2 
 
3 

Reduce 
barriers to 
resources 
 
Promotes 
multisystemic 
approach 

Child A/N Goals are to a) make family support services more available, 
efficient and effective; b) help children stay in their own homes; 
and c) help local programs, government agencies, and families 
work together. 

4 21 2,592 N/A $2,582,247 $996 

Texas Home 
Visiting (THV) 

2012 Pregnant 
women/familie
s with children 
0-5 with at 
least 1 risk 
factor 

Family 
Connects 
 
PAT  
 
Early Head 
Start - Home 
Based 

1b Home visiting 
 
Promotes 
multisystemic 
approach  

Child A/N 
 
Health risks 
due to 
maternal 
ACEs 

Provides home visiting services with the goals of a) improving 
maternal and child health, b) preventing child abuse and neglect, c) 
encourage positive parenting, and d) promote child development 
and school readiness. Risk factors include: a) low income, b) 
caregiver under age 21, c) poor maternal health, d) 
underemployment or unemployment, e) preterm birth, and/or f) low 
parental education. 

18 21 5,465 3,858 $17,816,232 $3,260 

1 Texas Department of Family and Protective Services (2018a). Prevention and early intervention program directory. Retrieved from  
https://www.dfps.state.tx.us/About_DFPS/Reports_and_Presentations/PEI/documents/2017/PEI_Program_Directory.pdf;   
2 Texas Department of Family and Protective Services (2017). Prevention and early intervention outcomes: Rider 38 outcomes report. Retrieved from 
https://www.dfps.state.tx.us/Prevention_and_Early_Intervention/documents/Rider_38_Outcomes_Combined_Report.pdf 
3 Texas Department of Family and Protective Services (2018b). Prevention and early intervention: Fiscal year 2019 business plan. Retrieved from http://www.dfps.state.tx.us/About_DFPS/Reports_and_Presentations/PEI/documents/2018/2018-09-
13_FY19_PEI_Business_Plan.pdf 
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24/7 Dads Father figures of 
children ages 0-
17 

1b 
 
2 

Parent education 
 
Group classes 

Child A/N Weekly 2-hour groups for 12 weeks. Goals are to a) teach parenting 
skills to fathers to change their attitudes; b) improve their knowledge 
and abilities; and c) increase their self-awareness, compassion, and 
responsibility. 

Fatherhood 
EFFECT 

N/A N/A N/A 

AVANCE Women/families 
with children 
prenatal-3 at risk 
for child A/N 

1b Parent education 
 
Case Management 
  
Home visiting 

Child A/N 
 
Social/emotional 
challenges 

A 9-month, bilingual parenting curriculum which aims to directly impact 
a child's social, emotional, behavioral, and physical health. Caregivers 
learn how to make toys out of common household materials and use 
them as tools to teach their children school readiness. Monthly home 
visits (lasting 30-45 minutes) and community-based classes (3 hours) 
are provided. During classes, early childhood enrichment is provided. 
Risk factors include families with a) low income, b) low parental 
education, c) teen parenthood, d) geographical/social marginalization, 
and e) toxic stress 

HOPES N/A N/A Casey: Potentially 
supported under Family 
First Act2 

 

CEBC: Supported 1 

Centering Pregnancy Women prenatal-
postpartum 

1b Group classes 
 
Parent education 

Child A/N 
 
Health risks due to 
maternal ACEs 

A two-model small group program. Pregnancy model: 10 sessions; 
Parenting model: 8-9 sessions. It takes 12-24 months for women to 
complete a combination of both programs. Both models emphasize 
assessment, education, and support to empower women to make 
healthy lifestyle choices for themselves and their babies. 

HOPES N/A N/A N/A 

Common Sense 
Parenting 

Caregivers of 
children 6-16 

1b Group classes 
 
Parent education 

Child A/N 
 
Social/emotional 
challenges 

A group-based class for caregivers that teaches them ways to improve 
their child’s positive behavior and decrease negative behavior. Also 
seeks to teach caregivers how to improve communication to build 
strong families. The class is comprised of 6 weekly sessions that meet 
for 2 hours. 

MFVPP N/A N/A CEBC: Supported1 

 
Casey: Potentially 
supported under Family 
First Act2 

 
Crime Solutions: 
Promising6 

Early Head Start - 
Home Based 

Low-income 
women with 
children prenatal-
3 

1b Parent education 
 
Home visiting  

Child A/N The goals are to a) enhance childhood development, b) better the 
caregivers' skills, and c) provide needed services. These goals are 
achieved through weekly home visits, socialization events, educational 
classes, and more. 

THV $3,089  $0.13/$19 CEBC: Promising3 

 
Casey: Potentially 
promising under Family 
First Act2  

Effective Black 
Parenting Program 
(EBPP) 

Black caregivers 
of children 0-17 

1b 
 
2 

Group classes 
 
Parent education 

Child A/N 
 
Substance Use 
 
Social/emotional 
challenges 

A weekly 3-hour session or a 1-day, 6.5-hour session, where caregivers 
learn to prevent and treat a) child abuse, b) child behavior disorders, c) 
substance use, and d) parental stress. Promotes a) cultural pride, b) 
improved child school performance, c) improved family cohesion, d) 
coping skills when experiencing racism, e) avoiding cultural self-
disparagement, and f) teaching tolerance. 

HIP N/A N/A CEBC: Promising1 

 
Casey: Potentially 
promising under Family 
First Act.2 
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Family Connections 
(FC) 

Families of 
children 0-17 at 
risk for child A/N 

1b 
 
2 
 
3 

Home visiting 
 
Parent education 
 
Basic needs 
support 

Child A/N 
 
Mental illness 
 
Substance use 

Seeks to prevent child maltreatment and help families meet their basic 
needs. Its goals are to increase family protective factors and decrease 
risk factors and improve child safety, wellbeing, and permanency 
outcomes. It addresses a) families’ poor household conditions, b) 
financial stress, c) inadequate social support, d) unsafe caregiver-child 
interactions, e) poor adult functioning, and f) poor family resources. 
Requires at least 1 hour per week of in-home, face-to-face prevention 
services for 3-4 months, with optional 90-day extension if needed.  

HEAL 
 
HOPES 

$3,089  $857 CEBC: Promising1  
 
Casey: Potentially 
promising under Family 
First Act2 

Family Connects Parents of 
children 0-2 

1 Home-visiting 
 
Parent education 

Child A/N 
 
Health risks due to 
maternal ACEs 

The program involves 3-7 home visits. The nurse will do health check-
ups on both the baby and the mother, answer any questions, and 
provide any other services needed. 

THV $700  $3.02/$1 Casey: Potentially well 
supported under Family 
First Act2 

Home Instruction for 
Parents of Preschool 
Youngsters (HIPPY) 

Parents of 
children 3-5 

1b Home visiting 
 
Parent/child 
education 
 

Social/emotional 
challenges 

A home-based, school readiness program. Caregivers are provided 
curriculum, books, and materials designed to strengthen their child 
mentally, emotionally, and physically. Trained coordinators visit the 
home and a) answer questions, b) roleplay activities with the 
caregivers, and c) support the family throughout the process. 

HOPES $2,050  $0.88/$1 CEBC: Supported.1 
Casey Family Programs: 
Potentially supported 
under Family First Act.2  

Incredible Years (IY)*  Parents, 
teachers, and 
children 4-8 

1b Parent/teacher 
Education  

Social/emotional 
challenges 

A series of 3 developmentally-based curricula for caregivers, teachers, 
and children. The program is meant to promote emotional and social 
competence while also preventing, reducing, and treating behavior and 
emotional problems in children. The goals are to a) improve caregiver-
child interactions; b) improve teacher-student interactions; and c) 
prevent/reduce conduct disorders, academic underachievement, 
violence, and more. 

HOPES 2,215 $1.79/$1 CEBC: Well supported.1   
Casey Family Programs: 
Potentially well-
supported.2 Blueprints: 
Promising.5 Crime 
Solutions: Effective.6 

Nurse-Family 
Partnership (NFP) 

First-time 
mothers and their 
children prenatal-
2 

1b Home visiting 
 
Parent education 
 
Screening 

Child A/N 
 
Domestic violence 
 
Health risks due to 
maternal ACEs 

Specially trained nurses tailor services to each family’s needs and help 
promote positive health behaviors and competent care-giving through a 
variety of screening and diagnostic tools. Goals are to 1) improve: a) 
pregnancy outcomes, b) child health and development, and c) 
economic self-sufficiency of the family; 2) reduce domestic violence; 
and 3) promote father involvement. 

NFP 
 
HOPES 
 
THV 

$4,138 $5.70/$18 Blueprints: Model 
program5  
 
Crime Solutions: 
Exemplary6  
 
CEBC: Well-supported1  
 
Casey: Potentially well-
supported under Family 
First Act2  

Nurturing Parenting Families at risk 
for child A/N with 
children 0-18 

1b 
 
2 
 
3 

Home visiting 
 
Parent education 

Child A/N 
 
Domestic violence 

Sessions runs 2-3 hours once a week for 12-45 weeks. Programs can 
be implemented in groups or home sites. Program features activities to 
foster a) positive parenting skills and self-nurturing, b) home practice 
exercises, and c) family nurturing time. Goals are to a) decrease the 
number of new offenses, b) increase self-esteem, c) improve family 
bonding, d) improve caregiver-child communication, and e) decrease 
family violence. 

HOPES 
 
HIP 
 
CBFS 

$1,597 N/A Casey: Potentially 
promising under Family 
First Act2 
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PADRE Male caregivers 
with/at-risk for 
substance use 
who have 
children 0-6  

1b 
 
2 
 
3 

Parent education 
 
Group classes 

Child A/N 
 
Substance use 

A 15-week educational parenting group and including intensive case 
management. PADRE’s goals are to help male caregivers become well-
equipped to handle parenting through the development of life skills and 
healthy lifestyles. 

DSHS N/A N/A N/A 

Parenting Wisely Families of 
children 3-18 
who are either in 
the home or in 
residential care 

1b 
 
2 
 
3 

Parent education 
 
Home visiting 

Child A/N Easy to use, affordable, interactive parenting skills education programs. 
Includes interactive CDs, evidence-informed DVDs, online training, and 
a variety of parent education programs to address the needs of 
caregivers at all stages.  

CBFS N/A N/A CEBC: Promising1  

Parents as Teachers 
(PAT) 

High-risk families 
with children 
prenatal- 
kindergarten 
entry 

1b 
 
2 
 

Home visiting 
 
Parent education 

Child A/N 
 
Substance use 
 
Mental illness 
 
Chronic health 
conditions 

Eligibility requirements for enrollment are site-specific. Includes at least 
12 home visits annually. Families with 2 or more high need 
characteristics receive 24 visits for at least 2 years. Goals are to a) 
increase caregiver knowledge of early childhood development and 
improve parenting practices, b) provide early detection of 
developmental delays and health issues, c) prevent child abuse and 
neglect; and d) increase children's school readiness and school 
success. Risk factors include a) teen parents, b) low income, c) low 
parental education, d) history of substance use, and e) chronic health 
conditions affecting caregivers or children. 

MFVPP 
 
HOPES 
 
HEAL 
 
THV 

$2,652 $765 CEBC: Promising1  

Period of Purple Crying Families with 
newborn infants 
prior to leaving 
hospital 

1a Parent education Child A/N 
 
 

Curriculum includes a 10-minute DVD and about 5 minutes of a follow-
up conversation with medical personnel. A DVD and brochure are then 
provided to caregivers to take home and share with others. Goals are to 
a) reduce child abuse, especially incidents of Abusive Head Trauma 
(AHT); b) reduce caregiver frustration due to excessive crying; and c) 
increase caregiver knowledge of AHT and Shaken Baby Syndrome 
(SBS).  

HOPES $4.50 N/A CEBC: Promising1 

SafeCare Caregivers of 
children 0-5 at 
risk for/with a 
history of child 
A/N 

2 
 
3 

Home visiting 
 
Parent education 

Child A/N The program can be in the child’s adoptive home, biological home, 
foster home, or kinship home. It targets 3 main risk factors for child 
abuse/neglect: a) the caregiver-child relationship; b) home safety; and 
c) child health. The modules focus on a) reducing future incidents for 
child abuse and/or neglect, b) increasing positive caregiver-child 
interaction, c) improving how caregivers invest in their children’s health, 
and d) enhancing home safety and caregiver supervision. 

HEAL 
 
HOPES 

$1,950 $3,563 CEBC: 
Promising/Supported1  
 
Casey: Potentially 
supported under Family 
First Act2 

Safe Environment for 
Every Kid (SEEK) 

Families at risk 
for child A/N with 
children 0-5 

1b Screening 
 
Reduce barriers to 
resources 
 

Child A/N  Pediatricians provide an assessment of the family and refer to any 
appropriate outside care. Goals are to improve pediatric care, prepare 
professionals, identify families with risk factors for child maltreatment, 
strengthen families, support caregivers, promote child health and 
safety, and prevent child abuse/neglect. 

HOPES N/A N/A CEBC: Well supported1 
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Stewards of Children Families with 
children 0-5 

1b Parent education Child A/N A 2-hour training that teaches adults how to properly prevent, recognize 
and react to child sexual abuse. The program has commentary from 
abuse survivors, experts in the field, and more. The goals of this 
program are to a) increase knowledge and awareness about child 
sexual abuse, b) improve child protective behaviors, and c) improve 
policies/organizations.4 

MFVPP Online $10/ 
person 

N/A CEBC: Promising1 

 
Crime Solutions: 
Promising6 

Systematic Training for 
Effective Parenting 
(STEP) 

Caregivers with 
children 0-17 

1b 
 
2 

Group classes 
  
Parent education 

Child A/N This program contains a curriculum to teach caregivers effective ways 
to a) relate to their children, b) encourage cooperative behavior, and c) 
change dysfunctional relationships. STEP is offered in 3 separate 
programs that contain guides, tools, videos, and handbooks. 

MFVPP 
 
HIP 

N/A N/A CEBC: Promising1 

Triple P 
Parenting/Positive 
Parenting Program 

Caregivers of 
children 0-16 at 
risk for child A/N 

1b 
 
2 

Home visiting 
 
Parent education 

Child A/N 
 
Domestic violence 
 
Substance use 
 
Mental illness 
 
Social/emotional 
challenges 

Includes 1-10 home visits, depending on the needs of the family. Goal 1 
is to promote a) family independence and health; b) non-violent, 
protective and nurturing environments; and c) child development, 
growth, health, and social competencies. Goal 2 is to reduce a) child 
abuse, b) mental illness, c) behavior problems, d) delinquency, and e) 
homelessness. Goal 3 is to enhance a) caregiver competence, b) 
resourcefulness, and c) self-sufficiency. Services may be delivered 
individually, face-to-face, in group meetings, with telephone assistance, 
or are self-directed. 

HEAL 
 
HIP 
 
HOPES 

$5,306 $6.06/$1 CEBC: Supported1 

 
Casey: Potentially well 
supported by Family First 
Act2 

 
OJJDP: Effective10 

 
Blueprints: Promising5 

1 California Evidence-Based Clearinghouse for Child Welfare. Available from http://www.cebc4cw.org/ 

2 Casey Family Programs (2018). Interventions with special relevance for the Family First Prevention and Services Act (FFPSA). 

3 Texas Department of Family and Protective Services (2018). Prevention and early intervention program directory. Retrieved from https://www.dfps.state.tx.us/About_DFPS/Reports_and_Presentations/PEI/documents/2017/PEI_Program_Directory.pdf;   
4 Texas Department of Family and Protective Services (2017). Prevention and early intervention outcomes: Rider 38 outcomes report. Retrieved from 
https://www.dfps.state.tx.us/Prevention_and_Early_Intervention/documents/Rider_38_Outcomes_Combined_Report.pdf 

5 Blueprints for Healthy Youth Development. Available from http://www.blueprintsprograms.com 

6 National Institute of Justice, Crime Solutions.gov. Available from https://www.crimesolutions.gov/ 

7 Head Start Website: https://eclkc.ohs.acf.hhs.gov/about-us/article/head-start-program-facts-fiscal-year-2016 

8 Nurse-Family Partnership (2018). About NFP. Retrieved from https://www.nursefamilypartnership.org/about/ Hereafter abbreviated About NFP. 

9 Washington State Institute for Public Policy. Benefit-cost. Available from http://www.wsipp.wa.gov/BenefitCost 

10 Office of Juvenile Justice and Delinquency Prevention. Available from https://www.ojjdp.gov/mpg/Program 
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Exchange Parent 
Aide 

Families with children 
from birth to age 12 
who are considered at 
risk for child A/N 

1b 
 
2 
 

Parent education Child A/N 
 
Domestic violence 

Dallas 10-12 weekly visits continuing for at least 1 year. Goals are to 
replace patterns of abusive behavior in caregivers with effective 
skills for nonviolent parenting and reduce child abuse/neglect. 
Services are family-centered and focus on child safety, problem 
solving skills, parenting skills, and social support.1,2 Texas served 50 
families through this program in 2013.5,6  

$30,007  N/A Casey Family Programs: 
Potentially promising 
under Family First Act2 

Healthy Families 
America 

Families with children 
prenatal to age 5 

1b 
 
2 

Home visiting 
 
Promotes a 
multisystemic 
approach 

Health risks during 
infancy linked to 
maternal ACEs 

Concho, 
Runnels, Tom 
Green, Dallas, 
and Travis 

This program provides weekly home visits to newborns and their 
families until the child is at least 6 months old. Home visits then 
occur less often until child is age 3. Goals are to a) build and sustain 
community partnerships to engage overburdened families, b) 
strengthen caregiver-child relationships, c) promote child health and 
development, and d) enhance overall family functioning by reducing 
risk and increasing protective factors.1 

$389,210  $0.56/$18 OJJDP: Promising7 

 
CEBC: Promising1  
 
Crime Solutions: 
Promising4  
 
Casey Family Programs: 
potentially well-
supported under Family 
First Act2 

Parents 
Anonymous 

All families 1a Parent education 
 
Group classes 
 
Community-based 

Child A/N N/A Facilitated support group that encourages caregivers to play active 
roles in the development of their children through support and 
educative knowledge. Caregivers practice new behaviors at home 
and discuss results in the group each week. The weekly group is 
free, open-ended, and ongoing. Children meet in a separate group 
while caregivers meet.2 

N/A N/A Casey Family Programs: 
Potentially promising 
under Family First Act2 

1 California Evidence-Based Clearinghouse for Child Welfare. Available from http://www.cebc4cw.org/ 
2 Casey Family Programs (2018). Interventions with special relevance for the Family First Prevention and Services Act (FFPSA). 
3 Texas Department of Family and Protective Services (2017). Prevention and early intervention outcomes: Rider 38 outcomes report. Retrieved from 
https://www.dfps.state.tx.us/Prevention_and_Early_Intervention/documents/Rider_38_Outcomes_Combined_Report.pdf 
4 National Institute of Justice, Crime Solutions.gov. Available from https://www.crimesolutions.gov/ 
5 The National Exchange Club. (2012). Exchange Parent Aide program implementation. Retrieved from http://preventchildabuse.com/pa-implementation.shtml 
6 Phillips, S., Wilson, A., McClure, M., & Decker, E. (2015). Home visiting in Texas: Current and future directions 2.0, 2013-2014 evaluation outcomes and data update. 
7 Office of Juvenile Justice and Delinquency Prevention. Available from https://www.ojjdp.gov/mpg/Program 
8 Washington State Institute for Public Policy. Benefit-cost. Available from http://www.wsipp.wa.gov/BenefitCost 
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