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There are issues that extend beyond the identification and management of 
childhood diseases and disorders and the provision of preventative services 
that have consumed the average medical providers’ training and education. 
 There are the social and emotional challenges of children and their families 
that contribute to our inability to effectively do the work for which we have 
been trained.  Many of the challenges are rooted in adverse childhood 
experiences better known as ‘ACES’. ACES are ‘potentially traumatic events 
that can have negative, lasting effects on health and well-being.’   

The wide-ranging health and social consequences of ACEs accentuate the importance of preventing them before 
they happen.  It is critical for medical providers, especially those within a school-based health center, to promote 
safe, stable, nurturing relationships and environments for students. The negative impact of these experiences on 
the health and academic achievement of students can be unsurmountable.  We should incorporate the practice 
of identifying and addressing these adverse traumatic events as early as possible.  Implementing the ACES survey 
or a similar instrument is the first step. Creating a support system in collaboration with mental health and 
substance abuse providers, social services agencies and shelters, and other family support organizations is the 
next critical step.  Only when we identify and address adverse childhood experiences, can we fully realize our 
goal of maximizing the potential for all children and adolescents.

These events include physical, emotional, or sexual abuse or neglect, parental divorce, familial incarceration, 
substance abuse,  or mental illness, and domestic violence.  The impact of the ACES experiences vary from 
child to child and the higher the number of traumatic events the greater the adverse outcomes.  These 
outcomes observed throughout the lifespan often result in higher health risks later in life especially in the areas 
of physical (cardiovascular disease, cancer, diabetes), emotional (suicide, depression) and social (risk taking) 
disorders.  

Trauma Informed Care – Adverse Childhood 

Experiences
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GASBHA GOALS & OBJECTIVES

Increase access to healthcare for the uninsured, Medicaid, and CHIP 
eligible children and adolescents  
Improve health outcomes for underserved children and adolescents  
Improve academic achievement through reduced absenteeism 

Whitefoord Elementary (Atlanta, GA)
King Middle School (Atlanta, GA) 
Tiger Creek Elementary School (Tunnel Hill, GA) 
Turner Elementary School (Albany, GA)  
Lake Forest Elementary School (Sandy Springs, GA) 
Lamar County - health checks provided by local health department  
Johnson County Elementary School (Wrightsville, GA)  
North Clayton High School (College Park, GA)  
Alice Coachman Elementary School (Albany, GA) *now includes  a Vision Center* 
Albany Middle School - dental services - (Albany, GA)  
Gilbert Elementary School (Lafayette, GA) 
Ingram-Pye Elementary School (Macon, GA)  
Crisp County Elementary School (Cordele, GA)  
Chatsworth Elementary School (Chatsworth, GA) 
Chattahoochee County Education Center (Cusseta, GA) 
Cooper-Carver Elementary School (Dawson, GA) 
Dooly County Elementary School (Pinehurst, GA) 
Dobbs Elementary (Atlanta, GA) 
L.P. Miles Elementary (Atlanta, GA) 
Taylor County Primary (Butler, GA) 
Taylor County Upper Elementary (Butler, GA) 
Coffee Middle (Douglas, GA) 
Burnett/Eastside Elementary (Douglasville, GA) 
Westside Elementary (Rossville, GA) 
Hollis Innovation Academy (Atlanta, GA) 
College Park Elementary (College Park, GA) 
Tolbert Elementary (Resaca, GA) 
SOWEGA STEM Charter School (Shellman, GA) 
Turner Elementary (Ashburn, GA) 
Snapfinger Elementary (Decatur, GA)
Fairington Elementary (Lithonia, GA)
Flatrock Elementary (Lithonia, GA)
Panola Way Elementary (Lithonia, GA)
Live Oak Elementary (Albany, GA)
Robert Harvey Elementary (Albany, GA)
Fairmount Elementary (Fairmount, GA)
Fox Elementary (Columbus, GA)
Thomas County Middle School (Thomasville, GA) 

COMPREHENSIVE SBHCs CURRENTLY IN OPERATION
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A Featured Organization: 

Provided Services

Urgent/Convenient 
Care

Family Practice

Pediatrics
Obstetrics- 

Gynecology

Behavioral Health Dental

Infectious Diseases School Clinics

Our School Clinics 

Offered Health Care Services, 
including but not limited to: 
(1) Treatment of acute illnesses
(2) Chronic disease management
(3) Immunizations
(4) Routine lab tests
(5) Fitness and nutrition
education/counseling
(6) Sports physicals
(7) Hearing, vision and dental
checks
(8) Referrals to specialists

SBHC Service Sites

GEORGIA

Ashburn 
      Turner County Elementary School 
Butler 

 Taylor Upper Elementary School 
      Taylor Primary School Campus 
Cusseta 
      Chattahoochee County Education Center 
Shellman 

 SOWEGA STEM Charter School 
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Conversation w/ Dr. Ajay Gehlot
CEO and Clinical Director of  CareConnect Health 

Q: Can you tell us a bit about how you have been so successful in opening several 
school-based health centers without grant support?

Q: On average, across all of your school clinics, how many patients would you estimate 
are served in total?

Q: What would you like people to know about school-based health? 

Q: How are your school-based health centers operated (i.e. staff, structure, provided 
services)? Does it vary by clinic? 

A:  None of the SBHC's received any financial assistance. They were all opened on our own 
operating income. There are lots of contributing factors in our success and growth - the need for 
the services has to be there; we have a very good management team that ensures our 
efficiency, effectiveness, and productivity; our unique culture of the organization holds everyone 
accountable for what they do, everyone plays a critical role, from providers to administrators; we 
are very data-driven, everything that we do is viewed objectively. 

A:  All five clinics are standardized for control purposes of processes and services. They work 
exactly the same way -- we have four providers managing five centers, they are pediatric nurse 
practitioners. They open 15 minutes before the schools and close 30 minutes after to give 
parents an opportunity to speak with the provider. All clinics are located in elementary schools, 
but we do provide services to high school and middle school students. The only new thing that 
we have started doing is providing dental services [in the Ashburn clinic] providing dental 
cleanings for kids once a week.

A:  Approximately 900 kids/month.

A:  Even before we started our school clinics, we were firm believers in the role that school 
clinics can play, not only in the school itself but in the community as a whole. School clinics are a 
very critical component of any community and this work validated our beliefs. They benefit the 
parents, the children, the schools, and the community. 
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Psychosocial Screenings & Trauma- 
Informed Care

Significance
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What are the implications?
Long term impacts on health and well-being 
Impact on learning and academic success 
Internalized feelings of shame, fear, and blame 

How does trauma manifest? 

School staff members must be 
trained in trauma awareness

Which includes:
Being able to recognize the impact of trauma 
Determining how it may affect student behavior 

Students have experienced some form

1 in4 

T R A U M A I S C O M P L E X

What can we do about it? 
Establish internal communication systems 
in schools to identify and track indicators of 
well-being (among students, family 
members, and staff)
Connect with families and external 
organizations with similar goals 
Acknowledge and validate experiences 
of trauma by providing resources
Strive towards early identification of 
trauma and implement evidence-based 
intervention programs
Modify school policies and procedures to 
make trauma-informed 
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Psychosocial Screenings & Trauma- 
Informed Care

In the SBHC Setting
Monica Poole, LCSW 

Behavioral Health Counselor 
Lake Forest Elementary SBHC 

Family Health Centers of GA, Inc.

Q: What do you do on a day-to-day basis? 
A: I provide individual counseling to students referred from the school counselor (or parents) for 
emotional/behavioral issues. I complete assessments and treatment plans.  

Q: Can you tell us a little about how you thin the Lake Forest SBHC has been successful in 
integrating trauma-informed care services? 
A: Trauma-informed care has been successfully integrated into this setting by providing therapeutic 
services based on the diagnoses of the children to address their needs. 

Q: How would you describe trauma-informed care to someone who has no background on the 
work? 
A: I would describe it as care that services people who have had some kind of traumatic experience, 
directly or indirectly [witnessing], and helping them to cope with the experiences that they have 
encountered.  

Q: What kinds of techniques do you utilize in the SBHC setting? Are there individualized 
approaches or a standard protocol? 
A: Mostly individualized services are provided, with group as needed. Techniques include: cognitive 
behavior, crisis intervention, and short-term intervention. 

Q: What wold you say are some of the most common circumstances that you see benefit from 
trauma-informed care? 
A: Kids who have witnessed or directly been a victim of violence, kids who have witnessed parents 
engaged in domestic violence, sexually abused children, and children who have been physically 
assaulted.  

Q:On average, how many clients would you estimate that you work with in a month? 
A: Between 15-20 patients/week, so between 40-60 in a month.  

Q: What has been your greatest takeaway from doing this work? 
A: The opportunity to be able to establish a rapport with the kids, get to know them, be an emotional 
support, and provide them with different ways to navigate and cope with their issues. 

Q: What would you like people to know about SBHCs? 
A:They are a great asset to the community and they help to reduce absenteeism, tardiness, and to 
increase time that kids are in the classroom. This will of course lead to greater academic performance 
which will increase test scores.  
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Psychosocial Screenings & Trauma- 
Informed Care

In the SBHC Setting
Jody Baumstein, LCSW 

Program Manager of School-Based Therapy 
CHRIS 180

Q: Can you tell us a little bit about how you think CHRIS180 has been so successful in providing 
high-quality trauma informed services? 
A: The main priority has been to eliminate barriers to treatment and getting more access to students so that 
they can have services in school. We've focused more on the school as a whole and not just those on the 
caseload. We're looking at school policies and procedures so that staff feel comfortable and know what to 
expect day-to-day, training teachers in schools to give them the skills to manage the behaviors that they 
may be faced with. There is a much greater need than just individual services. 

Q: What kinds of techniques do you utilize in the school-based therapy program setting? Are there 
individualized approaches or a standard protocol? 
A: Every visit starts with a behavioral health assessment to determine the reason for referral, which 
includes parent and teacher input, then individualized approaches are used based on the findings. 

Q: What would you say are some of the most common referrals that you see benefiting from trauma 
informed care? 
A: A lot of times they can be very vague. Behavior, not listening, being defiant, not responding well to 
authority; experiencing trauma that is generally not one single incident - kids are facing chronic trauma that 
they are living in: unstable housing, being homeless, moving all the time, witnessing violence all around 
them (in home, on street, in school). Are they eating? Are they being bullied? Are they taking care of 
younger siblings? We require staff training around what trauma is and what is causing the behavior, not just 
staying on the surface level and labeling them as a bad student - we want to get behind the why and 
determine what is driving it.  

Q: How many patients would you estimate that you see in a month? 
A:  We have served 331 students over the course of the school year so far, it fluctuates monthly. August is 
generally very quiet, January and February they [referrals] are at their peak, and they start going down 
towards the end of the school year and testing.  

Q: What would you like people to know about trauma informed care and school-based health?  
A: Trauma informed care is not one strategy, one technique, it's not one training you can go to... it's really a 
way of being. A lot of it is in the relationship and how we interact with students at school and being mindful 
of how our moods go up and down, how we connect and respond in moments of calm and stress, it's big 
shifts in how we see things. What are the things that we do in the school that create safety and what are the 
things that we do consistently that our students and staff can expect?  In terms of being trauma informed, 
it's not just knowing that trauma exists - it's being comfortable enough to get curious without judging - that's 
really tricky. Especially if you have experienced your own trauma. There is no right or wrong with trauma, 
there are a lot of gray areas. You cannot just decide that, 'you should be over that by now' or 'we've done 
everything we can', it's our job to figure out what the barriers are and it's not acceptable to simply blame 
and suspend the child as a solution.  
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Georgia Comprehensive School-Based 
Health Centers




