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The Empower Action Model™
Mobilizing Prevention to Promote Well-Being and Resilience
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About Children’s Trust and the Adverse Childhood 
Experiences (ACEs) Initiative
Children’s Trust of South Carolina’s mission is to help 
communities build resilience. As the state leader in child 
abuse and neglect prevention, Children’s Trust leads the South 
Carolina Adverse Childhood Experiences (ACEs) Initiative. The 
South Carolina ACE initiative aims to help children and their 
families prevent ACEs and promote well-being and overcome 
the effects of ACEs when they do occur and mitigate the 
effect on health. The initiative has four main components: 
training, data collection, community-based action, and policy. 
Children’s Trust has a network of over 70 trainers who conduct 
ACE trainings across the state to educate on the link between 
childhood adversity and negative outcomes in adulthood 
while promoting prevention and resilience strategies. Through 
a partnership with the South Carolina Department of Health 
and Environmental Control (SCDHEC), Children’s Trust also 
leads the collection and dissemination of data on ACEs to 
promote data-driven decision making. The training and data 
dissemination efforts have led to an interest in community-
based action; Children’s Trust has developed a model to meet 
this need. Finally, Children’s Trust is committed to providing 
data and research expertise to help inform policy efforts. 

The Role of ACEs in Child Well-Being 
Adverse Childhood Experiences (ACEs) are traumatic 
experiences in a child’s life that result in toxic stress, which 
can harm a child’s brain and development (Shonkoff et al., 
2012). These experiences include household dysfunction 
(domestic violence, incarceration of a parent, parental divorce/
separations, mental illness in the household, and substance 
use in the household), abuse (emotional, physical and sexual), 
and neglect (emotional and physical). This adversity may 
prevent a child from learning, playing in a healthy way with 
other children, and can result in long term health problems 
such as heart disease, obesity, cancer, depression and early 
mortality (Felitti et al., 1998). 

Data on ACEs is currently being collected annually via the 
South Carolina Behavioral Risk Factor Surveillance System 
(SCBRFSS; Centers for Disease Control and Prevention 
[CDC], 2014a). South Carolina ACE data shows that about 
sixty percent of adults in South Carolina experienced at least 

one ACE. (Morse et al., 2018). The prevalence of traumatic 
experiences in South Carolina puts our population at risk for 
many poor health and social outcomes. It presents a crucial 
need for preventing ACEs to ensure all children have the 
opportunity to meet their full potential (Morse, Strompolis, 
Priester, Wooten, & Srivastav, 2018). 

Children’s Trust has a series of research briefs 
that explain the prevalence and impact of ACEs 
in South Carolina:

1.	 Overview of the Behavioral Risk Factor Surveillance 
System 

2.	 The ACEs Study 

3.	 Demographics and Prevalence and Cumulative ACEs 

4.	 Demographics and Individual ACEs 

5.	 ACEs and Preventable Chronic Diseases 

6.	 ACEs and Health Care Utilization 

7.	 ACEs and Behavioral Risk Factors 

8.	 ACEs, Mental Health, and Quality of Life 

9.	 The Interrelatedness of Adversity 

10.	 ACEs in SC Veterans 

11.	 ACEs and Consideration of Race/Ethnicity 

12.	 Expanding Understanding of Childhood Adversity 

Protective Factors 
While research demonstrates that ACEs are linked to many poor 
health and social outcomes, it also suggests that the long-
term impact of ACEs can be prevented through the building of 
resilience (Afifi & Macmillan, 2011; Bethell, Gombojav, Solloway, 
& Wissow, 2016; Shonkoff et al., 2012). Resilience is developed 
through the presence of protective factors, which are promotive 
and buffering factors in a child’s life. These factors can be 
classified in three broad areas which include 1) the presence 
of positive relationships; 2) safe, protective, and equitable 
environments; and 3) healthy development of social and 
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emotional competencies (Crouch, Radcliff, Strompolis, & 
Srivastav, 2018). Research suggests that when protective 
factors are present, ACEs can be prevented, and the effects of 
ACEs can be reversed, allowing children to have more optimal 
health and well-being (Afifi & Macmillan, 2011; Moore & Ramirez, 
2016; Shonkoff, 2016). 

There are five widely recognized protective factor frameworks. 
These include 1) Center for the Study of Social Policy’s (CSSP) 
Strengthening Families, 2) CSSPs’ Youth Thrive (2018, n.d.) 
framework, 3) Administration for Children Youth and Families’ 
Protective Factors Framework (Children’s Bureau, 2017), 4) 
Center on the Developing Child’s Factors that Predispose 
Children to Positive Outcomes Framework (Center on the 
Developing Child, n.d.), and 5) Center for Disease Control’s 
Essentials for Childhood Framework (CDC, 2014). These 
frameworks have been endorsed in the areas of mental health, 
violence prevention, and substance use prevention (Children’s 
Bureau, 2014, 2017). While these protective factors frameworks 
identify the key conditions needed for families and communities 
to thrive, they fall short of taking a multi-level approach and 
providing actions to apply these factors. Additionally, there 
continues to be a need to understand how these protective 
factors can be applied in diverse communities, considering the 
role that disparities play in public health outcomes (Braveman & 
Barclay, 2009). Knowledge of the protective factors alone is not 
likely to result in change, our model seeks to provide steps that 
will help build protective factors.

The Empower Action Model
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Through an environmental scan and evaluative feedback from 
trainers, trainees, grantees, key stakeholders and other experts, 
Children’s Trust identified a need for a model that focuses 
on action for child well-being and the prevention of ACEs. 
The Empower Action Model merges important frameworks 
within key areas of public health and community psychology 
– the socio-ecological model, protective factors, life course 
perspective, and race equity and inclusion. The socio-
ecological model is used as the foundation for the model, as it 
can be applied at multiple levels to prevent ACEs. Around the 
socio-ecological levels are key principles built on the protective 
factors literature which promote resilience: understanding, 
support, inclusion, connection and growth. These principles 
are developed with the understanding that they can be applied 
across the lifespan and across multiple levels of influence. 
Finally, each action suggested with each principle is grounded 
in the tenets of race equity and inclusion, framing all actionable 
steps to address determinants of equity and disadvantage that 
can lead to adversity in childhood. The Empower Action Model 
aims to provide clear and attainable steps to prevent ACEs and 
promote well-being for all individuals through the intentional 
building of protective factors. 

Application of the Model 
While the Empower Action Model provides actionable steps to 
build protective factors at multiple levels and across all ages 
and stages, it recognizes that there is not a one-size fits all 
approach to implementing these steps, but gives guidance on 
the development of these factors. To assess whether each of 
the five protective factors have been applied effectively, the 
model has supplemental tools and resources that depict ideal 
conditions if the factors have been implemented at each level. 
Community leaders, advocates, and professionals can use 
these tools to build their action plan and assess their progress 
and future opportunities associated with building resilience 
within their own context. 

Next Steps 
Over seventy ACE trainers are currently working to increase 
knowledge and understanding of ACEs in individuals and 
professionals in South Carolina. These trainers will be trained 
on the Empower Action Model to be able to provide an overview 
of the model as an example for how communities can build 
resilience to prevent and mitigate the negative effects of ACEs. 
Additionally, Children’s Trust will be utilizing funding from 
Community-Based Child Abuse Prevention funds (CBCAP) 
and the BlueCross BlueShield of South Carolina Foundation® 
to support the implementation of the Empower Action Model 
within their community-based efforts as a part of the ACE 
initiative. These efforts, which center on regional coalitions, 
will be working at all levels of the model through a cross-
sector approach to develop action plans are most useful and 
relevant to their respective populations. Children’s Trust will 
be measuring the process and outcomes associated with the 
implementation of this model to develop best practices for 
promoting health and well-being through coalitions. 
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Conclusion 
The Empower Action Model can promote resilience in our 
individuals, children and families across the state. The 
model encompasses a range of theories and concepts that 
have proven successful in effective community planning but 
goes beyond acknowledging the various levels of impact by 
providing the steps necessary to accomplish the prevention 
of ACEs. With the support of stakeholders focused on health 
and well-being, application of this model across all levels can 
build resilience and well-being and promote positive effects on 
health outcomes while empowering South Carolinians to make 
a change for the future of our children.
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