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Learning Objectives

Describe the Injury-Free 
NC (IFNC) Academy model 

of building community 
capacity to prevent multiple 
forms of violence using a 
shared risk and protective 

factors approach

Identify how the IFNC 
Academy incorporated 
ACEs content into the 
SRPF curriculum and 

lessons learned



Shared Risk & Protective Factors to 
Prevent Violence: Academy Partners

- Core SVIPP

- Rape Prevention & Education

- Suicide Prevention



Injury-Free NC Academy: 
What Are We Trying to Accomplish?

• Primary prevention

• Program planning

• Implementation/evaluation of evidenced-based/evidence-informed strategies

Builds the capacity of multi-sector teams across NC to 
prevent violence by developing public health skills in

• What resources are available?

• What CAN we do?

Focuses on strength-based approaches in communities

• Technical assistance (coaching, subject matter experts)

• Implementation supports (tools, resources)

• Potential funding (RPE, DELTA, Essentials for Childhood, AFSP-NC, others)

• Peer/professional networks

Links participants to 



IFNC Academies Reach/Impact

All 10 NC health 
department 

regions*

62 NC counties 
plus GA and LA

Total of 48 teams 
(+7 in 2019)

Supported by 113 
presenters, subject 

matter experts, 
coaches, and staff

*Regions identified by NC Association of Local Health Directors (NCALHD)

IFNC Academy model used since 2012 for several injury 

topics with a broad reach across NC and beyond



IFNC Academies Reach/Impact



Injury-Free NC Academy

Several Academies focused on violence prevention

Sexual 
Violence/

Child 
Maltreat-

ment

2015 Suicide
2015-

16

SRPFs to 
Prevent 
Violence

2017 
2018 

2019 +



Using a SRPF Approach to Prevent 
Multiple Forms of Violence

Injury-Free NC Academy



Methods/Approach – Academy Elements

• Public health approach

• Interdisciplinary teams apply/attend

• In-person sessions (3 total)

• 2-day trainings (2) + 1-day workshop

• Capacity building phase (4-8 months) 
then implementation support (years 
after)

• Interactive learning, hands on 
activities

• Webinars and coaching calls

• Peer networking



Session 1:  Foundational Learning

Concepts Learning Activities

• Team/cohort building

• Public health approach

• Social Ecological Model

• SRPFs and ACEs

• Evidence-based/informed 
Strategies

• Building and sustaining 
coalitions

• Community assessment

• Data sources

• Technical resources 
(evidence-based 
programs)

• Team inventory

• Locating risk/protective factor 
in social ecology (SEM)

• Netty Spaghetti!

• Collaboration Multiplier, 
shared agenda setting

• Demonstration/practice using 
CDC SRPF Measures Toolkit

• Data illustrations

• Prioritization (importance, 
changeability)

• Making the pitch



Session 2:  Planning, Evaluation

Concepts Learning Activities

• Team/cohort building

• Public health planning

• Goals and objectives

• Basic evaluation

• Logic models

• Topic specific in-depth 
learning
▪ Racial equity/ history of 

Institutional racism

• Ground rules/Getting to 
Know You

• Worksheets to identify 
each logic model 
component 

• Building the model; finding 
the logic

• Ensuring equity –
vulnerable populations

• Team presentations

• #SelfieCare



Session 3: Workshop, Building Success

Concepts Learning Activities

• Networking – Learning 
about successes/ 
challenges from each 
other

• Working with vulnerable 
populations

• Action Learning

• Sustainability

• Team Report-Outs

• Show and Tell (products)

• Use Action Learning 
process to workshop 
challenges and shift 
thinking

• Develop sustainability 
plans using toolkit

• Self-care activities



Assessment

Identification of 
Risk and 

Protective 
Factors

Intervention 
Selection and 
Development

Implementation

Monitoring and 
Evaluation

Integrated 
Planning 

Model



Adult 
Learning 
Principles

• Content builds on 
participants’ knowledge 
and expertise

Adults are 
active 

learners and 
contributors

• Participants develop their 
own projects based on 
what is relevant to team 
members and community

Participant 
driven 

projects

• Opportunities to reflect 
within teams, in large 
group discussions, and 
with SMEs and coaches

Periods of 
reflection 
built into 
learning



Adult 
Learning 
Principles

• In-person and webinar 
presentations, written materials, 
videos, hands-on activities and 
worksheets organize planning, 
team driven presentations, and 
discussion

Multiple 
channels to 

convey 
information

• Teams apply learning during 
activities

• Receive real-time and follow-
up support

Content 
usable and 
adaptable

• Each cohort has a big-picture 
goal (e.g. prevent violence)

• Teams interpret, adapt, and 
plan how to get there 
(community- driven process)

Goal-
orientated



Integrating 
ACEs into 
Curriculum

The Plan

• Session 1: Foundations of ACEs; 
show Resilience with facilitated 
debrief; keep focus on community 
and society levels (change 
environments and policies)

• Session 2: History of racism and 
structural inequities – how is 
violence linked? (Shift focus from 
individuals)

• Session 3: Bring it together, Pair 
of ACEs model



Integrating 
ACEs into 
Curriculum

What 
Happened

“We need to raise awareness 
about ACEs and show the 
movie Resilience”

“We need to screen everyone 
we work with”

“We should work with kids in 
schools to build resilience and 
emotional regulation skills”



Challenges of Integrating ACEs & SRPFs

SRPFs

ResilienceACEs



Challenges of Integrating ACEs & SRPFs

• Community capacity building – Integrating numerous 
conceptual frameworks – SRPFs, ACEs, public health 
approach/primary prevention, Social Ecological Model, 
evidence-based strategies

• Comfort zones of individual approaches, practical 
actions with immediate results
▪ Screening for ACEs

▪ Building Individual coping, resilience, emotional regulation

• Pulled away from primary prevention to intervention 
heart tug need to fix this



Challenges of Integrating ACEs & SRPFs

• Confusion about primary prevention/multi-generational 
intervention

• ACEs draw attention to children, but preferred 
strategies are at the community and societal level
▪ ACEs measured at the individual level

• Where do we focus efforts?
▪ On the kids? Childhood adverse experiences…
▪ On the household adults/parent(s)? (But many already have 

ACEs… so what is primary prevention again?)

• How to shift focus to community/societal strategies 
when the research and programs are still being 
developed? 

• Some programs promoted as community models 
actually are individual and relationship focused 



Lessons Learned/Recommendations

• Integrate ACEs into the conversation of SRPFs from the 
beginning, rather than as a separate topic

• Focus on the similarities across models and on 
protective factors

• Focus on community level protective factors that 
prevent both violence and ACEs
▪ Coordination of resources and services among community 

agencies

▪ Access to mental health and substance abuse services

▪ Community support/connectedness

• Critically assess the benefits/challenges of using 
Resilience as a teaching tool 



Lessons Learned/Recommendations

• There is value in incorporating ACEs into the SRPF 
approach

• ACEs perspective takes a SRPF approach beyond 
violence to include substance use, mental health, and 
justice system involvement
▪ Potential new partnerships

▪ Potential new strategies

• Leverage the national and community momentum 
around ACEs and resilience 



Thank you!



Questions?

Ingrid Bou-Saada, MA, MPH
Injury Prevention Consultant 

Injury and Violence Prevention Branch

North Carolina Division of Public Health

Ingrid.Bou-Saada@dhhs.nc.gov

919.707.5435

Kim Dixon, MSW
Director of Outreach and Training

University of North Carolina at Chapel Hill

Injury Prevention Research Center

ksdixon@email.unc.edu

919.966.9770
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