
Addressing ACEs by integrating a parenting assessment into pediatric primary care: time, costs, and impact 

on a practice’s finances

Figure 3: Provider Estimates of Time to Review QPA
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• To estimate the time, costs, and impact 

on a practice’s finances to integrate a 

validated parenting assessment tool into 

the well child visit.

• The cost of adverse childhood experiences 

(ACEs) to society in the U.S. is estimated at  

hundreds of billions of dollars per year.

• Some ACEs are negative parenting practices 

(e.g. spanking).

• Pediatricians are motivated to intervene for 

unhealthy parenting, but hurdles include time 

constraints and lack of reimbursement. 

• Time and costs to integrate a parenting 

assessment are unknown.
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• The Quick Parenting Assessment (QPA) is a validated, 13 item ACEs screening tool that assesses 

for healthy and unhealthy parenting practices. Elevated QPAs (>2) are associated with an increased 

likelihood of childhood behavior problems. (Figure 1)

• In a clinic serving low-income parents, the QPA was integrated into the 15-month, 30-month, 5-

year, and 8-year well child visits. Health care providers were educated about how to review the QPA 

with parents with a 20-minute presentation. 

• After a QPA encounter, providers were invited to complete a one-page survey about the QPA review 

process (N=428).

• Key measures were the QPA score and providers’ estimate of time required to review the QPA with 

parents. We estimated the range of costs of QPA integration and the impact of QPA integration on a 

practice’s finances.

• An ACEs screening instrument, focused on 

parenting, can be integrated into pediatric 

primary care relatively efficiently and 

inexpensively. 

• The potential for health care providers to bill 

and be reimbursed for the QPA as a patient-

focused health risk assessment could further 

incentivize them to routinely address 

parenting as part of the well child visit. 
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Figure 1: The Quick Parenting Assessment

Table 1: Time and cost estimates to administer the QPA in clinic

Table 2: Method of integrating the QPA and the likely impact on a pediatric practice’s finances
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For more information, see www.quickparentingassessment.org

Figure 2: QPA Review and QPA Risk Category

• This study was performed at one clinic site and 

may not be generalizable.

• There is potential for response bias in our 

survey results.

• These findings have implications for 

improving pediatric primary care, preventative 

and value-based care, and mitigating ACEs.
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• Assess for changes in discipline practices as a 

result of QPA review.

• Compare perspectives of parents to those of 

health care providers.

• Trial the QPA at other sites. 

78% of low risk 

QPAs were 

reviewed in 1 

minute or less

82% of elevated 

risk QPAs were 

reviewed in 2 

minutes or less

http://www.quickparentingassessment.org/

