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ACES Model of Health and Medicine

A Common Sense Health Declaration to Make America Healthy Again

Executive Summary

America is in a health crisis—not because we lack innovation, but because we've lost our way
and forgotten who we are.

Our healthcare system is fragmented, hyper-specialized, and increasingly disconnected from
what people need to heal. We have brilliant tools across many modalities, but no clear
framework for how to use them together. Patients are overdiagnosed and undertreated. When
treatments are given, they are focused on when someone has already become ill, not on how to
keep them healthy and prevent illness. Providers are burned out. Systems are collapsing under
their complexity. One pharma-based allopathic model dominates our attention and insurance
funding, steering consumers away from other helpful modalities that can treat the energy and
soul dimensions of who we are.

We need a map.
We need common sense.
We need the ACES Model of Health and Medicine.

What Is the ACES Model?

ACES is a four-dimensional model that addresses the whole human being across:

Anatomy: Structural integrity, ............ movement, and alignment

Chemistry: Biochemical balance, nutrition, inflammation, hormones, and detoxification
Energy: Nervous system regulation, emotional flow, trauma healing, subtle forces
Soul: Meaning, identity, belief, forgiveness, spiritual wholeness

The ACES Model includes modern medicine. It places every tool in its appropriate
domain—from surgery and pharmaceuticals to acupuncture and prayer. It provides a common
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language for professionals across disciplines and a roadmap for patients navigating complex
healing journeys.

Why Now?

1. "6 in 10 Americans live with a chronic disease"

According to the Centers for Disease Control and Prevention (CDC), six Americans have at
least one chronic disease, and four in ten have two or more. CDC

2. "1 in 5 take five or more prescription medications"

Data from the CDC indicates that 13.5% of Americans used five or more prescription drugs in
the past 30 days during March 2017—March 2020. CDC+1CDC+1

Additionally, the Lown Institute reports that more than four in ten older adults take five or more
prescription medications, with nearly 20% taking ten or more. Lown Institute

3. "Mental health disorders are now the leading cause of disability."

Mental and behavioral disorders are among the leading causes of disability in the U.S.,
accounting for 13.6% of all years of life lost to disability and premature death. American
Psychiatric Association

4. "Life expectancy is declining."

U.S. life expectancy has declined recently, dropping to 76.4 years in 2021, the shortest in nearly
two decades. Council on Foreign Relations+2Harvard Chan School of Public Health+2JAMA
Network+2

Although there was a slight rebound to 77.5 years in 2022, this increase does not offset the
2.4-year decrease between 2019 and 2021. JAMA Network

5. "Medical professionals are leaving the field in despair."
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A report from Definitive Healthcare found that over 145,000 healthcare providers left the
industry from 2021 through 2022, with physicians accounting for nearly half of these departures.
MRINetwork+3Healthcare Dive+3Fierce Healthcare+3

Additionally, a survey reported by the American Medical Association indicated that 1 in 5
physicians plan to leave their practice within two years. American Medical Association+1JAMA
Network+1

6. "We are spending over $4 trillion per year on healthcare, and getting sicker, not better.”

2023 U.S. health spending increased by 7.5% to $4.9 trillion, or $14,570 per capita. Health
System Tracker+3American Medical Association+3Health Systems Facts+3

Despite this high expenditure, the prevalence of chronic diseases and other health challenges
continues to rise.

ACES offers a way forward. Rooted in clinical wisdom, backed by science, and aligned
with human dignity, it is both ancient and new. It is what medicine was always meant to
be.

e For Whom Does ACES Serve?

e The ACES Model was designed not for an elite few—but for everyone who believes
healthcare should heal the whole person.
It is a model that meets people and systems where they are—and gives them a map to
go further.

e ACES serves:

e Clinicians

e Who are ready to move beyond fragmented protocols and rediscover the meaning in
their work.
They want to treat root causes, see the whole person, and deliver care with clarity and
purpose.

e Healthcare Systems and Administrators

e Seeking better clinical outcomes, stronger patient trust, and higher provider satisfaction.
ACES offers a scalable, policy-aligned model that reduces burnout and raises impact.

e Individuals, Families, and Communities

e Looking for real healing—beyond diagnosis codes, beyond symptom suppression.
ACES empowers people with a clear framework to understand and steward their health.

e Policymakers and Payers
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Ready to support what works: value-based care, trauma-informed systems, culturally
inclusive models, and outcomes that matter.
ACES provides the structure needed to fund what truly heals.

% Educators, Wellness Leaders, and Faith Communities

Who have always worked at the heart of human flourishing—guiding people through
meaning, movement, and transformation.

ACES gives them a common language to collaborate with clinicians and expand their
reach.

ACES is more than a model.

It is a bridge—uniting science and wisdom, structure and soul, systems and
individuals.

Wherever health is needed, ACES belongs.

What This White Paper Provides

This document is more than a concept paper. It is a strategic guide—designed to inform,
inspire, and activate.

It offers:

A comprehensive introduction to the ACES Framework

Explaining the four core domains—Anatomy, Chemistry, Energy, and Soul—and why
they are all essential for true healing.

Scientific validation from ACES-aligned models

Drawing on respected evidence from functional medicine, lifestyle medicine,
trauma-informed care, and integrative health.

Real-world case studies of whole-person healing

Highlighting clinical and community outcomes that demonstrate the model’s power in
action.

A blueprint for scalable implementation

Offering strategies for clinical practices, hospitals, educational institutions, and
community health systems.

A clear call to action

Inviting providers, policymakers, funders, educators, and families to join a
movement that restores coherence to healthcare.




This is not boutique wellness.
This is not spiritual bypass.
This is Common Sense Medicine—codified, clarified, and ready to scale.

The Vision: Making Healing Whole Again

We imagine a future where:

e Individuals not only know how to care for their health—but are empowered and
motivated to take full responsibility for it.
Health centers and hospitals address root causes, not just symptoms.
Coaches, counselors, and clinicians work together in harmony—each bringing essential
tools to the healing process.

e Employers and insurers recognize the importance of Energy and Soul, covering more
than just gym memberships and lab tests.

e Families learn to care for one another physically, emotionally, socially, and spiritually.

In this future, health is whole again, and medicine becomes worthy of our trust.

ACES is the practical framework that makes this possible—uniting diverse healing disciplines
under a standard model, driving measurable improvements in patient outcomes and system
performance.

ACES is not just a model.

It is a movement.

It is how we Make America Healthy Again—by making healing whole, integrated, and
grounded in common sense.



Section I: Why We Need a New Model of
Health

A System in Crisis

Despite record-breaking spending, high-tech tools, and extraordinary scientific
breakthroughs, America is becoming sicker, more medicated, and more fragmented than
ever before.

Consider the facts:

6 in 10 Americans have at least one chronic illness

1.in 5 adults take five or more prescription medications

Mental health disorders are now the leading cause of disability

Life expectancy in the U.S. has declined for three consecutive years—even before
COVID

e Suicide, addiction, and burnout are rising across all age groups

Meanwhile:

Physicians and nurses are burning out in record numbers

Health disparities are widening across racial, geographic, and socioeconomic lines
Patients are bouncing between tests, specialists, and prescriptions—without ever
feeling seen, heard, or healed

We don’t have just a knowledge problem.
We have a systems problem.

We are:

e Managing symptoms while missing root causes



e Prescribing faster than we are listening
e Intervening blindly—without orientation or coherence

We've built a powerful machine...
But somewhere along the way, we lost the map.

What’s Gone Wrong?

Our current medical model was built for a different era—one defined by acute illness, trauma,
infection, and surgical emergencies. And in these areas, it performs brilliantly.

But that same model fails miserably when faced with the dominant challenges of our time:

Chronic iliness and autoimmune disease

Mental health, emotional trauma, and burnout

Prevention and lifestyle-based care

Complex, multi-system disorders with no single cause
Empowering patients with clarity, tools, and shared responsibility

It Fragments the Human Experience

Modern medicine slices the person into parts and codes:

e The body goes to one doctor
e The mind goes to another
e The spirit—if acknowledged at all—is left out entirely

Specialists operate in silos.
Tests are interpreted in isolation.
Care becomes a checklist of disconnected tasks, not a healing journey.

Even the best clinicians feel trapped—

Racing against the clock,

Managing billing codes,

Prescribing in the absence of context or connection.




What's missing isn’t more technology.
What'’s missing is a unifying lens.

A way to see the whole person, not just their problems.
A way to treat the underlying terrain, not just chase symptoms.
A way to organize complexity without losing humanity.

That lens is the ACES Model.
And it's how we reclaim care that heals.

The Real Problem: Fragmentation Without Orientation

We have potent tools in our hands:
Medications. Surgery. Talk therapy. Lab testing. Nutrition protocols. Spiritual guidance.

Each of these can be life-changing.
But we lack a framework that organizes them into a coherent whole.

We are asking clinicians and patients to navigate without a compass—
to move through complexity without a map.

And the consequences are everywhere:

Polypharmacy without improvement

Specialists treating disconnected symptoms, not integrated systems

Relapse after relapse in pain, addiction, anxiety, and burnout

Disillusionment with both conventional and so-called “alternative” models of care

We are not short on tools.
We are short on orientation.

What's needed is a model that:

e Connects the parts into a whole
e Grounds treatments in root-cause thinking
e Guides both patients and providers toward clarity, coherence, and lasting change



That model is ACES: Anatomy, Chemistry, Energy, and Soul.
A new compass. A complete map. A common-sense path forward.

The Core Insight of ACES: Health Is
Multidimensional

Health is not one-dimensional.
It is not simply the absence of disease.
It is the presence of coherence—across the four foundational dimensions of human life.

The ACES Model identifies these four essential domains:

e Apnatomy
The structure, alignment, posture, and integrity of the physical body

e Chemistry
The internal terrain—hormones, nutrients, inflammation, detoxification, and biochemistry
e Energy

The flow of life—nervous system patterns, emotional states, trauma responses, electrical
signals, and subtle fields

e Soul
The deepest driver—our beliefs, purpose, identity, moral compass, and connection to the
sacred or transcendent

When even one of these domains is impaired, health begins to falter.

But when two or more are neglected or misaligned?

That’s when true suffering sets in—chronic disease, emotional collapse, existential despair, or
disconnection from self and life.

Health is not just physical. It is structural, biochemical, emotional, and
spiritual—always.

The ACES Model doesn't treat one dimension in isolation.
It restores the whole person by addressing the real roots of dysfunction and guiding care that is
organized, humane, and complete.

Health Care vs. Medical Care: Clarifying Responsibility



Why this distinction matters
One of the most important insights from the ACES Model is that not all care is the same—and
not all care has the same responsible party. We’ve inherited a system that conflates health
with medicine, placing too much responsibility on professionals and too little empowerment with
individuals. The result? A reactive, overburdened, and fragmented system.

», Responsibility: ACES Health Care vs. ACES Medical Care

Category

Primary
Responsibility

Role of the Person

Role of
Professionals

System Support
Needed

Empowerment
Level

Core Tools Used

Ultimate Goal

ACES Health Care

The individual and family

Active participant: learns,
practices, tracks, adjusts

Educators, coaches, mentors,
facilitators

Community programs, education,
workplace culture

High — relies on personal
responsibility and agency

Lifestyle, self-regulation,
purpose, relationship, rituals

Prevent dysfunction and optimize
function proactively

ACES Medical Care

Licensed healthcare
professionals and institutions

Informed partner: communicates
symptoms, follows plans

Diagnosticians, surgeons,
therapists, prescribers

Hospitals, clinics, insurance,
regulatory agencies

Moderate — guided by expert
intervention and protocols

Medicine, imaging, labs, surgery,
intensive care

Diagnose and resolve dysfunction
reactively



+~ Key Insight:

Health care begins at home.
Medical care begins when health breaks down.

Our current healthcare system spends most of its resources on medical care—responding to
disease—while neglecting health care, which prevents disease in the first place.

The ACES Model reframes the balance, empowering patients and aligning system resources
to support both domains appropriately, with a clear understanding of who is responsible for
what.

What’s Missing from Today’s System?

Modern medicine is not failing because it lacks tools—but because it lacks balance and
orientation.

We aren’t truly supporting Chemistry—we’re simply relying on pharmaceuticals to suppress
symptoms.

We address Anatomy primarily through surgery and crisis care, with little attention to posture,
fascia, or movement.

And we almost entirely overlook Energy and Soul—the domains of trauma, emotional
regulation, purpose, and spiritual coherence.

The result? Chronic illness remains unhealed. Patients feel unseen. Providers feel
exhausted.
We manage disease, but we don't restore health.

Here’s what that imbalance looks like across the four core domains of the ACES Model:

Domain Often Addressed in What’s Missing
System?

Anatomy / Yes — mainly through Whole-body integration of posture, fascia,
surgery and PT alignment, and restorative movement



Chemistry \/ Yes — mostly via Nutrient status, toxic load, gut health, and
pharmaceuticals lifestyle-based root-cause resolution

Energy X Rarely Trauma healing, nervous system regulation, HRV
tracking, EMF mitigation, acupuncture

Soul > Seldom Grief, forgiveness, identity repair, moral injury,
spiritual healing and purpose

Our system is out of sync: treating acute issues with precision, but ignoring the
deeper, chronic imbalances that drive suffering.

The ACES Model restores that balance, offering a four-dimensional map to help both providers
and patients reclaim what’s been missing:
coherence, connection, and true healing.

The ACES Model: A Compass for Healing

The ACES Model offers more than a philosophy—it provides a new operating system for
modern health.

It is a unified map that guides clinicians, systems, and individuals to identify, address, and
restore coherence across the four essential dimensions of human health:

e Anatomy — the physical structure that supports function

e Chemistry — the internal terrain of nutrients, toxins, hormones, and inflammation

e Energy - the flow of information through the nervous system, emotions, and subtle fields
e Soul - the deepest drivers of meaning, morality, identity, and connection

ACES doesn’t ask you to choose between science and tradition, or between high-tech and
hands-on.

It doesn'’t pit one healing profession against another.

Instead, it places every therapy, tool, and insight in its rightful domain—revealing how they
connect and where they are most effective.

e [tis not reductionistic. It is integrative.
e |tis not exclusive. It is encompassing.
e [tis not theoretical. It is actionable.



If you were to start medicine over today, with wisdom, science, and soul on equal
footing, you would build something that looks like ACES.

It is not just a compass.
The missing map reorients medicine toward what matters most: healing the whole human
being.

Section ll: The ACES Framework — A
Four-Dimensional Model of Health

A Whole-Person Map for Human Healing

Human beings are not machines with interchangeable parts. We are integrated systems of
anatomy, chemistry, energy, and soul—each interacting with the others at every moment.

The ACES Model offers a simple, intuitive, and scientifically grounded framework that helps
people understand their health across four interdependent domains:

1. Anatomy — the body's structure: posture, bones, fascia, movement

2. Chemistry — the body's internal terrain: nutrients, hormones, inflammation, and
detoxification

3. Energy — the nervous system, emotional regulation, trauma, electrical signals, and
subtle fields

4. Soul — belief, identity, forgiveness, meaning, and moral/spiritual health

This model is not theoretical. It is practically oriented, allowing ACES-trained providers to
understand where their tool belongs and what might be missing from a patient's care.



Anatomy: Structure Determines Function

1. Anatomy in the ACES Model

In the ACES framework—Anatomy, Chemistry, Energy, Soul—Anatomy represents the
physical form and structure of life, from the visible musculoskeletal frame to the microscopic
architecture of cells and organelles.

Structure is the foundation upon which all other health dimensions rest. \When structure is
sound, function flows. When structure breaks down—whether in the spine, fascia, mitochondria,
or cell membranes—dysfunction follows.

“Healing begins when structure is restored—from the body's frame to the
cell’s core.”

2. Structure at Every Scale: Body, Tissue, Cell

The principle “structure determines function” holds true at all levels:

Level Structure Includes Function Depends On...
Whole Bones, joints, muscles, fascia, Nerve flow, mobility, circulation,
Body posture, organ position organ performance
Tissues Fascia, lymphatic channels, Detox, immune access,
extracellular matrix mechanical resilience
Cellular Plasma membrane, cytoskeleton, Communication, energy, repair,
nucleus, mitochondria, ER protein synthesis
Subcell Mitochondrial cristae, nuclear ATP production, gene expression,

ular envelope, organelle integrity detoxification, apoptosis



Just as scoliosis distorts spinal nerve signals, a wrinkled mitochondrial membrane distorts
energy output. True health restoration begins by realigning both.

3. Macro-Anatomy: Alignment, Fascia, and Flow
The musculoskeletal system sets the stage for function. Misalignment leads to:

e Nerve compression (e.g., sciatica, neuropathies)
e Poor circulation and lymphatic drainage

e Organ dysfunction due to postural collapse

e Emotional dysregulation through vagus nerve tension

Fascia, once considered inert, is now recognized as:

e A continuous, intelligent matrix that stores trauma and conducts bioelectrical signals
e A fluid conduit linking movement to immunity, detox, and energy
¢ A mechanotransduction system, translating physical tension into cellular responses

Structural therapies—chiropractic, osteopathy, acupuncture, movement—restore integrity,
reduce tension, and free the body’s natural rhythms.

4. Micro-Anatomy: The Cell as Structural Entity
Cells are not chemical bags—they are structured ecosystems.
Key components:

Plasma Membrane — regulates communication and transport

Cytoskeleton — provides shape, movement, and intracellular traffic

Mitochondria — structured with cristae that enable ATP production

Nucleus — gene expression depends on envelope integrity and internal organization
ER and Golgi — their folded architecture determines protein folding and delivery

Damage to these structures leads to:

Fatigue (mitochondrial collapse)

Inflammation (ER stress)

Cancer and autoimmunity (nuclear deformation)

Brain fog and immune dysfunction (membrane permeability)




5. Extracellular Matrix (ECM): Structural Environment Between Cells
The ECM is the connective network where cells live, move, and communicate. It is:

e Areservoir for growth factors
e A bridge for immune cells
e A conductor of mechanical and energetic signals

When inflamed or calcified, the ECM suffocates cells and creates a terrain ripe for chronic
disease.

6. Influences That Harm or Heal Structural Integrity
Harmful Factors:

Trauma (physical, emotional)

Sedentary lifestyle

Chronic inflammation

Toxin exposure (e.g., heavy metals, plastics)

EMFs (disrupt membrane voltage and fascia tension)
Nutrient deficiencies (e.g., magnesium, collagen precursors)

Restorative Supports:

Movement (yoga, tai chi, Pilates)

Manual therapies (Rolfing, craniosacral)

Structural nutrients (omega-3s, phosphatidylcholine, CoQ10)

Fascia hydration and mobility

Red and infrared light (enhances mitochondrial structure)

Autophagy and detox practices (clears damaged organelles and ECM debris)

7. Clinical Application in the ACES Model
To honor Anatomy is to:

e Look beyond pain into posture, symmetry, tension, and alignment

e Use imaging and palpation alongside movement assessment and fascia mapping
e Address physical and microscopic structure through:

Chiropractic, osteopathy, acupuncture

Mitochondrial restoration protocols

Somatic bodywork

Fascia-based movement therapy

O O O O



“‘Anatomy is not just bones and skin—it’s the intelligent design of life in motion.”

8. Summary: Structure as the Ground of Health

Anatomy gives shape to health. It anchors the soul, channels energy, and holds the chemical
soup in place. Whether treating pain, fatigue, infertility, or brain fog—always ask: What is the
structural foundation?

From the spine's alignment to the cell's shape, healing starts with restoring the body's
innate design.

"Heal the frame, restore the flow, rebuild from the cell out.”

Evidence: Manual therapy and acupuncture reduce pain, improve function, and
decrease opioid use in chronic musculoskeletal disorders [6].

Chemistry: The Internal Terrain

1. Chemistry in the ACES Model

In the ACES Model—Anatomy, Chemistry, Energy, Soul—Chemistry refers to the
biochemical environment within the body. It includes all molecules and pathways that
support life: from water, oxygen, and nutrients, to hormones, enzymes, neurotransmitters, and
toxins.

Chemistry is the language of cellular communication, the medium for repair and defense,
and the soil in which the seeds of health or disease take root. It bridges lifestyle choices
with physiological outcomes.

2. The Internal Terrain: More Than Lab Values

The traditional medical model tends to isolate lab values—glucose, cholesterol, hormones—as
individual markers. But true biochemical health is about the terrain: the dynamic,
interconnected state of internal balance across systems.



A healthy terrain includes:

Nutrient sufficiency (vitamins, minerals, amino acids, essential fatty acids)
Hormonal and neurotransmitter harmony

Detoxification capacity

Acid-alkaline balance

Stable blood sugar and lipid metabolism

Low inflammatory load

Healthy microbiome and gut integrity

The terrain determines whether pathogens, cancer cells, or inflammatory triggers thrive or are
neutralized.

3. Disrupted Chemistry, Disrupted Health
Chemical imbalances are the silent drivers of many chronic diseases:

Nutrient deficiencies — fatigue, depression, immune weakness.

Hormonal dysregulation — metabolic syndrome, infertility, anxiety.

Toxic burden (e.g., heavy metals, mold, pesticides) — brain fog, autoimmunity.
Gut dysbiosis — inflammation, mood disorders, food sensitivities.

Chronic inflammation — root cause of heart disease, Alzheimer’s, arthritis.

Disease is not just an event—it's a process of internal ecological collapse.

4. Chemistry and the Whole Person
The chemistry domain is where food becomes medicine—or poison.
It's also the space where:

e Stress hormones erode gut lining and brain chemistry.
e Environmental toxins interfere with mitochondrial function.
e Prescription drugs correct one imbalance but often create another.

Healing the chemical terrain requires systems thinking, not symptom suppression.

5. Interventions That Rebalance the Terrain

Foundational Biochemical Supports:



Lifestyle Chemistry Tools:

Personalized nutrition (anti-inflammatory, nutrient-dense)

Micronutrient repletion (based on testing)

Targeted supplementation (adaptogens, omega-3s, probiotics, amino acids)
Gut healing protocols (L-glutamine, zinc carnosine, herbs)

Detox support (sauna, binders, cruciferous vegetables)

Hormone balancing (lifestyle, botanicals, bioidenticals when needed)

e Movement and sleep = natural hormone regulators
e Sunlight = circadian, hormonal, immune signal
e Breath and joy = pH balance and inflammation control

6. Laboratory Science and Functional Assessment

The Chemistry domain in the ACES model draws upon both conventional and functional

medicine tools:

Conventional
Markers

CBC, CMP, Lipids

Thyroid panel,
Vitamin D

HbA1c, CRP

Liver and kidney
function

ANA, Rheumatoid
factor

Functional Assessments

Organic acids testing

Micronutrient and fatty acid profiles

Gl mapping, food sensitivity testing

Toxic load (heavy metals, mold,
pesticides)

Neurotransmitter metabolites



These tools help map the terrain and customize interventions.

7. Terrain vs. Germ: Rethinking Disease Causation
As Antoine Béchamp said, “The microbe is nothing, the terrain is everything.”
In modern terms:

e COVID severity varied not just by viral exposure, but by metabolic health,
inflammation, and nutrient status.

e Cancer cells exist in most bodies—but thrive only in acidic, toxic,
immune-compromised terrain.

e Autoimmunity reflects an immune system misguided by a toxic, leaky, dysregulated
terrain.

8. Chemistry and the ACES Philosophy

In ACES, Chemistry:

Grounds healing in personal responsibility and measurable intervention.

Reminds us that what we put in and what we eliminate matter deeply.

Connects science with wisdom—where ancient dietary principles meet modern lab
insights.

9. Summary: Chemistry as Garden Soil

Just as a plant cannot thrive in depleted or poisoned soil, the human body cannot function in an
imbalanced internal terrain. By restoring the chemistry of life—through food, detox, restoration,
and precision medicine—we make healing possible, not just likely.

“Heal the soil, and the tree of life will flourish.”

Evidence: Functional medicine improves quality of life and chronic condition
outcomes by restoring biochemical function [1].




Energy: The Flow of Life

1. The Energy Dimension in the ACES Model

In the ACES Model—Anatomy, Chemistry, Energy, Soul—Energy represents the dynamic
interface between body and mind, matter and emotion, biology and spirit. It is the movement,
regulation, and interaction of forces that animate life itself.

Where Anatomy provides structure, and Chemistry provides substance, Energy delivers the
rhythm, circulation, and resonance. Energy connects the seen and unseen—from heartbeat
and breath to emotion, thought, and environmental stimuli.

2. What Is Energy in Medicine and Healing?
A. Biological Energy Systems:

ATP and Mitochondria: The cellular "power plants" converting food into usable energy.
Electromagnetic Fields: The human heart and brain generate measurable electric and
magnetic fields.

e Bioenergetic Feedback Loops: Neuroendocrine-immune signaling, vagus nerve tone,
HRV (heart rate variability).

B. Subtle Energy Systems:

e Chinese Medicine: Qi (& )—vital energy—flows through meridians, affected by lifestyle,
emotions, environment.

e Ayurveda: Prana (life force) flows through nadis, balanced through breath, herbs, and
meditation.

e Modern Energy Therapies: Includes PEMF, biofeedback, craniosacral therapy,
frequency-based healing, and low-level laser therapy.

3. When Energy Flow Disrupts, lliness Follows
Energy imbalance or stagnation precedes many chronic conditions:

e Blocked meridians — Pain, tension, fatigue.
e Trauma and suppressed emotion — Energy "freezes" in tissues (somatic memory).
e EMF overload, poor breathing, lack of sunlight — Systemic energy depletion.

Many patients describe this intuitively:



“I feel drained.”

“Something’s off.”

“My energy is stuck in my chest.”
“l just don’t feel like myself.”

These aren’t just metaphors—they are real energetic expressions of imbalance.

4,

Energy-Based Interventions in the ACES Model

Clinical Tools and Techniques:

Acupuncture & Acupressure — unblocks and regulates meridian flow.

Breathwork & Qigong — energizes the body, calms the mind.

Manual Therapies (massage, myofascial release) — restore physical and energetic
flow.

Light, Sound, and Vibration Therapy — use specific frequencies to restore cellular
coherence.

EMF Hygiene — reducing artificial exposure to support natural biofields.

Emotional Processing (somatic therapy, tapping, expressive arts) — releases
energetic burdens stored in the nervous system.

(5]

Scientific Validation of the Energy Body

Fascia as Conductor: Recent studies show fascia is not inert—it conducts bioelectricity
and holds emotional memory.

Biophoton Emission: Living cells emit light (ultra-weak photon emission), linked to
health and disease.

HRV and Energy State: Heart rate variability is a dynamic indicator of nervous system
energy and adaptability.

Electrodermal Testing: Skin conductance changes reflect internal energetic imbalances
(used in TCM diagnostics).

6.

The Role of Emotions and the Environment

Energy is sensitive to emotional state:

Joy expands and circulates energy.
Anger disrupts liver qi.
Worry knots the spleen.



e Fear sinks kidney energy.
e Grief compresses lung energy.

Energy is also shaped by:

Light exposure (circadian rhythms)

Air quality

Movement and stillness

Electromagnetic fields

Community and interpersonal resonance

7. Energy as the Bridge

Energy is the bridge between the visible and the invisible, the material and the spiritual. It is
the realm where breath, intention, and consciousness begin to interact with physiology. Many
ancient and modern healing traditions center on restoring flow as the primary goal.

“When energy flows freely, healing unfolds naturally.”

8. Clinical and Educational Implications
To embody the Energy dimension in healthcare:

Train clinicians in energy literacy (HRV, qi theory, somatic sensing).

Normalize acupuncture, light therapy, movement medicine, and trauma-informed care.
Shift from suppressing symptoms to restoring flow.

Recognize emotional energy as a biological force, not just psychology.

9. Summary: Energy as Life’s Rhythm

Energy is the music of health. When it’s in tune, life thrives. When it’s distorted, blocked, or
depleted, iliness arises. By restoring energetic flow, we don'’t just manage disease; we
reinvigorate vitality, creativity, and human potential.

Evidence: HRV training and energy-focused modalities reduce trauma and anxiety
and enhance emotional resilience [7].




4. Soul: The Deepest Driver for Health and Life

1. The Soul in the ACES Model

In the ACES Model (Anatomy, Chemistry, Energy, Soul), Soul represents the deepest dimension
of human existence. It transcends the body and mind, guiding thoughts, emotions, and
ultimately behaviors. While anatomy provides structure, chemistry enables function, and energy
animates life—Soul provides meaning, direction, and alignment with higher values.

Core functions of Soul:

Purpose: The intrinsic sense of why one is alive.

Conscience: Moral and ethical compass.

Willpower: Inner drive to change, heal, and grow.

Awareness: A witness to all experiences—beyond pain, illness, and suffering.

2. The Role of Soul in Health and Disease

A. Soul-Driven Healing:

Many patients recover from illness not just due to medication or surgery, but because something
in their inner life shifts. When patients reconnect with their spiritual purpose, experience
forgiveness, or let go of unresolved trauma, the body follows.

B. Soul Disconnection and Disease:

When soul is neglected, dis-ease emerges.

Chronic stress, depression, and addiction often stem from a loss of inner anchoring.
Patients who feel “lost” or “empty” frequently exhibit physical symptoms with no clear
medical cause.

3. Clinical Application: Soul-Informed Care
Assessment Questions:

e What gives you a sense of purpose or joy?
e Do you believe in something greater than yourself?
e Are there unresolved emotional or spiritual wounds?

Therapeutic Approaches:



Spiritual counseling or chaplaincy

Narrative medicine (e.g., life review, legacy work)

Meditation and prayer (especially within the patient's belief system)
Forgiveness and reconciliation practices

End-of-life dignity work (dignity therapy, spiritual doula support)

. Scientific Foundations

Psychoneuroimmunology (PNI): Shows how thoughts and beliefs influence immune,
nervous, and endocrine systems.

Studies on Faith and Longevity: Regular spiritual practice correlates with reduced
mortality, better cardiovascular outcomes, and lower rates of depression and anxiety.
Placebo and Nocebo Effects: The mind-body connection, deeply influenced by belief
(a soul-level process), can create or resolve symptoms.

5. Integration with Falun Dafa and Other Practices

In your context, Falun Dafa offers a clear soul-level cultivation system:

Truthfulness (E), Compassion (), Forbearance () guide both behavior and internal
growth.

Regular meditation, moral cultivation, and reflection align perfectly with the ACES
Model's Soul dimension.

Other soul-aligned models include:

12-Step recovery (Step 11 and moral inventories)
Tibetan and Christian contemplative practices
Logotherapy (Viktor Frankl’'s model of meaning-centered healing)

6. Policy and Educational Implications

To truly reform healthcare:

Soul must be reclaimed as legitimate. Not religious dogma, but the universal capacity
for spiritual awareness.

Medical training should include spiritual history taking and referral practices.
Hospitals and clinics should partner with faith leaders, spiritual coaches, and
integrative practitioners.



7. Closing Reflection

“The body may be where disease shows up, but the soul is where healing begins.”

By centering Soul as the deepest driver in health and life, the ACES Model not only heals
disease—it awakens people to live fully, love deeply, and leave a legacy of wholeness.

Evidence: Spiritual well-being correlates with reduced depression, lower
inflammation, better recovery, and increased resilience [8].

Why All Four Domains Matter

1. Healing Is Multi-Dimensional

True health is not a single-system achievement—it is a harmonious state in which structure,
biochemistry, energy, and spirit align to support life. Each domain of the ACES
Model—Anatomy, Chemistry, Energy, Soul—represents a critical dimension of human health.
They are interconnected, co-dependent, and inseparable in practice.

“To address only one domain is to silence just one alarm in a burning house.”

A patient with anxiety may have a structural misalignment (vagus nerve tension), a biochemical
imbalance (low magnesium), disrupted energetic flow (liver gi stagnation), and a soul-level crisis
(lack of purpose). Healing only one level may relieve symptoms—but not transform the
condition.

2. The Four Domains: A Unified Model
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Each dimension contributes a different kind of intelligence:

Anatomy is mechanical intelligence.
Chemistry is molecular intelligence.
Energy is quantum intelligence.
Soul is spiritual intelligence.

Health is the orchestration of these intelligences into a coherent human experience.



3. The Risk of Reductionism

Modern medicine excels at specialization—but too often at the cost of wholeness. When we
reduce a person to one domain:

e \We treat parts, not people.
e \We miss the root causes by focusing on surface effects.
e We apply linear solutions to nonlinear problems.

For example:

e Treating high blood pressure with medication alone (Chemistry) ignores structural
tension (Anatomy), stress patterns (Energy), and unresolved inner conflict (Soul).

e Addressing depression only with talk therapy (Soul) may neglect nutrient deficiencies
(Chemistry) or energy blocks (Energy).

4. The Power of Integration
When all four domains are addressed:

e Patients heal faster and more completely.
e Preventive care becomes personal and proactive.
e Health becomes a journey of transformation, not just disease control.

The ACES Model empowers clinicians to:

e Ask better questions.

e Design more comprehensive interventions.

e Collaborate across disciplines—from surgeons to acupuncturists, nutritionists to spiritual
counselors.

And it empowers patients to:

e Understand themselves more deeply.
e Take ownership of their health across every level.
e Choose healing paths that align with their values and beliefs.

5. Summary: Healing the Whole Human Being



“A human being is not a machine to be fixed. It is a living system to be understood,
supported, and liberated.”

The ACES Model invites us to treat the whole person in all its complexity and beauty. Anatomy
grounds us, chemistry fuels us, energy animates us, and soul defines us. Only when all
four are acknowledged, respected, and treated can true healing occur.

This is not alternative medicine. This is common-sense, whole-person medicine—rooted
in science, inspired by wisdom.

Section I.5: Placing Modern Medicine
Within the ACES Model

A Framework That Includes—Not Replaces—Today's Conventional Care

Modern Medicine Is Powerful—But Fragmented

We are living in a golden age of medical advancement. From high-resolution imaging and
minimally invasive surgery to life-saving pharmaceuticals and precision diagnostics,
modern medicine has achieved extraordinary feats. Every day, it saves lives, relieves
suffering, and extends human capability.

But despite these breakthroughs, something is missing.

Modern medicine often lacks a guiding, whole-person framework. Without it, even the
most advanced tools can become:

Overused in isolation, treating symptoms without context

Applied without addressing root causes, leading to relapse or chronic
dependence

Fragmented across specialties, each expert seeing a part but not the whole
Biased toward high-tech interventions, while overlooking effective low-tech,
lifestyle-based, or traditional healing options

"We have tools for disease, but not always a map for health."

The ACES Model: Completing the Map



The ACES Model—Anatomy, Chemistry, Energy, Soul—does not reject modern medicine.
It integrates it into a more complete vision of health.

e Surgery and pharmaceuticals are powerful interventions—but they belong in the
Anatomy and Chemistrydomains.

e Mental and emotional health reflect Energy patterns and Soul alignment that
cannot be treated by medication alone.

e Prevention, vitality, and long-term healing require us to treat the person, not just
the disease.

ACES helps clinicians and patients see what modern medicine cannot always measure:

The misalignment that causes recurring pain

The nutritional terrain that fosters disease

The energetic stagnation behind anxiety or fatigue

The soul-level disconnection driving addiction, trauma, or despair

From Silos to Systems Thinking

When medicine is practiced in silos, patients get fragmented care. One doctor treats the
labs. Another adjusts medication. A third-order surgery. A fourth addresses emotional
health. But who is holding the whole story?

The ACES Model restores that whole-system perspective. It empowers practitioners to
work together across disciplines and modalities—with a shared language of healing.

"Modern medicine gives us tools. ACES gives us a compass."

Summary: Integration, Not Abandonment

The solution is not to abandon modern medicine. It is to place it where it belongs—inside
a four-dimensional, human-centered model of care.

Use antibiotics, but also rebuild gut terrain.

Perform surgery, but address structural causes of degeneration.

Prescribe hormones, but ask why the body stopped producing them.

Diagnose depression, but explore spiritual disconnect, nutritional imbalances, and
energetic trauma.

Modern medicine is powerful, but it is not enough unless it is guided by wisdom,
grounded in systems thinking, and integrated into the full spectrum of what it means to
be human.



The ACES Model doesn't replace modern medicine. It completes it.

Where Therapeutic Tools Fit in the ACES Framework

Anatomy - Structural Repair and Function

Tool Contribution
Surgery Repairs physical damage to organs, joints, and bones
Physical Therapy Restores mobility, alignment, and functional movement

Imaging (MRI, CT, X-ray) Reveals physical deterioration, trauma, or
misalignment

Orthopedics Stabilizes or replaces structural dysfunction

Fascia-focused bodywork Improves posture, flow, and physical ease

These interventions address the physical structure of the human body.

Chemistry — Internal Biochemical Terrain

Tool Contribution
Pharmaceuticals Modulate hormones, neurotransmitters, and
inflammation

IV therapy, hydration, electrolyte Stabilize systemic biochemistry
support

Lab testing Diagnose dysfunction in metabolism, hormones,
nutrients, or toxicity

Vaccinations Stimulate the biochemical immune response

Functional supplements Target deficiencies, gut-brain axis, detox pathways

These interventions address the molecular and metabolic landscape.




Energy — Nervous System and Electromagnetic Signaling

Tool Contribution

TMS (Transcranial Magnetic Resets dysfunctional brain patterns

Stimulation)

ECT (Electroconvulsive Therapy) Modulates neural circuits

Cardioversion / Defibrillation Re-establishes a healthy heart rhythm

EEG, EKG, EMG, ENG Measures electrical activity in the brain, heart,
muscle, and nerves

Laser therapy, PEMF, sound, light Engages energetic healing pathways

therapy

These address the electrical, emotional, and energetic layers of regulation.

Soul — The Least Addressed, Most Needed Domain

Tool Contribution

Narrative medicine Connects personal story to healing context
Palliative care, chaplaincy Brings peace and meaning near end of life
Ethics consultations Acknowledge value-based distress

12-step programs Address moral injury and spiritual restoration
Forgiveness therapy, ritual Resolve grief, shame, and identity loss
healing

Psychedelic medicine - Offers
unique insights not accessible
through regular states

Soul healing is rarely reimbursed, rarely standardized, but often most essential.

What ACES Clarifies for Medical Practice



Too often, we confuse:

e Domain with diagnosis
e Tool with treatment
o Relief with resolution

ACES helps every provider know:

e Which of the four domains are they working in
e What dimension might be missing for a person
e What other practitioners may need to be involved

Example: Treating Chronic Migraine

Domain Tool Outcome
Anatomy  Cervical fascia release Reduces structural tension
Chemistry Magnesium + hormone Resolves metabolic triggers
balance
Energy HRYV training + acupuncture Calms the nervous system and
flow
Soul Grief processing Unlocks emotional holding patterns

When only one domain is treated, the results are partial. When all are addressed,
healing becomes sustainable.

Bottom Line: ACES Doesn’t Choose Sides. It
Builds the Map

The ACES Model is not a rejection of conventional medicine, nor an endorsement of any one
healing philosophy. It is a framework for integration—a map that holds complexity without
confusion, depth without division.

We don’t need less medicine. We need medicine with a map.




A Home for All Who Heal

ACES welcomes:

The surgeon with a scalpel

And the chaplain with silence

The lab technician analyzing biomarkers

And the meditation teacher restoring breath and presence

It holds space for:

High-tech imaging and ancient herbal remedies
Trauma-informed therapy and tai chi

Nutrition protocols and prayer

Acupuncture and antibiotics

In the ACES Model, no one is left out, and no tool is used out of context.

A System That Sees the Whole Person

Modern healthcare systems often feel overwhelming, fragmented, or impersonal. Patients are
passed from specialist to specialist, yet no one organizes the whole story.

ACES changes that.
It offers:

e A unified language for clinicians across disciplines
e A structured framework for addressing root causes
e A compass for navigating healing, not just managing disease

ACES organizes care so that nothing—and no one—gets lost.

A Future Where Common Sense and Complexity Coexist

Health is not a war between systems. It's a relationship between body, mind, energy, and soul.
ACES doesn’t take sides. It builds bridges.

It brings together:

e The measurable and the meaningful
e The evidence-based and the experience-based



e The acute and the chronic
e The scientific and the spiritual

Conclusion: Healing With a Compass

In a world of rapid advancement and rising complexity, the ACES Model offers clarity without
oversimplification and integration without dilution.

Because the future of medicine isn’t less—it’'s more connected.

ACES doesn't choose sides. It builds the map.
It helps us all find our way home—to health, to wholeness, to humanity.

Section Illl: What's Already Working —
Evidence from ACES-Aligned Models

How Leading Frameworks Validate the ACES Model

ACES Is a New Synthesis—Built on Proven Parts

The ACES Model may be new in its structure and synthesis, but it stands on the shoulders
of decades of respected, evidence-based innovations in healthcare. Across clinics,
universities, hospitals, and cultures, many trusted systems already succeed within one or more
ACES domains.

What's been missing is a shared map—a framework to:

e |dentify where each system excels
e Reveal what each system overlooks
e Create collaboration instead of competition

ACES doesn’t compete with these models. It completes them.



Selected Systems and Their Contributions
1. Functional Medicine

Core Focus: Root-cause resolution of chronic disease using lab-guided nutrition, detox,
hormones, and gut protocols

Key Study: Cleveland Clinic (BMJ Open, 2021) — significant quality-of-life improvements over
conventional care

Strengths: Personalized labs, microbiome and immune interventions

ACES Fit: Chemistry

Limitation: Lacks tools for structural repair, trauma release, or soul-level transformation

2. Lifestyle Medicine

Core Focus: Chronic disease reversal through plant-based diets, exercise, sleep, stress
management, and connection

Key Study: Dean Ornish (JAMA 1998, Lancet 2005) — reversal of heart disease, diabetes, and
prostate cancer

Strengths: Scalable, evidence-backed behavior change

ACES Fit: Chemistry + Energy

Limitation: Lacks tools for trauma integration, spiritual care, or structural dysfunction

3. VA Whole Health

Core Focus: Veteran-centered care integrating trauma healing, life purpose, peer support, and
holistic practices

Key Findings: Reduced opioid use, improved functionality and well-being (VA reports
2019-2021)

Strengths: Trauma-informed, spiritually inclusive, peer-supported

ACES Fit: Energy + Soul

Limitation: Limited to VA infrastructure; lacks structural and biochemical specificity

4. Biopsychosocial Model

Core Focus: Academic model addressing biological, psychological, and social factors
Evidence: Improves diagnostic accuracy and patient adherence (JGIM, 2010s)
ACES Fit: Energy (with theoretical ties to others)

Limitation: Offers no delivery tools or spiritual integration




5. Integrative Oncology & Pain Programs

Core Focus: Combining acupuncture, massage, nutrition, and mental health into conventional
care

Highlights: Endorsed by ASCO and NIH’s HEAL Initiative

ACES Fit: Potentially touches all four domains

Limitation: Fragmented services; often patient-dependent without a systemic framework

6. Traditional Medical Systems

Core Focus: Holistic healing from Traditional Chinese Medicine, Ayurveda, and Indigenous
traditions

Evidence: Pain relief, HRV improvement, inflammation modulation, and spiritual health
ACES Fit: Energy + Soul

Limitation: Often sidelined due to cultural or regulatory barriers

Conclusion: ACES Builds the Bridge

Each system above has proven value. Each speaks the truth of part of the healing story.
But only ACES offers:

e A four-dimensional framework that shows where each system fits
e A shared language for collaboration across disciplines
e A clinical roadmap that aligns medicine with meaning

"We don't need to pick one model. We need a map that honors them all.”

From Fragments to Flow: The Next Step

ACES doesn't take sides. It builds the bridge between East and West, science and soul,
surgery and self-awareness.

It brings structure to insight, coherence to care, and dignity back to the healing journey.

Modern medicine gives us tools. ACES provides us with a compass.




Section IV: Real-World Case Studies —
Healing in All Four Dimensions

What the ACES Model Looks Like in Practice

Why Case Studies Matter

Clinical trials show patterns. Case studies show people.

In real life, healing is complex. Patients don’t arrive in neat diagnostic categories. They come
with overlapping pain, trauma, imbalance, and questions that no lab can answer.

The ACES Model shines in complexity. It provides clinicians and patients with a map to
navigate multidimensional suffering, guiding treatment and hope.

Case 1: Maria, 48 — Migraines, Fatigue, and Grief

Presenting Complaints:

Daily migraines

Fatigue, brain fog, insomnia

Weight gain, gut issues

Unresolved grief from child loss

7+ specialists with minimal improvement

ACES-Based Interventions:

Domain Imbalance Intervention Outcome
Anatomy Cervical tension, poor Acupuncture + fascia 50% reduction in migraines,
posture release improved alignment
Chemistry  Inflammation, Anti-inflammatory diet, More energy, stabilized
estrogen dominance  magnesium, DIM hormones
Energy Low HRYV, trauma HRYV training, breathwork, Restored sleep, emotional

imprint EMF hygiene regulation



Soul Grief, guilt, identity Forgiveness practice, Emotional clarity, creative
collapse spiritual mentorship re-engagement

“No one had ever asked me about my soul. That was the turning point.”

Case 2: James, 62 — Cardiac Rehab, Rage, and
Estrangement

Presenting Complaints:

Post-bypass fatigue

Angry outbursts, depression
Medication side effects
Estranged from adult son
Resistance to therapy

ACES-Based Interventions:

Domain Imbalance Intervention Outcome

Anatomy Post-surgical Osteopathic release + Improved breathing, chest
tension breath retraining expansion

Chemistry  Elevated lipids, Omega-3s, turmeric, and Stabilized labs, increased
fatty liver statin alternative energy

Energy Autonomic rigidity, ~EMDR, HRV + somatic reset Resolved anger, increased
trauma resilience

Soul Shame, identity Value reflection, family Renewed self-worth,
breakdown reconciliation emotional healing

“I thought it was just my heart. It was my story—and the way I'd buried it.”

Case 3: Aisha, 34 — Autoimmunity, Panic, and Loss of
Faith

Presenting Complaints:



Hashimoto's thyroiditis

Infertility, panic attacks

Estranged from the spiritual community after divorce
Gl distress, insomnia, distrust of providers

ACES-Based Interventions:

Domain Imbalance Intervention
Anatomy Pelvic floor Myofascial release + PT +
dysfunction movement therapy

Chemistry Gluten sensitivity, Elimination diet, probiotics,
low selenium targeted supplements

Energy PTSD, panic loop Cold exposure + vagal toning
+ breathwork

Soul Spiritual exile, Ritual healing, values
shame realignment, and faith
coaching

“ACES gave me back my strength—but also my soul.”

Outcome

Reduced cramps, postural
stability

Reduced antibodies,
restored cycle

Resolved panic, improved
regulation

Renewed sense of self
and sacred connection

Key Takeaways from Real-World Application

Most patients suffer across multiple dimensions

Healing is delayed or incomplete if even one domain is overlooked
Soul-based work is often the missing key to sustained transformation
The sequence and synergy of interventions matter more than intensity

The Power of a 4-Dimensional Lens

Without ACES With ACES

Trial-and-error treatment Root-cause orientation across 4 domains

Specialists in silos Unified interdisciplinary care

Temporary symptom relief  Sustainable, whole-person
transformation



Medical burnout Purpose, clarity, collaboration

ACES doesn't just guide treatment. It restores meaning to the patient and the
healer.

Section V: Implementation Blueprint &
System-Level Impact

Scaling the ACES Model Across Clinics, Communities, and Care Systems

From Model to Movement

The ACES Model is more than a philosophy.

It is a clinical operating system—a practical, teachable, and scalable framework designed to
unify what works, elevate what’s missing, and deliver whole-person care across every level of
the healthcare ecosystem.

Whether you are a solo provider, a large medical group, a community health center, or a public
health system, ACES is designed to be implemented, measured, taught, and sustained.

What Makes ACES Ready for the Real World?

ACES is not theoretical—it is ready to move, because it is:

e Teachable
Any health professional—MD, nurse, therapist, acupuncturist, or caseworker—can be
trained to apply the ACES model through clear protocols, diagnostic thinking, and
modular tools.
e Scalable
It works in diverse environments:
» Community clinics can use it for underserved populations
» Private practices can integrate it into existing care models
» Health systems can adopt it for team-based and interdisciplinary care



e Evidence-Informed
Built on the strengths of proven models (functional, lifestyle, integrative,
trauma-informed, traditional) and aligned with contemporary research in systems biology,
neuroscience, and public health.
e Policy-Ready
ACES supports:
» Medicaid transformation through whole-person metrics
» CMS innovation pilots focused on outcomes and equity
» Value-based care models that reward integration, not fragmentation
» Workforce retraining through interdisciplinary curricula

What ACES Brings That No Other Model Offers

In a system defined by silos, specializations, and fragmentation, ACES brings something
essential: a structure for wholeness.

It does not replace existing tools—it organizes them.
It does not demand a new ideology—it aligns what already works with what’s been overlooked.
It brings:

e Clarity to complexity
e Coordination to chaos
e Coherence to care

“ACES turns healing into a system. Not a slogan.”

A Movement for Medicine That Makes Sense

By offering a shared map, a teachable framework, and a policy-aligned structure, ACES
becomes more than a model—it becomes a movement.

A movement that:

e Respects the intelligence of clinicians
e Centers the dignity of patients
e And rebuilds healthcare from the inside out

One clinic. One community. One care team at a time.



What ACES Offers to Systems

The ACES Model offers not just a clinical philosophy—but a systems-level solution. It
provides a replicable, evidence-informed framework for transforming how care is delivered,
reimbursed, and measured.

In an era of rising chronic illness, workforce burnout, and fragmented services, ACES helps
health systems unify care, lower costs, and improve outcomes—while expanding equity
and innovation.

1. A Standardized Framework for Whole-Person Care

ACES gives institutions a clear, teachable, and actionable model for addressing all
dimensions of human health—physical, biochemical, energetic, and spiritual.

e Four-domain structure (Anatomy, Chemistry, Energy, Soul) provides consistency
across providers and specialties

e Interdisciplinary care teams can collaborate with clarity—knowing which domain they
serve and where handoffs occur

e Easily embedded in EMRs, care pathways, referral logic, and patient education
systems

ACES brings the structure health systems need—uwith the flexibility whole humans
require.

2. A Path to Lower Costs and Better Outcomes

By guiding clinicians toward earlier, root-cause intervention, the ACES Model helps shift care
upstream—preventing crisis before it starts.

e Reduces ER visits and repeat hospitalizations by addressing unrecognized emotional,
energetic, and spiritual drivers of illness

e Lowers polypharmacy dependence by integrating non-drug interventions in Energy
and Soul domains

e Improves patient engagement and trust through care that acknowledges their story,
values, and agency



Healthier patients. More effective teams. Lower system strain.

3. A Model for Health Equity

The Energy and Soul domains of the ACES Model uniquely support communities that
conventional medicine often fails to serve.

e Culturally relevant care: Many communities resonate with energy-based and spiritual
approaches to healing

e Trauma-informed and empowerment-centered: Shifts from disease labeling to
dignity-restoring care

e Accessible across disciplines: Allows social workers, peer coaches, chaplains,
acupuncturists, and others to participate meaningfully

ACES expands equity by expanding what counts as care.

4. Compatibility with Health Innovation Policy
ACES is designed to align with key federal and state health innovation programs:

e CMS Innovation Center pilots (e.g., ACO REACH, Primary Care First, Community
Health Access and Rural Transformation [CHART])

e Medicaid 1115 waivers: Fund flexible, whole-person services—ideal for Soul and
Energy interventions not traditionally covered

e PCORI and NIH demonstration research: ACES is testable, evidence-informed, and
ready for mixed-method evaluation

e Philanthropic & state innovation grants: From behavioral health to food-as-medicine,
ACES provides a flexible logic model

Example Application:

A Federally Qualified Health Center (FQHC) pilot could use a Medicaid 1115 waiver to fund
trauma-informed Soul domain interventions—including narrative healing, spiritual
counseling, or culturally grounded energy practices.

This pilot could integrate:

Community health workers trained in ACES Energy/Soul tools

Referral protocols embedded in EMRs

Outcomes tracked across domains (e.g., ER utilization, well-being scores, medication
load)

ACES turns current policy windows into scalable, integrative care infrastructure.



Conclusion: ACES Is the System We've Been Missing

It standardizes whole-person care without narrowing the definition of health.
It lowers costs by treating root causes, not just coding chronic symptoms.
It expands access and equity by validating healing approaches that resonate culturally
and spiritually.

e |t meets policy leaders where they are—offering a roadmap that is as
evidence-aligned as it is future-ready.

ACES is not just ready for systems. Systems are ready for ACES.

ACES Pilot Program Design

The ACES Pilot Program provides a replicable model for implementing the ACES framework in
real-world clinical settings—whether in a community health center, private clinic, or institutional
system. It combines whole-person assessment, interdisciplinary care, digital engagement, and
measurable outcomes.

Program Components
Component Description

ACES Intake A multidimensional patient intake capturing health data across all
four domains:
* Anatomy: posture, physical pain, movement restrictions
» Chemistry: labs, meds, nutritional status
» Energy: stress, HRV, fatigue patterns
« Soul: life purpose, trauma history, beliefs, connection



ACES Team Interdisciplinary providers trained in the ACES Model:
* Medical doctors (MDs, DOs)
* Functional/integrative practitioners
 Acupuncturists & bodyworkers
* Therapists & chaplains
» Health coaches & peer supporters

Patient Digital and group-based tools that empower patients as active
Engagement participants:
» Mobile app for breathwork, journaling, nutrition, self-reflection
* Group visits (e.g., stress resilience, nutrition, soul-based healing)
» Shared decision-making and tracking across domains

Clinical Coordinated, domain-specific interventions customized per patient
Interventions needs:

» Anatomy: chiropractic, manual therapy, movement correction

» Chemistry: detox, supplements, pharmaceuticals

» Energy: acupuncture, breathwork, frequency therapies

» Soul: narrative medicine, spiritual counseling, purpose activation

Outcome Tracking A hybrid model of quantitative and qualitative outcomes:
* Labs (e.g., inflammation, hormones, metabolic markers)
* HRV and biometric trends
* PROMs (Patient-Reported Outcome Measures)
* Narrative outcomes (case stories, emotional and functional shifts)

Why This Matters

Demonstrates proof of concept for scalable ACES-based clinical delivery

Enables policy-aligned funding (e.g., CMS, Medicaid waivers, value-based contracts)
Collects data for clinical research, case studies, and quality improvement
Strengthens patient experience through care that reflects the full human story

The ACES Pilot is more than a test site—it's a prototype for the future of
whole-person healthcare.

Applications in Different Settings



The ACES Model is versatile, scalable, and culturally adaptable. It can be implemented
across a wide range of healthcare environments—enhancing quality, access, and engagement
at every level.

Community Clinics (FQHCs, Rural & Underserved Care)

Embed trauma healing, spiritual support, and culturally resonant care
Decrease polypharmacy, emergency room visits, and care avoidance
Utilize peer coaches, acupuncturists, chaplains, and community healers trained in
the ACES framework
e Leverage Medicaid 1115 waivers to fund Soul and Energy-based interventions

ACES brings whole-person dignity to communities often underserved by
conventional models.

Hospitals and Rehabilitation Centers

e Use Energy and Soul domains to prevent relapse and support recovery in post-acute
and addiction care

e Expand the scope of chronic disease management, oncology, and palliative
services

e Improve the patient experience while reducing provider burnout through meaningful,
integrative collaboration

e Facilitate interdisciplinary teams grounded in a shared 4D care language

ACES transforms hospitals into healing systems—not just service hubs.

Private Practices

e Offer 4-domain assessments and interventions in cash-based or hybrid clinical
settings
Improve diagnostic clarity, treatment precision, and long-term outcomes
Increase referral flow from allied professionals seeking integrative support
Reduce clinician burnout by reconnecting providers to purpose and whole-person
impact

ACES offers private practitioners a way to practice medicine that’s both effective
and fulfilling.



Employers and Health Plans

e Design wellness programs that go beyond metrics—using ACES to address stress,
resilience, and soul disconnection

e Offer Soul-aligned coaching, nervous system regulation, and Energy-based tools
(e.g., HRV, breathwork, acupressure)
Reduce healthcare costs by supporting upstream prevention and mental health care
Increase employee engagement, productivity, and retention

ACES reframes workplace health as a system for sustainable human performance.

Empowering Patients and Families
ACES is not just for providers but also for patient and family empowerment.

e Patients can use ACES self-assessments to identify imbalances across Anatomy,
Chemistry, Energy, and Soul

e These insights can be shared with care teams to foster more collaborative,
personalized treatment plans.

e Families can learn to recognize how structural, biochemical, emotional, and spiritual
patterns interact, promoting shared healing journeys

e Communities can use the ACES language to build health literacy that transcends
diagnosis and cultivates agency.

ACESWELL, INC. — Leading the Movement

ACESWELL, INC. is the for-profit innovation and training engine behind the ACES Model. As
the primary organization advancing ACES into clinical, community, and policy environments,
ACESWELL provides the infrastructure, tools, and strategic leadership to scale whole-person
care across healthcare and society.

It empowers professionals, equips clinics, engages patients, and partners with
institutions—turning the ACES vision into operational, scalable systems.

What ACESWELL Offers



1. Professional Training & Certification

e Comprehensive training programs (virtual and in-person) for clinicians, therapists,
coaches, and allied health professionals

e ACES certification tracks designed for integration into medical, mental health, and
holistic practices

e Educational webinars on insurance billing, reimbursement optimization, and
incorporating ACES into hybrid or value-based payment models

2. Clinic Implementation & Accreditation

e Support for independent and enterprise clinics to implement the ACES framework as
a patient care model
Customized referral logic, intake redesign, EMR adaptation, and 4-domain workflows
Optional ACES Clinic Accreditation, signaling to patients and payers a commitment to
whole-person, high-integrity care

3. Outcome Measurement Tools

e Evidence-informed, hybrid analytics that combine:
o Lab and biometric data (e.g., CRP, HRV, hormonal trends)
o PROMs (Patient-Reported Outcome Measures)
o ACES domain assessments (Anatomy, Chemistry, Energy, Soul)
o Narrative and qualitative outcome tracking
e Customizable dashboards and reports for value-based contracts, internal Ql, and
funder reporting

4. Patient Empowerment & Digital Tools

ACESWELL is developing a suite of direct-to-patient tools to scale the ACES framework into
homes, families, and communities:

e ACES mobile app for daily self-assessment, journaling, breathwork, and tracking
progress across the four domains

e Downloadable ACES self-assessment checklists for patient-provider collaboration
and pre-visit planning

e Educational video content to teach patients how to understand and advocate for their
care across all dimensions

e Community-based workshops in collaboration with clinics, schools, and local leaders
to promote self-care and healing literacy

This strategy builds on proven experience: a prior direct-to-patient app developed
by ACESWELL leadership achieved 85% patient satisfaction, improved
outcomes, and doubled access for underserved populations.

5. Strategic Partnerships & Market Positioning



e Partnerships with clinics, employers, health plans, and foundations to license the
ACES framework and training

e Alignment with Medicaid innovation, CMS ACO models, and philanthropic
demonstration funding

e Positioning for future equity-based investment and corporate growth, including IP
development, platform licensing, and national network expansion

A For-Profit Company With a Transformational Mission

ACESWELL, INC. is a mission-driven company—not a charity, but a catalyst. Its goal is not
just to grow, but to redefine what healthcare can be through:

e Systems built on wisdom and science
e Models that treat people, not just problems
e Products and services that restore autonomy and coherence

ACESWELL exists to make healing scalable, profitable, and human again.

Launching a Local or National ACES Program

Whether you're leading a small clinic, a regional health network, or a national initiative, the
ACES Model provides a scalable roadmap for implementing whole-person care. The following
steps outline how to launch your ACES program successfully—from team formation to system
transformation.

Step-by-Step Implementation Framework

Step Action

1. Identify ACES Assemble a core team committed to whole-person care. These are
Champions your early adopters—providers, leaders, and staff who will help align
the vision and anchor the culture shift.

2. Train in the Enroll your team in ACES professional training. Ensure each
4-Domain Model provider understands the Anatomy, Chemistry, Energy, and Soul
domains—and how their role fits into the larger healing map.



3. Integrate the Adapt your intake process, EMR, and workflows to include
ACES Intake four-domain assessments. Begin every care journey with a
comprehensive understanding of the patient's full health landscape.

4. Coordinate Implement interdisciplinary collaboration across domains. Use
Care & Track shared language, internal referrals, and multidimensional outcome
Outcomes tools (labs, HRV, PROMSs, narrative data) to evaluate progress.

5. Share Your Use your data and patient narratives to document impact and
Story inspire others. From internal case reviews to published pilot results,

your local success contributes to a growing national movement.

Why It Works

When every provider knows which domain they’re working in—
and every patient is seen across all four—
health becomes human again.

ACES isn’t just a model—it's a method for reclaiming meaning, coherence, and dignity in
care. And it starts with one team, one intake, one story at a time.

Funding and Sustainability

ACES implementation is designed with long-term sustainability in mind. Its financial
strategy blends public-sector innovation funds, private investment, and philanthropic support to
ensure scalable, equitable deployment.

Key funding pillars include:

e Public-Private Partnerships: Collaborative funding models between healthcare
systems, state agencies, and mission-aligned investors to expand access to
whole-person care.

e CMS Innovation Grants: ACES aligns with current CMS priorities—including ACO
models, Medicaid transformation, and social determinants of health—and is ready for
inclusion in funding pathways such as the CMS Innovation Center, ACO REACH, and
Primary Care First.

e Medicaid 1115 Waivers: State Medicaid programs can fund ACES-aligned services
(e.g., trauma-informed care, Energy and Soul interventions) through flexible,
waiver-based financing mechanisms.

e Philanthropic and Foundation Support: ACES is well-positioned for demonstration
funding from organizations focused on health equity, integrative care, mental health, or



spiritual well-being, especially for implementation in FQHCs, tribal systems, and
community-based pilots.

e Education Infrastructure Investment: A core sustainability strategy is the development
of the Northern School of Medicine and Health, which will serve as the academic
home for ACES training, clinical research, and workforce development. Initial funding will
support curriculum development, faculty training, and national certification pathways.

Together, these strategies ensure ACES is not only visionary but viable.

Section VI: Call to Action

A Common Sense Health Declaration for a New Era

We've Diagnosed the Crisis. Now We Must Lead the Solution.
America is over-medicated, under-healed, and systemically fragmented.

Patients are overwhelmed, bounced between providers and buried in diagnoses.

Clinicians are exhausted—burning out in systems that treat symptoms but overlook meaning.
And despite the most advanced tools in medical history, we are failing to deliver what people
truly need: healing.

We don't need more specialists.
We don't need more screens.
We need a map that makes medicine whole again.

The ACES Model is not a trend. It is a compass—a return to common sense, a framework for
clarity, and a platform for restoring humanity to the future of health.

What We're Building Together

We imagine a future where:

Hospitals treat grief and moral injury, not just labs and lesions
Faith leaders collaborate with scientists, and coaches with physicians
Patients are educated in the four dimensions of their health—structure, chemistry,
energy, and soul
e Soul is welcomed back into medicine, and science is reunited with wisdom



This vision is not theoretical.
It is already underway.

Now: We Are Building a New Medical School

ACESWELL, INC. is a for-profit organization that is leading the operationalization of the
ACES Model.
Its mission is to support and scale the work of four nonprofit institutions:

Northern School of Medicine and Health

Northern Research Institute of Health

Northern Medical Centers

Northern Health Forum

(Plus) The ACES Alliances of Health Care Centers across the U.S.

Together, these organizations are launching a new kind of medical school in Middletown,
New York, designed to:

e Train a new generation of physicians and integrative providers in the ACES Model of
Health and Medicine
Educate patients and families in four-dimensional self-care and lifestyle medicine
Improve community health outcomes through embedded clinical innovation and
culturally resonant care

e Establish a national hub for research, demonstration, and public health leadership
grounded in healing, not just treatment.

This is not just a new school.
Itis a bridge to the future of healthcare—a future rooted in science, enriched by
tradition, and powered by humanity.

And We Need Your Help to Build It

The vision is bold. The model is ready.
Now we need partners to bring it to life.

We are calling on:

e Foundations and mission-driven donors
to help fund the creation of the Northern School of Medicine and Health—a national
hub for whole-person medical education.

e Philanthropists and visionary investors
to support curriculum development, faculty, facilities, and technology that will train the
next generation of ACES-informed providers.



Policy leaders, academic institutions, and clinical systems

to join our national implementation and research network—testing, refining, and
scaling the ACES Model across real-world care settings.

And anyone who believes that health can be whole again—

who knows that medicine can serve not just survival, but meaning, dignity, and life itself.

This is not just a campaign. It’s a calling.
And we invite you to help build the future of healthcare—together.

How You Can Join the ACES Movement

Whether you are a clinician, policymaker, parent, funder, or institutional leader, you have a role
to play in restoring medicine to its full human potential. The ACES Model offers a map, but the
movement needs people to walk it.

If You're a Clinician

Get trained and certified in the ACES Model of Health and Medicine

Expand your practice to treat root causes across all four domains: Anatomy, Chemistry,
Energy, and Soul

Deliver care with clarity, purpose, and alignment—reclaiming your calling to heal the
whole person

If You're a Policymaker or Health System Leader

Fund ACES-aligned pilots and demonstration projects through CMS, Medicaid
waivers, or innovation grants

Support the first ACES-based medical school—a new educational model rooted in
whole-person training.

Advance policies that recognize Soul and Energy as essential to evidence-informed,
equity-driven care

If You're a Patient, Parent, or Citizen



e Use the ACES framework to guide your healing, advocate for your care, and share your
insights.
Bring this model to your provider, your workplace, or your community
Speak up for a health system that sees the whole person, not just the diagnosis

If You're a Philanthropist and Visionary

e Help establish the Northern School of Medicine and Health in Middletown, NY.
e Seed a generational shift in medical education, delivery, and culture
e Leave alegacy rooted in logic, compassion, science, and transformation

If You're a Founder, Owner, or Leader of a Healthcare Organization

e Partner with ACESWELL, INC. to implement the ACES Model across your care teams
and patient journey

e Train and certify your clinicians, and adopt the 4-domain workflow in your intake and
EMR.

e Become a flagship ACES demonstration site, pioneering the future of integrated,
values-driven care.

This is the time. This is the map.
Let's build the future of health and medicine—together.

This Is Our Declaration

We are not symptoms.
We are not lab values.
We are not machines.

We are human beings—whole, complex, and capable of healing across Anatomy,
Chemistry, Energy, and Soul.

Let us lead healthcare back to its purpose.
Let us build the systems that make America healthy again.
With ACES. With common sense. With you.

<~ Join the Make America Healthy Again Movement >
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