6/7/06njm 

Adverse Childhood Experiences Summary
Summary of ACE list-serve issues identified in cases:

Coordination with child protection in families with ACE

There is a lack of clarity about the response of child protection services in the environmental risk of intimate partner violence. The information that falls in the category of mandated report is clearer for child abuse and less clear for child neglect. John Ratmeyer called attention to the issues of jurisdiction. In IHS medical settings, the SWer's are mainly licensed medical social workers (LMSW).  LMSWs do not have jurisdiction in determining child custody or social work dispositions such as placing children in custody or offering the family an alternative such as "support services". Past experiences with Family Preservation has shown that 'triage' is critical to deliver the best social work interventions.

Bron Anders mentioned the ACE data on the negative effects of desertion of children by parents. Children likely experience desertion when placed in a receiving home, in foster care or even with relatives. Some of the behavior we've observed in our clinic for children in foster care suggests attachment problems for young children in placement.

My biggest concern is that child neglect or psychological abuse doesn't have an operational definition. Also, the neglect of child emotional and intellectual development has low recognition in the child protection models.

Immediate safety issues for children

The lack of safety for children in homes with intimate partner violence should be reported to child protection. There are some resources for Intimate Partner Violence in our communities. 

My concern is that agencies providing shelter for moms don't have the capacity or experience to address emotional and behavioral issues for the children.

Mental health care access for parents

IHS has Benefits Coordinators located in primary care settings. IHS has ability to obtain medications for the mother for a short time until she has insurance. Also, IHS can expedite Behavioral Health Services (BHS) through the walk-in BHS psychiatrist or psychologist. Bron Anders reported that her group looks for depression in new moms that include protocols for referring to social services, CPS and Indian Child Welfare. 

Mental health care access for children

The lack of or loss of providers seems to be a consistent theme. There are other providers who may be able to provide for some of the counseling needs.

Drug Courts

There is a current trend for the judicial system to mandate parents to treatment and other services. Some locales have had good results; others have had problems with communication and coordination of services for the parents and services for their children.

Long term effects of ACEs on adult health

Many effects have emerged from the ACE study. They include greater risks of high risk behaviors affecting health, greater risks of many chronic diseases, and the development of uncontrolled chronic pain in adulthood.

Coordination of services for children in families with ACEs

John Ratmeyer suggested scheduling all the kids in the home for medical evaluations for physical and mental health. This is a great suggestion particularly if as John suggests the children all see the same provider. The visit should look for acute, chronic, or remote injuries and physical signs of neglect. Ken Fleshman reminded us of groundbreaking work done in the IHS documenting the prevalence of ACEs in families where infants died less than 1 year.

Several issues come up for me. First, I'm concerned about the trend of forensic experts directing medical care. I don't think doing a forensic evaluation with full bone x-rays, CT scans, and ophthalmology exams should be done unless there's a concerning history (such as the middle child). Second, the challenge for primary care is that some of the evaluations will require multiple visits over time to understand how the kids are doing in school and how they're developing. This will require continued efforts at collaborating with child protection, parents, and other caregivers for the children. Third, Ken Fleshman doesn't believe it is possible to provide the necessary interventions, teaching, restructuring of a family in the medical setting and referred us to the work of David Olds. I suspect that if we could screen better for the presence of ACEs in the lives of women of childbearing ages, finding a positive might focus home visiting and parenting interventions towards families who would benefit the most and potentially make the types of behavioral changes necessary.
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