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Dear Practitioner,

Traumatic childhood events include abuse and neglect, and household

dysfunction experiences, such as witnessing crime, parental conflict, - B U o
mental illness, and substance abuse. These events have negative long- — \\ AC —
term associations with learning, health risk behavior, and health status S S
well into adulthood".

Known as adverse childhood experiences (ACEs), these types of events The thres types of ACEs include

are common, with nearly two-thirds of adults reporting at least one ——— WHATARETHEY? —f | [ ABUSE | [ NEGLECT | | HOUSEHOLDDVSFUNGTION |
ACE'. ACEs create dangerous levels of toxic stress that can damage < - ‘o

a child’s developing brain, and increase risk for smoking, alcoholism, y L) W/ W
depression, heart disease, chronic pain, and dozens of other illnesses and AE ES are e e el e
unhealthy behaviors throughout life."? O v é >
In the Kootenays, one example of how ACEs affects health was revealed ADVERSE — A
in the 10th Annual Report Card on Homelessness for Nelson. The report CHILDHOOD ﬂ a

found 56% of respondents (n=101) experienced homelessness before EXPERIENCES |- -

19 years of age, and of those surveyed, 28 people reported being

hospitalized in 2017, spending an overall total of 548 days in hospital. E HOW PREVALENT ARE ACEs? E —  \WHAT IMPACT DO ACEs HAVE? =
Screening for ACEs acknowledges that past experiences shape current o ,

. K K . The ACE study” revealed the following estimates: As the number of ACES increases, so does
behaviour and can help people develop coping skills and resilience. It can ABUSE | the risk far negative health outcomes ﬁ
support practitioners in determining effective interventions and/or treatment.? | i — 915K
For parents-to-be or parents of young children, screening for ACEs can sowin NN PO ‘
determine intervention strategies that help parents manage their own ' 'I'E' - ‘ é i
symptoms and reduce intergenerational trauma. In pediatric settings, NEGLECT B
practitioners can use ACEs screening to identify children experiencing, or at risk ‘ i \ OACEs 1ACE 2ACEs 3ACEs 4+ACEs
for, toxic stress. Early detection programs are designed to correct the course of ! \ Possible sk Qutcomes:
development and build resilience.* HOUSEHDLD DYSFUNCTION | BEHAVIOR
This toolkit provides an outline of how to incorporate ACEs into ‘ e—— EL ] _ﬁ.“ — t! g %.
your practice. The ACE Questionnaire should not be thought of as a S e RN 0% | | e | s | e | s
diagnostic tool, as some people with high ACE scores are nevertheless "::i"“ ‘ :f% ; PHYSICALS MENTAL HEALTH
resilient, while some people with low ACE scores struggle with complex T \ 2

N
w = 0 &

Souera obasity Disbotes Depression | Sukddeattangts 5Tt

health challenges in adulthood. Rather, the screening opens the door for
i ; i P - ‘ - 0F 17,000 ACE
understanding and improving patient-practitioner relationships. stutyputiparts: By

1
Slﬂcere|y, e 21& B4% have at ' R " % f

have equerienced
OACEs least 1ACE

Heart disease Cancer Stroke Py Brokenbanes

Dr. Cindy Loukras, Dr. Lee MacKay | |

W Original ACE study — bit.ly/ACEsStudy], *Effects on chronic pain — bit.ly/ACEsCPain 3 Alberta
ACEs resource kit — bit.ly/AlbertaACEs * ACEs handout - bitly/ACEshdout

rwjf.org/aces

“Source: hitp:/fwn. odc. goviace prevalence htm


http://bit.ly/ACEsStudy1
http://bit.ly/ACEsCPain
http://bit.ly/AlbertaACEs
http://bit.ly/ACEshdout
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Who to screen

Screening is at the discretion of the practitioner, but these may be
potential types of patients to start with:
- Complex adults

- Patients with mental health
& substance use disorders

- Parents of young children &
expecting parents

'HowKndw'igv '

When to screen About ACEs HELPS
. . . Dr. Burke Harris describes one woman's
The earlier the better! Earlier in the s i i

phySiCian'S relationship with their "These are tears of pure, unadulterated

. . . joy." “Why joy?” ... “Because | understand
patlent as We” as earher N the now why | am this way. | understand why

. . .. . ibli hi .l und dwh
clinic/hospital visit to allow time for Rboseleddi il

H H nderstand that | can break this cycle for

a brlef conversation and next Steps' :lychildren and | understand tlhatl'm not

avictim, I'm a survivor.” p. 178

How to Screen 5 Nadine Burke Harris, MD  The Deepest Well p 178

Educate Your Doctor
Free Downloadable ACEs Fact Sheet

1. Patient answers ACEs
questions: s R e

Explain the rationale for
the questionnaire and limits of confidentiality: Practitioners can

explain that certain stressors are known to increase the patient's risk

for illness across their lives. These questions are being asked of all

patients to identify and help reduce stressors early while promoting
resilience. Explain that their answers are confidential, except in those
cases where a child is at risk of serious harm from abuse or neglect.

Complete the questionnaire: This can be done by the patient filing

out the ACE 10-item questionnaire in their practitioner's office.

For children, both children and their parents should be asked
about the child’s ACEs separately. For clarity and accuracy, children
under the age of 12 can answer the questions verbally, asked by
their doctor. Differences in how parents and children answer the

questions can be addressed in the meeting, as parents may not be

aware of their child’s perceptions, or one or the other may under-
report the stressors present in the family.

> bitly/ACEsHowTo
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2. Discuss the results: Reviewing and explaining the significance

of the ACE score is an essential part of the process. Engaging
nonjudgmentally with the patient, as well as acknowledging the
strength and resiliency of a patient who has a high ACE score, is
important to maintaining your treatment alliance. Taking a stance
that emphasizes collaboration, support and patient resiliency is
central to trauma-informed care.

For children, practitioners should explain to parents that early
intervention can reduce these ACE stressors. Describing the
intervention as an investment in the child’s lifelong physical and
mental health may help reduce perceived stigma around the results
of the screen, and increase engagement.

Link the ACE score to any health concerns the child may currently
have, emphasizing that addressing ACEs will help regulate the child’s
health by lowering stress hormones, and could therefore improve
health and learning. If Child Protective Services must be notified,
discuss this with the parent as an effort to assist the family and
ensure the long-term health of the child.

Suggested script to support an
ACEs discussion with your patient

“I see that your ACEs score is____. It sounds like you went
through rough times as a child. I'm really sorry that happened.
That should never have happened to you. How do you think this
has impacted your health?” (Suggestions for parents - "how do
you think this has impacted your parenting?”)

Then LISTEN.

“People with high ACEs scores often have to work harder in many
aspects of their lives. What were the things that helped you
through the difficult times and how have you managed to do so
well?”

"Have you shared this with anyone else? (e.g. spouse/partner) If
ever needed, would it be OK if | shared this with your specialist?”

“If you think itd be helpful, | can provide you with some resources
that might further support you”(see resource page at end of toolkit)



http://bit.ly/ACEsHowTo
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Moving forward by acknowledging, reflecting, and empowering:
In some cases, practitioners can use ACEs data to make appropriate
referrals.

Evidence-based interventions to address ACEs include parenting
therapy, individual psychotherapies, and treatment of parental
mental health and substance use concerns, among others.

Revisit the ACEs Conversation: Periodically revisiting the
conversation maintains a supportive relationship and acknowledges
how their score continues to impact health outcomes. The score
remains static in adults so there is no need to retest.

ACEs Questionnaires can be found at the end of this booklet.
Also available online at bit.ly/KB-Member-Resources
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Coding ACEs communicates a key determinant of health

Why code ACEs into your EMR?

-« ACEs are an important health risk factor. They can be coded
into your EMR in the same way that we record other risks, like
smoking and alcohol consumption

-+ Coding ACEs allows it to be  fiicaisummary

. . Problem List: [) New ~ (Jmulti-New ~ & 0pen X Delete [ Inactivate | 3 Refresh |@EMR 2 View
drawn automatically into — S
referral letters, thus sharing  [isus s e e —
this important information ~ |™"™* e s

£ Administrative

with colleagues to help e
understand how ACEs and/
or poverty may affect your

Standard  ~ Ex

20 Dec 2005
20 Dec 2005

mutual patient T _—

- Coding ACEs properly in s
the EMR allows effective et
recording and searching of e —

patient data in active panel
management

How to code ACEs into your EMR?

« The ACE score should be entered into the EMR. If the score is
significant, it can be coded as ICD9 V154,

- Poverty: Saying yes to "are you having difficulties making ends
meet at the end of the month?" can be coded ICD 9V60.9 (Use
the Poverty Intervention Tool: bit.ly/povertyintervention

“This changes the narrative from what's wrong with this
child to what happened to this child? It is also helpful to
know what the parent experienced while growing up,
so that | can think about how to support parenting skills
through what might be challenging times or experiences.”
— Dr. Cindy Loukras

A KB Surgeon has stressed the importance of working with
GPs to assess social determinants in order to reduce risks
that may contribute to post surgical infection rates.



http://bit.ly/KB-Member-Resources
http://bit.ly/povertyintervention
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Resources for Patients to Photocopy and Share

West Kootenays (Regional scope/locations)

Circle of Indigenous Nations Society (COINSs): coinations.net/our-programs,
250-231-4968, coinations@gmail.com

Mental health, addictions, family services, supported child development

Freedom Quest: freedomquestyouthservices.ca, 250-608-0997,
tina.tew@freedomqguestyouthservices.ca

Services for youth and families for drug/alcohol prevention, counselling
and family support

Aboriginal Patient Navigator: bit.ly/IH-APN, 778-257-0341
Practical support to aboriginal persons utilizing Interior Health services

Counselling Services - Selkirk College: bit.ly/Selkirk-Counselling,
1-888-953-1133

Personal and career counselling, education planning, crisis support and
advising
West Kootenay Eating Disorders Clinic: 1-250-505-7252

Outpatient clinic serving adults and children, assessment, education
and support services

ARC: arcprograms.com, 1-250-365-5800

Provides support, intervention, treatment and rehabilitation services to
youth and families

Advocacy Centre: advocacycentre.org, 1-877-352-5777

Provides welfare and poverty advocacy, specialized victim services,
family law/child protection, landlord/tentant advocacy, Safe Haven, and
Victim Rights education

Mental Health/Substance Use Services: bit.ly/I[H-MH-Services
Ministry of Children & Family Development (MCFD): bit.ly/MCFD-supports
Apple Tree Maternity: appletreematernity.com, 250-354-3884

Apple Tree is a team which joins family physicians and midwives to
provide pregnancy, birth and newborn care to women and their
families in the West Kootenays

ACEs — A Taclleit for Practitioners

Resources for Patients to Photocopy and Share

Online Resources/Crisis Phone Lines:
KB Fetch: kb.fetchbc.ca

A website for the communities of the Kootenay Boundary with
information on: health services, mental health/counselling, substance
use/addictions, basic needs/supports, abuse/neglect, children, youth &
families, seniors, education, employment development, legal advocacy
and cultural, recreation and social supports

KB Searchlight: bit.ly/KB-searchlight

Interactive map of Kootenay Boundary Child and Youth Mental Health
Substance Use Services. Whether you are dealing with mild anxiety,
depression, eating disorders, substance use, or suicidal thoughts, KB
Searchlight can help link you to the right services in your community.

Anxiety Canada: anxietycanada.com

Includes the MindShift App, video library, online workshops, resource
links and more for children, teens and adults.

Mental Health Information Line: 310-6789

Toll-free, 24 hours a day, 7 days a week phone line with provincial access
to confidential emotional support, information and resources specific to
mental health

Interior Crisis Line Network - West Kootenays: 1-888-353-2273

Toll free, 24 hours a day, 7 days a week phone line answered by trained
staff and volunteers who are available to listen, provide information,
referral and support in an anonymous and confidential manner. Offers
suicide intervention, information about commmunity services and non-
judgemental support during challenging times

Castlegar:

Castlegar and District Community Services Society (includes Women'’s Center):
cdcss.ca, 250-365-2104

Counselling, Family Support, Victim Services, Women's Center, Affordable
Housing, Youth Action Network

ARC Programs: arcprograms.com/Services/Kootenays, 250-365-5800

Support services for high-risk youth, families and foster parents


http://coinations.net/our-programs
mailto:coinations%40gmail.com?subject=
http://freedomquestyouthservices.ca
mailto:tina.tew%40freedomquestyouthservices.ca?subject=
http://bit.ly/IH-APN
http://bit.ly/Selkirk-Counselling
http://arcprograms.com
http://advocacycentre.org
http://bit.ly/IH-MH-Services
http://bit.ly/MCFD-supports
http://appletreematernity.com
http://kb.fetchbc.ca
http://bit.ly/KB-searchlight
http://anxietycanada.com
http://cdcss.ca
http://arcprograms.com/Services/Kootenays
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Resources for Patients to Photocopy and Share

(Castlegar Cont'd:

Mental Health/Substance Use Services: 250-304-1846

Ministry of Childhood and Family Development (MCFD): 250-365-4470
Kootenay Family Place: kootenayfamilyplace.org, 250-365-8448

Includes child development and therapy services, child care
programs, mothers mental health support groups, and the
Neighborhood House for families

Trail

Trail FAIR (incl. Women'’s Drop-in): trailfair.ca, 250-364-2326

Counselling, family support services, childhood development programs,
Building Beautiful Babies and crisis support

Mental Health/Substance Use Services: 250-364-6262
Ministry of Childhood and Family Development (MCFD): 250-364-0540
Advocacy Centre: advocacycentre.org, 1-877-352-5777

Advocacy and legal information, education and problem solving for
low-income residents, including specialized assistance to victims of
relationship violence, sexual assault and child abuse

Nelson
Nelson Community Services: https.//www.servicesfyi.ca/, 250-352-3504

Provides counselling, outreach, parenting, youth, housing support and
shelter

Mental Health/Substance Use Services: 250-505-7248
Ministry of Childhood and Family Development (MCFD): 250-354-6480
ANKORS: ankorsvolunteer.com, 250-505-5506

Includes support and advocacy services, harm reduction, prevention
and education, Trans Connect and programs to support those living with
HIV/AIDs, Hepatitis C and other blood borne pathogens

Nelson CARES Society: nelsoncares.ca, 250-352-601 1

Advocacy, housing, employment, support services, and environmental
stewardship

ACEs — A Taolleit for Practitioners

Resources for Patients to Photocopy and Share

Kootenay Kids: kootenaykids.ca, 250-352-6678

Children’s play groups, Pregnancy Outreach, parenting support, early
childhood development, aboriginal early intervention, learning center

Grand Forks
BFISS: boundaryfamily.org, 1-877-442-5355

Provides youth, children and family services including counselling,
infant development, behavioural supports, after school programs and
parenting supports

Mental Health/Substance Use Services: 250-442-0330
Ministry of Childhood and Family Development (MCFD): 250-442-4378

Salmo
Salmo Community Services: https://scrs.ca/, 250-357-2277

Provides family/parenting services, food security programs, women’s
support, child and adult counselling, and more

Mental Health/Substance Use Services: 250-357-2277
Kaslo

North Kootenay Lake Community Services: nklcss.org, 250-353-7691,
office@nklicss.org

Counselling, family and parenting supports, food security programs,
senior and youth services

Mental Health and Substance Use Services: 250-353-2291

Nakusp/New Denver/Slocan
Arrow and Slocan Lakes Community Services: aslcs.com, 250-265-3674

Provides counselling, victim services, Safe Home, food bank and senior’s
Better at Home program

Nakusp (Arrow and Slocan Lakes) Mental Health and Substance Use
Services: 250-265-5253

Provides a range of services for adults with mental health and substance
concerns


http://kootenayfamilyplace.org
http://trailfair.ca
http://advocacycentre.org
https://www.servicesfyi.ca/
http://ankorsvolunteer.com
http://nelsoncares.ca
http://kootenaykids.ca
http://boundaryfamily.org
https://scrs.ca/
http://nklcss.org
mailto:office%40nklcss.org?subject=
http://aslcs.com
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Questions?
Comments?
Feedback?

Contact Kootenay Boundary
Division of Family Practice:

kbdoctors@divisionsbc.ca
kbdivision.org

K Bound
SharedCare ‘3 gt

Partners for Patients


mailto:kbdoctors%40divisionsbc.ca?subject=ACEs
http://kbdivision.org

