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We “discovered”: child abuse/neglect -1960s, domestic violence -1970s, sexual abuse -1980s, and fatal child abuse - 1990s. Now we learn of children, death and grief.
CASE EXAMPLES
A teenager is tried as an adult and convicted of murder. As a child he had witnessed his father beat his younger sister to death. There was no system of support after her death. 

A toddler is kept from a funeral of a murdered sibling because professionals decide that “she is too young”. A decade later she has unfocused anxiety about that death. 

A child in a violent community has lost several friends to violent death. Safety is sought by the child from violent peers and the sense of intimacy becomes a source of pain. 
A toddler witnesses the violent death of a mother. Intervention by agencies is built on the hope the child will not remember. 

An infant comes to agency attention when a mother dies. Evidence of her life is lost. As an adult that child has no history of origins, not even a photograph. 
A child meets multiple professionals after a death. They leave and never say goodbye. 

OVERVIEW
Children, families and communities suffer from loss to death. How that loss is experienced and managed may cause lasting harm to the ability of a child to function. It has never been otherwise. 
How a child manages loss to death varies with many factors including:

· The age and natural resilience of that child
· The relationship with the person lost

· Additional trauma including violence

· Supports after the death including rituals 
· Replacements of lost social experience 

BACKGROUND

We cannot change the fact of death. We can change the experience of a child with death. We make such experience better and we make it worse. We have the advantage of modern knowledge of children and of death. We have the disadvantage of resources to deny death. We even deny aging. 

A century ago most people lived on or near farms where animals were killed for food or died and were buried. Multiple generations lived together including the elderly. Death was visible and tangible. Today food comes from a store and grandparents live in a in another city. Death is managed by professionals who are paid to reassure us. 
We deny children the fact of death, keep them from funerals and patronize them with reassurance.  We even deny knowledge that someone died. We need to relearn ancient lessons. 
AGENCIES, DEATH, AND CHILDREN
Agencies that manage children’s lives generally deny the fact of death. One exception is programs that may address death from disease while avoiding sudden death from injury including homicide and suicide. A second exception is the crises intervention that is provided to some emergency personnel that suffer after intervention with death from injury. Parallel programs for children after violent death are almost non-existent
Even hospitals separate from death with special roles for almost unknown staff that moves bodies from view to mortuaries hidden is basements. Line staff in schools, mental health, health, law enforcement, child protective services and foster care is left to manage with no training, no protocols and no designated person to call. 
News media cover notorious cases of fatal child abuse and line staff are blamed for their failure. That blame is passed on to the line staff who may respond with leaving a job and carrying a life long sense of failure as a person. We can and will do better. 

Agencies know planning. Policies, plans and training address potential hazards before they occur. We have fire drills, train on filling our forms and build systems to address the safety of records and how to avoid lawsuits from injury or sexual harassment. 

We have begun to address death with rules for employee time off after loss to death. There are scattered documents that address compensation for funeral costs and victim compensation for loss to death from crime. We have life insurance and wills. We have a foundation.

We have parallel issue to address from with nonfatal loss. Adopted children lose their family of origin.  Injured children lose their ability to function and injured parents lose their ability to nurture. Abandoned children have a loss and the additional pain of knowing that loved ones still exist. Loss of contact includes professionals who “disappear” when they finish a task or a case is transferred. Saying goodbye or being available for future contact and change young lives. 
AGENCY PLANS

Agencies that serve children need structures in place to address children and death in the same way that any significant issue is addressed. This includes,

· Policy that addresses the fact of death as an issue

· Program Plans and Quality Control with designated managers and experts
· Resource directories and Training

The Los Angeles County Department of Children and Family Services, DCFS has begun a working group to address the problem of children and grief. Others involved, include the Department of Mental Health, Children’s Hospital Los Angeles, The Center for Children and Grief, and the Interagency Council on Child Abuse and Neglect (ICAN). The annual conference on children and grief is a product of the relationship between these agencies. 

State, national and international resources are gathered by the ICAN National Center for Child Fatality Review, ICAN-NCFR and posted on the web at ican-ncfr.org. That material will be augmented with agency plans and protocols as they are developed. Send material and questions to Michael Durfee MD at michaeld55@aol.com. 
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