Office of the Chief Medical Examiner
Richmond, Virginia

Meeting of the State Child Fatality Review Team
July 8, 2014

Minutes

Members Present:  
Beitz, Lisa, Hanover County Community Services Board
Board, Heather, Virginia Department of Health
Brintle, Kimberly, Bland County Department of Social Services 
Coyle, Betty Wade, Prevent Child Abuse Virginia
DiAngelo, Constance, Office of the Chief Medical Examiner
Hunter, Katharine, Virginia Department of Behavioral Health and Developmental Services 
Katzman, Rita, Virginia Department of Social Services
Lauber, Maribel, Virginia Department of Education
Milteer, Regina, Virginia Chapter, American Academy of Pediatrics
Parr, Nancy, Commonwealth’s Attorney, City of Chesapeake
Pickett, Jessica, Fairfax County Fire & Rescue
Phipps, Deron¸ Virginia Department of Juvenile Justice
Romero, Frank, Richmond Ambulance Authority
Wilson, Mary, Virginia Department of Criminal Justice Services

Members Absent:  
Blumberg, Michael, Medical Society of Virginia
Cardounel, Humberto, Henrico County Police 
Foster, Robin, Virginia College of Emergency Physicians 
Gormley, William, Chair, Chief Medical Examiner 
Rainey, Janet, Division of Vital Records
Rose, Rutherfoord, Virginia Poison Center
Sonenklar, Neil, Virginia Treatment Center for Children

Staff:
Powell, Virginia, Office of the Chief Medical Examiner
Womble, Emily, Office of the Chief Medical Examiner

Emily Womble called the meeting to order at 10:10 a.m. and went over the agenda for the meeting.  

The Team welcomed Jessica Pickett, Firefighter/Medic with Fairfax County Fire & Rescue.  Ms. Pickett has been appointed by Governor McAuliffe as the representative of local fire departments. 

Announcements and Business:

Minutes from the May 9, 2014 meeting were approved as written.  

Betty Wade Coyle announced that the Commission to End Child Abuse and Neglect Fatalities (CECANF), established in the Protect Our Kids Act of 2012 to develop a national strategy on reducing child deaths due to abuse and neglect, has started holding public meetings in states across the country.  One of the goals of the Commission is to raise visibility and awareness of the problems, help identify solutions, and report findings and recommendations for future policy.  Ms. Coyle moved that the State Child Fatality Review Team request the Office of the Chief Medical Examiner ask the Office of the Governor to invite the Commission a public meeting in Virginia.

Dr. Virginia Powell informed the Team that Virginia had submitted its application for the Sudden Death in the Young Registry grand from the Centers of Disease Control and Prevention.  Should Virginia receive the grant, the Eastern Regional Child Fatality Review Team will review applicable cases from four cities in the Tidewater region:  Hampton, Newport News, Norfolk, and Virginia Beach.  Awardees will be announced in August.

Mary Wilson announced that the Department of Criminal Justice Services’ Law Enforcement Division will convene a workgroup to develop a model policy for the investigation of sudden unexpected infant deaths, as recommended by the Team in its Sleep-Related Infant Deaths in Virginia report.  

The Office of the Chief Medical Examiner completed the Sudden Unexpected Infant Death (SUID) Investigation brochure and Dr. Powell provided copies for the Team.

CPS Update

Rita Katzman gave a presentation to the Team on the history of Citizen Review Panels and how the State Child Fatality Review Team operates as one of Virginia’s three required CRPs.

Ms. Katzman also showed the Virginia Department of Social Services new Safe Sleep for Babies webpage, which is available at http://www.dss.virginia.gov/family/safe_sleep.cgi.  The page uses some data from the Team’s report and provides videos and other resources, including the Team’s Sleep-Related Infant Deaths in Virginia report.  VDSS has also developed an infant safe sleep flyer, which will be included in the Department’s child abuse prevention packet.

Presentation

Ms. Womble provided a short presentation on public health and preventability in child fatality review. Ms. Womble described how child fatality review fits into public health and considerations one should take when determining if a death was preventable.  The Team had a lengthy and lively discussion of prevention and reasonable intervention in four mock cases.

Confidential Case Review 

The Team went into confidential session for purposes of case review.  The Team reviewed three cases where a child died from poisoning.

The next Team meeting is scheduled for Tuesday, September 9, 2014.

The meeting adjourned at 2:45 p.m.

Minutes recorded by Emily Womble.
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