Office of the Chief Medical Examiner

Richmond, Virginia

Meeting of the State Child Fatality Review Team

May 13, 2011
Minutes

Members Present:  

Barry, Wayne, Virginia Department of Education
Board, Heather, Virginia Department of Health
Cardounel, Humberto, Henrico County Police

Coyle, Betty Wade, Prevent Child Abuse Virginia
DiAngelo, Constance, Office of the Chief Medical Examiner

Ferraro, Mark, Virginia SIDS Alliance
Foster, Robin, Virginia College of Emergency Physicians
Hunter, Katharine, Virginia Department of Behavioral Health and Developmental Services
Katzman, Rita L., Virginia Department of Social Services 
Milteer, Regina, Virginia Pediatric Society 
Moline, Kathleen, Virginia Department of Health 
Rhodes, Jennifer, Medical Society of Virginia

Romero, Frank, Richmond Ambulance Authority

Sonenklar, Neil, Virginia Treatment Center for Children
Ziglar, Joan Commonwealth’s Attorney, City of Martinsville

Members Absent:  
Bush, Leah, Chief Medical Examiner
Casteel, Tom, Washington County Department of Social Services

Connal, Betty, SIDS Mid-Atlantic

DeLuca, Steven, Hanover County Emergency Medical Services

Rainey, Janet, Division of Vital Records
Invited Guests:

Fuller, Caroline, Virginia Department of Education
Staff:

Powell, Virginia, Office of the Chief Medical Examiner

Virginia Powell called the meeting to order at 10:10 a.m. and went over the agenda for the meeting.  
Announcements and Business:

Team members welcomed Caroline Fuller, School Health Specialist with the Department of Education.  Ms. Fuller observed the Team’s process of case review.  
Minutes from the March 11, 2011 meeting were approved as written.  
Virginia Powell reported that a new appointment has been made for the Department of Criminal Justice Services.  Mary Wilson, Children’s Justice Act Coordinator at the Department, will join the Team at its May meeting as the Director’s designee to the Team.   
Virginia Powell reported that, as a result of early findings and concerns raised by the Team about the lack of re-enactments in SIDS/SUIDS cases, Dr. Bush made the case for infant death scene re-enactments at the spring meetings of the Virginia Association of Chiefs of Police and the Virginia Sheriff’s Association.  Her message was well received.  The next step is for the Office of the Chief Medical Examiner to train their own staff in each district office, so that they can train on the ground law enforcement officers who would conduct these re-enactments.  Betty Wade Coyle suggested that these trainings be made available to other local or regional child injury and violence prevention stakeholders as well, such as child protective services workers and child and fetal and infant mortality review team members.  
Kathleen Moline mentioned work she is doing with neonatal physicians which might support better testing and universal screening in the area of substance exposed newborns.  She believes these physicians could be valuable allies in getting the needed statutory changes to Virginia’s law.  

Child Protective Services Update
Rita Katzman discussed her preparation of the annual report to meet requirements for Child Abuse Prevention and Treatment Act (CAPTA) funding.  The State Child Fatality Review Team is a Citizen’s Review Panel for CAPTA.
· Virginia has several Citizen Review Panels, and the Department of Social Services submits a report for each of these on an annual basis.
· Rita plans to discuss the Team’s findings and recommendations from its non-caretaker homicide review.  These fit with the Department’s Progress Improvement Plan, particularly with regard to cross-training between Department staff and other stakeholders and the work of the Virginia Home Visiting Consortium.
· Rita will also provide a brief summary of findings to date from the Team’s current review of sleep-related deaths to infants.
· In addition, The Department’s efforts with the Children’s Transformation project and with family partnership meetings are consistent with themes and suggestions from many of the Team’s reviews over the years.
Emergency Medical Services for Children
The Emergency Medical Services for Children (EMSC) Advisory Group invited the Team to make suggestions on training content for a web-based training on managing infant death scenes.  Team members had a general discussion about ideas that should be communicated during this training.  These include the following:
· It is very important to acknowledge the sadness and grief of the family, but once a baby is dead, the body of that infant is evidence.  It is critical to preserve that evidence.  Parents can see the child with law enforcement present, but any signs of medical intervention, clothing, etc., should be left on the child.  

· Recognizing that an infant death scene can rattle the most experienced EMS worker and provide support and training on managing emotions at the scene.  There is a great need for statewide training on this.  

· Train EMS workers to recognize a dead infant or child and respond appropriately to the family.  At the same time, if the EMS worker believes that s/he should transport, then they should.  

· Complete the paperwork timely.  While the requirement is 24 hours, the more quickly reports are completed and filed, the better they can assist with the ongoing death investigation and completion of the death certificate.

· Cross train and then develop model protocols among emergency departments, child protective services, law enforcement, and EMS.  Who is responsible for what at the death scene?  How can these entities work together to accomplish these four goals:  save life when possible; be respectful and compassionate; preserve the scene and evidence; and document what was seen and done.  
Confidential Case Review

The Team went into confidential session for purposes of case review.  The Team reviewed seven cases where an infant died from Sudden Infant Death Syndrome or Sudden Undetermined Infant Death.  Unsafe sleep arrangements were a factor in many of these deaths.  

The next Team meeting is scheduled for Tuesday, July 12, 2011.
The meeting adjourned at 3:00 p.m.
Minutes recorded by Virginia Powell, Ph.D.
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