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What is the Child
Fatality Review
Panel (CFRP)?

Multidisciplinary team established by
NDCC 50-25.1 and began reviewing
deaths in 1996

Reviews deaths of all children under age
18, which occur in the state.

® NATIONAL

®
The Panel’s purpose is to: 5\\ \
Identify the cause of children’s deaths, -_—

|dentify the CirCl{mstances that Center for Fatality Review & Prevention
contribute to children’s deaths, and

Recommend changes in policy, practices,
and law to prevent child deaths
Welcome, North Dakota
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||
Child Death
Reviews

In-Depth Reviews
Vital Records

Status A Reviews:

* Homicide, Suicide, and
Accident

* Natural when death is
sudden, unexpected,
and/or unexplained

¢ CPS involvement

* HSZ or DJS custody

3
A preventable death is one which, in
retrospective analysis, it is
determined that a reasonable
intervention (e.g. medical,
educational, environmental, social,
supervisory, legal, or psychological)
might have prevented the death.
Reasonable is defined by taking into
consideration the condition,
circumstances, or resources available.

4
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Figure 1. Number of Child Fatalities by Manner of Death, CY 2017-2019
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Intrinsic Factors: Natural conditions or risk
factors associated with abnormal physiology or
anatomy that are concerning as contributors to
death but are insufficient as a cause:

Low birth weight
Alcohol, drug, cigarette use in pregnancy

Prematurity

lliness

History of febrile seizure
Congenital condition

Vulnerable
Infant
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Extrinsic Factors: Conditions in the child’s
immediate environment that are a potential
threat to life but cannot be deemed the cause
of death with reasonable certainty

Side or prone (stomach) sleep position
Over-bundling

Objects in immediate sleep environment
Sleep environment not designed for infant
sleep (bed, couch, swing)

Soft or excessive bedding

Sleep surface sharing

Injuries or toxicologic findings that are either
non-lethal or of unknown lethality

Child’s Age

Figure 4. Count by Age in Child Fatality Cases that Received an In-Depth Review, CY 2017-2019
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Figure 10. Number of In-Depth Child Fatality Reviews by Selected Manner of Death for Years 2000-2019

TypehMannar
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— SHDSSUID

= Euicide

2000/2001/2002]2003/2004/2005/2006/2007|2008/2008/2010] 2011]2012/2013[2014/2015/2016[2017/20182019
‘Homicide | 1 1| 2|4 3| 2|2 3| 2|4, 2 4|5 1|1, 31|08, 2
Motor Vehicle | 13 | 15 | 11 | 15 | 15 | 17 | 27 |13 |12 | 12 | 11 | 43 | 47 | 10 |13 |12 |10 | 9 | & | 9
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Be Legendary.

North Dakota Child Maltreatment
Fatality Prevention Plan _—

FFY 2023 Child Maltreatment
Fatality Prevention
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Children and Fomily Services Section
Cory Pedersen, Director
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Child Maltreatment
Death

Confirmed Fatal Maltreatment is
determined by Child Protection
Services

4 6 8

mFatal Abuse Fatal Neglect ~mFatal Abuse & Neglect




3/27/2024

Suicide -
Contributing s N D
Child )
urdsiernives (D
Maltreatment
Homicide '
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mSUID Gunshot Wound EBlunt Force Injuries

m Asphyxia Drowning ® Abusive Head Trauma

m Poisoning H Starvation u Smoke Inhalation

m Inadequate Supervision
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Every child’s death
is a tragic loss for
the family and
community.

Especially
tragic is the
child death

that could
have been
“prevented.




INFANT
PLACED ON
A ADULT
BED

ZBEDSHARING
AND

SOFT /
CO-SLEEPING LOOSE

BEDDING
BLANKETS,
& PILLOWS,
o= FOAM
MATTRESS)
4PRENATALLY
EXPOSED TO!
ALCOHOL | lﬂ\
OR DRUGS
PLACED
5TO SLEEP
STOMACH
OR SIDE
A i

i G
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Strategies

Prevention strategies focusing on
these three key areas will likely
result in the greatest reduction of
fatal child maltreatment.

Sleep
Environment
Hazards

16
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Infant's shared Infants sharing a
surface was a(n): bed or sleep surface:?

Adult bed or Were 0-4 Were exposed to
mattress months old secondhand smoke

85% 54%

P T

53% 22%

Couch, chair, Had a birthing
Makeshift bed cushion, or parent who smoke
pillow during pregnancy

d Had an impaired
caregiver

National Center for Fatality Review & Prevention
Supporting Fetal and Infant Mortality Review and Child Death Review Teams

Decrease accidental

asphyxia related to
hazards in the infant’s
sleep environment and
SUID with extrinsic
factors of sleep
environment hazards
by 20% from 2020 to
2025.
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Prevention - .

Strategies e
Sleep Safe ND

ALONE - BACK - CRIB
FOR EVERY SLEEP

.
ALONE IN THEIR CRIB ” ‘ r' bs
id you know that Sudden Infant Death Syndrome, or SIDS, is the leading cause of infant deai

[z] oNTHER BACK H ®
W l S r babies one monith to one year old? Here are some things you can do to help reduce my risl
™ CLEAN, CLEAR CRIB

Helping every baby sleep safer
I¥] DRUG-FREE HOME —

=
st sacred food (b) | . "
. . . ad hel e . Jean smoke-fre e
Educate and encourage the Community wide promotion of zalmy?ng‘it:m";t 9 iswhat I nesd to sty
. . . . o S— healthy and safe.
public to follow the AAP referring eligible families for the

recommendations for safe distribution of safe sleep
: . . Help keep me safe
sleep environments resources, such as Cribs for Kids by not smoking, drinking

alcohol, or using drugs )

before | am born and 1 sleep safely alone
in my crib on

2 firm mattress

A

aroom, nota

while caring for me

ba
7 Healthy Fam Plan of

North Dakota-
(4 e
"he safest way for me
a sleep sack, helps me

Expand, promote and Comprehensive Plans of o sieep i on my back
it h
refer families for home Safe Care for Substance ' S ey

visiting services Sgonad ik

Light sleep clothing like

21
Unsecured
Firearms Y
'25\ ‘:l;;?-'.)
Firearm related suicide deaths of
children have tripled from 2016
to 2020. ~
Suicide is preventable and one
strategy is to safely store firearms
so this lethal means is out of
children’s access.
22

11


https://youtu.be/UztyHWve7gc
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Definition: A firearm injury is a gunshot wound or penetrating injury from a
weapon that uses a powder charge to fire a projectile. It can be unintentional
(accidental firing without intention), intentionally self-inflicted (suicide),
interpersonal violence (homicide or assault), legal intervention (injury inflicted by
the police or other law enforcement agents acting in the line of duty), or
undetermined intent (injury where there is insufficient information to determine
intent type).

Unsecured Firearms - Suicide
Prevention

J0 OO

60% 40% 47% 65%
Unlocked and Loaded Stored in Child’s Bedroom Handgun Mental Health Diagnosis
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Decrease suicide child
fatalities by firearm
by 25% from 2020 to

2025.

North Dakota 2021 Middle School (Grades 7-8) Statewide YRBS Results
(Including breakdowns by region and urban/rural)

Unintentional Injuries and Violence

Injury to Oneself & Suicide Winkelman Consulting Results
CREA

nC Bismarck- SEEC

North Mandan- Bottineau- RESP Grand Fargo-

Dakota Minot Rugby Devi Dickinson |  Forks | Jamestows | Urban

Question Results Area Area Lake Area | Area Area Area Towns Towns
Percentage of students who cver scriously thought about killing - 5 — P s s T S _— Ea
(NDMaal5, CDC QN18) 25.9% 21.7% 29.1% 252% 29.5% 23.6% 26.5% 25.6% 25.8% 278%

Percentage of students who cver made a plan about how they & ~ i ™ P o o
would kil themselves (NDMan16, CDC ONIS) 19.1% 213% 23.6% 235% 24.4% 18.8% 20.1% 18.1% 19.4% 21.7%
Percentage of students ever who tried to kill themselves . = . . " . o = . -
(NDMagal?, CDC ON16) 93% 105% 11.4% 10.3% 14.4% 9.7% 112% 82% 9.1% 10.9%

13



3/27/2024

Prevention
Strategies

o
SHART

Promotion of safe gun storage - should
be locked and unloaded with ammunition

locked separately. Children should not .Pro‘mo.tion e Keepl ng TeenS Safer at
be able to access any keys or distribution of gun
combinations to gun safes or lock boxes.  safety kids and trigger Home

locks

A provider has a conversation with a family

with a firearm unsure of storage practices in

& CRISIS QPR
LIFELINE STt

Suicide risk n : protection. An overall counseling approach
assessments, referrals Suicide prevention/ : = .
and warm hand-offs intervention education that considers general suicide prevention

considerations in a non-distressed teen.

the home and concerned about personal

27
Abusive
0 5 10 15 20 25 30
m<3Months ®4-6 Months m6 Months - 1 Year 1Year ®2Years ®:=>2Years
Table 13. Abusive Head Trauma by Age; Fatal Maltreatment, CY 2008-2020, and
Child Abuse and Neglect Near Death, CY 2016-2020
28
28

14


https://www.aap.org/en/patient-care/gun-safety-and-injury-prevention/safe-storage-of-firearms/keeping-teens-safer-at-home/

29

29

Prevention
Strategies

PEAK OF
CRYING

Increase awareness about
the period of purple crying
and provide education
abusive head trauma
prevention

=
Torso | Ears | Neck

OF

B FACES”

Recognize the signs of physical
abuse in young children
TEN-4-FACESp

Increase community
awareness of Baby Safe

All child deaths receive a
thorough, quality, and
comprehensive investigation
of the death scene and
circumstances surrounding

the child’s death 30

Decrease fatal and
near-death abusive
head trauma by 50%
from 2020 to 2025.

3/27/2024

15


https://vimeo.com/766262350/32f5c9a576

When is bruising concerning for abuse in children <4 years of age?
] e If bruising in any of the three components (Regions, Infants, Patterns)
is present without a reasonable explanation, strongly consider evaluating

Bruising Clinical Decision Rule for Child <4 Years of Age e A R A GRS AR

TEN
Torso | Ears | Neck 4 months and younger Patterned bruising

9 ) ‘
v .2 ﬁéﬁ Wﬁf

Frenulum

Angle of Jaw

Cheeks (fleshy part

Eyelids (s : T— Bruises in specific patterns
Subconjunctivae ' = S like slap, grab or loop marks

REGIONS INFANTS PATTERNS

. Unexplained bruises in these areas most often result from physical assault.
See t he Slg NS  TEN-4-FACESp is not to diagnose abuse but to function as a screening tool to improve the ﬂAnn & Robert H. Lurie
recognition of potentially abused children with bruising who require further evaluation. Children’s Hospital of ChiCOgO’

TEN-4-FACESp was developed and validated by Dr. Mary Clyde Pierce and colleagues. It is published and available for FREE download at luriechildrens.org/ten-4-facesp. © Ann & Robert H. Lurie Children's Hospital of Chicago

UNEXPECTED' RESISTS PAIN-LIKE EVENING
of Crying Soothing Face Lasting

Your baby Crying can Your baby A crying baby  Cryingcanlast Your baby may
may cry more  come and go may not stop may look like asmuchas5  cry more in the
each week, the and you don't crying no they are in hours a day, or late afternoon
most in month know why matter what pain, even more and evening
2, then less in you try when they are

months 3-5 not

The word Period means that the
crying has a beginning and an end.

3/27/2024
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You can help
prevent child
abuse.

[Potcey

Welcome to the interactive training LAW ENFOﬁﬁFFICERS

website for mandated reporters in
North Dakota.

We all play a role in the safety of our community’s children.

Each of us face the likelihood of becoming the one person
who could save a child by recognizing, reporting, and

preventing child abuse and neglect.

3/27/2024 33

33

# Historical and Current Societal Factors
Ableism, classism, homophobia, racism, sexism, transphobia, xenophobia

Preevent Phase Event Phase Postevent Phase
(before injury occurs) (injury) (after injury occurs)

[———————————"% Community Factors
Accessibility
Investment or divestment Built and natural environment

Rurality or urbanicity Local and state legislation and policy
Social norms

Contributors and Countermeasures

Intersectionality

[-———————————> Family Factors
Experiences Education Treatment and

Exposures Equipment and technology recovery
Opportunities

+———————————> Individual Factors
Developmental ability Fatal injury
Gender identity .
Immigration status Severe injury
Physical ability
Racial or ethnic identity

Sexual orientation - iy |njury prevented

Moderate injury

17


https://mandatedreporterpcand.arvigmedia.com/
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Key takeaways

OX

Child maltreatment death The keys to preventing
is preventable child death are learned
through comprehensive

investigations

O pAS

Courageous conversations We all play a star role in
and greater attention to child the prevention of child
safety and fatality prevention maltreatment deaths

saves lives.

Tips, Tools, Resources and
Support

<, ®

% -

AAP Safe Sleep 988 — NDHHS Be Smart
Recommgndatlons for Suicide and Crisis Secure Gun Storage
reducing infant deaths

. ] Lifeline Saves Kids’ Lives
in sleep environments



https://watermark.silverchair.com/peds_2022057990.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAzMwggMvBgkqhkiG9w0BBwagggMgMIIDHAIBADCCAxUGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMKeFRTw0glUbge1drAgEQgIIC5mpkCEk3qlrpwrvdHDWNFdZDnGbl6YIzXnG4WX77Y78oMl8imw51EL5QuzQJLKLaqSSEbyerLXffvAmGY8qjm45RzesheXHgMVcptcjlNXbl8hykmCxLFGRI0Yrg_9-GYLUOSftPwPiCEuzv2VAx9HDcIpb6XYaU2rrXApxYEWyuzUcvOtUiazvxLa6rfgV8cqwSy5l_1g2QrYpEdx7k9RYxiiDx3eibP_hlmxZRukyca9hPMP_Ic1khlWo0sbm48dBULJz_ZrS5U0zkbcnQZO8RQx0Y_RbSowZpNjq7QIGdsi1IPPRQ9LX2OR_amWlWopCuNKwu-DyJ0eGzIWDxmOQxyhjoUl39FKh0OddRKjt0soROmi7ekRmiryD1_WVLXuUb1tZMAA0Hj7QAd7M_etwuRdTif-6eADqbPiAK7nmcjdl_cdxc2ELRqF8MH9VImTYo6O6DqPeVpi9cny9yRn5dyA4ntTDbJytz3Y8IETXGozXGI80QLPOZbLULic6YC3cka2832BsLKIw_kDGa1WH3jH7IiSUMbEX2_r_6JaNvo2_iz9UXHljG2cAdDS5CWr2D0Jq_AulOJ6Drr6wlI1WTDLmPKsnAP8KLCKlZGcOHBr3-UgxSY1gOA18QzzfPYvYckznMag8OgaLSr5ZSlOICDv28tddDUzhewDPHy-4vv0RN1g5GLEL7cA6IKkj73z0LSr0X-7NZXlx7YJWoRDB8dpDy7prqwBL8pyeHhzIqCLAGQ82JvnXFdFtOXvfrSG_CNumOR2r81U0TeXBrLbByfrQbmyhYLem7q8JG6ckQQ7_cDxrGRCekAcOMv92ci3bLhWwZL6mowcyh8KteWappxLOs_nbs7pmpneB39T9FYL1KOYTxs7JIvKBUaBkM3Q6V6yoLb4-U05G_v4k6-zOWKolHOb3C9Pe3FxoQz9M5XoqGuanftZTTurw5FaiRt4ys1OuPHCLdJWz4PbRXFQJn5KngwaQ
https://www.hhs.nd.gov/988
https://besmartforkids.org/

Call to action

3/27/2024

‘%;:»

What can YOU do?

Our shared accountability, collaboration and actions can
END Child Abuse and Neglect.

Learn More:

ND Child Maltreatment Fatality Prevention Plan
CFRP Annual Report 2017-2019



North Dakota Child Maltreatment Prevention Plan 2023.pdf
Child Fatality Annual Report 2017-2019.pdf
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