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Although an infrequent occurrence, near fatalities and fatalities of children who are receiving services or who /{Formatted: Underline ]
have recently received services from the Division do occur. Fatalities may occur due to an_illness or other Formatted: Underline ]
medical condition, as a result of child neglect or abuse, or because of a non-child maltreatment related accident. e -
Regardless of the cause of a near fatality or fatality, these events are extremely traumatic for the family of the | Formatted: Underline ]
child, the foster family (if applicable), Division staff, and service providers. Division staff will be supportive and Formatted: Underline ]
helpful to those who have had a meaningful and/or legal relationship with the child including relatives and \[Formatted: Underline ]
foster parents. Division management and leadership will recognize the importance of appropriately supportin, Formatted: Underline ]
staff who worked directly with the child and encourage those staff members to seek appropriate, individualized 4[ Formatted: Underline ]
services as needed., .
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Pursuant to A.C.A. §12-18-103 a near fatality (also referred to in DHS Policy 1090 as a serious injury) means an
act that, as certified by a physician, places a child in serious or critical condition. As such, the Division will rely on
the involved medical facility’s designation of the child’s condition in determining if a particular incident meets
the criteria of near fatality as defined by law.
The Division of Children and Family Services County Office will immediately (within one hour) notify the
appropriate Area Director or designee and the Assistant Director of Community Services or designee and initiate
action to ensure the safety of other children in the home when DCFS becomes aware of a child near fatality
death;-near-or fatality-ersignificantiniury that may be the result of maltreatment and-eecus-;, /{ Formatted: Underline ]
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A. The child or sibling of the child was a subject of a pending child maltreatment investigation or a child
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who will notify the DHS Deputy Director -Office-of-Chief Counsel{O€C)-and the
OfficerDHS Director of Communications.
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automatlcally issue press releases on cases of child near fatallty or; near—fatallty related to maltreatment e+
significant-injury-but will respond to requests for information as they are received jn consultation with the DHS /{ Formatted: Underline ]
Director of Communications.-
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fawThe county office will also immediately (within one hour) notify the appropriate Area Director or designee
and the Assistant Director of Community Services or designee of any near fatalities and fatalities involving/{ Formatted: Underline ]
children with open investigations or any type of active case even if the cause of the near fatality or fatality is not
related to maltreatment or suspected maltreatment. The Division will not automatically issue press releases on _—{ Formatted: Underline ]
cases of child near fatality or fatality unrelated to child maltreatment but will respond to requests for //{Formaned: Underline ]

information as they are received in consultation with the DHS Director of Communications.
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—The Division will ensure that DHS Policy 1090 adhered to regarding all near fatalities and fatalities.#se&bus/ Formatted: Underline

The Division will respectfully assist and support the parents in making funeral arrangements or take other
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could have been improved in that particular case in an effort to prevent future child fatalities and near fatalities. Formatted: Underline

Information regarding child fatalities will also be entered into the National Child Death Review Case Reporting Formatted: Underline

System (NCDRCRS). Any child fatality meeting the criteria for an external review based on the information
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Because quality improvement and accountability guides the work of DCFS, an internal team of DCFS staff will - Underl
meet following a child fatality related to child maltreatment to review the case and identify where practii/ Formatted: Underline

entered into the NCDRCRS, will be reviewed by the Arkansas Child Death Review Panel. These external reviews
will provide the, Division and other stakeholders involved with child serving systems with an additional

Formatted: Underline

opportunity to collaboratively review the facts surrounding the fatality, and determine recommendations to Formatted
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improve practice and work together as a system to prevent future child fatalities and near fatalities.

Formatted: Font: +Body (Calibri), 14 pt, Bold ]

Formatted

Formatted

k)

Formatted: Font: +Body (Calibri), 14 pt, Bold

J

Formatted: Normal

Formatted: Font: +Body (Calibri)

Formatted

Formatted: Underline

Formatted: Font: Calibri

Formatted: Font: Calibri

Formatted: Font: Calibri, Underline

Formatted: Underline

Formatted: Font: Calibri

= S

Formatted: Font: Calibri

Formatted: Font: Calibri, Underline
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In the case of a child near-fatality-ferseriousinjury} the county office will: Formatted: Font: Calibri, Underline

A. Report maltreatment or any suspected maltreatment to the Child Abuse Hotline immediately. Formatted: Underline

B. -lmmediately (within 24 hours or as required by the Director) prepare g-writtenbriefingCFS-305: Near
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Fatality Disclosure Case Briefing Summary, on the situation that caused the near fatality {erserious

Formatted

injury-and submit-fax or email it to the i i i icesCPS Manager, who will
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1) Appropriate Area Director Formatted: Underline

2) Office of Community Services Formatted: Underline

3) Quality Assurance Unit
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C. [Ensure the completion of CFS-306: Documentation of Child’s Medical Episode Related to Near Fatality by
the child’s attending physician or other attending medical personnel who treated the child during the

)
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child’s medical episode. Formatted: Underline

D. [Fax or email the completed CFS-306: Documentation of Child’s Medical Episode Related to Near Fatality Formatted: Underline

to the CPS Manager within 72 hours of the near fatality.
E. Place a copy of the CFS-306 in the child’s record,
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Complete and transmit the DHS Incident Reporting Screen data fields in IRIS within 72 hours of the
occurrence of the incident (completion of DHS-1910 is only required in the absence of computer
transmission capability),

The Quality Assurance Unit will:
A. _Enter information regarding near fatalities related to maltreatment on the Child Fatality /Near Fatality+
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Disclosure Log.,

PROCEDURE IX-B2: Disclosure of Information on Near Fatalities
08/2013

PENDING
Upon request, the Division shall release the following information via the DHS Director of Communications to the
general public when an investigation is pending on a report of a near -fatality of a child to the Child Abuse Hotline:

A. Age, race, and gender of the child

B. Date of the child’s near -fatality

C. Allegations or preliminary cause of the near -fatality

D. County and type of placement of the child at the time of incident leading to the near-fatality
E. Generic relationship of the alleged offender to child

F. Agency conducting the investigation

G. Legal action taken by the department

H. Services offered or provided by the department presently and in the past
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TRUE REPORTS
Upon request, the Department of Human Services shall release the following information_via the DHS Director of
Communications to the general public when the investigative determination is true on a report of a near -fatality
of a child:
A. A non-identifying summary of any previous child maltreatment investigations;
B. A non-identifying summary of the current child maltreatment investigation, including:
1) The nature and extent of the child’s present and past injuries; and,
2) Medical information pertaining to the incident;
Information about criminal charges, if known; and,
D. Any action taken by the department or the Crimes Against Children Division of the Department of
Arkansas State Police, including personnel action and licensing action.
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UNSUBSTANTIATED REPORTS
Upon request the Department of Human Services shall release the following information via the DHS Director of
Communications to the general public when the investigative determination is unsubstantiated on a report of a
near fatality of a child:

A. A non-identifying summary of any previous child maltreatment investigations;

B. A non-identifying summary of the current child maltreatment investigation; “[ Formatted J
C. Information about criminal charges, if known; and,
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A. Information on siblings of the child;
B. Attorney-client communications; or,
C. Any information if release of such information would jeopardize a criminal investigation.
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In the case of a fatality of a child the county office will:
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D. Place copies of CFS-307 and CFS-308 in the child’s record.
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Discuss relevant details of the case with the DHS Director of Communications to determine the type of
information that will be released to the media. Pertinent information that can be released will include
disclosable information as provided by the DHS Disclosure Policy (DHS Policy Group 4009).

a. _Any information concerning siblings or attorney-client communications will not be released.
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6) Any other needed staff as appropriate
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The Crimes Against Children Division will:

- N ) . . Formatted: Underline

A. Investigate child maltreatment allegations according to established procedures.
B. [f safety factors are identified, jmmediately contact DCFS to conduct the remaining components of the Formatted: No underline

Health and Safety Assessment (Safety Planning and Investigation Risk Assessment) as appropriate., Formatted: Underline

1) DCFS will then be assigned as the secondary investigator on that particular investigation, Formatted: Underline, Not Highlight

C. Foordlnate with law enforcement and relinquish their cas..e.t.o them if the possibility of criminal charges is Formatted: Not Highlight

involved and law enforcement prefers to assume responsibility.

Initiate needed affidavits for legal action. Formatted: Font: Calibri
E. Keep the county office advised of the status of the investigation, including initial notification when Formatted: No underline

appropriate. Formatted: Font: Calibri

o U U U L

F. Share all information with the parents, offender and victim.

The Family Service Worker will:
A. |f CACD contacted DCFS to conduct the remaining components of the Health and Safety Assessment
(Safety Planning and Investigation Risk Assessment), immediately ascertain the safety of other children
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remaining under the care of the alleged offender and develop a protection plan or pursue protective
custody as appropriate.
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B. Provide any services to the family as needed.

C. Share all information about prior contacts with the family with agency staff and law enforcement who are
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PROCEDURE IX-B44: Disclosure of Information on Fatalities
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PENDING

Upon request, the Division shall release the following information yia the DHS Director of Communications to the /[Formatted: Underline

general public when an investigation is pending on a report of a fatality of a child to the Child Abuse Hotline:
A. Age, race, and gender of the child

Date of the child’s death

Allegations or preliminary cause of death

County and_type of placement of the child at the time of incident leading to the child’s death

Generic relationship of the alleged offender to child

Agency conducting the investigation

Legal action taken by the department

Services offered or provided by the department presentlyrew and in the past

Name of the child

—TIemmoow®

TRUE ANB-UNSUBSTANTATED-REPORTS
Upon request, the Department of Human Services shall release the following information_via the DHS Director of
Communications to the general public when the investigative determination is true erunsubstantiated-on a report
of a fatality of a child:

A—A summary of previous child maltreatment investigations, but s

A. H-the previousinvestigation-was-determined-true-the disclosure shall not include

offender(s) i v-offenderwho-was—un
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B. A summary of the current child maltreatment investigation including:

the name of

the-adult
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1) The nature and extent of the child’s present and past injuries;
2) Medical information pertaining to the death; and,
3) The name of the offender if due process has been satisfied or the offender has been arrested.

HC. All relevant risk and safety assessments completed on the child;

C. Information about criminal charges, if known; and
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D. Any action taken by the Department of Human Services or the Crimes Against Children Division of the
Department of Arkansas State Police, including personnel action and licensing action.
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C. Any information if release of such information would jeopardize a criminal investigation

Formatted:
numbered + Level: 1 + Numbering Style: A, B,
C, ... + Start at: 1 + Alignment: Left + Aligned
at: 0" + Tab after: 0.25" + Indent at: 0.25",
Tab stops: Not at 0.25"

Indent: Left: 0.25", Outline

Formatted

: Underline

/{Formatted: Underline
//‘[Formatted: Underline
41 Formatted: Underline
\[Formatted: Underline
a—However; eged i i i /{Formatted: Underline
JUNSUBSTANTIATED REPORTS /[Formatted' Underline
Upon request, the Department of Human Services shall release the following information via the DHS Director of ; ttod- Underl
Communications to the general public when the investigative determination is an unsubstantiated report of a [ ormatted: Lnderine
fatality of a child: Formatted: Underline
A. A summary of previous child maltreatment investigations, but the disclosure shall not include the name of: Formatted: List Paragraph, Numbered + Level:
the alleged offender(s);, 1 + Numbering Styl?: A, B,C, .. + Startat: 1 +
B. A summary of the current child maltreatment investigation including medical information pertaining to :l[gr:)msc?‘nt. Left + Aligned at: 0.25" + Indent
the death, however, the name of the alleged offender shall not be disclosed, = -
C._All relevant risk and safety assessments completed on the child; Formatted: Underline
D. Information about criminal charges, if known; and, Formatted: Underline
E. Any action taken by the Department of Human Services or the Crimes Against Children Division of the< Formatted: Underline
Department of Arkansas State Police, including personnel action and licensing action. Formatted: Underline
INFORMATION NOT TO BE RELEASED Formatted: Underline
Concerning the fatality of a child, the Department of Human Services shall not release: Formatted: Underline
A. Information on siblings of the child Formatted: Underline
B. Attorney-client communications Formatted: Underline

Formatted
07/2009

: Font: Calibri

e o 0 JC U JU U U U

PROCEDURE IX-B5%: Multidisciplinary-Arkansas Child Death Review Panel Formatted: Underline, Font color: Auto
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Based on the information entered in the online National Child Death Review Case Reporting System, any child Formatted: Font: +Body (Calibri), Underline,

fatality cases meeting the criteria for review by the Arkansas Child Death Review Panel will be assigned to the Jocal Font color: Auto

child fatality review teams for review and recommendations. Division staff will cooperate as appropriate to provide Formatted: Underline

all needed information to the local child fatality review teams., //[Formatted

: Font: +Body (Calibri)

o U U L




e /{Formatted: Font: 11 pt




‘ PROCEDURE IX-B68: Guidelines for Funeral Arrangements for Children in Out-of-

Hom

e Placement
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The Family Service Worker will:

A.

B.

G-

B-C. Upon approval from the DCFS Director make the funeral arrangements with the help of the foster parents

E UsealecalFuneral-Director:
L  the farmi

Notify the County Supervisor in the child’s initiating county and the parent’s resident county. The County
Supervisor will then obtain the Area Director’s approval to make initial funeral arrangements.

Assist parents with funeral arrangements, considering the religious and cultural beliefs of the family, and
finances as deemed appropriate and meet with funeral homes to obtain cost estimates.
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D.Pay expenses by routing the CFS-334: Foster Care Authorization for Billing if child has savings, use a DHS
Requisition obtained through the DHS-1914 process; or a state Purchasing Card.
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POLICY IX-C: Incident Reporting

08/2013

The health and safety of all DCFS clients, employees, and volunteers is of the utmost importance. All DCFS
employees must report an incident that may affect the health and safety of DCFS clients, employees, volunteers,
and others on DHS premises or while receiving DCFS services as well as occurrences that interrupt or prevent the
delivery of services. Incidents include (for information specific to child near fatalities and fatalities see Policy XI-
B and related procedures for more information):

A.

[

A significant injury (an injury that request the attention of an Emergency Medical Technician (EMT), a
paramedic, or a physician) to, or death of a person:

1) At a DHS office, institution, or facility

2) Employed by DHS while on duty

3) Caused or done by an on-duty DHS employee
A serious injury (an injury that may cause death or which is likely to result in substantial permanent
impairment) to a person:

1) At a DHS office, institution, or facility

2) Employed by DHS while on duty
Threatened or attempted suicide of a person in DHS custody
The arrest or conviction of:

1) A person in DHS custody

2) A DHS employee while on duty for any job-related action
Any situation where the location of any person in DHS custody is unknown and cannot be determined
within two hours
Any crime committed at a DHS office, institution, or facility
Maltreatment or abuse that jeopardizes the health or quality of life of any person:

1) In DHS custody

2) Who was named as the victim of alleged maltreatment or abuse reported within the previous

90 days

Disturbances involving a person:

1) In DHS custody

2) At a DHS office, institution, or facility

3) Employed by DHS while on duty
Property destruction which results in the loss of:

1) State property exceeding $100.00 in value

2) Destruction of any significant property of others
Any communicable disease resulting in a quarantine or closing of a DHS facility
Any condition or event that prevents the delivery of DHS services for more than two hours (e.g.,
interruption in phone service or the inability to fully occupy a DHS office, facility or, institution due to
fire, flood, or other disaster.

1) No report is necessary if the office is closed by Governor’s Proclamation.

For full information regarding Incident Reporting, please refer to DHS Administrative Policy 1090.

PROCEDURE IX-C1: Incident Reporting

08/2013

The DCFS Employee will:

A.

Immediately report the incident by phone to:
1) County Supervisor



2) Area Director
B. Complete and transmit the DHS Incident Reporting Screen data fields in IRIS no later than the end of the
second business day following the incident (see DHS Policy 1090).
C. Submit a follow-up or final IRIS report if information submitted in the initial report is incomplete.

The Area Director will:
A. Immediately notify the Assistant Director or designee of the incident by phone.

The Assistant Director or designee will:
A. Notify the DCFS Director of the incident as appropriate.



ARKANSAS DEPARTMENT OF HUMAN SERVICES

Division of Children and Family Services
Child Fatality Disclosure Case Briefing Summary

Case Name: Case ID#

County:

Name of Deceased Child:

DOB: Date of Incident: DOD:

Race of Child: Gender of Child:

Placement of child at time of incident:

Allegations or preliminary cause of incident:

Relationship of alleged offender to the child:

Legal Action by DCFS at time of incident?

Agency Conducting the Investigation:

Information on Current Open Case:

L IPs[IFc ]ss Date Opened:

Reason Case was opened:

Most Recent Services Provided (Last 12 Months)
Attach a summary

CFS-307 (06/2013)



Dates and Purpose of Family Contact (Last 12 Months)
Attach a summary

Prior Cases:

[ JPS[JFC[_]sS Date Opened:
Reason for Closure

[ JPS[JFC[_]sS Date Opened:
Reason for Closure

[ IPs[IFcCL]ss Date Opened:
Reason for Closure

Summary of Prior Investigations:

Date, Investigator’s Name and Phone #, Allegation, Finding,

Date, Investigator’s Name and Phone #, Allegation, Finding,

Date, Investigator’s Name and Phone #, Allegation, Finding,

Date, Investigator’s Name and Phone #, Allegation, Finding,

Date, Investigator’s Name and Phone #, Allegation, Finding,

Primary Worker

Supervisor

Were there any other children in the home? Yes [ | NO [ ]
Number
Were they removed? Yes[ ] NO [ ]

Date of removal:

CFS-307 (06/2013)

Date Closed:

Date Closed:

Date Closed:



Grief Services provided to other children in the home? Yes [ ] No [ ]
By whom?

Family Members:

Name, DOB, Relationship

Name, DOB, Relationship

Name, DOB, Relationship

Name, DOB, Relationship

Name, DOB, Relationship

Name, DOB, Relationship

Name, DOB, Relationship

Medical History and Services (Last 12 Months)
Attach Summary

Mental Health History (Last 12 Months)\
Attach summary

Medications
Attach list

Police Report -What LLE agency is involved?
Attach info with contact info

CFS-307 (06/2013)
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