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Protect Our Kids Commission

January 16, 2015
10:00 am — 2:00 pm

Texas Hospital Association

1108 Lavaca Street
Austin, Texas 78701

MEETING AGENDA

10:00a.m. Opening Remarks
Judge Robin Sage, Chair
Commissioner Reports
10:25a.m. Brief Review of the Charge to POK Commission

10:30a.m. Jane Burstain, Ph.D., Senior Policy Analyst
Department of Family and Protective Services

11:00a.m. Tammy Sajak, M.P.H, Director Title V and Family Health
Department of State Health Services

11:15 a.m. Madeline McClure, J.D., Executive Director
TexProtects

11:30p.m. Commissioner Feedback
Nancy Kellogg, M.D., Marian Sokol, Ph.D., Eric Higginbotham,
M.D.

12:00p.m. Lunch

12:15 p.m. Commissioner Discussion

1:45 p.m. Public Comment
Next Steps
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Protect Our Kids Commission

GOVERNOR PERRY APPOINTEES

The Honorable Robin D. Sage, Presiding Officer
Supreme Court of Texas Judicial Commission for

Children, Youth & Families
Longview
robindsage@icloud.com

Eric A. Higginbotham, M.D.
Dell Children's Hospital
Austin
eahigginbotham@att.net

Marian Sokol, Ph.D.

Children's Bereavement Center of South Texas

San Antonio
msokol@cbcst.org

Ms. Carmen Symes Dusek
Symes Dusek, LLP

San Angelo
csdusek@symeslaw.com

Ms. Leticia E. Martinez

Tarrant County District Attorney's Office
Fort Worth
Imartinez@tarrantcounty.com

Ms. Luanne Southern
Casey Family Programs
Austin
Isouthern@casey.org

LT. GOVERNOR DEWHURST APPOINTEES
Ms. Madeline DuHaime McClure
TexProtects

Dallas

madeline@texprotects.org

The Honorable Peter Sakai
225th Judicial District Court
San Antonio
psakai@bexar.org

Angelo Giardino, MD

Texas Children’s Hospital
Houston
apgiardi@texaschildrens.org

SPEAKER JOE STRAUS APPOINTEES
Nancy Kellogg, MD

UT Health Science Center

San Antonio

kelloggn@uthscsa.edu

The Honorable F. Scott McCown
Children’s Rights Clinic

Austin
smccown@law.utexas.edu

Ms. Julie Evans

Alliance for Children

Fort Worth
jevans@allianceforchildren.org

DFPS COMMISSIONER SPECIA APPOINTEES
Lisa Black

Child Protective Services Assistant
Commissioner

Austin

Lisa.black@dfps.state.tx.us

DSHS COMMISSIONER LAKEY APPOINTEES
Dr. Jamye Lynn Coffman

Cook Children’s Hospital

Fort Worth
Jamye.coffman@cookchildrens.org
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S.B. No. 66

AN ACT
relating to studying the causes of and making recommendations for
reducing child fatalities, including fatalities from the abuse and
neglect of children.
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS:
SECTION 1. Subsections (b) and (c), Section 264.502, Family
Code, are amended to read as follows:
(b) The members of the committee who serve under Subsections
(a) (1) through (3) shall select the following additional committee
members:
(1) a criminal prosecutor involved 1in prosecuting
crimes against children;

(2) a sheriff;

(3) a justice of the peace;

(4) a medical examiner;

(5) apolice chief;

(6) a pediatrician experienced in diagnosing and

treating child abuse and neglect;
(7) a child educator;
(8) a child mental health provider;
(9) apublic health professional;
(10) a child protective services specialist;
(11) a sudden infant death syndrome family service

provider;
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S.B. No. 66
(12) a neonatologist;

(13) a child advocate;

(14) a chief juvenile probation officer;
(15) a child abuse prevention specialist;
(16) a representative of the Department of Public

Safety; [and]

(17) a representative of the Texas Department of
Transportation;

(18) an emergency medical services provider; and

(19) a provider of services to, or an advocate for,

victims of family violence.

(c) Members of the committee selected under Subsection (b)
serve three-year terms with the terms of [fiwe—e¥] six or seven
members, as appropriate, expiring February 1 each year.

SECTION 2. Subsection (f), Section 264.503, Family Code, is

amended to read as follows:

ryiov + o +hao ch11d'« da
oL S~ = =4 ==

£h-] Not later than April 1 of each

. -1
PE=

even—-numbered year, the committee shall publish a report that

contains aggregate child fatality data collected by local child

fatality review teams, recommendations to prevent child fatalities

and injuries, and recommendations to the department on child

protective services operations based on input from the child safety

review subcommittee. The committee shall [compitation—of +the
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¥eports—publtishedunderthis subsectionduringthe—year,] submit a
copy of the report [eempitatien] to the governor, lieutenant

governor, speaker of the house of representatives, Department of

State Health Services, and department[+] and make the report

[compitation] available to the public. Not later than October 1 of

each even-numbered year, the department shall submit a written

response to [er] the committee's recommendations [cempitation—fxom

the previousyear] to the committee, governor, lieutenant governor,

[and] speaker of the house of representatives, and Department of

State Health Services describing which of the committee's

recommendations regarding the operation of the child protective
services system the department will implement and the methods of
implementation.

SECTION 3. (a) The Protect Our Kids Commission is composed
of six members appointed by the governor, one of whom shall be
designated as presiding officer, three members appointed by the
lieutenant governor, three members appointed by the speaker of the
house of representatives, one member with experience in behavioral
health and substance abuse appointed by the commissioner of the
Department of State Health Services, one member who represents the
Department of Family and Protective Services appointed by the
commissioner of the department, and one member who represents the
Office of Title V and Family Health of the Department of State
Health Services appointed by the office director.

(b) Each member appointed to the commission must have
experience relating to the study of the relationship between child

protective services and child welfare services and child abuse and
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neglect fatalities.

(c) In making appointments to the commission, each
appointing authority shall make every effort to select individuals
whose expertise is not already represented by other members of the
commission and who reflect the geographical, cultural, racial, and
ethnic diversity of the state.

(d) Members of the commission serve without compensation
and are not entitled to reimbursement for expenses.

(e) The commission shall study the relationship between
child protective services and child welfare services and the rate
of child abuse and neglect fatalities.

(f) The commission shall:

(1) identify promising practices and evidence-based
strategies to address and reduce fatalities from child abuse and
neglect;

(2) develop recommendations and identify resources
necessary to reduce fatalities from child abuse and neglect for
implementation by state and local agencies and private sector and
nonprofit organizations, including recommendations to implement a
comprehensive statewide strategy for reducing those fatalities;
and

(3) develop guidelines for the types of information
that should be tracked to 1improve 1interventions to prevent
fatalities from child abuse and neglect.

(g) The commission may accept gifts and grants of money,
property, and services from any source to be used to conduct a

function of the commission.
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(h) Not later than December 1, 2015, the commission shall
submit to the governor, lieutenant governor, and speaker of the
house of representatives a report containing:

(1) the commission's findings and a complete
explanation of each of the commission's recommendations;

(2) proposed legislation necessary to implement the
recommendations made in the report; and

(3) any administrative recommendations proposed by
the commission.

(i) The commission is not subject to Chapter 2110,
Government Code.

(j) The Protect Our Kids Commission is abolished and this
section expires December 31, 2015.

SECTION 4. The members of the child fatality review team
committee under Subsection (a), Section 264.502, Family Code,
responsible for selecting the additional members of the committee
required by Subsection (b), Section 264.502, Family Code, as
amended by this Act, shall make those appointments not later than
November 1, 2013.

SECTION 5. This Act takes effect September 1, 2013.



S.B. No. 66

President of the Senate Speaker of the House

I hereby certify that S.B. No. 66 passed the Senate on
March 13, 2013, by the following vote: Yeas 31, Nays 0; and that
the Senate concurred in House amendment on May 23, 2013, by the

following vote: Yeas 31, Nays O.

Secretary of the Senate
I hereby certify that S.B. No. 66 passed the House, with
amendment, on May 20, 2013, by the following vote: Yeas 147,

Nays 0, two present not voting.

Chief Clerk of the House

Approved:

Date

Governor









The Protect Our Kids Commission
Charge from the 83rd Legislature, SB66

The commission shall:

(1) identify promising practices and evidence-based strategies to address and
reduce fatalities from child abuse and neglect;

(2) develop recommendations and identify resources necessary to reduce fatalities
from child abuse and neglect for implementation by state and local agencies and private
sector and nonprofit organizations, including recommendations to implement a
comprehensive statewide strategy for reducing those fatalities; and

(3) develop guidelines for the types of information that should be tracked to
improve interventions to prevent fatalities from child abuse and neglect.












The (Federal) Commission to Eliminate Child Abuse and Neglect Fatalities

The CECANF was charged with:

« Raising visibility and building awareness about the problem

e Reviewing data and best practices to determine what is and is not working
« Helping to identify solutions

e Reporting on findings and making recommendations to drive future policy

The CECANF is composed of 12 members, six appointed by the president and six appointed by
Democratic and Republican leaders of the House and Senate. Members will take a broad,
multidisciplinary approach to studying and making recommendations about the following key
ISsues:

e The use and effectiveness of federally funded child protective and child welfare services
o Best practices for and barriers to preventing child abuse and neglect fatalities

o The effectiveness of federal, state, and local data collection systems, and how to improve
them

e Risk factors for child maltreatment
e How to prioritize prevention services for families with the greatest needs
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PROTECT OUR KIDS COMMISSION
MEETING SUMMARY

October 24, 2014
10:00 am - 2:00 pm

Legislative Conference Center
Texas Capitol Extension, E2.002

The Protect Our Kids Commission held its initial meeting on October 24, 2014, to introduce the Commissioners
and begin information-gathering with presentations from key stakeholders including the Department of Family
and Protective Services (DFPS), the Department of State Health Services (DSHS), the Dallas County Medical
Examiner’s Office, and the Texas Center for the Judiciary.

Background

The 83rd Legislature created the Protect Our Kids Commission, followed by the Commissioner appointments
from the Governor, Lieutenant Governor, and Speaker of the House. The Legislature directed the POK
Commission to:

(1) identify promising practices and evidence-based strategies to address and reduce fatalities from
child abuse and neglect;

(2) develop recommendations and identify resources necessary to reduce fatalities from child abuse and
neglect for implementation by state and local agencies and private sector and nonprofit organizations, including
recommendations to implement a comprehensive statewide strategy for reducing those fatalities; and

(3) develop guidelines for the types of information that should be tracked to improve interventions to
prevent fatalities from child abuse and neglect.

Welcome from the POK Chairperson, Judge Robin Sage
Speaker Presentations

Judge John Specia, Commissioner of DFPS

DFPS has recently released its plan for organizational transformation based on recommendations by The
Stephen Group (TSG), a consulting firm based out of New Hampshire and the Texas Sunset Commission.
According to TSG findings, caseworkers only spend about 26% of their time in the field. DFPS Transformation
strategies include technology upgrades and streamlined decision making processes to “buy back” time for
caseworkers to spend with children and families. Commissioner Specia is focused on workforce stabilization
through expanded training, more detailed screenings for compatibility at hiring, and improved employee
mentoring. More prevention dollars will be funneled toward the Zero to Three Population where over half of
the child fatalities occur.



Sasha Rasco, Director of Prevention and Early Intervention

Sasha Rasco educated the POK Commission on the establishment of an Office of Child Safety at DFPS that is
on-par with Child Protective Services and Adult Protective Services. Currently, DFPS Prevention and Early
Intervention (PEI) has contracts with community-based programs and agencies to provide a variety of services
that help prevent abuse, neglect, delinquency, and truancy of Texas children. Some key points of her
presentation were as follows:

Texas Family Code Sec. 265.002. PREVENTION AND EARLY INTERVENTION SERVICES DIVISION.
"Prevention and early intervention services" means programs intended to provide early intervention or prevent
at-risk behaviors that lead to child abuse, delinquency, running away, truancy, and dropping out of school.

Child Abuse and Neglect Prevention Services focuses on strengthening the following six protective factors:
1.Nurturing and Attachment
2.Knowledge of Child Development
3.Parental Resilience
4.Social Connections
5.Concrete Supports
6.Social and Emotional Competence of the Child

Texas Family Code Sec. 265.004. USE OF EVIDENCE-BASED PROGRAMS FOR AT-RISK FAMILIES.

(@) To the extent that money is appropriated for the purpose, the department shall fund evidence-based
programs offered by community-based organizations that are designed to prevent or ameliorate child abuse and
neglect. ... (b) The department shall place priority on programs that target children whose race or ethnicity is
disproportionately represented in the child protective services system. (c) The department shall periodically
evaluate the evidence-based abuse and neglect prevention programs to determine the continued effectiveness of
the programs.

Project HOPES: Healthy Outcomes through Prevention and Early Support.
The goal of Project HOPES is to establish flexible, community-based child abuse and neglect prevention
programs in select communities, targeting families of children ages 0-5 who are at-risk for abuse and neglect.

During the 83rd Legislature, $19 million was set aside for other at-risk prevention programs that include:
* Only programs that are evidence-based or promising practices.

» Community-based programs located throughout the state.

* Performance measures that gauge program effectiveness.

* Programs with a focus on children ages 0-17.

* Public private collaboration that enhances state resources to reach more children, youth, and families.

The benefit of the Project HOPES will be to reduce the abuse and neglect of children by empowering local
communities, to build effective prevention services and coalitions through financial resources, data-driven
procurement, and offering the flexibility to choose the evidence-based programs that meet the needs of the local
community. The counties targeted for HOPES are:

*Potter (Amarillo) *Gregg (Longview) eHidalgo (McAllen)
*Cameron (Harlingen) *Travis (Austin) *El Paso (El Paso)
*Webb (Laredo) *Ector (Odessa)



The new Office of Child Safety will have overall project management responsibility for cross-program
initiatives that address preventable child fatalities, serious injuries and increase overall child safety. Current
initiatives that will move under this division for project management include:

«Critical Case Management (CCM) is a cross-divisional, internal process of review of critical cases,
often child fatality cases, looking for trends;

*HHSC fatality reviews;

*Project HIP (Help Through Intervention and Prevention— match birth records with records on families
with a child fatality determined to be caused by abuse or neglect or a termination of parental rights) and
ongoing legislative initiatives including the DFPS Safety Plan for Children in Foster Care, HIP othe
DFPS and DSHS Strategic Plan to Reduce Child Abuse and Neglect Fatalities; The estimated number of
referrals for this program in calendar year 2014 is 1502.

sthe Protect Our Kids Commission; and

sthe Federal Commission for the Elimination of Child Abuse and Neglect Fatalities.

Tammy Sajak, MPH, Director of the Title V and Family Health Divisions at DSHS

DSHS is the state agency responsible for administration of Title V and is one of four state health and human
service agencies under the Health and Human Services Commission. Within DSHS, the Division for Family
and Community Health Services is responsible for most women's and children's programs.

Actions Central to DSHS
e Providing timely data regarding child abuse/neglect fatalities in Texas
e Addressing the role that substance abuse plays in homes where children are at risk
e Recognizing the critical role providers play and giving them additional resources to deal with these
complex issues

Child Fatality Review Teams
e Statewide effort to conduct retrospective reviews of child deaths through volunteer-based, Child Fatality
Review Teams (CFRTS)
e Led by DSHS, in coordination with DFPS and other state agencies
e Public health strategy to:
0 Understand child deaths through multidisciplinary review on the local level;
o0 Collect and analyze data to better understand risks to children; and
o Inform local and statewide activities to reduce preventable child deaths
e Two Components:
0 Local Child Fatality Review Team (76 CFRTSs cover 203 of the 254 Texas counties)
o State Child Fatality Review Team (SCFRT) — make recommendations to reduce preventable
child death including motor vehicle, drowning and abuse and neglect

Medical Child Abuse Resources and Education System (MEDCARES)

$2.5 million in funds are awarded annually to hospitals, academic health centers, and health care facilities with
expertise in pediatric health care and a demonstrated commitment to developing basic and advanced programs
and centers of excellence to develop and support regional initiatives to improve the assessment, diagnosis and
treatment of child abuse and neglect. MEDCARES encourages the training and hiring of Child Abuse
Pediatrics (a relatively new subspecialty):



*Specialized child abuse providers improve timely and accurate diagnoses, provide treatment and give
support to investigations

*Medical services include comprehensive medical evaluations in an inpatient or outpatient setting
*Provides specialized equipment to handle medical and forensic exams

*Provides education and training to health care providers, community partners and the public

Need for Substance Abuse Services for DFPS Clients
*Drug overdose deaths exceed motor vehicle-related deaths in 29 states and Washington D.C.
*Abuse of prescription painkillers costs an estimated $53.4 billion a year in lost productivity, medical
costs and criminal justice costs
*Only 1 in 10 Americans with a substance abuse disorder receives treatment

Texas Health Steps Online Provider Education Program for physicians and other health care providers on:
e Recognizing, Reporting and Preventing Child Abuse
e Infant Safe Sleep
e Intimate Partner Violence Training

Dr. Reade Quinton, Deputy Chief Medical Examiner in Dallas County

Dr. Quinton works closely with the Dallas Children’s Advocacy Center, the Dallas County Child Death Review
Team, and the Texas State Child Fatality Review Team. He is the Incoming President of the State Child
Fatalities Review Team and led the POK Commission in a discussion about:

Local CFTs
*Volunteers
—Many specialties and agencies
—May include multiple hospitals and multiple police/sheriff jurisdictions
*Retrospective reviews (some may be a year after the death)
*May meet quarterly, monthly, or as needed
*May include all causes of death or focus on non-natural causes
*May identify individual case errors
*Facilitate local prevention initiatives
—Water safety
—Booster seats
—Safe sleep
Draft recommendations yearly to SCFRT
eInput data into the National Case Reporting System

National Center for the Review and Prevention of Child Deaths
Data collection challenges:
—Caseload
—Volume of data per case
20 page CDR reporting form
—Variable participation among CFRTs
—Variable terminology (death certificates)



Heidi Penix, Director of Texas Children’s Justice Act

The Children’s Justice Act (CJA) is a federal grant awarded to each state to operate programs designed to
improve the child protection system, especially in the areas of child sexual abuse, child abuse and neglect
related fatalities, the investigation and prosecution of abuse and neglect cases, and cases involving children with
disabilities.

Section 107(d) of CAPTA requires the CJA State Task Force to undertake a comprehensive review of the
investigative, administrative and judicial handling of cases of child abuse and neglect and to make training and
policy recommendations in the CJA categories. The State Task Force assessment (review, evaluation, and
recommendations) is required at three year intervals.

The most recent assessment found broad variation in how child death cases are handled because of inconsistent
training and resources:

sLack of definitive medical evidence

*Misunderstanding about what an autopsy can and cannot do

*Autopsy standards vary widely — no mandated standards and protocols

eLack of basic training on child abuse/neglect investigation for law enforcement
*No required standardized training on death investigations for Justices of the Peace
*No required standardized training on death investigations for first responders

*No required use of SUIDI protocol

«Joint investigations between law enforcement/cps are not happening as required

CJA’s Next Steps
eImprove consistency of data collection
Standardized protocols for first responders on child death investigations
*Death investigation training for JPs
«Joint training for law enforcement & CPS
*CAC access to IMPACT
eInfant and child death autopsy protocol

Judge Sage announced she would circulate a proposed set of ground rules to govern the procedure of the
Commission and asked the Commissioners to provide feedback on the ground rules. The Commission will
consider adoption of those rules thereafter.

Future Meetings will be:
January 16, 2015

March 6, 2015

May 11, 2015

Meeting adjourned.
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Survey of Current Child Fatality Work in Texas

(This survey of child fatality work in Texas reflects our current knowledge of work in other
organizations and will be revised as POK Commissioners, meeting presenters, and other partners
make additions to the developing work.)

(1) Department of Family and Protective Services (DFPS)
On October 22, 2104, DFPS released the DFPS Report to the Sunset Advisory Commission,
excerpted below:

Office of Child Safety

Abuse/neglect fatalities as well as near fatal events occur in every program within DFPS.
Historically, CPS, Adult Protective Services (APS), and Child Care Licensing (CCL) have been
independently responsible for identifying and addressing issues relating to the fatality. There has
not been a centralized mechanism for insuring an independent case review, coordination of
efforts, development of an agency perspective of systemic issues, or for targeting prevention
efforts to reduce fatalities. This has resulted in fragmented responses from the agency as well as
a perception that the agency is unable to provide unbiased reviews of its own work. An Office of
Child Safety will instill a laser-focused and objective approach needed to research systemic
problems, identify areas of prevention and intervention, initiate enhancements to practice, and
bolster increased collaboration opportunities among DFPS, Department of State Health Services
(DSHS), other agencies and stakeholders. With this new office leading the charge, Texas can be
a model for other states and a national leader in addressing child fatalities and serious injury.

Initiative Implementation
Status Comments

Establish Office of Child Safety | In Progress * April 30, 2014 — DFPS trained

to house the child fatality review staff on new policies and

process within the Prevention protocol guidebook including

and Early Intervention Division. child fatality process logic
model, guided checklists, use of

This  office  will  support real time information to inform

independent  data  analysis, staff actions, and improved

identification  of  systematic tracking of recommendations and

issues, and support cross- action items in line with

program (CPS, APS, CCL) operational review

initiatives to address preventable recommendations.

child fatalities, serious injuries

and increase overall child safety. e Sept. 1, 2014 — DFPS created
the Office of Child Safety and

Policies and procedures for both will fill three new positions by

investigations and reviews will Nov. 1, 2014.

Be centralized and made

available to all staff and the e Nov. 30, 2014 — DFPS will

general public. produce draft DFPS/DSHS
strategic  plan to  reduce
abuse/neglect fatalities.




Prevention and Early Intervention
The Sunset Advisory Commission recommended prioritizing prevention programming at DFPS,
which until recently, has been a contracting function within CPS Purchased Client Services.
Elevating Prevention and Early Intervention (PEI) to report directly to the Commissioner allows
prevention to administer programs that maintain a connection to both the agency’s critical child
welfare function and with community and public health partners who participate in broader
prevention efforts. PEI will benefit from data and research provided by the Office of Child
Safety. Better use of data and partner involvement in the agency’s prevention strategy will
improve programs serving at-risk families.

Initiative Implementation
Status Comments
Reorganize DFPS’ organizational | In Progress  Sept. 1, 2014 - DFPS

structure to elevate Prevention
and Early Intervention efforts as
a direct report to the
Commissioner. Also,

better use existing data to focus
on programmatic outcomes, and
develop a comprehensive
strategic plan for PEI programs.

leadership approved plan to
reorganize and the new structure
will be in place by
November 1, 2014.

e Oct. 31, 2014 — DFPS will
develop a final plan for
completing the five-year strategic
plan including methods to
involve stakeholders in the
planning process.

(2) TexProtects is a non-profit focused on reducing and preventing child abuse and neglect
through research, education, and advocacy. Founder and Executive Director Madeline McClure
is a POK Commissioner and will be able to expand on this, but initial research reveals that

TexProtects has made the following legislative recommendations:

e Ensure a report is produced of all child fatality investigations completed annually based
on disposition, not exclusive to those dispositioned Reason to Believe. This measurement
would not only provide a clear understanding of all fatalities where abuse or neglect was
involved but may not have conclusively caused the child’s death but also provide data on
how many Unable to Determine fatalities occur in Texas annually. DFPS can still

produce a separate report of Reason to Believe/Fatal cases.

e Ensure a report is produced measuring the number of child fatalities where DFPS had
previously investigated the family and include substantiated and unsubstantiated history

in this report.

e Ensure that all Reason to Believe/Near Fatal cases where the child subsequently dies

(through DSHS records) are re-disposed as RTB/Fatal.




(3) The Texas State Child Fatality Review Team (SCFRT) is a governmental unit
authorized by the Civil Practice and Remedies Code to:
e Develop an understanding of the causes and incidence of child deaths in Texas;
e ldentify procedures with the agencies represented on the SCFRT to reduce the number of
preventable child deaths; and
e Promote public awareness and make recommendations to the governor and legislature for
changes in law, policy and practice to reduce the number of preventable child deaths.

The SCFRT made several recommendations in their Texas Child Fatality Review Annual Report
2013. The first five recommendations related to motor vehicle and swimming pool safety. The
remainder of their recommendations are as follows:

RECOMMENDATIONS FOR CPS OPERATIONS:

Provide quarterly update reports to the SCFRT on two significant projects related to the
prevention of child death: Project HIP (Help Through Intervention and Prevention) and
the work of the Protect Our Kids Commission.

Project HIP background: Since 2009, the SCFRT has annually recommended that DFPS
conduct a feasibility study to see how Texas could implement an electronic system to identify
new births to parents who had a child die of maltreatment or who had parental rights terminated
due to abuse or neglect. This system was seen as a proactive mechanism to provide support
services or intervention to protect vulnerable infants from abuse or neglect. In 2013, DFPS and
DSHS worked together to develop Project HIP, the Texas system to be implemented in 2014,

The SCFRT recommends that DFPS provide quarterly reports to the SCFRT on Project HIP
implementation. The reports will include finalization of service provider contracts; numbers and
geographic location of birth matches; response rates to the identification of infants born of
parents who had prior child deaths due to abuse and/or neglect or termination of parental rights;
number of cases referred to DFPS from the birth-match process; parental receptivity to services
offered; and any issues arising in implementation. The SCFRT wants to follow how the system
addresses and prevents child abuse and neglect.

The SCFRT recommends that DFPS keep the SCFRT informed on the progress of the time
limited Protect Our Kids Commission at SCFRT quarterly meetings. The SCFRT also
recommends that DFPS facilitate connections where appropriate between the commission and
the SCFRT. Given that the SCFRT is dedicated to understanding all child deaths and
determining how to prevent them, the work of the commission and the potential for SCFRT
consultation and collaboration is of great interest to the SCFRT as a means for engaging more
partners and systems in child death prevention.



RECOMMENDATIONS FOR THE DSHS:

Investigate options for more timely delivery of death certificates and birth abstracts to the
local CFRTSs, as well as strategies for improved data collection and data entry of those child
deaths that teams review.

The SCFRT recommends that DSHS staff investigate options for direct electronic transfer of
vital statistics data into the online database. Texas Child Fatality Review has historically had
data collection and entry challenges. Texas has never had CFRTSs in all 254 counties, and for this
reason, many deaths go without review. Because of the volume of deaths and the lengthy process
for finalizing death certificates, Texas CFRTs have conducted retrospective child death reviews.
Department staff studied and streamlined distribution processes to facilitate more timely
distribution of death certificates to the teams. Even with strides made in quicker distribution,
reviews of child deaths are still typically conducted up to two years after the deaths, particularly
in urban counties where the volume of child deaths has made it difficult to close the gap to one
year retrospective review. Delayed reviews preclude timely local prevention efforts to address
identified risks for child injury and death and frustrate team members. In October 2013, the
NCRPCD launched a new version of the nationwide online child death review database. The new
database version offers features that could facilitate quicker team access to death certificate/birth
abstract data.

Provide funding for annual training for Texas CFRTSs.

The SCFRT recommends that DSHS provide funding for a stand-alone annual conference for
CFRT members. CFRT members come from a wide variety of disciplines and serve as
volunteers on their review teams. They are in need of frequent training to keep current with the
process, research, and best practices in the prevention of child deaths. More concentrated focus
on training specific to child fatality review would go far to improve the Texas process and have
greater impact upon the safety of Texas children. A CFRT-specific conference would focus on
CFRT member skill development in collecting data, conducting reviews, and implementing
effective injury prevention activities on the local level.

Promote and support work towards the goal that all Texas counties have an independent
CFRT or participate in a multi-county CFRT to review and document all deaths of
children less than 18 years of age.

In 2013, there were 73 active CFRTs covering 200 of Texas’ 254 counties, and 94 percent of
Texas children lived in a county where child deaths are reviewed. A total of 3,625 children died
in Texas in 2011. Of, the 3,296 child deaths that corresponded to counties with CFRTSs, 54.2
percent of 2011 child deaths were reviewed and documented. To fully understand the
circumstances and risks leading to a child death, identify trends, and implement effective
prevention activities, the SCFRT recommends that all Texas counties participate in CFR and that
100 percent of child deaths be reviewed and recorded. It is recommended that DSHS continue to
promote and support the development of CFRTs in counties without teams and to focus on
promoting more robust data collection, review, and entry by the local CFRTs Texas Child
Fatality Review Annual Report 2013.



(4) Texas House of Representatives, Select Committee on Child Protection,
Chaired by Representative Dawnna Dukes

This Select Committee which has met four times since July 1, 2014, has a broader mission than
child fatalities, but focused on fatalities on September 30, 2014. The Committee heard from
national and local experts to:

Monitor the ongoing efforts of the National Commission to Eliminate Child Abuse and
Neglect Fatalities.

Consider ways to encourage consistent, transparent, and timely review of abuse and
neglect fatalities.

Consider strategies to ensure better coordination and collaboration among local agencies,
faith-based organizations, the private sector, non-profits, and law enforcement to reduce
the incidence of abuse and neglect fatalities.

Assess the efficacy of ongoing prevention efforts that target resources to families at risk.

On December 1, 2014, the House Select Committee submitted its Interim Report. The
recommendations relating to the work of the POK Commission are as follows:

RECOMMENDATIONS

Prevention and Early Intervention

DFPS should explore the use of evaluative indicators associated with clients served
through Prevention & Early Intervention programs who are found to have subsequent
confirmed cases with Child Protective Services to support efforts to provide the most
intensive services targeted to the highest risk clients.

DFPS should include strategies in their annual updates to the Senate Committee on
Finance, Senate Committee on Health and Human Services, House Committee on
Appropriations and the House Committee on Human Services to expand the HIP and
HOPES preventative projects to additional areas and populations identified as high risk.

The Department of State Health Services (DSHS) should identify opportunities to
improve the report by Child Fatality Review Teams while monitoring the impact of
services gaps in areas without teams.

DFPS and DSHS should collaborate to identify additional funding opportunities to
address individual and community-level factors that contribute to parental substance
abuse and domestic violence.

Investigation

DFPS should improve tracking Child Protective Services investigations in IMPACT by
using a broader family model that seamlessly links other cases to the current household
composition including sibling groups, paramours, and relatives. The Department should
consider extending the retention rate of records to improve child safety.



DFPS should track the incidence of subsequent investigations and use of agency services
for children involved in ‘unable-to-determine’ Child Protective Services cases.

DFPS should strengthen location efforts for children labeled as missing who are alleged
victims with an open CPS investigation and those who are under the direct supervision of
DFPS, including children in foster care and Family Based Safety Services (FBSS). The
Department should also expand the Children's Advocacy Centers of Texas pilot program
with Statewide Intake and law enforcement in order to safeguard cases from being
overlooked in the system.

Workforce
DFPS should extend caseworker retention strategies to include timely annual reviews and
merit-based advancement opportunities.

DFPS should pilot a differential salary for Child Protective Services caseworkers based
on the local job market, the extent to which caseworker salaries meet the cost-of-living
expenses, and other factors related to location.

DFPS should expand caseworker co-location with Child Advocacy Centers that has been
shown to support caseworker retention.

DFPS should implement recommendations made by various stakeholders to restructure
tasks of caseworkers in a manner that maintains child safety, maximizes time spent with
the child, acknowledges workload over caseload, and better reflects the ability to
successfully manage workload.

DFPS should track higher education indicators that assist in evaluating worker retention
by the type of degree held and participation in the Title IV-E University Degree and
Stipend Program. The committee supports additional opportunities for caseworkers to
receive student loan repayment assistance.

Information Sharing

The committee supports ongoing efforts of DFPS to modernize the IMPACT database
that will advance transparency for stakeholders involved in the care of foster children
while reducing discrepancies that lead to duplicative or erroneous record keeping.

DFPS should consider extending read-only access to IMPACT for Child Placing Agency
caseworkers and coordinators in fiscal years 2016 and 2017.

DFPS should bridge components of IMPACT and CLASS databases to improve the
investigative abilities of Residential Child Care Licensing and Child Protective Services
to respond in a timely manner to complaints of abuse and/or neglect made by children in
care.

The committee supports the DFPS initiative to simplify the policies and procedures
manual that can be easily employed by caseworkers.



5. DFPS should strengthen efforts associated with the Texas Faith Based Model by
evaluating the cost-effectiveness of the Care Portal in meeting the local needs of children
and families through direct services provided by the faith community.

6. DFPS should implement recommendations made by the Internal Audit Division to phase
in implementation of a revised risk assessment tool that utilizes empirically-driven
predictive analytics to monitor contracts across DFPS offices and Child Placing
Agencies.
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SUMMARIZED RECOMMENDATIONS
OF THE U. S. ADVISORY BOARD ON CHILD ABUSE AND NEGLECT

1: Our Nation must establish a national commitment at the highest levels to understand the
scope and nature of fatal child abuse and neglect.

2: Federal and State agencies must significantly increase research efforts on serious and fatal
child abuse and neglect.

3: The supply of professionals qualified to identify and investigate child abuse and neglect
fatalities should be increased.

4: There must be a major enhancement of joint training by government agencies and
professional organizations on the identification and investigation of serious and fatal child
abuse and neglect.

5: States, military branches, and Indian Nations should implement joint criminal investigation
teams in cases of fatal child abuse and neglect.

6: States and the Joint Commission on Accreditation of Health Care Organizations should adopt
requirements to assure that all hospitals with pediatric services have Suspected Child Abuse
and Neglect (SCAN) teams.

7: All states should enact legislation establishing child autopsy protocols. Federal funding for
autopsies of children who die unexpectedly should be available under Medicaid.

8: States should take steps to ensure that all children have access to available, necessary
medical care when they are at risk of serious injury or death.

9: States should enact "felony murder or homicide by child abuse" statutes for child abuse and
neglect.

10: The Secretary of Health and Human Services and the U. S. Attorney General should work
together to assure there is an ongoing national focus on fatal child abuse and neglect and to
oversee an ongoing process to support the national system of local, State, and Federal child
abuse and neglect fatality review efforts.

11: A national-level effort should ensure that services and training materials on fatal child
abuse and neglect are made available to all states.

12: All States should have State level Child Death Review Teams. Such teams should also be
established within the military branches, Indian Nations and territories,



13: Child Death Review Teams should be established at the local or regional level within states.
14: Model legislation should be enacted to address confidentiality

15: States and communities should assure that the religious community is included in efforts to
prevent child abuse and neglect fatalities.

16: All child and family programs must adopt child safety as a major priority.
17: All relevant State and Federal legislation must explicitly identify child safety as a goal.

18: The decision to remove children from their homes or initiate family preservation services
should be made by a team.

19: Family preservation services should be available in every jurisdiction. Intensive family
preservation services should be available in every jurisdiction as an option.

20: States should use guidelines when considering family preservation services.

21: An array of primary prevention services and supports, including home visiting, must be
made available to all families.

22: Family support services funding should be used for prevention programs aimed at families
with infants and toddlers.

23: State and local agencies should design prevention programs for men. Programs should
integrate services on child abuse and domestic violence and address the need for interagency
training.

24: Expedited TPR should be developed in every State.

25: A broad public prevention campaign should be developed to address serious and fatal child
abuse and neglect.

26: Regulatory measures should be adopted to reduce environmental dangers.
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