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Executive Summary

After 2015 saw the highest number of child homicides committed by a parent or caregiver since the inception of Baltimore
City Child Fatality Review (CFR)subcommittee othe CFR Team embarked on a project to uncover the drivetsese
homicides in Baltimore City and lay the foundation &oeitywide prevention movement.

Contained within this report are the findings of a review of 37 cases of fatal andatahchild abuse and neglect and 36
corresponding recommendations for @vention these tragedieKey revelations included that

j Victims are predominantly vulnerable infants and toddlers who go unidentified by the system

j Caregivers are struggling with substance use, mental health disorders, intimate partner violence, their own
histories of abuse and neglect, and the challenges of poverty, including lack of safe child care

i  Early childhood prevention services are not reaching many of the families who may need them most
j Better collaboration can yield rewards for service and inigegttve agencies aiming to prevent fatalities

i " Al OEI | tedith carfe 6ystédmOepresents tremendous opportunity foeventionand intervention

Although prevention of child abuse and neglect fatalities may conjure up reforms to the child welfarensyhtse
fatalities are not a child welfare problem but a whole community prohlémfact, most children and families in cases
reviewed had never before come to the attention of the child welfare systeraventing these fatalities requires a public

simultaneously works on multiple fronte change policy, to improve servicemndto mobilize communities.

Tackling or simply digestingthe 36 preventionrecommendationgpresentedin this report may feel daunting, but all are
shared here becaughe urgencyof thisissue and theclearneed for multipronged approach, warrasharing themall.

This report also makes clearpathforward: focusng in the first year on implementing a core set of high impact
recommendations while laying the groundwork for a leteym prevention project throught 6 i T OA &I O ( AA
" Al OET | OA # BtGdyor reddidginfatt GBdiand improvi C OEA EAAI OE | £ OEA
families.
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With the number of child homicides committed by a parent or caregiver in 2016 surpassing the number from 2015, our
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HIGH IMPACT RECOMMEATIONS FOR YEAR 1

Safe, Care
affordable coordination
child care for families

Identification
of young
children at risk

Differential
response for
infants and

Access to high
quality
services for
families with

toddlers by the

child welfare
system

by health care
and the
community

through policy
caregivers wha advocacy

use substance$

with history of
abuse and
neglect




Eliminating Child Abuse and Neglect Fatalities in Baltimore City | 3

Executive Summary 2
1. Child Abuse and Neglect Fatalities 4
2. Building a Public Health Prevention Strategy for Baltimore City 5
a. Background: Baltimore City Child Fatality Review 5
b. Challenge: Child Abuse and Neglect Fatalities 6
c. Purpose: Laying the Groundwork for a Coordinated Prevention Effort 6
d. Context: National and State Actiyit 7
e. The Project: Process and Methods 8
3. Key Findings and Recommendations for Prevention 10
a. Highly Vulnerable Infants and Toddlers 10
b. Challenges in the Centralized Intake System for Pregnantridfoand Infants 15
c. Perfect Storm of Caregiver Risk Factors 18
d. Family History of Child Abuse and Neglect 24
e. Systems Collaboration and Data Sharing Challenges 28
f. Social and Economic Adversity and Severe Stress 30
4. Taking Action Now to Save Childrendos 33i ves
Complete List of Recommendations 35
CFR Subcommittee on Child Abuse and Neglect List of Members 42
Acknowledgements 43

References 44



Eliminating Child Abuse and Neglect Fatalities in Baltimore City | 4

1. Child Abuse and Neglect Fatalities

A Lyear-old boy with developmental delays wag
found unresponsive in his bed by his mother ano
was rushed to the emergency department wherg
he died. He was found to be emaciated, and the
cause of death was identified as complications

A Imonth-old girl died of head injuries, but the
autopsy and investigation were inconclusive,
1 AAGET ¢ OEA TATTAO 1

whether intentional or accidental. A year later,

while under investigation for a serious injury to
OOAOANOAT O TAxAT OT h C
to a year earlier having brought the infant dow
hard, hitting her head on a table, in frustration o

her inconsolable crying.

malnutrition. His mother had three older childre |

was facing eviction, and had numerous servict

providers coming in and out of the chaotic homg

for herself and the children, but she lacked family
and social support.

A 2-yearold girl was strangled to death by her
father after spilling cereal on the bed. She had injuries he suffered when, at 3 months old, his
been removed from the custody of her mother & father attempted to drown him in the bathtub.
I &£ ||E A Twelve years prior, the father had been convicteédE O E
untreated substance use and mental health ofsecondAACOAA | OOAAO £ EEI I
disorders. Despite living with family members, her child, but he served only 5 years of hisy2ar
sentence. No mechanism exists for the child

A 2-year-old boy finally succumbed to the brain

discipline. The autopsy and investigation revealgd
evidence of malnutrition and chronic abuse, whigh
no one in the family had reported.

homicide conviction.

Children are not supposed to die, andrtainly not at the hands of the people they most tragheir parents and

caregivers. Yet they do. In fact, 1,546 fatalities resulting from child abuse and neglect were reported in the UnitedhStates
2014 an average of four children dying every day, most of them infants and toddMisst researchers and practitioners
believe that child fatalities due to abuse and neglect are urdentified and undefreported, estimating that the number

of fatalitiesis at least double the reported numbér* No surveillancesystem exists to collect data and report on near

fatal incidents of abuse and neglect, but research finds that, for every infant under 1 year of age who dies as a result of
abuse or neglect, marthan 10 infants are hospitalized with lifereatening injuries resulting from abusg.

These four heartbreaking stories are among dozens of child abuse and neglect fatality cases reviewed by the Baltimore
City Child Fatality Revie(CFR)ream. All wee ruled homicides physical assaults or severe neglect by a parent or
AAOACEOAO OEAO AEOAAOFdihl child &nlse Ddy vokid repéatedchrénieabuse\odedpefiol A O E 8
of time, or it may involve a singlencident, such asuffocating or shaking a babysimilarly, fital neglect whichoccurs

xEAT A A BerifailsGo@ardifdy Dddbimay alsobe chronigas with malnourishmentor involve a single

incident, as whera toddlerdrowns after beingdft unsupervised in the batltb.

Child abuse and neglect fatakits are preventable. In mosases, caregivers do not wish to harm their children. Rather,

they are often struggling struggling with substance usand mental healthdisorders domestic violence, their own

histories of trauma and abuse, atite challenges opoverty, including housing instability and lack of quality, safe child
care. Preventing child abuse and neglect fatalities requires a rsatlttor,public health approache one that involves the
whole community in identifying children and families most at risk, intervening early with services and supports to prevent
abuse, and enacting policies that enable familiedtold resilience angrovide safe homes for their childreff’ We can
eliminate these tragedies in Baltimore City tgking actionnow on behalf of ouyoungest andnost vulnerable residents.
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2. Building a Public Health Prevention
Strategy for Baltimore City

The Baltimore CityCFRTean? made up ofrepresentatves ofkey cityagenciesand health experts exists toprovide
understandng ofhow and why childreiin Baltimore diefake actionto preventfuture deaths and improve the health and
safety ofall of BaltimoreCityd ¢hildrenand families. In January 201Baltimore City CFR launched a project to build a
citywide strategy to prevent child abuse and neglect fatalities after year2015 saw seven homicides committed by
parents and caregivers, the most since the inception of CFR.

a. Background: Baltimore City Child Fatality Review

CFR was established in Maryland by Senate Bill 464 of 199% wieated a State CFR Team armthl CFR Teams in

every jurisdictionAll 50 states have CFR programs, and more thaf |@cal teams are currently operating in the United
States.Coordinated by the Baltimore City Health Department (BCHBh§ Baltimore City CFR Team mee&tgery month

Ol OAOGEAx AAOGAO 1T £ OO01 OOOAT Al A 01 A obdrdsitdais of BakikdeOdy. E1 AEE
O OOOAT Al A deathsfas thdsa tBak rashilt from unintentional injury (e.g., motor vehicle accidents, fires) and
intentional injury (e.g.child abusegun violence, suicidggnd those that are of undetermined manneCases are referred

01 OEA OAAIT AU - AOQOUI AT A8O | AEFEAA T £ OeEdFREeagdh@sandidviewsAl %@
information includingthe autopsy report and health, law enforcement, school, and social services records. Aytioorit

CFR Teams to collect this informatigprovided by the CodefMaryland Regulations (COMARf)aryland Healtly

General Section507! 1 1 AAOA OAOGEAxO AOA AT 1T £ZEAAT OEAI AT A A1 1T OAA OI
Duringreviews, the CFRTeam strives to identify actions thatolicymakers public agencies, communitpased

organizations, healttand social servicgzroviders, and families can take to pew child deaths. Twaitywide public

health initiatives,” 8 1 T OA /&l O ( A AhndéhEBaltimorde A&k Bealth'ar(d Wéliness (YHW) Strategyclosely

linked toBaltimore CityCFR and serve as its community action arms. BHB, launched in 2009, focuses on reducing infant
mortality and isexpanding toprevent child duse and neglect ahimproveschool readinesfor children and families

through age 5. YHW, launched in 2086 AT 11 AAT OAQOET 1T xEOE " #( $08 GocuseE@EAA 1T £ 9
improving childhealthand preventing violencéor children and youth ages 6 to 1Bothstrategies ardedby” # ( $ 8 O

Bureau of Maternal and Child Healéimd involve more than 100 partners across the public and private sectors.

THE CFR PROCESS

Improved
Death Data Case Community Child and
Occurs Collection Review Action Family

Improved
Child

Health Survival

"§-/2% &/ 2 (ABHES, 4 ( ¢

BALTIMORE YOUTH HEAIH
AND WELLNESS STRATEG
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b. Challenge: Child Abuse and Neglect Fatalities

Child at?use and ne'glect fa.ltalities in Baltimore City are Child Homicides Committed by a Parent or
on the rise The BaltimoreCity CFR Team reviewed — . . Lo

O . ) Caegiver in Baltimore City Are Climbing
total homicidescommitted by parents or caregivers 7
occurring from 2007 to 201&jith a high of seven
homicides in 2015. As of this writing, there have been
eight confirmed homicides tdBaltimore City children
committed by a parent or caregivém 2016 with
additional casestill underpoliceinvestigation and
pending a dedration by the OCME ahanner and
cause of deathln addition to these homicides, theFR
Team routinely reviews fatalitiesf accidental or
undetermined manner in which abuse or neglect
AT 1 OOEAOOAA O1 OEA AEEI At
investigation by Child Protective Servic&SPSynd/or

in the judgmentof the CFR Tearafter reviewing
multiple sources of datéor the case 2007 2008 2009 2010 2011 2012 2013 2014 2015

O
Q)
m

c. Purpose: Laying the Groundwork for a Coordinated Prevention Effort

In response to the disturbing increasehaomicides committed by parents or caregivethe Baltimore CityCFR Team
decidedto examinein detailthese fataities, along with aditional cases ohearfatal abuseto identify trends across cases
and develop a comprehensive set of recommendatiforsprevention.These datadriven recommendationsire intended

to serve aghe basisfor a coordinated public health prevention straggfor child abuse and neglect to be implemented by
BHB andits extensive partner network.

This project builds on the success of BHB in preventing stelgted infant deaths in Baltimore Cityn 2009 the

Baltimore City CFReamreviewed 27 cases of sleeglated infant deaths (oftet© A FZAOOAA O1I AO O03) $3486Qh
alarmingincrease in deaths largely related to unsafe slieggenvironments Usingtrend data and extensive case findings

and recommendationsrom CFR BHBlaunched amulti-sector public kalth strategy? SLEEP SAFEto prevent these

deaths. SLEEP SAFE rallies all of Baltimore Citymalausingle safe sleep messagalone. Back. CEA8 $1 1860 31 1 E 4
Exceptions and uses a mulievel framevork for action:

| Atthepolicy level, BHEhasengagedall city birthing hospitals through a mayoral proclamation to institute
standardized safe sleep education and ensure every postpartum mother views the SLEEP SAFE video. This video,
the lynchpin of the SLEEP SAFE initiative, features three Baltimore Githens telling their own stories of losing
a baby due to unsafe sleep and teaching others how to prevent these tragedies.

| Attheserviceslevel, BHB partnered with all city home visiting agencies to provide portable cribs to all eligible
mothers who do nohave a safe place for their babies to sleep. Through extensive outreach and collaboration
with health care, social services, the justice system, and commydged organizations, BHB has trained more
than 4,000 health and social service providers towdelSLEEP SAF@essaging.
i Atthecommunity]l AGAT h " ("800 1 AAA ACAT AEAO i1 " Al OEiT OA8O 7AC
normsfor infant sleep. Teams of community health workers outreach businesses, churches, schools, and residents

on safe sleep. These teams have tapped into champions such as barbershop owner Antoine Dow in the
Upton/Druid Heights neighborhood, who shows the SLEE¥E video while his customers get haircuts.



Eliminating Child Abuse and Neglect Fatalities in Baltimore City | 7

At the individual level, SLEEP SAFE mass media blasts of print materials and outdoor, radio, and television
advertisements educate families on how to tagersonalaction to keep their babies safe.

As a result of this muHievel public health strategy driven by CFBam
findings and recommendations, sleeglated infant deaths have
decreased by 3%, from 27 in 2009 tt3 in 201% the lowest recorded
number of sleeprelateddeaths ever in Baltimore City. That translates
into 61 babies saved since 2G08nd 61 families who do not know the
heartache of losing a child.

Sleep-Related
Deaths in
Baltimore City
Decreased by More
than Half from

2009 to 2015
Replicating this success to prevent child abuse andewtdhtalities will

not be easy. However, with its reliance on datdven CFR

recommendations and coordinated action on multiple levels by a large network of public agencies and community
DAOOT AOOh " ( iibdafive Gfersapboved maidon whicto build a strategyor keepinginfants and young
childrensafeand achievingneaningful,population-levelreductionsin child abuse and neglect

d. Context: National and State Activity

The work of Baltimore City CFR to tackleild abuse and neglect fatalities comes at a critical time. As the CFR Team
documented the disturbing increase them, these tragic deaths havasobeen receiving greater attention at the federal

and state levels. With broad bipartisan support in 2012, Pesgi©bama signed the Protect Our Kids Act, which

AOOAAT EOGEAA OEA O0OAOGEAAT O8O0 #1111 EOCOEITT Ol %l Ei ET AOA #EEI
commissioners, six appointed by the president and six appointed by Democratic and Repubhckers of the House and

Senate, studied and made recommendations on:

i The use and effectiveness of federally funded child welfare services

j Best practicedor preventing child abuse and neglect fatalities

j Federal, state, ad local data collection systemand how to improve them

i Mitigation of risk factors for child maltreatment

j How to prioritize prevention services for families with the greatest needs

CECANHssued its final report to therésidert and Congress in March 2016, proposasngomprehensive natiwal strategy
and recommendations for actions to address these challenges, including steps to be taken by the executive branch,
Congress, and state¥.

Early in 2016, CECANF presented its findings and strategy to the Maryland State Council on Child Ableglectd

(SCCAN), a sister initiative of the Maryland State CFR Team that makes recommendations annually to the Governor and
the General Assembly on the prevention, detection, prosecution, and treatment of child abuse and neglect. SCCAN
electedto focusth #1 O1 AET1 6 0 A£EAE 000 ET &9 WwWoxé¢ 11 OEhguponk&Al OET I
# %# ! . &8 Orechnirendaién®, BCCAN and the State CFR Team have formed a joint Maryland Child Abuse and
Neglect Fatalities (MCANF) Subcommittee ¢onduct a retrospectivetatewidereview of fatalities of chilcen under four

years oldo identify the number related to maltreatment and malstate-level policyrecommendationsfor prevention

MCANFalso plagakey role in a related statimitiative to prevent child abuse and neglect fatalities. The Maryland
Department of Human Resources (DHR) applied and was accepted to the Three Branch Institute, a leadership opportunity
sponsored by the National Governors Association and the National Council cf Bégfislatures tdoring thethree

branches of state government together to address pressing problems in child welfare. The220Bdnstitute, which

kicked off in July2016 focuses on prevention of chiibuse and negledatalities. A coalition of stakieolders organized by
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DHR is working over the next 18 months with technical assistance from the Institginote the findings and
recommendations of SCCAN, MCANF, and local CFR teams; improve services for suestaosed newborns at risk for
maltreatment; andfacilitate data sharing among agencies working to prevent child maltreatment.

Staff and members athe Baltimore City CFReamsit on SCCAN, MCANF, and the Three Branch Institute coalition and
have the opportunity to contribute the findingand recommendationsof Baltimore City CFRoward stateefforts. As

efforts to prevent child abuse and neglect fatalities reach critical nmeg®nally and in MarylandBaltimore City CFR is
playing a key role in driving the prevention agenda.

e. The Project: Process and Methods

Toidentify trendsassociated with child abuse and negléatalities and make recommendations for prevention, Baltimore

City CFR formed a Subcommittee on Chiduse and Negleatomposed of CFR staff from BCHD a@BER member

representatives of the Baltimore City Department of Social Servi@sSh OEA " Al OEi 1 OA #EOU 30AO0A
Special Victims UnjtHealthCare Access MaryladlCAM) Family League of Baltimorghe University of Maryland School

of Medicine the Johns Hopkins HospitélHH)Pediatric Emergency Departmenand the Annie E. Casey Foundation.

The subcommittee met six timefom January to Jun2016 to eview findings from 2@ases of homicidesommitted from

2012 to 201by parents and caregivethat werereferred by the OCME. The subcommittee reviewadadditional 17

cases of neafatal child abuse and neglecas permitted by COMAR, whigitovides for local ER teams to review near

fatality casesth O | AAO OEA 3O0AO0A #&2 4AAI 80 AARAEZET EOEIT 4 O! AEEI A
AOGAT O 1T O A1 O OAOCETI OO 10 AOEOEAAT AT 1 AEOEI] ifatalitpcases OAOOI O 1
meeting this definitionwere selectedrom among cases presentj to the JHHPediatric Emergency Epartmentin 2015

Data reviewed included, when availablgrth and death certificatesautopsy reportspublic health records from BCHD

andHCAM health care recordfrom hospitals clinics, and Behavioral Health System Baltimarieild welfarerecords from
Baltimore Ciy DSS1 Ax AT &£ OAAI AT O OAAT OAO &OiI i OEA " Al OEIi T OA o011 EA
Office, and the Maryland Department of Juvenile Serviag]education records fronBaltimore City Public Schoals

During case review, the subcommittee documented risk

factors and findings, with an emphasis on how systems  Guiding Public
the health care system, the child welfare systetimg Health Prevention
social services system, the justice systeatid or did not Model
support families in accessing and utilizing critical services

and meeting their needs. With a small grant from the

- A U$ @ifie of Criminal Justice, the subcommittee

engaged the University dflaryland School of Social

Work to develop a database for aggregating and

analyzing case data to helgentify important trends in

the casesincluding child and caregiver demographics

and risk factors

The subcommittee hen metanadditionalfive times

from July toNovember2016 to synthesize the data and
findings and make the recommendations for prevention
presented in the following section. To inform the
OOAAT I 1 EOOAAGO OAAT I 1 AT AAOE
review of the researclhiterature on preventing cHd

abuse and neglect fatalities as well as interviews of more
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than a dozen kejocalstakeholdersvho areengaged irchild abuse and neglegrevention work. The literature review

and stakeholder interviews were conducted by graduate students at the Jalop&kins Bloomberg School of Public

Health. In addition, the subcommittee carefully reviewed the recommendations released by CECANF in March 2016 and
the technical assistancmaterials presented at the July 2016 Three Branchititst aimed at assisting sta teamsin

developing fatality prevention strategies.

In keeping with a public health approaaihile making recommendations for prevention, the subcommittee prioritized
thosethat would achieve populatiottevel changeaather than change for a limited nuber of families participating in
prevention programs.n particular,recommendations focused ogsecondary prevention strategiest the policy and
services levelaimed atl)identifying the most vulnerable families as early as possible Zwvarapping themin a safety net
of services and supporthat enable caregivers to provideafe homefor their infants and children. Key recommendations
also address primary preventierstrategies aimed abuilding resilience angreventingall families from engaging inhild
maltreatment? and tertiary prevention interventions forfamilies already engaged in thehild welfaresystemas a result

of previous abuse and neglect.
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3. Key Findings and Recommendations for
Prevention

The Baltimore City CFR Subcommittee on CHilouse and Neglect documented the following major findings and maée
corresponding recommendations for changed policies, improved services, and community education and mobilization
based onts review of 37 fatal and nedatal cases of child abuse andgiect. Recommendationghat are closely aligned
with or that represent a local adaptatioof the CECANF recommendations released in March 2016 are indicated With a
A complete list of recommendationbeginson page35.

a. Highly Vulnerable Infants and To ddlers

Mirroring national statistics, victims of severe and 15

fatal abuse and neglect in Baltimore City are Infants and Toddlers Under Age 3
disproportionatelyinfants and toddlers 90% of Made Up Nearly 80% of the 37 Fatal
child abuse and neglect fatality victims since 201z and NearFatal Child Abuse and
have been under the age of Bompletely Neglect Cases Reviewed
dependent on their parents and caregivers for 8

survival and unable to defend themselves from 6

harm, infants and toddlers are ost vulnerdle to

severemaltreatment. 3

Further, infants and toddlers who are born 1 1 2 1

prematurely or with low birth weight may present
parenting challenges and are considered to be
evenmore vulnerable to abuse and negletin
nine of 37cases reviewe®4%) the childwas
found to have been referred @ infantto the Baltimore Infants and Toddlers PrograiBlTP) which provids early

intervention services to infants and young children with developmental delays and disabilities. Some had spent time in the
neonatal inensive care unifNICU due to prematurity, neonatal abstinence syndromend other health challenges.

Lack of Identification of Risk and Chronic Abuse

largely not beeridentified as atrisk for abuser as already havingngaged in chronic abuseven thoughother family
members and even service providers, neighbors, and acquaintancesofterefound to have known about the abuse and
not reportedit. In fact, only sevewnf the 37children(18%)had been
the subject of a CPRvestigationin Marylandprior to the fatal or

nearfatal incident.
Only 18% of

Children Were However,it is important to note thathis number likely does not
18% Known to CPS accurately reflect theactualnumber of childrersubject to a prior
Prior to the Fatal CPS reportUntil October 1, 206, Maryland law required all records
or Near-Fatal of CPSreportsthat were Bcreened oubby the local DS@nd not
Incident investigated as well agll records of investigatioain which abuse

and neglect was ruled outo be expunged within 12days.
Nationally, at least half of children who die of abuse and negeet
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known toCPSprior to their deatfs. 2Some of the discrepancy betwedaltimore City and national statistics is likely due
to the previousCPSrecordexpungement policySome of the discrepancy may also stéromai | 1 COOAT AET ¢ O00O0I
O1 EOAEET ¢6 AOI Oaddadskekidentsiot tdrEpiori wiohgdding Bylbthers for fear of retaliation.

The low number of children previously known to dR8altimore Cityis concerninghowever because research shows

that a prior report to CB? regardless of whether it is screenedfar investigationor whetherinvestigationresultsin a

finding of substantiated abuse or neglecisOEA OET CI A O0O0O0OT 1 CAOO DPOAAEAOT O T £ A AE
unintentional) before age 5 EveryCPS report for an infant or toddler shoue carefully
screened forisk for fatalty, and all CPSeports for children undeage 3 should receive a

response. This_response could :openedCPSinvestigationfor moderate and high risk A prior report to
reports AT OA1 OAOT AGEOA OAODI T OAS Al AOOAdNdT 1 |SAGOEOGH R
interventionservices, agmplemented in Maryland for CRreports that are screened lut its disposition, is the
deemed to be of lowrrisk; or even a public health response of an offépeevention single strongest
services fothe lowest riskreports. Treating CPS reports of infants and toddlers PDPOAAEAODT O
differently? screeningn all reports, responding to aithfant reportswithin 24 hoursand risk for injuy death

ensuring reviews of reports by medicalexperf O 1T A T £ #%#! . &8 O
recommendations for child welfare agencies for fatality prevention.

While CECANF considers screening in BISCeports for infants and toddlers to be best practitere may be concern

that doing sowould lead some families to be inappropriately involved in the child welfare systeem ifOE A OAT OAOT AD
OAODPI 1 OAd6 TPOEIT xAO OO0 kvestigatiodis bpenedrBictheEadlyticOtddsbud deadhd A 1

used to systematically predict the risk level of CPS reports and determivether the report should be screened in or out

CECANF spotlights these of predictive analytics tools suchs the Eckerd Rapid Safety Feedback Apprgachich ras

been used in multiple components of thélisborough County, Floridehild welfare systento prevent fatalities. As

highlighted by the Three Branch Institutegbust redictive analyticdools areused to prevent fatalities in Pittsburgh,

Pennsylvania to reduce errors of decision making in the CPS screening prBeadsating use of aimilarly robust tool in

Baltimore City toensurethat CPS reports of infants and toddlers are fully screefeedatality risk and improvescreenirg

decisbnsis a strong step towaréhstituting an effective differential response f@altimore E QU8 O ET £AT 0O AT A
Improving ldentification of Abuse and Negledn Health Care

Frequently as thesdnfants andyoung children are not yet in schotthe onlysystem with

O A U A tém id the health care systemprimarily pediatriciansemergency department
(ED) phygians and staff, and Medicaid managed care organizations (MCOSs) responsible
for coordinatingtheir care.The health care system is an absolytetitical avenue for

The health care
system is aritical

avenue for identification of abuse and neglea achild orcommonrisk factorsfor abuse and negleéc
identifying abuse E] OEA AEETASO AAOACEOAOOS
and neglect in
young children However,case reviewevealedmultiple missed opportunitiedy the health care systerfor
identification and reporting of abuse and neglect. For example, in a case in whigiear-2
old died of multiple injuries atthe hands £ EAO 11 OEAO6 O AT th&eOEAT Ah

child had been taken to three differerDs in the previous ninmonths for suspicious injuries. Only one of the EDs

followed best practice guideline®ftesting to diagnos abuse and reportethe injury to CPSNone were able to identify

OEA Ow$ irBNhienBeE dai@gdivers werengagingto avoid detection. Pediatricians and ED physicians and staff need
ongoing training and access to tools and consultatsamvicego support accurate idetification of abuse and neglect

when children present with injuriesr conditions such as malnutritioThe Chesapeake Regional Information System for

/| OO O0OAOEAT OO0 j#2)30qQqh - AOU icolltialsébdcortfiguredtcnelp iehtifimteind ddhiidT A GAE
ED visits that are suspicious of abuse and neglect for followyupediatricians
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Pediatricians in particular play a critical role in pretieg child abuse and neglect fatalities. As discussed further in Section
3c, caregiver factors, including substance use, poor mental health, and intimate partner violence (IPV), put children at
higherrisk for abuse and negleéatality. Screeningcaregiversfor risk factors at welthild visits and offering referrals to
supportive services haseenprovento reduce abuse and negleahd improve pediatric
care™The Safe Environment for Every Kid (SEEK) model for screamidgntervening

with caregiverhA O AAAT AT AT OOAA AU - AoOUil AT A (AAlI OEU
program for children, for use during the health and developmental history updated at each
well-child visit!It is alscrecommended byBright Futures: Guidelines for Health Supervision
of Infarts, Children and Adolescenttse gold standard for pediatric cagublished bythe
American Academy of Pediatricg However, the model has not yet been widely adopted by
pediatricians in Baltimore Cityand pediatricians may not know where to refer families
when risk factorare identified Scaling up this model citywide has the potential to
substantiallyimprove identificationand reduce maltreatment

Screening
caregivers during
pediatric weltchild

visits is proven to
reduce abuse and
neglect

Although mostchildrenin casegeviewed were foud to receive at least some wedhild care underscoring the need to

utilize welkchild care foiscreening andnterveningearlywith caregivers several children were found to have ssed

multiple wellchild visits. ladequate pediatric care & red flag ér abuse and neglect. In Maryland, Medicaid MCOs are
responsible for ensuring that children under age 2 receive-AdlE1 A AAOA AT A &£ O OOEI EUET ¢ 1|
Administrative Care Coordination Units (ACCUSs) to outreach families with two cotigeauissed visitand link them

back into carelt was found that MCOs rarely contactédA1 OE [ I OA # E O Uy BCAM#o#ingidte olLitakidpA O A A
missed visitsn the cases reviewed. Adhering to existing regulations for ensutiagwell-child cae happens on schedule

would support increased identification of abuse and neglect during-afalld visits andensure that no chilét risk ges

ignoredby the health care system.

Increasing% O A O UActodndalility for Reporting to CPS

All early childhood services providers, includingalth care providerssarly intervention providers, WIC staff, child welfare
workers, and child care providers should be trained to better understand the risk factors for child abuse and neglect
fatalities and report abuse and neglect to CPS. In line with best practices, #mesether mandated reporters should be
required to receive training on reporting to CPS to maintain licensure in their fields. That
OOAET ET C OETI 61 A ET Al OAA OAAI Cl EUET ¢ OEOE
current educational campaign amandatory reporting does not specificalyddress this Everyone in
young population despite that they are at highest risk of death. Maryland is
obligated under the
law to report
suspected child
abuse and neglect

(@}
m
b
(@}

- AOUI AT AGO 1 AT AAOT OU OADPI OOET ¢ 1 Ax AT AO
responsible for reporting child abuse and neglddawever, in ninef 37cases reviewed
(24%) it was documented that family members disclosed to investigators after the fatal or
nearfatal incident having known about prior abuse or neglect of the child but not repgrtin
it to CPS Building a culture ofommunity accountability for child welbeing in Baltimore

City is a longierm strategy for ensuring thaabuse and neglect comes to the attention of
CPS. Campaigns such as the Not One More Child campaign in El Paso, Teraiseawareness abuse andeglect
fatalities and build trust amongommunity residents and public agencies to increase reporting.

Limited Scope of Existing Laws tldentify Risk andPrevent Infant Fatalities

Two existing Maryland laws intended to prevent fatalitiglsvulnerable ifiants were found to beoo limited in scopego

fulfill their purpose Amendments to both laws would strengthen child protectidn.one of the fatality cases reviewed in
whicha9dayl 1 A AEAA | £ ET EOCOEAO AT A | Al 1GEGCGREOEA 1-hA GOH AA TEA 64A 13046/
voluntarily and anonymously relinquish the infant to a hospital or police station witlkegdlrepercussions. However, it is
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highly likelythat the parents dil not knon about this option; the law and safe haviertationshavereceivedvery little

promotion and havéseenformally utilized only hree timesE 1 " Al OE[l | OA t#mmlientm2008h OEA 1 Axi
AAAEOGEI T h -AOQOUI AT A80O 1 Ax EO Ai 1 OEAAOAA O1 AA nEundekfoNOAOA
daysold rather than to infants under 1 yeatd, as is considered emerging best practiCe.
In 2009, Maryland also enacted a Birth Matatvto identify and protectnewborns at high
risk of fatality. Through Birth Matchparents identified on birth certificates for newborns
are weekly matchedgainst a list of pantswith an involuntarytermination of parental Match presents a
rights (TPR)oy the courts withn the previous 5 years. Matched parents receive a safety critical opportunity
assessment by the loc8ISS which may offer prevention services and could decide to to identify
open a CPSvestigation if warrantedAlthough a major step forward when enacted, the
lawd O O Odndrat@s0obe diminish its effectivenesk.a child dies in the custody of
acaregiver, the courts do ngiursue termination of the parental rights of that caregivés
a result, f that caregiver has another child, he or shidl not be matchedFor example, in
one case reviewed, ayearold died of severe negletly hismother. Less than a year
later, this mother gave birth to a new babyBecause there was no TPRetmotherwas not identified by Birth Match
despite that she was undervestigation for homicié of her2-year-old and that her other children had been placed in
foster care pending the investigatioThe new baby was seriously injured at 2 months old.

Expanding Birth

newborns at high
risk for fatality

Further, under the current Birth Match lavif the caregived O1 PAAT A  ET wadnoeEAE | AABED AGYA OFET 1 1 C |
adoptiveparent, parental rights cannot be terminateth anothercasereviewed a father drowned his newborn son after

serving 5 years in prison for killing the child of hisyious partnerAs a result of thitoophole, he was nt matched, and

the birth of his son, who wadearlyat very high risk of fatality, did not come to the attention of Baltimore City DSS. In

addition, parents who do not respond to the co@rhotification of a pending PRfor a child who has been placed in foster

or other out-of-home careare considered to be voluntarily relinquishing their righfdiey alsado not match, again despite
theEECE OEOE O1 OE Addndneasodubt BedriadeitoklssA ihasé gaps.

Identifying and Monitoring Risks Over Time

To improve the ability of providers imealth, child welfare, and other systems to identifgks of abuse and neglect for

infants and toddlers, we must continue to collect and analyze data and use the findimg®tm policy and services
initiatives to prevent child fatalities. The continued efforts of Baltimore City CFR to review cases and monitor risk factors
are critical. Through Baltimor€ity CFR, aggregate daentified data can be regularly disseminatedhealth and social
service providers and the commity at large. In additionanalyses that link multiple sources of local populatioased

data, such as birth and death records, to child welfare outcomes data can enable our systems to identify pattierns an
intervene earlier to protect childrefi:Such data could be used effectively to better target preventand intervention
services tahe families most in need, such as the home visiting services described in Section 3b.

NO. RECOMMENDATION LEVEL CECANF
1 Implement a differential response by the child welfare systeminfants and toddlers C
11 Implement predictive analytics model for screening CPS reports based on risk for severe and fatal  Policy

maltreatment for allinfantsand children under 3 years old
12 Train CPS screeners on identifying specific risk factors for fatality to aid in decision making Services

1.3 Respond to akcreened irCPS reports of infants under 1 year old within 24 hours Policy C
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RECOMMENDATION LEVEL

Explore the development of a public health response for all infants and toddlers who have been the Policy
subject of a CPS report that has been screened out

Developa system for ensuring all CPS reports for infants and children under 3 years old are reviewedPolicy
by a health care proder with expertise in identifyinghild abuse and neglect

Increase the frequency of visits fdmitdren under 3 years okkwved by the child welfare system Policy

Provide specialized training for child welfare workers and court personnel on the needs of infants ancServices
toddlers andavailability oflocal service systems for prevention and intervention

Improve identification of risfor abuse and negleend chronic abuse and neglect by the health care systel

Obtain a waiver tgrovide reimbursemento primary care providerfr caregiver riskfactor screening Policy
OEOI OCE - A OU IHdalthix Kidssady Péiddie SAdeéning i@ynosis, and Treatment (EPSDT)
program

Implement the evidencébasedSEEKmodelin pediatric practices citywid® increasescreening Services
caregivers forisk factors for child abuse and neglect, providing education, and refetarmgmmunity
services

Create a central repository of local prevention resources and services for pediatric practieérémce  Services
for referrals when caregivers sn positive for risk factors for abuse and neglect

Train ED physicians arpkdiatricians to usstandardized tools for evaluation and documentation of chilServices
abuse and neglect

Create a consultation service that enables ftiysicians and pediatricians to access telephone Services
AT 1001 OAGETT AT A [T AAEAAT OAAI OA OAOEAx AU AEE
Professionals (CHAMP) network and/or the Baltimore Citywide Child Protection Team (BCCPT)

Createan automated system usinGRISP, the regional health information exchangeflag potential Services
cases of child abuse and neglect in which medical care has been sought for review by ED physicians
pediatricians

Provide pediatricians with redlme acceswia CRISP to Maryland Prenatal Risk Assessment (MPRA) aiServices
Postpartum Infant andiaternal Referral (PIMR) form&OT I OEA AEEIT A8 O redrd®E A

Enforceregulations requiring MCO®tidentify, outreach, and link back into care children under age 2 Policy
who are not receiving ell-child care according tMaryland- A A E AHealttly&ids EPSDT schedule

Increase accountability for reporting to CPS by professionals, family members, and bystanders

Train child welfare workers, home visitors, Medicaid care coordination associates, early intervention Services
services providers, WIC staff, and child gareviders on recognizing risk famts for severe and fatal
abuseand screening caregivers for risk factors

Improve existing Maryland training programs for mandatory reporters of abuse and neglect by includiServices
the specific signs and risk factors for abuse and neglect of infants and toddlers

Require training on reporting for mandatory reporters avheed to maintain licenses in their fields Policy

Launch a public social martteg campaign based oformative research to increase reporting of child ~ Community
abuse and neglect by community residents

1 i AT A - AOUI Al A& OproBedt GlAnfagtsifronk buse ahe fatlity
Extend the maximum age at which an infant can be voluntarily relinquished from 10 days to 1 year Policy
Mandate community promotion of the law, including signage at all safe haven sites Community

T ATA - AOUI AT A6 "EOOE - AOAE 1 Ax O EIDOI OA EZ

Require courts téerminate the parental rights gparentsculpable in the death d¢heir childrento Policy
ensure that these parents are identified by Birth Match if they have subsequent children
MAOAE DAOAT 00 xEI EAOA 110 Ai1OAOOAA OEA AEEIPolicy

parental rights(excludingparents whaare theinitiators ofvoluntaryadoptionprocesses for their
children)

Match parents who have a previous criminal conviction of abuse and negiektdingchild homicide Policy
Extend the matching timeframe from the previous 5 years to finevious 20 years Policy

Utilize multiple sources of local data to monitor risks over time to inform policy and services initiatives

CECANF

ONOINQRNGE
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NO. RECOMMENDATION LEVEL CECANF

6.1 Link data from Baltimore City vitaecords, MPRAs and other record$ administrative child welfare Policy
data to identify early risk factors that predict child abuse and negdext inform targeting of services

6.2 Maintain andpubliclydisseminate a detailed profile of risk and protective factors in child abuse and  Policy
neglect fatality cases utilizing data gathered through Baltimore City CFR

See also recommendations in Section 3b on health care provider referrals for pregnainfavas)eSection 3d on abuse prevention and education for
infants and toddlers in health care settings, and Section 3e on collaboration and data sharing among agencies seavidymfagtshildren.

b. Challenges in the Centralized Intake System for Pregnant Women and Infants

In Baltimore CityHCAMoperates a centralized intake system for all pregnant women and infants who are recipients of

eligible forMedicaid. Thissystem is the single poirdf entryfor critical health and communitypased services, including

prenatal and early childhood home visiting, mental health care, substance use disorder treatment, smoking cessation
programs, and WIC. Baltimore Cipyenatal and early childhoodome visiting sevices include the evideneleased Nurse

Family Partnership (NFP) and Healthy Families America (HFA) home visiting programs, which are widely considered

frontline prevention strategies for child abuse and negl&®" A1 OEI 1 OA #EOUB O nj éystenoticisAOAA E|
NFPcitywide for firsttime mothers who areinder age 24andHFAcitywide for all other mothers who qualify based on

presence ofisk factors(e.g.,high-riskmedical condition, substance use, previous CPS involvement).

Pregnant women are referred to the centralized intake system through their prenatal care
providers.Theseproviders are required by Marylaidedicaid regulations tesubmit an
Evidencebased MPRAto HCAM for eaclpregnantwoman atherfirst prenatal care visit. Nurses, social
home visiting is a xI OEAOOh AT A AOOI AEAOGAO ET (#!-8680 #AOA #1710
frontline strategy woman, further assess her needs for care and eligibility for community services, and then
for preventing child link her to these services. Mothers and infants may additionallpitteeached and
abuse and neglect referred following delivery; birthing hospitals are required by state regulations to submit a
PIMRat postpartum discharge when mothergho are recipients of Medicaiaave
psychosocial risk factors (e.g., limited or no prenatal care, mental health disorder, teen
mother) and/or deliver infants who are born at low birth weight or have had a stay in the NICU. HCAM may also receive
administrative referrals when a pregnant womaninfant is newly addedt OEA OOA@As8 O - AAEAAEA

Low Referral Engagement,and Enroliment Rates

For the 29 of 37 cases reviewed in which the child was under the age of 3, the subcommittee closely examined mothers and
ET £AT 008 b A OE lizédEriukedtem andtifizatiBnfof hGn@ Aisiting servicedn 28 of these 29 cases

motherswere determined to be Medicaid recipients anetrethereforeeligible for referral to the cemalized intake

system. h 27 of these 28 casgsothershad obtaired prenatal care and therefore were required to have received an

MPRAat their first prenatal care visiHowever, only lieceived an MPRA, @ompletion rate ofonly 63%compared with

an annuatate 0f85-90% for all pregnant Baltimore City Medicaid reigpts. Two additional pregnant women received
administrative referrals, for a total of 19 referred during pregnancy. Following delivery, seven mothers received a PIMR
(four of whom had previously received an MPRAfarralsrate ofonly 25%despitethat mothers or infants irall cases
reviewedqualified for the PIMR. There was one additional administrative referral postpartum. All told, 23 of 28 mothers
(82%) received some form of referral to the centralized intake system.
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37% @ 18%

Did Not Receive the Required Did Not Receive the Rquired Did Not Receive Any
MPRA Referral PIMR Referral Referral Despite Eligibility

Of the 23 mothers referred to the centralized intake system, only oltienately enrolled in a home visiting program, and

she was lost to follow upy the programafter only a few months. Of the remaining 22 mothers, 10 were unable to be

located by HCAM CE staff when theyattempted outreach after receiving the referral. One additional mother was

reached by phone but refused to talk to HCAM CCP staff. Eight mothers were successfully engaged by HCAM CCP staff but
did not receive a referral to home visitingrsice® for four, there was no home visiting offered in their neighborhsad

that time (services have been available citywide only since late 2014Y

three declined a home visiting referral; and one was not eligible for

- . . Outreach
home visiting because her infant ddbeen placed in foster care. unsuccessful _ 14

Three other mothers were successfully engaged by HCAM CCP st

and accepted a referral to home visiting services, but they were N? SErVICES I - 4

unable to be located or refused to talk when the home visiting neighborhood

program followed up on the referta Declined referral - 3 OnIy_One
Family Was

These results indicate that mothers of children who later experienc Enrolled in a

fatal or nearfatal abuse and neglect may be less likely to have Not eligible I 1 Home Visiting

received mandated MPRA and PIMR referiatsl linkage to Program

community servicesAnd when referrals are received, these timers Enrolled I 1

also may be especially challenging to locate through outreach and

engagein further assessment and servicda 14 of 23 cas€61%)in

which a referrato the centralized intake systemwas received, the referral ultimately resulted in a mother whaswinable

to be located or who refused to talk; this compares with approximately 20% of referrals ending in these outcomes for all
DOACT AT O xT 1 AT AT A 11 OEAOO OOEI ¢ -AAEAAEA 1T OOOAAAEAA AU
may indeed be #ective in preventing abuse and neglect, but these families largely did not have the opportunity to
participate in these services.

Expanding Existing Efforts to Optimize Centralized Intake and Home Visiting Enrollment

Key CECANF recommendations revolvew@nd making home visiting services available to families and prioritizing access

to services for families at highest risk. As documented by the Pew Charitable Trusts, Baltimore City is ahead of the curve
with its coordinated home visiting system a national modeld having implemented the centralized intake process,

citywide access to evideneeased home visiting models, and rislased eligibility for enrollment in its limited slof.

Following ongoing fidings and recommendations from Baltimore City CFR, several projects have been long underway to

improve the centralized intake system, starting with extensive outreach to prenatal care and hospital providers to improve
completion rates for MPRAs and PIM&wd efforts to streamline completion and submissiprocesses
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Following a successful pilot project, HCAM obtained a grant to hire pregnancy engagement specialists, who use creative
tactics and a nonjudgmentalpproachand work outside of otherwise stritimelines to improve engagement of hastb-

reach pregnant women and mothers. Women who are unable to be located during outreach often have recently
disconnected cell phones or unstable housing; they may also be avoiding contact as a result of distresitnssm

believing that the outreach worker is affiliated with CR$ fear of being stigmatized as a result of experiencing, for
example, a substance use or mental health disordgyr building trusting relationships with ighbors, homeless shelters,
detention centes, andhealth careproviders, the specialistsave been able to find more referred women and link them to
services. A larggoregnancyengagement specialist workforce and sustainable funds are needed to support this work.

Struggles with family egagementwere found toaffect all arms of the early childhood service system, including early
intervention, child welfare, and pediatric care. The Fussy Baby Network FAN (Facilitating Attuned iNteractions) approach,
a national model for improving engagemeand enroliment and retention in servicésis being used successfully in

MAOUI AT A8 O 0 OT E At improve &arly#lfildhéot $£QiEed 43 & Ardven strategy for tackling a challenge that
blunts the effectiveness of so many critical servicesddonilies. Building local capacity to implement the FAN approach

AAOT 606 " Al OEi 1T OA #EOUG O A A ohangingdopdortuditidr faniliesark orovisdA O 1T ££A 0O

NO. RECOMMENDATION LEVEL CECANF
7 Increase prenatéh AOA D OT OEAAOOS Giisshoh &f MERAS patbtdoliey T AT A ¢
7.1 $AOATT D A OUOOAI O AA OOAA AU - AOUI AT A8O - A/Services
all prenatal care providers serving Medicaid recipients and their M&iR#pletion rates for purposes
of conducting ongoing provider education on MPRA procedures

7.2 Create scorecards that provide feedback to individual prenatal care providers on their MPRA Services
completion rates
7.3 Complete the pilot projecturrently underway to embed the MPRA in electronic health records and  Policy
scale up implementation to prenatal care provideitywide
7.4 Provide technical assistance to prenatal care providers in designing optimal clinic flow to support ~ Services
MPRAcompletion
7.5 Engage communitybased organizations and community residents in understanding a pregnant Community
-AAREAAEA OAAEPEAT 0860 OECEO O1 Al -02!' AT A 1EI
8 )T AOAAGA AEOOEET C EI Osblin@sion 61 8IMRstétalelptlicyAT | BT AOET 1
8.1 Streamline the PIMR form and completion process in partnership thighMaryland Department of Policy
Health and Mental Hygienand train birthing hospitals on revised procedures
8.2 Regularly convene social workers in labor and delivery units and NICUs in all Baléirearbirthing Services
hospitals to troubleshoot PIMR completion processes and review submission rates
9 Increase use of creative engagement strategies to reachangach pregnant women and families
9.1 Identify sustainable sourcds £ A£O1 AE1 Qregianty erfjgdgemedt €pecialists and for increased Policy

engagement staff

9.2 Provide cityhome visiting programs with access to pregnancy engagement specialists to assist in Services
outreach for enrollment after a referral has been received

9.3 Develop and implement models of pebased outreach and engagement, particularly when working ~ Services
with pregnant women and families that are members of stigmatized groups (e.g., substance users)

9.4 Rebrand home visiting services using tdpwn and grassroots strategies to dispel myths and Community
misperceptions and generate demand for services

9.5 Continue the existing collaboration with thiohns Hopkins University School of Nurstogunderstand Services
the strengths and needs of hatt-reach pregnant women to inform creative engagement strategies

10 Eliminate administrative barriers to enrolling pregnant women and families in home visiting services
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NO. RECOMMENDATION LEVEL CECANF
10.1 Eliminate perceived barriers t@ferringandenrolling highrisk mothers and infants following delivery ~ Policy
(as opposed to during pregnancy) by dityme visiting programs
10.2 Streamline processes taxpedite the enrollment of teen motheris foster care in home visiting services Policy C
10.3 Develop and implement procedures to enable the enrollment in home visiting of infants placekiimto Policy

care by the child welfare system
11 Implement a common systematic approach to strengthening engagement across early childhood servict

111 Train local trainers on the Fussy Baby Network FAN approach to family engagement, a national modServices
for operationalizing traumainformed care and improving family engagement, to build a sustainable
model for implementation citywide

11.2 Train and implement the FAN approach with HCAM CCP staff and home visiting providers, evaluatinServices
changes irrates of initial engagement and enroliment and of program retention

11.3 Scale up implementation of the FAN approach over time in WIC, BITP, child care programs, the childServices
welfare system, and pediatric practices

12 Continue to builda prenatal cargo-kindergarten pipeline to avoid missed opportunities for intervention

12.1 Identify sustainable, nofMedicaid sources of funding to ensure the HCAM CCP can provide pregnant Policy
women and infants with assessment and linkage to fMedicaidcommunity services and supports

12.2 Continue to streamline referral processes and offer priority enrollment from home visiting to Head SteServices
and from Head Start to Pr&, where families will receive continued risk screening and supports

c. Perfect Storm of Caregiver Risk Factors

Researchas found an association amosgveral caregiver factors and child abuse and neglect, and these same risk
factors were prevalent among the 37 cases reviewed, including caregiver substance use, maternal mental health disorder,
non-relative male caregivers in the home, IPV, and lackaéé shild care option&® In most cases, families were

experiencing multiple risk factors thatyhen combined, made for a dangeroaavironment for the child.

Substance Use

Caregiver use of illicit substances emerged as a significant trend among the cases reviewed. Based on records of treatment
for substancdd OA ET - AOUI AT AGO POAI EA AARAEAOET OAl EAA]I OEofOOAAOQI Al
children in 23 of the 37 cases reviewed (62%) used illicit substances. In 10 cases substance use was documented for both

the mother and father, in nine cases for the father only, and in four

cases for the mother only. Caregivers who had not soughtttrest

for substanceusedisorder, caregivers who sougtunly private More Than Half
treatment, and/or caregivers who had not been charged criminally for of Children Lived
substance usavere not able to be identified; thereforéhe numberof  \ith at Least
caregives usingillicit substanceslocumentedthrough reviewis likely  one Caregiver
to be an undercount. Who Used lllicit

62%

It is estimated that about 12% of children in the United States live Substances

with a parent who uses substanééand that about 61%f infants
and 41% of older children placed in foster or other-otthome care
are fram families with caregivers engaged in active alcohol or drug’fise. DA OAT 060 OOAOOAT AA OOA A
or her ability to function effectively as a caregiver for a variety of reasons, including physical or mental iengsicaused

by alcohol o drugs andalready limited time and fundspert on seeking alcohol and drugather thanspent ontime with

the child or purchasingpod or other household necessities. Substance use can also leatitwed capacityd respond to

A AEEI A &©éedsAlifidully reduiatng emotions and controlling angand impulsive reactions to stressorsnd
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disrugtions in attachmentbetween parentand chill AT E1 U 1 EZA 1T AU AA O1 POAAEAOAAIT A A]
substance use leads to estrangemenrn family and friends, there may be few social supports for the child and family in
times of need?®®

Infants born exposed to substanci&sutero(substanceexposed newbms [SENs]jnay also present challenges to parents.
Infants with neonatal withdrawal or abstinence syndromay have increased irritability, higpitched crying, and feeding
problems and can require long NICU stays. Infants with fetal alcgwttrum diseder may have motor abnormalities and
developmental delay$’ Six of the 37 children reviewed (16%) were confirmed to have been SENSs. This is also likely an
undercount, as laws relating to screening and report8ifgNschangedin 2013 andhere still exist nany inconsistencies in
toxicology testing andeporting across birthing hospitathat must be addressedn the cases of SENs, continued
caregiver substance use often played a significant role in the fatal orfagalrincident. For example, ayear-old who had

AARAAT OAITOAA &OI T EAO 11 OEAOCEO AAOA AO A& odmlueicdd AAAT DI
alcohol, he left her in a car alone where she died of hyperthermia. In another case, a 2
month-I T A 3%. 1T AAOI U AEAA 1T A& ET Ol oEAAOQETT 1T A& E
Substance use another case, a newborn infant died of multiple injuries analmatrition while both
disorder is a disease parents used heroin over several days.

requiring treatment,

A citywide strategy for spporting caregiversof infantsand young children who use

substances is of critical importance to prevergichild fatalities. While the abowacts are

abusive andegregious, few parents intend to harm their children.reality, substancese

is often a maladaptive coping strategyselfmedicatiom? for poor mental health stress,

and trauma Substance use disorder is a diseas®t a character deficiencythat can be

addressed with treatment. We must improvecreening, referral, and access to substance use disorder treatfoent

parentsin Baltimore CityAT A AT OOOA xEAA DPOI i1 O0EITT 1T £ OEA WBEQHUWIE Wi T¢ #
licensed counselorsan asess callers and link them to appropriate care quic&fyen the same day

not a character
deficiency

Innovative models of service delivespecificallyfor pregnant women and mothers who use opioids and other drugs exist

that can be adapted for use locally. These include thedtdil and Recovering Mothers (CHARM) model of collaborative

planning between health care providers and child welfagenciesduring pregnancy to esure plans of safe care for both

mothers and infantd'and the NewborngExposed to Substances Support and Tagy (NESST) model of horvigased

therapy for mothers and young children to improve attachment and paren%With additional funding, the capacity of

OEA AEOUBO EI I A OEOEOEI ¢ DPOI COAI O AAT AA Agaheriwehahadi OAA
supportand expandexisting efforts of the BHB Preventing SubstarE&posed Pregnancies (PSEP) Collaborative to

improve access to family planning counseling, effective contraception, and substance use disorder treatment to girls and

womenof reproductive age before becoming pregnant.
Mental Health Disorders

Along with having caregivers who use substanceany children lived

with acaregiver most commonly their mother who had a

diagnosed menal health disorder. In 25 offZases reviewed (68%)

caregivers were determined to have a mental health disorder based o'r\1/|0re .Than Half
OAATI OAG A& O 1 Al OAI EAAI OE 00AA o Ghfldgsn lgved
healh treatment system or pregnancyelated maternal health with at Lea;t
records. In five cases, a mental health disorder was documented for O_ne Caregiver
both the mother and father, in two cases the father only, and in 18 with a Mgntal
cases the mother only. Caregivessth mental health disordersvho Health Disorder
had not sought mental health treatment or who sougtly private

treatment were not able to be identified; therefore, this number, too,

(@}
>
m
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68%
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is likely to be an undercount. The most common diagnosese depression and bipolar disorddyut anxiety disordes
including posttraumatic stress disorderere also common. Less common but still identified were disorders such as
schizophreniaand schizoaffective disorder

Reseach has found that children of mothers with mental health disorders are twice as likely to experience abuse and
neglect®As withhaving a substance use disorgdéaving a mental health disorder can influence parenting behaviors that
affect child safety. Dpression is associated with elevated rates of coercive and hostile
parenting and corporal punishment. Moth&who have anxiety disordemmay be less able

to demonstratewarmth and instead offer more criticism. Thayay alsobe more

disengaged from their didren than mothers without anxietyMothers with both

depressive and anxiety disordemsay have lower quality interactions with their children,
have poorer attachmentA A 1 AOO OAT OEOCEOA O OEAEO AEEI AC
distress about theirgle as parentsi-urthermore,mothers with mental health disorders

may have greater difficulty negotiating the challengespuiverty experienced by nearly all
of the families in cases reviewed (see Section 3f) as well as negotiating relationships
marked bylPV, as described below.

Mothers with poor
mental health have
more difficulty

negotiating
challenges of
poverty

Like substance use disorders, some mental hedlgordersmay have their rootén experiences of trauma and violence

i OAA 3AAQEIT QA A O AEOAOOOETT 1 £ 11 OEAOOWhil®madydnotieEsOOT OE A
werefound to beaccessingnental healthcare, they often moved from provider to provider and had major gaps without
care.Women are particularly vulnerable during pregnancy, when medications may be adjusted, and during the postpartum
period, when newly emerging and relapsing mood disorders are common. In December 2016, the Maryland Maternal

Mental Health Task Force released recommendations for addressing maternal mental health, including through improved
screening, referralandaccess o treatment and advanced training of obstetric and psychiatric providersnaternal

mental health The Baltimore City Fetdhfant Mortality Review (FIMR) Team is examining maternal mental health and will
release recommendations ispring2017 fothe local system of care. Both sets of recommendations should be supported

to ensure more mothers get thmental health care they need.

In addition, citywide efforts tgoromote secureattachment should be scaled up. Several
organizations in the early childhood system have been trained to offer Circle of Security
Parenting(COSP)group-based programs; these programs should be widely accessible tORRa LS RSt
all families with young children, espatiy for mothers with mental health disorders. Early attachment can
childhood programs, including home visiting, WIC, BITP, child care providers, and prevent abuse and
pediatric practices must also have access to mental health consultation to improve infa neglect of young
parent attachments and relatioships.Other critical strategies to promoting strong children
attachment with vulnerable infants include enacting NICU policies that support
attachment with newborns, especially those with conditions such as neonatal abstinence

syndrome, and initiatives that encoage initiation of breastfeeding, such as the recent social marketing campaign
launched by BHBInvestments in improving maternal and early childhood mental health will pay off in impleatety
and survival of young children

Male Caregivers, IPV, and Lck of Safe Child Care Options

In 23 of 37 cases reviewed (62%), the caregis@mmitting the abusve or neglectful act were med5wereOEA AEE1 A8 O
biological fathes, and eight wereO E A A E E 1 Adrént dr for@émphrdérsdnot related biologicdy to the child. In

OEA X1 OAI AETEI ¢ AAOAOh OEA AAOACEOAOO xAOA xi11ATd XQ xA
paternal grandmother) T ¢ am T £ AAOAOh OEAOAAZ OAh OEA AAOAQubiogk® AT i1 E
parent, comparable to 79% nationalfflMaIe caregivers committing the abuse or neglect tended to be younger, in their
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early to midtwenties, often with substance use disorders.
15 Female caregivers tended to be older, in their early to-mid
thirties, oftenwith mental health disorders.

Father

Mother

13 Thenumber of male caregivers committing abusive and
neglectful acts is a challenge to prevention and intervention

Mother's services that are often geared towasgrving mothers and
Boyfriend - 8  Most Caregivers children. While there are systematic ways to identify and

Committing assess mothers at risk, such as the previously mentioned

Abusive Acts i i
Grandmother I 1 MPRA ar?d PIMR re.f(.arrals, no sunhchanlsmemsts t.hat

Were Men systematically identifies fathers for supportive services

Fathersmay also bdess ikely toaccompanytheir children to

well-child care, meaning they mayo urOA OAAT AA ET DPAAEAOOEA 1 AAEAAO8 4EEO EO
who are not biologically related to the child.

The combination of a nomelative male caregier in the home, IP\though this was alsoommonin cases involving

biological fathers) and lack of safe chilchare options was atriking pattern across these cases. In one case, a mother
without any other source of regular child care left for work wittt toddler in the care dfier boyfriend, against whom she

had fileda peace order 6 weeks earliéie had beencharged with secondiegree assaulin an incident ofPV. The toddler

died from multiple injuriesesulting frombeating andshaking. In anothecase, a mother with a long history of treatment

for depression left het-year-old twins in the care of her eRoyfriend, despitehat they hadseparatal due to IPV andhat

they had hada physical altercation earlier that day during whivhhadthreatened to kill her and the childrehe needed

to visit someone in the hospital and had no other option for child care. The twins were beaten and seriously injured, with
one becoming unresponsive in the ED lsubsequentlyrevived.Often in cases in hich thecaregiver committing the

abusel O T Acli AAO xAO OEA AEEI A6O AET 11 CEAAl EAOEAOh OEA EAOI
bonded relationship with the childzor example,jn one cas& young father had been in jddr assaultsincebefore his 3

admitted to shaking the infant until she became unresponsive when he could not get her to stop crying.

Ensuring that the early childhood service system reaches men, includingeiative male
caregivers, is essential, as is collaborating with existing fatherhood initiatives imiadi

City to support men in their role as parenBrograms and policie® improve attachment, Theearly childhood
including theCOSP groups offered in Baltimore, must make special efforts to include system must make
men, who may have less opportunity form secure attachments with childrenot special efforts to
regularly in their care or when there are questions about paternity. In many cases, this reach male
require a systerwide shift in thinking about outreach and service delivery. caregivers

#1 11 AAT OAOET ¢ xEOE " Al OEi 1T OA REsatdidhas ) 0 6 OAIOOEIATARES o1 OEAARO
found that mothers reportingexperiencinglPV also report their child experiences abuse

almost three times as often and neglect twice as often as mothers not reportin@SIPhe safety of mothers and children

are compromised when IPV is preseand mothers may regularly be in the position of leavihgir children with

caregives who are unsafe. IPV servip®viders and thénealth caresystem, primarily obstetric care providers,

pediatricians, ED physicians and staff, and home visiting providerst screen for IPV and assess a family for child abuse

and neglect and engage in safety planning when IPV is identified.

Lack of safe, quality child care must also be addressextder to preventhild abuse and neglect fatalitiel too many
casesachild was in the care of an unsafe caregiver, whether a caregiver who was a perpetrator of IPV or previous abuse or
neglect of that childa sibling or another child.Parents must be educated about the importance of selecting a safe
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caregiver for theichild. However, parents must also have access to safe, quality, affordable chilthaader to make
goodchoices for their children

Analyses have foundthdd OAOA O OEAO | AAO EAT E1 EAOSE AAT AT /

those without waiting lists) have lower rates of abuse and neglect even after controlling for

Child care subsidies factors such as poverty and caregiver educatione of only two of 31 economic policies

with no waiting list analyzd found to impact child maltreatment’ Access to safe, quality child care also

for access decrease reduces parental stress and rates of maternal depres<ifrcases reviewedninot a single

rates of abuse and AAOA ET xEEAE OEA AAOACEOAO Aii il EOGOEI ¢ AAQOO.
neglect AAOACEOAO AEA OEA OACOI AO AAOACEOAO EAOA AA.

Child Care Subsidy (CCS) Program. According to key stakeholders, CCS voucher

reimbursement rates are extremely low, requiring parents to pay significarpags am

additional outof-pocket costs, severely limiting the utility of the vouchevghen not tied to a case with Baltimore City

DSS, the application process onerousand wait times are lengthy. Improving the CSS Program and offering other child

care optiondn Baltimore City such as emergency drop off child care and child care cooperatives, would provide safe

alternatives in potentially dangerous circumstances for young children.

NO. RECOMMENDATION LEVEL CECANF
13 Improve accurate and equitable identification of SENs to inform decisions about policy and services C
13.1 Implement policies for universal toxicology testing and CPS reporting of SENSs at birthing hospitals toPolicy
eliminate biases and lapses in testiagd reporting
13.2 )1 AOAAOA AEOOEET ¢ Ei OPEOAI 08 OOAI EOOEIT T | £ 0)Services

ensure they are linked to community services including home visiting

13.3 Systematically collect detailed data at Maryland DHR on hospital reports of SENs and regularly sharePolicy
data with local health departments to improve the ability to plan and provide services

14 Improve access to and quality of services to moth&&Ns, and families affected by substance use

14.1 Bring together stakeholders through the BHB PSEP Coalition to ensure that parents of children undeServices
including those in kin care as a result of substance use, have access to a full range of @edvices
supports to build resilience, improve parenting skills, and prevent maltreatment

14.2 Advocate for legislation to support collaborative planning during pregnancy between health care Policy
providers andCPS to facilitate coordinated plans of saf&e for mother and baby, avoid emergency
removals of SENs, and improve services to mothers and families, adapting the Children and Recovel
Mothers (CHARM) Collaborative model for Baltimore City

14.3 Provide advanced training and ongoing supptwrthome visiting providers and other early childhood Services
service providers on addressing the needs of caregivers who use substances and SENs

14.4 %@DAT A OEA AADPAAEOU I £ OEA AEOUSO (&! ET I A OfServices
posed by increased referrals for families of SEManaging thampactof services for SENsn the
centralized intake system for pregnant women and infants anddberdinated home visiting system

145 Develop and implement an alternative to traditional home visiting programs for mothers with opioid ~Services
and cocaine dependence that utilizes clinical therapy and {eeed mentoring, adapting thBIESST
model for Baltimore City

14.6 Involve birthparents (those in recovery who have had children removed from their care due to Community
substance use) in designing effective child welfare programs and prevention strategies for families
affected by substance use

15 Support the work of the BHB PSEB4Iition to prevent and address substane&posed pregnancies

15.1 Increase access to family planning services for pregnant women and women of reproductive age whcServices
are using substances



NO.
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155

15.6

15.7

16

16.1

16.2

16.3

16.4

16.5

16.6

17
171

17.2

17.3

18
18.1

18.2

18.3
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19
19.1

19.2

20
20.1
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RECOMMENDATION LEVEL

Increase the use of the evidentased Screenindrief Intervention, and Referral to Treatment Services
(SBIRT) model in settings that serve girls and women of reproductive age

Increase access to substance use disorder treatment for girls and women who are pregnant or of  Services
reproductive age who aresing substances, diversifying the range of treatment options available

Develop and implement a strategy for using peer recovery workers to conduct street outreach and  Community
encourage pregnant women using substances to seek prenatal car&eatthent

Provide training to prenatal care providers to improve knowledge, attitudes, and beliefs related to ~ Services
pregnancy and substance use; reduce stigma; and improve quality of care

Provide training and technical assistaneprenatal care providers to increase adherence to American Services
College of Obstetrics and Gynecology (ACOG) practice guidelines for screening pregnant and
postpartum women for substance use

Develop and implement a policy advocacy strategy to prevent the development of substance use  Policy
disorders in girls and women (e.g., advocating for changes to the built environment such as decrease
liquor store density)

Support forthcomingrecommendations of Baltimore City Fetatfant Mortality Review (FIMR) and the
Maryland Maternal Mental Health Task Force to address mental health in pregnancy and postpartum

Provide training and technical assistance to prenatal care providersctease adherence to ACOG Services
practice guidelines for screening pregnant and postpartum women for mental health disorders

Provide training for prenatal care providers and psychiatric providers on the use of psychiatric Services
medications duringoregnancy and risks of discontinuing medications

Provide training for prenatal care providers and mental health providers to address maternal mental Services
health during pregnancy and improve coordination of care

Enable prenatatare providers to access telephone consultation from psychiatric providers through anServices
expansion of the Maryland Behavioral Health Integration in Pediatric Primary Care (BHIPP) model

Develop and implement a strategy for utilizing peer navigators to support women in accessing Community
treatment for mental health disorders

Launch a public social marketing campaign to increase community awareness of maternal mental ~ Community
health concers and generate demand for treatment

Improve access to substance use and mental health disorder treatment for all caregivers who need it

Make substance use and mental health screening universal for all caregivers involvedhildhe Services
welfare system using aahdardized tool and an evidend®sed intervention model such as SBIRT

Train child welfare workers and health care providers, especially prenatal and pediatric providers, to iServices

Launch a public social marketing campaign to heavily promote the Crisis, Information & Referral LineCommunity
raise awareness of treatment options and generate demand for treatment

Support healthy, secure attachment between caregivers and young children at risk

Expand use of the Circle of Security Parenting model citywide to premnseture attachmentsing Services
consistent language and intervention strategies acrossehéy childhood system

Expand infant mental health consultation services in home visiting, WIC, BITP, child care settings, arServices
pediatric practices

Expand the work of BHB to train peer breastfeeding counselors and probregstfeeding initiation Community
and duration to improve attachment

Develop a policy at each Baltimearea NICU for supporting attachment, particularly for infants with ~ Policy
neonatal abstinence syndrome

)T AOAAOA AEAOEA OBA G\OTAA OGO EAIGOBE ITTAATA 006DPT 00 |1 A&

Collaborate with partners to further infuse fatherhood and male responsibility initiatives into settings Services
with boys and men in Baltimore City

Make deliberate and special efforts to include male caregivers in attachment and parenting skills Services
programs (e.g., Circle of Security Parenting, home visiting sessions)

Improve early identification of and intervention for IPV in familgth young children

Provide training and technical assistance to prenatal care providers to increase adherence to ACOG Services
practice guidelines for screening pregnant and postpartum women for IPV

CECANF
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NO. RECOMMENDATION LEVEL CECANF

20.2 Train prenatal care providers to uS&RISP to identify injuries for which their patients have sought care Services
that may have resulted from IPV and provide linkage to services

20.3 Increase rates of IPV screening and intervention in home visiting programs, adopting an eviosise®  Services
mode of brief intervention such as thedinestic Violence Enhancddome Visiting model
20.4 Screen women for IPV in WIC program sites Services
21 Provide supports to prevent child abuse and neglect when IPV has been identified C
211 Collaborate with IPV servigeartners in Baltimore City to assess families for potential child abuse and Services

neglect and link them to supportive services

21.2 Collaborate with legal clinics and courts hearing peace and protective order cases fantifiles with Services
young children to supportive services

21.3 Provide training to ED providers on counseling and safety planning for families with young children  Services
when IPV has been identified in the ED

22 Improve access to and effectiveness of the Maryland Child Care Subsidy (CCS) Program

22.1 Eliminate waiting lists for CCS vouchers to enable families to access safe child care, including while tPolicy
are obtaining employment

22.2 Streamline thelengthy process for obtaining CCS vouchers for families not using TANF/TCA, enablincPolicy
the Baltimore City Child Care Resource and Referral Center to take applications on site rather than
requiring applications be faxed

22.3 Increase reimbursement tes for CCS vouchers to ensure the vouchers cover a greater share of child Policy
care costs and enable meaningful access to child care fordad/ very lowincome families
23 Expand child care options, particularly in communities that are child deserts
23.1 Develop new and expand existing options for crisis, respite, and-trapild care in Baltimore City Services
23.2 Collaborate with grassroots and other communitased organizations to implement child care Services
cooperatives in whiclearegivers become trained child care providers and barter services
23.3 Incentivize workplaces to provide assistance with funding child care or offerirgiterchild care Policy
24 Educate mothers and families about the need to choose safegivers for infants and young children

24.1 Launch a public social martteg campaign based oformative research to raise awareness of the need Community
to vet informal child care providers and access alternative options

24.2 Offer ongoing support to legal guardians of children removed from th@togical®b AOAT 608 A AServices
T AGECAOGETI ¢ AEEI A AAOA AT A EAT EI U AUI AI EAO xE/

See also recommendations in Sectiba¥creening caregivers for risk factors in pediatric practices and providing reimbursement for screening through
Medicaid and Section 3d on strategies for addressing inappropriate caregiver response to child behaviors.

d. Family History of Child Abuse and Neglect

The most common form of abuse and neglect in the cases reviewedeaing that
resulted inmultiple injuries includingheadtrauma. Although in most case@sremained

Caregivers often unknown why a particular abusive incident occurred, in some cases parents and caregivers
had difficulty with disclosed a precipitatingevetOEA AEEI A0 AOQOUET ¢ 10 O i EOET C
emotional selt accident, or perceived willful misbehavior on the part of the infanthild. In many cases,
regulation when OEA DPAOAT O 10 AAOACEOAOBO AODPAAOAOGEI T O & O
elEEn R i1 OEA AEEI A6O AGCA Al A gdoAcirdgivésaldo AfferCsbdmeddcd A C A 8

be highly reactive, having difficulty regulatirtheir own emotions and responses to child
behavior,conflict with theirpartners, or other circumstances in the home environment. For
example, in one case a mother impulsively beat a child around her head and neck, burned her with a flat iron, and put an
object in her vagina to punish hafter an argument. Shéhen threatened her with further beating if she told anyone ath

had happened. Upon review, the subcommittesarned that this mother had a history with Baltimore City DSS as a victim
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of both physial and sexual abuse as a child, starting at age 5. She Almost Half of Mothers Had Been
subsequently repeatedhultiple grades, dropped out dfigh school, and a Victim of Abuse or Neglect with
was coping with depression and anxiety. And she was the subject of Baltimore City DSS as a Child
multiple prior CPS reports for abusi@ge A AEEI. A0 OEAI =1 ’i{‘

Prior Child Welfare History of Caregivers as Children

12
One of the most compelling, and saddest, issues identified through

case review was the number of caregrs, particularly mothers, who 8
themselves wereonfirmed through records dBaltimore City DSS to
have a history of abuse and neglect (one or more CPS investigations
opened in which a finding of abuse or neglect was not ruled out).
Seventeen of 37 mothe(46%)were confirmed to have such history,
with 12 having no history as a victim and eiglith unknownbhistory. Victim Not a victim Unknown

Five of 37 fatherfl4%)had such history, with 16 having no history as a

victim and 16with unknownhistory. (History may remain unknown for &1 OEB1 A OAAOI 1 6h ET A1 OAET C
or date of birth was not known to Baltimore City GRRat records were too old to retrievandthat the parent did not live

in Baltimore City as a childdt least eight mothersand one fathewereconfirmed tohavebeenET " AT OEI T OA #EOU
care systenas children Others mayhave experienced abuse or neglect that went unreporte@®#dtimore CityCPS or

was reported but not investigatecdnd so wagxpunged

Research shows that the majority of people who experienced abuse and neglect as children do not go on to abuse and
neglect theirown children but that as a whole, children of peoplého were abused and nédgcted have higher rates of

abuse and neglect themselvé5Children whose mothers gave birth as teenagers aftaving beerrecipients of child

welfare services as a child hageeatly elevatedexperienceof child maltreatment by age 8*When intergeneraibnal

abuse does occur, multiple pathways may be involved. Poor models for parenting may leave sequipiied tofunction

as parents The very coping mechanisms for or consequences of early trawsubstance use, depression, earlier initiation

of sexuahctivity leading to teen pregnancyare also risk factors farommitting abuse and neglect. Experiences of trauma
and involvement as a child with the child welfare system may further lead to
understandable distrust of service systems and lack of willingness to participate in services

. intended to prevent abuse and promote résiice.
Understanding

family history of Involvement with other systems of social care is also a predictor of child maltreatment

abuse and neglect is parents who have previously been involved with juvepikiceservices for exampleare
critical to alsomore likely tocommit fatal abuse otheir children than those Wwo have not’’ Feceral

prevention efforts child welfare legislation passed in 19@c¢ognizes the continuous risk of child
maltreatment by those who have previously committed child fatalities or other serious
forms of child maltreatment and allows for child welfare agencie$darego usual
requirements to attempt to preserve the relationship between those parents and
subsequent children. The same principle holds with child fatality preventiessentially, that the information about the
AAIT El UBDO T BE @ 010 GUsital Ao praemitibnfr@v@ntion efforts must have a family focus.

Prior Child Welfare History of Caregivers asdults

Although the child in most cases reviewed was not knowBaitimore CityCPS prior to the fatal or nedatal incident

(with the caveadescribed in Section 3ahat screeneeout reports and investigations resulting in a ruling out of abuse or
neglect have been expungednd sdlikely result in an undercount athildren previoushknownto CPS, in severof 37
caseq19%)the child was knarn to Baltimore CityCPSthrough a prior investigation in which abuse or neglect was not



Eliminating Child Abuse and Neglect Fatalities in Baltimore City | 26

ruled out (two had an open case at the time of the fatal or Aiagal incident).In 10 case®7%)A 0 1 AAOO T 1T A T £ C
siblings waghe subject of a prio€EPSinvestigationin which abuse or neglect was not ruled out.

These families woultiave benefited from additionadupport from

the child welfare, early childhood, and health care systems. In 1 Out of 4
Following some investigations, CPS cases were closed with few il Cases, One of
home child welfareservices providedn some cases, CPS made OEA #EE]
safety plansith the family to ensure that the chilsvould not be 27% Siblings Had a
left under the sole supervision of an unsafe caregiver, and these Previous CPS
safety agreements wersubsequentlybroken, likely as a result of Investigation in
lack ofsafe affordablechild care options (see Section féc Baltimore City

discussion of child care challengeSome aimilies proved difficult

to engagein voluntaryin-home child welfare servicegust asthey

can be difficult to engage in th& E @éhfialived intakesystem for pregnant women and infangdin the home visiting

system,as described in Section 30utreachAT A 1T £ZAOO 1T £ OAOOE & hehapgs OtheOparénsAE AT A 1 /
involved in the child welfare system and thrivingnay have the potential to engage families in services that could prevent

the fatal and neaifatal tragedies that occurred in the casesviewed.

Supporting Fanilies with a History of Abuse and Neglect

Regardless of previous child welfare involvemeritcaregiversvho desire themshould have access to parenting
resources, including home visitingarentingclasses, support groups, and crisis support. Stakeholders reddinat many
programs in Baltimore City are underutilized, including the confidential Parenting HelpLine, whisfdpes support to
parents in crisis or needing guidance 24/7 @ddil PAOAOAA AU OEA PeedentEhiltlAbds® Anfefica - AOUT A
affiliate organization located in Baltimore City. Family Tree and Sinai Hospital are currently piMangand Family
Connectsan innovative, evidencdased model for connectingll familiesdelivering infants at Sinawith parenting and
otherresources early right after a baby is borrMonitoring this pilot and, if effective, potentially expanding the
centraizedintake system for pregnant women and infants to offdaryland Family
Connectdo all families delivering infants in Baltimore has pot&itto improve parenting
Trauma treatment citywide. Targeted education programs to prevent inappropriate responses to child
offered in Baltimore behavior (e.g., Bakingor giving methadone t@ cryingbaby) can also be implemented
City can break universally in settings such as NICUs and WIC sites.

intergenerational
cycles of abuse

Forcaregiversvho were themselves victims as children and have in turn committed abuse
or neglect,breaking intergenerational cyclesf abuse and negleds paramountBoth

children and parents invOlvecurrently involved irthe child welfare system should receive
priority access to the substantial range of individual, family, and grbaped trauma
treatment programs offered in Baltime City.Baltimore City is fortunate to be the home of the Famihformed Trauma
Treatment Center, a collaboration of the University of Maryland Schools of Medicine and Social Work and the Family
Center at the Kennedy Krieger Institute, as well as numerprofessionals trained to provide treatment.

Children and youth in the foster care system particularly must have access to trauma treatment and a full array of

O0DPDI O0OOh ET AI OAET ¢ OET OA Al OAAAU 1 AA£A Oh ik fofddf Caie Qiplare - AOUIT A
pregnant and parenting need priority, streamlined access to home visiting and other servibetpttnem provice safe,

stable, and nurturing environments for their childréror families with ative CPS and othechild welfarecasesjn addition

to providing parenting skills program&ECANFRlso recommends utilizingredictive analytidools or augmented

administrative review processes to identify child welfare cases that may lack the necessary service components or have
inadequate staff support to address the risks of severe or fatal maltreatment
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A longterm but critical broad primary f@ventionstrategyis working inearly childhoa
programssuch as centebased child care, Head Start, and gfeand in schools to promote

sociatemotional development irall children.By fully scaling up initiatives including Early childhood and

- AOUI ATASO 31 AEAT ATA %1 OEIT Al tnidhobdh O EINESCLREELREATN U | A A
settings and other positive behavioraiterventions and supportprograms, as well as emotional programs

mindfulness programming, in schools, children can leamotional selfregulationand offer strong primary

positive ways to respond, rather than react, in highly stressful sibus. Children who build prevention

OEAOA OEEI T O AAT OAI AET OAOGEI EAT O ET OEA /EAB O

they grow and develop into young adults who become caregivers themselves.

NO. RECOMMENDATION LEVEL CECANF
25) Fully landscape and support existing effective parenting support resources in Baltimore City
25.1 Monitor implementation of NFP home visiting with firstme mothers under age 24, expanding if Services
demand exceeds present capacity
25.2 Monitor the Family Tree pilot of the evidendemsedMaryland Family Connecthort-term home Services
visiting program, collaborating to expand the model citywide if effective
25.3 Landscape parent support programs (e.g., Chicago Parent Program, Pdrewérsity, Incredible Services
Years) available in Baltimore City and facilitate referrals by a wide range of providers
25.4 Expand social marketing for the Family Tree 24/7 Parenting HelpLine to increase utilization, with Community
special attention to reachingiale caregivers
26 Implement targeted education programs to prevent inappropriate responses to child behavior
26.1 Incorporate education prenatally and postpartum on preventing abusive head trauma, responding to Services

infant and child crying, anthanaging other child behaviors in home visiting, at postpartum discharge,
and at WIC program sites

26.2 Educate parents with infants in the NICU about increased risk of abuse and strategies for addressingServices
behavioral concerns that may accompa®E A ET £AT 66 0 | AAEAAT AT 1 AEO

26.3 Educate all clients of behavioral health treatment providers about the importance of keeping Services
methadone and other medications away from infants and children and not using them to quell crying

27 Provide intensive treatment and supports for children and caregivers involved in the child welfare systen C
27.1 Increase access to and utiliza of the substantiaindividual and family trauma treatment services in ~ Services

Baltimore City (e.g., traumdocusedcognitive behavioral therapy, Strengthening Family Coping
Resources, Parer€hild Interaction Therapy)

27.2 Provide intensive supports across a range of concerns (e.g., mental health, financial, parenting) to ycServices C
in foster care, especiallyouth who are pregnant and parenting
27.3 Include history in foster care or as a victim of abuse or neglect in the criteria for prioritizing pregnant Policy
women and mothers for city home visiting services
27.4 Continue to train and supporhild welfare workers, home visitors, and early childhood service Services
providers in adopting traumdanformed care
28 Ensure adequate supports are provided to families with active child welfare cases C
28.1 Continue and expand offerings bEhavioral parent training programs to caregivers Services C
28.2 Consider the adoption of predictive analytic tools or augmented administrative review processes to Policy C

identify child welfare cases that may lack the necessary service components or have uabelstaff
support to address the risks of severe or fatal maltreatment

29 Intervene in childhood to support these future caregivers in developing emotionategilfiation
29.1 Support and expand early childhood initiatives that teach foundational semiabtional skills and Services
promote emotional sesfOA CO1 AOEi T h OOAE AO - AOUI AT A8O 31 AE
Learning (SEFEL) project



Eliminating Child Abuse and Neglect Fatalities in Baltimore City | 28

NO. RECOMMENDATION LEVEL CECANF

29.2 Support and expandchootbased initiatives to increase sociaimotional competence and promote Services
emotional selfregulation, such as Positive Behaviohaterventions and Supportmindfulness training,
and social skills teaching

29.3 Support work by SCCAN® 1 D1 AT AT O OEA #3$#80 wOOAT OEAI O &I Policy
adverse childhood experiencesnproving the sociakmotional development of childrerand
promoting safe, stable, and nurturing environments

See also recommendations in Seciioron improving access to home visiting and other supportive programs and Seciimme&siony access to substance
use and mental health disorder treatment to families in child wedtgporting secure attachment between caregivers and youngrchildigkand on
ET AOAAOCET ¢ 1T AT A AAOACEOAOOSG AiITOEIT Al OOPPI OO0 &£ O OEAEO AEEI AOAT 8

e. Systems Collaboration and Data Sharing Challenges

Case review found that both cao®ordination prior to the fatal or nedfatal incident and investigation after the incident

were sometimes hampered by lack of information sharing and systems to support collaboration. In one case, a family was

being served by multiple health care providea home visitor, early intervention specialists, andhame family

preservation services from Baltimore City DS$. M AOA Oh  (nheelis werd hoEbeilgdr@t, and no one agency or

provider understood the range of concerns the other providers and eiganwere

attempting to address with the family. Concerns about confidentiality and lack of systems

for identifying when agencies have clients in common prevented effective collaboration

Concerns about AT A OAAT CTEOETT 1T /&£ OEA AEEI AOAT 80 EECE OEOE

confidentiality

prevented effective Health care coordination is especially important forrégk children, as health care providers
collaboration are in a unique position to recognize abuse and negkeud as health care is a necessity for

between agencies children who have been maltreated. Mechanisms do exist itifBate City to coordinate

health care for children who have experienced abuse or neglect. When it is believed that a

Baltimore City child may have been injured dgaregiverpolice and child welfare staff are

expected to present that chiltb JHH O  @rid Enfelyency Department for ehild

maltreatment assessment.fie childthen has a thorough medical exam and social work intervidlW of these cases of

possible maltreatment ar¢hen reviewed by the Johns Hopkins Child Protection Team, a multidiscigligeoup that

includes aboard-certified child duse physician and a social workBeview of cases not seen by JHH may also be sought

by police, prosecutors, or CPS. The JHHdCRibtection Team theensures thatfollow-up occurs, including coordination

xEOE OEA AEEI A6O POEI AOU AAOA b OWhérabduded othetzonCeingmkedderiiied £ O 1

by the JHH Child Protection Tearthe case is then brought to a multidisciplinary team of stakeholdatked the

Baltimore Citywige Child Protection Team (BCCRjt includesCP$1 1 Ax AT &£ OAAIT AT Oh &adfficd OEA -

to facilitate information sharing and collaboration

However, mt all cases of abuse and neglect are seen at JHH or brought to the BCCPT, so manytedadtnéeren do not
receive subsequertiealth care coordinationlnstituting protocols with hospital EDs and investigative agencies to ensure
that all nonfatal cases are reviewed by the€BPT would ensure better folloup care and equip health care prders with
information to provide quality services to their young patients. Ensuring all-fadal cases are reviewed by the BCCPT
would also lead to greater information sharing among investigative agencies and improved investigation with consistent
input of specialized clinical expertisén order to manage the increased caseload, the BCCPT would need additional staff
resources.

The BCCPT does not review fatality cases; these cases are handled by the OCMEbagsdion autopsy findings and
investigation declares the manner of deathhomicide, to indicate intentional injury (abuse or severe neglect); accident,
to indicate unintentional injury; or undetermined, to indicate intentionality of the injury is not able to be determined.
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Holding a meeting of inveigative agencies and cliniciasmediately followingan unexplained child fatality or a child
fatality that is suspected to have resulted from abuse and neglect would provide greater opportunity for information
sharing and improved investigations.

For example, in one initially unexplained infant fatality, CPS did not open an investigation and police did not pursue the

case because there was no outwardrsif trauma to the infant. After several weeks, the OCME ruled the manner of death

01 AA O1 AAGAOGI ET AA AEOCAO FEEI TheOGME askrklleA OT I A O OEA ET £AI
to determine independentlywhether the injury was intentional or due to trauma at birt

An explanatiorcould have been pursued or uncovered had there been investigation.
year later, while under investigation for seriously injuring her new infant, the mother

Al T EAOOAA O1 EAOET C EEITAA EAO AA GopedirA C
an investigation had been opened previously. Servicaddbaveintervened when the
mother was pregnant, even if the investigation into theeviousfatality had proved
inconclusive.

Multidisciplinary
investigative team
meetings shortly

m
>
O
Ou

after a fatality

can improve
communication
Severaljurisdictionsaround the country have implemented midisciplinary investigation
team meetingswithin days followinga child fatality to improve communications and
information sharing, includingdoward# I 0T OU ET - AOUI AT A8 . Ax 91 OE #EOQOUB8O )1 060
33 Team, named for its enabling legislation, offer potential models for implementation of such a team in Baltimore City.

NO. RECOMMENDATION LEVEL CECANF
30 Improve collaboratio and coordination amongocial services agencies and health care providers C
30.1 Develop and sign Memoranda of Understanding (MOUSs) to enable-cildl family-serving agencies, Policy C

including home visitig programs, BITP, Wi@nd child welfareagencies to identify and share
information about common clients and coordinate care and service delivery

30.2 Institute protocols for improving communication between home visiting providers and prenaia Policy
and pediatric providers, potentially using CRISP to share information
30.3 Continueto provide healthcarecoordination for maltreated children via the Johns Hopkins Child Services
Protection Team, building the capacity to bring more cases of suspkctaltreatment to the BCCPT
for review
30.4 Include a public health professional from BCHD or HCAM with access to health services information Services
the BCCPTo facilitate follow-up care coordination and service delivery
30.5 Enableaccess to CRISP and other key databases by BCCPT persimicheling norphysiciansto Policy
support care coordination
31 Continue to review neafatal cases of child abuse and neglect C
31.1 Institute protocols across hospitals and investigatagercies to refer all cases of nefatal childabuse Policy C
and neglect to the Johns Hopkins Child Protecti@amfor review
31.2 ShareBCCPTindings annually with Baltimore City CFR to inform ongoing monitoring of trends and  Policy C
development of recommendations for prevention and intervention
32 Facilitate information sharing among investigative and response agencies following a fatality C
32.1 Create policy that requires a multidisciplinary investigative team for unexplained child fatalities and Policy C
fatalities that are suspected to have been caused by child abuse or neglect to include the OMCE, lan
enforcement, prosecutors, CPS, clinical specialistsld abuse specialistand other key personnel
323 Require multidisciplinary investigative teams to meet within a specified period of time after a fatality t(Policy C

OAOGEAx OEA AAOA AT A OEAOA EIT A& Ol AlbdahtRéspohsk Fedn E
AT A OEEI AAAI PEEAGO ' A0 QQ 4AAI



Eliminating Child Abuse and Neglect Fatalities in Baltimore City | 30

f. Social and EconomicAdversity and Severe Stress

What wasobvious in reviewing each of the 37 cases of fatal or-fegat abuse and neglect is that Baltimore City families
are facing tremendous challenges that result from longstandsogial and economipolicies and practices that unequally
distribute power anl advantaje and leave many withouhe resources they need to raise childreraihealthy and safe
environment. The besavailableindication ofthe socioeconomic status of the familiéssed on data gatherenh the case
review processstheir healthinsurance statusin 32 of 37 cases reviewegbo), familieswere found to beMedicaid
recipients meaningthey hadincome levels near or below the federal poverty {8,871 for a family of three in 2015

In en additionaltwo cases%%), familieswere confirmed to be uninsured and very low income.

At such low incomes, housing, utilities, food, transportation, and other ssites are challengintp obtain. In multiple

cases, families were found to be facing eviction at the time of the fatal ar-fegal incident and had experienced
longstanding housing instability. One family was squatting in an abandoned home without a working bathroom and with
mold covering the ceilings and walls. Another family had lived for months without electricity, wittietther citing his
frustration over unpaid bills as the reason he harmed his child. Another mother had been evicted and was staying in a
motel with her boyfriend and toddler.

91% 51% 55%

Families Who Were Medicaid Mothers Who Had Their First Caregivers with Less than
Recipients or Uninsured Child as a Teenager High SchoolEducation

Fatalities and near fatalities most often occurred to families living in neighborhoods with high rates of violent crime,
vacant housinglow educational attainmentteen birth,infant mortality, and other challengeassociated withpoverty,
violence, and structural racisrmn the 20 cases in which caregiver educational attainment was known, 11 (55%) children
had at least one caregiver who did not graduate from high school. In 3%aafses reviewe@1%) mothers were found to
have delivered their first child as a teen, aiican lead to family economic and social instability as young parents work to
establish their household®ften before they complete their education or find work that pays a living wage.

Theadversityof poverty, violence, and racisia disproportionatetl AAAAA AU " Al OEi 1 OA8 O ! £AOEAA
other residents of color. hisdisparity is reflected in the cases rewied, withchildren in 34 of 37 cases {8fbeingof color

(33 African American and one Hispardonpared with72% of all residerg of Baltimore City" CECANF found that African

American children die as a result of abuse and neglect at two and a half times the ratecas@auchildren and reported

hearing significant testimony regarding disproportionate responses from child wedgencies such as higher rates of

foster care placement rather than reunification services among families of color, and regarding racismpdicd bias

across systems serving famili€duch disproportionality has led in many communities to understardatistrust and

avoidance of the child welfare system and other systems that are supposed to support and iotdotn and familiesA

key CECANF recommendatiamorth heedingis to ensure that quality services are available to all children and famales

that all families are treated equitably.
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Recognizing Strengths and Building Resilience

Although the records and data gathered through the CFR process are much more likely to yield information about child
and family risk factors and challenges than theymtotective factors and strengthshild and familyresilience in the face

of adversityis extremely important to recognize and nurture. For exampdsdiscussedn Section 3bin 27 of the 29 cases
(93%) we examined in which thechildA O OT AAO ACA Qh OEA AEE] AB(
prenatal care. That is evidence loér desire to care foherself andher child as well alser
willingness to seek out servicggotentiallydespite financial and other obstacleBhat

many caregivers also sought treatment for mental health and substance use disorders also
indicates insight, a desire for suppoand the seHefficacy to navigate often confusing
treatment servicesThe presence ofitesestrengthsrelated to utilizing health care services
alsoprovides uswith the clue thathealth caresettings canmakefor good sites for

prevention and interventia efforts.

Utilization of
physical and
behavioral health

care was a strength
across families

Becoming a traumdanformed city? a city that recognizes the adversity and trauma its

residents have experienced and promotes the valuesabéty, trust, collaboration,and
self-determinatiom can ensure that agency policies and services areameig, responsive, and AT OEOE OA O1 AAI
strengths. Traumainformed careshifts the orientation oservicelDEAO | AU OAAAO O ZEAT EI EAO AU
xEOE Ul Oed OFEADEE ADDOARAGTDEAOT BAOA Uridd treAeadeliipibi T AAAe 8
Commissioner of Health Dr. Leana W&8THD has been leading a movement to train city agencies, commziged

organizations, and ultimately, all city residents on trausimiormed care Several agencies have their own initiatives
underway.Baltimore City DSS has beemdergoing traumainformed agency transformation and implemented Solutiens

Based Casework, a model for operationalizing traumformed care in child welfare practice. BHB has trained home

visitors, WIC, BITP, and othprovides on providing traumdnformed care and offered trauma groups for postpartum
iTOEAOO ET EOO "6i1 OA &EO £ O (AAI OEU "AAEAO DPOI COAIi 8 - A
and creating change citywide that will lead to reduceddlabuse and neglect

Actively seekng to build family resilienceqot only to reduce or mitigate the impact édmily or caregiverisk factors

requires usa foster theprotective factors thathave been found tdelp people who face great adversity to thriviche

Strengthening Familiesfamework a researcthasedapproach to building five protective factors thahhance family

well-being andprevent child abge and neglect, has been adopted fmany states and communities across the country.

4EAO ET Al OAAO - Aoul AT Ah AU OEA - AOUI AT A &AITEIU . AOxiT OEh
Community-Based Child Abuse Prevention funddforts to reinforce the framework
locally through BHB with priority inneighborhoods that are disproportionately affected
by adversity and child abuse and neglezdn foster resilience in greater numbers of
families with young children.

We must build

resilience, not only

mitigate the impact
Supporing work to build the health of families and ddren in Baltimore City already of risk factors, to

underway through BHB, YHW, and their extensive partner networks has great potential prevent fatalities
Ol OAAOAA EAAOI OO O1 AAOI UET ¢ AEEI A AAOQ
Prevention Initiative (TPPI) is working with Baltimorgy@ublic Schools to implement
evidencebased health and sex education in middle and high schools and increase access

Ol AEEAAOEOA Ai 1 OOAAAPOEIT O EAI B Ui Ol ¢ PATPI A PI AT OEA
Institute for Surwal and Beyond to bringyndoing Racismworkshops to BCHD and partners, spurring renewed efforts to

dismantle racism in policies arnud health and otheOAOOEAAO OEAO Ei PAAO " Al OEi T OA #EOU
AT A 9(780 xEAA, weAanh Qdkeade dtlvadaky(i@ egditalde state and local public policies that support

families in providing a safe environment for their children.
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RECOMMENDATION LEVEL
Transform Baltimore City into a traumiamformed city that is responsive to the needs of all families

Continue to tain leaders and staff of all city agencies and the early childhood service system on Services
trauma-informed care and the science of adverse childhood experiences

Providesupport for all city agencies and the early childhood service system to adopt the principles of Policy
trauma-informed care in policy and practice

Operationalize traumanformed care at the individual and family services level so that it is refidcte ~ Services
day-to-day work with families (e.g., continuing implementation of SolutieBased Casework in child
welfare, implementing thé~ussy Baby NetworkAN approach in home visiting programs)

Build family and community resilience in addititmaddressing risk factors and maltreatment

Use administrative child welfare and other dataunderstand which neighborhoodsave Policy
disproportionate child welfare involvement and prevalence of risk factors

Incrementally implement theevidencebased Strengthenindg-amilies modelitnplemented by Maryland ~ Services
Family Network) for building protective factors and promoting community norms for protecting childre
with a focus on priority communities

Support the BHB TPPI Coalitigtrategies to reduce teen births

Continue efforts tonplement comprehensive health and reproductive health education in Baltimore Services
City Public Schools

Provide training and technical support to health care providers to ensgtetable access to all forms of Services
effective contraception

Educate and empower youth to access effective forms of contraception through the U Choose/Know Community

What U Want social marketing campaign
Advocate forpublicpolicies that supportll families and advance equity through BHB and YHW

Continue to holdUndoing Racismworkshops for a wide network of service providers and BHB partners Services

Network with BHB and YHW partners and grassramtganizations prior to and during each Maryland  Policy
legislative session to identify policies to support or oppose and offer testimony

#7111 AAT OAOA xEOE 3##!. AT A OEA 30A0A #&2 4 AAiPolicy
for Chldhood Framework fosafe, stable, and nurturing relationships

CECANF
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4. Taking Act i

Child abuse and neglect fatalitiese preventable We can eliminate thenin Baltimore Cityif we take thoughtful action

now. Case revieviindings by the Baltimore City CFR Subcommittee on Child Abuse and Neglect make it clear that
preventing these fatalities isat simplya child welfareagencyproblembut a whole community problemSolving it
requiresapublic health approach one that invdves the whole community in identifying children and families most at risk,
intervening early with services and supports to prevent abuse, and enacting policies that enable families to build resilience
and provide safe homes for their children

O N Now t o

What willit take to eliminate child abuse and neglect fatalities in Baltimore Clig& 36 recommendations offered in this

report can serve asstarting pointfor actionfor BHB and partnesacross the cityBuilding on success 6f ( " 6 O 3, %%0
SAFE initiative andnyriad other efforts to prevent infant mortality BHB and partners/orking as a coalition have the

opportunity to pool their talents, expertise, and determinatishiT OAOA U1 01 ¢ AEEI AOAT 60 1 EOAO

Highest Impact ImmediateTerm Recommendations

Implementingthese 36 recommendations at once is not feasible, yet working on multiple fronts simultaneously is critical
to success; there is no silver bullet in eliminating child abuse and neglect fatalities, only, as they say, silver biibkshot.
subcommittee advisse taking on first several recommendations that are most likely to yield high impact results in the
immediate term: implementing a differential response for infants and toddlers by child welfare, increasing identification of
infant and young children at higest risk for fatality, improving services for families with caregivers who use substances,
and coordinating care for children involved in child welfare. From that ambitious starting point, BHB can prioritize next
actions, taking into consideratioleadersip buy-in, fundraising needs, partner readinesmd community support.

rg';%ﬁgg?ér Identification of Services for Safe, affordable Care
i 5 mfants_ and famll_les with child care coo@na}uon for
toddlers by child young children at  caregivers who  through policy  families involved
e highest risk use substances advocacy in child welfare

Use predictive
analytics to
screen reports of
children under 3

Respond to all

CPS reports of

infants in < 24
hours

Develop a syste
for ensuring
medical reviews
for all children
under 3

Increase prenata
care provider
screening

Ensure welchild
care adherence

Develop campaig
on reporting
abuse

Identify core set
of services for

families

Increase access
screening and
treatment

Implement

NESST for
mothers of SENY

Advocate for
increased
reimbursement
and decreased
WENRINES

Identify
alternative child
care options

Increase BCCP
reviews and
health care
coordination

Implement data
sharing MOUs





































