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DEDICATION

This Annual Report is dedicated to the men
tinue to | ose their lives to medical prob
and suicide.

It is our vision that as we | earn | essons
of the Districtds children, we can succeed
Di strict of Columbia children by reducing
promoting quality of Iife for all resident
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2012 Child Fatality Review Co

EXECUTIVE SUMMARY

The District of Columbia Child Fatality Review Cc
Report. This Report covers data from 109 child/yo
Committee in 2012

The CFRC is a citywide collaborative effort auth
l i shment Act of 2001 (-3821AppE€hédi CoBmi DCe€owdas &s
pose of conducting retrospective reviews of the
dren and youth who were residents or committed tc
death review process are to: 1) identify risk re
(2) recommend strategies to reduce the number of
| idfe District residents The primary agencies tha
ment of Health (DOH), the Office of the Chief Med
Agency (CFSA), the Department of Youth Rehabilit:
Department ( MPD)

KEY CHILD FATALITY ReVIEwW DATA FINDINGS

DECEDEMEMOGRAPHI CS

The age of the decedents reviewed by the CFRC in
§ Si xtthyr ee percent (N=69) of the decedents were i
§ Eigbheyen percent ofwdrhe kdleaccekdent s ( N=95)

§ Fifntiynwe percent (N=64) of the decedents were mal

MANNERSDEATH

Nat ur al Deat hs

In 2012, the Committee reviewed 73 natur al cases
these cases , 86% (N=63) were infants.

Homi ci de

The Committee reviewed 24 fatalities of chil dr en
Oof t hese, two infants and one child were victims
Acci dent al Deat hs

The Committee reviewed 5 accident al deaths invol v
t hese accident al deat hs were as foll ows: mot or ve

Undetermined Deat hs
The Committee reviewed seven infant/child fatalit
determi ned.
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Recommendati ons
CFRC 2012 Recommendations
The following were recommendations developed by t
need for improvements in systems and/or program i
l'ies in the District of Columbi a.
Ar ea Recommendati on Responsc«
Focus
The Child and Family Servlices Agency $houl d d¢
i mpl ement a protocol to @address issuels relate
ing conditions found in publicly fundeée¢d housi:r
] |poor air quality) that mgy present heal th ris
Districdsi dents. The Child and| Family Services age
Governmemdvide all agencies with a ditdad &% odf tWhiethMan(
Pol i clyer Law for child abuse an|d neE%(SI elgct etto ensure t
and and their contractors areg awagre & é%ﬂsere t o
Practiemrsure the safety of <chifldre eeresaigdeﬂmg in pu
housing programs.
The Office of the State [Superintendent for Ec
e. . District of Columbia|Fire and Emefrgency M
DuPaOIIiAng\t?%CceyS Depart ment shoul d OIIaROF‘é‘tg tflo di ssen
mati on about fire safety| and @r%)\? nt2 n to ¢
and Jyouth attending District of %eoqumabqea &ublic |
Practi§€nool s
The Department of Behavi olr al Health (fformerly
me nt on Ment al Heal t h) sthould identi{y and d
Agenc information regarding community based| ment al |
| -vidgrs that support children, Agndceyout h strug:
Po P CYladh identity. Providers |t hatSeceanP apgreo Y2i7d e awal
Practilg®&rt to parents and caretlakers of chil dren an
al so be identified.
The Metropolitan Police Dpepartment shfjould pro
mati on regarding domestic violence ang child
Agency |[RBRat $ ciynvol ved in domestic| disputes. The infor
and Pr gecantcag n information for parentAgreredhow to rec
trators of domestic violegnce Saerd Pagrel 28st ages
in toddler and young chilldren.
The Department on Youth |[Rehabilitativie Servic
outline and comply with bstablished alftercare
Agenec lgnisurce di scharge plans fqgqr committed [youth ar
9 y p?.bryto their discharge |Agometr wat meMbdahidca
and Prafcéc'icl'%ties, i mpl emented @and SegeacKkaege flo2r8 compl
may require the developmgnt of protoclols and
direct service staff and [supervisors.
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| NTRODUCTION

The Districtés child fatality review process is t
for tracking child/youth fatalities, assessing t
associated risk factors. This process assists in
ciencies and i mprovements needed in service deliwv
families served. | teviad uam i o p p catghannoduyig,yn rnawlrmu $déi lisfc i
proach. As such, it provides a wealth of informat
effort to reduce the number of preventable deaths
The Child Fatality Review Committee (CFRC) is di
Team reviews the deaths of Di strict infants from
Team reviews the death of District children ages
known to child welfare and juvenile justice progr
notified through sever al established sources. Onc
cedentod6s birth and death certificates, copies of
other major -sbhividnagndgémmi ¢y. Records are review
presentation during the monthly case review meet.i
In accordance wit-h3DC. ®4fetci abeGpd€ohmmmi ttee memb
representing public and private child and family
members representing theAlDi sftartiaclti toyf r@ovli Lemb i maebest i
Commi ttee members seek to identify shortfalls re
child and/or family. More i mportantly, the Commi
makes recommendations for the prevention of death
This annual report summarizes data collected fron
by the Committee during calendar year 2012. The s
ing the work of the Committee during the year of
Section |I: Summary Thf sCasetiFomdsunmmgsmari zes deceder
es and manners of death.

Section 11: Summary of Child Welfd@ahesasdctiuoens ul
cedentds demographics and the causes of death for
nile justice system.

Section 111: Reddhmmeseatti mms contains the Commit:
Cy responses.
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SECTI ONSUMMAROFCASEI NDI NGS

MANNER OF DEATH OF CASES REVIEWED
BY THE CFRCIN 2012

Manner s of deat h
The manner of de
examination of t

are categorized as Natural,
ath is determined based on i nf
he decedent .

Il n 2012, the Committee reviewed data associ at
Sevetnhtryee of these deaths (67%) involved infa
causes afnadurt wMenz2%) were infants, children and

homi ci dal act . of the remaining fatalities r ¢
mi ned, and five as Accidents.

Figure 1: 2012 CFRC Decedents Manner of Death

ONatural BHomicide O Accident OUndetermined
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DECEDENT DEMOGRAPHICS BY MANNER OF DEATH

During the 2012 review year, the CFRC revi ewcg
from birth to 22 years ol d. The majority of
youth between the ages of 15 and 19 years ol d

Figure 2: 2012 CFRC Decedent Age by Manner of Death
N=109
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RACE AND GENDER BY MANNER OF DEATH

As Figure 3 illustrates, Bl ack children and vy
decedent cases reviewed in 2012. Bl ack child
resentation in al/l manners of death
Figure 3: Decedent Race by Manner of Death N=109
/|
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Figure 4: Decedent Gender by Manner of Death N=109
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DECEDENTSO ARD OF RESIDENCY BY MANNER OF DEATH

The Ward of residency is primarily determined
and other supporting documentation (i .e., <chi
Of the cases reviewed in 2012, Ward 8 had the
27% (N=29), Ward 5 had the second |l argest n
[ 16 (N=17)




