Article 14.
North Carolina Child Fatality Prevention System.

8§ 7B-1400. Declaration of public policy.

The General Assembly finds that it is the publidiggoof this State to prevent the
abuse, neglect, and death of juveniles. The Gengsaémbly further finds that the
prevention of the abuse, neglect, and death ofnjles is a community responsibility;
that professionals from disparate disciplines hr@gponsibilities for children or juveniles
and have expertise that can promote their safetd avell-being; and that
multidisciplinary reviews of the abuse, neglectd ateath of juveniles can lead to a
greater understanding of the causes and methodsreventing these deaths. It is,
therefore, the intent of the General Assembly, ublo this Article, to establish a
statewide multidisciplinary, multiagency child fhilya prevention system consisting of
the State Team established in G.S. 7B-1404 and.¢lcal Teams established in G.S.
7B-1406. The purpose of the system is to asseseetioeds of selected cases in which
children are being served by child protective smsiand the records of all deaths of
children in North Carolina from birth to age 18drder to (i) develop a communitywide
approach to the problem of child abuse and negl@gt,understand the causes of
childhood deaths, (iii) identify any gaps or dedincies that may exist in the delivery of
services to children and their families by publgencies that are designed to prevent
future child abuse, neglect, or death, and (iv) enakd implement recommendations for
changes to laws, rules, and policies that will supthe safe and healthy development of
our children and prevent future child abuse, neagked death. (1991, c. 689, s. 233(a);
1993, c. 321, s. 285(a); 1998-202, s. 6.)

7B-1401. Definitions.
The following definitions apply in this Article:

(1) Additional Child Fatality. — Any deatt a child that did not result
from suspected abuse or neglect and about whickput of abuse or
neglect had been made to the county departmenb®élsservices
within the previous 12 months.

(2) Local Team. — A Community Child Protecti Team or a Child
Fatality Prevention Team.

3) State Team. — The North Carolina Cheddfity Prevention Team.

4) Task Force. — The North Carolina Chiatdfity Task Force.

(5) Team Coordinator. — The Child Fatalityre\ention Team
Coordinator. (1991, c. 689, s. 233(a); 1993, c.,381 285(a);
1998-202, s. 6.)



7B-1402. Task Force — creation; membership; vacaiss.

€)) There is created the North Carolina cClihtality Task Force within the
Department of Health and Human Services for budgetarposes only.

(b) The Task Force shall be composed of 8mnbers, 11 of whom shall be ex
officio members, four of whom shall be appointedtty Governor, 10 of whom shall be
appointed by the Speaker of the House of Reprasagaand 10 of whom shall be
appointed by the President Pro Tempore of the 8efae ex officio members other than
the Chief Medical Examiner shall be nonvoting membend may designate
representatives from their particular departmeditasions, or offices to represent them
on the Task Force. The members shall be as follows:

(1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
9)
(10)

(11)
(12)

(13)

(14)

(15)

(16)

(17)

The Chief Medical Examiner;

The Attorney General;

The Director of the Division of SociaiSices;

The Director of the State Bureau of ktigation;

The Director of the Division of Maternahd Child Health of the
Department of Health and Human Services;

The Director of the Governor's Youth Adacy and Involvement
Office;

The Superintendent of Public Instruction

The Chairman of the State Board of Etinoa

The Director of the Division of MentaleHllth, Developmental
Disabilities, and Substance Abuse Services;

The Secretary of the Department of Health Human Services;

The Director of the Administrative Offioé the Courts;

A director of a county department of sbservices, appointed by the
Governor upon recommendation of the PresidentefNbrth Carolina
Association of County Directors of Social Services;

A representative from a Sudden Infant tBegyndrome counseling
and education program, appointed by the Governoronup
recommendation of the Director of the Division oatdrnal and Child
Health of the Department of Health and Human Sesjic

A representative from the North Caroli@hkild Advocacy Institute,
appointed by the Governor upon recommendation @fRtesident of
the Institute;

A director of a local department of healippointed by the Governor
upon the recommendation of the President of thetiN@arolina
Association of Local Health Directors;

A representative from a private grougeotthan the North Carolina
Child Advocacy Institute, that advocates for cleldrappointed by the
Speaker of the House of Representatives upon reeoiation of
private child advocacy organizations;

A pediatrician, licensed to practice nogt® in North Carolina,
appointed by the Speaker of the House of Represesgaupon
recommendation of the North Carolina Pediatric Stygi



(18) A representative from the North Caroliceague of Municipalities,
appointed by the Speaker of the House of Represesgaupon
recommendation of the League;

(18a) A representative from the North Carolinamstic Violence
Commission, appointed by the Speaker of the Houde o
Representatives upon recommendation of the Direcibr the
Commission;

(29) One public member, appointed by the Speak the House of
Representatives;

(20) A county or municipal law enforcementicdf, appointed by the
President Pro Tempore of the Senate upon recommendaf
organizations that represent local law enforcernéiders;

(21) A district attorney, appointed by the $dent Pro Tempore of the
Senate upon recommendation of the President oNtréh Carolina
Conference of District Attorneys;

(22) A representative from the North CaroliAasociation of County
Commissioners, appointed by the President Pro Teengicthe Senate
upon recommendation of the Association;

(22a) A representative from the North Carolir@alition Against Domestic
Violence, appointed by the President Pro Temporth®fSenate upon
recommendation of the Executive Director of the |@ioa;

(23)  One public member, appointed by the BEesgi Pro Tempore of the
Senate; and

(24)  Five members of the Senate, appointethéyPresident Pro Tempore
of the Senate, and five members of the House ofrdReptatives,
appointed by the Speaker of the House of Repretbezga

(© All members of the Task Force are votimgmbers. Vacancies in the
appointed membership shall be filled by the appognhbfficer who made the initial
appointment. Terms shall be two years. The mendiat elect a chair who shall preside
for the duration of the chair's term as membeth&nevent a vacancy occurs in the chair
before the expiration of the chair's term, the meralshall elect an acting chair to serve
for the remainder of the unexpired term. (199889, s. 233(a); 1991 (Reg. Sess., 1992),
c. 900, s. 169(b); 1993, c. 321, s. 285(a); 1998g(RSess., 1994), c. 769, s. 27.8(d);
1996, 2nd Ex. Sess., c. 17, s. 3.2; 1997-443,A.9B] 1997-456, s. 27; 1998-202, s. 6;
1998-212, s. 12.44(a), (b); 2004-186, s. 5.1.)



7B-1403. Task Force — duties.
The Task Force shall:

(1)

(2)

3)
(4)

Undertake a statistical study of theideaces and causes of child
deaths in this State and establish a profile ofidctieaths. The study
shall include (i) an analysis of all community gmdvate and public
agency involvement with the decedents and theirili@nprior to
death, and (ii)) an analysis of child deaths by agase, and
geographic distribution;

Develop a system for multidisciplinargview of child deaths. In
developing such a system, the Task Force shallysheloperation of
existing Local Teams. The Task Force shall alsosicem the
feasibility and desirability of local or regionaéwiew teams and,
should it determine such teams to be feasible asitable, develop
guidelines for the operation of the teams. The Tlgkce shall also
examine the laws, rules, and policies relatingdofidentiality of and
access to information that affect those agencig¢l vasponsibilities
for children, including State and local health, ma¢rhealth, social
services, education, and law enforcement agend@sgetermine
whether those laws, rules, and policies inapproglsiaimpede the
exchange of information necessary to protect ofdrfrom
preventable deaths, and, if so, recommend changésm;

Receive and consider reports from tlaeSteam; and

Perform any other studies, evaluatiamsdeterminations the Task
Force considers necessary to carry out its man@®91, c. 689, s.
233(a); 1996, 2nd Ex. Sess., c. 17, s. 3.2; 1928-R06; 1998-212, s.
12.44(a), (c).)

8§ 7B-1404. State Team — creation; membership; vacaies.

@) There is created the North Carolina €Rétality Prevention Team within the
Department of Health and Human Services for budgetarposes only.

(b) The State Team shall be composed offdhewing 11 members of whom
nine members are ex officio and two are appointed:

(1)
(2)
3)

(4)
(5)

(6)
(7)

(8)

The Chief Medical Examiner, who shalachthe State Team;

The Attorney General;

The Director of the Division of SociaiSices, Department of Health
and Human Services;

The Director of the State Bureau of ktigation;

The Director of the Division of Maternahd Child Health of the
Department of Health and Human Services;

The Superintendent of Public Instruction

The Director of the Division of Mental edlth, Developmental
Disabilities, and Substance Abuse Services, Depatof Health and
Human Services;

The Director of the Administrative Oof the Courts;



(9) The pediatrician appointed pursuant t8.GB-1402(b) to the Task
Force,

(10) A public member, appointed by the Goveraad

(11) The Team Coordinator.

The ex officio members other than the Chief MediEabminer may designate a
representative from their departments, divisiomsyffices to represent them on the State
Team.

(c) All members of the State Team are votmgmbers. Vacancies in the
appointed membership shall be filled by the appognhbfficer who made the initial
appointment. (1991, c. 689, s. 233(a); 1993, c., 321285(a); 1997-443, s. 11A.99;
1997-456, s. 27; 1998-202, s. 6.)

§ 7B-1405. State Team — duties.
The State Team shall:

(2) Review current deaths of children whieose deaths are attributed to
child abuse or neglect or when the decedent wastegpas an abused
or neglected juvenile pursuant to G.S. 7B-301 at ame before
death;

(2) Report to the Task Force during thetexise of the Task Force, in the
format and at the time required by the Task Faonoethe State Team's
activities and its recommendations for changesntp law, rule, and
policy that would promote the safety and well-beafighildren;

3) Upon request of a Local Team, providehtecal assistance to the
Team;

(4) Periodically assess the operations @& thultidisciplinary child
fatality prevention system and make recommendationshanges as
needed;

(5) Work with the Team Coordinator to deyeluidelines for selecting
child deaths to receive detailed, multidisciplinatgath reviews by
Local Teams that review cases of additional chaldlfties; and

(6) Receive reports of findings and recomdagions from Local Teams
that review cases of additional child fatalitiesl amork with the Team
Coordinator to implement recommendations. (199888, s. 233(a);
1993, c. 321, s. 285(a); 1997-443, s. 11A.99; 148G- s. 27;
1998-202, s. 6.)

§ 7B-1406. Community Child Protection Teams; ChildFatality Prevention Teams;
creation and duties.

€)) Community Child Protection Teams areaalgigthed in every county of the
State. Each Community Child Protection Team shall:
(2) Review, in accordance with the procedwestablished by the director
of the county department of social services undé&. @B-1409:
a. Selected active cases in which childxem being served by
child protective services; and
b. Cases in which a child died as a resufuspected abuse or

neglect, and



1. A report of abuse or neglect has beedenabout the
child or the child's family to the county departrhen
social services within the previous 12 months, or

2. The child or the child's family was &ipgent of child
protective services within the previous 12 months.
(2) Submit annually to the board of countyomenissioners

recommendations, if any, and advocate for systepramements and
needed resources where gaps and deficiencies nsty ex
In addition, each Community Child Protection Teamynreview the records of all
additional child fatalities and report findings aonnection with these reviews to the
Team Coordinator.

(b) Any Community Child Protection Team tltwtermines it will not review
additional child fatalities shall notify the Teano@dinator. In accordance with the plan
established under G.S. 7B-1408(1), a separate Gaitdlity Prevention Team shall be
established in that county to conduct these revi&ash Child Fatality Prevention Team
shall:

(2) Review the records of all cases of addél child fatalities.

(2) Submit annually to the board of countyomenissioners
recommendations, if any, and advocate for systepramements and
needed resources where gaps and deficiencies nsty ex

3) Report findings in connection with theseviews to the Team
Coordinator.

(© All reports to the Team Coordinator unthes section shall include:

(2) A listing of the system problems ideietif through the review process
and recommendations for preventive actions;

(2) Any changes that resulted from the reov@mdations made by the

Local Team;
3) Information about each death revieweutt a
4) Any additional information requested Hye Team Coordinator.

(1993, c. 321, s. 285(a); 1998-202, s. 6.)

8 7B-1407. Local Teams; composition.

@) Each Local Team shall consist of repredeves of public and nonpublic
agencies in the community that provide serviceshitdren and their families and other
individuals who represent the community. No singiam shall encompass a geographic
or governmental area larger than one county.

(b) Each Local Team shall consist of théofwing persons:
(2) The director of the county departmensadial services and a member
of the director's staff;
(2) A local law enforcement officer, app@dtby the board of county

commissioners;

3) An attorney from the district attornegféice, appointed by the district
attorney;

(4) The executive director of the local conmty action agency, as
defined by the Department of Health and Human $esvi or the
executive director's designee;



(5) The superintendent of each local sclaaibhinistrative unit located in
the county, or the superintendent's designee;

(6) A member of the county board of socilvices, appointed by the
chair of that board;

(7) A local mental health professional, appsd by the director of the
area authority established under Chapter 122CeoGitneral Statutes;

(8) The local guardian ad litem coordinatorthe coordinator's designee;

(9) The director of the local departmenpoblic health; and
(10)  Alocal health care provider, appointgdlie local board of health.
(c) In addition, a Local Team that reviews trecords of additional child
fatalities shall include the following five additial members:
(2) An emergency medical services providefirefighter, appointed by

the board of county commissioners;
(2) A district court judge, appointed by tbleief district court judge in
that district;

3) A county medical examiner, appointed the Chief Medical
Examiner;

4) A representative of a local child caaeility or Head Start program,
appointed by the director of the county departnadrgocial services;
and

(5) A parent of a child who died before t@ag the child's eighteenth
birthday, to be appointed by the board of countycussioners.

(d) The Team Coordinator shall serve asamfécio member of each Local
Team that reviews the records of additional chiidalities. The board of county
commissioners may appoint a maximum of five adddalanembers to represent county
agencies or the community at large to serve onlarmal Team. Vacancies on a Local
Team shall be filled by the original appointinglaarity.

(e) Each Local Team shall elect a membesdrve as chair at the Team's
pleasure.

() Each Local Team shall meet at least toues each year.

(9) The director of the local departmentsokial services shall call the first

meeting of the Community Child Protection Team. Tivector of the local department
of health, upon consultation with the Team Coorttinashall call the first meeting of the
Child Fatality Prevention Team. Thereatfter, theicrbheach Local Team shall schedule
the time and place of meetings, in consultatiorhtese directors, and shall prepare the
agenda. The chair shall schedule Team meetingsessoodften than once per quarter and
often enough to allow adequate review of the casdscted for review. Within three
months of election, the chair shall participatéhea appropriate training developed under
this Article. (1993, c. 321, s. 285(a); 1997-4431BA.100; 1997-456, s. 27; 1997-506, s.
52; 1998-202, s. 6.)

§ 7B-1408. Child Fatality Prevention Team Coordintor; duties.

The Child Fatality Prevention Team Coordinator kkatve as liaison between the
State Team and the Local Teams that review recofdsdditional child fatalities and
shall provide technical assistance to these LoeahTs. The Team Coordinator shall:



(1)
(2)

3)
(4)
(5)
(6)
(7)

(8)

Develop a plan to establish Local Tedhe review the records of
additional child fatalities in each county.

Develop model operating procedures foesé Local Teams that
address when public meetings should be held, wibatsi should be
addressed in public meetings, what information rbayreleased in
written reports, and any other information the Te&mwordinator
considers necessary.

Provide structured training for thesecilbTeams at the time of their
establishment, and continuing technical assistdmaeatfter.

Provide statistical information on alild deaths occurring in each
county to the appropriate Local Team, and asswaedih child deaths
in a county are assessed through the multidiseiptisystem.

Monitor the work of these Local Teams.

Receive reports of findings, and otheparts that the Team
Coordinator may require, from these Local Teams.

Report the aggregated findings of thieseal Teams to each Local
Team that reviews the records of additional chélthlities and to the
State Team.

Evaluate the impact of local effortsitientify problems and make
changes. (1993, c. 321, s. 285(a); 1998-202, s. 6.)

8§ 7B-1409. Community Child Protection Teams; dutig of the director of the county
department of social services.
In addition to any other duties as a member of @Gmenmunity Child Protection
Team, and in connection with the reviews under GB1406(a)(1), the director of the
county department of social services shall:

(1)

(2)

3)
(4)
(5)
(6)

(7)

Assure the development of written ogagaprocedures in connection
with these reviews, including frequency of meetjngsnfidentiality
policies, training of members, and duties and resjmilities of
members;

Assure that the Team defines the categaf cases that are subject to
its review;

Determine and initiate the cases foraey

Bring for review any case requested @gam member;

Provide staff support for these reviews;

Maintain records, including minutes dof @fficial meetings, lists of
participants for each meeting of the Team, andeslgronfidentiality
statements required under G.S. 7B-1413, in comgdiamwith
applicable rules and law; and

Report quarterly to the county boardgo€ial services, or as required
by the board, on the activities of the Team. (1993321, s. 285(a);
1998-202, s. 6.)

7B-1410. Local Teams; duties of the director of #nlocal department of health.
In addition to any other duties as a member olLtteal Team and in connection with
reviews of additional child fatalities, the directd the local department of health shall:



(2) Distribute copies of the written procesii developed by the Team
Coordinator under G.S. 7B-1408 to the administeatdrall agencies
represented on the Local Team and to all membdisedfocal Team;

(2) Maintain records, including minutes df @fficial meetings, lists of
participants for each meeting of the Local Teamd asigned
confidentiality statements required under G.S. 4RB3l in compliance
with applicable rules and law;

3) Provide staff support for these reviearsg

(4) Report quarterly to the local board eflh, or as required by the
board, on the activities of the Local Team. (1993321, s. 285(a);
1998-202, s. 6.)

§ 7B-1411. Community Child Protection Teams; respusibility for training of team
members.

The Division of Social Services, Department of Heand Human Services, shall
develop and make available, on an ongoing basish®omembers of Local Teams that
review active cases in which children are beingresttrby child protective services,
training materials that address the role and fonctf the Local Team, confidentiality
requirements, an overview of child protective seggilaw and policy, and Team record
keeping. (1993, c. 321, s. 285(a); 1997-443, s..11&(a); 1998-202, s. 6.)

§ 7B-1412. Task Force — reports.

The Task Force shall report annually to the Goveamul General Assembly, within
the first week of the convening or reconveninghef General Assembly. The report shall
contain at least a summary of the conclusions andmmendations for each of the Task
Force's duties, as well as any other recommendafimnchanges to any law, rule, or
policy that it has determined will promote the $afand well-being of children. Any
recommendations of changes to law, rule, or padibgll be accompanied by specific
legislative or policy proposals and detailed fistales setting forth the costs to the State.
(1991, c. 689, s. 233(a); 1991 (Reg. Sess., 1992900, s. 169(a); 1993 (Reg. Sess.,
1994), c. 769, s. 27.8(a); 1996, 2nd Ex. Sessl7¢.ss. 3.1, 3.2; 1998-202, s. 6;
1998-212, s. 12.44(a), (d).)

§ 7B-1413. Access to records.

@) The State Team, the Local Teams, andlr'gsk Force during its existence,
shall have access to all medical records, hosmtairds, and records maintained by this
State, any county, or any local agency as necedeacarry out the purposes of this
Article, including police investigations data, meali examiner investigative data, health
records, mental health records, and social servieesrds. The State Team, the Task
Force, and the Local Teams shall not, as partefekiews authorized under this Article,
contact, question, or interview the child, the paref the child, or any other family
member of the child whose record is being reviewed: member of a Local Team may
share, only in an official meeting of that Localahe any information available to that
member that the Local Team needs to carry outlitiesl

(b) Meetings of the State Team and the Ldadms are not subject to the
provisions of Article 33C of Chapter 143 of the @mal Statutes. However, the Local



Teams may hold periodic public meetings to discuss, general manner not revealing
confidential information about children and fanslighe findings of their reviews and
their recommendations for preventive actions. Mesubf all public meetings, excluding
those of executive sessions, shall be kept in camgd with Article 33C of Chapter 143
of the General Statutes. Any minutes or any othésrmation generated during any
closed session shall be sealed from public inspecti

(c) All otherwise confidential informatiomea records acquired by the State
Team, the Local Teams, and the Task Force duringxistence, in the exercise of their
duties are confidential; are not subject to discp\@ introduction into evidence in any
proceedings; and may only be disclosed as necessargrry out the purposes of the
State Team, the Local Teams, and the Task Foraaddition, all otherwise confidential
information and records created by a Local Teanth@ exercise of its duties are
confidential; are not subject to discovery or iduwotion into evidence in any
proceedings; and may only be disclosed as necessargrry out the purposes of the
Local Team. No member of the State Team, a Locahifenor any person who attends a
meeting of the State Team or a Local Team, mayfyast any proceeding about what
transpired at the meeting, about information preskat the meeting, or about opinions
formed by the person as a result of the meetingss Iubsection shall not, however,
prohibit a person from testifying in a civil or gninal action about matters within that
person's independent knowledge.

(d) Each member of a Local Team and invgadicipant shall sign a statement
indicating an understanding of and adherence tdidamtiality requirements, including
the possible civil or criminal consequences of breach of confidentiality.

(e) Cases receiving child protective serwviat the time of review by a Local
Team shall have an entry in the child's protecsieerices record to indicate that the case
was received by that Team. Additional entry inte thcord shall be at the discretion of
the director of the county department of sociavises.

() The Social Services Commission shabb@dules to implement this section
in connection with reviews conducted by Communitiil€ Protection Teams. The
Commission for Public Health shall adopt rulesrmgplement this section in connection
with Local Teams that review additional child f#iek. In particular, these rules shall
allow information generated by an executive seseifan Local Team to be accessible for
administrative or research purposes only. (199686, s. 233(a); 1993, c. 321, s. 285(a);
1998-202, s. 6; 2007-182, s. 1.3.)

7B-1414. Administration; funding.

@) To the extent of funds available, thaihof the Task Force and State Team
may hire staff or consultants to assist the Taskcé-and the State Team in completing
their duties.

(b) Members, staff, and consultants of theklForce or State Team shall receive
travel and subsistence expenses in accordancethvétprovisions of G.S. 138-5 or G.S.
138-6, as the case may be, paid from funds ap@teprito implement this Article and
within the limits of those funds.

(© With the approval of the Legislative @ees Commission, legislative staff
and space in the Legislative Building and the Uagige Office Building may be made
available to the Task Force. (1991, c. 689, s.233098-202, s. 6.)



