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Abstract
The November 2006 Quarterly Meeting of the Coordinating Council on Juvenile Justice and Delinquency Prevention was an abbreviated public meeting followed by a closed 2-day Council planning session. 
Council members heard a presentation on child death review (CDR) from the National Maternal and Child Health Center for Child Death Review. Capt. Stephanie Bryn, Director, Injury and Violence Prevention Programs, Maternal and Child Health Bureau, U.S. Department of Health and Human Services, and Theresa Covington, Director, National Maternal and Child Health Center for Child Death Review, provided an overview of CDR practice, process, and systems across the United States, noting that the scope of CDR has expanded over the years and citing Healthy People 2010 goals for continued expansion of the review process. They discussed the new Child Death Review Case Reporting System, a Web-based multistate reporting system that will serve as a rich source of information at the local, state, and federal levels. They emphasized that CDR data is an important tool to inform policy, practice, and laws to prevent future child deaths. The presentation was followed by a question-and-answer session.
Several attendees provided legislative and program updates on behalf of their agencies.

Council members then received an overview of past Council planning efforts from Robin Delany-Shabazz, Coordinating Council Designated Federal Official. Ms. Delany-Shabazz reviewed Council planning efforts during the past decade, results of these planning efforts, lessons the Council has learned, and planning recommendations that have been repeated over the years.
The action item emanating from this meeting is the development of a proposal for “next steps” for Council action on analyzing agency privacy regulations as they pertain to and hamper the CDR process.

The next Council meeting will be held on March 2, 2007, at the U.S. Department of Education.

Meeting Summary

Call to Order and Opening Remarks

J. Robert Flores, Vice Chair, Coordinating Council; Administrator, Office of Juvenile Justice and Delinquency Prevention (OJJDP), U.S. Department of Justice (DOJ)

Mr. Flores called the November 30 quarterly meeting of the Coordinating Council on Juvenile Justice and Delinquency Prevention (Council) to order and welcomed members of the Council and the public. He reported that several agency designees to the Council were unable to attend the meeting because they were involved in budget preparation for the Office of Management and Budget.
He referred Council members to the minutes of the September 8 Council meeting, and members voted to certify the minutes as correct and official.

Mr. Flores provided an overview of the meeting agenda and reported that this abbreviated public meeting will be followed by a closed 2-day Council planning session. 
National Maternal and Child Health Center for Child Death Review: Overview and Discussion of Implications for Federal Agencies

Capt. Stephanie Bryn, Director, Injury and Violence Prevention Programs, Maternal and Child Health Bureau (MCHB), Health Resources and Services Administration (HRSA), U.S. Department of Health and Human Services (HHS); Theresa Covington, Director, National Maternal and Child Health Center for Child Death Review

Mr. Flores observed that it is critical for the federal government to share and disseminate information and data about how child deaths occur so that we can do a better job preventing child fatalities. He encouraged members of the audience to write down questions and said there would be opportunities for discussion following the presentation. 

Martha Moorehouse (Director, Children and Youth Division, HHS), who represented Jerry Regier (HHS designee) at the Council meeting, conveyed Mr. Regier’s regrets for not being able to attend the meeting. She then introduced Stephanie Bryn, who oversees technical assistance and education/training for states, organizations, and others through a network of national resource centers, and Theresa Covington, who directs the National Child Death Review Resource Center.
Capt. Bryn said that, in the past, child death review (CDR) practice, process, and systems in the United States were very uneven. The states came to MCHB for help, and 5 years ago MCHB founded the National Center for Child Death Review, a resource center for state and local CDR programs that promotes, supports, and enhances CDR methodology and activities at the state, community, and national levels. Capt. Bryn emphasized that an important outcome of CDR is to inform policies and practices to prevent future child deaths.
Ms. Covington said that each year approximately 54,000 children under age 19 die, and approximately one-fourth of these deaths are adolescents dying from car crashes, homicides, and suicides. The rate of child deaths has decreased during the past 10 years, but there are wide disparities across race, gender, and income levels. Death rates are significantly higher for African American and Native American children and for children from low-income families.

CDR is the sharing of case-specific information (about a child’s death and the circumstances surrounding it) in a multidisciplinary setting. The goal is to determine how a particular child died, to improve our understanding of how children die, and to take action to prevent other deaths. CDR has three major purposes: investigation, coordination of services around death, and prevention (identification of risk factors, making recommendations, and changing policies and laws).
Over the years, the scope of CDR has broadened. The first CDRs were started through grassroots efforts in the 1970s. Although there is still no federal mandate, every state has a CDR process in place today. CDR was initially used as a tool to better understand maltreatment deaths, but by the mid 1990s there was a movement to expand the reviews to include all preventable child deaths. CDR teams have become more inclusive over the years and, today, teams typically include 15 to 25 people. 

CDR is mandated or supported by state law in 47 states. State laws vary but typically address the roles of state and local teams, the type of death reviewed, team membership, confidentiality and access to records, reporting, and agency authority. Ms. Covington emphasized that access to records and confidentiality are critical for teams to operate effectively.

Models vary by state, with 37 states having a combination of state and local CDR teams, 13 having state-only teams, and 2 having independent local teams. The agency where CDR is housed (e.g., health department, social services) varies by state; however, because CDR is multidisciplinary, it must be “owned” by all the participating agencies. State budgets to support CDR range from $0 to $600,000; the median budget is $130,000, which typically funds a coordinator, trainings, and development of reporting systems. The scope of the CDR review varies by state, with half the states reviewing deaths from all causes, only 5 states limiting reviews to maltreatment deaths, and 48 states reviewing deaths up through age 17. HHS Healthy People 2010 sets forth as one of its objectives to increase the number of states where 100 percent of deaths to children age 17 and younger due to external causes are reviewed by a CDR team. Currently, 12 states meet this objective. 

The Child Abuse Prevention and Treatment Act calls for the review process to be expanded to include reviews of near fatalities. Currently only one state requires reviews of serious injuries, and 11 states require reviews of serious maltreatment injuries. Problems with definitions (“near fatality,” “serious injury”) have hampered state efforts.
Reporting on CDR findings is becoming the norm. Currently 44 states have a CDR case reporting tool, 18 states require an annual report on CDR findings, and 39 states publish annual findings and recommendations. These reports are available online at www.childdeathreview.org.   

The new Child Death Review Case Reporting System, available to states through the National Center, is a standardized, Web-based reporting system that allows local and state users to enter case data; access, download, and analyze data; and create and download standardized reports. Currently, 15 states participate in this system, and more than 17,000 child deaths have been entered in the database. The system is secure, and usually only one user per county or team has access. It contains numerous data elements (about the child, guardian/supervisor of the child, perpetrator, investigation, services provided, etc.) to help CDR experts identify important risk factors and obtain a fuller picture of child deaths (e.g., circumstances surrounding juvenile suicides) so that they can improve prevention efforts. This tool will serve as a source of rich information at the local, state, and federal levels.
Data collected by CDR teams is used in a variety of ways. Local teams use findings to advocate for local interventions; state teams review local findings to inform their recommendations and actions; and teams use data as a quality assurance tool for their reviews.

The National Center polled the states about the impact of CDR data. Of 38 responses, 33 states reported that reviews have had a direct impact on state legislation and policy; 32 states reported that reviews led to state-based child death prevention programs (including injury-prevention campaigns, campaigns against leaving children in hot cars, “safe-sleep” campaigns, and efforts to improve community emergency response services). 
CDR data is starting to be used to inform policy and practice at the national level. For example, as a result of CDR data, the 2004 National SAFE KIDS campaign on prevention of drowning deaths focused on the importance of active parent supervision. As another example, CDR data on children killed from having heads/necks caught in automobile power windows has resulted in new federal legislation for car manufacturers.
States and communities use CDR data to inform policies and practices related to youth at risk (for example, providing wraparound services to juveniles in detention, improving coordination of child death investigations, reducing the number of medically fragile infants allowed in a single foster home, photographing all children who enter foster care, assigning a home health nurse to severely abused children entering foster care, and implementing a statewide suicide plan). Some states have launched public awareness campaigns on shaken baby syndrome, teen suicides, youth homicides, car safety, etc.
The goals of the National Center are to (1) promote, support, and enhance CDR methodology and activities at the community, state, and national levels; (2) build public-private partnerships to incorporate CDR findings into efforts that improve child health; (3) actively involve states in the development of Center services and resources. Center resources include training and technical assistance (T/TA) to help states translate findings into action, report system management, Web site, listserv, and printed materials.

Challenges and opportunities that the National Center and the CDR effort face include the need to build state and local capacity, identify funds to help sustain state efforts, improve documentation of reviews, share data with federal partners to help guide policy and practice, link states with federal efforts, link CDR with other death reviews, and evaluate CDR.
Question-and-Answer Session
Mr. Flores opened the floor for Council members to ask questions of Ms. Covington and Capt. Bryn. 
Does the Center collect data on deaths due to alcohol and/or drug abuse?

Ms. Covington responded that this information is in the Center’s database. The numbers are not as high as one might think (in approximately 20 to 30 percent of violent deaths, the youth has had some involvement in drugs and alcohol). 
The death of an infant or child in a community is an emotionally charged event that places pressure on public officials to respond. How will this tool help public officials avoid being pressured to make a knee-jerk response?
The prosecutor is always a member of the CDR team, and the Center encourages the prosecutor to serve as the team’s media spokesperson to convey that the team is thoroughly investigating the child’s death and the circumstances around the death.
Is there a CDR team in Memphis and does the District Attorney participate?
William Gibbons, District Attorney, Shelby County, Tennessee, responded that Memphis has a team but there is a time lag. They are trying to come up with a protocol for CDR to occur immediately after a child’s death to help determine whether to press criminal charges. The challenge is convincing all parties to participate in the immediate review. 

Judge Steven Jones, Sullivan County, Tennessee, observed that in Tennessee reviews of child maltreatment deaths often find a history of child abuse and inadequate followup from child protective services (CPS). One of the problems is that there are not enough CPS workers on the front line.
Mr. Gibbons added that in his jurisdiction a child protection investigation team meets daily to review every new child abuse case that has come into the system. Unfortunately, they do not review child deaths.

Does the CDR reporting tool have the capability to identify youth who have been involved with or touched by the juvenile justice system and identify their level of involvement (e.g., felony offense, misdemeanor)?
Ms. Covington said that the tool identifies involvement with the juvenile justice system but not level of involvement. 
Are there challenges in maintaining the integrity of the database?

This has not been an issue.

Are there examples of youth participation on state or local CDR teams?

Youth do not actually participate in case reviews but are involved in using CDR data for prevention efforts. For example, in Michigan, a group of teens worked to change state policies regarding teen driving.

Is there a mechanism to pull in representatives of the Public Housing Authority (PHA) for case reviews?
Yes. Teams are encouraged to bring in ad hoc members based upon the type of death. For example, in Detroit, if there is a fire death of a child in public housing, the PHA is brought into the case review.

Can you clarify whether most states review deaths up to age 17 or through age 17?

Most states review deaths through age 17.

To what extent are the teams creating their own data?

Usually the team reviews previous information (on the circumstances of the death and on the child before the death) and then they create their own case review record of the death.

A Native American girl committed suicide in a North Dakota facility after alleging that she had been raped by a guard. A male Federal Bureau of Investigation (FBI) agent had interviewed the girl and had found insufficient evidence to file charges, and subsequently the girl killed herself. Facilities are self-protective, tend to make the kids look at fault, and do not approach CDR with the same level of seriousness that is found elsewhere. We need to be more aggressive in uncovering the causes of death in institutional settings other than blaming the kid. Do we need additional legislation to address this gap?
Capt. Bryn responded that this is an eloquent description of a gap in CDR efforts. She encouraged the Coordinating Council to talk about how to define and address this issue.

Mr. Flores observed that at the state and local level there are often problems exchanging information because of the various federal agencies’ rules and regulations around the Privacy Act. For example, the FBI agent in the North Dakota case might not have had access to all of the girl’s records. He asked Ms. Covington if it would be possible for the Center to prepare a report identifying where better information sharing might have prevented child deaths and where agency rules and regulations may hamper information sharing. The Council could review the report to see if agencies’ regulations restricting access to information need to be as strict, and then Council members could go back to their agency with recommendations for regulatory change. Federal agencies cannot change legislation, but they can change their regulations.  
A Council member observed that an additional component of this effort would be to educate and train state and local officials about the regulations that exist so that they are not placing unnecessary restrictions on exchange of information.

Larry Brendtro, Reclaiming Youth International, observed that there is a tension between the need to protect confidentiality and the need to put out a report that is “transparent” (without a coverup).

Ms. Covington responded that the Center’s database can identify children who died in detention facilities, which could be a starting place for this analysis. She said that it would be possible for the Center to do a study of this nature.

Are most of these reports open to the public?
The public has access to aggregated data but not to individual case reports. However, the specific conditions and processes of release of information are determined by the states.
Can you discuss the different levels of review (immediate review versus later review)?

A number of states conduct two levels of review—an immediate investigation (to determine whether a criminal offense occurred) and then a longer, more thorough review. Prosecutors see immediate reviews as very helpful. However, a few states do not want to conduct any review until law enforcement and prosecutors have made their decisions.

It would be helpful to compile a compendium of post-review recommendations made by state and local teams in an effort to prevent future deaths. This kind of information would be helpful to Council members as we rethink some of our policies. 
Mr. Flores suggested that if the Coordinating Council tasks the National Center with this project, his office and Ms. Delany-Shabazz would provide specific directions.
Other questions.

In the interest of time, Mr. Flores requested that members of the audience with remaining questions submit their written questions to staff. The questions will be posted and answered on the Council Web site (www.juvenilecouncil.gov). (No questions were submitted.)
Next Steps
Mr. Flores said that he hopes to develop a proposal for “next steps” for Council action for the March 2007 meeting. He encouraged Council members who have an interest or concerns about CDR to contact Ms. Delany-Shabazz.

He observed that each of the Council agencies has an interest in the work that is being done by the National Center. Because the National Center’s work may be too expensive for a single agency, he encouraged Council members to consider sharing money across agencies to further the CDR effort. 

Legislative and Program Updates
Federal Youth Development Council
Martha Moorehouse, Director, Children and Youth Division, HHS; Harry Wilson, Associate Commissioner, Administration on Children, Youth and Families, HHS
The Tom Osborne Federal Youth Coordination Act authorizes $1 million per year for 2 years to establish a council, to be chaired by the Secretary of HHS, to improve the administration and coordination of federal programs serving youth. Concerns have been raised that the new council would duplicate the work of the Coordinating Council on Juvenile Justice and Delinquency Prevention, but the new council has a broader focus on youth development. The council will help coordinate youth development efforts at the state level and look for ways to provide the best possible training and professional development opportunities for youth workers. Handouts distributed in the meeting packet contain a comparison of key features of the two councils. Funds for the new council have not yet been appropriated, and HHS historically has not implemented activities where no appropriation is made.
Federal Mentoring Council (FMC)
Harry Wilson
The FMC held its second meeting in October, which focused on T/TA. The council discussed how agencies can combine resources into a coordinated effort to develop and provide T/TA that cuts across all mentoring programs. The council also identified youth aging out of foster care as a priority, and currently there are several mentoring pilot programs targeting this population.
Ms. Moorehouse observed that a number of HHS agencies that work with youth have expressed interest in learning more about the FMC. She said that she hopes the FMC will continue to keep agencies informed of its work as it evolves. 
Mr. Flores observed that the FMC has been an excellent use of Coordinating Council funds. The FMC has been able to focus continuing attention on mentoring, which the Coordinating Council would not have been able to do. We are continuing to learn more about what mentoring is going on in the nation’s communities. Over time, we will know what mentoring funds are available by each federal agency, state, private foundation, etc. We are at a point where agencies need to consider how they can continue to support and maintain the FMC structure.
White House Helping America’s Youth (HAY) Initiative 

Harry Wilson, Martha Moorehouse
The HAY Initiative, which focuses on motivating caring adults to connect with at-risk youth, is beginning its second year. During 2006, the First Lady hosted two regional conferences, and three more regional conferences will be held next year. Youth are becoming more involved at the conferences, and there is discussion of developing a youth track for the conferences.
The HAY Community Guide to Helping America’s Youth, a Web-based tool that helps communities build partnerships, assess their needs and resources, and select from programs that could be replicated in their community, is available at http://www.helpingamericasyouth.gov. Mr. Wilson recently made a presentation to a faith-based conference on the tool.
Interagency Agreement Between Substance Abuse and Mental Health Services Administration (SAMHSA) and OJJDP
Martha Moorehouse
On December 7, OJJDP and SAMHSA will hold the first of its “state of the state” summits to bring together practitioners with expertise in prevention and treatment of substance abuse and mental health disorders and juvenile justice, researchers, and federal staff who manage programs that deal with juveniles who have mental health and/or substance abuse disorders.
Office of Population Affairs

Martha Moorehouse
Eric Keroack, MD, has been appointed Deputy Assistant Secretary for Population Affairs. He replaced the recently retired Dr. Alma Golden, who participated in past Council meetings that focused on the sexual exploitation of teens.
YouthBuild Transfer Act

Richard Morris, Workforce Development Specialist, Employment and Training Administration, U.S. Department of Labor (DOL)

Mr. Morris conveyed the apologies of Mason Bishop (DOL designee) for not being present and referred the audience to the handout on the transfer of YouthBuild from the U.S. Department of Housing and Urban Development to DOL.
Review of Past Council Planning Efforts and Results
Robin Delany-Shabazz
Ms. Delany-Shabazz presented an overview of Council planning efforts during the past decade, results of these efforts, lessons the Council has learned, and issues and recommendations that have been repeated over the years. She referred meeting participants to the handout in their packets for a more detailed account of past planning efforts. 

In 1996, the Council published the National Juvenile Justice Action Plan, a broad framework for addressing delinquency that emphasized prevention strategies and graduated sanctions and a continuum of treatment alternatives. The Action Plan, which identified eight areas of focus, set the stage for the next decade of the Council’s work.  
In 1999, the Council held a planning retreat where they reaffirmed the Action Plan objectives and proposed to update the Action Plan. They established eight working groups (e.g., Child Maltreatment Working Group).
In March 2003, the Council held a 2-day planning retreat where five subcommittees (Tribal Youth, Drugs and Alcohol, Family Health, Education, and Technology) developed goals and proposed activities and timelines.

In March 2004, the Council adopted 13 recommendations from the Final Report of the White House Task Force for Disadvantaged Youth.
1. Improve coordination of mentoring programs.

2. Support state and local community planning process.

3. Develop a unified protocol for federal “What Works” clearinghouses.

4. Build a rigorous and unified disadvantaged youth research agenda.

5. Improve data collection on well-being of families.

6. Develop common standards for measuring grantee performance.

7. Implement grantee-level performance measurement guidelines.

8. Conduct rigorous oversight of earmarked grantees.

9. Increase parents’ involvement in federal youth programs.

10. Recruit youth for federal grant review panels.

11. Target youth in public care.

12. Target youth with many risk factors.

13. Expand mentoring programs to special target groups.

As an outgrowth of the March 2004 Council recommendations, Council agencies formed working groups to address White House Task Force recommendations:
· Mentoring (Federal Mentoring Council).
· State and Local Community Planning (Shared Vision for Youth).
· GIS Mapping (HAY Community Guide, Socioeconomic Mapping and Resource Topography [SMART]).

· Job Training and Reentry (various grant programs).
· Gang Prevention (DOJ gang initiatives, publication).
Another outgrowth of the White House Task Force recommendations was the January 2006 national conference, “Building on Success: Providing Today’s Youth With Opportunities for a Better Tomorrow.” This was the first time the Council agencies collaborated and brought together practitioners from the different constituencies for a national conference.

In June 2004, the Council established the Council Planning Team, an interagency team that helps plan meetings and coordinate Council activities.

Ms. Delany-Shabazz observed that factors facilitating successful follow-through of Council planning efforts include upfront commitment by partners, targeted focus and expected outcomes, plans aligned with partners’ portfolios and objectives, timing, support from agencies at the highest levels, and consistent leadership and stable staff.

The 2-day Council planning session that will follow this quarterly meeting was preceded by a “conversation with the researchers” at the September 2006 meeting, where researchers highlighted critical issues in juvenile justice and suggested issues for Council coordination. 
· Mental health concerns and the high rate of juvenile suicides.

· Community context (poverty, lack of supervision). 

· Risk factors and predictors of delinquency. 

· Needs of youth in the juvenile justice system and residential placement (mental health services, education, services for victimized youth, adolescent parents) and the importance of early identification.
· Prevention/early intervention programs.

· Evidence-based programs.

· Disproportionate minority representation across systems.

Ms. Delany-Shabazz observed that several recommendations/themes have been repeated throughout the 10 years of Council planning. These include:

· Emphasize early identification and assessment of youth at risk and coordinate this effort across systems.

· Promote evidence-based programs. Develop a common language, common measures and standards, and joint research across agencies.

· Engage families and youth in service delivery, program development, and oversight.

· Enlist Congress, states, and White House Domestic Policy Council in the Coordinating Council’s work. Address issues such as earmarks, legislative barriers, and new approaches to coordination. Seek input from Federal Advisory Council on Juvenile Justice.
Adjournment
J. Robert Flores
Mr. Flores announced that the next Council meeting will be held on Friday, March 2, 2007, at the U.S. Department of Education. Included with the meeting materials is a schedule of the 2007 Council quarterly meetings and Council Planning Team conference calls.
The meeting was adjourned at 11 a.m.
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