Agenda Item Number: 9

Benchmark Activity 34.1 — Local board of health shall have operating procedures which comply
with state law.

Durham County Board of Health
Agenda Item Summary

Meeting Date: September 10, 2015

Agenda Item Subject: CCPT/CFPT: BOH Appointment Requirement
Attachment (s): NC GS Article 14 — NC Child Fatality Prevention System
Staff or Board Member Reporting: Gayle B. Harris

Purpose: X Action

Information only

Information with possible action

Objectives:

To appoint a health provider to the Durham County Community Child Protection Team
(CCPT)/Community Child Fatality Prevention Team (CFPT)

Summary Information:

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

The General Assembly finds that it is the public policy of this State to prevent the abuse, neglect, and death of
juveniles. The General Assembly further finds that the prevention of the abuse, neglect, and death of juveniles is a
community responsibility; that professionals from disparate disciplines have responsibilities for children or
juveniles and have expertise that can promote their safety and well-being; and that multidisciplinary reviews of
the abuse, neglect, and death of juveniles can lead to a greater understanding of the causes and methods of
preventing these deaths. It is, therefore, the intent of the General Assembly, through this Article, to establish a
statewide multidisciplinary, multiagency child fatality prevention system consisting of the State Team established
in G.S. 7B-1404 and the Local Teams established in G.S. 7B-1406. The purpose of the system is to assess the
records of selected cases in which children are being served by child protective services and the records of all
deaths of children in North Carolina from birth to age 18 in order to (i) develop a communitywide approach to the
problem of child abuse and neglect, (ii) understand the causes of childhood deaths, (iii) identify any gaps or
deficiencies that may exist in the delivery of services to children and their families by public agencies that are
designed to prevent future child abuse, neglect, or death, and (iv) make and implement recommendations for
changes to laws, rules, and policies that will support the safe and healthy development of our children and prevent
future child abuse, neglect, and death. (1991, c. 689, s. 233(a); 1993, c. 321, s. 285(a); 1998-202, 5. 6.)”



Michael Becketts, DSS Director and Gayle Harris, Public Health Director are working with state
coordinators to restructure CCPT/CFPT in Durham County. Local Teams composition as detailed in
NCGS 7B-1406(b)(10) states there shall be “a local health care provider, appointed by the local board of
health.” Mr. Becketts and Ms. Harris request that:
1. The board review the resume of Beth Herold, DNP a current team member and appoint her for an
additional 2-year term. (Resume will be distributed and collected during the meeting)
2. The board develop a process for soliciting applications for health care provider designation as the
position becomes vacant in the future.

Recommended Action: Approve
Approve & forward to Board of Commissioners for action

X Approve provider & forward appointment letter to: provider and
Terry David, CFPT Chair

Accept as information

Revise & schedule for future action

|
B

Other (details): Assign Ad hoc Committee or staff to draft a
process for soliciting applications




Appendix 1-1: State Statutes

§ 7B-1400. Declaration of public policy.

The General Assembly finds that it is the public policy of this State to prevent the abuse, neglect, and
death of juveniles. The General Assembly further finds that the prevention of the abuse, neglect, and
death of juveniles is a community responsibility; that professionals from disparate disciplines have
responsibilities for children or juveniles and have expertise that can promote their safety and well-being;
and that multidisciplinary reviews of the abuse, neglect, and death of juveniles can lead to a greater
understanding of the causes and methods of preventing these deaths. It is, therefore, the intent of the
General Assembly, through this Article, to establish a statewide multidisciplinary, multiagency child
fatality prevention system consisting of the State Team established in G.S. 7B-1404 and the Local Teams
established in G.S. 7B-1406. The purpose of the system is to assess the records of selected cases in which
children are being served by child protective services and the records of all deaths of children in North
Carolina from birth to age 18 in order to (i) develop a communitywide approach to the problem of child
abuse and neglect, (ii) understand the causes of childhood deaths, (iii) identify any gaps or deficiencies
that may exist in the delivery of services to children and their families by public agencies that are
designed to prevent future child abuse, neglect, or death, and (iv) make and implement recommendations
for changes to laws, rules, and policies that will support the safe and healthy development of our children
and prevent future child abuse, neglect, and 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 death of a child that did not result from suspected
abuse or neglect and about which no report of abuse or neglect had been made to the
county department of social services within the previous 12 months.

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

(3)  State Team. — The North Carolina Child Fatality Prevention Team.

(4)  Task Force. — The North Carolina Child Fatality Task Force,

(5) Team Coordinator. — The Child Fatality Prevention Team Coordinator. (1991, c. 689, s.
233(a); 1993, c. 321, 5. 285(a); 1998-202, 5. 6.)

§ 7B-1402. Task Force — creation; membership; vacancies.

(a)  There is created the North Carolina Child Fatality Task Force within the Department of Health
and Human Services for budgetary purposes only.

(b) The Task Force shall be composed of 35 members, 11 of whom shall be ex officio members,
four of whom shall be appointed by the Governor, 10 of whom shall be appointed by the Speaker of the
House of Representatives, and 10 of whom shall be appointed by the President Pro Tempore of the
Senate. The ex officio members other than the Chief Medical Examiner shall be nonvoting members and
may designate representatives from their particular departments, divisions, or offices to represent them on
the Task Force.

The members shall be as follows:

(1) The Chief Medical Examiner;

(2) The Attorney General,

3) The Director of the Division of Social Services;

(4) The Director of the State Bureau of Investigation;

(5) The Director of the Division of Maternal and Child Health of the Department of Health
and Human Services;

(6) The Director of the Governor’s Youth Advocacy and Involvement Office;

(7) The Superintendent of Public Instruction;

(8) The Chairman of the State Board of Education;

%) The Director of the Division of Mental Health, Developmental Disabilities, and
Substance Abuse Services;

(10)  The Secretary of the Department of Health and Human Services:

CFPT Review Guide

Page | 21



(11)  The Director of the Administrative Office of the Courts;

(12) A director of a county department of social services, appointed by the Governor upon
recommendation of the President of the North Carolina Association of County
Directors of Social Services;

(13) A representative from a Sudden Infant Death Syndrome counseling and education
program, appointed by the Governor upon recommendation of the Director of the
Division of Maternal and Child Health of the Department of Health and Human
Services;

(14) A representative from the North Carolina Child Advocacy Institute, appointed by the
Governor upon recommendation of the President of the Institute;

(15) A director of a local department of health, appointed by the Governor upon the
recommendation of the President of the North Carolina Association of Local Health
Directors;

(16) A representative from a private group, other than the North Carolina Child Advocacy
Institute, that advocates for children, appointed by the Speaker of the House of
Representatives upon recommendation of private child advocacy organizations;

(17) A pediatrician, licensed to practice medicine in North Carolina, appointed by the
Speaker of the House of Representatives upon recommendation of the North Carolina
Pediatric Society;

(18) A representative from the North Carolina League of Municipalities, appointed by the
Speaker of the House of Representatives upon recommendation of the League;

(18a) A representative from the North Carolina Domestic Violence Commission, appointed
by the Speaker of the House of Representatives upon recommendation of the Director
of the Commission;

(19)  One public member, appointed by the Speaker of the House of Representatives;

(20) A county or municipal law enforcement officer, appointed by the President Pro
Tempore of the Senate upon recommendation of organizations that represent local law
enforcement officers;,

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

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

(22a) A representative from the North Carolina Coalition Against Domestic Violence,
appointed by the President Pro Tempore of the Senate upon recommendation of the
Executive Director of the Coalition;

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

(24)  Five members of the Senate, appointed by the President Pro Tempore of the Senate,
and five members of the House of Representatives, appointed by the Speaker of the
House of Representatives.

(c) All members of the Task Force are voting members. Vacancies in the appointed membership
shall be filled by the appointing officer who made the initial appointment. Terms shall be two years. The
members shall elect a chair who shall preside for the duration of the chair’s term as member.,

In the event a vacancy occurs in the chair before the expiration of the chair’s term, the members shall
elect an acting chair to serve for the remainder of the unexpired term. (1991, c. 689, s. 233(a); 1991 (Reg.
Sess., 1992), c. 900, s. 169(b); 1993, c. 321, s. 285(a); 1993 (Reg. Sess., 1994), c. 769, s. 27.8(d); 1996,
2nd Ex. Sess., ¢. 17, 5. 3.2; 1997-443, 5. 11A.98; 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:
) Undertake a statistical study of the incidences and causes of child deaths in this State
and establish a profile of child deaths. The study shall include (i) an analysis of all
community and private and public agency involvement with the decedents and their
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3)
4)

families prior to death, and (ii) an analysis of child deaths by age, cause, and
geographic distribution;

Develop a system for multidisciplinary review of child deaths. In developing such a
system, the Task Force shall study the operation of existing Local Teams. The Task
Force shall also consider the feasibility and desirability of local or regional review
teams and, should it determine such teams to be feasible and desirable, develop
guidelines for the operation of the teams. The Task Force shall also examine the laws,
rules, and policies relating to confidentiality of and access to information that affect
those agencies with responsibilities for children, including State and local health,
mental health, social services, education, and law enforcement agencies, to determine
whether those laws, rules, and policies inappropriately impede the exchange of
information necessary to protect children from preventable deaths, and, if so,
recommend changes to them;

Receive and consider reports from the State Team; and

Perform any other studies, evaluations, or determinations the Task Force considers
necessary to carry out its mandate. (1991, c. 689, s. 233(a); 1996, 2nd Ex. Sess., c. 17,
5.3.2; 1998-202, 5. 6; 1998-212, 5. 12.44(a), (c).)

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

(a)  There is created the North Carolina Child Fatality Prevention Team within the Department of
Health and Human Services for budgetary purposes only.

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

(1
3
(€)

(4)
&)

(6)
(7

()
(9
(10)
an

The Chief Medical Examiner, who shall chair the State Team;

The Attorney General;

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

The Director of the State Bureau of Investigation;

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

The Superintendent of Public Instruction;

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

The Director of the Administrative Office of the Courts;

The pediatrician appointed pursuant to G.S. 7B-1402(b) to the Task Force;

A public member, appointed by the Governor; and

The Team Coordinator.

The ex officio members other than the Chief Medical Examiner may designate a representative from
their departments, divisions, or offices to represent them on the State Team.

(¢c)  All members of the State Team are voting members. Vacancies in the appointed membership
shall be filled by the appointing officer who made the initial appointment. (1991, c. 689, s. 233(a); 1993,
c. 321, s. 285(a); 1997-443, 5. 11A.99; 1997-456, 5. 27; 1998-202, 5. 6.)

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

(O

(2)

(3)
4

Review current deaths of children when those deaths are attributed to child abuse or
neglect or when the decedent was reported as an abused or neglected juvenile pursuant
to G.S. 7B-301 at any time before death;

Report to the Task Force during the existence of the Task Force, in the format and at
the time required by the Task Force, on the State Team’s activities and its
recommendations for changes to any law, rule, and policy that would promote the
safety and well-being of children;

Upon request of a Local Team, provide technical assistance to the Team;

Periodically assess the operations of the multidisciplinary child fatality prevention
system and make recommendations for changes as needed,;
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5) Work with the Team Coordinator to develop guidelines for selecting child deaths to
receive detailed, multidisciplinary death reviews by Local Teams that review cases of
additional child fatalities; and

(6) Receive reports of findings and recommendations from Local Teams that review cases
of additional child fatalities and work with the Team Coordinator to implement
recommendations. (1991, c. 689, s. 233(a); 1993, c. 321, s. 285(a); 1997-443, s.
11A.99; 1997-456, s. 27; 1998-202, s. 6.)

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

(@) Community Child Protection Teams are established in every county of the State. Each
Community Child Protection Team shall:

(N Review, in accordance with the procedures established by the director of the county
department of social services under G.S. 7B-1409:

a. Selected active cases in which children are being served by child protective
services; and
b. Cases in which a child died as a result of suspected abuse or neglect, and
1. A report of abuse or neglect has been made about the child or the child’s
family to the county department of social services within the previous 12
months, or
2. The child or the child’s family was a recipient of child protective
services within the previous 12 months.

(2) Submit annually to the board of county commissioner’s recommendations, if any, and
advocate for system improvements and needed resources where gaps and deficiencies
may exist.

In addition, each Community Child Protection Team may review the records of all additional child
fatalities and report findings in connection with these reviews to the Team Coordinator.

(b) Any Community Child Protection Team that determines it will not review additional child
fatalities shall notify the Team Coordinator. In accordance with the plan established under G.S.
7B-1408(1), a separate Child Fatality Prevention Team shall be established in that county to conduct these
reviews. Each Child Fatality Prevention Team shall:

(1) Review the records of all cases of additional child fatalities.

(2)  Submit annually to the board of county commissioners® recommendations, if any, and
advocate for system improvements and needed resources where gaps and deficiencies
may exist.

(3)  Report findings in connection with these reviews to the Team Coordinator.

(c)  All reports to the Team Coordinator under this section shall include:

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

(2) Any changes that resulted from the recommendations made by the Local Team;

3) Information about each death reviewed; and

4) Any additional information requested by the Team Coordinator. (1993, c. 321, s.
285(a); 1998-202, 5. 6.)

§ 7B-1407. Local Teams; composition.

(a) Each Local Team shall consist of representatives of public and nonpublic agencies in the
community that provide services to children and their families and other individuals who represent the
community. No single team shall encompass a geographic or governmental area larger than one county.

(b) Each Local Team shall consist of the following persons:
(1)  The director of the county department of social services and a member of the director’s
staft;
(2) A local law enforcement officer, appointed by the board of county commissioners;
(3)  Anattorney from the district attorney’s office, appointed by the district attorney;
(4) The executive director of the local community action agency, as defined by the
Department of Health and Human Services, or the executive director’s designee;
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(5)  The superintendent of each local school administrative unit located in the county, or the
superintendent’s designee;

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

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

(8) The local guardian ad litem coordinator, or the coordinator’s designee;

(9)  The director of the local department of public health; and

(10) A local health care provider, appointed by the local board of health.

(c) In addition, a Local Team that reviews the records of additional child fatalities shall include the
following five additional members:

(1) An emergency medical services provider or firefighter, appointed by the board of
county commissioners;

(2) A district court judge, appointed by the chief district court judge in that district;

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

(4) A representative of a local child care facility or Head Start program, appointed by the
director of the county department of social services; and

(5) A parent of a child who died before reaching the child’s eighteenth birthday, to be
appointed by the board of county commissioners.

(d)  The Team Coordinator shall serve as an ex officio member of each Local Team that reviews the
records of additional child fatalities. The board of county commissioners may appoint a maximum of five
additional members to represent county agencies or the community at large to serve on any Local Team.
Vacancies on a Local Team shall be filled by the original appointing authority.

(e)  Each Local Team shall elect a member to serve as chair at the Team’s pleasure.

(f)  Each Local Team shall meet at least four times each year.

(8) The director of the local department of social services shall call the first meeting of the
Community Child Protection Team. The director of the local department of health, upon consultation with
the Team Coordinator, shall call the first meeting of the Child Fatality Prevention Team. Thereafter, the
chair of each Local Team shall schedule the time and place of meetings, in consultation with these
directors, and shall prepare the agenda, The chair shall schedule Team meetings no less often than once
per quarter and often enough to allow adequate review of the cases selected for review. Within three
months of election, the chair shall participate in the appropriate training developed under this Article.
(1993, c. 321, 5. 285(a); 1997-443, s. 11A.100; 1997-456, 5. 27; 1997-506, s. 52; 1998-202, . 6.)

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

The Child Fatality Prevention Team Coordinator shall serve as liaison between the State Team and
the Local Teams that review records of additional child fatalities and shall provide technical assistance to
these Local Teams. The Team Coordinator shall:

(1) Develop a plan to establish Local Teams that review the records of additional child
fatalities in each county.

(2) Develop model operating procedures for these Local Teams that address when public
meetings should be held, what items should be addressed in public meetings, what
information may be released in written reports, and any other information the Team
Coordinator considers necessary.

(3)  Provide structured training for these Local Teams at the time of their establishment,
and continuing technical assistance thereafter.

(4) Provide statistical information on all child deaths occurring in each county to the
appropriate Local Team, and assure that all child deaths in a county are assessed
through the multidisciplinary system.

(5)  Monitor the work of these Local Teams.

(6) Receive reports of findings, and other reports that the Team Coordinator may require,
from these Local Teams.

(7)  Report the aggregated findings of these Local Teams to each Local Team that reviews
the records of additional child fatalities and to the State Team.

(8) Evaluate the impact of local efforts to identify problems and make changes. (1993, c.
321, 5. 285(a); 1998-202, 5. 6.)
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§ 7B-1409. Community Child Protection Teams; duties of the director of the county department of
social services.

In addition to any other duties as a member of the Community Child Protection Team. and in
connection with the reviews under G.S. 7B-1406(a)(1), the director of the county department of social
services shall:

(1) Assure the development of written operating procedures in connection with these
reviews, including frequency of meetings, confidentiality policies, training of members,
and duties and responsibilities of members;

(2)  Assure that the Team defines the categories of cases that are subject to its review;

(3) Determine and initiate the cases for review;

(4) Bring for review any case requested by a Team member;

(5) Provide staff support for these reviews;

(6) Maintain records, including minutes of all official meetings, lists of participants for
each meeting of the Team, and signed confidentiality statements required under G.S.
7B-1413, in compliance with applicable rules and law; and

(7)  Report quarterly to the county board of social services, or as required by the board, on
the activities of the Team. (1993, c. 321, s. 285(a); 1998-202, s. 6.)

§ 7B-1410. Local Teams; duties of the director of the local department of health.
In addition to any other duties as a member of the Local Team and in connection with reviews of
additional child fatalities, the director of the local department of health shall:
(1) Distribute copies of the written procedures developed by the Team Coordinator under
G.S. 7B-1408 to the administrators of all agencies represented on the Local Team and
to all members of the Local Team;
(2) Maintain records, including minutes of all official meetings, lists of participants for
each meeting of the Local Team, and signed confidentiality statements required under
G.S. 7B-1413, in compliance with applicable rules and law;
(3) Provide staff support for these reviews; and
(4) Report quarterly to the local board of health, or as required by the board, on the
activities of the Local Team. (1993, c. 321, s. 285(a); 1998-202, s. 6.)

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

The Division of Social Services, Department of Health and Human Services, shall develop and make
available, on an ongoing basis, for the members of Local Teams that review active cases in which
children are being served by child protective services, training materials that address the role and function
of the Local Team, confidentiality requirements, an overview of child protective services law and policy,
and Team record keeping. (1993, c. 321, s. 285(a); 1997-443, 5. 11A.118(a); 1998-202, s. 6.)

§ 7B-1412. Task Force — reports.

The Task Force shall report annually to the Governor and General Assembly, within the first week of
the convening or reconvening of the General Assembly. The report shall contain at least a summary of the
conclusions and recommendations for each of the Task Force’s duties, as well as any other
recommendations for changes to any law, rule, or policy that it has determined will promote the safety
and well-being of children. Any recommendations of changes to law, rule, or policy shall be accompanied
by specific legislative or policy proposals and detailed fiscal notes setting forth the costs to the State.
(1991, c. 689, s. 233(a); 1991 (Reg. Sess., 1992), c. 900, s. 169(a); 1993 (Reg. Sess., 1994), ¢. 769, s.
27.8(a); 1996, 2nd Ex. Sess., ¢. 17, ss. 3.1, 3.2; 1998-202, 5. 6; 1998-212, 5. 12.44(a), (d).)

§ 7B-1413. Access to records.

(a) The State Team, the Local Teams, and the Task Force during its existence, shall have access to
all medical records, hospital records, and records maintained by this State, any county, or any local
agency as necessary to carry out the purposes of this Article, including police investigations data, medical
examiner investigative data, health records, mental health records, and social services records. The State
Team, the Task Force, and the Local Teams shall not, as part of the reviews authorized under this Article,
contact, question, or interview the child, the parent of the child, or any other family member of the child
whose record is being reviewed. Any member of a Local Team may share, only in an official meeting of
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that Local Team, any information available to that member that the Local Team needs to carry out its
duties.

(b) Meetings of the State Team and the Local Teams are not subject to the provisions of Article
33C of Chapter 143 of the General Statutes. However, the Local Teams may hold periodic public
meetings to discuss, in a general manner not revealing confidential information about children and
families, the findings of their reviews and their recommendations for preventive actions. Minutes of all
public meetings, excluding those of executive sessions, shall be kept in compliance with Article 33C of
Chapter 143 of the General Statutes, Any minutes or any other information generated during any closed
session shall be sealed from public inspection,

(¢)  All otherwise confidential information and records acquired by the State Team, the Local
Teams, and the Task Force during its existence, in the exercise of their duties are confidential; are not
subject to discovery or introduction into evidence in any proceedings; and may only be disclosed as
necessary to carry out the purposes of the State Team, the Local Teams, and the Task Force. In add ition,
all otherwise confidential information and records created by a Local Team in the exercise of its duties
are confidential; are not subject to discovery or introduction into evidence in any proceedings; and may
only be disclosed as necessary to carry out the purposes of the Local Team. No member of the State
Team, a Local Team, nor any person who attends a meeting of the State Team or a Local Team, may
testify in any proceeding about what transpired at the meeting, about information presented at the
meeting, or about opinions formed by the person as a result of the meetings. This subsection shall not,
however, prohibit a person from testifying in a civil or criminal action about matters within that person’s
independent knowledge.

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

(e) Cases receiving child protective services at the time of review by a Local Team shall have an
entry in the child’s protective services record to indicate that the case was received by that Team.
Additional entry into the record shall be at the discretion of the director of the county department of social
services.

() The Social Services Commission shall adopt rules to implement this section in connection with
reviews conducted by Community Child Protection Teams. The Health Services Commission shall adopt
rules to implement this section in connection with Local Teams that review additional child fatalities. In
particular, these rules shall allow information generated by an executive session of a Local Team to be
accessible for administrative or research purposes only. (1991, c. 689, s. 233(a); 1993, c. 321, s. 285(a);
1998-202, 5. 6.)

§ 7B-1414. Administration; funding.

(a)  To the extent of funds available, the chairs of the Task Force and State Team may hire staff or
consultants to assist the Task Force and the State Team in completing their duties.

(b) Members, staff, and consultants of the Task Force or State Team shall receive travel and
subsistence expenses in accordance with the provisions of G.S. 138-5 or G.S, 138-6, as the case may be,
paid from funds appropriated to implement this Article and within the limits of those funds.

(c)  With the approval of the Legislative Services Commission, legislative staff and space in the
Legislative Building and the Legislative Office Building may be made available to the Task Force. (1991,
c. 689, s. 233(a); 1998-202, s. 6.)

202, s. 6.)
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