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A Local Law to amend the administrative code of the city of New York, in relation to in relation to creating a child fatality review advisory team.
..Body

 

ADMINISTRATIVE CODE: 
Adds a new section 17-187 to chapter 1 of Title 17 of the administrative code of the city of New York.

 

On January 18, 2005, the Committee on Health will hold a hearing on Int. No. 480, which would add section 17-187 to the administrative code of the city of New York, in relation to creating a child fatality review advisory team.  Those invited to testify include, the New York City Department of Health and Mental Health, New York City Administration for Children’s Services, the Chief Medical Examiner, New York State Office of Children and Family Services, Department of Education, New York City Police Department, all five counties’ District Attorney’s offices, the Public Advocate and advocacy groups.

BACKGROUND


Child Death Review (CDR) is a process that seeks to understand child deaths to prevent harm to other children.
  According to the Program Manual for Child Death Review, “CDR  is a collaborative process that brings people together at a state or local level, from multiple disciplines, to share and discuss comprehensive information on the circumstances leading to the death of a child and the response to that death.”
 The primary purpose of these reviews is to prompt action to prevent other deaths.  In the past decade, child fatality review teams (CFRT) have sprung up across the United States.  CFRTs are currently active in the majority of states. 

To be most effective, it is recommended that a CFRT include representatives from law enforcement, a prosecutor’s office, child protective services, emergency medical services and the medical examiner, as well as a public health official, and a pediatrician.
  Experts also recommend that a CFRT consider including representatives from the education department, fire department, housing authority, child abuse prevention organizations, substance abuse treatment programs, and others.   These representatives all bring unique expertise and background information regarding both specific cases and larger public health concerns.  
            Experts have identified six steps to an effective child death review.  Those steps are:


1.      share, question and clarify all relevant information regarding the circumstances of the death;


2.      discuss the investigation;


3.      discuss the delivery of services;


4.      identify risk factors;


5.      recommend systems improvements; and 


6.      identify and take action to implement prevention activities and programming.
 

Confidentiality is crucial to the child death review process and to address confidentiality concerns, many child fatality review teams require that members of the team sign confidentiality agreements pursuant to which team members agree to keep certain information confidential that is not to be shared beyond the team.
 
            In 1997, the New York City Administration for Children’s Services (ACS) established an Accountability Review Panel.  The Panel is an independent oversight group that reviews child fatalities in New York City families that are known to the child welfare system.  The Panel evaluates the quality of investigation, service delivery, and systemic issues and recommends ways to improve interventions and overall functioning within ACS and in other service systems.
  The Panel consists of experts from outside of City government in the areas of law, medicine, psychiatry, public administration and social work. The Panel includes 12 independent consultants, as well as staff from ACS, Mayor’s Office of Operations, NYC Family Courts, Office of the NYC Chief Medical Examiner, NYC Department of Education, and NYC Health and Hospitals Corporation.
  The Panel does not review cases where a member of the household is not “known” to the child welfare system.
 
RELEVANT LAWS


Pursuant to New York State law, the State Office of Children and Family Services (OCFS) is required to investigate the deaths of children whose care and custody or custody and guardianship has been transferred to an authorized agency,
 and when a report is made to the central register involving the death of a child.
  See Social Services Law, 20(5)(a).  OCFS is further required to review such investigation and prepare and issue a report regarding such death (except where a report is issued by an approved local or regional fatality review team).  Id.   The report much include: (i) the cause of death, whether from natural or other causes, (ii) identification of child protective or other services provided or actions taken regarding such child and his or her family, (iii) any extraordinary or pertinent information concerning the circumstances of the child’s death, (iv) whether the child or the child’s family had received assistance, care or services from the social services district prior the such child’s death, (v) any action or further investigation undertaken by OCFS or the local social services district since the death of the child, and (vi) as appropriate, recommendations for local or state administrative policy changes. See NYS Social Services Law § 20(5)(b). The State law emphasizes that the report must not contain any information that would identify the name of the deceased child, his or her siblings, the parent or other person legally responsible for the child, or any other members of the child’s household.  Id.  


OCFS must forward its report, no later than six months from the date of the death of the child for whom the report was prepared, to the social services district, chief county executive officer, chairperson of the local legislative body of the county where the child’s death occurred and the social services district which had care and custody or custody and guardianship of the child.  OCFS must also submit an annual cumulative report to the governor and the state legislature incorporating the data from its reports throughout that year and include findings and recommendations.  These reports must also be made available to the public.  See NYS Social Services Law § 20(5)(c).

In order to prepare such reports, the OCFS or local or regional fatality review team may collect information from departments, boards, bureaus or other agencies of the State, or any of its political subdivisions, or any agency that provided care to the deceased.  If requested, such information must be timely received.  However, entities that receive such requests for information need only provide information that they are authorized to provide.  See NYS Social Services Law § 20(5) (d).    


New York State law explicitly provides for the establishment of child fatality review teams on the local level.  Specifically, § 422-b of the New York State Social Services Law provides that 

A fatality review team may be established at a local or regional level, with the approval of the office of children and family services, for the purpose of investigating the death of any child whose care and custody or custody and guardianship has been transferred to an authorized agency, or in the case of a report made to the central register involving the death of a child.  

The State law further provides that the local or regional fatality review team may exercise the same authority as the OCFS with regard to the preparation of a fatality report.  To qualify as a local fatality review team under New York State law, the team must be comprised of representatives from:

i) child protective services;

ii) office of children and family services;

iii) office of the district attorney or local law enforcement;

iv) office of the medical examiner or coroner;

v) and a physical or comparable medical professional.
 

See NY CLS § 422-b (2003).

The team may also include representatives from public health agencies, mental health agencies, schools and medical facilities, including hospitals or other appropriate agencies or institutions.  

INT. NO. 480
            Section 1 of Int. 480 sets forth the legislative intent which would state that New York City has a responsibility to serve its most vulnerable residents, especially its children.  Int. 480 would further recognize that no child should die due to any preventable factor.  Int. 480 would also note that establishing a mechanism for an independent, comprehensive, multiagency and multidisciplinary review of all child deaths will assist in a better understanding of trends and patterns regarding how and why children die in New York City, and facilitate action that can prevent other such deaths and improve the health and safety of New York City’s children.  
The legislative history of Int. 480 would further note that the child death review must occur at the City level to ensure that the characteristics of child protection that are unique to a large urban area such as New York City are appropriately identified and addressed.  Int. 480 would also find that the establishment of a local, independent Child Fatality Review Advisory Team would promote cooperation and communication among the various City agencies involved in investigating child fatalities and would help mobilize the services needed by children and families.  Finally, the legislative intent would state that a New York City Child Fatality Review Advisory Team is necessary to improve intervention efforts for at-risk families; identify preventable social and family circumstances that contribute to child fatalities; provide recommendations regarding the investigation and prevention of child deaths; and identify problems in practices and recommend solutions.
Section 2 of Int. 480 would add a new section, section 17-187, to the administrative code of New York City.  Subdivision a of this proposed section would define the term “child fatality” as meaning the death of any person under the age of eighteen.
Subdivision b of the proposed section would establish within the Department of Health and Mental Hygiene a child fatality review advisory team to review the facts and circumstances relating to the deaths of all children in New York City.  Subdivision b would provide that, subject to the approval of the establishment of a child fatality review team by the State Office of Children and Family Services, the review of such team will include, pursuant to section 422-b of the Social Services Law, but not be limited to, the deaths of children whose care and custody or custody and guardianship had been transferred to an authorized agency, as defined in section 371(10) of the Social Services Law, and deaths of children whose deaths were reported to the statewide central register of child abuse and maltreatment established pursuant to section 422 of the Social Services Law.  Subdivision b would further provide that if such approval is denied, the advisory team would review only deaths of children whose care and custody or custody and guardianship had not been so transferred to such an authorized agency, and deaths of children whose deaths were not reported to such statewide central register of child abuse and maltreatment. Subdivision b would also state that the purpose of the team would be to collect and analyze information regarding child fatalities in New York City and develop recommendations, based on such analysis, regarding ways to decrease the incidence of preventable child fatalities and injuries, and promote cooperation and coordination between agencies providing relevant services.  
Subdivision b would further provide that the team would consist of the commissioner of the Office of Children and Family Services, or his or her designee; the commissioner of the Administration of Children’s Services, or his or her designee; a district attorney from the City of New York, or his or her designee, or the commissioner of the Police Department, or his or her designee, as determined by a majority vote of the members of the advisory team; the chief medical examiner, or his or her designee; the commissioner of the Department of Health and Mental Hygiene, or his or her designee; the deputy commissioner for addiction programs, or his or her designee; the chancellor of the Department of Education, or his or her designee; the Public Advocate of the City of New York, or his or her designee; at least one pediatrician with experience in diagnosing or treating child abuse and neglect, appointed by a majority vote of the advisory team; at least one person who advocates on child-related issues, appointed by a majority vote of the members of the advisory team; and any other representatives deemed appropriate by a majority vote of the members of the advisory team.  However, Subdivision b would state that the team would not include the commissioner of the Office of Children and Family Services, or his or her designee, or a district attorney from the City of New York, or his or her designee, if approval of the team is denied by the State Office of Children and Family Services.   
Subdivision c of proposed section 17-187 would state that each member of the advisory team, other than any member serving in an ex officio capacity, would serve for a term of two years to commence ninety days after the effective date of Int. 480 and could be removed from office for cause.  Any vacancy occurring other than by expiration of a term would be filled in the same manner as the original appointment.  A person so appointed would serve for the unexpired portion of the term of the member succeeded.  Subdivision c would note that new terms must begin on the next day after the expiration date of the preceding term. The commissioner of the Department of Health and Mental Hygiene would be required to call the first meeting of the advisory team within ninety days after the effective date of Int. 480.  Subdivision c would also establish that members of the advisory team must appoint the chair of the advisory team during such meeting.  
Subdivision d of proposed section 17-187 would provide that all members of the advisory team would serve without compensation, except that each member would be allowed actual and necessary expenses to be audited in the same manner as other city charges.  
Subdivision e of proposed section 17-187 would provide that no person would be ineligible for membership on the team because such persons hold any other public office, employment or trust, nor would any person be made ineligible to or forfeit such person’s right to any public office, employment or trust by reason of such appointment. 
Subdivision f of proposed section 17-187 would provide that the advisory team would meet at least four times a year.
Subdivision g of proposed section 17-187 would provide that the team’s work would include, but not be limited to, collecting and maintaining data relating to child fatalities; examining the facts and circumstances of all child fatalities that occur in New York City; and formulating recommendations regarding methods of improving the provision and interagency coordination of relevant services provided both prior to and subsequent to the occurrence of such fatalities, and ways of improving the protection of children in order to decrease the future incidence of child fatalities in New York City.  
Subdivision h of proposed section 17-187 would provide that the advisory team may request information from any agency as may be necessary to carry out the provisions of proposed section 17-187, and must receive such information, other than that which is privileged as attorney-client communications, attorney work product or material prepared for litigation, to the extent permitted by law. The advisory team would also be able to request such information from any not-for-profit organization which provided services to the victim of a child fatality or to the family members of such victim, other than that which is privileged as attorney-client communications, attorney work product or material prepared for litigation or information which is required by law to be kept confidential.  The advisory team would keep confidential all information that it receives and protect the privacy of all individuals involved in the child fatality cases that it reviews to the extent provided by law.
Subdivision i of proposed section 17-187 would submit to the Mayor and to the Speaker of the City Council, on an annual basis, a report including, but not limited to, the number of child fatality cases which occurred in New York City during the previous year, and the number of cases reviewed by the team; statistics regarding the causes of child fatalities; specific non-identifying data, such as gender, age, race, religion, and ethnicity of the victims of child fatalities; statistics regarding the location of child fatalities, disaggregated by borough; and recommendations regarding the improvement of relevant services provided both prior to and subsequent to the occurrence of such fatalities, and ways to improve the protection of children in order to decrease the future incidence of child fatalities in New York City.
Subdivision j of proposed section 17-187 would provide that, to the extent that provisions of proposed section 17-187 are subject to the approval of the State Office of Children and Family Services, the commissioner of the Department of Health and Mental Hygiene must request such approval within one hundred and twenty days after the effective date of Int. 480.

Section 3 of Int. 480 contains a severability clause.

Int. 480 would be effective ninety days after its enactment into law.
 
Int. No. 480

By Council Members Quinn, de Blasio, Fidler, Martinez, Palma, Recchia, Reyna, The Public Advocate (Ms. Gotbaum), Boyland, Brewer, Clarke, Comrie, Foster, Gennaro, Gerson, Gonzalez, Jackson, James, Katz, Koppell, Liu, Nelson, Rivera, Sanders, Seabrook, Vann and Weprin

..Title
A Local Law to amend the administrative code of the city of New York, in relation to creating a child fatality review advisory team.
..Body

Be it enacted by the Council as follows:

Section 1.   Legislative findings and intent.  New York City has a responsibility to serve its most vulnerable residents, especially its children.  The Council recognizes that no child should die due to any preventable factor.  The Council also recognizes that by establishing a mechanism for an independent, comprehensive, multiagency and multidisciplinary review of all child deaths, we will better understand trends and patterns regarding how and why children die in New York City, and thus be better able to take action that can prevent other such deaths and improve the health and safety of New York City’s children.  

The Council finds that this review must occur at the City level to ensure that the characteristics of child protection that are unique to a large urban area such as New York City are appropriately identified and addressed.  The Council also finds that the establishment of a local, independent Child Fatality Review Advisory Team would promote cooperation and communication among the various City agencies involved in investigating child fatalities and would help mobilize the services needed by children and families.  Therefore, the Council finds that a New York City Child Fatality Review Advisory Team is necessary to improve intervention efforts for at-risk families; identify preventable social and family circumstances that contribute to child fatalities; provide recommendations regarding the investigation and prevention of child deaths; and identify problems in practices and recommend solutions.

§2.   Section 17 of the administrative code of the city of New York is amended by adding a new section 17-187 to read as follows:  

§ 17-187  Child fatality review advisory team. a. For purposes of this section, the term “child fatality” shall mean the death of any person under the age of eighteen.

b.  There shall be established within the department a child fatality review advisory team to review the facts and circumstances relating to the deaths of all children in New York city. Subject to the approval of the establishment of such team by the state office of children and family services, such review shall include, pursuant to section four hundred and twenty-two-b of the social services law, but not be limited to, the deaths of children whose care and custody or custody and guardianship had been transferred to an authorized agency, as defined in section 371(10) of the social services law, and deaths of children whose deaths were reported to the statewide central register of child abuse and maltreatment established pursuant to section four hundred and twenty-two of the social services law.  If such approval is denied, the advisory team shall review only deaths of children whose care and custody or custody and guardianship had not been so transferred to such an authorized agency, and deaths of children whose deaths were not reported to such statewide central register of child abuse and maltreatment. The purpose of the team shall be to collect and analyze information regarding child fatalities in New York city and develop recommendations, based on such analysis, regarding ways to decrease the incidence of preventable child fatalities and injuries, and promote cooperation and coordination between agencies providing relevant services.  The team shall consist of  the commissioner of the office of children and family services, or his or her designee; the commissioner of the administration of children’s services, or his or her designee; a district attorney from the city of New York, or his or her designee, or the commissioner of the police department, or his or her designee, as determined by a majority vote of the members of the advisory team; the chief medical examiner, or his or her designee; the commissioner of the department of health and mental hygiene, or his or her designee; the deputy commissioner for addiction programs, or his or her designee; the chancellor of the department of education, or his or her designee; the public advocate of the city of New York, or his or her designee; at least one pediatrician with experience in diagnosing or treating child abuse and neglect, appointed by a majority vote of the advisory team; at least one person who advocates on child-related issues, appointed by a majority vote of the members of the advisory team; and any other representatives deemed appropriate by a majority vote of the members of the advisory team; provided, however, the team shall not include the commissioner of the office of children and family services, or his or her designee, or a district attorney from the city of New York, or his or her designee, if approval of the team is denied by the state office of children and family services.   

c.  Each member of the advisory team, other than any member serving in an ex officio capacity, shall serve for a term of two years to commence ninety days after the effective date of the local law that added this section, and may be removed from office for cause.  Any vacancy occurring other than by expiration of a term shall be filled in the same manner as the original appointment.  A person so appointed shall serve for the unexpired portion of the term of the member succeeded.  New terms shall begin on the next day after the expiration date of the preceding term. The commissioner of the department of health and mental hygiene shall call the first meeting of the advisory team within ninety days after the effective date of the local law that added this section; and provided further that the members of the advisory team shall appoint the chair of the advisory team during such meeting.  

d.  All members of the advisory team shall serve without compensation, except that each member shall be allowed actual and necessary expenses to be audited in the same manner as other city charges.  

e.  No person shall be ineligible for membership on the team because such persons hold any other public office, employment or trust, nor shall any person be made ineligible to or forfeit such person’s right to any public office, employment or trust by reason of such appointment. 

f.  The advisory team shall meet at least four times a year.

g. The team’s work shall include, but not be limited to, collecting and maintaining data relating to child fatalities; examining the facts and circumstances of all child fatalities that occur in New York city; and formulating recommendations regarding methods of improving the provision and interagency coordination of relevant services provided both prior to and subsequent to the occurrence of such fatalities, and ways of improving the protection of children in order to decrease the future incidence of child fatalities in New York city.  

h.  The advisory team may request information from any agency as may be necessary to carry out the provisions of this section, and shall receive such information, other than that which is privileged as attorney-client communications, attorney work product or material prepared for litigation, to the extent permitted by law. The advisory team may also request such information from any not-for-profit organization which provided services to the victim of a child fatality or to the family members of such victim, other than that which is privileged as attorney-client communications, attorney work product or material prepared for litigation or information which is required by law to be kept confidential.  The advisory team shall keep confidential all information that it receives and protect the privacy of all individuals involved in the child fatality cases that it reviews to the extent provided by law.

i.  The advisory team shall submit to the mayor and to the speaker of the city council, on an annual basis, a report including, but not limited to, the number of child fatality cases which occurred in New York city during the previous year, and the number of cases reviewed by the team; statistics regarding the causes of child fatalities; specific non-identifying data, such as gender, age, race, religion, and ethnicity of the victims of child fatalities; statistics regarding the location of child fatalities, disaggregated by borough; and recommendations regarding the improvement of relevant services provided both prior to and subsequent to the occurrence of such fatalities, and ways to improve the protection of children in order to decrease the future incidence of child fatalities in New York city.

j.  To the extent that provisions of this section are subject to the approval of the state office of children and family services, the commissioner shall request such approval within one hundred and twenty days after the effective date of the local law that added this section.

§3.
Effect of invalidity; severability.  If any section, subsection, sentence, clause, phrase or other portion of this local law is, for any reason, declared unconstitutional or invalid, in whole or in part, by any court of competent jurisdiction, such portion shall be deemed severable, and such unconstitutionality or invalidity shall not affect the validity of the remaining portions of this local law, which remaining portions shall continue in full force and effect.

§4.
 Effective date.  This local law shall take effect ninety days after its enactment into law.  
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� A Program Manual for Child Death Review, Developed by The National MCH Center for Child Death Review at the Michigan Public Health Institute, October 2004.


� Id. at 1.


� Id. at 18.


� Id. at 47.


� Id. at 37.


� Accountability Review Panel Report 2002, p 5.


� NYC Administration for Children’s Services, September 21, 2004 Press Release.


� To be considered known, a member of the household must have been the subject of a previous report to the SCR, or must be receiving services at the time of the fatality report. Since Elisa’s Law was passed in February 1996, any family that has been the subject of a report of child maltreatment, regardless of whether or not the report was substantiated, is considered known to ACS.  ACS Press Release, September 21, 2004.


� An authorized agency is defined as:  (a) Any agency, association, corporation, institution, society or other organization which is incorporated or organized under the laws of this state with corporate power or empowered by law to care for, to place out or to board out children, which actually has its place of business or plant in this state and which is approved, visited, inspected and supervised by the department or which shall submit and consent to the approval, visitation, inspection and supervision of the department as to any and all acts in relation to the welfare of children performed or to be performed under this title;  (b) Any court or any social services official of this state authorized by law to place out or to board out children or any Indian tribe that has entered into an agreement with the department pursuant to section thirty-nine of this chapter; (c) Any agency, association, corporation, institution, society or other organization which is not incorporated or organized under the laws of this state, placing out a child for adoption whose admission to the United States as an eligible orphan with non-quota immigrant status pursuant to the federal immigration and nationality act is sought for the purpose of adoption in the State of New York or who has been brought into the United States with such status and for such purpose, provided, however, that such agency, association, corporation, institution, society or other organization is licensed or otherwise authorized by another state to place out children for adoption, that such agency, association, corporation, institution, society or other organization is approved by the department to place out such children with non-quota immigrant status for adoption in the State of New York, and provided further, that such agency, association, corporation, institution, society or other organization complies with the regulations of the department pertaining to such placements. Notwithstanding any other provision of law to the contrary, such agency shall be limited in its functioning as an authorized agency to the placing out and adoption of such children. This paragraph shall not require the department to approve any such agency, association, corporation, institution, society or other organization which is located in a state which is a party to the interstate compact on the placement of children.  See NYS CLS Soc Serv § 371. 10 (2004). �


� Section 422 of the State Social Services law establishes a statewide central register of child abuse and maltreatment. 


� Social Services Law 422-b.
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