Notice of Child Fatality
or Near Fatality Training
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Check Client Node Folders

# 7 Particpants Save time by ensuring
information in all Client
node folders is updated

4 Amy kinsn
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prior to opening the
Iy State Detail
71 Adolescent Services document.
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83 amy Johnsin's Brth father is Hans Kristoff Carcel - Relationships
5 Amy Johnein'e Parent's partner i Elea Anna Nezbit
82 Amy Johnsin's Partner's chid s Ansley Hope hezbet - ICWA status
B8 Amy Johnein's Birth mother is Kristin Johngin
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Access the Document
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The Child Fatality/Near Fatality Document is opened from Chronology.

Click the magnifying glass button to locate the template.
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Locate the Document

# 3 Template Search
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To shorten the list of documents in the Template Search Tree View,
select State in the Group type field and
Child Protective Services in the Category field
prior to clicking the Search button.
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Open the Document
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Nafice of Ubild Fatality Near Fatality
Complcte and subiit.this Notice within 24 hours of learning
L of 3 child Bttty or near fatality.

Acton ¥ Sufuct Cloze [
Click on the Child Fatality/Near Fatality Document in the Tree View, and

click the Select button to open it.

Setup Tab #1
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Text entered in any document’s Description field copies into the Tree View.
Enter the correct Date fields within the Document section.




Setup Tab #2

Select the following persons in their
related Participants or Relationships
fields, and select a current Address as is
applicable:

- The name of the identified Child

- The name of the Alleged Offender

- The names of as many as 3 Other adults
in the household, and

- The names of as many as 6 Surviving
children in the household.
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Setup Tab #3
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Select the following persons in
their related Participants fields,
and select a current Address as
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22 is applicable:

_ | - The Child’s Father

- The Child’s Indian Custodian
- The Child’s Mother
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Setup Tab #4 and Editor Button

Wﬂm Fropemes

Notice of Child Fatality Near Fatality

Select the following Staff persons:
- The Social Worker, and
- The Supervisor.

The remaining fields merge
information as previously entered
in SSIS Admin.

After saving, click the RTF Document tab.

Click the E Editor button to open the
document in its own Editor window; this
provides editing features such as Spell Check.




Crempiate 1md submit dhin Xoricw within 14 bowrs of bearsin,
2t 2 child dutaliny s mear fatalier.

Text is highlightéd to indicate wheré it is editable.

Once the document is complete, click Save As beneath the File tab and save it to
a secure location. Click the link in the document to open an email window;

Attach the document to electronically submit it to DHS.
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Editor Window Tip Sheet Link
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The Tip Sheet
opens in its own
internet tab.

’Tip Sheet for Determining a Near Fatality

Family Information Section

Complete the
D00, ssmans Family information
section.

Much of the data in
this section merges
from the Setup tab;
all text whether
merged or entered is

A [Forbaicmaip o chid

o et ]

editable.
Femciar alxavner .
pes” Enter additional text
v Parmer's chld and/or select
checkboxes as are
e e s A TN applicable.




Fatality Case Information Section

1L
Fatality or near fatality case i
Ciry, county. state where meident occumed. Ciry, couaty, state of child's death

O N'A (this 18 a near fatakiry)

Category of fatality near fatality

O Homicide O Inflicted near fatal mjury

O Suicide O Pending

0 Accident 0 Undetermuned

O Medical neglect’ medical issues O Other, specify

0O SIDSSUDI* SUID** * SUDI - Sudden Unexpected Death m Infancy
**5SUTD - Sudden L | Infant Death

Complete the Fatality or near fatality case information section.
Enter text and/or select checkboxes as are applicable.

6/15/2016

Fatality in a Licensed Facility Section

lity or near fatality in 2 licensed facility

Type of facility O N/A - Incident did not occur in a facility
O Family daveare D) Center-based daycare

O Foster care O Group home

O Resadential treatment cemter O Orher, specafy

Provider name

County or tribe where located Licensmg agency

Complete the Fatality or near fatality in a licensed facility section.
Enter text and/or select checkboxes as are applicable.

Child Protection Involvement Section

m

Current or prior child ton invol:
 malf ) d, indicate mal ype:

“Was a child protection report made s a result of the farality or near

No
fataliy? O Yes O No
Is there an open investigation linked 1o the fatality or near fataliny”

Were social services provided to the family in the year prior to the fataliry O Yes ONo

on neas fatality?

Complete the Current or prior child protection involvement section.
Enter text and/or select checkboxes as are applicable.




Y.
Other professionals invelved

Other Professionals Section

Is there a current law enforcement mvestigation regardang the
fmality'meas fataliy” O Yes O No

Contact for law the
e S
O Emergency medical Agency

services fire d

O Coroner medical sxaminer  Agency

O Physacian hospital Agency:

Complete the Other professionals involved section.
Enter text and/or select checkboxes as are applicable.
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YL

Diescribe what & known about the carumstance: sumounding the Extality or near Bty

(Tnchude informsarson abom who was casing for the child ar the tme of the invidesr, infemation known 1o e
apency about factors contributing to the mcident, what was leamed from the b &
and medical evalution, or other prafecsionals, Inchede amy other information deemed
sigmrificemt un usefil i helin the depentment undersimd what pomed)

cement imvestization

y the agency to be

Pesson completing this notize:

Angels Walswi

Title Sacial Worker | Phome- (6514314703
Email address- angels m walsmick istate mo us

Supervisor's name, email and phone contact mfoemation:

T Wasrem,

For queshions reganimg complenng t
dhs.

aalimirer

form, contact Child Mocialiy Review staff ar
e znn 3, or 651-431-8660

Describe Circumstances Section

Complete the
Describe
circumstances
section.

Enter text and
ensure the merged
information
throughout the
document is
correct.

Print the document
if desired; click Save
and then close the
document.

Setup Tab - Finalize Document

Setup | RTF Document | Proparties
Mo required fielkds needed o complete

Documant tempiate: [ Motice of Chid Fatably/ Near Fatalty

3

Description | Test Heee Displays in Tiee View

Status: ;Drail | Finakzed date: -
i — =
Finaslized

When the document is complete, return to the Setup tab and
change the Status field from Draft to Finalized
and click Save in the toolbar.
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Contacts

* Child Mortality Review Team
* Dhs.childfatalityreview@state.mn.us or
* 651-431-4660

If you'd like to reach one of the team members directly:

* Ruth Clinard — 651-431-4696

* Ryan Hartneck — 651-431-2693

* Kristine Frick — 651-431-4285

* Brittany Lochner — 651-431-4014
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