AHHBEEEN RS (HEER] © F%)

ETNHBUNEE RSB R ESLT

S| EEMH R EEAL e 20" 2018 FAESLT[E

A

BT R ) RS

AR TRE - EP BN EAER
R - AR ER

IRIELE S ¢ SKIE

B - 107 26 H 2 HE 11 H
e HI 107 29 H 6 H



all

m \\\%y i

R 01
R N = Bl A 02
N 02
L 02
= REBR e - 02
L 03
=~ HBIRTEE( ---mmmmmmmmmmmm e 04
L A L 04
T A B 05
AN A = AN o 07
B i AN 08
I = 09
B - 10
fif{4— * Lancet {11 2014 F45H} H BEIE U [RIEE S TS B R K
L R S I B 11
b ¢ SRR (R E B /D) S U [E B P LR T 2 T
LB - mmm oo 12
b= EREIL(REEE /D)L TR TE T OB = R
=1 Tt 13
BRFARPY - 2225 5% 2 Wi 2240 PN ZE 5 e S e AR Il S B (2
T N 14

PR : 2018 HrHEASRHHIIE CDR @R ——rrmrmmmermmmreemeoeeeee 15



T E

SUELSET[E]E(child death review, CDR)E = TR B PR B AL RAY £
i > AR E R R 107 F5 R GH ARG EEZ AT
CDR - HRERFRNILREE T ~ Skt B TERRE 50 - AR EH
e RS S5 B E) CDR VB EAE - /N H U H EAHERES 2 ALY
CDR s oLy - BEfgsZ HHEEN CDR AYAHER o NS5 B P E e 22 HIAR SRS
R M EZ T E AT E R E - RETEVSTCERE S - NH L
H R EHESS =R THY CDR &3 - SPEET 2 et (TRIANRT - 7SH N
HEER R LBUER T LS I —(Efeet B iEsfZE 1 CDR ${THR S BLCHE R fsf
st BN B8R COR BRZ 2% - )N H L /\H2 1 —(EFr &R & (75
JI)CDR AFREMAEE &3 > — S MERES M COR AT » Z5— 5 H#
in B R AT SR B - S T e E BV S T L HH
o RIHEF) COR > ARIREREF i EIL TR - BRI EE - S5
[ 1750 C [BIREETED OO E TR - BRI RIEEAGEANBE SR » E
EITEREER RGN > BC D RElakEE -



A~ HEABRE
ETHBNELER axR2EE -

2-HH®W

AL H B AR D) | RESC TR, AVEBENE - B
58S COR f2H EAGHEE -

CDR HYEFE * HESHI(E ARV NE > 0 EHCAHTHIAVESN -
AR ST AR - FRHBHBA SR BN R - fetl BAeiEsR
AR EBE C SR A AT R B AR B E L, -

Ry TTEEHES) CDR ? [N a 81y —HY B UE Al DATARGHY - A&
H AT S B SE U ARRRAC B A s 2l - Sa RIS =R 1+
Heaas: T HEIEE -

BB E

— s

1. BE 2014 FliifT " HEEF AL TE - HIVEEE &Y 1989
BN R EREAALY - Ho AN REDR T G4BIR R EA B

antlE > GRS K AT REMER B 2 B R | -

2. FIMREEE TR, ¢ " S ESET[HEA , (Child Death Review, CDR)E =
FTS (RS B ) B R R B SR R A (A —) -

3. BB FAEANEL R E M FEREE 107 558 — NG AR o B L E)
CDR - BREFEEZLE T ~ ST B OER T -

4. EN B GRS T A ARG A R T R ESE TR
(Child Death Review)f#&i -



FH = T
-

. 6%%5 4103 ¢ 30 HOHEIEIS A 5o e LR L | B
L OASE |y e L
x ()

% 6 H 4 H | 255 New Orleans, Louisiana 52 5E T [0]gE/ Nl b
T O | TRenmEERENE - R E |
-

Iﬂmi 6 }?_5 ) H 2251 Thibodaux, Louisiana 5¢E9E T [O]E/NH ATNC =
-

i OO B | ettt Massachusets SEE TR ML o
-

x 6%%5 S12018 HESEC B SR E ORI | L
-

t 6?%5 S 2018 FLESEC IS S SRR A E) | L
.

i 6%%5 P IR R ES » B e -
T [OA 0B | poe o e |-
x (H)

-

. 6355 ) AP b 5




=~ HERTEE

ERE T (FREEEE/DE)SET [OEE .0, Center for Fatality Review and
Prevention(fff {4 )&= BBt FEUN E BT H0 » BiESEE] & INEL & CDR /Y
LT o PO AERIFEETEREFT > AT Teresa Covington 4872 2016 4
10 HEL 2017 4F 11 ARG BRI R - BXEENTIEZE - TEEE
g Teresa Covington f778) -

b~ XNHUETE

FEEIFEEEE 224 CDR fah thCa(fE4E/Z 1450 Poydras Ave., Suite 2032,
New Orleans, Louisiana 70112) - &7 4E Ef(Louisiana Department of
Health)Z¢ iz (& 52 /5 (Bureau of Family Health) | o _E4F 22 527 M 4aits S Hr 204 T
gf) CDR AY4HES @ T HEEEER & E] /& (Center for Disease Control and
Prevention) 58 Fa 455 8% (Sudden Unexpected Infant Death and Sudden Death in
the Young Case Registry)EZZ4%H Alexa Erck Lambert 714435 B 82 5L IRV ER
L B ELG SRARTE

A ENEFLEE A Robin J. Gruenfeld - A5 (i FUOBYRITIREZ S Jia
Benno -



A~ ANRBABTE

E& S 46 (8D > 13 il - N R ST Al NG 22 A BE Rt > P
IRt R 2 &2l (Parish) o _EAFRTAAR & (riEray S8 =L AT - mat iR m
LR B T — (/N

ER CDR g3#4A 20 A2 > BT > fMERE R ERIEEITHER
x o /NERERD > SReREED  NERREHEAT  JEBRESREEAR - BE
R E NG - FAERT BRI H(E CDR #EH & -




FHFR S T 2e i o LSRR w4 e A= 48 & 2 R CDR 515 » ATLAATLL
HE{L5 0 COR Wl & - &l B R B RS BALCERARR Bk > & REASIH]
(HZEMEGHEGESS - G R E(EER)HBSEZREGEE > AEHIE
AL CE R &R - Famss R B DI nIS mE M= - B (EEsr
e —hltag A ARG \E%EI’J BHEH S - %E%& el e R (B S T 224
SLESL TR TIRERARET o 8 — e am L 2/ E(EZE - BRFRE&I R /INEF ©

FEIE 22 R EE = E Bk CDR 174
8 B A& B EESE U
ZHRAER > W HFRrEE -
FEAHIRA SRS A B
& ELENiERR) - &
5 35 F4KEg o Frp gy ER Hf
P g B RN G
R i B A TR B S PR
ISR EAL B -

SECE 5T 5 FRIAE
7 AP R R LR 55 e A

iR CRASIHIRG S S
) BRI S
IFHVIEIE » 5 e am 2R ik
SERFHYEE AR -




R ARG EEEAER - ARG —H - EREEED
(Ll ? BAAHEE g MBIE ? MV NZRIEEIFIT S - AR (EZEERE
BAZ > BRIt A5 ER IR Zatam - ALEfEFMBEE RS - STamutbl
FU e ANENA > ERF ANE RS - REEIIECE R AR LI 2 K
XGRTRI > AAAEREGHHPRBTEAFEEVED - K& EFAG
o) [P E 2 A Rt LRSI « SE 25 I U S 2 i 224 M {18 e S
HHIA -

ANVAY=Pay=Eiy

ER—REDMER RIS T - R EES AR O —(E
faaT B lERE 28 N (Massachusetts)CDR HY &3 » 32 & sk e HH— {88 O Sl S RE
mAVIEBUFSHAR MY - EE T —ERH St S - NRSREAZENE A
- CDR HYEE(EAZIRE » FrAA GRS HiEiEL - SRS S

A > fREARASERESEZEN CDR HYRHRELEE S 2 -




t NRBEABTE

A FAR R — (B A B (7 O) COR (R &k - — T E SN
eI COR HTL » 59— TG F 5 e A A PG i B U S - A2 Al
b PR 1 FRBOHT LA R 7S ENEY A AR E /D - (5N 62 & - R 8 105
o QAN 130 & o RrEEAT RN 130 & 0 BESIKGEN 350 i 0 S kEEZEIN 650
& o AVUENACEEREE & T /b il A E IS D - 1R 45
LIS -




o 8

AN BRI SRSt 04T > IR A o i SRR R AR
REUTH S - (BRENGE R ESLCRRAT EGEMH T E 04T - e
CEEE D EEASIEA G OHEER o LU A LIRS E
B - iz B B AR AV BEA RS I & L S AL TR R BSE g, - 1072
AR SR AR B R HES - BN TGRSR 2 F EEA K - HSUREH
S PTRHELR Z AR UGB &Y CDR 02 - BRRaE g EHEHIES -

BEREZAE NS RESEEII T (11 B0 A\ 1) B o g (B BUR) & F 5
O R ESECHIERE © oA EE SRR T IH B TR 0 - T
BRI 2 o RZBUNEUA L COR ABREAR - IR E R BLac
ARATEE R - REENE - ArS VLA EaiVE TEERTEE 08
CDR HYZE(F - BXRE#TZN > AT EHEE - =TFT - FE—HRi—
FEEEESE T E R - fe iU - ERERECEEAEEE > HES A
EREh LAk -



e~ & &

. BEEZHER(ANS Eﬁz«‘%’)ﬁi_ﬁgﬁ’ﬂ%ﬁiéﬁﬁﬁﬁi CDR & - WRfigH b
KAVE B - RRIUEERG PR B R E B A AERED - & B E
ElEEE LA B R EEEETE

- BB ILSE CRIBREE PGB - BIEEERT 2 HI=UH SO - Bt
TTadam - AOFHEE G > A FESER GBS > 7K KK - Sl - /et
BR S MRSLE ) T am R EE B RG » ANfR i S - VAT pE A Dl
= o [EZZ NN > B G B EERAYEA -

. BEAREEHTBCERE - — 5 A PAA A Ry E R R J 0 EEESSE
NEfEaT > (EORFFERERL > SCEEHEC R B A R B - &S
{EAY CDR #(5 - {HIE » a] UET TR RIEIEB VBRI UR S 2 MEEAT » A
LIERamith sz B T &kl s - Eaf A Rrt Bl E R s e
SOERHAGE ALY - BSOS B BRI BT ERIEEYS - # AT LUES
LT 2 V&R > AT DU 75580 CDR -

. A% COR LiFgsik B kB8 ma (it g/ - BEE - HE > 2R
#ERE)  BEEmERRE AR  SREEEEREAR - FIUFEEF
—EREREER -

. Fy{f CDR R DIFHEEE > B ELZ A AR - BagS % 2R & NHRE
AR SEAEBEZFEEEAEEIAH

10



i f-— : Lancet JT 2014 45 5 B0 U BIEUE & P Bl R R R U

Ay E RO

*®

Lances 2014; 384: 894-909
See Editedal page £30
See Comment poge 831

This s the Brst bn a Seres of
e uapers about Cibd death In
high-Income countries

Drastol Reyal Hospiltal foe
Chibcdron, Meisted, LK

() Frarsey FROPCH), Division of
Nental Heamth and Well elng,
Unbwersaty of Warwick,
Coventry, UK

(P Sidchotham PhDj, Chiki
Abuse Prevenlion Research
Australla, Monash Uritversity,
Melboume, VIC, Antrala

() Fredrick PO Natlonal
Comrtier S e Review and
Prewesrtion of O Deatte,
Michigan Petilk Heath
frstitute, Otevmes, M, LISA
{1 Convinglon MPHE and
Departiment of Paediatrics,
University of Mxckland,

Ak land, New Zealard

(Prof £ A Ml )
Comspondence Lo

D Peder Sudebutharm, Divison of
M1 s and Wid! Bedng,
Lirversity of Wirwick,
Cowenltry (VA 7N UK

P sldebotham@warwick ac vk

S O for appendin

894

Child death in high-income countries 1

Learning from child death review in the USA, England,

Australia, and New Zealand

James Fraser, Peter Sidebotham, John Frederick, Teresa Covington, Edwin A Mitchell

Despite pronounced reductions in child mortality in industrialised countries, variations exist within and between
countries. Many child deaths are preventable, and much could be done to further reduce mortality. For the family,
their community, and professionals caring for them, every child's death Is a tragedy. Systematic review of all child
deaths is grounded in respect for the rights of children and their families, and aimed towards the prevention of future
child deaths. In a Series of three papers, we discuss child death in high-Income countries in the context of evolving
child death review processes. This paper outlines the background to and development of child death review in the
USA, England, Australia, and New Zealand. We consider the purpose, process, and outputs of child death review, and
discuss how these factors can contribute to a greater understanding of children’s deaths and to knowledge for the

prevention of future child deaths.

Introduction

In 2009, 66000 children younger than 5 years died in
high-income countries.! Although this figure accounts
for only a small proportion of the global burden of
childhood mortality (8%), up to a quarter of these deaths
could be considered preventable {panel 1)." International
data for child mortality are mainly from death certificates,
which give little context to the complexity of contnibutory
factors. Many high-income countries are introducing
standardised processes for the review of child deaths that
regard each death as a sentinel event from which
knowledge can be derived. In this review, we consider
how the child death review processes can contribute to a
greater understanding of how and why children die.
With use of the international published work and our
specific experience in four high-income countries (the
USA, England, Australia, and New Zealand), we show

Search strategy and selection oriterta

We searched Mediine for papers published in English

from Jan 1, 1990, to Dac 5, 2012, using the following terms:
(death® review™.mp of fatalit* review”.mp of perinatal
mortalit* review® mp or serious case® review*.mp or critical
Incident* review* mp), limited 1o all child (018 years) We
reviewed the titkes and abstracts of 122 papers. We then
retrieved the Iull text of 31 papers relevant o internally
reported processes Tor child death review. Alongside this
process, we sesrched | exisNexis with the temms *child
mortality review”, “Child death roview”, “child welfare case
mortality review”, “muitidisciplinary child death reviews®, and
safequarding children panels”. We retrieved relevant full
texts on the basis of abstract review. We exchuded state-level
government reports from the USA. The combined searches
provided an annotated bibliography of 81 papers about
processes for child death review (appendix),

11

the wide variation in international and national patterns
of child death; examine the systems for recording and
classification of child deaths and discuss their limitations;
review the historical development of formal child death
reviews and explain their framework in the USA,
England, Australia, and New Zealand. The focus includes
England, since child demh review processes are
established and data available; some death registration
data are provided at aggregate UK or England and Wales
levels and are reported here as such. We make
recommendations for the standardisation of international
child death review processes—their purpose, structure,
process, and outputs, and how their effectiveness can be
measured.

Child deaths: the need for action

In the past century, child mortality in high-income
countries has fallen to very low rates. Data from the UK,
USA. Australia, and New Zealand show that rates vary by
country, sex, and age groups (table 1, appendix)**

Key messages

« Chikd mortakity rates in bigh-income countries are low
compared with the rest of the world. However,
interational mortality rates vary substantially for
ditferent age groups , and modifiable factor can be
Identified in rmany deaths

«  Although high-income countres have reliable daath
registration processes, concerms exist about the accuracy
of canse of death data and the ability of such procsses to
inform health strategy to prevent futuse child deaths

« Processes for child death review have been devidoped in
several countnies to systematically gather comprehensive
data for chikdren's deaths, to identify potentially
rernediable factors, and 1o miake recommendations for
system improvement

www thidancet comn Vel 384 September 6, 2014
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Center for Fatality Review & Prevention

B25 K Street, Suite 600 *Washington, DC 20006 *Phone: 800-656-2432 *Email: info@ncfrp.org«

Dear Dr. Lu,-

.

The National Center for Fatality Review and Prevention (National Center)

would like to invite you to the United States to observe and participate in

several key meetings listed below, which will take place between June 2-10:.
¢ Meeting with Louisiana fatality review coordinator «

+ Meeting with the Centers for Disease Control and Prevention staff
working on the Sudden Death In the Young Case Registry-

s« Observing a local fatality review meeting in Louisiana-

¢ Participating in the Northeast Regional Child Death Review Coalition
which is a meeting of the New England states as well as fatality review
coordinators in Canada-

Please let me know if you have any additional questions. We hope that you
are able to join us for these important meetings. -

Sincerely, -

w,‘a, Celrer
Abby Collier, MS.
Director «

(517) 614-0379.
acollier@mphi.org «
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2018 New England Regional Child Fatality Meeting
Lowell, Massachusetts
June 7™-June 8t

HOST: Massachusetts Office of the Child Advocate

This year the New England Regional Child Fatality meeting will be held at the University of
Lowell in Lowell, Massachusetts. Our theme this year is Suicide Prevention and Postvention in
Schools and Communities. Below are the necessary details including the agenda for our
two-day meeting.

Location:

University of Massachusetts, Lowell
University Crossing (Meeting Room UCC-490)
220 Pawtucket Street

Lowell, MA 01854

Thursday, June 7%, 2018

1:00-3:15: Welcome and State Updates

3:30 - 5:00: National Center for Child Fatality Review and Prevention presentation
6:00 - 8:00 Networking Dinner

Friday, June 8%, 2018

9:00 —9:45: Dr. Mindy Hull, Co-Chair of the Massachusetts State Child Fatality Review Team (topic is
suicide trends in Massachusetts)

9:55 — 10:45: Suicide Prevention Resource Center or Massachusetts Department of Public Health (topic
is the role of schools in suicide prevention)

11:00 - 12:00: Jim McCauley, Riverside Trauma Center (topic is Riverside’s suicide postvention work
with schools and communities)

12:00-1:00: Lunch

1:00 - 2:30: Discussion of the morning’s presentations and how CFR leaders can use what they’ve
learned with their teams

2:30—-3:00: Wrap-up, next steps, and the 2019 regional meeting
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