Child Death Review

Satellite Conference and Live Webcast
Wednesday, August 27, 2008
1:00 - 4:00 p.m. (Central Time)

Produced by the Alabama Department of Public Health
Video Communications and Distance Learning Division

A New Case Report System

* Funded by Maternal and Child Health
Bureau, HRSA, HHS

* A 30 person workgroup of 18 states
over two years, analyzed 32 existing
state case report forms

—Developed standard data elements,
data dictionary and 33 standardized
reports

—Piloted in 17 states for 18-24 months

* Work Group reconvened and made
changes based on pilot test. Version
2.0 deployed January 2008.

Using the National
System

AN

[] considering [ ] In Process
[l Participating [ ] Uses Paper Form

The Child Death Review Case
Reporting System

From Case Review to Data to Action

Step 1: Complete case review Step 2: Complete CDR Case Report
of child death. Online at www.cdrdata.org.

Step 4: Servers sort and store = Step 3: Send Report through
data and permit access Web, to servers at MPHI
according to state WAy 17

requirements. %
l Step 6: Reports and data are

Step 5: State and local teams used to advocate for actions

d nati | CDR d 1080 ey i
and national ownloa to prevent child deaths and

to keep children healthy,
safe and protected.

standardized reports and/or
download data to create
custom reports.

The Paper Form

NATIONAL CENTER FOR
CHLD DEATH REVIEV

Case Reporting System

» Appears lengthy
at 16 pages

* On average, you
will not fill out 6
pages per case

Review Tips

e Try not to let the form run the review

—Use the form as a guide for
discussion

—Fill in questions as you can

—It will be helpful if you can fill out
information that is known before the
meeting, such as demographics




Review Tips
|t is normal not to have information on

new data elements at first

—It will take time to learn what the new
data elements are and where to find
the information

—Allow the form to prompt you on
what is needed for next time

Tips on Answering Questions

Don’t check more than one box unless
it says “Check all that apply”, circles

mean Oﬂly one answer.
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Tips on Answering Questions

3. Autopsy performed?
O N O Yes O Uk

* Some questions
If yes, conducted by:

have additional
O Forensic pathelogist
parts

O Pediatric pathalogist
* Watch for

“Other, specify”
and “If yes,
then”

O General pathclogist
) Unknown pathologist
) Other physician

pny

O Other, specify:
O uk

Tips on Answering Questions

a. Type of weapan:

° WatCh for O Firearm, goto b
. [ sharp instrumert, go to j
skip patterns T

O Blurt instrument, go to k
O person's body part, goto |
O Explosive, gotom

O Rope, gotom

O Pipe, go tom

O Biological, gotom

(=] Cther, specify and go to m:

O UM, gotom

Tips on Answering Questions
* Check “Unknown”

—If you have tried to find the
information to answer a question,
but could not get a definite answer

» Leave Blank

—If you did not try to locate the
information to answer the question

Form Overview
» Cause of death sections in yellow

—To help distinguish sections of the
form

e Case Number
— Specific to each state, but Alabama
is:
state number-county number-year-
case sequence

02 — 0012 — 2008 — 00001




Form Overview

1. Primary caregiver(s)

» Can collect
information on:
—two caregivers
—asupervisor

—two persons total
causing or

contributing to the

death

Select only one per column,

]
=1
i}

00000000000000

Two

Self, go to Sect. ©
O Biological parent
O Adoptive parent
O step parent

O Foster parent
O Mother's partner
O Father's partner
O Grandparent

O sibling

O Other relative
O Friend

O Institutional staff
O Other, specify:
O uk

Form Overview

Choose only one cause of death
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Form Overview

Fill out a single section of G. Detailed
Information on Cause of Death

5. 510G AND UNDETERNINED CAUSE UNDER ONE YEAR OF AGE
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Form Overview

Section H is follow up regardless of
cause of death

H. OTHER CIRCUNSTANCES OF INCIDENT- ANSWER RELEVANT SECTIONS

1. DID DEATH OCCUR WHILE CHILD SLEEPING OR N A SLEEPING ENVIRONNMENT?
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Form Overview

Again, answer the same questions
for sleep-related deaths, no matter
the cause
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Form Overview

Answer whether
an action/
inaction directly
caused the death
or indirectly
contributed to
the death

3 Wikt acts cased or contrbued to the dath?

Check ony cne per calurr and ceseibe in nar-afive.

Centrbured

Caused
0 O Poatabsert supenision, goto 11
0 O Chld abuse, goto 4
0 9] Chldneglect coto 9
0 Qoher negligence, gotz 10
0 O Assauh, ot chid abose, ofo 1
0 0 Reigo.

0 O sucide, o8

0

0
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Form Overview
Local and State prevention efforts
resulting from reviews are tracked
throughout the nation
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Major Changes in Version 2.0

« Document if the review is a fatality
or near fatality

» Section A (Child Information) — 4
questions about mental health
services added

Major Changes in Version 2.0

» Section B (Caregiver) , C
(Supervisor), and I (Acts of Omission
or Commission) — Questions
addressing Post Traumatic Stress
Disorder have been broadened to ask
about history of disability or mental

illness

Child Death Review
Internet Case
Reporting System

Transforming Your Case Review Into
Data

Why the Internet?

* You do not need specialized software

« If you have access to the Internet and
Microsoft Internet Explorer 6.0 or
higher, you can use this system

» System updates are centralized and
taken care of routinely for all users at
once

» Michigan Public Health Institute
designed the software for the web-
based application

Security

« Secured login to website

- Everyone has individual accounts
approved by their state
administrator

- Data transmission is protected by 128-
bit secured sockets layer (SSL)

- Strongest commercially available

- Firewalls protect the servers where the
data is stored




Permissions

- Local-level users can only enter and
view case report forms for their team

State-level users can enter and view
case report forms for all teams in that
state

National Center staff can view only
de-identified data across all states

Confidentiality
» Data is owned by the state and local
team

» All data entered should be in
compliance with your state laws

All users sign a confidentiality
agreement

« The Receiver of the data, the Michigan
Public Health Institute, is not subject to
the Freedom of Information Act (FOIA)

Confidentiality
No data will be released for national-
level reports without state approval

- When released this data will be
de-identified

National Center staff will not be able to
view identifiable data ever

- Data are de-identified by HIPAA
standards

HIPAA De-ldentified
« Case number

— State of review and year of review are
kept

Birth certificate and death certificate
numbers

* Child’s name
+ Date of birth
» Date of death (year of death is kept)

HIPAA De-ldentified

Residential address (resident state is
kept)

Date and time of incident

Incident county

Narrative

* Form completed by —name and contact
information

Welcome Page- Main Menu
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Welcome Adams County, Pennsylvania

Enter a New Case. Wiy b
Search for an Existing Case
Create Standardized Reports
Download Your Data

Help

Logout

t, PA 19010

Phone: 500-918-9776
Fax: 610-520.9177




Enter Cases
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When Entering a Case
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When Entering a Case

Case Defini

» Navigate to any of the o oz o en
data pages using the =
navigation bar or go to
the next section using o
“Save and Continue”
[__PrincThis Section |

When Entering a Case

Data is saved as you =y=m
moved from page to bl
page or by clickin
save and exit. Re
asterisk means fix
something before
saving.

ation

Primary Caregiver(s) Information

—Do not use the
“Back” button

—Time-out for
inactivity is 60
minutes

When Entering a Case
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When Entering a Case

Multiple Check All
Choice That Apply
& o )
 Veos ¥ Wihite
[V Black, African Ametican
 Unknown I™ Native Hawaiian
™ Pacific Islander
Fill in the ™ asian
Blank I~ American Indian

[~ Alaskan MNative
I~ Unknown

|46 pounds




When Entering a Case
* Quality assurance

— Skip patterns will hide questions not
relevant to the case entered

—Cannot enter conflicting data into
some questions

—Red asterisks will flag questions
where the answer is not recognized -
error messages will come up if you
try to save the page

I e wies e
L]

A. Child Information . -

B P o) s Pleas_e complete the se_ctlun entitled

C. Supervsor formation "Official Manner and Primary Cause of Death"
. Icidnt nformaton (Section F), before completing this section.
1an ;

F Offcal Manner and Primary -
Cause of Death Return to Section F

G. Dezalled Iformation by Cause:
of Desth

H. Other Circumstances of Incident

. Acts of Omission or Commission

. Services to Famiyand
Communityasa Resl of Death

K. Prevention ntitives Resuing
from the Review

L. The Review Meeting

When Entering a Case
* Where the Internet differs from the paper
form.

— Skip patterns will hide questions not
relevant to the case entered. For
example, if there is only one Caregiver
in Section B, only questions about
Caregiver one will be displayed in the
Internet.

Search Cases

J M ernc xios Acive

Search for Last Name

If you are nat sure of the spelling for a last name

Search for Last Name example, entering ‘st will return all cases where
Search for Case Number Enter Last Name (or partialy b
Search for Date of Death

Search for Manner of Death

Search for Cause of Death
Search for Date of Entry
Search for Entry Incomplete
Search for Prevention Updates
View All Cases

Return to Main Menu

In Version 2.0 you can also search for prevention updates.

View All Cases
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When Searching for a Case

» Search for Last Name

— Enter full last name
— Enter partial beginning of a last name

» Search for Case Number

—Enter year and sequence
—Enter just year

» Search for Date of Death

—Enter a date range
—Enter a single date




When Searching for a Case
» Search for Manner of Death

—Unknown returns cases left blank
and/or unknown manner

» Search for Cause of Death
—Select injury only
— Select medical only

— Specify type of injury or medical
cause

When Searching for a Case

Search for Date of Entry
—Enter a date range
—Enter a single date

Search for Entry Incomplete

Print Cases

Standardized Reports

[ QT sora= > bl © I

Selection Criteria

@ Al cases © Cases marked as complete for data entry

@ Year of Review © Year of Death
Start Review Year: - Start Death Year: =
End Review Year. - End Death Vear. =

Case Type: Child Death ~

Infant/Child

[1. Demagraphics (Ethnicity/Race and Age Group by Sex)
[2. Infant Death Infarmation

[ Mrior arnd Gauses uf el by Age Grou

Incident Information

[4. Investigation Infarmation

Motor Vehicle and Other Transport

5 Motor Vehicle and Other Transport Death Demographics

& Vehicle Type Invalved in Incident and Position of Child
7. Risk Factors of Young Drivers (Ages 14-21) Involved in the Crash
& Motor Vehicle Protective Measures

Data Download

P
[N
kg v

load Your Data

ad Al Sections




When Downloading Data

» Supporting documents

—Codebook: gives you the values for
every item

—Microsoft Access macro: allows you
to import tables into Access

Accounts Administration

Administrative Features

» Add a new user

—Username

—Password

-Role

—Team type

— State

—County or Team

—First name and last name

Administrative Functions
» Search for an existing user
—By last name
- By county
—Edit a user
—Delete a user
* Unlock a user

» Change a user password

Administrative Functions

» Download contact information
—List of all users in your state
 Set reports maximum year

—Limits statewide information viewed
by local level users




