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Abstract
While child welfare scholars and caseworkers have acquired a better understand-
ing of risk factors associated with occurrences of child fatalities due to maltreat-
ment over the past 20 years, little is known about the organisational and system-
level characteristics that impact efforts to prevent or intervene in these cases. As
part of a collaborative agreement between a university-affiliated centre and a
state child welfare agency, we conducted interviews by phone with 19 case man-
agers, middle managers and regional leaders who were assigned to manage or
oversee a near fatality or fatality case. They illuminated five major themes: 1)
their perceived stressors and sources of support; 2) client and perpetrator risk
factors; 3) system-level risk and protective factors; 4) case descriptions; and 5)
lessons learned. Relying upon their lived experiences, we offer practice and
policy recommendations to Child Abuse Review to support their efforts to pre-
vent and respond to child fatality cases. Efforts should be devoted to evaluating
strategies to reduce risk for all families before the child welfare system is
involved, supporting workers when they are assigned to fatality cases by reduc-
ing caseloads and preparing them for the fatality review process, and embracing
a culture of collaboration across and within child-serving systems.

Key Practitioner Messages
• To respond effectively to child fatality and near fatality cases, child welfare
caseworkers and leaders should be assigned fewer cases in the interim, and
receive guidance, consultation, and time to prepare for the fatality review
process.

• Embracing a culture of collaboration across and within child-serving
systems may also prevent fatalities and facilitate an efficient investigative
process if/when they do occur.
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INTRODUCTION

According to the Children’s Bureau’s annual child maltreatment reports, the number of child fatality cases has risen
slightly each year over the last five years of reporting. The total number of reported maltreatment fatalities in 2014 was
1546. By 2018, the number of fatalities rose to 1770 (UDHHS, 2016, 2017, 2018, 2019, 2020). While prior studies
illuminate the case characteristics and victim profiles of youth who die from child maltreatment, we still do not have a
clear understanding of organisational and system-level characteristics (inter-organisational collaboration and capacity
to effectively respond to fatality cases and support workers assigned to them). To address this gap, a Mid-Atlantic state
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child welfare system (CWS) teamed up with a university-affiliated research centre (referred to herein as ‘The Centre’).
The state’s policy stipulates child welfare agencies must investigate all child deaths or near deaths when child abuse is
suspected, and to prepare a report of key findings. As part of a joint agreement with the state, The Centre conducted
semi-structured interviews with case managers, middle managers (supervisors and agency directors) and regional leaders
who were assigned to a fatality or NF case. Findings are used to propose practice and policy recommendations to
support their efforts to prevent and respond to child fatality and near fatality (NF) cases. What follows is a brief
overview of the state of the science, outlining what we already know about the characteristics or profiles of child fatality
cases, to give context to the responses provided by interview participants in this study.

CHILD CHARACTERISTICS

Several studies, dated from the early 2000s to now, conclude that younger children, male children and children of colour are
more likely to die because of maltreatment (Douglas & Finkelhor, 2005). Indeed, Douglas and Mohn’s (2014) review of the
1262 child fatalities from the 2010 National Data Archive on Child Abuse and Neglect file unveiled that children who died
were more likely to be younger than those who did not die (albeit experienced maltreatment), more likely to be male and
more likely to be African American or Black. In their earlier nationally representative analyses, Klevens and Leeb (2010)
reviewed 600 deaths of children under five years old reported to the National Violent Death Reporting System. They found
that half of the victims of child maltreatment resulting in death were under one year old, 59 per cent were male, 42 per cent
were non-Hispanic Whites and 38 per cent were non-Hispanic Blacks. In a dated review of 32 substantiated cases of fatal
child abuse in the United States Air Force, Lucas et al. (2002) also validated that males and African Americans were over-
represented among the victims, and further concluded that younger victims were more likely to have been previously physi-
cally abused by the perpetrator. A review of 22 years of child fatality data spanning the years 1987–2008 in Oklahoma
where the fatality was solely attributed to neglect found that males represented 58.1 per cent of the fatalities and that Afri-
can American and Native American children were overrepresented in the sample when compared to the state population
(Welch & Bonner, 2013). While these studies are notable, some samples did not include a difference in risk of experiencing a
fatality based on demographics. A 2002 exploratory retrospective study compared 38 child fatality cases to a matched con-
trol group of non-fatality cases in a large Southwestern US city and found that neither the demographic characteristics of
parents nor the gender of the victim was significantly different between the two groups (Chance & Scannapieco, 2002).

PERPETRATOR CHARACTERISTICS

Most perpetrators of child maltreatment are the biological parents. National statistics from 2018 indicate that 80.3 per
cent of child fatalities involved parents acting alone, together or with other individuals. Of these, a mother acting alone
accounted for 26.8 per cent of the annual fatalities, a father alone was responsible for 16.4 per cent of the fatalities and
mother and father together accounted for 22.1 per cent of fatalities. The perpetrator was unknown in 5.1 per cent of
fatality cases (UDHHS, 2020).

RISK FACTORS FOR CHILD FATALITIES

Several studies pinpoint risk factors that may place a child at more increased risk for fatal maltreatment. As noted
above, as confirmed by decades of research, a child’s age is one of the most significant predictors of fatal abuse or
neglect (Klevens & Leeb, 2010; Welch & Bonner, 2013). Children under one year of age are at the highest risk of dying
from maltreatment (Douglas & Mohn, 2014). Household risks include: 1) high stress levels in the home (Brewster
et al., 1998; Yampolskaya et al., 2009); 2) substance abuse history, parental mental health concerns, domestic violence
and criminal justice involvement (Douglas, 2013a; Douglas & Mohn, 2014; UDHHS, 2020); and 3) bed-sharing
between children and parents, particularly for infants (Byard, 2012). Prior history of abuse is another indicator of risk,
with Jonson-Reid et al. (2007) concluding that children who survived an incident of reported maltreatment were twice
as likely to die before age 18 than a comparison group of children without reports of maltreatment. Finally, system
involvement, as defined by foster care history, having court-appointed representatives and utilisation of case manage-
ment services increases risk for fatal incidents (Douglas & Mohn, 2014).

While the current study will inquire about the occurrences of these risk factors during the interviews, we will
contribute to existing child welfare scholarship by illuminating how caseworkers and leaders describe fatality and NF
cases, the challenges they encounter, and elicit their thoughts on what practices, procedures or policies might support
them in their efforts to manage, reduce or prevent cases involving a child fatality.
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LOCAL CONTEXT

The Mid-Atlantic state holds one of the largest CWS in the country, with over 16,000 children in out-of-home care each year
since 2015 (Kids Count Data, 2020), and it is not immune to grappling with child fatality cases. The most recent Child Mal-
treatment Report from 2018 provides an historical account of the number of child fatality cases over time. There were
34 fatalities in 2014, 31 fatalities in 2015, 47 fatalities in 2016, 42 fatalities in 2017 and 45 fatalities in 2018 (UDHHS, 2020).
The report also looks at the type of maltreatment that resulted in death. Neglect was a factor in 72.8 per cent of cases nation-
ally, with specifically medical neglect being present in 8.1 per cent of cases. Physical abuse contributed to the causing of 46.1
per cent of fatalities, psychological abuse was present in 1.1 per cent of national cases and sexual abuse was seen in 0.6 per
cent of fatalities. Other types of maltreatment were noted in 7.8 per cent of fatality cases.

RESEARCH AIMS AND OBJECTIVES

Acknowledging the upward trend in fatality cases, researchers from The Centre relied upon interviews to: 1) inform
how to improve outcomes in these highest risk cases; 2) understand the caseworker and supervisory perspectives on
factors that may lead to child fatalities and NF; and 3) understand the supports they need to manage, and hopefully
prevent, occurrences. The objective herein is to rely on these data to illuminate risk and protective factors related to
fatality and NF cases, and utilise the findings to propose specific recommendations to inform policy and practice to
prevent child fatalities.

METHODS

Procedures

The Centre recruited participants across the state via email, inviting them to participate in a 45–60-minute semi-
structured interview to address study aims. Inclusion criteria included: 1) employed for at least three months in a child
welfare agency; and 2) managed, supervised and/or reviewed fatality and NF cases. Results reflect the experiences of
participants from four counties across the state of Pennsylvania. The University Institutional Review Board approved
all recruitment, data collection procedures and analyses.

Sample

While 29 participants initially expressed interest, 19 (seven case managers, eight supervisors or agency directors – herein
referred to as ‘middle managers’ – and four regional leaders) completed interviews by phone. On average, participants
were 42 years old (range 27–59). Most of the participants (n = 17) identified as female and Caucasian (n = 14), while
others identified as male (n = 2), African American (n = 4) and mixed race (n = 1). The participants acquired higher
education (one had some college, nine had bachelor’s degrees, eight had master’s degrees, and one had a PhD). Nearly
half (n = 9) reported they are trained social workers, while other participants received training in related child/family
disciplines (criminal justice, applied behavioural science, elementary education).

Procedures

The lead researcher and The Centre staff developed semi-structured interview guides for each respective role
(See Appendix – ‘Interview Guides’). After expressing interest, the lead researcher emailed the potential participant a
copy of the Consent Form for review. After obtaining verbal consent, the lead researcher recorded the 1:1
semi-structured interview by using ‘Recordator’. A professional transcriptionist then transcribed the recordings.

Analyses

Grounded theory methods (Strauss & Corbin, 1990) were used to generate themes using Excel spreadsheets. The lead
researcher and Centre staff engaged in a quick read of the text, line by line, and identified and labelled emerging
phenomena (open coding). The next step involved convening as a team to agree upon the most significant and/or
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frequent codes (axial codes). Afterwards, connections between focused codes were established, thereby generating
overarching themes. Finally, The Centre selected quotes that best reflected each of the open codes.

To increase rigour, we engaged in analyst triangulation, which involved each author analysing the data and approv-
ing themes and categories reported herein. Each author kept memos, tracking personal insights and biases, and
discussed how those thoughts did not interfere with their coding process. The Centre also held several team meetings to
discuss when saturation occurred and to reach consensus on the selection of final categories and quotes to support
them. Lastly, we engaged in member checking, which involved asking participants to review the findings reported
herein for accuracy.

RESULTS

Major themes, codes and relevant quotes to support them are highlighted in Table 1. While we documented all codes in
the table, we primarily elaborated on codes reported by at least three participants. The major themes include:
1) experiences of workers and leaders; 2) client and perpetrator risk factors; 3) system-level risk and protective factors;
4) case descriptions; and 5) lessons learned.

Theme 1: experiences of workers and leaders

Initially, participants reflected upon their daily job responsibilities – namely, perceived stressors and sources of support
about their job responsibilities – as well as how their overarching attitudes shape how they think about and respond to
fatality and NF cases.

Perceived stressors

Nearly all case managers, seven middle managers and one of the regional leaders underscored that the workload related
to the daily responsibilities of managing cases and promoting safety, permanency and wellbeing is taxing. Meeting
deadlines for submitting required paperwork and responding to cases and/or home visits in a timely manner were also
reported as stressors among 10 of the participants. Four case managers and three middle managers added that the
number of cases interferes with their ability to effectively engage with clients. Other stressors included: no management
or administrative support (n = 5), lack of worker input (defined as feeling like one’s solutions, suggestions or input
are/is ignored; n = 3), child removals (n = 3), grappling with inconsistent accounts of responses to child maltreatment
allegations (n = 3) and distressing reactions to empathetic understanding of clients’ lived experiences (n = 4).

Perceived support

Although stressors were highlighted, participants also reported circumstances that alleviate them. These contexts
include support from co-workers (n = 7), support from supervisors (n = 15), job flexibility (defined as the ability to
schedule one’s own hours and prioritise the work as needed, n = 3), interacting and engaging with youth and families
(n = 9), and an inherent feeling that the work is rewarding and that they are helping families (n = 8).

Caseworker attitudes

During interviews, participants called attention to their inherent duty to recognise the right and dignity of individuals
and families (n = 1), while two participants conveyed that it is the client’s responsibility to locate services to mitigate
risk factors.

Theme 2: client and perpetrator risk factors

During interviews, participants illuminated risk factors they observed while managing cases and/or reviewing fatality
and NF case files. Namely, risk factors were coded in the following categories: child and family, perpetrator, commu-
nity, and system factors. For most participants, risk factors between fatalities and near fatalities are indistinguishable.

4 of 29 GARCIA ET AL.

 10990852, 2022, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/car.2759 by U

niversity O
f Pennsylvania, W

iley O
nline L

ibrary on [02/01/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E

1
In
te
rv
ie
w
th
em

es
an

d
ca
te
go

ri
es

T
he
m
e
1:

E
xp

er
ie
nc
es

of
W
or
ke
rs

an
d
L
ea
de
rs

P
er
ce
iv
ed

St
re
ss
or
s
am

on
g

W
or
ke
rs

an
d
L
ea
de
rs

w
or
kl
oa

d
6
C
M
s,
7
M
M
s,
1
R

“T
he
re

w
as

a
pe
ri
od

of
ti
m
e
w
he
re

I
w
ou

ld
ge
t
up

ov
er

30
ca
se
s,
w
hi
ch

is
ob

vi
ou

sl
y
a
lo
t

be
ca
us
e
th
en

yo
u’
re

ta
lk
in
g
ea
si
ly

50
,6

0,
70

ki
dd

os
.T

ha
t
ca
n
be

st
re
ss
fu
lb

ec
au

se
th
en

no
t

on
ly

ar
e
yo

u
ju
st
ta
lk
in
g
ab

ou
t
th
e
ki
ds
,b

ut
yo

u’
re

ta
lk
in
g
pa

re
nt
s.
So

m
e
ca
se
s
ha

ve
m
ul
ti
pl
e
pa

re
nt
s,
an

d
yo

u’
re

ta
lk
in
g
gr
an

dp
ar
en
ts
us
ua

lly
ge
t
in
vo

lv
ed
.I
f
ch
ild

re
n
ar
e

m
ov

ed
,y

ou
’r
e
ta
lk
in
g
ab

ou
t
fo
st
er

pa
re
nt
s,
fo
st
er

ca
re

ag
en
ci
es
.S

o
yo

u
ca
n
be

up
w
ar
ds

of
in
te
ra
ct
in
g
w
it
h
hu

nd
re
ds

of
pe
op

le
ju
st
on

yo
ur

ca
se
lo
ad

,w
hi
ch

th
at

ca
n
be

a
st
ru
gg
le
to

m
ai
nt
ai
n
w
ho

’s
w
ho

,w
ha

t’
s
w
ha

t,
ho

w
to

pr
io
ri
ti
ze
.A

nd
th
en

ju
st
co
nt
in
ui
ng

ob
vi
ou

sl
y
to

m
ak

e
su
re

th
at

th
e
sa
fe
ty

of
ev
er
yb

od
y
is
m
ai
nt
ai
ne
d
an

d
th
at

th
e
ri
sk

is
co
ns
ta
nt
ly

be
in
g

as
se
ss
ed
.”
(C

M
)

“Y
ou

ne
ve
r
kn

ow
w
ha

t
th
e
da

y
w
ill

br
in
g
bu

t
yo

u
ca
n
be

fa
ir
ly

ce
rt
ai
n
yo

u’
re

go
nn

a
be

ch
al
le
ng

ed
to

ge
t
an

yt
hi
ng

do
ne
.I
t
fe
el
s,
to

be
ho

ne
st
,l
ik
e
yo

u’
re

or
ga
ni
zi
ng

ch
ao

s.
”
(M

M
)

pa
pe
rw

or
k
de
ad

lin
es

-
ti
m
ef
ra
m
es

di
ff
ic
ul
t

to
m
ee
t

4
C
M
s,
3
M
M
s,
3
R
s

“A
nd

th
er
e’
s
a
lo
t
of

pa
pe
rw

or
k.

E
ve
ry
th
in
g
th
at

yo
u
do

ha
s
to

be
in

w
ri
ti
ng

or
it
do

es
n’
t
co
un

t
so

th
er
e’
s
a
lo
t
of

th
at

as
w
el
l.”

(C
M
)

de
ci
si
on

-m
ak

in
g

1C
M

“I
th
in
k
a
lo
t
of

th
e
st
re
ss
or
s
ar
e
th
e
de
ci
si
on

-m
ak

in
g
it
se
lf
.Y

ou
do

n’
t
kn

ow
w
ha

t
th
e
ri
gh

t
or

w
ro
ng

an
sw

er
is
.O

r
if
th
e
se
rv
ic
es

ar
e
ac
cu
ra
te

fo
r—

L
ik
e
th
ey
’r
e
th
e
ri
gh

t
se
rv
ic
es

fo
r
th
e

fa
m
ily

.”
(C

M
)

nu
m
be
r
of

ca
se
s
-

en
ga
gi
ng

cl
ie
nt
s

4C
M
s,
3
M
M
s

“A
nd

th
en

w
e
ar
e
ri
gh

t
no

w
ha

vi
ng

a
lo
t
of

tu
rn
ov

er
in

ou
r
co
un

ty
,s
o
ca
se
lo
ad

si
ze
s
ar
e
hi
gh

.
I’
m

si
tt
in
g
he
re

po
te
nt
ia
lly

w
it
h
15

va
ca
nc
ie
s
at

th
e
ca
se
w
or
ke
r
le
ve
l,
so

th
at
’s
15

ca
se
lo
ad

s
th
at

ar
e
di
st
ri
bu

te
d
am

on
gs
t
th
e
re
st
of

m
y
st
af
f
ri
gh

t
no

w
.”
(M

M
);
“T

he
re

w
as

a
pe
ri
od

of
ti
m
e
w
he
re

I
w
ou

ld
ge
t
up

ov
er

30
ca
se
s,
w
hi
ch

is
ob

vi
ou

sl
y
a
lo
t
be
ca
us
e
th
en

yo
u’
re

ta
lk
in
g

ea
si
ly

50
,6

0,
70

ki
dd

os
.T

ha
t
ca
n
be

st
re
ss
fu
lb

ec
au

se
th
en

no
t
on

ly
ar
e
yo

u
ju
st
ta
lk
in
g

ab
ou

t
th
e
ki
ds
,b

ut
yo

u’
re

ta
lk
in
g
pa

re
nt
s.
So

m
e
ca
se
s
ha

ve
m
ul
ti
pl
e
pa

re
nt
s,
an

d
yo

u’
re

ta
lk
in
g
gr
an

dp
ar
en
ts
us
ua

lly
ge
t
in
vo

lv
ed
.I
f
ch
ild

re
n
ar
e
m
ov

ed
,y

ou
’r
e
ta
lk
in
g
ab

ou
t
fo
st
er

pa
re
nt
s,
fo
st
er

ca
re

ag
en
ci
es
.S

o
yo

u
ca
n
be

up
w
ar
ds

of
in
te
ra
ct
in
g
w
it
h
hu

nd
re
ds

of
pe
op

le
ju
st
on

yo
ur

ca
se
lo
ad

,w
hi
ch

th
at

ca
n
be

a
st
ru
gg
le
to

m
ai
nt
ai
n
w
ho

’s
w
ho

,w
ha

t’
s
w
ha

t,
ho

w
to

pr
io
ri
ti
ze
.A

nd
th
en

ju
st
co
nt
in
ui
ng

ob
vi
ou

sl
y
to

m
ak

e
su
re

th
at

th
e
sa
fe
ty

of
ev
er
yb

od
y
is
m
ai
nt
ai
ne
d
an

d
th
at

th
e
ri
sk

is
co
ns
ta
nt
ly

be
in
g
as
se
ss
ed
.”
(C

M
)

N
o
m
an

ag
em

en
t/

ad
m
in
is
tr
at
iv
e

su
pp

or
t

1
C
M
,3

M
M
s,
1
R

“I
ha

ve
fo
lk
s
be
lo
w
m
e
th
at

ar
e
lik

e
’w
hy

ca
n’
t
I
do

it
th
is
w
ay

an
d
w
ha

t
do

yo
u
m
ea
n
I
ne
ed

th
is
to

be
do

ne
to
da

y’
;b

ut
th
en

I
ha

ve
up

pe
r
m
an

ag
em

en
t
pu

sh
in
g
do

w
n
sa
yi
ng

’y
ou

r
nu

m
be
rs

ar
en
’t
lo
ok

in
g
so

go
od

th
is
w
ee
k
an

d
I
ne
ed

th
is
do

ne
ri
gh

t
no

w
an

d
H
R

ne
ed
s
th
is

do
cu
m
en
ta
ti
on

,e
tc
.’
I
fe
el
th
at

sq
ui
sh
in
g
ef
fe
ct

ve
ry

m
uc
h
so

on
ce
rt
ai
n
da

ys
.”
(M

M
)

ch
ild

m
en
ta
lh

ea
lt
h

1
C
M

“T
he

m
ai
n
st
re
ss
es

an
d
co
nf
lic
ts
in

th
e
fa
m
ily

co
m
es

fr
om

th
e
ch
ild

’s
m
en
ta
lh

ea
lt
h.

A
nd

th
e

pa
re
nt
s
ar
e
do

in
g
w
ha

t
th
ey

ca
n
to

m
ee
t
th
at

ch
ild

’s
m
en
ta
lh

ea
lt
h;

th
ey
’r
e
ge
tt
in
g
th
em

to
ap

po
in
tm

en
ts
,g

et
ti
ng

th
em

to
th
er
ap

y,
ge
tt
in
g
th
em

to
co
un

se
lin

g,
do

in
g
al
lt
he

th
in
gs

th
at

w
e
w
ou

ld
ha

ve
th
em

do
,b

ut
th
er
e’
s
st
ill

a
lo
t
of

co
nf
lic
t,
w
hi
ch

is
re
su
lt
in
g
in

us
co
nt
in
ua

lly
re
ce
iv
in
g
ph

on
e
ca
lls
.B

ut
th
er
e’
s
no

re
al

ro
le
fo
r
C
hi
ld

P
ro
te
ct
iv
e
Se
rv
ic
es

in
th
at

fa
sh
io
n

be
ca
us
e
of

th
is
m
en
ta
lh

ea
lt
h
is
su
e,
an

d
no

t
a
ne
gl
ec
t
or

ab
us
e
co
nc
er
n.
”
(C

M
)

w
or
ke
r
in
pu

t
2
C
M
s,
1
R

“W
he
n
w
e
co
m
e
up

w
it
h
so
lu
ti
on

s
…

pl
ea
se

ta
ke

th
at

se
ri
ou

sl
y,

be
ca
us
e
it
is
af
fe
ct
in
g
th
e
jo
bs

th
at

w
e
m
ay

do
an

d
po

te
nt
ia
lly

pu
tt
in
g
ch
ild

re
n’
s
liv

es
at

ri
sk
.”
(C

M
)

(C
on

ti
nu

es
)

CHILD FATALITY AND NEAR FATALITY CASES 5 of 29

 10990852, 2022, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/car.2759 by U

niversity O
f Pennsylvania, W

iley O
nline L

ibrary on [02/01/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E

1
(C

on
ti
nu

ed
)

T
he
m
e
1:

E
xp

er
ie
nc
es

of
W
or
ke
rs

an
d
L
ea
de
rs

fe
ar

1
C
M

“W
e’
re

no
t
su
re

w
ha

t
w
e’
re

w
al
ki
ng

in
to

w
he
n
w
e
go

ou
t
to

a
fa
m
ily

’s
ho

m
e.
A
re

th
ey

go
nn

a
be

vi
ol
en
t?
A
m

I
in

da
ng

er
,a

re
th
e
ki
ds

in
da

ng
er
,t
ha

t
ki
nd

of
th
in
g.

A
nd

th
en

if
th
e
ki
ds

ar
e

in
ju
re
d,

it
’s
ki
nd

of
st
re
ss
fu
li
f
w
e
ha

ve
to

re
m
ov

e
fr
om

th
ei
r
fa
m
ili
es
.I
t’
s
st
re
ss
fu
lf
or

us
,i
t’
s

st
re
ss
fu
lf
or

th
e
ki
ds
.“
(C

M
)

ch
ild

re
m
ov

al
s

3
C
M

“A
nd

th
en

if
th
e
ki
ds

ar
e
in
ju
re
d,

it
’s
ki
nd

of
st
re
ss
fu
li
f
w
e
ha

ve
to

re
m
ov

e
fr
om

th
ei
r
fa
m
ili
es
.”

(C
M
)

in
co
ns
is
te
nt

ac
co
un

ts
of

w
ha

t
ha

pp
en
ed

1
C
M
,1

M
M
,1

R
I
th
in
k
on

e
of

th
e
bi
gg
es
t
th
in
gs

is
ge
tt
in
g
an

ac
cu
ra
te

ti
m
el
in
e,
m
ak

in
g
su
re

th
at

w
e
ha

ve
as

m
uc
h
in
fo
rm

at
io
n
as

po
ss
ib
le
.(
M
M
)

tr
yi
ng

to
ge
t
it
ri
gh

t
1
R

“S
o
I
gu

es
s
th
e
st
re
ss

of
th
at

is
al
w
ay
s
w
an

ti
ng

to
ge
t
it
ri
gh

t
an

d
so
m
et
hi
ng

th
at
’s
co
ns
ta
nt

lik
e

th
at

is
a
bi
t
of

st
re
ss
,I

su
pp

os
e”

(R
)

st
re
ss

re
la
te
d
to

em
pa

th
y

1
C
M
,2

M
M
,1

R
“T

he
ca
se
s
th
em

se
lv
es

ar
e
ex
tr
em

el
y
ch
al
le
ng

in
g.

It
’s
no

t
di
re
ct

tr
au

m
a
an

ym
or
e,
it
’s
de
fi
ni
te
ly

th
e
vi
ca
ri
ou

s
tr
au

m
a
as

yo
u
re
ad

th
ro
ug

h
th
e
st
uf
f.
”
(M

M
)

co
ur
t

1
C
M

“I
w
ou

ld
sa
y
th
e
co
ur
t
is
ch
al
le
ng

in
g
an

d
ju
st
se
ei
ng

—
I
m
ea
n
I
re
al
ly

st
ru
gg
le
w
it
h
cl
ie
nt
s
w
it
h

dr
ug

an
d
al
co
ho

l,
se
ei
ng

th
em

do
re
al
ly

w
el
la

nd
th
en

re
la
ps
e.
T
ha

t’
s
to
ug

h
to

se
e.
”
(C

M
)

P
er
ce
iv
ed

So
ur
ce
s
of

Su
pp
or
ta

m
on
g

W
or
ke
rs

an
d
L
ea
de
rs

co
-w

or
ke
r
su
pp

or
t

5
C
M
s,
1
M
M
,1

R
“I

lik
e
m
y
co
w
or
ke
rs
.W

e’
re

ki
nd

of
al
li
n
it
to
ge
th
er

so
w
e
su
pp

or
t
ea
ch

ot
he
r
a
lo
t.
”
(C

M
)

jo
b
fl
ex
ib
ili
ty

2
C
M
s,
1M

M
“I

lik
e
th
e
fl
ex
ib
ili
ty
.I
t’
s
no

t
a
9
to

5
jo
b,

so
to

sp
ea
k,

so
I
do

lik
e
th
at
.”
(C

M
)

in
te
ra
ct
io
n
w
it
h

fa
m
ili
es
/e
ng

ag
in
g

cl
ie
nt
s

3
C
M
s,
5
M
M
s,
1
R

“A
nd

th
en

si
nc
e
I’
ve

be
en

he
re

fo
r
qu

it
e
so
m
e
ti
m
e
no

w
,y

ou
’r
e
se
ei
ng

ch
ild

re
n
gr
ow

up
an

d
co
m
e
in

no
w
as

pa
re
nt
s
bu

t
th
ey

al
so
,w

he
th
er

it
’s
po

si
ti
ve

or
ne
ga
ti
ve
,o

r
ju
st
re
ta
lia

ti
on

,
th
e
ch
ild

re
n
no

w
pa

re
nt
s,
th
ey

ar
e
gr
at
ef
ul

fo
r
th
e
he
lp

th
at

yo
u
ga
ve

th
em

in
th
e
pa

st
. ”

(C
M
)

su
pe
rv
is
or

su
pp

or
t

7
C
M
s,
5
M
M
s,
3
R
s

I
th
in
k
m
y
m
an

ag
em

en
t,
th
e
ac
ce
ss
ib
ili
ty

to
ta
lk

to
th
em

.A
nd

ju
st
to

sp
ea
k
op

en
ly
,t
o
bo

un
ce

th
in
gs

of
f
th
em

as
ne
ed
ed
,w

he
th
er

it
be

du
ri
ng

th
e
re
gu

la
r
su
pe
rv
is
io
n,

or
he
y,

I
go

t
so
m
et
hi
ng

go
in
g
on

,l
ik
e
th
is
is
m
y
de
ci
si
on

or
th
is
is
w
ha

t
I’
m

fe
el
in
g,

an
d
I
ju
st
w
an

t
to

m
ak

e
su
re

th
at

I’
m

no
t
m
is
si
ng

an
yt
hi
ng

.I
th
in
k
th
at

su
pp

or
t
go

es
a
lo
ng

,l
on

g
w
ay
.(
M
M
)

w
or
k
is
re
w
ar
di
ng

/
he
lp
in
g
fa
m
ili
es

5
C
M
s,
3
M
M

“I
lik

e
w
he
n
w
e
ca
n
he
lp

fa
m
ili
es
.I

lik
e
w
he
n
w
e
ca
n
th
in
k
ou

ts
id
e
th
e
bo

x
to

pr
ov

id
e
be
tt
er

se
rv
ic
es
.”
(M

M
)

co
ac
hi
ng

ot
he
rs

2
M
M
s

“W
ha

t
I
fi
nd

fu
lf
ill
in
g
ab

ou
t
th
e
jo
b
is
th
e
id
ea

th
at

yo
u
ca
n
co
ac
h
ot
he
r
fo
lk
s,
yo

un
ge
r
fo
lk
s,

pe
op

le
w
ho

ar
en
’t
in

a
po

si
ti
on

of
co
m
in
g
up

th
ro
ug

h
th
e
ag
en
cy

to
pr
ac
ti
ce

in
su
ch

a
w
ay

th
at

yo
u
ca
n
ap

pr
ec
ia
te
,i
n
su
ch

a
w
ay

th
at

yo
u
fe
el
th
at

ev
en

th
ou

gh
yo

u’
re

no
t
do

in
g
di
re
ct

pr
ac
ti
ce

an
ym

or
e,
yo

u
ha

ve
an

in
fl
ue
nc
e
on

th
os
e
w
ho

ar
e
do

in
g
di
re
ct

pr
ac
ti
ce
.I

en
jo
ye
d

do
in
g
di
re
ct

pr
ac
ti
ce

a
gr
ea
t
de
al
.I

w
as

re
al
ly

fu
lf
ill
ed

by
it
an

d
I
th
ou

gh
t
I
he
lp
ed

a
lo
t
of

fo
lk
s
as

m
uc
h
as

I
co
ul
d’
ve
,a

nd
it
’s
re
al
ly

in
te
re
st
in
g
to

w
at
ch

fr
es
h
fa
ce
s
co
m
e
in

an
d

th
ey
’r
e
le
ar
ni
ng

ho
w
to

do
th
e
sa
m
e
th
in
g
th
at

yo
u
le
ar
ne
d
ho

w
to

do
.S

o
it
’s
ki
nd

of
a

pa
ss
in
g
of

th
e
to
rc
h
an

d
ba

si
ca
lly

ha
vi
ng

so
m
e
so
rt
of

in
fl
ue
nc
e
on

no
t
ju
st
w
ha

t
yo

u
di
d
at

w
or
k,

w
ha

t
al
so

fi
ve

ot
he
r
w
or
ke
rs

w
ill

al
so

do
.S

o
it
’s
st
ill

be
in
g
ab

le
to

ha
ve

an
in
fl
ue
nc
e

an
d
an

im
pa

ct
on

pe
op

le
’s
liv

es
in

a
po

si
ti
ve

fr
am

e.
”
(M

M
)

(C
on

ti
nu

es
)

6 of 29 GARCIA ET AL.

 10990852, 2022, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/car.2759 by U

niversity O
f Pennsylvania, W

iley O
nline L

ibrary on [02/01/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E

1
(C

on
ti
nu

ed
)

T
he
m
e
1:

E
xp

er
ie
nc
es

of
W
or
ke
rs

an
d
L
ea
de
rs

C
as
ew

or
ke
r
A
tt
itu

de
s

in
di
vi
du

al
re
sp
on

si
bi
lit
y
of

fa
m
ili
es

to
lo
ca
te

se
rv
ic
es

1
C
M
,1

R
“I

th
in
k
th
at

th
e
w
ay

th
at

fa
m
ili
es

lo
ok

at
C
hi
ld

W
el
fa
re
,t
he
y’
re

ha
pp

y
to

ha
ve

a
w
or
ke
r.
I

do
n’
t
kn

ow
,i
s
it
la
zi
ne
ss

or
w
ha

t.
I
do

n’
t
kn

ow
w
ha

t
it
is
.L

ik
e
go

fi
nd

th
e
re
so
ur
ce
s

yo
ur
se
lf
.”
(C

M
).

va
lu
e/
w
or
th

of
so
ci
al

w
or
ke
rs

1
C
M

“W
or
ke
rs

ar
e
so

un
de
rp
ai
d,

w
e’
re

un
de
r-
va
lu
ed
.”
(C

M
)

re
co
gn

it
io
n
of

in
di
vi
du

al
an

d
fa
m
ily

R
ig
ht
s

1
C
M

“M
om

’s
ri
gh

ts
w
er
e
te
rm

in
at
ed

to
he
r
th
re
e
ot
he
r
ch
ild

re
n
fo
r
dr
ug

us
e
an

d
th
en

in
ab

ili
ty

to
ca
re

fo
r
th
em

.“
…
“W

e
al
so

ha
ve

to
re
sp
ec
t
he
r
ri
gh

ts
.L

ik
e
sh
e
ha

s
th
e
ri
gh

t
to

no
t
re
ce
iv
e

m
en
ta
lh

ea
lt
h.
”…

“j
us
t
be
ca
us
e
m
om

’s
ri
gh

ts
w
er
e
te
rm

in
at
ed

to
he
r
th
re
e
ot
he
r
ch
ild

re
n

do
es
n’
t
m
ea
n
sh
e
ca
n’
t
su
cc
es
sf
ul
ly

pa
re
nt
.B

ec
au

se
w
he
n
I’
ve

ta
lk
ed

to
a
fe
w
pe
op

le
ab

ou
t

th
is
,t
he
y’
re

lik
e,
`O

h,
th
os
e
th
re
e
ki
ds

w
er
e
ta
ke
n,

w
e
sh
ou

ld
’v
e
ju
st
ta
ke
n
th
is
ba

by
at

bi
rt
h.
’N

o,
th
at
’s
no

t
ho

w
th
is
go

es
.W

e
as
se
ss

th
e
si
tu
at
io
n.

P
eo
pl
e
ch
an

ge
,p

eo
pl
e
ch
an

ge
da

y-
to
-d
ay
,t
he
y
ce
rt
ai
nl
y
ye
ar
-t
o-

-y
ea
r.
P
eo
pl
e
m
ak

e
im

pr
ov

em
en
ts
.”
(C

M
)

T
he
m
e
2:

C
lie
nt

an
d
P
er
pe
tr
at
or

R
is
k
Fa

ct
or
s

A
ct

33
C
lie
nt

R
is
k
Fa

ct
or
s

le
ve
lo

f
ed
uc
at
io
n

2
C
M
s

“A
nd

I
do

n’
t
th
in
k
th
at
’s
so
m
et
hi
ng

pe
op

le
w
ou

ld
—
T
ha

t
w
ou

ld
n’
t
be

an
as
su
m
pt
io
n
th
at

w
ou

ld
be

m
ad

e,
bu

t
I
w
ou

ld
sa
y
m
or
e
of

m
y
ca
se
s
th
an

no
t
th
ey

w
er
e
ed
uc
at
ed

pe
op

le
.”

(C
M
)

“Y
ea
h.

I
m
ea
n
no

t
co
m
pl
et
in
g
hi
gh

sc
ho

ol
.”
(C

M
)

pa
re
nt
al

ag
e
-
yo

un
g

4
C
M
s,
3
M
M
s

“I
w
ou

ld
be

co
nc
er
ne
d
if
I
ha

d
a
pa

re
nt

th
at

w
as

ID
(I
nt
el
le
ct
ua

lD
is
ab

ili
ty
).
A
re

th
ey

ev
en

ab
le

to
in
te
lle
ct
ua

liz
e
w
ha

t
it
m
ea
ns

to
be

a
pa

re
nt

an
d
w
ha

t
ne
ed
s
to

be
do

ne
.”
…
“A

ge
.

So
m
et
im

es
if
w
e
ha

ve
a
ki
d
w
ho

’ s
a
pa

re
nt
,t
ha

t
pu

ts
th
e
ch
ild

at
hi
gh

ri
sk

be
ca
us
e
if
yo

u’
re

12
an

d
ha

vi
ng

a
ba

by
,y

ou
’r
e
no

t
m
at
ur
e
en
ou

gh
to

ra
is
e
yo

ur
se
lf
le
t
al
on

e
an

in
fa
nt
.”
(C

M
)

ch
ild

un
de
r
on

e
ye
ar
s
of

ag
e

3
C
M
s,
2
M
M
s,
1
R

“U
nd

er
si
x
m
on

th
s
fo
r
a
ch
ild

an
d
fo
r
a
pa

re
nt
,t
he

m
aj
or
it
y
of

th
e
pa

re
nt
s
I’
ve

w
or
ke
d
w
it
h,

th
ey
’v
e
be
en

un
de
r
21
.”
(C

M
)

ch
ild

un
de
r
fi
ve

ye
ar
s
of

ag
e

2
C
M
s,
5
M
M
s,
2
R
s

“T
he

on
es

th
at

I
ha

ve
ha

d,
an

d
th
is
is
ju
st
m
y
ow

n
pe
rs
on

al
ex
pe
ri
en
ce
,h

av
e
be
en

un
de
r
5
an

d
m
os
tl
y
A
fr
ic
an

-A
m
er
ic
an

.”
(C

M
)

ad
ol
es
ce
nc
e

1
C
M
,1

R
“W

e’
ve

se
en

so
m
e
re
al
ly

un
fo
rt
un

at
e
de
at
hs

w
it
h
ol
de
r
ad

ol
es
ce
nt
s
be
ca
us
e
th
ey

ca
n
al
so

pu
t

th
em

se
lv
es

in
re
al
ly

ri
sk
y
si
tu
at
io
ns
”.
(R

)

di
sa
bi
lit
y

1
M
M

W
el
lI

th
in
k
so
rt
of

ag
e
an

d
ab

ili
ty

go
es

ha
nd

-i
n-
ha

nd
,b

ut
th
en

I
th
in
k
m
ay
be

yo
u
do

ne
ed

to
ta
ke

in
to

th
e
co
ns
id
er
at
io
n
th
e
ab

ili
ti
es

of
an

in
di
vi
du

al
w
it
h
m
ay
be

in
te
lle
ct
ua

lo
r
ph

ys
ic
al

di
sa
bi
lit
ie
s
ri
gh

t?
(M

M
)

pa
st
hi
st
or
y
of

D
H
S

in
vo

lv
em

en
t

5
C
M
s,
4
M
M
s,
2
R
s

“I
f
w
e
ha

d
an

y
pr
ev
io
us

in
vo

lv
em

en
t
w
it
h
th
e
fa
m
ili
es
,w

e
al
w
ay
s
do

a
hi
nd

si
gh

t,
w
ha

t
co
ul
d
w
e

ha
ve

do
ne

di
ff
er
en
t
fi
le
re
vi
ew

”…
“
I
w
ou

ld
sa
y
pr
ob

ab
ly

ha
lf
th
e
ca
se
s
w
er
e
kn

ow
n
to

th
e

ag
en
cy

or
an

ot
he
r
lo
ca
lC

Y
F
ag
en
cy
,s
o
ha

d
pr
io
r
C
Y
F
in
vo

lv
em

en
t.
I
w
ou

ld
sa
y
a
sm

al
l

ha
nd

fu
l,
w
e
ha

d
ab

ou
t
th
re
e
ca
se
s
w
he
re

th
e
ca
se

w
as

ac
tu
al
ly

op
en
ed

to
us
.W

e
ha

d
a
fe
w

ca
se
s
w
he
re

th
e
pa

re
nt
s
ca
m
e
he
re

to
ge
t
aw

ay
fr
om

—
B
ec
au

se
w
e’
re

pr
et
ty

cl
os
e
to

N
ew

Je
rs
ey
,a

nd
pr
et
ty

cl
os
e
to

N
ew

Y
or
k
C
it
y,

so
w
e’
ve

ha
d
a
co
up

le
w
he
re

th
e
pa

re
nt
s
ha

d
re
ce
nt
ly

m
ov

ed
he
re

fr
om

an
ot
he
r
st
at
e
or

an
ot
he
r
co
un

ty
th
at

ha
d
pr
io
r
in
vo

lv
em

en
t
in

ot
he
r
pl
ac
es

as
w
el
l.”

(M
M
)

(C
on

ti
nu

es
)

CHILD FATALITY AND NEAR FATALITY CASES 7 of 29

 10990852, 2022, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/car.2759 by U

niversity O
f Pennsylvania, W

iley O
nline L

ibrary on [02/01/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E

1
(C

on
ti
nu

ed
)

T
he
m
e
2:

C
lie
nt

an
d
P
er
pe
tr
at
or

R
is
k
Fa

ct
or
s

no
pa

st
hi
st
or
y
of

D
H
S

in
vo

lv
em

en
t
-
B
U
T
no

t
ne
ce
ss
ar
ily

pr
ot
ec
ti
ve

2
C
M
s,
3
M
M
s

“Y
ea
h,

th
e
on

es
I
ha

ve
ha

d,
th
er
e’
s
be
en

ab
so
lu
te
ly

no
pr
io
r
hi
st
or
y.
”
(M

M
)

ph
ys
ic
al

en
vi
ro
nm

en
t
-
la
ck

of
sa
fe
ty

m
ea
su
re
s
in

ho
m
e

2
M
M
s

“W
e
ha

d
a
co
up

le
m
ee
ti
ng

s
in

a
ro
w
w
he
re

so
m
eb
od

y
ei
th
er

fe
ll
ou

t
of

a
w
in
do

w
an

d
fr
ac
tu
re
d

a
sk
ul
lo

r
w
as

le
an

in
g
ag
ai
ns
t
a
sc
re
en

an
d
th
e
sc
re
en

ga
ve

ou
t.
W
e
ha

d
tw

o
or

th
re
e
ki
ds

ou
t
of

a
w
in
do

w
in

a
sh
or
t
pe
ri
od

of
ti
m
e.
T
he
y
ac
tu
al
ly

w
ro
te

a
no

ti
ce

to
al
lo

f
th
e

pe
di
at
ri
ci
an

s
in

th
ei
r
ho

sp
it
al

ne
tw

or
k
…

P
le
as
e,
w
he
n
yo

u
ha

ve
fa
m
ili
es

w
it
h
yo

un
g

to
dd

le
rs

re
m
in
d
th
em

th
at

sc
re
en
s
do

n’
t
ke
ep

ki
ds

in
.”
(M

M
)

H
om

el
es
sn
es
s

1
C
M
,1

M
M

“W
he
n
I
in
it
ia
lly

go
t
th
e
ph

on
e
ca
ll
on

th
is
ca
se
,i
t
w
as

a
m
ot
he
r
w
ho

ha
d
fo
ur

ch
ild

re
n
w
ho

w
as

es
se
nt
ia
lly

ho
m
el
es
s
fr
om

w
ha

t
I
ca
n
re
m
em

be
r.
”
(C

M
)

ch
an

ge
in

in
co
m
e

2
C
M
s,
1
M
M

“
C
ha

ng
es

in
th
e
ho

m
e,
lo
ss

of
em

pl
oy

m
en
t,
ad

di
ti
on

al
or

se
pa

ra
ti
on

of
fa
m
ily

m
em

be
rs

in
th
e

ho
m
e.
C
ha

ng
es

of
in
co
m
e,
or

a
lo
t
of

fa
m
ili
es
,u

nf
or
tu
na

te
ly
,m

ov
e
fr
eq
ue
nt
ly

to
ne
w

re
si
de
nc
e,
so

w
e
w
ou

ld
lo
ok

at
al
lo

f
th
os
e
th
in
gs
.”
(C

M
)

lo
ss

of
jo
b/
un

em
pl
oy

m
en
t

1
C
M

“I
th
in
k
w
e
w
ou

ld
lo
ok

in
to

al
lo

f
th
ei
r
pa

st
hi
st
or
y,

an
y
se
rv
ic
es

th
at

w
er
e
pu

t
in

pl
ac
e
an

d
w
he
th
er

or
no

t
th
ey

w
er
e
co
m
pl
et
ed

su
cc
es
sf
ul
ly
.C

ha
ng

es
in

th
e
ho

m
e
lo
ss

of
em

pl
oy

m
en
t,

ad
di
ti
on

al
or

se
pa

ra
ti
on

of
fa
m
ily

m
em

be
rs

in
th
e
ho

m
e,
ch
an

ge
s
of

in
co
m
e,
or

m
ov

in
g

fr
eq
ue
nt
ly

to
ne
w
re
si
de
nc
e,
w
e
w
ou

ld
lo
ok

at
al
lo

f
th
os
e
th
in
gs
.”
(C

M
).

fa
m
ily

se
pa

ra
ti
on

1
C
M

“I
th
in
k
w
e
w
ou

ld
lo
ok

in
to

al
lo

f
th
ei
r
pa

st
hi
st
or
y,

an
y
se
rv
ic
es

th
at

w
er
e
pu

t
in

pl
ac
e
an

d
w
he
th
er

or
no

t
th
ey

w
er
e
co
m
pl
et
ed

su
cc
es
sf
ul
ly
.C

ha
ng

es
in

th
e
ho

m
e
lo
ss

of
em

pl
oy

m
en
t,

ad
di
ti
on

al
or

se
pa

ra
ti
on

of
fa
m
ily

m
em

be
rs

in
th
e
ho

m
e,
ch
an

ge
s
of

in
co
m
e,
or

m
ov

in
g

fr
eq
ue
nt
ly

to
ne
w
re
si
de
nc
e,
w
e
w
ou

ld
lo
ok

at
al
lo

f
th
os
e
th
in
gs
.”
(C

M
).

m
ob

ili
ty

1
C
M
,1

M
M

“I
th
in
k
w
e
w
ou

ld
lo
ok

in
to

al
lo

f
th
ei
r
pa

st
hi
st
or
y,

an
y
se
rv
ic
es

th
at

w
er
e
pu

t
in

pl
ac
e
an

d
w
he
th
er

or
no

t
th
ey

w
er
e
co
m
pl
et
ed

su
cc
es
sf
ul
ly
.C

ha
ng

es
in

th
e
ho

m
e
lo
ss

of
em

pl
oy

m
en
t,

ad
di
ti
on

al
or

se
pa

ra
ti
on

of
fa
m
ily

m
em

be
rs

in
th
e
ho

m
e,
ch
an

ge
s
of

in
co
m
e,
or

m
ov

in
g

fr
eq
ue
nt
ly

to
ne
w
re
si
de
nc
e,
w
e
w
ou

ld
lo
ok

at
al
lo

f
th
os
e
th
in
gs
.”
(C

M
).

co
-s
le
ep
in
g/
un

sa
fe

sl
ee
pi
ng

2
M
M
s,
2
R
s

“I
’ll

sa
y
tr
en
ds

in
th
e
da

ta
,t
he
re

w
as

a
ti
m
e
w
he
n
w
e
w
er
e
ca
lli
ng

th
em

ro
ll-
ov

er
de
at
hs

an
d

th
at

tu
rn
ed

in
to

sa
fe

sl
ee
p
as
pe
ct
s.
W
e
re
al
ly

di
d
ta
ke

an
ac
ti
ve

po
lic
y
ap

pr
oa

ch
to

w
ha

t
do

es
th
at

lo
ok

lik
e.
It
ca
n
ta
ke

th
e
fo
rm

of
yo

u
sh
ou

ld
n’
t
sl
ee
p
w
it
h
yo

ur
ch
ild

re
n
if
yo

u’
re

un
de
r
th
e
in
fl
ue
nc
e
…

an
d
m
ak

in
g
su
re

th
e
ba

ck
to

sl
ee
p,

ki
ds

ar
e
in

cr
ib
s,
ju
st
th
e
w
ho

le
sa
fe

sl
ee
p
as
pe
ct
.”
(R

)

ra
ce
-
al
lr
ac
ia
lb

ac
kg

ro
un

ds
im

pa
ct
ed

3
C
M
s,
5
M
M
s,
1
R

“I
do

n’
t
th
in
k
ra
ce

st
ic
ks

ou
t
on

e
w
ay

or
th
e
ot
he
r,
so

I
ca
n’
t
sa
y
th
ey

w
er
e
pr
ed
om

in
at
el
y

H
is
pa

ni
c,
pr
ed
om

in
at
el
y
of

co
lo
r,
pr
ed
om

in
at
el
y
w
hi
te
.”
(M

M
);
“A

nd
th
is
is
ju
st
fr
om

m
y

of
fi
ce
,t
he

de
m
og

ra
ph

ic
s
fo
r
th
is
ha

s
be
en

bo
th

m
al
e
an

d
fe
m
al
e
as

w
el
la

s
in

te
rm

s
of

th
ei
r

ra
ce
.I
t
ha

s
be
en

bo
th

A
fr
ic
an

-A
m
er
ic
an

an
d
C
au

ca
si
an

,s
o
it
’s
be
en

do
w
n
th
e
m
id
dl
e.
I’
m

ju
st
re
al
ly

th
in
ki
ng

of
th
e
m
os
t
re
ce
nt

on
es
.A

nd
th
e
ag
e
ca
n
va
ry
.”
(R

)

ra
ci
al

va
ri
ab

ili
ty

3
C
M
s,
2
M
M
s,
3R

s
“T

he
m
aj
or
it
y
of

m
y
ca
se
s
ha

ve
be
en

A
fr
ic
an

-A
m
er
ic
an

.”
(C

M
);
ch
ild

vi
ct
im

s
m
os
tl
y
A
A

(R
),

A
fr
ic
an

A
m
er
ic
an

s
ar
e
ov

er
re
pr
es
en
te
d
in

ge
ne
ra
l(
R
R
);
m
os
tl
y
W
hi
te

(M
M
);
m
or
e
lik

el
y
to

be
B
la
ck

be
ca
us
e
th
er
e
ar
e
m
or
e
B
la
ck

ki
ds

in
th
e
sy
st
em

(R
),
ca
se

as
si
gn

ed
to

m
e
w
as

w
hi
te

(C
M
)

(C
on

ti
nu

es
)

8 of 29 GARCIA ET AL.

 10990852, 2022, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/car.2759 by U

niversity O
f Pennsylvania, W

iley O
nline L

ibrary on [02/01/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E

1
(C

on
ti
nu

ed
)

T
he
m
e
2:

C
lie
nt

an
d
P
er
pe
tr
at
or

R
is
k
Fa

ct
or
s

pa
re
nt
in
g
sk
ill
s

2
C
M
s,
1M

M
“I
’v
e
ru
n
in
to

m
or
e
th
an

a
ha

nd
fu
lo

f
pe
op

le
w
ho

,y
ou

kn
ow

,`
w
el
lm

y
pa

re
nt
s
be
at

m
e
w
he
n
I

w
as

a
ki
d
an

d
I
tu
rn
ed

ou
t
ok

ay
.’
I
th
in
k
th
er
e’
s
a
lo
t
of

th
at

at
ti
tu
de

th
at

co
nt
ri
bu

te
s
to

it
to
o.
”
(C

M
)

un
w
an

te
d
pr
eg
na

nc
y

1
C
M

I
m
ea
n
I
re
al
ly

th
in
k
th
at

it
’s
a
lo
t
of

th
e
fa
ct
or
s
th
at

w
e
al
re
ad

y
lo
ok

at
…

W
an

te
d
ve
rs
us

un
w
an

te
d
pr
eg
na

nc
ie
s.
(C

M
)

po
ve
rt
y

1
C
M
,3

M
M
s,
2
R
s

“O
ne

of
th
e
th
in
gs

th
at

I
le
ar
ne
d
ou

t
of

th
is
m
or
e
th
an

an
yt
hi
ng

el
se

is
ho

w
m
uc
h
po

ve
rt
y
an

d
in
co
m
e
ha

s
to

do
w
it
h
ch
ild

en
da

ng
er
m
en
t.
P
ov

er
ty
.A

nd
w
e
ca
nn

ot
as

ca
se
w
or
ke
rs

an
d

ch
ild

pr
ot
ec
ti
on

im
pr
ov

e
pe
op

le
’s
in
co
m
e
le
ve
l,
bu

t
at

th
e
ve
ry

le
as
t,
th
e
co
rr
el
at
io
n
is

so
m
et
hi
ng

th
at

I
th
in
k
m
ay
be

w
e
ca
n
us
e
a
lit
tl
e
bi
t
m
or
e
ed
uc
at
io
n
on

“
(M

)

m
ul
ti
pl
e
ch
ild

re
n

1
C
M

T
he
y
ha

d
th
re
e
ki
dd

os
un

de
r
th
e
ag
e
of

fi
ve
.…

“D
ad

ha
d
ot
he
r
ch
ild

re
n
in

an
ot
he
r
co
un

ty
th
at

he
ha

d
lo
st
hi
s
pa

re
nt
al

ri
gh

ts
to
.”
(C

M
)

m
ul
ti
pl
e
fa
m
ili
es
/p
eo
pl
e
in

ho
m
e

1
C
M
,1

M
M

“M
ul
ti
pl
e
fa
m
ili
es

liv
in
g
in

th
e
sa
m
e
ho

us
eh
ol
d.

I’
ve

ha
d
a
fe
w
w
he
re

ki
ds

go
t
in
to

so
m
et
hi
ng

th
at

on
e
pa

re
nt

di
dn

’t
re
al
iz
e
th
at

an
ot
he
r
ad

ul
t
in

th
e
ho

us
eh
ol
d
ha

d.
”
(C

M
)

Si
gn

if
ic
an

t
O
th
er
/P
ar
am

ou
r

in
ho

m
e/
ca
re
gi
ve
r

2
C
M
,6

M
M
s,
2
R
s

“W
hi
le
so
m
et
im

es
it
is
th
e
m
ot
he
r,
w
e
se
e
a
lo
t
of

ti
m
es

it
’s
an

ot
he
r
ca
re
gi
ve
r.
”
(R

)

R
un

ni
ng

aw
ay

1
C
M

“S
he

w
as

re
le
as
ed

fr
om

co
ng

re
ga
te

ca
re

an
d
sh
e
w
as

ba
ck

w
it
h
he
r
m
ot
he
r,
w
ho

w
as

he
r

ad
op

ti
ve

m
ot
he
r,
so

ev
er
yt
hi
ng

w
as

al
lg

oo
d.

C
lo
se
d
he
r
ca
se

ou
t.
A
pp

ar
en
tl
y
sh
e
ra
n
aw

ay
.

Sh
e
w
as

on
in
su
lin

…
so

sh
e
ra
n
aw

ay
an

d
sh
e
ra
n
aw

ay
w
it
h
he
r
bi
ol
og

ic
al

fa
m
ily

.s
he

w
as

go
ne

fo
r
m
on

th
s
an

d
m
on

th
s
an

d
m
on

th
s
an

d
m
on

th
s.
m
in
d
yo

u
th
e
ca
se

w
as
n’
t
op

en
.”

(C
M
)

M
ed
ic
al

co
nc
er
ns

1
R

“M
ed
ic
al

co
nc
er
ns

ar
e
a
re
d
fl
ag
.”
(R

)

A
ct

33
P
er
pe
tr
at
or

R
is
k

Fa
ct
or
s

dr
ug

s/
A
lc
oh

ol
6
C
M
s,
6
M
M
s,
3
R
s

“D
ru
gs

an
d
al
co
ho

ld
id

pl
ay
—
I
m
ea
n
I’
m

no
t
sa
yi
ng

th
at

th
ey

w
er
e
ac
ti
ve
ly

us
in
g
at

th
e
ti
m
es

be
ca
us
e
w
e’
ll
ne
ve
r
be

ab
le
to

pr
ov

e
th
at
.”
(C

M
);
“W

e
ha

d
tw

o
or

th
re
e
w
he
re

th
e
dr
ug

an
d

al
co
ho

lp
ro
vi
de
r
w
as

aw
ar
e
th
at

th
e
pa

re
nt
s
re
la
ps
ed
,b

ut
on

e
of

th
e
th
in
gs

w
e
di
d
he
re
,w

e
ac
tu
al
ly

w
en
t
ou

t
an

d
di
d
so
m
e
tr
ai
ni
ng

s
w
it
h
ou

r
lo
ca
ld

ru
g
an

d
al
co
ho

lp
ro
vi
de
rs

be
ca
us
e

re
la
ps
e
is
pa

rt
of

ad
di
ct
io
n,

an
d
th
ey

do
n’
t
w
an

t
to

ca
ll
ev
er
yt
hi
ng

in
,s
o
th
e
pa

re
nt
s
ke
ep

go
in
g
to

th
ei
r
dr
ug

an
d
al
co
ho

la
dd

ic
ti
on

co
un

se
lin

g
bu

t
th
ey

do
n’
t
un

de
rs
ta
nd

or
w
er
en
’t

un
de
rs
ta
nd

in
g
th
at

re
la
ps
e
w
it
h
an

un
de
r
12
-m

on
th
-o
ld

co
ul
d
th
is
da

ng
er
ou

s,
so

w
e
di
d

so
m
e
ou

tr
ea
ch

so
th
ey

w
ou

ld
be
tt
er

ca
ll
us

in
ea
rl
ie
r,
fo
r
la
ck

of
a
be
tt
er

te
rm

”…
“.
I
ca
n’
t

sa
y
fo
r
m
en
ta
lh

ea
lt
h
th
at

th
ey
’r
e
us
in
g,

bu
t
ei
th
er

m
en
ta
lh

ea
lt
h
tr
ea
tm

en
t
is
ne
ed
ed

or
th
er
e
ar
e
dr
ug

an
d
al
co
ho

li
nv

ol
ve
d.

T
ho

se
te
nd

to
co
m
e
up

on
al
m
os
t
ev
er
y
ca
se
.”
(M

M
)

un
tr
ea
te
d
m
en
ta
lh

ea
lt
h

4
C
M
s,
7
M
M
s,
2
R
s

“A
lo
t
of

th
e
ca
se
s
ha

ve
ha

d
ei
th
er

si
ng

le
pa

re
nt

ne
w
pa

ra
m
ou

r,
so
m
e
ty
pe

of
re
la
ps
e
ei
th
er

be
ca
us
e
of

th
e
ne
w
pa

ra
m
ou

r
I
w
as
n’
t
go

in
g
to

m
y
m
en
ta
lh

ea
lt
h
se
rv
ic
es

as
re
gu

la
rl
y,

or
be
ca
us
e
of

th
e
ne
w
pa

ra
m
ou

r
I
go

t
su
ck
ed

ba
ck

in
to

us
in
g.

”…
“I
t’
s
ei
th
er

la
ck

of
be
in
g

re
ad

y
to

at
te
nd

th
em

or
w
ha

te
ve
r
th
e
ot
he
r—

W
e
do

n’
t
m
ee
t
th
at

cr
it
er
ia

w
he
re

w
e
ca
n

or
de
r
th
em

in
to

se
rv
ic
es

ye
t,
it
’s
st
ill

vo
lu
nt
ar
y.

So
if
th
ey

do
n’
t
w
an

t
to

go
,w

e
ca
n’
t
fo
rc
e

th
at

ei
th
er
.“
W
e
ha

ve
be
en

as
ki
ng

th
e
st
at
e
an

d
I
th
in
k
ju
st
re
ce
nt
ly

go
t
un

if
ie
d
re
le
as
e

in
fo
rm

at
io
n
so

th
at

w
ha

te
ve
r
re
le
as
e
I
pu

t
in

fr
on

t
of

th
em

is
no

w
go

od
en
ou

gh
fo
r
dr
ug

an
d

al
co
ho

la
nd

m
en
ta
lh

ea
lt
h,

be
ca
us
e
ev
er
yb

od
y
ha

d
di
ff
er
en
t
la
w
s
an

d
di
ff
er
en
t
le
ve
ls
of

w
ha

t
th
e
co
nf
id
en
ti
al
it
y
is
,s
o
th
at

w
as

a
ba

rr
ie
r”
.(
M
M
)

(C
on

ti
nu

es
)

CHILD FATALITY AND NEAR FATALITY CASES 9 of 29

 10990852, 2022, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/car.2759 by U

niversity O
f Pennsylvania, W

iley O
nline L

ibrary on [02/01/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E

1
(C

on
ti
nu

ed
)

T
he
m
e
2:

C
lie
nt

an
d
P
er
pe
tr
at
or

R
is
k
Fa

ct
or
s

ph
ys
ic
al

or
se
xu

al
ab

us
e
as

a
ch
ild

-
tr
au

m
a/
pr
io
r
hx

3
C
M
s,
2
M
M
s

“A
ga
in
,g

oi
ng

ba
ck

to
an

ea
rl
ie
r
qu

es
ti
on

,I
th
in
k
dr
ug

us
e,
m
en
ta
lh

ea
lt
h,

th
ei
r
ow

n
ch
ild

ho
od

hi
st
or
y.

D
ep
en
di
ng

on
th
ei
r
ag
e,
w
e
so
m
et
im

es
ha

ve
ac
ce
ss

to
th
at

hi
st
or
y
of

th
em

as
a

ch
ild

.A
nd

lu
ck
ily

,i
n
m
y
co
un

ty
w
e
ha

ve
a
lo
t
of

w
or
ke
rs

th
at

ha
ve

be
en

th
er
e
fo
r
lo
ng

er
th
an

I’
ve

be
en

al
iv
e
an

d
ev
en

if
th
e
re
co
rd

is
n’
t
th
er
e,
th
ey

so
m
et
im

es
re
m
em

be
r
an

d
ca
n
te
ll

us
a
lit
tl
e
bi
t
ab

ou
t
th
ei
r
ba

ck
gr
ou

nd
an

d
w
ha

t
tr
au

m
as

th
ey

ha
ve

ex
pe
ri
en
ce
d.
”
(C

M
)

“S
ta
ti
st
ic
al
ly

m
os
t
pe
rp
et
ra
to
rs

ha
ve

hi
st
or
y
of

so
m
e
in
vo

lv
em

en
t
as

ch
ild

re
n.

St
at
is
ti
ca
lly

m
os
t
ar
e
in
vo

lv
ed

w
it
h
th
e
cr
im

in
al

ju
st
ic
e
sy
st
em

.T
he
y
ha

ve
hi
st
or
y
of

dr
ug

an
d
al
co
ho

l.
A
nd

m
en
ta
lh

ea
lt
h
ch
al
le
ng

es
as

w
el
l.”

(M
M
);
“…

th
ey

so
m
et
im

es
re
m
em

be
r
an

d
ca
n
te
ll
us

a
lit
tl
e
bi
t
ab

ou
t
th
ei
r
ba

ck
gr
ou

nd
an

d
w
ha

t
tr
au

m
as

th
ey

ha
ve

ex
pe
ri
en
ce
d.
”
(C

M
)

do
m
es
ti
c
vi
ol
en
ce

4
C
M
s,
1
M
M
,4

R
s

“I
P
V
se
rv
ic
es

-
if
w
e
ar
e
no

t
aw

ar
e
at

th
e
be
gi
nn

in
g
or

at
th
e
on

se
t,
th
in
ki
ng

lik
e
w
ow

,t
ha

t
co
ul
d’
ve

be
en

a
se
rv
ic
e
th
at

w
e
co
ul
d
ha

ve
pu

t
in

pl
ac
e.
B
ut

w
e
ha

ve
sw

it
ch
ed

ou
r
pr
ac
ti
ce

in
th
is
of
fi
ce

in
re
al
ly

be
in
g
in
te
nt
io
na

li
n
ou

r
in
ve
st
ig
at
iv
e
ph

as
e
lik

e
ri
gh

t
at

th
e
po

in
t

w
he
re

w
e’
re

re
vi
ew

in
g
th
e
ca
se
s
be
fo
re

w
e
as
si
gn

th
em

an
d
w
e
lo
ok

fo
r
a
pa

st
hi
st
or
y
of

IP
V

or
a
cu
rr
en
t
di
ag
no

si
s
of

IP
V
so

w
e
ca
n
al
er
t
ou

r
ca
se
w
or
ke
rs

an
d
ou

r
su
pe
rv
is
or

st
af
f.
”
(R

);
“M

en
ta
lh

ea
lt
h,

dr
ug

s
an

d
al
co
ho

l,
do

m
es
ti
c
vi
ol
en
ce
.I

th
in
k
th
os
e
ar
e
th
e
th
re
e
bi
g
on

es
.”

(C
M
)
“I
f
th
ey
’r
e
ac
ti
ve

w
it
h
us
,i
t’
s
be
ca
us
e
th
ey

m
ig
ht

be
ho

m
el
es
s,
su
bs
ta
nc
e
ab

us
e,

in
ti
m
at
e
pa

rt
ne
r
vi
ol
en
ce
,j
us
t
a
va
ri
et
y
of

ot
he
r
ch
al
le
ng

es
“
(R

)
“I

th
in
k
w
it
h
m
y
ca
se

in
pa

rt
ic
ul
ar

th
er
e
w
as

a
lo
t
of

do
m
es
ti
c
vi
ol
en
ce

be
hi
nd

do
or
s
th
at

w
e
w
er
en
’t
aw

ar
e
of
.I
t

w
as
n’
t
ju
st
th
e
pa

re
nt
s,
it
w
as

a
lo
t
of

fa
m
ily

m
em

be
rs
.”
(C

M
)

fa
m
ily

su
pp

or
t
va
ri
es

3
C
M
s,
4
M
M
s,
1
R
(1

no
te
d

su
pp

or
t
is
pr
es
en
t,
2

no
te
d
it
is
ab

se
nt
,a

nd
6

re
po

rt
ed

it
is
ne
ed
ed
)

“B
ef
or
e
th
e
ch
ild

go
es

ba
ck

in
to

th
e
ho

m
e,
w
e
do

a
fa
m
ily

-g
ro
up

de
ci
si
on

m
ak

in
g.

I
do

n’
t
kn

ow
if
yo

u
he
ar
d
th
at

pa
rt
or

if
th
at
’s
ri
gh

t
ar
ou

nd
w
he
re

w
e
w
er
e
ge
tt
in
g
cu
t
of
f.
W
e
ha

ve
ou

r
ow

n
fa
m
ily

-g
ro
up

de
ci
si
on

m
ak

in
g
ra
pi
d
re
sp
on

se
.W

e
tr
y
to

fi
nd

th
e
ex
te
nd

ed
fa
m
ily

.
W
e’
ve

be
en

tr
yi
ng

to
do

m
or
e
an

d
m
or
e
fa
m
ily

pl
an

s
ve
rs
us

ag
en
cy

pl
an

s
an

d
tr
yi
ng

to
re
bu

ild
so
m
e
of

th
os
e
br
ok

en
w
al
ls
if
th
at

al
lo
w
s
th
e
su
pp

or
t
to

be
in

pl
ac
e
to

m
ak

e
su
re

th
e

ch
ild

re
n
ar
e
sa
fe
.”
…
“I
n
a
lo
t
of

th
e
ca
se
s,
th
e
pa

re
nt

or
pe
rp
et
ra
to
r,
be
ca
us
e
of

so
m
e
of

th
ei
r

hi
gh

-r
is
k
be
ha

vi
or
s,
di
dn

’t
ha

ve
a
lo
t
of

th
e
ex
te
nd

ed
fa
m
ily

w
ill
in
g
to

he
lp

th
em

,k
in
d
of

bu
rn
t
th
os
e
br
id
ge
s.
“S
om

et
im

es
it
s
ex
te
nd

ed
fa
m
ily

kn
ew

ab
ou

t
th
is
an

d
di
dn

’t
w
an

t
to

re
po

rt
,b

ec
au

se
la
st
ti
m
e
C
hi
ld
re
n
an

d
Y
ou

th
w
as

in
vo

lv
ed
,t
he
y
al
m
os
t
lo
st
th
ei
r
ki
ds
.

So
m
et
im

es
it
’s
a
m
at
te
r
of

th
e
fa
m
ily

di
dn

’t
kn

ow
be
ca
us
e
th
ey

al
re
ad

y
ha

d
so
m
e
es
tr
an

ge
d

re
la
ti
on

sh
ip
s”
.(
M
M
);
“Y

es
,t
ha

t’
s
ri
gh

t.
L
ac
k
of

fa
m
ily

su
pp

or
t,
to
o.

So
m
et
im

es
th
er
e’
s
no

gr
an

dp
ar
en
ts
or

au
nt
s
an

d
un

cl
es
,c
ou

si
ns

ar
ou

nd
th
at

fa
m
ily

.”
(C

M
)

pr
ob

at
io
n/
cr
im

in
al

hi
st
or
y

4
C
M
s,
1
M
M
,1

R
“I

w
ou

ld
sa
y
cr
im

in
al

hi
st
or
y,

ex
te
ns
iv
e
cr
im

in
al

hi
st
or
y
[a
re

am
on

g
th
e
m
os
t
pe
rv
as
iv
e
ri
sk

fa
ct
or
s]
”
(R

)

pa
re
nt
in
g
sk
ill
s

1
C
M
,1

M
M

“I
’v
e
ru
n
in
to

m
or
e
th
an

a
ha

nd
fu
lo

f
pe
op

le
w
ho

,y
ou

kn
ow

,`
w
el
lm

y
pa

re
nt
s
be
at

m
e
w
he
n
I

w
as

a
ki
d
an

d
I
tu
rn
ed

ou
t
ok

ay
.’
I
th
in
k
th
er
e’
s
a
lo
t
of

th
at

at
ti
tu
de

th
at

co
nt
ri
bu

te
s
to

it
to
o.
”
(C

M
)

in
te
lle
ct
ua

ld
is
ab

ili
ty

1
C
M

“I
w
ou

ld
be

co
nc
er
ne
d
if
I
ha

d
a
pa

re
nt

th
at

w
as

ID
(I
nt
el
le
ct
ua

lD
is
ab

ili
ty
).
A
re

th
ey

ev
en

ab
le

to
in
te
lle
ct
ua

liz
e
w
ha

t
it
m
ea
ns

to
be

a
pa

re
nt

an
d
w
ha

t
ne
ed
s
to

be
do

ne
.”
(C

M
)

ge
nd

er
3
M
M
,1

R
“T

he
pe
rp
et
ra
to
r
ha

s
be
en

th
e
pa

ra
m
ou

r
of

th
e
pa

re
nt

an
d
th
er
e
ha

ve
be
en

fe
m
al
e
pe
rp
et
ra
to
rs

an
d
m
al
e
pe
rp
et
ra
to
rs
,b

ut
pr
ed
om

in
an

tl
y
it
’s
th
e
m
al
e
pe
rp
et
ra
to
r.
”
(R

)

fa
m
ily

m
em

be
r

1
C
M
,1

R
“T

he
pe
rp
et
ra
to
r
ha

s
be
en

th
e
pa

ra
m
ou

r
of

th
e
pa

re
nt

…
O
r
th
e
fa
th
er

of
th
e
ch
ild

.”
(R

) (C
on

ti
nu

es
)

10 of 29 GARCIA ET AL.

 10990852, 2022, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/car.2759 by U

niversity O
f Pennsylvania, W

iley O
nline L

ibrary on [02/01/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E

1
(C

on
ti
nu

ed
)

T
he
m
e
2:

C
lie
nt

an
d
P
er
pe
tr
at
or

R
is
k
Fa

ct
or
s

yo
un

g
pa

re
nt
s

1
C
M

“T
he
y
w
er
e
in

th
ei
r
m
id

to
la
te

20
s.
”…

“T
he
y
w
er
e
a
yo

un
g
co
up

le
.”
(C

M
)

fa
m
ily

St
re
ss

(u
ns
pe
ci
fi
ed
)

1
R

“I
’m

ju
st
th
in
ki
ng

on
m
y
ow

n,
I
do

n’
t
kn

ow
if
th
e
da

ta
sh
ow

s
th
is
,b

ut
I’
m

go
in
g
to

ta
lk

re
al
ly

ge
ne
ra
lly

,a
nd

I
w
ou

ld
sa
y
ac
ce
ss
,s
tr
es
so
rs
.…

Y
ou

co
ul
d
th
ro
w
th
at

un
de
r
st
re
ss
or
s,
so

m
ay
be

it
’s
no

t
ju
st
th
e
re
la
ti
on

sh
ip

w
it
h
th
e
ch
ild

,b
ut

th
e
re
la
ti
on

sh
ip

w
it
h
ot
he
rs
.”
(R

);
“I
f

so
m
eb
od

y’
s
a
ca
re
gi
ve
r
an

d
th
ey

se
em

to
be

un
de
r
an

in
or
di
na

te
am

ou
nt

of
st
re
ss
”
(R

)

C
om

m
un
ity

R
is
k
Fa

ct
or
s

re
so
ur
ce
s
av
ai
la
bl
e

3C
M
s,
7
M
M
s,
2
R
s

W
el
lt
he

la
ck

th
er
eo
f
de
pe
nd

s
on

w
ha

t
co
m
m
un

it
y
yo

u’
re

in
.T

he
re

ar
e
so
m
e
co
m
m
un

it
ie
s
th
at

ar
e
ab

so
lu
te
ly

re
so
ur
ce

ri
ch

(C
M
)

re
so
ur
ce
s
av
ai
la
bl
e,
bu

t
no

aw
ar
en
es
s

3
C
M
s,
6
M
M
s,
1
R

“M
os
t
of

th
e
fa
m
ili
es

th
at

w
e
w
or
k
w
it
h
fi
nd

se
rv
ic
es

th
ro
ug

h
ot
he
r
fa
m
ili
es

th
at

ar
e
us
in
g
th
os
e

se
rv
ic
es
.L

ik
e
a
[W

es
le
y
Sp

ec
tr
um

]i
s
no

t
ad

ve
rt
is
in
g
on

T
V
.”
(M

M
)

re
so
ur
ce
s
av
ai
la
bl
e,
bu

t
no

en
ga
ge
m
en
t

2
C
M
s,
4
M
M
s,
3
R
s

“W
e
ha

ve
a
pr
et
ty

se
rv
ic
e-
ri
ch

ar
ea
.I
t’
s
no

t
se
rv
ic
es

ar
e
no

t
th
er
e.
It
’s
ei
th
er

la
ck

of
be
in
g
re
ad

y
to

at
te
nd

th
em

or
w
ha

te
ve
r.
W
e
do

n’
t
m
ee
t
th
at

cr
it
er
ia

w
he
re

w
e
ca
n
or
de
r
th
em

in
to

se
rv
ic
es

ye
t,
it
’s
st
ill

vo
lu
nt
ar
y.

So
if
th
ey

do
n’
t
w
an

t
to

go
,w

e
ca
n’
t
fo
rc
e
th
at

ei
th
er
.”
(M

M
)

la
ck

of
in
fo
rm

al
su
pp

or
ts

1
C
M
,2

M
M
s,
1
R

“A
nd

tr
yi
ng

to
m
ak

e
su
re

th
at

w
e
ar
e
re
ac
hi
ng

ou
t
to

th
os
e
in
fo
rm

al
su
pp

or
ts
fo
r
th
e
fa
m
ily

.”
(R

)

la
ck

of
fo
rm

al
su
pp

or
ts

(d
ay
ca
re
)

1
M
M

“I
fi
nd

it
’s
an

is
su
e
al
lt
he

w
ay

ac
ro
ss

th
e
bo

ar
d
w
it
h
m
os
t
of

th
e
ca
se
s
w
he
re

yo
u
ha

ve
an

y
so
rt

of
da

ng
er
,t
he
re
’s
a
la
ck

of
co
m
m
un

it
y
su
pp

or
t.
D
ay
ca
re

se
em

s
to

be
a
hu

ge
is
su
e.
P
eo
pl
e

le
av
in
g
th
ei
r
ki
ds

w
it
h
ra
nd

om
fo
lk
s
be
ca
us
e
yo

u’
re

ba
si
ca
lly

st
uc
k
fo
r
da

yc
ar
e.
yo

u
do

n’
t

ha
ve

en
ou

gh
m
on

ey
to

pa
y
fo
r
fo
rm

al
da

yc
ar
e
pr
ov

id
er
s
an

d
no

w
yo

u’
re

gi
vi
ng

th
e
ki
d
to

a
ne
ig
hb

or
th
at

yo
u
ju
st
m
et

or
a
fr
ie
nd

’s
fr
ie
nd

or
th
e
bo

yf
ri
en
d’
s
fr
ie
nd

.A
nd

al
ls
or
ts
of

in
ci
de
nt
s
se
em

to
cr
op

up
ar
ou

nd
la
ck

of
re
so
ur
ce
s
in

th
e
co
m
m
un

it
y,

sp
ec
if
ic
al
ly

da
yc
ar
e.
”

(M
M
)

co
m
m
un

it
y
cr
im

e
(v
io
le
nc
e/

dr
ug

s)
1
C
M

“Y
ea
h.

I
fi
nd

th
at

it
’s
an

is
su
e
al
lt
he

w
ay

ac
ro
ss

th
e
bo

ar
d
w
it
h
m
os
t
of

th
e
ca
se
s
w
he
re

yo
u

ha
ve

an
y
so
rt
of

da
ng

er
,t
he
re
’s
a
la
ck

of
co
m
m
un

it
y
su
pp

or
t.
”
(M

M
)

st
ig
m
a

1
C
M

“I
th
in
k
th
er
e’
s
a
ce
rt
ai
n
st
ig
m
a
w
it
h
be
in
g
in
vo

lv
ed

in
so
ci
al

se
rv
ic
es
.”
(C

M
);

sy
st
em

ic
ra
ci
sm

1
R

“I
’m

in
te
re
st
ed

in
ho

w
sy
st
em

ic
is
su
es

af
fe
ct

so
ci
et
y
to
o.

T
he

w
ay

po
lic
ie
s,
pr
oc
ed
ur
es
,

m
an

da
te
s,
le
gi
sl
at
io
n
to

th
os
e
ki
nd

s
of

fa
ct
or
s
in

m
y
w
or
k.

So
th
at
’s
a
bi
g
st
re
ss
or
,k

no
w
in
g

th
at

so
m
e
of

th
e
th
in
gs

w
e
do

co
nt
ri
bu

te
to

th
at

sa
m
e
ty
pe

of
sy
st
em

ic
ra
ci
sm

.”
(R

)

T
he
m
e
II
I:
Sy

st
em

L
ev
el
R
is
k
an
d
P
ro
te
ct
iv
e
Fa

ct
or
s

(1
)O

rg
an
iz
at
io
na
lC

lim
at
e

&
C
ap
ac
ity

no
cl
ea
r
so
lu
ti
on

s
1
C
M
,1

R
“I

th
in
k
th
at

bo
th

of
th
e
in
ci
de
nt
s
th
at

I
de
sc
ri
be
d
w
er
e
ju
st
un

fo
rt
un

at
e
an

d
co
ul
d
no

t
ha

ve
be
en

pr
ev
en
te
d.

W
e
ha

ve
m
or
e
po

lic
ie
s
th
an

an
yt
hi
ng

.”
(C

M
)

di
sc
on

ne
ct

be
tw

ee
n

su
pe
rv
is
or
s/
ca
se
w
or
ke
rs

vs
.m

an
ag
em

en
t

2
C
M
s,
2
M
M
s

“I
n
th
e
15

ye
ar
s
I’
ve

be
en

he
re
,I

ha
d
su
pp

or
ti
ve

m
an

ag
em

en
t
m
ay
be

fo
r
a
br
ie
f
pe
ri
od

of
th
at

ti
m
e.
I
th
in
k
fo
r
th
e
m
os
t
pa

rt
m
an

ag
em

en
t
is
so

co
nc
er
ne
d
ab

ou
t
co
m
pl
ia
nc
e
an

d
po

lic
ie
s

an
d
pr
oc
ed
ur
es

th
at

th
e
hu

m
an

is
ti
c
fa
ct
or

of
it
so
m
et
im

es
sl
id
es

to
th
e
w
ay
si
de
.”
(M

M
)

ca
se
lo
ad

no
t
m
an

ag
ea
bl
e

w
he
n
as
si
gn

ed
A
ct

33
ca
se

2
C
M
s,
4
M
M
s,
1
R

“O
ur

ca
se
w
or
k
lo
ad

si
ze
s
ar
e
hi
gh

.N
ot

ri
gh

t
no

w
du

e
to

C
O
V
ID

,a
nd

it
be
in
g
su
m
m
er
ti
m
e,
bu

t
ty
pi
ca
lly

ca
se
lo
ad

s
ar
e
ve
ry

hi
gh

.S
up

er
vi
so
rs

te
nd

to
ha

ve
4-
6
w
or
ke
rs

an
d
ev
er
yb

od
y’
s

ca
rr
yi
ng

a
ca
se
lo
ad

of
an

yw
he
re

fr
om

12
-2
0.

It
’s
a
lo
t
to

ke
ep

up
on

.A
nd

th
en

yo
u
ge
t

as
si
gn

ed
a
fa
ta
lit
y
or

a
ne
ar

fa
ta
lit
y
an

d
th
e
am

ou
nt

of
pa

pe
rw

or
k
an

d
ti
m
e
th
at

yo
u
pu

t
in

as
a
ca
se
w
or
ke
r
to

in
ve
st
ig
at
in
g
a
ne
ar

fa
ta
lit
y
or

fa
ta
lit
y
is
pr
et
ty

in
-d
ep
th
.”
(M

M
) (C

on
ti
nu

es
)

CHILD FATALITY AND NEAR FATALITY CASES 11 of 29

 10990852, 2022, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/car.2759 by U

niversity O
f Pennsylvania, W

iley O
nline L

ibrary on [02/01/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E

1
(C

on
ti
nu

ed
)

T
he
m
e
II
I:
Sy

st
em

L
ev
el
R
is
k
an
d
P
ro
te
ct
iv
e
Fa

ct
or
s

no
t
a
fa
ct
or

or
co
ns
id
er
at
io
n

1
M
M

“I
do

n’
t
th
in
k
th
e
[n
or
m
al

ru
n-
of
-t
he
-m

ill
ca
se
s
an

d
A
ct

33
ca
se
s]
di
ff
er

in
an

y
w
ay
.”
(M

M
)

ri
sk

pr
es
en
t
bu

t
C
P
S
no

t
ap

pr
op

ri
at
e

1
C
M

T
he
re
’s
no

ad
di
ti
on

al
se
rv
ic
es

th
at

w
e
ca
n
pr
ov

id
e.
I’
m

th
in
ki
ng

of
on

e
fa
m
ily

,t
w
o
fa
m
ili
es

th
at

I
ac
tu
al
ly

ha
ve

in
pa

rt
ic
ul
ar

w
he
re

th
e
m
ai
n
st
re
ss
es

an
d
co
nf
lic
ts
in

th
e
fa
m
ily

co
m
es

fr
om

th
e
ch
ild

’s
m
en
ta
lh

ea
lt
h.

A
nd

th
e
pa

re
nt
s
ar
e
do

in
g
w
ha

t
th
ey

ca
n
to

m
ee
t
th
at

ch
ild

’s
m
en
ta
lh

ea
lt
h;

th
ey
’r
e
ge
tt
in
g
th
em

to
ap

po
in
tm

en
ts
,g

et
ti
ng

th
em

to
th
er
ap

y,
ge
tt
in
g
th
em

to
co
un

se
lin

g,
do

in
g
al
lt
he

th
in
gs

th
at

w
e
w
ou

ld
ha

ve
th
em

do
,b

ut
th
er
e’
s
st
ill

a
lo
t
of

co
nf
lic
t,
w
hi
ch

is
re
su
lt
in
g
in

us
co
nt
in
ua

lly
re
ce
iv
in
g
ph

on
e
ca
lls
.B

ut
th
er
e’
s
no

re
al

ro
le
fo
r

C
hi
ld

P
ro
te
ct
iv
e
Se
rv
ic
es

in
th
at

fa
sh
io
n
be
ca
us
e
of

th
is
m
en
ta
lh

ea
lt
h
is
su
e,
an

d
no

t
a

ne
gl
ec
t
or

ab
us
e
co
nc
er
n
(C

M
)

re
po

rt
s
no

t
m
ad

e
in

go
od

fa
it
h

1
C
M

“I
ha

d
on

e
fa
m
ily

th
at

ev
er
yb

od
y
in

th
e
fa
m
ily

ne
ed
ed

gl
as
se
s
te
rr
ib
ly

an
d
m
om

w
as

ve
ry

st
re
ss
ed

w
it
h
m
on

ey
,b

ut
th
ey

di
dn

’t
ne
ed

us
.I
t
w
as

a
re
po

rt
th
at

w
as

no
t
m
ad

e
in

go
od

fa
it
h,

bu
t
be
ca
us
e
I
w
as

ab
le
to

in
te
ra
ct

w
it
h
th
e
fa
m
ily

at
th
e
ti
m
e
I
di
d,

I
w
as

ab
le
to

co
nn

ec
t
th
em

w
it
h
an

ey
eg
la
ss

cl
in
ic
th
at

w
as

co
m
in
g
up

,s
o
th
ey

w
er
e
al
la

bl
e
to

ge
t
th
ei
r

gl
as
se
s.
”
(C

M
)

im
m
ig
ra
ti
on

/I
C
E

1
C
M

“I
’v
e
ha

d
so
m
e
fa
m
ili
es

in
ge
ne
ra
lt
ha

t
w
er
e
he
si
ta
nt

to
en
ga
ge

in
th
os
e
se
rv
ic
es

be
ca
us
e
th
ey

w
er
e
un

do
cu
m
en
te
d
or

ha
ve

ov
er
st
ay
ed
,a

nd
th
ei
r
co
nc
er
n
w
as

th
at

if
th
ey

en
ga
ge
d
in

co
m
m
un

it
y
se
rv
ic
es
,t
ha

t
w
ou

ld
pu

t
th
ei
r
na

m
e
on

a
lis
t
so
m
ew

he
re

th
at

so
m
eb
od

y
w
ou

ld
ha

ve
ac
ce
ss

to
”…

.“
B
ut

I
m
ea
n
th
at
’s
ev
en

a
ba

rr
ie
r
fo
r
us
,r
ig
ht
,b

ec
au

se
w
e
kn

oc
k
on

th
e

do
or

an
d
th
ey
’r
e
pa

ni
ck
y.

W
e’
re

no
t
IC

E
,I

do
n’
t
ca
re

ab
ou

t
yo

ur
st
at
us
,I

ca
re

ab
ou

t
ch
ild

sa
fe
ty
.”
(C

M
)

E
ng

lis
h
sp
ea
ki
ng

1
C
M

“A
nd

if
th
ey

ar
e
in

an
im

m
ig
ra
nt

fa
m
ily

,t
he
re
’s
so
m
e
ba

rr
ie
rs

th
er
e
as

w
el
l.
O
r
a
no

n-
E
ng

lis
h-

sp
ea
ki
ng

fa
m
ily

,t
he
re
’s
ad

di
ti
on

al
ba

rr
ie
rs
.”
(C

M
)

bl
am

in
g,

ac
cu
si
ng

,“
fi
ng

er
po

in
ti
ng

an
d
be
lit
tl
in
g“

3
C
M
s,
3
M
M
s,
3
R
s

“I
n
ye
ar
s
pa

st
,s
om

et
im

es
pe
op

le
al
w
ay
s
w
an

t
to

lo
ok

fo
r
w
ho

ca
n
w
e
bl
am

e,
an

d
w
e’
ve

ha
d
to

le
ar
n
th
at

th
at
’s
ju
st
no

t
he
lp
fu
lf
or

an
yo

ne
.”
(R

)

is
ol
at
io
n

1
C
M
,1

M
M

“S
o
th
en

yo
u ’
re

fe
el
in
g
lik

e
am

I
th
e
on

ly
on

e
fe
el
in
g
th
is
w
ay
,a

m
I
th
e
on

ly
on

e
fe
el
in
g

ov
er
w
he
lm

ed
?
A
nd

it
’s
ju
st
lik

e
ar
e
yo

u
st
ru
gg
lin

g
to
o
or

am
I
th
e
on

ly
on

e?
So

I
fe
el
lik

e
cr
ea
ti
ng

th
at

se
ns
e
of

lik
e
ok

ay
,y

ou
’r
e
no

t
al
on

e,
lik

e
ta
lk
in
g
it
ou

t
to
ge
th
er

w
ou

ld
be

ni
ce

to
ha

ve
th
at

se
ns
e
of

yo
u’
re

no
t
th
e
on

ly
on

e
th
at

ki
nd

of
fe
el
s
cr
az
y
so
m
et
im

es
.”
(C

M
)

su
pp

re
ss

fe
el
in
gs

1
C
M
,2

M
M

“I
’m

su
re

ca
se
w
or
ke
rs

ar
e
tr
yi
ng

to
gi
ve

th
ei
r
op

in
io
ns

on
so
lu
ti
on

s,
bu

t
if
no

on
e’
s
do

in
g

an
yt
hi
ng

,w
ha

t
yo

u
kn

ow
,y

ea
h,

to
m
or
ro
w
’s
go

in
g
to

be
lo
w
,y

ou
’r
e
go

in
g
to

fe
el
he
lp
le
ss
,

yo
u’
re

go
in
g
to

fe
el
ba

ck
ed

in
a
co
rn
er

an
d
yo

u’
re

th
e
on

e
w
ho

’s
be
in
g
bl
am

ed
an

d
ov

er
to
p

of
th
at
,s
om

et
hi
ng

ha
s
ha

pp
en
ed

to
a
ch
ild

.”
(C

M
)

T
ra
ns
fo
rm

at
io
na
l

L
ea
de
rs
hi
p

su
pp

or
ti
ve

en
vi
ro
nm

en
t

2
C
M
s,
4
M
M
s,
4
R
s

“I
th
in
k
th
e
fo
lk
s
th
at

m
an

ag
er

m
e
tr
us
t
m
e
an

d
kn

ow
th
at

I
do

a
pr
et
ty

co
ns
is
te
nt
ly

go
od

jo
b

an
d
so

th
ey

gi
ve

m
e
a
lo
t
of

fl
ex
ib
ili
ty

an
d
le
ew

ay
to

ha
nd

le
th
in
gs

th
e
w
ay

I
se
e
fi
t.
So

th
at
’s

su
pe
r
he
lp
fu
lt
o
m
e.
”
(M

M
)

ca
se
w
or
ke
rs

do
m
os
t
of

th
e

w
or
k

1
R

“W
e
w
an

t
th
em

to
be

in
vo

lv
ed

in
po

lic
y
de
ba

te
.W

e
w
an

t
th
e
ca
se
w
or
ke
rs

to
al
so

be
in
vo

lv
ed

be
ca
us
e
th
ey
’r
e
th
e
pe
op

le
th
at

ac
tu
al
ly

do
th
e
ac
tu
al

w
or
k
so

pe
op

le
ge
t
so
m
e
pr
ac
ti
ca
l

re
sp
on

se
.U

nf
or
tu
na

te
ly
,g

en
er
al
ly

th
ey
’r
e
th
e
pe
op

le
th
at

ar
e
th
e
bu

si
es
t
an

d
se
em

to
ha

ve
th
e
m
os
t
on

th
ei
r
pl
at
e
an

d
ha

ve
le
ss

ti
m
e
to

co
nt
ri
bu

te
”
(R

)

(C
on

ti
nu

es
)

12 of 29 GARCIA ET AL.

 10990852, 2022, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/car.2759 by U

niversity O
f Pennsylvania, W

iley O
nline L

ibrary on [02/01/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E

1
(C

on
ti
nu

ed
)

T
he
m
e
II
I:
Sy

st
em

L
ev
el
R
is
k
an
d
P
ro
te
ct
iv
e
Fa

ct
or
s

w
or
ke
r
T
ur
no

ve
r/
B
ur
no

ut
2
M
M

“W
e
do

ge
t
so
m
e
m
in
or

re
lie
f
fr
om

so
m
e
of

th
e
gr
an

ts
,b

ut
to

ac
tu
al
ly

ha
ve

so
m
eb
od

y
on

ca
ll

ev
en

if
it
w
er
e
fo
r
th
e
fi
ve

lo
ca
lc
ou

nt
ie
s
an

d
it
w
as

lik
e
on

e
se
rv
ic
e
th
at

w
e
co
ul
d
br
in
g
in

th
at

w
ou

ld
be

he
lp
fu
lt
o
su
pp

or
t
ou

r
ow

n
st
af
f
so

it
’s
no

t
a
bu

rn
ou

t.
I
so
m
et
im

es
th
in
k
th
at
’s

pa
rt
of

ou
r
tu
rn
ov

er
.”
A
N
D

“W
he
n
yo

u
sa
y
ca
se
lo
ad

si
ze
s
an

d
ex
pe
ri
en
ce
,I

m
ea
n,

if
I
do

n’
t

ha
ve

su
pe
rv
is
or
s
th
at

ha
ve

th
e
ex
pe
ri
en
ce

th
at

th
ey

us
ed

to
ha

ve
,t
he
y
al
so

ar
e
no

t
te
ac
hi
ng

th
at

ex
pe
ri
en
ce

to
m
y
ne
w
ca
se
w
or
ke
rs
.A

nd
th
en

w
e
ar
e
ri
gh

t
no

w
ha

vi
ng

a
lo
t
of

tu
rn
ov

er
in

ou
r
co
un

ty
,s
o
ca
se
lo
ad

si
ze
s
ar
e
hi
gh

.”
(M

M
)

la
w
s
an

d
re
gu

la
ti
on

s
ch
an

ge
fr
eq
ue
nt
ly

1
M
M
,1

R
W
e
ha

ve
be
en

as
ki
ng

th
e
st
at
e
an

d
I
th
in
k
ju
st
re
ce
nt
ly

go
t
un

if
ie
d
re
le
as
es

of
in
fo
rm

at
io
n
so

th
at

w
ha

te
ve
r
re
le
as
e
I
pu

t
in

fr
on

t
of

th
em

is
no

w
go

od
en
ou

gh
fo
r
dr
ug

an
d
al
co
ho

la
nd

m
en
ta
lh

ea
lt
h,

be
ca
us
e
ev
er
yb

od
y
ha

d
di
ff
er
en
t
la
w
s
an

d
di
ff
er
en
t
le
ve
ls
of

w
ha

t
th
e

co
nf
id
en
ti
al
it
y
is
,s
o
th
at

w
as

a
ba

rr
ie
r.
“F

or
ev
er
y
ne
w
re
gu

la
ti
on

co
m
es

te
n
m
or
e
pa

ge
s
of

pa
pe
rw

or
k
…

th
e
am

ou
nt

of
pa

pe
rw

or
k
th
at

go
es

w
it
h
th
e
re
gu

la
ti
on

s
al
lo
w
s
le
ss

ti
m
e
to

ac
tu
al
ly

w
or
k
w
it
h
th
e
fa
m
ili
es
”
(M

M
)

S
up
er
vi
si
on

C
au

ti
ou

s
of

cl
os
in
g
ca
se
s

1
C
M
,1

M
M

“T
ha

t’
s
w
he
re

w
e
br
ou

gh
t
in

an
yt
hi
ng

w
it
h
m
ed
ic
al

re
co
rd
s
w
e
no

w
ha

ve
th
e
nu

rs
es

re
vi
ew

be
fo
re

w
e
ca
n
cl
os
e
a
ca
se

if
th
er
e’
s
m
ed
ic
al

is
su
es
,a

ny
ty
pe

of
pr
es
cr
ip
ti
on

s
in
vo

lv
ed

w
it
h

an
yb

od
y
in

th
e
ho

us
e,
no

t
ju
st
th
e
ch
ild

re
n.

If
th
e
pa

re
nt
s
ar
e
su
pp

os
ed

to
be

ta
ki
ng

th
in
gs
,

w
e’
re

m
ak

in
g
su
re

al
lt
ha

t
co
m
pl
ia
nc
e
pi
ec
e
is
th
er
e
no

w
.”
(M

M
)

co
lla

bo
ra
ti
ve

1
C
M
,1

M
M

“S
o
I
ca
lle
d
m
y
su
pe
rv
is
or

an
d
le
t
hi
m

kn
ow

an
d
I
sa
id
,‘
I
ha

ve
to

ca
ll
an

d
ge
t
in
fo
rm

at
io
n
in

th
e
m
or
ni
ng

.’
H
e
im

m
ed
ia
te
ly

le
nd

ed
th
at

ha
nd

,l
en
de
d
th
at

br
an

ch
,l
ik
e
‘L
et
’s
do

it
to
ge
th
er
.I
’m

go
nn

a
cl
ea
r
m
y
sc
he
du

le
.L

et
m
e
br
in
g
yo

u
a
co
ff
ee
.L

et
’s
si
t
do

w
n,

w
e’
ll
ta
lk

ab
ou

t
th
is
as

a
w
ho

le
.’”

(C
M
)

su
pp

or
t
to

pr
oc
es
s
gr
ie
f

pr
ov

id
ed

by
su
pe
rv
is
or
s

5C
M
s,
4M

M
s,
3
R
s

“I
th
in
k
th
er
e
sh
ou

ld
be

so
m
eo
ne

el
se

th
at

th
ey

sh
ou

ld
be

ab
le
to

co
nt
ac
t
an

d
no

t
ha

ve
to

w
or
ry

ab
ou

t
if
th
er
e
w
as

go
in
g
to

be
so
m
e
ty
pe

of
ra
m
if
ic
at
io
n
an

d
st
uf
f”

(M
M
)

su
pp

or
t
to

pr
oc
es
s
gr
ie
f
no

t
pr
ov

id
ed

by
ad

m
in
is
tr
at
io
n

3
C
M
s,
1
M

“W
hy

ca
n’
t
ca
se
w
or
ke
rs

be
se
en

by
a
th
er
ap

is
t
w
it
h
it
re
al
ly

af
fe
ct
in
g
th
ei
r
jo
b?
”
(C

M
);
“T

he
y

m
ad

m
e
fi
ll
ou

t
a
fo
rm

to
as
k
if
I
w
an

te
d
an

y
as
si
st
an

ce
or

th
er
ap

y
[b
ec
au

se
I
ha

d
a
ch
ild

w
ho

at
te
m
pt
ed

to
co
m
m
it
su
ic
id
e
in

fr
on

t
of

m
e]
,a

nd
th
en

I
fi
lle
d
ou

t
a
fo
rm

as
ki
ng

th
at
,

an
d
th
en

no
on

e
ha

s
ev
er

fo
llo

w
ed

up
.(
C
M
)

su
pp

or
t
to

pr
oc
es
s
gr
ie
f/

se
co
nd

ar
y
tr
au

m
a
if

of
fe
re
d
bu

t
no

t
ne
ed
ed

3
C
M
s

“N
o,

an
d
I’
m

go
nn

a
be

ho
ne
st
,t
ha

t
ki
nd

of
m
ak

es
m
e
ne
rv
ou

s
so
m
et
im

es
,b

ec
au

se
I
fe
el
lik

e
I

sh
ou

ld
ne
ed

th
os
e
th
in
gs

bu
t
I
do

n’
t.
If
th
at

m
ak

es
se
ns
e.
”…

W
el
lI

do
n’
t
fe
el
th
at

I
ne
ed

th
os
e
th
in
gs
,b

ut
I’
m

a
lit
tl
e
co
nc
er
ne
d
th
at

I
do

n’
t
fe
el
th
at

I
ne
ed

th
os
e
th
in
gs
.(
ch
uc
kl
es
)
If

th
at

m
ak

es
se
ns
e.
L
ik
e
th
e
ty
pi
ca
lr
es
po

ns
e
to

th
e
th
in
gs

th
at

I’
ve

se
en

an
d
th
e
th
in
gs

th
at

I’
ve

be
en

th
ro
ug

h—
”
(C

M
)

ca
lm

1
C
M

“M
ay
be

ju
st
to

be
ca
lm

.Y
ou

kn
ow

,w
he
n
th
ey

ge
t
al
lw

or
ke
d
up

,t
he
n
th
at

ge
ts
ca
se
w
or
ke
rs

al
l

w
or
ke
d
up

,a
nd

w
he
n
ev
er
yb

od
y’
s
al
lw

or
ke
d
up

,n
ob

od
y
he
ar
s
w
ha

t’
s
go

in
g
on

,w
ha

t
ne
ed
s

to
be

do
ne
.S

o
I
th
in
k
th
e
be
st
ad

vi
ce

w
ou

ld
be

to
ju
st
tr
y
to

be
ca
lm

,a
nd

if
yo

u
do

n’
t
kn

ow
so
m
et
hi
ng

,j
us
t
sa
y
yo

u
do

n’
t
kn

ow
an

d
fi
nd

m
e
th
e
an

sw
er

w
hi
le
I’
m

ou
t
on

th
e
fi
el
d
on

th
e

ph
on

e
w
it
h
yo

u.
”
(C

M
)

(C
on

ti
nu

es
)

CHILD FATALITY AND NEAR FATALITY CASES 13 of 29

 10990852, 2022, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/car.2759 by U

niversity O
f Pennsylvania, W

iley O
nline L

ibrary on [02/01/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E

1
(C

on
ti
nu

ed
)

T
he
m
e
II
I:
Sy

st
em

L
ev
el
R
is
k
an
d
P
ro
te
ct
iv
e
Fa

ct
or
s

C
O
V
ID

-1
9

se
rv
ic
e
di
sr
up

ti
on

1
C
M

“I
do

n’
t
th
in
k
it
’s
a
cr
ut
ch

fo
r
so
m
e
pe
op

le
th
at

th
ey
’r
e
sa
yi
ng

,‘
I
co
ul
dn

’t
do

it
be
ca
us
e
of

C
ov

id
.’
I
th
at

th
ey

w
ou

ld
’v
e
di
d
th
e
se
rv
ic
es
,t
he
y
ju
st
w
ou

ld
n’
t
ha

ve
ta
ke
n
ou

t
of

it
w
ha

t
th
ey

sh
ou

ld
of

be
ca
us
e
th
ey

bo
th

ar
e
sh
ow

in
g
th
at

w
it
h
th
e
se
rv
ic
es

th
at

th
ey

w
er
e
en
ga
ge
d

w
it
h.
”
(C

M
)

de
cr
ea
se
d
ca
se
lo
ad

1
C
M
,1

R
“L

ik
e
ri
gh

t
no

w
ou

r
ca
se
lo
ad

si
ze

is
ve
ry

lo
w
.W

it
h
C
O
V
ID

ca
us
in
g
sc
ho

ol
s
cl
os
ed

or
pe
op

le
be
ca
us
e
of

re
m
ot
e
le
ar
ni
ng

,e
ss
en
ti
al
ly

ev
er
yt
hi
ng

is
sh
ut
ti
ng

do
w
n
fo
r
a
w
hi
le
,o

ur
ca
se
lo
ad

ha
s
pl
um

m
et
ed
.I
’m

ab
le
to

pr
ov

id
e
a
lo
t
m
or
e
in
di
vi
du

al
at
te
nt
io
n
to

m
y
fa
m
ili
es
.E

ve
n
th
e

fa
m
ili
es

th
at

I
kn

ow
th
at

w
e’
re

go
nn

a
cl
os
e
ou

t,
I’
m

ab
le
to

pr
ov

id
e
m
or
e
in
di
vi
du

al
an

d
m
or
e
pe
rs
on

al
iz
ed
—
I
sh
ou

ld
n’
t
sa
y
m
or
e
pe
rs
on

al
iz
ed

bu
t
th
er
e’
s
m
or
e
ti
m
e
in

ge
ne
ra
ls
o
I

ha
ve

m
or
e
ti
m
e
to

de
vo

te
sp
ec
if
ic
al
ly

to
th
at

fa
m
ily

.I
tr
y
ha

rd
to

do
th
at

w
he
n
w
e
ha

ve
hi
gh

er
ca
se
lo
ad

s,
bu

t
w
he
n
yo

ur
ca
se
lo
ad

s
ar
e
15
,1

8,
an

d
yo

u
kn

ow
th
er
e’
s
4
m
or
e
co
m
in
g

in
,i
t’
s
ha

rd
to

be
ki
nd

of
as

th
or
ou

gh
.”
(C

M
)

de
cr
ea
se
d
pe
rs
on

al
co
nn

ec
ti
on

1
C
M
,2

R
s

“A
lo
t
of

pe
op

le
in

th
e
of
fi
ce
,e
sp
ec
ia
lly

no
w
w
it
h
C
O
V
ID

,f
ee
lv

er
y
di
sc
on

ne
ct
ed

fr
om

ea
ch

ot
he
r
be
ca
us
e
w
e’
re

no
t
se
ei
ng

ea
ch

ot
he
r.
“
(C

M
).
“W

e
w
er
e
st
ill

se
ei
ng

ki
ds

in
pe
rs
on

an
d

th
at

w
as

w
it
h
a
pr
ac
ti
ce

gu
id
el
in
e,
sc
re
en
in
g
fo
lk
s
ah

ea
d
of

ti
m
e
w
it
h
qu

es
ti
on

s,
ha

ve
yo

u
be
en

in
co
nt
ac
t
w
it
h
an

yo
ne
,i
s
an

yb
od

y
in

th
e
ho

us
e
si
ck
.W

e
w
ou

ld
,i
f
pa

re
nt
s
sa
id

yo
u

ca
n’
t
co
m
e
in
,o

r,
ye
s,
so
m
eb
od

y’
s
si
ck
,w

e
ki
nd

of
st
ay

on
th
e
fr
on

t
po

rc
h.

If
w
e
w
en
t
in
,w

e
w
en
t
in

w
it
h
ou

r
m
as
ks

an
d
gl
ov

es
an

d
ou

r
ha

nd
sa
ni
ti
ze
r,
be
ca
us
e,
tr
ut
hf
ul
ly
,t
ha

t’
s
pr
et
ty

m
uc
h
al
lw

e
ha

ve
,t
ha

t’
s
al
la

ny
on

e
re
al
ly

ha
s,
so
ci
al

di
st
an

ci
ng

.”
(R

)

(2
)I
nt
er
-a
ge
nc
y

co
lla

bo
ra
tio

n
M
H

sy
st
em

in
ef
fe
ct
iv
e
to

ad
dr
es
s
tr
au

m
a

1
M

I
w
ou

ld
sa
y
m
ak

in
g
su
re

th
at

w
e
ar
e
re
se
ar
ch
in
g
al
lo

f
th
e
pr
ev
io
us

ca
se
s,
al
lo

f
th
e
re
fe
rr
al
s
th
at

th
is
fa
m
ily

m
ay

ha
ve

ha
d
w
it
h
ou

r
ag
en
cy
.T

ry
in
g
to

ha
ve

ac
ce
ss

to
ot
he
r
sy
st
em

in
vo

lv
em

en
t,
w
hi
ch

w
ou

ld
be

lik
e
B
eh
av
io
r
H
ea
lt
h,

ed
uc
at
io
n,

la
w
en
fo
rc
em

en
t,

pe
di
at
ri
ci
an

s,
fa
it
h-
ba

se
d
co
m
m
un

it
y
or
ga
ni
za
ti
on

s,
re
al
ly

tr
yi
ng

to
co
lla

bo
ra
te

w
it
h
th
os
e

sy
st
em

s
to

m
ak

e
su
re

th
at

w
e
ar
e
m
ee
ti
ng

th
e
be
st
ne
ed
s
of

th
e
fa
m
ily

.I
th
in
k
w
he
n
w
e
ar
e

ab
le
to

co
lla

bo
ra
te

w
it
h
th
os
e
sy
st
em

s
or

th
er
e
is
so
m
e
br
ea
k
so
m
ew

he
re

in
be
tw

ee
n,

w
e

st
ar
t
to

m
is
s
th
in
g
(R

).

go
od

co
lla

bo
ra
ti
on

s
w
it
h
la
w

en
fo
rc
em

en
t

3
C
M
s,
6
M
M
s,
3
R
s

“A
nd

th
er
e’
s
m
or
e
a
te
am

ap
pr
oa

ch
I’
ve

se
en

as
la
te
ly

go
in
g
on

be
tw

ee
n
no

t
on

ly
C
hi
ld
re
n
an

d
Y
ou

th
bu

t
th
e
po

lic
e,
th
e
di
st
ri
ct

at
to
rn
ey
’s
of
fi
ce

an
d
ev
er
yo

ne
tr
yi
ng

to
he
lp
--
I
do

n’
t
w
an

t
to

sa
y
he
lp
.Y

ea
h,

I
m
ea
n
fi
gu

re
ou

t
w
ha

t’
s
go

in
g
on

fo
r
th
e
fa
m
ily

.”
(C

M
)

go
od

co
lla

bo
ra
ti
on

s
w
it
h

do
ct
or
s

4
C
M
s,
7
M
M
s,
2
R
s

“N
ow

w
e
ha

ve
lik

e
ch
ec
k
nu

rs
es
.T

he
y
co
m
e
in

th
e
of
fi
ce
.T

he
y
co
m
e
fr
om

[t
he

ho
sp
it
al
]b

ut
th
ey
’r
e
pl
ac
ed

in
ea
ch

re
gi
on

al
of
fi
ce
.W

e
w
en
t
ou

t
an

d
di
d
ou

r
in
ve
st
ig
at
io
n.

W
e
ha

d
a

nu
rs
e
th
er
e.
”
(C

M
)

go
od

co
lla

bo
ra
ti
on

s
w
it
h

M
H

pr
ov

id
er
s

2
C
M
s,
2
M
M
s,
3
R
s

“W
e
ha

ve
dr
ug

an
d
al
co
ho

la
ss
es
so
rs

ri
gh

t
in

ou
r
of
fi
ce
.W

e
ha

ve
m
en
ta
lh

ea
lt
h
pr
of
es
si
on

al
s

ri
gh

t
in

ou
r
of
fi
ce
.”
(C

M
)

co
lla

bo
ra
ti
on

w
it
h
sc
ho

ol
/

ed
uc
at
io
n

1
C
M
,1

R
“W

e
al
so

ta
lk

to
sc
ho

ol
s
an

d
m
en
ta
lh

ea
lt
h
pr
of
es
si
on

al
s,
so

al
lo

f
th
at
’s
ki
nd

a
cr
am

m
ed

in
to

ou
r
da

y.
”
(C

M
)

in
-h
ou

se
co
lla

bo
ra
to
rs
/

co
ns
ul
ta
ti
on

2
C
M
,1

R
“w

e
ha

ve
nu

rs
es

in
ea
ch

of
fi
ce
,a

nd
I
gr
ab

be
d
th
e
nu

rs
e
an

d
as
ke
d
he
r
to

go
ou

t
w
it
h
m
e
so

th
at

w
he
n
th
is
m
om

to
ld

m
e
w
ha

te
ve
r
it
w
as

sh
e
w
as

go
nn

a
te
ll
m
e
I
co
ul
d
m
ak

e
su
re

th
at

it
w
as

tr
ut
hf
ul

an
d
th
at

it
w
as

ac
cu
ra
te

an
d
th
at

it
w
as

ap
pr
op

ri
at
e”
…
“S
he

w
en
t
w
it
h
m
e
to

th
e

ho
m
e
vi
si
t,
w
as

ab
le
to

ha
ve

co
nv

er
sa
ti
on

s
w
it
h
m
om

an
d
ex
pl
ai
n
to

he
r
w
hy

di
ff
er
en
t

th
in
gs

ar
e
im

po
rt
an

t.
A
nd

th
en

on
th
e
fl
ip

si
de
,/

/e
ve
nt
ua

lly
re
tu
rn
ed

m
ul
ti
pl
e
ti
m
es

an
d

en
de
d
in

a
ne
ar

fa
ta
lit
y,

bu
t
th
e
nu

rs
e
w
as

ab
le
to

he
lp

st
re
ng

th
en

ou
r
ca
se

be
ca
us
e
w
e
ha

d

(C
on

ti
nu

es
)

14 of 29 GARCIA ET AL.

 10990852, 2022, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/car.2759 by U

niversity O
f Pennsylvania, W

iley O
nline L

ibrary on [02/01/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E

1
(C

on
ti
nu

ed
)

T
he
m
e
II
I:
Sy

st
em

L
ev
el
R
is
k
an
d
P
ro
te
ct
iv
e
Fa

ct
or
s

do
cu
m
en
ta
ti
on

th
at

w
e
ha

d
m
ed
ic
al

pr
er
og

at
iv
es

th
at

w
e
ha

d
to

pr
ov

id
ed

to
th
e
fa
m
ily

to
co
nn

ec
t
th
em

w
it
h
se
rv
ic
es

an
d
th
ey

ju
st
di
d
no

t
co
m
pl
y.

B
ut

th
ey
’r
e
al
so

ab
le
to

he
lp

us
co
nn

ec
t
w
it
h
so
m
et
hi
ng

as
si
m
pl
y
as

a
fa
m
ily

ne
ed
ed

tr
an

sp
or
ta
ti
on

to
w
ha

te
ve
r
m
ed
ic
al

ap
po

in
tm

en
ts
be
ca
us
e
m
om

’s
ov

er
w
he
lm

ed
an

d
sh
e
ha

s
a
th
re
e-
w
ee
k-
ol
d
th
at

ha
s
si
gn

if
ic
an

t
m
ed
ic
al

ne
ed
s.
So

th
ey
’r
e
ab

le
to

ge
t
co
nn

ec
te
d.

T
he
y
al
so

he
lp

us
a
lo
t
w
it
h
th
e

pe
di
at
ri
ci
an

s,
so

if
w
e’
re

st
ru
gg
lin

g
w
it
h
a
pe
di
at
ri
ci
an

or
if
w
e
ne
ed

so
m
e
in
fo
rm

at
io
n
pr
io
r

to
co
nf
ro
nt
in
g
a
fa
m
ily

.”
…
“I

w
ill

te
ll
yo

u
th
at

I
th
in
k
it
w
ou

ld
be

ve
ry
,v

er
y
he
lp
fu
li
f
w
e

ha
d
so
m
eb
od

y
fr
om

th
e
m
en
ta
lh

ea
lt
h
fi
el
d
th
at

w
e
co
ul
d
go

to
in

a
si
m
ila

r
fa
sh
io
n.
”
(C

M
)

pr
ov

id
er

bi
as

1
M
M

“T
he

do
ct
or
s
an

d
nu

rs
es
,i
n
m
y
op

in
io
n,

w
er
e
ve
ry

di
sm

is
si
ve

of
th
is
m
ot
he
r
to

th
e
po

in
t
w
he
re

I
ha

d
to

st
ar
t
ta
lk
in
g
to

th
em

be
ca
us
e
I
w
as

w
it
ne
ss
in
g
th
in
gs

th
at

th
ey

w
er
e
di
sm

is
si
ng

m
om

.L
ik
e
I’
d
w
it
ne
ss
ed

th
e
ba

by
pr
oj
ec
ti
le
th
ro
w
up

nu
m
er
ou

s
ti
m
es
,a

nd
th
ey

w
er
e
sa
yi
ng

’t
ha

t’
s
no

t
ha

pp
en
in
g’

to
th
e
m
om

.A
nd

th
en

I
ha

d
to

ac
tu
al
ly

st
ep

in
at

a
co
up

le
of

po
in
ts

to
ta
lk

to
th
e
do

ct
or

se
pa

ra
te
ly

sa
yi
ng

’T
he
se

ar
e
th
in
gs

th
at

I
ha

ve
w
it
ne
ss
ed
’
an

d
th
at
’s

bo
th
er
so
m
e
at

ti
m
es
.”
(M

M
)

co
lla

bo
ra
ti
on

be
tw

ee
n

m
ul
ti
pl
e
sy
st
em

s
2
C
M
s,
1
M
M
,1

R
In
te
rv
ie
w
er
:T

hi
nk

in
g
ba

ck
,c
ou

ld
yo

u
th
in
k
of

an
y
re
d
fl
ag
s
th
at

fu
tu
re

ca
se
w
or
ke
rs

an
d

le
ad

er
s
sh
ou

ld
be

aw
ar
e
of

to
de
te
rm

in
e
if
a
ca
se

is
at

ri
sk

of
a
ne
ar

fa
ta
lit
y
or

fa
ta
lit
y?

R
eg
io
na

lw
or
ke
r:
“Y

ea
h…

.T
ry
in
g
to

ha
ve

ac
ce
ss

to
ot
he
r
sy
st
em

in
vo

lv
em

en
t,
w
hi
ch

w
ou

ld
be

lik
e
B
eh
av
io
r
H
ea
lt
h,

ed
uc
at
io
n,

la
w
en
fo
rc
em

en
t,
pe
di
at
ri
ci
an

s,
fa
it
h-
ba

se
d
co
m
m
un

it
y

or
ga
ni
za
ti
on

s,
re
al
ly

tr
yi
ng

to
co
lla

bo
ra
te

w
it
h
th
os
e
sy
st
em

s
to

m
ak

e
su
re

th
at

w
e
ar
e

m
ee
ti
ng

th
e
be
st
ne
ed
s
of

th
e
fa
m
ily

.I
th
in
k
w
he
n
w
e
ar
e
ab

le
to

co
lla

bo
ra
te

w
it
h
th
os
e

sy
st
em

s
or

th
er
e
is
so
m
e
br
ea
k
so
m
ew

he
re

in
be
tw

ee
n,

w
e
st
ar
t
to

m
is
s
th
in
gs
.”

M
or
e
da

ta
sh
ar
in
g
is
ne
ed
ed

(M
M
).

D
el
ay
ed

in
ve
st
ig
at
io
ns

2
C
M
s,
2
M
M
s

T
hi
s
ca
se

ca
m
e
in

af
te
r
ho

ur
s,
an

d
w
he
n
th
at

ha
pp

en
s,
if
th
er
e
ar
e
no

ot
he
r
ch
ild

re
n
in

th
e

fa
m
ily

,w
e
ty
pi
ca
lly

do
no

t
im

m
ed
ia
te
ly

se
nd

a
ca
se
w
or
ke
r
to

re
sp
on

d.
W
e
w
ai
t,
it
ge
ts

as
si
gn

ed
th
e
ne
xt

da
y
or

a
fe
w
da

ys
la
te
r,
so

by
th
e
ti
m
e
I
go

t
it
,t
he

ba
by

ha
d
al
re
ad

y
be
en

tr
an

sp
or
te
d
to

th
e
ho

sp
it
al
,d

ec
la
re
d
de
ce
as
ed
,r
em

ov
ed

fr
om

th
e
ho

sp
it
al
,t
he

po
lic
e
ha

d
in
te
rv
ie
w
ed

th
e
pa

re
nt
s,
th
e
ho

sp
it
al

ha
d
in
te
rv
ie
w
ed

th
e
pa

re
nt
s,
th
e
po

lic
e
ha

d
be
en

to
th
e

sc
en
e.
So

it
w
as

se
ve
ra
ld

ay
s
so

th
e
sc
en
e
ha

s
ch
an

ge
d.

So
w
he
n
I
ge
t
it
,I
’m

al
re
ad

y
be
hi
nd

se
ve
ra
ld

ay
s
(C

M
).

T
he
m
e
4:

A
ct

33
C
as
e
D
es
cr
ip
tio

ns

T
yp
es

of
In
ju
ri
es

D
is
cl
os
ed

st
ab

w
ou

nd
s
to

ch
es
t

1
C
M

“I
t
w
as

re
al
ly

an
aw

fu
l,
aw

fu
lb

ru
ta
ls
ce
ne
.M

om
ha

d
st
ab

w
ou

nd
s
to

th
e
ch
es
t.
T
he

ch
ild

ha
d
a

st
ab

w
ou

nd
to

th
e
ch
es
t.
H
er

gr
oi
n
w
as

cu
t
de
ep
ly

w
it
h
a
kn

if
e
ne
ar

th
e
fe
m
or
al

ar
te
ry

an
d

to
he
r
ne
ck

as
w
el
ln

ea
r
th
e
ca
ro
ti
d.
”
(C

M
)

liv
er

da
m
ag
e

1
C
M
,1

M
M

“W
e
ge
t
a
re
po

rt
th
at

th
e
ch
ild

ha
s
br
ui
si
ng

al
lo

ve
r
th
e
fa
ce
,s
o
ou

r
w
or
ke
r
go

es
ou

t
to

th
e

ho
us
e,
se
es

th
e
ch
ild

,t
he

ch
ild

do
es

ha
ve

br
ui
si
ng

on
th
e
fa
ce
.T

he
ch
ild

go
es

to
ge
t

m
ed
ic
al
ly

cl
ea
re
d.

T
he

ch
ild

do
es

ha
ve

liv
er

da
m
ag
e
so

it
be
co
m
es

a
ne
ar

fa
ta
lit
y.
”
(M

M
).

br
ui
si
ng

on
fa
ce
/p
hy

si
ca
l

ab
us
e

1
C
M
,2

M
M
s,
1
R

“W
e
ge
t
a
re
po

rt
th
at

th
e
ch
ild

ha
s
br
ui
si
ng

al
lo

ve
r
th
e
fa
ce
,s
o
ou

r
w
or
ke
r
go

es
ou

t
to

th
e

ho
us
e,
se
es

th
e
ch
ild

,t
he

ch
ild

do
es

ha
ve

br
ui
si
ng

on
th
e
fa
ce
.T

he
ch
ild

go
es

to
ge
t

m
ed
ic
al
ly

cl
ea
re
d.

T
he

ch
ild

do
es

ha
ve

liv
er

da
m
ag
e
so

it
be
co
m
es

a
ne
ar

fa
ta
lit
y.
”
(M

M
).

sk
ul
lf
ra
ct
ur
es

–
ne
ur
ol
og

ic
al

de
va
st
at
io
n/
br
ai
n
bl
ee
ds

2
C
M
s

“T
he

ch
ild

w
as

fo
un

d
to

ha
ve

bi
la
te
ra
lf
ro
nt
al

sk
ul
lf
ra
ct
ur
es

an
d
a
le
ft
sk
ul
lf
ra
ct
ur
e
an

d
m
ul
ti
pl
e
br
ai
n
bl
ee
ds
.”
(C

M
)

(C
on

ti
nu

es
)

CHILD FATALITY AND NEAR FATALITY CASES 15 of 29

 10990852, 2022, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/car.2759 by U

niversity O
f Pennsylvania, W

iley O
nline L

ibrary on [02/01/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E

1
(C

on
ti
nu

ed
)

T
he
m
e
4:

A
ct

33
C
as
e
D
es
cr
ip
tio

ns SI
D
S/
sa
fe

sl
ee
p

1
C
M
,1

M
M

“A
ct
ua

lly
th
e
au

to
ps
y
is
st
ill

pe
nd

in
g,

bu
t
it
ap

pe
ar
s
to

be
ei
th
er

a
SI
D
S
de
at
h
or

an
un

sa
fe

sl
ee
p
de
at
h.
”…

“A
lo
t
of

th
e
on

es
th
at

I’
ve

se
en

ha
ve

be
en

ac
ci
de
nt
al

or
ju
st
SI
D
S
de
at
hs
.”

(C
M
)

su
bs
ta
nc
e
us
e
-
in

ut
er
o
or

as
a
yo

un
g
ch
ild

ex
po

se
d
to

a
pa

re
nt
’s
dr
ug

us
e

2
C
M
s,
1
M
M

“M
om

is
on

m
ed
ic
al
ly

as
si
st
ed

tr
ea
tm

en
t
fo
r
he
ro
in

us
e;
da

d
is
on

m
ed
ic
al
ly

as
si
st
ed

tr
ea
tm

en
t

fo
r
he
ro
in

us
e.
”…

“B
ab

y
is
bo

rn
po

si
ti
ve

fo
r
m
om

’s
m
ed
ic
at
io
n,

w
hi
ch

is
co
m
pl
et
el
y

le
ga
l.”
…
“M

om
’s
ri
gh

ts
w
er
e
te
rm

in
at
ed

to
he
r
th
re
e
ot
he
r
ch
ild

re
n
fo
r
dr
ug

us
e
an

d
th
en

in
ab

ili
ty

to
ca
re

fo
r
th
em

.”
…
“.
“B

ot
h
pa

re
nt
s
ar
e
re
ce
iv
in
g
m
en
ta
lh

ea
lt
h
at

th
e
dr
ug

an
d

al
co
ho

lf
ac
ili
ty
,w

hi
ch

is
an

ot
he
r
is
su
e
if
th
ey
’r
e
no

t
re
tu
rn
in
g
ou

r
ca
lls

an
d
th
ey
’r
e
no

t
co
op

er
at
in
g
w
it
h
us
.”
…
“m

or
e
in
fo
rm

at
io
n
ab

ou
t
th
e
dr
ug

an
d
al
co
ho

ls
ys
te
m

it
se
lf
,b

ut
I

th
in
k
m
or
e
co
op

er
at
io
n
w
ou

ld
be

be
ne
fi
ci
al
.”
…

“M
en
ta
lh

ea
lt
h
an

d
dr
ug

an
d
al
co
ho

la
re

tw
o
ve
ry

cr
it
ic
al

pi
ec
es

in
ch
ild

sa
fe
ty
.B

ot
h
th
e
pa

re
nt
s’
an

d
th
e
ch
ild

’s
m
en
ta
lh

ea
lt
h
an

d
dr
ug

an
d
al
co
ho

l.”
(C

M
)

do
m
es
ti
c
vi
ol
en
ce

1
C
M

“M
en
ta
lh

ea
lt
h,

dr
ug

s
an

d
al
co
ho

l,
do

m
es
ti
c
vi
ol
en
ce
.I

th
in
k
th
os
e
ar
e
th
e
th
re
e
bi
g

on
es
.”
…
“t
he
re

w
as

a
hi
st
or
y
of

do
m
es
ti
c
vi
ol
en
ce

be
tw

ee
n
th
e
pa

re
nt
s,
pa

st
al
le
ga
ti
on

s
of

dr
ug

us
e,
an

d
it
w
as

in
ve
st
ig
at
ed

an
d
cl
os
ed
”…

“T
he
re

w
er
e
pr
io
r
in
ve
st
ig
at
io
ns

fo
r
do

m
es
ti
c

vi
ol
en
ce

an
d
ac
cu
sa
ti
on

s
of

dr
ug

us
e.
”…

“I
f
th
er
e’
s
al
le
ga
ti
on

s
of

do
m
es
ti
c
vi
ol
en
ce
,y

ou
ne
ed

to
ad

dr
es
s
th
at
.”
(C

M
)

m
ed
ic
al

ne
gl
ec
t

1
C
M
,1

M
M

“O
ur

co
nc
er
n
w
it
h
th
em

w
as

lik
e
th
em

ac
tu
al
ly

go
in
g
to

th
e
fo
llo

w
-u
p
ap

po
in
tm

en
t
be
ca
us
e

th
er
e
w
as

a
hi
st
or
y
of

th
e
pa

re
nt
s
no

t
fo
llo

w
in
g
th
ro
ug

h
w
it
h
m
ed
ic
al

ap
po

in
tm

en
ts
an

d
th
in
gs

of
th
at

so
rt
.”
“T

he
re

w
as
n’
t
an

y
ph

ys
ic
al

in
ju
ri
es

bu
t
sh
e
w
as

m
al
no

ur
is
he
d;

sh
e
di
dn

’t
w
ei
gh

th
e
ap

pr
op

ri
at
e
w
ei
gh

t
fo
r
he
r
ag
e.
”
(M

).

T
yp
es

of
C
ha
rg
es

ar
so
n

1
C
M

W
e
kn

ew
th
at

m
om

ha
d
so
m
e
is
su
es

w
it
h
hi
m
.C

ou
ld

w
e
as

an
ag
en
cy

ha
ve

do
ne

be
tt
er

to
pr
ot
ec
t
th
os
e
bo

ys
.T

ha
t
w
as

pr
ob

ab
ly

m
y
m
os
t
re
ce
nt

ca
se

w
it
h
a
pa

st
hi
st
or
y.

B
ut

th
e

pe
rp
et
ra
to
r
di
d
no

t
m
ee
t
w
it
h
m
e,
ha

rd
ly

m
et

w
it
h
la
w
en
fo
rc
em

en
t,
bu

t
w
as

co
nv

ic
te
d
of

ar
so
n
an

d
m
ur
de
r.
(C

M
)

m
ur
de
r

1
C
M

W
e
kn

ew
th
at

m
om

ha
d
so
m
e
is
su
es

w
it
h
hi
m
.C

ou
ld

w
e
as

an
ag
en
cy

ha
ve

do
ne

be
tt
er

to
pr
ot
ec
t
th
os
e
bo

ys
.T

ha
t
w
as

pr
ob

ab
ly

m
y
m
os
t
re
ce
nt

ca
se

w
it
h
a
pa

st
hi
st
or
y.

B
ut

th
e

pe
rp
et
ra
to
r
di
d
no

t
m
ee
t
w
it
h
m
e,
ha

rd
ly

m
et

w
it
h
la
w
en
fo
rc
em

en
t,
bu

t
w
as

co
nv

ic
te
d
of

ar
so
n
an

d
m
ur
de
r.
(C

M
)

sh
ak

in
g
ba

by
1
C
M

“I
t
ap

pe
ar
ed
,b

as
ed

on
w
ha

t
th
e
pa

re
nt
s
st
at
ed

an
d
w
ha

t
th
e
do

ct
or
s
fe
lt
w
as

th
e
ca
us
e
of

th
e

in
ju
ri
es

th
at

th
e
ch
ild

w
as

sh
ak

en
.”
(C

M
)

T
he
m
e
5:

L
es
so
ns

L
ea
rn
ed

no
ne

1
C
M
,1

M
M
,1

R
“N

o.
I
th
in
k
bo

th
of

th
e
in
ci
de
nt
s
th
at

I
de
sc
ri
be
d
w
er
e
ju
st
un

fo
rt
un

at
e
an

d
co
ul
d
no

t
ha

ve
be
en

pr
ev
en
te
d.

W
e
as

an
ag
en
cy
,a

nd
w
e
jo
ke

ab
ou

t
it
,b

ut
I
th
in
k
w
e
ha

ve
m
or
e
po

lic
ie
s

th
an

an
yt
hi
ng

.”
(C

M
);
A
N
D

“I
do

n’
t
th
in
k
I
le
ar
ne
d
an

y
[le
ss
on

s]
.I
t’
s
ha

rd
to

sa
y
be
ca
us
e
I

kn
ow

ho
w
to

do
m
y
jo
b.

I
do

n’
t
th
in
k
w
e
ca
n
re
du

ce
fa
ta
lit
ie
s.
I
th
in
k
it
’s
ha

rd
to

re
du

ce
a

ne
ar

fa
ta
lit
y,

es
pe
ci
al
ly

if
yo

u’
re

no
t
in
vo

lv
ed

in
th
e
ca
se
.I

th
in
k
th
at
’s
im

po
ss
ib
le
.P

ol
ic
ie
s?

I
ca
n’
t
sa
y
th
at

th
er
e
ar
e
an

y
po

lic
ie
s
be
ca
us
e
if
th
e
st
af
f
ne
ed

he
lp
,w

e
ge
t
th
em

he
lp
.I
f
th
ey

fe
el
th
at

th
ey

ne
ed

tr
au

m
a,

w
e
ge
t
th
em

in
tr
au

m
a
co
un

se
lin

g
fo
r
th
es
e
ca
se
s.
”
(M

M
). (C
on

ti
nu

es
)

16 of 29 GARCIA ET AL.

 10990852, 2022, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/car.2759 by U

niversity O
f Pennsylvania, W

iley O
nline L

ibrary on [02/01/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E

1
(C

on
ti
nu

ed
)

T
he
m
e
5:

L
es
so
ns

L
ea
rn
ed

do
n’
t
kn

ow
1
C
M
,1

M
M

“T
ha

t’
s
di
ff
ic
ul
t.
It
m
ak

es
m
e
lik

e
se
co
nd

gu
es
s
ev
er
yt
hi
ng

.L
ik
e
th
is
is
a
ch
ild

th
at

so
m
eb
od

y
el
se

se
nt

ho
m
e,
bu

t
th
ey

w
er
e
al
so

at
th
e
ho

us
e
w
ee
kl
y
se
ei
ng

th
e
ch
ild

.L
ik
e
th
e
ot
he
r

ca
se
w
or
ke
r,
ke
ep
in
g
it
ve
ry

ro
ug

h,
lik

e
th
ey

w
er
e
at

th
e
ho

us
e
w
ee
kl
y.

So
w
as

th
e
pa

re
nt
in
g

w
or
ke
r.
L
ik
e
th
er
e
w
er
e
so

m
an

y
pe
op

le
th
at

w
er
e
ou

t
se
ei
ng

th
is
ba

by
.I

do
n’
t
kn

ow
.I

do
n’
t
kn

ow
.”
(C

M
)

do
cu
m
en
t

2
C
M
s,
1
M
M

“I
th
in
k
on

e
of

th
e
bi
gg
es
t
th
in
gs

is
ge
tt
in
g
an

ac
cu
ra
te

ti
m
el
in
e,
m
ak

in
g
su
re

th
at

w
e
ha

ve
as

m
uc
h
in
fo
rm

at
io
n
as

po
ss
ib
le
”
(M

M
)

se
lf
ca
re

1
M
,3

R
s

“P
eo
pl
e
re
sp
on

d
to

ne
ar

fa
ta
lit
ie
s
an

d
fa
ta
lit
ie
s
in

a
di
ff
er
en
t
w
ay
,a

nd
I
be
lie
ve

th
at

w
e3

ha
ve

to
pr
ov

id
e
th
em

w
it
h
a
sp
ec
if
ic
le
ve
lo

f
su
pp

or
t.
”
-
pr
ep
ar
in
g
th
e
ca
se

is
in
te
ns
iv
e
(R

)

m
od

if
yi
ng

co
nc
lu
si
on

s
as

m
or
e
in
fo
rm

at
io
n
is

ga
th
er
ed

2
M
M
s,
1
R

“I
al
so

le
ar
ne
d
th
at

th
in
gs

ar
en
’t
al
w
ay
s
w
ha

t
th
ey

se
em

.L
ik
e
w
e’
ll
ge
t
an

in
ve
st
ig
at
io
n
th
at

sa
ys

on
e
th
in
g
an

d
it
se
em

s
lik

e
ho

rr
if
ic
an

d
ba

d,
bu

t
th
en

w
he
n
yo

u
go

ou
t
to

in
te
rv
ie
w
th
e

pe
op

le
,i
t’
s
no

t
al
w
ay
s
w
ha

t
it
se
em

s.
So

ju
st
ha

vi
ng

an
op

en
m
in
d
an

d
no

t
al
w
ay
s
ta
ki
ng

ev
er
yt
hi
ng

on
th
e
pa

pe
r
th
at
’s
gi
ve
n
to

yo
u
as

if
th
at
’s
it
an

d
th
at
’s
fi
na

l.”
(M

M
)

A
dd
iti
on
al

R
es
ou
rc
es

N
ee
de
d

F
am

ili
es
:m

in
im

iz
in
g
st
re
ss

to
pr
ev
en
t
fa
ta
lit
ie
s

1
C
M
,1

R
“I

th
in
k
fo
r
be
st
w
or
k
po

ss
ib
le
an

d
m
in
im

iz
in
g
st
re
ss
,t
o
pr
ev
en
t
fa
ta
lit
ie
s
an

d
in

al
lc
as
es

re
al
ly

is
go

od
su
pp

or
t
st
af
f.
”
(C

M
)

F
am

ili
es
:m

en
ta
lh

ea
lt
h

1
C
M
,1

M
M

“I
ha

d
on

e
w
he
re

th
er
e
w
as

no
cr
im

in
al

ju
st
ic
e
hi
st
or
y,

th
er
e
w
as

no
m
en
ta
lh

ea
lt
h
hi
st
or
y,

th
er
e

w
as

lit
er
al
ly

no
sy
st
em

in
te
ra
ct
io
n,

bu
t
th
at
’s
no

t
th
e
ty
pi
ca
l.
Y
ea
h,

ty
pi
ca
lly

th
ey

ha
ve

cr
im

in
al

ju
st
ic
e
in
vo

lv
em

en
t
or

m
en
ta
lh

ea
lt
h
in
vo

lv
em

en
t
or

bo
th
.”
…
“B

ot
h
pa

re
nt
s
ar
e

re
ce
iv
in
g
m
en
ta
lh

ea
lt
h
at

th
e
dr
ug

an
d
al
co
ho

lf
ac
ili
ty
,w

hi
ch

is
an

ot
he
r
is
su
e
if
th
ey
’r
e
no

t
re
tu
rn
in
g
ou

r
ca
lls

an
d
th
ey
’r
e
no

t
co
op

er
at
in
g
w
it
h
us
.I

do
n’
t
kn

ow
th
at

th
ei
r
m
en
ta
l

he
al
th

ne
ed
s
ar
e
be
in
g
ad

dr
es
se
d
ap

pr
op

ri
at
el
y.

W
hi
ch

I
m
ea
n
I
gu

es
s
fo
r
ch
ild

w
el
fa
re

is
n’
t—

H
er
e’
s
th
e
ca
tc
h
th
at

w
e
ha

ve
w
it
h
th
at
.A

re
th
ei
r
m
en
ta
lh

ea
lt
h
ne
ed
s
be
in
g

ad
dr
es
se
d
ap

pr
op

ri
at
el
y
ob

vi
ou

sl
y
is
a
go

od
th
in
g
fo
r
th
e
pe
rs
on

.”
…
“W

e
tr
y
to

m
ak

e
su
re

th
at

al
lt
ha

t’
s
be
in
g
do

ne
so

th
at

w
e
ca
n
be

su
pp

or
ti
ve

to
th
e
fa
m
ily

be
ca
us
e
th
is
is
a
ve
ry

de
va
st
at
in
g
ti
m
e
in

th
ei
r
lif
e
an

d
if
th
ei
r
m
en
ta
lh

ea
lt
h
ne
ed
s
ar
e
al
re
ad

y
no

t
be
in
g
m
et

an
d

th
en

th
ey

ha
ve

a
ch
ild

de
at
h
on

to
p
of

it
,t
ha

t
ca
n
be

de
va
st
at
in
g.
”
(C

M
)

F
am

ili
es
:h

ea
lt
h
an

d
ac
ad

em
ic
ed
uc
at
io
n/

en
ga
ge
m
en
t
fo
r
yo

un
g

pa
re
nt
s

1
C
M
,2

M
M
s

“I
t’
s
lik

e
a
fr
us
tr
at
ed

pa
re
nt

or
tw

o
fr
us
tr
at
ed

pa
re
nt
s
or

pa
ra
m
ou

r,
an

d
in

a
bl
in
k
of

an
ey
e,

ev
er
yb

od
y’
s
lif
e
ch
an

ge
s,
an

d
I
do

n’
t
kn

ow
th
at

th
er
e’
s
a
w
ay

to
ed
uc
at
e
su
rr
ou

nd
in
g
th
at
…
.

(M
M
)

F
am

ili
es
:a

va
ila

bi
lit
y
of

“g
oo

d“
or

cu
lt
ur
al
ly

re
le
va
nt

se
rv
ic
es

1
C
M
,1

M
M

“t
ha

t
de
pe
nd

s
on

w
ha

t
co
m
m
un

it
y
th
e
fa
m
ily

liv
es

in
an

d
w
ha

t
in
fo
rm

at
io
n
th
ey
’r
e
pr
ov

id
ed

an
d
ho

w
ea
ge
r
th
ey

ar
e
to

se
ek

it
ou

t
if
it
’s
no

t
pr
ov

id
ed
.I
’v
e
ha

d
fa
m
ili
es

w
he
re

I’
m

lik
e,

‘O
h
he
y,

di
d
yo

u
kn

ow
th
at

th
er
e’
s
th
is
do

w
n
th
e
st
re
et

fr
om

yo
u?
’a

nd
th
e
fa
m
ily

’s
lik

e,
‘N

o,
no

cl
ue
.T

ha
t
w
ou

ld
’v
e
be
en

su
pe
r-
he
lp
fu
l.’
…
”…

“s
om

e
fa
m
ili
es

in
ge
ne
ra
lt
ha

t
w
er
e

he
si
ta
nt

to
en
ga
ge

in
th
os
e
se
rv
ic
es

be
ca
us
e
th
ey

w
er
e
un

do
cu
m
en
te
d
or

ha
ve

ov
er
st
ay
ed
,

an
d
th
ei
r
co
nc
er
n
w
as

th
at

if
th
ey

en
ga
ge
d
in

co
m
m
un

it
y
se
rv
ic
es
,t
ha

t
w
ou

ld
pu

t
th
ei
r
na

m
e

on
a
lis
t
so
m
ew

he
re

th
at

so
m
eb
od

y
w
ou

ld
ha

ve
ac
ce
ss

to
.T

he
y
w
er
e
no

t
aw

ar
e
of

lik
e
th
e

L
at
in
o
F
am

ily
C
en
te
r
(C

M
)

F
am

ili
es
:m

or
e
ey
es

an
d
ea
rs

on
ch
ild

re
n

1
C
M
,3

M
M
s,
1
R

“A
lo
t
of

ti
m
es

w
it
h
ne
w
bo

rn
s
an

d
yo

un
g
ch
ild

re
n
un

de
r
sc
ho

ol
ag
e,
th
ey
’r
e
no

t
be
in
g
se
en

by
ot
he
r
pe
op

le
in

th
e
co
m
m
un

it
y.

T
he

pa
re
nt
s
or

ev
en

th
e
pe
rp
et
ra
to
r
m
ay

be
th
e
on

ly
pe
rs
on

ha
vi
ng

qu
ot
e/
un

qu
ot
e
“e
ye
s”

on
th
at

ch
ild

,s
o
a
lo
t
of

ti
m
es

w
he
n
fa
m
ili
es

in
th
e
co
m
m
un

it
y

ar
e
in
te
ra
ct
in
g
w
it
h
a
ch
ur
ch

or
a
co
m
m
un

it
y
gr
ou

p,
ha

ve
th
e
ba

by
in

da
yc
ar
e,
it
’s
a
lit
tl
e

(C
on

ti
nu

es
)

CHILD FATALITY AND NEAR FATALITY CASES 17 of 29

 10990852, 2022, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/car.2759 by U

niversity O
f Pennsylvania, W

iley O
nline L

ibrary on [02/01/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E

1
(C

on
ti
nu

ed
)

T
he
m
e
5:

L
es
so
ns

L
ea
rn
ed

m
or
e
se
tt
lin

g
kn

ow
in
g
th
at

th
er
e
ar
e
ad

di
ti
on

al
,a

ga
in
,e
ye
s
on

th
at

ba
by

an
d
on

th
e
fa
m
ily

to
se
e
if
th
in
gs

ar
e
ch
an

gi
ng

.”
(C

M
)

F
am

ili
es
:n

ee
d
m
or
e
E
B
P

re
co
ur
se
s
in

co
m
m
un

it
y

2
M
M
s

I
th
in
k
th
at

th
ey

co
ul
d
ha

ve
us
ed

pa
re
nt
in
g.

I
al
so

th
in
k
D
om

es
ti
c
V
io
le
nc
e
sh
ou

ld
ha

ve
ha

d
a

pl
ay

in
th
is
,b

ec
au

se
m
om

di
d
ha

ve
P
F
A
s
ag
ai
ns
t
ot
he
r
pa

rt
ie
s.
(M

M
)

St
af
f:
go

od
su
pp

or
t
st
af
f,
le
ss

pa
pe
rw

or
k
in

ex
ch
an

ge
fo
r
m
or
e
ti
m
e
w
it
h
fa
m
ily

2
C
M
s,
1
M
M
,1

R
“W

e
ha

ve
su
pp

or
t
w
or
ke
rs

or
ca
se

ai
de
s
th
at

ar
e
so

he
lp
fu
li
n
he
lp
in
g
us

di
ct
at
e
no

te
s,
m
ak

in
g

co
lla

te
ra
lc
on

ta
ct
s.
T
he

ti
m
e
co
ns
um

in
g
pi
ec
es

of
ca
se

m
an

ag
em

en
t
th
at

is
n’
t
ne
ce
ss
ar
ily

in
te
ra
ct
in
g
w
it
h
fa
m
ily

.”
(C

M
)

St
af
f:
ti
m
e
to

pr
oc
es
s
af
te
r

A
ct

33
in
ci
de
nt

is
lim

it
ed

2
C
M
s,
3
M
M
s,
1
R

“P
eo
pl
e
re
sp
on

d
to

ne
ar

fa
ta
lit
ie
s
an

d
fa
ta
lit
ie
s
in

a
di
ff
er
en
t
w
ay
,a

nd
I
be
lie
ve

th
at

w
e3

ha
ve

to
pr
ov

id
e
th
em

w
it
h
a
sp
ec
if
ic
le
ve
lo

f
su
pp

or
t.
”
-
pr
ep
ar
in
g
th
e
ca
se

is
in
te
ns
iv
e
(R

)

St
af
f:
ad

ju
st
ca
se
lo
ad

w
he
n

as
si
gn

ed
A
ct

33
ca
se

3
C
M
s,
5
M
M
s

“W
he
n
yo

u
ge
t
so
m
et
hi
ng

so
bi
g,

so
se
ve
re
,a

lm
os
t
ev
er
yt
hi
ng

el
se

go
es

to
th
e
w
ay
si
de

fo
r

w
ha

te
ve
r
ti
m
e
fr
am

e
th
at

ne
ed
s
to

ha
pp

en
.H

ow
ar
e
yo

ur
ot
he
r
ca
se
s
im

pa
ct
ed

by
re
ce
iv
in
g

a
fa
ta
lit
y?
”
(M

M
)

St
af
f:
N
ee
d
to

en
ga
ge

in
th
or
ou

gh
as
se
ss
m
en
t
an

d
ca
se
w
or
k
pr
ac
ti
ce

2
C
M
s,
4
M
M
s,
1
R

“I
n
te
rm

s
of

ca
se
w
or
k,

al
on

g
w
it
h
tr
yi
ng

to
m
ak

e
su
re

th
at

yo
u’
re

no
t
m
is
si
ng

an
yt
hi
ng

in
te
rm

s
of

yo
ur

w
or
ke
r’
s
ow

n
ca
se
s,
so
m
et
im

es
th
er
e’
s
lit
tl
e
de
ta
ils

th
at

m
ay
be

yo
u
di
dn

’t
pi
ck

up
on

be
ca
us
e
yo

u
w
er
e
di
st
ra
ct
ed

by
yo

ur
ot
he
r
ca
se
w
or
ke
r’
s
ca
se

th
at

w
as

bl
ow

in
g
up

th
at

da
y.

A
nd

yo
u
al
w
ay
s
ho

pe
at

th
e
en
d
of

th
e
da

y
th
at

yo
u
di
dn

’t
m
is
s
an

yt
hi
ng

.”
(M

M
).

St
af
f:
co
ac
hi
ng

on
ho

w
to

as
se
ss

ri
sk

an
d
pr
ot
ec
ti
ve

fa
ct
or
s,
&

w
ha

t
re
so
ur
ce
s

ar
e
av
ai
la
bl
e
to

pr
om

ot
e

re
si
lie
nc
e

1
C
M
,5

M
M
s,
3
R
s

“I
t
w
ou

ld
be

be
ne
fi
ci
al

to
ca
se
w
or
ke
rs

to
sh
ad

ow
so
m
eo
ne

w
ho

ha
s
pr
ev
io
us
ly

w
or
ke
d
on

an
A
ct

33
ca
se

ju
st
to

kn
ow

w
ha

t
to

ex
pe
ct
.A

nd
ho

w
to

ha
nd

le
th
e
ph

on
e
ca
lls

fr
om

cr
im

in
al

la
w
ye
rs
,t
he

fa
m
ily

at
to
rn
ey
s,
ju
st
ho

w
to

pu
t
it
al
lt
og

et
he
r”

(C
M
)

St
af
f:
ne
ed

ce
nt
ra
liz
ed

in
fo
rm

at
io
n
sy
st
em

1
C
M
,1

M
M

“T
he
re
’s
no

ce
nt
ra
liz
ed

so
ur
ce

of
in
fo
rm

at
io
n.

W
e
ha

ve
a
re
so
ur
ce

co
or
di
na

to
r
an

d
th
at
’s
gr
ea
t,

bu
t
if
I
ca
ll
he
r
an

d
sa
y,

`H
ey
,I

ne
ed

to
ta
lk

to
so
m
eb
od

y
at

th
e
m
ed
ic
al

ex
am

in
er
’s
of
fi
ce
,

w
ho

do
I
ta
lk

to
,w

ho
’s
go

nn
a
he
lp

m
e,
’s
he

ha
s
no

id
ea
.S

he
’s
gr
ea
t
fo
r
re
so
ur
ce
s
bu

t
no

t
fo
r
th
in
gs

lik
e
th
at
.L

ik
e
I’
m

ha
vi
ng

is
su
es

re
ac
hi
ng

a
do

ct
or

at
C
hi
ld
re
n’
s.
O
h,

ok
ay
,w

e
go

to
ea
ch

ot
he
r
fo
r
th
at

in
fo
rm

at
io
n,

bu
t
I
th
in
k
ha

vi
ng

th
at

in
fo
rm

at
io
n
in

a
m
ay
be

no
t

ce
nt
ra
liz
ed

is
th
e
be
st
w
or
d,

bu
t
in

a
sp
ec
if
ic
lo
ca
ti
on

.A
n
ex
am

pl
e,
th
er
e’
s
on

e
do

ct
or
,

th
er
e’
s
on

e
pe
rs
on

at
C
hi
ld
re
n’
s
th
at

if
w
e
ne
ed

to
ta
lk

to
an

y
em

er
ge
nc
y
ro
om

do
ct
or
,w

e
go

to
th
at

on
e
pe
rs
on

an
d
sh
e
ge
ts
us

in
to

co
nt
ac
t
w
it
h
th
at

em
er
ge
nc
y
ro
om

do
ct
or
.B

ut
yo

u
ha

ve
to

kn
ow

to
as
k
th
e
qu

es
ti
on

to
an

ot
he
r
ca
se
w
or
ke
r
w
ho

ha
s
th
e
in
fo
rm

at
io
n.
”
(C

M
)

St
af
f:
ne
ed

to
as
se
ss

fo
r

pr
es
en
ce

of
in
fo
rm

al
su
pp

or
ts

1
C
M
,1

R
“T

he
y
ha

d
ve
ry

lit
tl
e
fa
m
ily

su
pp

or
t.
M
om

ha
d
a
si
st
er

w
ho

w
ou

ld
he
lp

ou
t,
bu

t
th
at

w
as

it
.

O
th
er
w
is
e
ve
ry

lit
tl
e
fa
m
ily

su
pp

or
t.
”
(C

M
)

St
af
f:
ne
ed

to
en
ga
ge

fa
th
er
s

1
C
M
,3

R
s

“O
ur

fa
m
ily

su
pp

or
t
ce
nt
er
s
ca
n
ge
t
al
m
os
t
ev
er
yt
hi
ng

th
at

yo
u
ne
ed
.E

sp
ec
ia
lly

if
th
er
e
ar
e

lit
tl
e
ki
ds
,t
he
y
do

fa
th
er

en
ga
ge
m
en
t.
I
th
in
k
fa
m
ily

su
pp

or
t
ce
nt
er
s
ar
e
re
al
ly

cr
it
ic
al
.”
(R

).

St
af
f:
“s
pe
ci
al
is
ts
“

1
M
M

“W
e
ha

nd
a
lo
t
of

th
in
gs

of
f
to

qu
ot
e/
un

qu
ot
e
’s
pe
ci
al
is
ts
’
an

d
th
at
’s
gr
ea
t
be
ca
us
e
w
e
do

ne
ed

fo
lk
s
w
ho

ha
ve

an
in
si
de

tr
ac
k
on

th
in
gs

lik
e
do

m
es
ti
c
vi
ol
en
ce
,t
hi
ng

s
lik

e
ag
es

an
d
st
ag
es

of
lif
e,
ch
ild

de
ve
lo
pm

en
t.
B
ut

I
do

n’
t
th
in
k
ca
se
w
or
ke
rs

sh
ou

ld
be

as
ig
no

ra
nt

to
so
m
e
of

th
es
e
th
in
gs

an
d
de
pe
nd

en
t
on

a
th
ir
d
pa

rt
y
to

te
ll
yo

u
w
ha

t’
s
go

in
g
on

w
it
h
yo

ur
ca
se
.y

ou
ne
ed

to
be

em
po

w
er
ed

to
se
e
it
yo

ur
se
lf
.”
(M

M
)

(C
on

ti
nu

es
)

18 of 29 GARCIA ET AL.

 10990852, 2022, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/car.2759 by U

niversity O
f Pennsylvania, W

iley O
nline L

ibrary on [02/01/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E

1
(C

on
ti
nu

ed
)

T
he
m
e
5:

L
es
so
ns

L
ea
rn
ed

Sy
st
em

:A
cc
es
s
to

co
un

se
lin

g
th
ro
ug

h
ag
en
cy

fo
r
st
af
f

4
M
M
s

“T
he
y
ha

ve
a
pr
og

ra
m

th
at

w
or
ke
rs
,s
or
t
of

a
co
un

se
lin

g
ce
nt
er

th
at

yo
u
ca
n
go

to
fo
r
al
lt
he

em
pl
oy

ee
s.
I
th
in
k
th
er
e’
s
al
m
os
t
a
fe
el
in
g
of

yo
u
sp
ea
k
to

pe
op

le
ar
e
co
nn

ec
te
d
w
it
h
th
e

ag
en
cy

an
d
ar
e
af
fi
lia

te
d
w
it
h
th
e
ag
en
cy

an
d
w
he
th
er

th
ey
’r
e
te
lli
ng

th
in
gs

to
th
e
ag
en
cy
,s
o

I
do

n’
t
kn

ow
ho

w
m
uc
h
pe
op

le
tr
us
t
to

go
to

an
ag
en
cy

af
fi
lia

te
d
pr
ov

id
er

is
re
al
ly

co
nf
id
en
ti
al
.I
’v
e
he
ar
d
th
at

on
e
so

m
an

y
ti
m
es

so
I’
m

no
t
ce
rt
ai
n
ho

w
m
uc
h
of

a
tr
us
t
le
ve
l

is
th
er
e
be
tw

ee
n
th
e
w
or
ke
rs

an
d
th
is
co
nt
ra
ct
ed

th
er
ap

eu
ti
c
ag
en
cy
.”
(M

M
).

Sy
st
em

:M
or
e
ov

er
si
gh

t/
ac
co
un

ta
bi
lit
y
in

ag
en
cy

1
M
M

“I
f
I
co
ul
d
ha

ve
on

e
w
is
h
in

ch
ild

w
el
fa
re
,i
t
w
ou

ld
be

th
at

th
er
e’
s
m
or
e
ov

er
si
gh

t
an

d
m
or
e

ch
ec
ks

an
d
ba

la
nc
es

to
re
al
ly

lo
ok

at
th
e
pa

tt
er
ns

w
he
re

w
e
ca
n
bu

ild
on

ou
r
st
re
ng

th
s
an

d
ad

dr
es
s
ou

r
de
fi
ci
ts
so

th
at

ou
r
fa
m
ili
es

ar
en
’t
su
ff
er
in
g
be
ca
us
e,
I
do

n’
t
kn

ow
,w

e
ar
e

ig
no

ra
nt

or
w
e’
re

la
zy

or
w
e
ra
n
ou

t
of

en
er
gy

te
n
ye
ar
s
ag
o.

I
do

n’
t
kn

ow
,b

ut
I
th
in
k
th
at
’s

w
ha

t
w
ou

ld
m
ak

e
th
e
bi
gg
es
t
di
ff
er
en
ce
.”
(M

M
)

St
af
f:
ne
ed

ac
kn

ow
le
dg

em
en
t

an
d
ap

pr
ec
ia
ti
on

1
M
M

“A
nd

fr
an

kl
y,

ac
kn

ow
le
dg

e
m
y
ha

rd
w
or
k;

th
at
’s
no

t
so
m
et
hi
ng

th
at

re
al
ly

ha
pp

en
s
ve
ry

m
uc
h

at
al
l.
L
ik
e
I
do

n’
t
ne
ed

a
pa

ra
de
,I

do
n’
t
ne
ed

a
tr
op

hy
,b

ut
lik

e
’H

ey
,t
ha

nk
yo

u,
w
e

ap
pr
ec
ia
te

yo
u,

yo
u’
re

va
lu
ed

if
yo

u
le
ft
so
m
ed
ay

w
e
w
ou

ld
re
al
ly

m
is
s
yo

u.
th
at

w
ou

ld
be

a
ha

rd
pa

ir
of

sh
oe
s
to

fi
ll.
’
L
ik
e
I
do

n’
t
ev
er

he
ar

th
at

cr
ap

.”
(M

M
)

Sy
st
em

:m
or
e
in
vo

lv
em

en
t
or

co
m
m
un

ic
at
io
n
w
it
h

ho
sp
it
al
s

1
C
M
,2

M
M
s,
1
R

I
w
ou

ld
sa
y
B
eh
av
io
r
H
ea
lt
h,

I
w
ou

ld
sa
y
ed
uc
at
io
n
an

d
th
e
pe
di
at
ri
ci
an

s.
I
th
in
k
th
os
e
ar
e

th
re
e
cr
it
ic
al

co
lla

bo
ra
ti
on

s
th
at

w
e
sh
ou

ld
ha

ve
…

I
re
al
ly

th
in
k
sy
st
em

in
vo

lv
em

en
t
on

a
de
ep
er

le
ve
li
s
ne
ed
ed
,a

nd
I
ha

ve
re
co
m
m
en
de
d
th
at

in
th
e
pa

st
.(
R
)

Sy
st
em

:l
es
s
ac
cu
sa
to
ry

la
ng

ua
ge

2
C
M
s,
1
M
M
,1

R
“I

th
in
k
I
w
ou

ld
re
qu

es
t
le
ss

ac
cu
sa
to
ry

la
ng

ua
ge

be
in
g
us
ed

to
w
ar
ds

w
or
ke
rs
.T

hi
s
is
a
ha

rd
jo
b.
”
(C

M
)

Sy
st
em

:u
se

m
ed
ia

pl
at
fo
rm

s
to

cr
ea
te

aw
ar
en
es
s
of

se
rv
ic
es

1
C
M
,3

M
M
s,
1
R

“A
po

lic
y
re
co
m
m
en
da

ti
on

w
e
ca
m
e
up

w
it
h
-
w
e
ca
m
e
up

w
it
h
a
br
oc
hu

re
.T

he
w
e
al
so

di
d

so
m
e
lit
tl
e
ra
di
o
in
te
rv
ie
w
s,
60
-s
ec
on

d
P
SA

s.
”
(R

).

Sy
st
em

:a
dd

re
ss

is
su
e
of

st
at
e

bo
rd
er
s

1
C
M

T
he

fa
m
ili
es

ar
e
co
ns
ta
nt
ly

co
m
in
g
fr
om

(o
th
er

ne
ig
hb

or
in
g
st
at
es
),
so

yo
u
do

n ’
t
kn

ow
th
ei
r

co
m
pl
et
e
hi
st
or
y
an

d
ge
tt
in
g
th
e
re
co
rd
s
fr
om

an
ot
he
r
st
at
e
is
a
ni
gh

tm
ar
e.
”
(C

M
)

Sy
st
em

:t
ra
in
in
g
in

m
an

da
te
d

re
po

rt
in
g

1
C
M
,2

M
M
s

“I
be
lie
ve

th
at

th
is
ca
se

ac
tu
al
ly

pr
ec
ip
it
at
ed

a
ch
an

ge
in

th
e
bi
rt
h
ho

sp
it
al
’s
po

lic
ie
s
ab

ou
t
/

re
po

rt
in
g.

B
ec
au

se
m
om

w
as

on
a
le
ga
ls
ub

st
an

ce
.T

he
ho

sp
it
al

di
dn

’t
ha

ve
th
e
in
fo
rm

at
io
n

th
at

w
e
ha

d
ab

ou
t
he
r
hi
st
or
y,

an
d
w
e
w
ou

ld
n’
t
ex
pe
ct

th
em

to
,b

ut
I
be
lie
ve

th
et

ar
e
no

w
co
ns
id
er
in
g
ch
an

gi
ng

th
ei
r
re
po

rt
in
g.
”…

“I
f
th
es
e
re
po

rt
s
co
m
e
in

af
te
r
ho

ur
s
or

th
ey

co
m
e
in

on
th
e
w
ee
ke
nd

,w
ho

ev
er
,w

ha
te
ve
r
pe
rs
on

th
at

th
is
is
go

nn
a
be

as
si
gn

ed
to
,a

nd
I
do

n’
t

kn
ow

ho
w
th
is
w
or
ks

ou
t
in

pr
ac
ti
ce
,b

ut
th
is
is
w
ha

t
I
th
in
k
w
ou

ld
be

be
st
ca
se

pr
ac
ti
ce
,

th
at

w
e
w
ou

ld
be

no
ti
fi
ed

im
m
ed
ia
te
ly

an
d
be

ab
le
to

re
sp
on

d
to

th
e
ho

sp
it
al
,j
us
t
lik

e
if
th
e

H
os
pi
ta
lm

ad
e
a
re
po

rt
of

an
in
fa
nt

w
it
h
a
fr
ac
tu
re
d
le
g,

w
e
w
ou

ld
go

ou
t
th
at

da
y.
”
(C

M
)

Sy
st
em

:M
or
e
in
fo
rm

at
io
n

ab
ou

t
M
H

an
d
D
/A

sy
st
em

s

1
C
M

“M
en
ta
lh

ea
lt
h
an

d
dr
ug

an
d
al
co
ho

la
re

tw
o
ve
ry

cr
it
ic
al

pi
ec
es

in
ch
ild

sa
fe
ty
.B

ot
h
th
e

pa
re
nt
s’
an

d
th
e
ch
ild

’s
m
en
ta
lh

ea
lt
h
an

d
dr
ug

an
d
al
co
ho

l.
A
nd

I
th
in
k
ha

vi
ng

th
at

in
fo
rm

at
io
n
an

d
ha

vi
ng

th
at

go
od

di
al
og

ue
w
ou

ld
be

ve
ry

he
lp
fu
lb

ec
au

se
if
m
om

te
lls

m
e,

`O
h,

I
se
e
D
r.
So

-a
nd

-S
o
an

d
I
ha

ve
bi
po

la
r,
’w

el
li
f
I’
m

no
t
fa
m
ili
ar

w
it
h
bi
po

la
r,
ok

ay
,

w
el
lw

ha
t
do

es
th
at

lo
ok

lik
e?

I
ha

ve
to

go
by

w
it
h
w
ha

te
ve
r
m
om

te
lls

m
e
un

le
ss

D
r.
So

-
an

d-
So

ca
lls

m
e
ba

ck
.A

nd
th
at

ki
nd

of
pu

ts
us

at
a
di
sa
dv

an
ta
ge
.S

o
I
th
in
k
m
or
e

in
fo
rm

at
io
n
ab

ou
t
m
en
ta
lh

ea
lt
h
co
nd

it
io
ns

an
d
ho

w
th
ey

m
an

if
es
t
in

pe
op

le
.I

un
de
rs
ta
nd

th
at

th
ey

m
an

if
es
t
di
ff
er
en
tl
y
in

di
ff
er
en
t
pe
op

le
,b

ut
ge
ne
ra
liz
ed

th
in
gs
,g

en
er
al
iz
ed

in
fo
rm

at
io
n
an

d
ki
nd

of
m
or
e
sy
st
em

co
m
m
un

ic
at
io
n
an

d
m
or
e
sy
st
em

co
op

er
at
io
n.
”
(C

M
)

(C
on

ti
nu

es
)

CHILD FATALITY AND NEAR FATALITY CASES 19 of 29

 10990852, 2022, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/car.2759 by U

niversity O
f Pennsylvania, W

iley O
nline L

ibrary on [02/01/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



T
A
B
L
E

1
(C

on
ti
nu

ed
)

T
he
m
e
5:

L
es
so
ns

L
ea
rn
ed

Sy
st
em

:B
ac
kg

ro
un

d
ch
ec
ks

(o
n
pe
op

le
in

ho
m
e)

1
C
M

“I
th
in
k
th
at

an
yo

ne
th
at

is
in
vo

lv
ed

in
an

y
ch
ild

’s
lif
e,
I’
m

ta
lk
in
g
ab

ou
t
w
ho

m
ay

be
ca
ri
ng

fo
r

th
is
ch
ild

,p
ar
am

ou
rs

th
at

liv
e
in

th
e
ho

m
e
or

ar
ou

nd
th
e
ho

m
e
fr
eq
ue
nt
ly

sh
ou

ld
ha

ve
th
ei
r

ba
ck
gr
ou

nd
s
ch
ec
ke
d.
”
(C

M
)

Sy
st
em

:C
ha

ng
e
pu

bl
ic

pe
rc
ep
ti
on

of
D
H
S

1
R

“t
he

pu
bl
ic
pe
rc
ep
ti
on

is
th
at

D
H
S
is
pu

ni
ti
ve

-
w
e
ne
ed

th
at

ch
an

ge
th
e
pe
rc
ep
ti
on

to
on

e
th
at

D
H
S
ai
m
s
to

su
pp

or
t
an

d
pr
es
er
ve

fa
m
ili
es

ra
th
er

th
an

be
pu

ni
ti
ve
.”
(R

)

P
re
vi
ou
s
E
ff
or
ts
to

A
dd
re
ss

Fa
ta
lit
ie
s

sa
fe

sl
ee
p
ed
uc
at
io
n

1
C
M
,1

M
M
,2

R
s

“I
n
ou

r
co
un

ty
w
e
ha

ve
de
ve
lo
pe
d
w
ha

t’
s
ca
lle
d
sa
fe

sl
ee
p,

so
it
’s
ve
ry

si
m
ila

r
to

w
ha

t
ne
w

pa
re
nt
s
go

th
ro
ug

h
at

th
e
ho

sp
it
al

re
ga
rd
in
g
fi
rs
t,
no

t
to

sh
ak

e
a
ba

by
,b

ut
se
co
nd

ly
an

d
m
os
t
im

po
rt
an

tl
y,

is
th
e
sl
ee
p
sc
he
du

le
an

d
w
ha

t
is
sa
fe

an
d
w
ha

t
is
un

sa
fe
,s
uc
h
as

w
e

in
fo
rm

pa
re
nt
s
of

th
e
da

ng
er
s
of

co
-s
le
ep
in
g,

w
e
in
fo
rm

th
em

of
th
e
da

ng
er
s
of

dr
ug

us
e.
”

(C
M
)

no
t
po

ss
ib
le
to

re
du

ce
fa
ta
lit
ie
s

1
C
M
,4

M
M
s,
1
R

“I
do

n’
t
re
al
ly

ha
ve

a
go

od
ha

nd
le
on

ho
w
w
e
ca
n
pr
ev
en
t
th
em

.”
…
“S
o
be
in
g
th
at

at
th
is
po

in
t

th
is
w
as

a
na

tu
ra
lf
at
al
it
y,

I
do

n’
t
kn

ow
th
at

th
er
e’
s
an

yt
hi
ng

th
at

w
ou

ld
’v
e
pr
ev
en
te
d
it
,b

ut
I
th
in
k
ha

d
w
e
kn

ow
n
ab

ou
t
th
e
ch
ild

an
d
be
en

ab
le
to

co
nn

ec
t
w
it
h
th
e
fa
m
ily

,t
he
re

is
th
e

po
te
nt
ia
lt
ha

t
w
e
co
ul
d’
ve

im
pa

ct
ed

th
e
fa
m
ily

.”
(C

M
)

ca
se

no
t
ac
ti
ve

1
C
M

“I
re
al
ly

do
n’
t
kn

ow
be
ca
us
e
th
ey

ha
d
ha

d
pr
io
r
in
vo

lv
em

en
t
w
it
h
th
e
ag
en
cy

bu
t
w
he
n
I
go

t
as
si
gn

ed
to

th
is
,t
he
y
w
er
e
no

t
ac
ti
ve

w
it
h
us
.”
…
“I

ha
d
on

e,
th
er
e
w
as

a
hi
st
or
y
of

do
m
es
ti
c

vi
ol
en
ce

be
tw

ee
n
th
e
pa

re
nt
s,
pa

st
al
le
ga
ti
on

s
of

dr
ug

us
e,
an

d
it
w
as

in
ve
st
ig
at
ed

an
d

cl
os
ed
,a

nd
th
en

I
go

t
ca
lle
d,

as
si
gn

ed
to

th
is
fa
m
ily

w
he
n
th
e
yo

un
ge
st
ch
ild

,w
ho

w
as

on
ly

a
fe
w
m
on

th
s
ol
d,

pr
es
en
te
d
at

th
e
em

er
ge
nc
y
ro
om

w
it
h
so
m
e
pr
et
ty

se
ve
re

in
ju
ri
es
”…

“I
t

w
as
n’
t
do

cu
m
en
te
d
cl
ea
rl
y
so

I
do

n’
t
kn

ow
if
an

yt
hi
ng

w
as

tr
ie
d
or

no
t
tr
ie
d
an

d
w
or
ke
d
or

di
dn

’t
w
or
k.
”
(C

M
)

in
fo
rm

at
io
n
ga
th
er
in
g-
ac
ti
ve

ca
se
s

1
M
M
,2

R
s

“S
o
I
th
in
k
on

e,
be
in
g
di
lig

en
t
an

d
ve
ry

in
te
nt
io
na

la
bo

ut
ho

w
w
e
as
se
ss

to
at
te
m
pt

to
ga
in

as
m
uc
h
in
fo
rm

at
io
n,

hi
st
or
ic
al
ly

an
d
pr
es
en
t
in
fo
rm

at
io
n
in

re
ga
rd

to
th
e
fa
m
ily

as
a
w
ho

le
an

d
no

t
se
pa

ra
ti
ng

it
.”
(R

)

co
nn

ec
ti
ng

to
su
pp

or
t

sy
st
em

s
1
R

A
nd

tr
yi
ng

to
m
ak

e
su
re

th
at

w
e
ar
e
re
ac
hi
ng

ou
t
to

th
os
e
in
fo
rm

al
su
pp

or
ts
fo
r
th
e
fa
m
ily

,a
nd

if
w
e
ha

ve
to

pr
ov

id
e
th
em

w
it
h
fo
rm

al
su
pp

or
t,
be
in
g
in
te
nt
io
na

lw
it
h
w
ha

t
th
os
e
fo
rm

al
su
pp

or
ts
ar
e,
no

t
ju
st
ha

vi
ng

a
co
ok

ie
cu
tt
er

su
pp

or
t
fo
r
th
e
fa
m
ily

be
ca
us
e
yo

u’
ve

ha
d
a

fa
m
ily

be
fo
re

th
at
’s
be
en

in
vo

lv
ed

w
it
h
IP
V
or

dr
ug

an
d
al
co
ho

l,
bu

t
be
in
g
re
al
ly

in
te
nt
io
na

l
on

w
ha

t
su
pp

or
ts
th
is
fa
m
ily

ne
ed
s.
”
(R

)

sa
fe
ty

co
ne
rn
s
in

ho
m
e

3
M
M
s

“W
e
lo
ok

at
th
e
ov

er
al
la

ss
es
sm

en
t
of

th
e
ho

m
e
as

w
el
l.
So

m
e
of

th
e
fa
ct
or
s
th
at

w
e
lo
ok

at
is

w
he
re

ar
e
th
e
ch
ild

re
n’
s
be
dr
oo

m
s
lo
ca
te
d.

W
e’
ve

ha
d
a
lo
t
of

th
os
e
fa
ta
lit
ie
s
la
st
ye
ar
.K

id
s

fa
lli
ng

ou
t
of

w
in
do

w
s.
W
he
re

ar
e
th
e
ki
ds
’
be
dr
oo

m
s
in

re
la
ti
on

to
th
e
pa

re
nt
’s
be
dr
oo

m
?

A
re

ca
bi
ne
ts
lo
ck
ed

up
?
T
ho

se
sa
fe
ty

th
in
gs

in
th
e
ho

m
e,
th
os
e
ar
e
de
fi
ni
te
ly

fa
ct
or
s
w
e
lo
ok

at
.”
“S
af
et
y
pr
oo

fi
ng

th
ei
r
ho

m
e,
or

sa
fe
ty

pr
oo

fi
ng

a
sw

im
m
in
g
po

ol
,m

ak
in
g
su
re

th
ey

un
de
rs
ta
nd

sa
fe
ty

w
it
h
ki
ds
.”
(M

).

te
ch
no

lo
gy

1
C
M
,2

M
M
s

“W
e
ha

ve
im

pl
em

en
te
d
th
e
C
O
V
ID

gu
id
el
in
es
…
ev
er
yb

od
y’
s
Z
oo

m
in
g
he
re

an
d
Z
oo

m
in
g
th
er
e

an
d
w
e’
re

te
am

in
g
he
re

an
d
te
am

in
g
th
er
e,
so

w
e’
re

Z
oo

m
in
g
an

d
te
am

in
g
al
la

ro
un

d
re
al
ly

us
in
g
te
ch
no

lo
gy
,F

ac
eT

im
e
an

d
th
er
e’
s
G
oo

gl
e
D
uo

an
d
ot
he
r
th
in
gs

ou
t
th
er
e
th
at

I’
m

no
t

re
al
ly

fa
m
ili
ar

w
it
h.

U
si
ng

te
ch
no

lo
gy

a
lo
t
m
or
e.
“
(R

).

20 of 29 GARCIA ET AL.

 10990852, 2022, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/car.2759 by U

niversity O
f Pennsylvania, W

iley O
nline L

ibrary on [02/01/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



Client risk factors

The most-cited child and family risk factors were: 1) prior history of county agency involvement (n = 11); 2) significant
other, paramour or other caregiver in the home (n = 10); 3) race, with eight participants reporting incidences of fatality
and NF cases are more prominent among certain racial groups. WAmong these eight participants, some noted that
fatality and NF cases occur more often among African American children while others indicated White children are
endangered more frequently (see Table 1 Theme 2). Nine participants, on the other hand, noted that they occur
across all racial/ethnic backgrounds; 4) young parental age (n = 7); and 5) age of the child, with nine reporting
children aged five and under are at increased risk, and six specifying that those under one year of age are most
at-risk; and 6) poverty (n = 6). One outlier is the fact that five participants (n = 5) noted that while some cases did
not involve history of county agency involvement, it did not necessarily serve as a ‘protective factor’, adding that
the circumstances at the time were too dire, and it would have been impossible to prevent or predict the outcome of
the case. Finally, while poverty was reported (n = �6), there were other collective indicators of ‘SES’ that are worth
mentioning: homelessness, (n = 2); lack of high school education (n = 2); change in income (n = 3); and loss of
job/unemployment (n = 1).

Perpetrator risk factors

The most common perpetrator risk factors reported by participants included substance abuse (n = 15), untreated mental
illness (n = 13), domestic violence (n = 9), inconsistent or lack thereof of family support (n = 7) (albeit one participants
noted support is indeed present), criminal history (n = 6), and physical or sexual abuse as a child (n = 5). It is worth unde-
rscoring that nearly all the participants, regardless of role, agreed that substance abuse and mental illness were indeed ‘red
flags’, and additional efforts must be devoted to ensuring workers and leaders alike are trained and supported to assess for
these risk factors, irrespective of whether they are reported or alleged to be issues of concern.

Community risk factors

Twelve participants agreed that while resources to mitigate risk factors are available in their respective communities,
10 reported that lack of awareness of the resources are present among workers and families alike and nine added the
issue of concern stems from lack of client engagement. Other community risk factors, such as lack of informal supports
(n = 4), formal supports such as day care (n = 1) and systemic racism (n = 1) were not mentioned often during
interviews.

Theme 3: system-level risk and protective factors

System-level factors were categorised into the following two prevailing codes: 1) organisation climate and capacity; and 2)
inter-agency collaboration. Regarding climate, issues related to climate or psychological safety, supervision and
leadership, and the unprecedented COVID-19 pandemic emerged. Nine participants cited a lack of psychological safety,
presenting as blaming, finger-pointing and belittling workers who had to grapple with the challenges of managing fatality
and NF cases and participating in the case review process. While intended to generate recommendations for improving
practice, they interpreted the review process as unsupportive and accusatory. Being assigned additional cases while man-
aging a fatality or NF case added to their perceived level of stress (n = 7). Three participants suppressed their negative
feelings to cope with the taxing working environment. A few participants felt COVID-19 perpetuated the toxicity due to
decreased personal connections and physical distancing (n = 3) and more reliance on technology (n = 3)

While participants illuminated sub-optimal climate conditions, a few others (two CMs and four middle managers)
appreciated working in a ‘supportive environment’, largely due to transformational leadership displayed by their chain
of command. These conditions cultivated an optimal climate to thrive as child protective service employees. Four
regional leaders concurred that they cultivated a supportive climate by modelling how to nurture collegial relationships
in the context of handling crises. Interestingly, all four regional leaders noted that they cultivate a supportive environ-
ment. Also related to climate, case managers (n = 5) and middle managers (n = 4) reflected upon how helpful it was
for their supervisors to allot space to process grief while grappling with the death of a child; and three of the regional
leaders concurred with them. Four participants (there case managers and one middle manager), however, felt adminis-
trators did not create opportunities to grapple with secondary trauma. Three case managers reported that while leaders
provided grief support, it was not warranted.
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Inter-agency collaboration emerged as the other major ‘sub-code’ related to system-level factors. Notably, most of
the participants appreciated the fruitful collaborations developed with law enforcement (n = 12) and medical profes-
sionals (n = 13), adding that they were instrumental in providing reports and/or consultations to aid in fatality and NF
investigations. In other cases, they indicated they could rely on them as partners to build a safety net for at-risk youth
and families – and ultimately play a role in preventing casualties. Seven of the participants underscored that mental
health providers played the same role. Four participants revealed the challenges of ‘delayed investigations’. If, for
example, a report of abuse is called in after 5 pm, days may pass before a worker is assigned to the case, thereby hinder-
ing opportunities to play an active and collaborative role in the investigation process. Finally, four participants noted
inability to exchange data and engage in inter-professional or multi-sector case planning.

Theme 4: case descriptions

During interviews, participants were asked to reflect on a case in which they were assigned as one approach to elucidate
risk factors related to fatality and NF cases. What emerged in addition to risk factors herein were types of child injuries
– and the types of criminal charges the perpetrators had to contend with. Child injuries reported by participants
included: 1) bruising on face/physical abuse (n = 4); 2) drug exposure either in utero or as a young child exposed to a
parent’s drug use (n = 3); 3) liver damage (n = 2); 4) skull fractures (n = 2); and 5) medical neglect (n = 2). Charges
included arson, murder and aggravated assault, often precipitated by shaken baby syndrome, all of which were cited by
only one participant.

Theme 5: lessons learned

Participants were asked to draw upon their experiences and expertise of managing or overseeing fatality and NF cases
to offer recommendations on how to manage and reduce them. Two codes emerged: 1) previous efforts to address
fatalities; and 2) resources that are needed to support families, staff and organisational/system capacities. While six
participants reported that it is not possible to reduce fatalities (n = 6), a few others took action by implementing safe
sleep practices (n = 4). This initiative involved collaborating with medical providers to educate parents and caregivers
about safe sleep protocol. Other initiatives involved ‘information gathering’ or gaining a holistic understanding of
family and community-level risk and protective factors (n = 3) and relying on said thorough assessments to inform how
best to address safety issues in the home (n = 3).

Participants offered recommendations for how caseworkers could manage and attempt to reduce incidence of fatali-
ties more effectively and efficiently. At the family level, they advised that caseworkers could 1) cultivate child safety nets
(i.e. ensure there are more ‘eyes and ears’ on the child) (n = 5) and 2) engage young parents in health and education
resources, acknowledging that they often are not aware of them, or how to access them (n = 3). Regarding the staff
level, they highlighted that additional training and coaching is needed to 1) educate workers on how to thoroughly
assess risk and protective factors (n = 7) and 2) what resources and system partners/helpers are available to address
risks and promote resilience (n = 9). Training and coaching strategies might include more content during orientation
and more opportunities to practice skills while shadowing experienced workers. They also believed that caseloads
should be adjusted when assigned fatality and NF cases (n = 8), noting it would be helpful if they were not assigned
new cases for a couple weeks to focus on the gravity and complexity of child death and serious injury. Allocating time
to process grief or secondary trauma following a fatality or NF incident (n = 6), and more emphasis on increasing
father engagement (n = 4) in assessment and case planning, were also cited. Finally, at the systems or organisational
level, participants suggested the following: 1) use media platforms to increase awareness of services and resources
(n = 5); 2) provide agency staff with confidential access to external clinicians to process grief and trauma (n = 4); 3)
avoid accusatory language, especially during case reviews (n = 4); 4) cultivate a climate that embraces more communi-
cation, information sharing and collaboration with hospitals (n = 4); 5) decrease redundant paperwork to allot case
managers more time to engage with children and families (n = 4); and 6) offer training in mandatory reporting to
advocates and providers across other child and family-serving systems (n = 3).

DISCUSSION

Our objective was to rely upon interviews with participants to illuminate patterns, risk factors and protective factors
related to fatality and NF cases, and utilise the findings from this study to propose specific recommendations to inform
policy and practice to prevent child fatalities. Findings from the interviews revealed five major themes: 1) experiences
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of workers and leaders; 2) client and perpetrator risk factors; 3) system-level risk and protective factors; 4) case descrip-
tions; and 5) lessons learned. We draw on the limited research to either validate the participants’ experiences or to
underscore how findings advance knowledge. Like nearly all the participants in the current study, child advocates and
scholars report how taxing casework practice is. High caseloads, coupled with insurmountable paperwork and
deadlines, interferes with time they can allocate toward thoroughly assessing for risk and protective factors and
engaging effectively with children and families (Buckley et al., 2014). Secondly, they echoed many of the child fatality
risk factors cited in other studies: prior CWS history (Jonson-Reid et al., 2007) paramour or other caregiver in the home
(Yampolskaya et al., 2009), age of the child, lack of family support (Douglas & Mohn, 2014), poverty, parental or
perpetrator substance abuse and untreated mental illness (Douglas, 2013a), domestic violence (Yampolskaya
et al., 2009) and lack of awareness of services to mitigate risk (Garcia & DeNard, 2017).

While validating, the study also advances our understanding of how child welfare workers and leaders process child
fatalities. First, no research to our knowledge delves into an in-depth discussion about the intersection of race and child
fatalities. In the current study, nearly half of the participants believed that fatality and NF cases are more prominent
among children and families of colour. These perceptions, however, are driven by whether the participants, by chance,
were assigned to a fatality or NF case involving an African American or Latinx family. While Douglas and
Mohn’s (2014) review of over 1200 child fatalities showed that children were indeed more likely to be African
American, other scholars suggest otherwise. Examining crude death rates, Barth and Blackwell (1998) found that while
Caucasian and Latinx children in foster care had higher rates of death than their counterparts in the general population,
African American children in foster care had lower crude death rates in California. In the same state, Putnam-
Hornstein et al. (2013) concluded that African American children were no more likely to sustain a fatal injury than
Caucasian children, albeit they experienced a higher likelihood of intentional injury deaths. The variability in findings
across different contexts underscore the need to integrate a racial equity lens when exploring the underlying causes of
child fatalities, especially since youth of colour are overrepresented in the CWS (Gourdine, 2019; Huggins-Hoyt
et al., 2019). Indeed, future research should illuminate caseworkers’ and leaders’ experiences of engaging with parents,
caregivers and relatives of different and/or similar backgrounds. In-depth inquiry could entail exploring how their own
identity and actions as workers and advocates assigned to these severe cases influence the family’s perceptions of them
and the CWS. Likewise, the intersectional experiences of identity, race/racism and fatal and non-fatal injuries could be
captured by interviewing racially diverse families’ experiences of interacting and communicating with workers and
leaders who are assigned to these cases.

Secondly, previous research has largely ignored the salience of organisational climate and its potential effects on the
occurrence of child fatalities or near fatalities. Nearly half of the participants who managed a fatality and NF case and
participated in the review process cited a lack of psychological safety. Blaming for the outcome of these cases while
being assigned to manage additional cases during this time, factored into these negative perceptions. In this context,
organisational responses to child fatalities and subsequent case reviews are often punitive and perpetuate a taxing
culture and climate (Turnell et al., 2013). Six participants, however, appreciated working in a ‘supportive environment’,
largely due to transformational leadership displayed by their chain of command. Transformational leadership is often
conveyed by encouraging staff to adhere to mutually agreed upon goals and behaviours (Aarons & Sommerfeld, 2012).
These participants suggested that a supportive and collectivistic approach to supervision (Gustavsson &
MacEachron, 2002, 2004) exemplifies qualities of transformational leadership during crises.

Thirdly, findings are novel, considering the emphasis on system collaboration. Over half of the participants under-
scored the salience of inter-professional collaboration and communication with other systems to mitigate risk for youth
and families. While not specific to child fatalities, prior research suggests that these types of collaborations promote
contextual assessment and case planning (Aarons et al., 2014; Garcia et al., 2020) – and may, in turn, prevent casualties
or expedite fair and supportive child fatality investigations and case reviews (Garcia & DeNard, 2017).

Limitations

We must call attention to some limitations. First, findings are applicable to four counties in one large and diverse
Mid-Atlantic state. Secondly, observation of body language and cues during an in-person interview was not feasible
due to the novel COVID-19 pandemic. Thirdly, only four regional leaders participated in the study; thus, findings are
likely more representative of case managers and middle managers. Finally, we must call attention to the expertise of the
research team. The first and second authors were former caseworkers; and the third author had held numerous child
welfare practice and advocacy roles. To minimise interpreting findings within these confines, we engaged in a reflexive
process of verbalising potential biases and validating that the results reflected the experiences of the participants rather
than our own experiences.
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Implications for research, practice and policy

Despite limitations, findings and in particular ‘lessons learned’ from the participants shed light on implications for
advancing research, informing practice, policy and systems change, and supporting workers. As for practice and
systems reform, participants underscored the need to promote more ‘eyes and ears’ on kids. To achieve its goals of
preserving families, the CWS must first ensure that the public and other systems of care do not perceive child welfare
involvement as punitive. Assisting providers with developing safe and age-appropriate programming and connecting
families to resources expands the network of adults working to keep children safe. Secondly, the CWS must promote a
system of reciprocal support with local law enforcement and medical professionals. Child welfare agencies should
consider providing inter-professional training to ensure key players are privy to how best to prevent, respond to and
investigate child fatality and NF cases. Thirdly, agencies need to develop a policy instructing an immediate response to
a fatality or NF. Critical items may be missed in fatality and NF investigations if child welfare workers do not begin
working on cases immediately, even if that means they are called in after hours.

To support workers, participants suggested increasing training and coaching opportunities for child welfare staff.
After examining over 400 child welfare workers’ training and knowledge about child fatalities, Douglas and
Gushwa (2020) concluded that while they routinely assessed for risk, they wanted additional training, even though
training had minimal impact on knowledge. Considering these findings, as well as our findings, training should be
revamped. Agencies should promote a teamwork approach, allowing newer staff to work alongside senior staff.
Simulation training for caseworkers, such as Fieldworker Safety Training, provides a realistic experience for trainees to
prepare them for real-world interactions (Capacity Building Center for States, 2020).

Moreover, findings underscore the need to provide child welfare staff the time to grapple with secondary trauma.
An external trauma specialist should be hired to debrief with workers after every fatality and NF. Staff who were not
directly involved in the case may need a safe space, at no cost, to process their reaction to the traumatic event (Pulido &
Lacina, 2010). In some cases, it may be advisable to assign a new worker, who is not known to the family, to investigate
the fatality or NF. Children and families who were previously being served by caseworkers, who now must focus on a
fatality or NF case, are likely to suffer from a decreased level of attention. The notion of a short ‘time out’ from new
cases is echoed by Douglas (2013b).

Administrators must promote an agency culture that prioritises inter- and intra-departmental support and employee
self-care. Child welfare agencies should aspire to cultivate a culture and climate where work is appreciated, input is
valued, accusatory language is avoided and ongoing self-care is encouraged. Finally, flexibility in meeting required
home visit standards should be allotted. A system that requires a mandatory home visit once per month may lead to a
complacent approach where caseworkers seek only to meet this minimum standard. Building off the lessons learned
during the COVID-19 pandemic, caseworkers should be encouraged to use virtual visitation when possible.

Additional research is needed to examine how and under what conditions the aforementioned policies and practices
prevent or reduce child fatalities and support the CWS workforce. Researchers need to conduct interviews with
caregivers and families involved in child fatality cases, as well as with other system providers who are impacted by these
cases. Their respective voices could shed light on the impact of strategies to reduce risk (e.g. home visiting, and inter
and intra-collaboration and communication). Finally, research is needed to ensure more CWS workers from different
backgrounds and experiences are represented.

Concluding remarks

Predicting the occurrence of child fatalities is challenging at best and is often nearly impossible. As described by the
participants, because risk factors between fatalities and near fatalities are indistinguishable, workers must be equipped
to align service provision or case plans to target specific underlying risks and enhance protective factors. Similar to the
argument of Turnell et al. (2013), fatalities cannot be isolated – and to exhaust efforts to identify them and place blame
cultivates a climate of toxicity. Rather, efforts should be devoted to implementing and evaluating strategies to reduce
risk for all families before CWS is involved, supporting workers when they are assigned to fatality cases, recruiting and
training directors to engage in transformational leadership, and embracing a culture of collaboration across and within
systems. We have a moral and ethical imperative to ensure all children are protected, families are supported and that
workers are equipped to engage effectively with them.
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APPENDIX

INTERVIEW GUIDES
Interview Guide for Case Managers

Section I: Introduction

1. Tell us about caseworkers’ major responsibilities and objectives. Walk us through a typical day for you at your
agency.

2. Tell us about the types of stressors caseworkers commonly experience.
3. Tell us about what you like about your current job.
4. Tell us about what factors help you achieve responsibilities and objectives.

Section II: Occurrence and Predictors of Child Fatalities

For many reasons, beyond your control, responsibilities and objectives are not achieved. In rare circumstances, child
fatalities or near child fatalities occur through no fault of your actions. We would like to better understand, from your
perspective, what case characteristics and other factors increase the likelihood of these incidents occurring while DHS is
involved with the family. By doing so, we hope to provide practice and policy recommendations to prevent child
fatalities and near child fatalities.

1. From your perspective, what case characteristics should workers and supervisors screen for to assess whether a child
fatality or near child fatality will likely occur? Ask participants to reflect upon the following categories:
� Case descriptives/risk factors
� Child characteristics/risk factors
� Family/household characteristics/risk factors
� Perpetrator characteristics/risk factors
� Community/inter-agency collaboration factors (e.g. agencies known to CPS, collaboration with other agencies

and community resources, availability of relevant and culturally congruent services)
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� System-level factors: workforce issues, retention, caseload size, leadership, data sharing, organisational culture
(norms, or the way things are done in the agency), organisational climate (or psychological safety/impact of job
on wellbeing)

� Other factors: child/family engagement in services, communication and collaboration with colleagues, and utility
of screening and assessment protocol and procedures

2. Think back to when a child fatality and/or near child fatality occurred and describe what happened. Ask
participants to share details about a couple of incidents.
� Walk us through what happened prior to the child fatality or NF case? What was going on with the case prior to

the incident? Reflect on case descriptives and prior case history, child and family characteristics, perpetrator
characteristics, and community/inter-agency collaboration factors, system-level factors and other factors.

� If applicable, what services were already in place at the time of the fatality or near child fatality?
� How did you respond to the fatality or near child fatality?
� What impact did the fatality have on agency norms and morale?
� How did your supervisor respond to the incident?
� How did other agencies you collaborate with (e.g. law enforcement, court, health/mental health, etc.) respond to

the incident?
� Thinking back, were there any practices, policies or protocols that might have helped prevent the child fatality or

near child fatality and, if so, what might those be?
� Tell us about what lessons you learned from the incident.

Section III: Final Thoughts and Recommendations

• What additional supports do you need to engage in best practice and prevent child fatalities or near child fatalities?
• What resources do you believe might have helped you process the grief and/or trauma following experience with a
fatality/NF?

• If given the chance, what would you tell your supervisor or other DHS leaders about your experience as a case
manager as it pertains to child fatality cases or near child fatality cases?

• Do you have any other thoughts, suggestions or recommendations to prevent child fatalities or near child fatalities?
• Do you have any other thoughts, suggestions or recommendations on how best to respond to child fatalities or near
child fatalities?

INTERVIEW GUIDE FOR SUPERVISORS

Section I: Introduction

1. Tell us about supervisors’ major responsibilities and objectives. Walk us through a typical day for supervisors at
your agency.

2. Tell us about the types of stressors supervisors commonly experience.
3. Tell us about what you like about your current job.
4. Tell us about what factors help you achieve responsibilities and objectives.

Section II: Occurrence and Predictors of Child Fatalities

For many reasons, beyond your control and the control of your staff, responsibilities and objectives are not
achieved. In rare circumstances, child fatalities or near child fatalities occur through no fault of your actions or
the actions of your staff. We would like to better understand, from your perspective, what case characteristics and
other factors increase the likelihood of these incidents occurring while DHS is involved with the family. By doing
so, we hope to provide practice and policy recommendations to prevent child fatalities and near child fatalities.

1. From your perspective of overseeing cases, what case characteristics should workers and supervisors screen for to
assess whether a child fatality or near child fatality will likely occur? Ask participants to reflect upon the following
categories:
� Case descriptives/risk factors
� Child characteristics/risk factors

CHILD FATALITY AND NEAR FATALITY CASES 27 of 29

 10990852, 2022, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/car.2759 by U

niversity O
f Pennsylvania, W

iley O
nline L

ibrary on [02/01/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



� Family/household characteristics/risk factors
� Perpetrator characteristics/risk factors
� Community/inter-agency collaboration factors (e.g. agencies known to CPS, collaboration with other agencies

and community resources, availability of relevant and culturally congruent services)
� System-level factors: workforce issues, retention, caseload size, leadership, data sharing, organisational culture

(norms, or the way things are done in the agency), organisational climate (or psychological safety/impact of job
on wellbeing)

� Other factors: child/family engagement in services, communication and collaboration with colleagues, and utility
of screening and assessment protocol and procedures

2. Think back to when the most recent child fatality and/or near child fatality incident(s) occurred in your agency and
describe what happened. Ask participants to share details about a couple of incidents.
� Walk us through what happened prior to the child fatality or near child fatality cases? What was going on with

the case prior to the incident? Reflect on case descriptives and prior case history, child and family characteristics,
perpetrator characteristics, and community/inter-agency collaboration factors, system-level factors and other
factors.

� If applicable, what services were already in place at the time of the fatality or near child fatality?
� How did you as an agency leader respond to the child fatality or near child fatality?
� What impact did the child fatality or near child fatality have on agency norms and morale?
� How did the assigned caseworker respond to the incident?
� How did other agencies you collaborate with (e.g. law enforcement, court, health/mental health, etc.) respond to

the incident?
� Thinking back, were there any practices, policies or protocols that might have helped prevent the child fatality or

near child fatality and, if so, what might those be?
� Tell us about what lessons you learned from the incident.
� What is your agency currently doing to support caseworkers about how work on a fatality/NF case?

Section III: Final Thoughts and Recommendations

• What additional supports do you need to ensure best practices, policies and protocols are implemented in your
agency to prevent child fatalities or near child fatalities in the future? What might need to change in your organisa-
tion to prevent occurrences of child fatalities or near child fatalities?

• What resources do you believe might have helped you process the grief and/or trauma following experience with a
fatality/NF?

• If given the chance, what would you tell DHS leaders/directors about your experience in overseeing child fatality
cases or near child fatality cases?

• Do you have any other thoughts, suggestions or recommendations to prevent child fatalities or near child fatalities?
• Do you have any other thoughts, suggestions or recommendations on how best to respond to child fatalities or near
child fatalities?

INTERVIEW GUIDE FOR REGIONAL STAFF

Section I: Introduction

1. Tell us about your role specific to child fatalities and near fatalities at DHS.
2. Tell us about your major responsibilities and objectives regarding child fatalities and near fatalities.
3. What is your role specifically in the fatality and near fatality process?

Section II: Occurrence and Predictors of Child Fatalities and Near Fatalities

We would like to better understand, from your perspective, what case characteristics and other factors increase the
likelihood of the occurrence of a child fatality or near-fatality. By doing so, we hope to provide practice and policy
recommendations to help prevent future child fatalities and near fatalities.
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1. From your perspective, what case characteristics should caseworkers and supervisors screen for to assess whether a
child fatality/near fatality will likely occur? Ask participants to reflect upon the following categories and the
challenges to identifying each:
� Case descriptives/risk factors
� Child characteristics/risk factors
� Family/household characteristics/risk factors
� Perpetrator characteristics/risk factors
� Community/inter-agency collaboration factors (e.g. agencies known to CPS, collaboration with other agencies

and community resources, availability of relevant and culturally congruent services)
� System-level factors: workforce issues, retention, caseload size, leadership, data sharing, organisational culture

(norms, or the way things are done in the agency), organisational climate (or psychological safety/impact of job
on wellbeing)

� Other factors: child/family engagement in services, communication and collaboration with colleagues, and utility
of screening and assessment protocol and procedures

Section III: Policy and Practice Improvement

Your role as regional staff places you in the important position of recommending policy and practice improvement
through the lens of child fatality and near fatalities. We would like to learn more about your experiences in this area.

Think back to a child fatality and near fatality that involved active/open cases:

• What policy and/or practice recommendations have you made in response to those reviews?
• What policy and/or practice changes have been made as the result of those reviews?
• What, if any, policy and/or practice recommendations did you make that were not implemented. If implemented, to
what extent do you feel it could have prevented a subsequent child fatality or near fatality?

• What barriers do you see in implementing recommendations from child fatality and near fatality case reviews?

Section IV: Final Thoughts and Recommendations

• Do you have any recommendations on how the child fatality and near fatality review process could be improved?
• Please describe any duplication of efforts and/or gaps in the process of reviewing child fatalities and near fatalities.
• Do you have any other thoughts, suggestions or recommendations on how best to respond to child fatalities?
• Do you have any recommendations for preventing child fatality and near fatality incidents?
• Do you have any recommendations on how to support caseworkers and supervisors who are assigned child fatality
and near fatality cases?
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