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Background and Acknowledgements

The Child Death, Near Death and Stillbirth Comniag(*CDNDSC”) was statutorily created in
1995 after a pilot project showed the effectiversssuch a review process for preventing future
child deaths. The mission of CDNDSC is to safeguledhealth and safety of all Delaware
children as set forth in 31 Del.CCh. 3.

Multi-disciplinary Review Panels meet monthly amhduct a retrospective review of the history
and circumstances surrounding each child’s deatiear death and determine whether system
recommendations are necessary to prevent fututbsleanear deaths. The process brings
professionals and experts from a variety of digegd together to conduct in-depth case reviews,
create multi-faceted recommendations to improvéesys and encourage interagency
collaboration to end the mortality of children irlBware.

The case information presented below was prepaoed documents reviewed and presented
from the treating hospitals, the Department of Bes/for Children, Youth and Their Families,
the Office of the Child Advocate, Family Court, ahé Department of Justice.

Case Synopsis

The female child who is the subject of this revi8i (“Victim”), was born in July 1998 to TB
(“Mother”) and RH (“Father”).

In August 2012, a referral was made to the DivimbRamily Services (“DFS”) Child Abuse and
Neglect Report Line alleging physical abuse of fteen-year-old Victim. The caller stated that
she had seen Victim, and she had bruising to e side of her face and eye. When asked,
Victim stated that she had injured herself. Fatb@rsed to seek medical treatment for the facial
bruising. He had also discontinued the medicati@sqribed by her therapist without the
therapist’'s knowledge.

A Joint Investigation by DFS and law enforcemenesded that Victim had endured a long and
chronic history of abuse by Father and SW (“Stepgthdd). Upon medical examination, Victim
weighed only 65 pounds. All 4 children, includigtim, were removed from the home and
Victim remains in the care of her paternal greandparents.

The DFS investigation was substantiated again$tefFébr Suffocation, Medical Neglect, and
Severe Physical Neglect, placing him on Level IMreff Child Protection Registry. DFS also
substantiated against Step Mother for Blunt Fon@iha, Severe Physical Neglect, and Bizarre
Treatment, placing her on Level IV of the Child feaiion Registry.

In February 2014, Father pled guilty to EndangetirgWelfare of a Child (felony), Assault by
Abuse or Neglect (felony) and three counts of Egeaing the Welfare of a Child
(misdemeanor). He was sentenced to 25 years at besaspended after service of 2 years,
followed by 2 years at Level 3 Probation. Step Motbled guilty to Endangering the Welfare of
a Child (felony), Assault by Abuse or Neglect (fefp and three counts of Endangering the
Welfare of a Child (misdemeanor). She was sentetw8 years at Level 5, suspended after
service of 2 years, followed by 2 years at LevEr@bation.



Family History

In June 1998, a referral was made to the DFS Répuetalleging physical abuse of ST and JT,
half-siblings to Victim. It was reported that Fatieas using inappropriate physical discipline
with Mother’s two sons. After an investigation b¥ 9, the case was closed, unsubstantiated.
During the case, law enforcement responded todheeho check on the welfare of the boys and
concluded they were fine.

In August 2001, a referral was made to the DFS Reyioe alleging physical abuse of Victim by
Mother. The reporter stated the child returned hfnora visitation with a cigarette burn on her
arm. The DFS caseworker interviewed all partieslved. A medical assessment was completed
by the child’s primary care physician (“PCP”). Gad#ral contacts were completed with Mother’s
counselor and law enforcement (reportedly a fafnignd). It was determined that the burn
occurred by accident when the child ran into Matheigarette during a family birthday party.
The case was closed, unsubstantiated, due to faskdence.

In April 2002, a referral was made to the DFS Repore alleging sexual abuse of Victim by her
half-sibling, JT. The child was taken to her PCBwdver, he opted not to examine Victim and
instead instructed the parent to make a referrBIRS. A forensic interview was completed with
Victim at which time she disclosed that her sevearyold brother touched her with his finger
underneath her clothes. Victim’s half-brothers,&88 JT, were also interviewed and denied an
incident had occurred. The case was closed, ureutiztd. Ultimately, the court ordered the
boys to visit with Mother on the weekends that Mictvas not visiting (all three children resided
with their respective fathers).

In September 2008, a referral was made to the DR Line alleging physical abuse of
Victim by Mother. The reporter stated that Victigturned home from visitation upset that
Mother and her paramour were arguing, and Motheviotim in the face and grabbed her arm
during dinner. She had a mark under her eye ahdralt/finger mark under her arm. The
reporter also noted a long history of emotional asdbal abuse of Victim by Mother. The
maternal grandparents lived in the same houselsaldagher and were noted in a court order to
be the supervisors of such visitations. They weesgnt during this time but reportedly did not
intervene.

This same allegation was also reported the follgvday by an alternate source. The caller noted
that Mother had trouble controlling her actions #metefore was no longer allowed at the school.
This referral was linked to the investigation cakthe initial report. The caseworker interviewed
Father, Step Mother and two younger siblings (twaryold HK and three-year-old CS) at the
family’s residence. Victim disclosed being hit byoier, and reported that her maternal
grandmother (“MGM”) was present at the time thesabaccurred and did nothing to stop it.
Reportedly, MGM was the supervising authority dgrumsitation since the family was kicked out
of the visitation center due to continued probleassed by Mother. The following day, the
caseworker interviewed Victim's two half-siblingST and JT) along with their father (BT) and
his wife (name not given). A forensic interview waheduled for Victim and the case was
referred to law enforcement. The two older boysettany abuse or neglect by Mother. During
the forensic interview, Victim disclosed abusivéndgor by Mother. Additionally, Victim
reported being shown pornographic websites by Mo#te denied seeing images of men and
children, only women scantily dressed in nightgowaging nasty things that she did not like.



Throughout this investigation, Mother was not coted by the caseworker; Mother contacted the
caseworker seven days following the initial regiorinquire about the investigation. She denied
any abuse or pornographic material and reportedhikaabuse was from Father's home. Mother
was instructed to report any allegations of abasbé DFS Report Line. She made a referral that
same day, but it was screened out (this referralivea made available in the review documents).

A subsequent report alleging physical abuse ofivMigtas made thirteen days later. The caller
noted bruising to Victim’s back during a routin@kasis screening. She gave two different
explanations for how the injury occurred. The famifas found to be active with DFS and the
new referral was accepted as an urgent responstm\Mivas interviewed at school and Step
Mother was interviewed via telephone. Both expldities bruising could have been from the
children playing and Victim falling on a toy sethd case was abridged by DFS.

A court hearing occurred in October 2008 regardisdation modification for Mother’s older
boys. Their father had no concerns of abuse orewggherefore, the visitation remained in
effect. Mother reported that Victim’s counselor veakpoenaed for the hearing because Victim
provided a different story to her than what wasreggl to DFS and during the forensic interview.
It should be noted that Mother was never intervidwagarding the incident and the caseworker
did not follow up with Victim’s counselor to idefiwhat was stated by Victim.

Following the September allegations of abuse byhéiotshe was charged with Assatfftéhd
Offensive Touching. The trial was held in NovemB@68 and Mother was found Not Guilty on
both charges. Therefore, the DFS case was clossdbatantiated with concern. The caseworker
noted collaterals were completed with Victim's ceelor; however, this collateral consisted of
the caseworker leaving a voicemail. There was nivén documentation of an actual
conversation being held with the counselor.

In November 2008, two referrals were made to th& BEport Line — one reporting Victim with

a black eye and another reporting her youngertstather, BH (“Step Brother”) threatening to
harm himself (he was in thé' grade). Step Brother's issues began the week when he
threatened to stab himself in the eye with a peheilalso indicated that he heard voices telling
him to hurt himself. Furthermore, the teacher reggbhe gets very worked up and irrational. Step
Brother did not disclose any abuse at home. Thewaaker informed the school that DFS would
not intervene at the time and instructed the sctwmoieet with the parents and recommend an
emergency evaluation for Step Brother. If the peréanled to follow through, then DFS should
be contacted.

In May 2009, a referral was made to the DFS Rdpo# alleging physical abuse of Step Brother
by Father. The reporter stated Step Brother shdugetbacher bruising that occurred the week
prior from Father hitting him on his butt with a &tal thing” that he described as a 24-inch
rectangular metal piece used to hold trees wherguwschainsaw; the hit forced him to fall onto
the couch, which caused the bruise. Step Brothéedthat Step Mother (his own mother) saw
the bruise but did not tell Father because he woake Step Mother “go out on the road and
die.” The caseworker responded to the school aedviewed both Step Brother and Victim. Step
Brother admitted to being spanked with fly swattérdts, and hands. Victim denied any physical
discipline in the home and reported no knowledge wfetal object. She also stated she had a
recent visit with Mother at the maternal grandpts’dmome and everything was fine. The
caseworker responded to the home and spoke withN&éher. She denied any physical
discipline. The caseworker noted the distance batvilee kitchen and living room, noting that it



would have been very hard for Step Brother totfadt distance as he stated. The caseworker
observed the two younger siblings, but they wowtspeak with her.

The following day, the caseworker met with Fathethe DFS office. He also denied physical
discipline in the home and claimed to have no keolgé of a metal object. A collateral was
completed with the children’s PCP one month follogvihe report and no concerns of abuse or
neglect were noted. The case was closed eightldi®ys unsubstantiated due to lack of evidence.

In January 2010, a referral was made to the DF®Ré&me alleging physical abuse and neglect
of eleven-year-old Victim. The reporter stated Matim came to school with a large bruise and
scratches on her face and the left side of hert ph&tsbelow her neck. Victim stated the injuries
must have been from rough-housing with her eiglat~gd step-brother. The reporter also
mentioned ongoing concerns of Victim coming to sittwaith various bruises and injuries. She
referred to Victim as a “tiny, little girl” and ned that her teacher had come to the caller
concerned about Victim coming to school lookingheigeled with her hair a mess. Victim denied
abuse or neglect at home but stated Mother abieseaind this was why she was living with
Father. The case was screened out by the DFS Reyort

The following day, a different caseworker receigechll reporting the same incident noted
above. The caller stated that she worked at Vistisgchool and had spoken to Step Brother and
found that his story did not match Victim’'s sto8he did not elaborate on what Step Brother
reported. The caller noted several past occasidesenictim had come to school with various
bruises and scratches; all were blamed on her yrgther. She also noted that Victim was not
as outgoing as she was the previous year. The aafilemed the caseworker that she gave
Victim her home and cell phone numbers in casensleéed her. In addition, she offered to be a
caretaker if Victim ended up in foster care.

Later the same day, a subsequent referral was todbe DFS Report Line expressing concern
that the previous report was not accepted. Thercalid several members of the school
administration were concerned about Victim’s inpgraind prior history. The school contacted
Father, who reported that he did not know how thsle got there. Father reported that Victim
had emotional trauma from Mother’s physical abasel he would be making an appointment
with a psychiatrist for Victim. The DFS supervisacepted the hotline report as a routine referral
for lack of supervision, despite Victim having Wi marks.

The assigned caseworker visited the school sewsnldeer. She spoke with Step Brother and
observed him to be quite animated and noted hakimgnpression that he was not telling the
truth. Step Brother reported to her that Step Mo#imel Father get into fights, and he has to break
them up and make them hug. He stated that Stepdvlatid Father punch each other. Step
Brother reported he was disciplined by spankinghenbutt with a hand. The caseworker spoke
with the school principal and counselor. They régabthat Step Brother often wore clothes that
were too small. He had a history of lying but hrigs were bizarre and concerning. He had
begun to bite himself and pull his hair becausbdepain inside when people were mad at him.
The counselor suggested he pause and count to d® this happened. The school psychologist
conducted an assessment of him and results inditza¢ he was hyperactive, depressed and
lacked social functioning and adaptive skills. Stégther was noted to be seeking counseling for
the child, but the school was unaware if she hidvied through. The caseworker then met with
Victim. She was noted to be thin, wearing cleahas, but had a faint odor of cat urine. Victim
claimed not to know how her bruising occurred kenidd anyone hurting her or hurting herself.



She admitted to pulling her own hair a few weeks aigd scratching herself in the face last year.
She reported seeing a psychiatrist. Victim stakedfelt safe at home.

The caseworker conducted an unannounced homenisitnet with Step Mother. The home was
cluttered and unkempt; there were numerous catslagsl around and a strong smell of cat urine.
Step Mother was frustrated with the visit and régmbthat Victim self-harms and Father was
seeking help for her. They reported restrainingi¥iat times due to her self-harming and were
concerned that the younger children saw this and$t@p Brother was beginning to harm
himself as well. Father arrived home as the cadavavas leaving. He noted Victim to have
been “severely abused” by Mother and said she maffiEom Post-Traumatic Stress Disorder
("PTSD"), and possibly Bipolar Disorder. The casekes noted that there was no disclosure of
abuse or neglect; her concern was of Victim selfiag. No safety plan was initiated and
Victim was not evaluated by a doctor to determhreertature of the bruising and whether it could
have been the result of self-harming.

Less than a month later, a referral was made tDE® Report Line alleging physical abuse of
Victim. Victim’s teacher sent her to the nurse’fia# for fingerprint-like bruising around her

arm. Victim was also found to have bruising on ek and left hip, along with scratches.

Victim reported that she did not know what causedtiruises except for the one on her hip,
which was from her dog jumping on her. The calleo anentioned Victim coming to school with
pants that are too small and smelling of cat urStee was being picked on by other students and
one student asked to have his seat moved becausaildenot handle the smell any longer.

Father was contacted by the school but nothingchadged. The case was accepted as an urgent
response and linked to the open investigation.

The caseworker responded to the school and spdkelvei school nurse, who reported that she
was aware of the family’s history and Victim's temay to self-harm, but she felt the bruises
were not self-inflicted. The caseworker observecti¥i, noting eleven marks (scratches on the
right upper side of chest, left upper side of chels¢ek and stomach, and bruises on her right
upper arm, left arm toward shoulder, near elbowfoogarm, right hip and left side of back)
Victim said she did not know what caused the beugs®l scratches and denied anyone had hurt
her or that she had hurt herself. She suggestgccthed be from her cat or when she fell out of
her bed. Victim claimed she felt safe at home. Gdmeworker spoke with Father over the
telephone. He was aware of the new report anddsthge Victim reported that she fell out of her
bed; he noted her bed to be approximately oneffont the floor. He made reference to Victim’'s
PCP being a former pediatrician that had sexudllysad several children, and the prior
allegations of sexual abuse by her half-brother Hi stated that he left a message for Victim’'s
psychiatrist.

Father met with the caseworker at the DFS offieentbixt day. He stated Victim was not saying
what happened. He claimed she had been self-hafoirgite some time but the bruising was
getting worse. He reportedly asked the school toge meeting to discuss Victim’s issues. This
was not confirmed by the caseworker. Father sthi@dVictim threw road blocks when the
psychiatrist touched on issues.

A collateral was completed with the psychologiseyiously referred to by family and DFS as a
psychiatrist). She reported Victim to be underdae since September 2009. There had not been
any missed appointments, and she had no concarabudse or neglect. She noted severe
physical abuse by Victim’s biological mother anchcern for her former pediatrician, though
Victim had denied any abuse. The psychologist bede/ictim was self-injuring and noted



diagnoses of Mild Depression and PTSD but explathadthis was a bizarre case as Victim had
delusions and memory loss as well. The psycholegastnot sure if Bipolar Disorder,
Dissociative Disorder or Psychosis were also ptessitagnoses based on her symptoms. The
case was closed, unsubstantiated due to lack d¢eve.

In June 2010, another referral was made to the R&f®rt Line alleging physical abuse of
Victim. The reporter stated that Victim came to beefor insect bites. In checking her, the caller
observed several bruises on her body in varioggstaf healing. Victim suggested the scratches
could be from her dog or family camping in the baokl the previous weekend, but she was
unsure. The reporter contacted Father, who staewls aware of the insect bites but not of the
bruises. The case was accepted as an urgent respons

The caseworker responded to the school and spdkéatim. Victim stated that she knew DFS
would be coming to see her because she had gdhe turse’s office. She denied any physical
discipline, abuse or neglect at home. Once agaatinv mentioned past abuse by Mother. The
caseworker looked at the marks except for the onéictim’s back, and noted that none
appeared to be the result of abuse or neglectcaseworker then spoke to Step Brother at the
school. He confirmed the backyard camping the presiveekend. Step Brother stated that
Victim hits and scratches herself when she’s madjdes too but not as much. He did not think
anyone had hurt Victim. The school counselor mét wWie caseworker and expressed her
concerns about Step Brother. She stated they gava hew backpack because his smelled of cat
urine. He recently choked himself and mental healtibile crisis was called. He had also pulled
his hair out. She noted the parents were gettimgdoiunseling, but she felt the counselor’s
credentials were “iffy.” The school counselor wediabout Step Brother being home all summer.
The caseworker noted the school counselor was makiat of assumptions about the child’s
home life. The caseworker then made an unannoumm®eé visit, finding Step Mother at home
with the two younger siblings. Step Mother refertethe weekend camping as well but had no
idea what caused Victim’s bruising and scratchés. i®ted Victim to be seeing a therapist who
was working on a diagnosis and then medication dvbalprescribed. She denied physical
discipline in the home but stated DFS told heraidd use it but not overdo it. The caseworker
agreed and stated they could not leave a markeoohtifd. The caseworker spoke to Step Mother
regarding the school’s concerns about Step Br@hdrsuggested a referral to the school’s
Family Crisis Therapist (“FCT”"). The caseworker e aware of the children’s former PCP
and stated he would make a referral to law enfoecgrfthis was completed the following day).
The caseworker noted the children to be safe $hvere was no disclosure of abuse or neglect.

Seventeen days later, the caseworker spoke witteFaver the telephone and informed him that
the case had no evidence of abuse or neglect haenws over unexplained bruises on Victim.
Father was fine with this and again referred taixfits prior abuse and diagnosis of PTSD, and
possibly a personality disorder. He denied physicadipline. In regard to Step Brother, he
explained that Step Brother was sensitive andyeapset when his card or color was changed at
school; he began self-harming as he had witnesgsoi\doing it. The caseworker suggested
that Step Brother work with the school FCT, buthéatreported that the school was not willing to
work with Step Brother when he gets upset. Fattated the school would just call him to pick
up Step Brother.

Three weeks later, in July 2010, a new referral made to the DFS Report Line. The caller
stated he contacted Step Mother to set up an iftaRéictim due to behaviors of aggression,
self-harm, PTSD and possible Bipolar and mood desar. During the conversation, Step Mother
disclosed an incident a week prior where the figaryold witnessed Victim inappropriately



touching Step Brother and on top of him “humpinghhStep Mother had been making sure the
children were kept away from each other. The cédlieithere was no coercion or force, and this
was an isolated incident. The caller knew there avaspen investigation case with DFS and that
the children could be potential victims of the fempediatrician. This report was rejected as
there was less than a four year age differencedsztvhe involved children and no indication of
coercion or force. A progress note was added tothgoing case.

The caseworker emailed the detective to whom tpertevas made regarding former pediatrician
and asked if a forensic interview could be schedlulée detective instructed the caseworker to
follow DFS protocaol; if a forensic interview was mwanted, they should do so and if an allegation
arose, the Attorney General’s (AG) office wouldpste. The detective noted that the parents had
no concerns of abuse when the story broke andhildren had never disclosed any abuse by the
pediatrician. The caseworker spoke with Father dwetelephone and discussed the sexual
allegation. Father stated the incident happenedayear ago and that the detective would be
calling him. Father did not want to schedule affisre interview without first speaking with
Victim’s psychologist. The caseworker clarifiedtttize report indicated the incident occurred the
week prior, not a year ago. The case was closeibstantiated with concern of Victim’s
mounting mental health issues and sexual behaWie.collateral was completed by the
caseworker with the school counselor. The casewardeer met with Father in person, although
this was a policy requirement given Father wasitivin the home; all contact was made via
telephone.

Following closure of the case, the caseworkereadsihe home unannounced. Step Mother and
the children were home. She stated they wantduetst¢hedule the forensic interview with
Victim. The caseworker scheduled the interview;thetfamily was a no show. The family
claimed they thought they had cancelled the ingsvybecause Victim’'s psychologist did not feel
it was appropriate since Victim was fragile andwttio start medications. The family noted the
psychologist would help them reschedule the ingevvivhen Victim was stabilized. The
caseworker never contacted the psychologist tadssthe family during the investigation.

Two months later, in September 2010, a referralmade to the DFS Report Line alleging abuse
of Step Brother by Father. Step Brother reporteithéoschool that Father hit him while he was
brushing his teeth. He had no mark but complairfgzhim in the mid-back area. He was crying
and embarrassed, and did not want the childreadds face was red so he did not eat breakfast
that morning. He stated Father had “ruined his"dBlye case was accepted with an urgent
response.

The caseworker responded to the school. Step Brstated that the hit by Father hurt but he
refused to cry, which was different than what higioally reported to the school. He stated
Father had pushed him down and kicked him in lie shce before but he did not recall when.
He told Step Mother about this. Step Brother debigidg afraid to go home, or that he was
afraid of Father. The caseworker met with the stbhoanselor who reported that Step Brother’s
self-injurious behaviors and anxiety had increabéxlyear, and the parents were uncooperative
in getting help him. She said Step Brother seemdxtunable to decipher between reality and
fantasy sometimes. He also came to school smdikegat urine. The caseworker responded to
the home; Father came around from the side oféheehHe became agitated when the
caseworker introduced himself and rambled on abowt much he hated the school. He calmed
down once the caseworker reported he observedBst¢per, and he had no visible marks. The
caseworker observed four or five cats around tiné ad a dog barking from the inside of the
home. Father agreed to meet with the caseworkdpllosving day and ensure that Step Mother
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and the other children would be there. The casesvat&termined the children to be safe and the
interview could wait.

The following day, the caseworker noted the homieetoverrun with cats; he counted fourteen
or fifteen. There was a strong odor of cat urinthenhome. He could tell the home had been
cleaned prior to his arrival due to fresh vacuunmkings and the smell of air freshener. The two
younger siblings were home but would not engagmnversation with the caseworker. Father
said he had no idea what Step Brother was talknogisand denied the incident had ever
occurred. He noted Step Brother not to perceiveghas a normal child. He stated that Step
Brother was seeing the same psychologist as Vitlienoted that Step Brother had been
copying Victim’s pattern of self-injurious behavidtather reported that he and Step Mother had
discussed pulling the children out of school anchbschooling them and after this latest report,
they would be doing so. The parents claimed to lmees in contact with the home school
coordinator from the Department of Education (“DQH"he caseworker determined that the
child was disciplined by Father but there were istble marks or pain. There was a history of
Step Brother making up wild stories. The childrezrevin counseling. The only concerns noted
were of health hazards due to the number of casdnout of the home. No safety plan was
initiated.

The caseworker was informed by Step Brother’'s scbmanselor that the parents were removing
him from school for the purpose of homeschoolinde days later, in October 2010, a
representative from Victim’s middle school contacB¥S to inform them that Victim had been
withdrawn from school for the purpose of homescimgpIThe caller expressed concern for
Victim’s environment.

The caseworker visited the home unannounced. Stapeviprovided the caseworker with
homeschooling material and claimed to be in touith IROE. The caseworker briefly spoke with
Victim, who claimed to be doing fine, and askedhé witnessed physical discipline of Step
Brother, to which she responded negatively. Thewasker did not ask the children about their
own discipline. The caseworker attempted contati thie psychologist and left two voicemails
but it does not appear the psychologist returnegtione calls. The caseworker spoke with
Father’s brother as a collateral contact, and perted no concerns of abuse or neglect adding
that he did not have much contact with the fanilye case was closed with no evidence to
substantiate in November 2010. More than 30 dagigphased since the caseworker had any face
to face contact with any of the children.

In April 2011, a report was made to the DFS Repire alleging neglect of the children due to
the lack of cleanliness in the home and the matgnlimals. The caller stated there were at least
50 cats and some dogs. Additionally, the calleeddhat Victim looked to be skin and bones
while the other children looked adequately fed. Tdmorter's spouse was in the home a week
prior and noticed Victim had a black eye. He attedpgo make contact with Victim to inquire

but she continued to look down. He did not addteslack eye with Father or Step Mother. He
had also been in the home as late as midnight cas@n and observed Victim being required to
clean the house. The case was accepted for inasticand assigned a routine response.

The caseworker made an unannounced home visitsked &tep Mother to come outside. Step
Mother stated she felt she was being harassed as@mxious to know who reported the family
this time. She stated the animal urine smell wasifher bedroom carpet because Victim allowed
the animals to urinate in there. She said she wagjtto get the room cleaned and get rid of the
animals but this was a slow process. Step Mothmarted that Victim did not eat which was why
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she looked so frail. When asked for the name othielren’s doctor, she had to go inside the
home to get the information. The caseworker wasstahding on the porch for fifteen minutes.

At this time, Father returned home. He was irattamgry at DFS for “harassing them” and
demanded to speak with the caseworker’s supentoreported that DFS had been to the home
30 to 40 times in the past two years for allegatiohabuse and neglect. The caseworker asked to
see the children and noted his observations. Viappeared to be underweight and frail. The
parents reported that she was seeing a therapistathPTSD from Mother’s abuse and having to
deal with DFS. No safety plan was initiated. Thpeswisor’'s notes indicated that the caseworker
saw ho cats at the home, the home was smelly lthingato put the children in danger, the
children were happy and healthy, and the twelve-g&hwas frail but under doctor’s care. It
should be noted that the caseworker never enteeeddme and no contact was made with the
doctor to confirm he/she was aware of the weighiésand providing appropriate care. A
collateral was completed with the mental healtlilifgdut no progress notes were provided.

While the case remained active with DFS as an tigesson, a subsequent referral was received
by the DFS Report Line in May 2011 expressing coméer Victim following a welfare check by
law enforcement. When the reporter arrived to trady, the children were playing in the hot tub
in the back yard, except for Victim, who was cogfirto her room on punishment because she
was caught sleeping instead of cleaning. Whendhercasked to see Victim, she was brought
out onto the porch. From what he could see starditite doorway, the caller estimated there to
be about 30 cats living in the home and notedexadd to be everywhere. During the conversation
with Victim, she made no disclosure but seemeddftéer parents hovered nearby; therefore,
the reporter did not feel he could adequately spatkVictim regarding what was going on
inside the home and suggested DFS respond to igatsturther. He could not see any visible
injuries. The report was accepted as an urgenonsep The caseworker and caller responded to
the home later that evening. They spoke with Vidticher bedroom, with Father nearby, as she
had already taken her medication, which helpeddsieep, and was in her nightclothes. The
caseworker noted Victim spoke like she was in adea- staring straight ahead without blinking.
Victim stated her new medications were helpingdseshe no longer banged her head on the wall
and no longer had delusions of an old man andyear-old boy visiting her. She also stated she
had signed herself out of school because childigmegd on her for her appearance and when she
would get a scratch or bruise on herself from pigythe school would contact DFS or police.
The caseworker noted the home to smell of cat wmtewas cluttered but not with trash or food,
only clothing and such. Father reported the faindy just returned from a trip to Disney and the
neighbor was supposed to let the cats outsidegdhesbathroom but did not so the cats did so
inside the home. He also stated Victim appeardtate the onset of adolescent schizophrenia.
She was seen by a psychologist but Victim recestidpped talking to her; it was therefore
suggested that she see a new therapist. The dtitdnen were not interviewed due to the time.
The caseworker and reporter assessed the chilolten gafe.

The caseworker sent a collateral form to the ceirlth PCP; the results of this form are not
documented. The caseworker confirmed that the rdmldvere withdrawn from school to be
homeschooled by the parents. No collateral wasrdeated with the psychologist. The case was
closed, unsubstantiated with concern, risk. Thewasker noted the family to be “strange and
distant, suspicious of others” but “capable of mgkthoices for the family.” The caseworker
also noted “family history was taken into considiera”

In September 2011, a referral was made to the D& Line alleging the physical abuse of

Victim. The reporter’s relatives lived next doorthe family’s residence and the children played
together. The children told her stories of the fgimichildren being abused and mistreated but
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she did not believe them. They claimed Victim waglmto clean all the time and was not
allowed outside during the summer. They have aponted Victim was made to stand outside
during the rain. The reporter decided to call whensister-in-law reported seeing Step Mother
take Victim out to the edge of the woods and mastestand there for over an hour. She also
reported the child was yelled at and slapped irfaébe. The sister-in-law never called the police
or intervened on the children’s behalf. The cadldvised that the children stated that a couple of
weeks ago, Victim had to lie on her stomach withirends behind her back while Step Mother
held her feet. Victim was crying during this enctain

The caseworker responded to the home, eleven dhgwiing the report, and was met by Step
Mother on the front steps. They spoke of Victimleged self-injurious behavior. Step Mother
reported that Victim had been committed over tharegr because she was upset over an
incident that escalated from her not wanting taleer room. Victim took medications.
Emergency services were called and she was condnhitta behavioral health facility. Step
Mother reported that Victim had changed theragatshad only seen her new therapist twice.
The caseworker asked to see the children, andwkesy brought out to the steps. The children
did not appear to have any visible markings andhseleappropriate. A collateral contact was
completed with the children’s PCP. He noted corgefrthe children’s immunizations not being
up to date, Victim’s history of cutting, Victim’seight and the children needing current well
child check-ups. The PCP noted Victim was last se@ctly one year prior in September 2010.

There was no further documentation for this ingggton provided.
Near Death I ncident

In August 2012, a report was made to the DFS Rejioet alleging physical abuse of Victim by
Father. The caller stated that she saw Victim éhtbme approximately three and a half weeks
ago. Her face was swollen, black and blue, anavthites of her eyes had broken blood vessels.
When asked about her face, Victim responded thehgterself with a brick in the face to get
Father’s attention. When Step Mother was confroatealit the incident, she noted that Father
would not take Victim to the doctor until the svile$j had gone down. He did not want to be
blamed for causing the injuries. The caller stabed the parents have threatened Victim that if
she told the therapist about the household, shédwgat it.” The caller went back to the house
to see if Victim had been seen by a doctor; shenloadShe also reported Victim to be dirty,
wearing dirty clothes, was distant, and huddleséicorner. The parents stated that if they gave
Victim nice clothing, she would mess them up. Thenh had 28 cats and one sickly dog; there
was animal urine throughout the home. It was adsealed that Father had stopped giving Victim
her medication; the therapist was unaware of rhe. report was accepted as a Priority 2
(response required within three days).

The caseworker made two attempts to contact th#yfa®n the second attempt, she was met at
the driveway by Father. She explained the allegatimt Father did not invite her into the home.
He claimed that Victim was diagnosed with prolon§a&ED, anxiety and Depression. Step
Mother came outside and joined the conversatioreMésked, Father denied stopping Victim’'s
medication recently as when they had done so ipaise“things were not good.” He stated that
they changed therapists because the prior one @émttiscontinue medication; her first
appointment with the new therapist was that evertiagher acknowledged the bruises on Victim.
He stated she would hit herself or throw herselfnlavhen she became upset. They sometimes
gave her more medication to help her calm down.thbeapist told them this was okay.
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Father claimed that Victim overheard a conversadloout 2 weeks ago, stating that maybe if
Victim was sent to live with her Paternal Grandneot(fPGM”), she would do better. He said
when Victim heard this; she flipped out, went adesand got a rock, and hit herself in the face
with it. Step Mother complained that PGM treatstvicmore like a 1-year-old than a 14-year-
old. Step Mother stated that PGM was at the hoasteyday and got upset when they would not
allow Victim to go with her then. This, Step Motremrmised, was why DFS was again involved.
Father added that the therapist did not want Viatian environment where there was anything
she could use to harm herself. Father alleged there guns owned by his stepfather in PGM’s
home and until they were removed, he would not fie¥iotim to stay there.

At the caseworker’s request, Step Mother broughttiildren outside. Step Mother and Father
did not leave as the caseworker began talkingdaltiidren. Victim was noted to appear more
like a 7-year-old than a 14-year-old. She was exttg small in stature and weight, with pale
skin and a sunken in face. She had dark circlesrumer eyes and her left eye had broken blood
vessels in it. Her lips were busted and there wiasl dhlood on them. When asked, Victim stated
she had hit herself. She had numerous scratchesalher neck area, which she attributed to
scratching at mosquito bites. She said bruisinbéaight side of her face occurred because she
punched herself. She admitted to the caseworkéeskteadid not know why she does what she
does; she just hurts herself when she’s mad. S$toetesl feeling safe at home.

The caseworker observed the other children to éenchnd appropriately dressed. All were
home-schooled. All denied anything of concern aatkd they felt safe at home. The children
were sent back inside the home. Father stateditstagear was one of the roughest with Victim
and the suicide of her 18-year-old half-sibling, 8if not help matters. He said Victim has gone
through phases with her issues and tantrums. Whestigned about Victim’'s weight, Father
noted that she also went through phases where i wot eat. Her therapist was aware and the
medication was supposed to help with weight gain.

The caseworker never entered the home and theraavdscumentation to suggest she requested
to do so. She noted the children to appear sdferaté but had some concerns with Victim's
appearance and behavior. She later called Fatderegnested him to have Victim seen by her
PCP the following day.

The caseworker consulted with her supervisor. & uclear if there was a pattern of abuse with
the family or if the previous DFS activity was doethe children’s mental health issues. The
supervisor contacted the PCP’s office and statey were concerned about possible child
abuse/neglect. Father reported to the doctor tlwdinvwas abused by the former pediatrician.
Victim was found to have a hematoma on her earhwvias so bad it had to be drained. Victim
admitted to self-injurious behavior and denied afneglect by anyone. The doctor was so
concerned about abuse/neglect that she had twoddbtors also look at Victim. They suggested
Father take her to the children’s hospital fortiertexamination; however, they did not offer
transportation. The doctor contacted the childréwspital to inform them of the situation and
noted that they would contact law enforcementef fdmily did not show.

Father followed up with the caseworker to inform thet the doctor wanted them to go to the
children’s hospital. He advised that Victim's curreveight was 70 pounds, placing her in the
first percentile for her height. The doctor instectthem to put Victim on a high calorie meal
replacement drink. He stated that Victim had ano#ipésode last night where she was banging
her head pretty hard and her ear was swollen. Faxpgessed his frustration to the caseworker
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that he was a firefighter and a first responder tie¢ped people but he could not help his own
daughter.

PGM contacted the caseworker again expressingdmeeens for the children. She stated that she
raised Victim until she was seven years old. At time, Father went to Indiana and picked up
Step Mother, bringing her back to Delaware. He tdaitim back to be with his family. PGM did
not think she had any other choice but to allowhEato take Victim. She stated that Step

Mother had other children who were left in Indiataken by the state. (DFS confirmed with the
Indiana Protective Services that three of Step Elatbiological children were in the custody of
Indiana due to issues of neglect and dependen@GM) Rported that she used to see the family
one or two times per month and talk to them redylam the telephone. However, over the past
couple of months, Victim was not allowed to talktbe phone.

The children’s hospital caseworker contacted th& B&seworker to inform her that Victim had
reported to the hospital. She weighed 65 poundsiasdocovered from head to toe in bruises,
which she reportedly caused to herself by hittind tarowing herself down. Father did not want
to leave Victim alone with the doctor because efititidents involving the former pediatrician.
His demeanor and behavior were appropriate, alth@igp Mother “threw a fit” and was cursing
and yelling at the staff. Victim was examined bg thild abuse expert at the hospital. He noted
concerns of chronic malnutrition and neglect. Uponsultation with PCP, it was noted that
Victim had only gained four pounds in two yearse sleighed 61 pounds at her last visit. Victim
reported that the scratches were caused by heh@atver, she had told the caseworker that she
caused the scratches herself. Victim was admitiefifids and observation. The hospital social
worker saw Victim and reported “extremely positimeeraction” among the family. Father was
not in agreement with a plan until there was irfpuin the psychiatrist. Victim was transferred to
an in-patient mental health facility for a psychimadmission following consultation by the
children’s hospital psychiatrist.

A collateral contact was completed with Victim'syphiatrist by the DFS caseworker. He
reported last seeing the Victim on Jul; @er prior appointment was cancelled and she was
scheduled for August 37ut did not show. The caseworker informed him Wiatim had been
admitted to the in-patient mental health faciliyctim’s psychiatrist described her as “pretty
bizarre.” He stated she was diagnosed with MajgrBssion with psychotic features; she heard
voices and had issues with her hygiene. He deragth) seen marks or bruises on her but noted
her to be small for her age, but he stated he alidthink much about it. The caseworker informed
the psychiatrist of the alleged brick in the fageident and reported self-injuries which he
advised were never reported to him. He acknowledgeduld be difficult to cause injuries to
one’s own back.

A home visit was conducted by the DFS caseworkdraaco-worker. Father stated they were in
the process of making some repairs to the homeehhas a strong cat odor and a large number
of flies inside the home. There were no sheetsiotirs bed, her floor was only sub-flooring,
and the bedroom door was off the hinges. The bmgsh had normal flooring and a door. The
DFS caseworker spoke with the nurse practitionatrghw Victim at the children’s hospital prior
to her admission to the in-patient mental heal@ilifg. The nurse did not believe that Victim
harmed herself. She stated that Victim being aéuhitd the in-patient mental health facility was
best, because it would give them a chance to sseshe does outside of the home. The
caseworker made contact with the facility. Theyorégd that Victim remained quiet but was
participating in group sessions. They reportedaingly did not inform them that DFS was
involved. A family session was scheduled for thiofeing day. The staff were concerned that
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Victim did not cause all of her injuries to hersalhd no one had taken her to the doctor when she
had injuries.

The caseworker met with Victim at the mental hegdtility. Victim gained 10 pounds in the five
days since her admission. When asked about herasjishe insisted she had caused them herself
but denied using a brick or cinder block to causedaf the injuries. In regard to the marks on her
back, she stated she flung herself from the parcdatise them. She stated she did not eat much at
home, because she was not hungry. She did not simowsh at home, because she did not like
water, although she had showered every day at émtairhealth facility because she told staff

she did not want to smell bad. The caseworker ndtetiin to look much improved from the first
time she saw her.

The mental health facility contacted the casewor&@rote the family session went well and they
were planning to discharge Victim the following we&hey wanted DFS to know that they were
still suspicious of the situation and felt Victinbsuises were too severe to have been self-
inflicted.

A home assessment was completed of the paterratlgrandparent’s home and she was found
to be appropriate for placement of Victim upon tlischarge. When told of the requirement of a
safety plan for Victim to reside outside of the lgrRather became upset and claimed that
Victim’s psychiatrist could attest to her self-hamm When asked who that would be, Father
reported that Victim did not have one but gavertme of a prior psychiatrist that she was
seeing more than a year ago. Father downplayeg ejary and circumstance brought to his
attention regarding Victim and the home environmelet requested a meeting with the DFS
supervisor. That meeting occurred the following déty the paternal great-grandparents in
attendance. At that time, a safety plan was signydgather, the paternal great-grandparents, the
caseworker and the DFS supervisor. Father was caibgebut expressed his desire that Victim’s
biological mother have no contact with her as hetdaourt order stipulating this.

Father suggested that Victim withdrew herself fimehool and chose homeschooling, because
she was being picked on at school. Victim’s psytisiathought it was best for her. A collateral
contact was completed with Victim’'s school. Thegaded that Father withdrew Victim from
school. They felt something was going on with \fitcand tried to talk him out of it, to no avail.
The school counselor had the impression that Vietas withdrawn because of the multiple DFS
calls. She confirmed that Victim was bullied at@ahdue to her coming to school looking
unkempt and dirty. The school was willing to makg accommodations necessary for Victim
that was deemed helpful.

Victim’s former psychologist contacted the caseworiShe reported that she stopped seeing
Victim in April 2011 because of the travel distarioethe family and because it was her opinion
that Victim needed more intensive treatment. Shigoed Victim's self-injurious behavior but
stated the bruising she observed was always irgpldnat could be reached herself, i.e. her arms,
legs, etc. She admitted to having grave concerNifttim and that “something didn’t sit right”

with her. However, she did not feel that she hamligh information to make a report to DFS. The
psychiatrist also noted that Victim was referre@mcoutpatient mental health treatment facility in
2010 and a case was opened but Father pulleddmrsirvices shortly thereafter. She stated that
Victim and Step Mother made comments regardingdfatuch as “you don’t know him or what
he is capable of” and he “covers up everything.2§&dcomments were denied when later
guestioned. She stated she strongly discouragguatieats from withdrawing Victim from
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school and urged them to look at other options.t8bdelt that the family was upset because of
the multiple DFS reports made by the school.

The caseworker visited Victim at her paternal ggrahdparents’ home. Victim appeared clean,
well-dressed and smiling. She agreed to returehioa and was excited. She asked about Father
but the caseworker suggested she get settlecfidsthen they would make arrangements for a
visit. A few days later, the paternal great-grantimoreported Victim was having nightmares,
was mad at DFS for taking her out of her home aitdas if it were her fault that her 18-year-old
half-brother committed suicide. She had spokenittird at length about her feelings and
ensured her that nothing was her fault.

Victim had a follow up appointment at the childrehospital. A Computed Topography (“CT")
scan and skeletal survey showed negative restiesreported to be happier than she used to be.
The hospital contacted the caseworker and reptnsedhe staff was amazed at how good Victim
looked.

Victim began to open up about her abuse to hermaltgreat-grandmother. She reported that she
was going to commit suicide by hanging herselfwas worried about who would care for her
sister. She reported that Step Mother would pubhéside, hose her down with cold water and
lock her out of the home. Step Mother would alsohas in a cold shower as punishment. Step
Mother would call her a liar and put two teaspoohisot pepper in her mouth. Victim believed
Step Mother hated her, and she would tell Victinvais her fault when Step Mother and Father
would fight. Both Step Mother and Father told Hee svas crazy.

Father reported to the caseworker that Victim wdaddseeing a new therapist for weekly
counseling. The therapist wanted to mix up theisessith regard to who would be present
during the sessions. Reportedly, Step Mother wlasdsded to be in the session with Victim this
evening. The caseworker contacted the therapisegpiessed concerns with this; the therapist
agreed to not allow Step Mother in the session.

During this time, Victim’s second half-brother wided in a motor vehicle collision. Father
asked that Victim not be told. However, the pategneat-grandparents did not want her to find
out from news or another outlet. Victim was upgdirat but was handling the situation well. She
wished to attend the funeral but was nervous abeeihg Mother. After speaking with the
therapist, a private viewing was arranged for WictShe opted not to attend when she learned it
would be a closed casket. Victim asked the casesvadkget a picture of her brother and a
program from the funeral for her.

Victim requested to spend the weekend with herrpatgrandparents. When Father learned of
this, he became upset and told the caseworkeratteenal grandfather was an alcoholic and
owned firearms. The caseworker contacted the patgrandmother and informed her that the
firearms should be removed and no drinking wasaatbin the presence of Victim. The
overnight went well but, Victim returned to her @attal great-grandparents early due to the
grandmother’s back hurting. Father claimed thatifiavas sent home from the previous visit
due to the grandfather’s drinking. Victim denieg@ame had been drinking in the home.

The caseworker visited Victim at her school. Asrsas she saw the caseworker, Victim
informed her that she was ready to talk and tifdubtding everything in. The caseworker
stopped her and asked her to wait until a forenserview was scheduled so that she would not
have to tell her story twice. When asked how tlés/iwere going with Father, Victim reported
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that Father patronized her. Father told her heddwer and if she wanted to come home with her
brothers and sister, she needed to make sure sap@nything about what happened. Victim
stated she knew Father did not love her, becaussédetto tell her that he wished she were never
born and that he hated her. Victim stated she nggated to go back home.

Victim’s forensic interview was scheduled for theginning of October. During her interview,
Victim reported she had not seen Mother in threfetio years. She expressed she did not want to
return to Father's home. She stated the hittingibeghen she was 10- years-old. Victim
disclosed that Father hit, kicked, and punched $iep Mother kicked her in the ear and mouth,
and she required stitches on her ear. Father apd\Edther only did this to her, not her siblings.
She had scars on her leg from being hit with alipeFather. Step Mother had grabbed her by her
hair and pulled her hair out and hit her on het ¥a@th a switch. Step Mother had also gotten on
top of her and forced cat feces with worms intib iictim’s mouth, holding her nose to ensure
she swallowed it. When Step Mother would hurt Vigtshe would say, “How do you like me
now?” and call her “bitch” and “cunt.” Victim waedked out of the house twice. The first time,
she was 13 and was able to choose where she sisfteowith no blanket or pillow wearing only
a t-shirt and shorts. She chose the back porchsétend time, she was 14. This time, they
soaked her with a water hose and sprayed her éa@dbut one minute and she could not
breathe. Step Mother kicked Victim in the face appmately 100 times. Step Mother kicked her
in the mouth breaking her tooth. Step Mother tleeetl and pretended to burn her with an iron;
she burned her fingertips. Food was withheld froictith when she did not clean the house
sufficiently. She stated she had gone as longras tays without food. Victim was made to
sleep on the floor because the beds belonged poMEteher. Victim would sometimes fall asleep
on the floor while cleaning and her siblings wowlake her, warning her to get up or she would
get in trouble. Step Mother threw out Victim’'s ¢les, because the dog urinated on them. She
stated there were maggots all over the house.Wiaported that she got her black eyes from
Step Mother punching her twice in each eye andiyngbher hair and banging her head on the
counter top five times. Victim reported the othbildren were sometimes hit with a wooden
spoon or a belt. One time, Father kicked Step Rratinthe side so hard that it caused blood in
his urine. Victim did not disclose the abuse eabiecause Father and Step Mother told her if she
did, her brothers and sister would be put intogiostire and in foster care, they put children in
cages. They also told her she would never sedliigrgs again. Victim stated she had never self-
injured.

DFS filed for custody of the other children andgeld them in a foster home. Father and Step
Mother were at Troop 4, where they believed thegewte sort through some things Victim
disclosed to her counselor. When they learnedDR& had taken custody of the children, Step
Mother became angry, threatened to sue, and reglLtsit the children stay with her mother.
This request was denied.

The foster family was concerned for the childreméght, but noted that at meal time, they

would only eat small portions. Step Brother stdtedlid not eat much, because he wanted to lose
weight. The caseworker spoke with the childrenp ®mother talked negatively of Victim,

blaming her for them being removed from their hohe reported that he did not want to see
Victim, because she did bad things to him. He dt&fetim locked the door, so he could not get
out and forced him to “put his thing inside herti§ happened about a month ago, when he was
seven years old. When asked if he remembered tisismeone just told him, he stated Step
Mother told him and Step Mother never lied. SteptBer stated he was homeschooled because
he missed his family when he was in school. CStiMis step sibling, reported that Victim was

in the hospital with an infection because Step Mptiad to punch her in the ear “for her own
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good” and that Victim only had to be good and itNgonot happen again. He stated he was
spanked on his butt with no clothes on with hiep&s’ hands, a switch or a stick when he was in
trouble. He stated he was not in school but dicknotv why and wanted to go to school. HK,
Victim’s half sibling, did not report anything negee. She stated Victim was at the hospital and
she missed her. HK reported she was spanked Vgt @r her parents’ hands for discipline. She
wanted to go to school but Step Mother said shadadit until she was bigger.

A Preliminary Protective Hearing was held in theldie of October. Father and Step Mother had
been criminally charged and there was a No Cofeader in place between them and the
children. The Judge ordered the children enrolgad $chool by the end of the week. The parents
were ordered to bring the children’s clothing aedspnal belongings to the caseworker. Mother
was present and requested visitation; DFS agreedast® plan with her. The three younger
children had completed physical exams with thegtdoand all three received immunizations.
Step Brother was found to be in tHepercentile for weight and 2dor height. CS was in the

55" percentile for weight and T'§or height. HK was in the®lpercentile for weight and"&or
height.

The DSCYF Safety Council conducted a thorough mewéthe case and concluded that the
repeated abuse of Victim was not preventable. At Raaise was not identified. The team
identified ancillary issues involving the qualitiyapllateral contacts, the screened out reports and
the use of history.

Potential training topics resulting from this caseude:

» Utilizing case history to identify a pattern of khmaltreatment or violence (to rule cases
in rather than out) and how to guard against d@wetppreconceived notions.

* Reiterating the importance of having strong cotkteontacts by identifying the
appropriate persons to contact and individualiziregquestions to obtain information
relevant to the alleged issue/concern. Requesimfaunizations should be in addition to
the information gathered through medical/PCP castaot considered a collateral
contact by itself.

» Ensuring all reports alleging marks that are uraixjgld or are not consistent with the
explanation provided are accepted for investigati@n September of 2010 Hotline
Report).

* Enhancing interviewing skills that assist casewrgka asking probing questions that
elicit detailed information. It was during the ratenvestigation case (eighth DFS
investigation case opened) that it was discovehed Step Mother had three other
children in the care and custody of the state dfama. Additional probing questions
such as number of children, where children werenbetc., may have uncovered this
information at an earlier point in time.

Civil/Criminal Disposition
The DFS investigation was substantiated againstefFddr Suffocation, Medical Neglect, and
Severe Physical Neglect, placing him on Level IMhef Child Protection Registry. DFS also

substantiated against Step Mother for Blunt Fon@iha, Severe Physical Neglect, and Bizarre
Treatment, placing her on Level IV of the Child feaiion Registry.
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All children were placed in DSCYF Custody in Octob&2012. Parental rights as to the three
younger children were terminated by the Family €oudanuary of 2015. Father’'s parental
rights in Victim were terminated in January 2015 Mother’s rights were left intact.

In February 2014, Father pled Guilty to Assaulidiyise/Neglect (sentenced to 25 years Level V
{with credit for 5 days previously served} suspedddter service of 2 years for 2 years Level

), Endangering the Welfare of a Child (felongntéenced to 2 years Level V suspended to 1
year Level lll), and three counts of Endangerirg\tielfare of a Child (misdemeanor; sentenced
to 1 year Level V suspended to 1 year Level llldach count). Father's sentencing to be served
concurrent; cumulative sentence is 30 years Lev&alidpended after service of 2 years to 2 years
Level Ill. Step-mother pled Guilty to Assault by éde/Neglect (sentenced to 25 years Level V
{with credit for 8 days previously served} suspedddter service of 2 years for 6 months at
Level IV {Home Confinement} followed by 2 years LeMll), Endangering the Welfare of a

Child (felony; sentenced to 2 years Level V susperior 1 year Level Ill), and three counts of
Endangering the Welfare of a Child (misdemeanarteseed to 1 year Level V suspended to 1
year Level lll for each count). Step-mother’s sanirg to be served concurrent; cumulative
sentence 30 years Level V, suspended after sevf/2gears to 6 months Level IV (Home
Confinement) followed by 2 years Level 3.

As a result of this investigation, a referral waad® to the Division of Professional Regulation
due to the child’s therapist’s failure to reporidlabuse/neglect of the child.

Strengths of the Case

1. The DFS caseworker, who handled the final investigashould be praised for her work and
efforts to bring this child to safety.

2. The CAN panel acknowledged the Department of Justid law enforcement for their
efforts in prosecuting the perpetrators in thisecas

3. The Family Court should be commended for its thghofindings of abuse in this case and its
comprehensive decision regarding all four children.

4. The Family Court judge should be commended foekeellent interaction with the child
regarding questions from both the defense and putisg attorneys with ease despite the
horrific detail of such questioning.

5. Victim’s counselor post-incident has provided ebar@l treatment to Victim.

6. The efforts of the school administrative staff atiool nurses to continually push for
services for the family, and continued efforts dd@ss Victim’'s needs.

Concerns of the Panel

1. The Panel discussed concern that the child’s tierdia not refer the family to the Division
of Family Services as concerns of abuse were desedv

2. No collaboration amongst the mental health commuhiting the course of the child’'s
treatment although four mental health facilitiegavievolved.

3. Although the CAN Panel acknowledges the Departroédtistice and law enforcement for
their efforts in prosecuting the perpetrators is ttase, both the father and step-mother’s
sentencing of 25 years for the offenses committeewsuspended after service of only two
years.
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System Recommendations

After review of the facts and findings of this catbe Panel determined that all systems did
not meet the current standards of practice; thezgtbe following system recommendations
were put forth:

Primary Recommendations
Division of Family Services
1. CDNDSC recommends that the Division of Family Segsi(DFS) comply with policy as it
pertains to the Medical Examination Protocol foitdrien between the ages of nine and
eighteen years old, indicating the child must lendey a registered nurse or physician’s
assistant to determine if more in-depth medica aneeded.

a. Rationale: In September 2008, there were four tepoade to the DFS Report Line
alleging physical abuse of the child. Three of ¢he=ports noted visible bruises on
the child’s right arm and upper back. However, ggithe course of the investigation,
no medical assessment was initiated. In Januar®,20totline report alleging
physical abuse of the child was made, indicatingiWi had various bruising and
scratches on her body. The child denied she h&thgaled and claimed not to know
how she obtained the marks. No medical assessnaminitiated. The next month,
while the case remained active in Investigationstlaer hotline report alleging abuse
was received, this time with bruising in a diffarércation. There was no medical
assessment. Again, in June 2010, yet another aéfeas received reporting bruising
to Victim. The caseworker observed the bruisesdatdrmined that the marks did
not appear to be the result of abuse. No medisaisasnent was initiated. In
September 2010, a referral was received regartmghysical abuse of Victims’
younger sibling by Father. The caller reported Stap-brother complained of pain
in the mid-back area, which he later denied tocdmeworker. No medical
assessment was initiated. In April 2011, a refemas received alleging abuse and
neglect of the children, with particular concern¥ictim, who recently was
observed with a black eye and described to be ‘shkithbones.” Following a home
visit, the caseworker noted the child to be undegiateand frail. Step-mother
reported the child was under the care of a dobtdrthis was never confirmed. In
May 2011, while the case remained active with @wasker, a hotline referral was
received alleging concern for Victim following a Me&ee check by law enforcement.
Although both law enforcement and the DFS casewa&emed concerned about the
child’s appearance and weight, again, no medic@sasnent was initiated.

b. Anticipated Result: Compliance with policy.

c. Responsible Agency: DFS

2. CDNDSC recommends that the Division of Family Seesgi(DFS) identify and contact
collateral sources that have relevant informatiertgoning to the allegation, and as
necessary, directly address concerns identifieshguhe investigation with collateral sources
when the information is inconsistent. (Revised byqd on 4/30/15)

a. Rationale: Throughout the life of this case, theese several instances where
collateral contacts were not completed or not cetepl to standard per policy
manual. In 2008, there was an investigation duvhgh three additional hotline
reports were made. During the investigation offthath report, one collateral
contact was completed with the child’'s therapisticl consisted of only a voicemail
left for the therapist. There was no other docuia@mt to confirm a return call
following the voicemail. The cases were ultimatalyidged or closed,
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b.
c.

unsubstantiated with concern. A subsequent repastmade in 2009 regarding
physical abuse of the child’s sibling. During thigestigation, there was one
collateral contact completed with that child’s paimm care physician. No second
collateral was documented. In 2010, during thestigation of a hotline report, two
attempts were made to contact the child’s therdpist collateral contact. However,
there was no documentation to support that a ceatien ever took place. The
paternal uncle was utilized as a collateral contaudl although he noted no concerns
of abuse or neglect, he admitted that he did ne¢ nauch contact with the family. In
April 2011, a hotline referral was received allegabuse and neglect of the children.
The caseworker made a home visit and noted the thibe underweight and frail.
Step-mother stated the child was under the caaedoictor. No collateral was
pursued to confirm the doctor was aware of the itdgsue and providing
appropriate care. Following a May 2011 hotline repapressing concern for the
child, the caseworker submitted a collateral foorthe child’s primary care
physician; results of this form were not documeniiddoughout the history of this
case, the child’'s psychologist was referred to eallateral contact. But in September
2012, the caseworker was contacted by said psygisbdho stated that the family
had been transferred to another practice in Afl12due to transportation issues and
the child requiring more intensive treatment. Hertiee prior notations of collateral
contacts with said psychologist are in referenca poevious contact and not an
appropriate, updated contact.

Anticipated Result: To ensure compliance with polic

Responsible Agency: DFS

3. CDNDSC recommends that the Division of Family Sexsi(DFS) ensure appropriate
services are being rendered as identified by esbétontacts.
a. Rationale: On multiple occasions, the childrenscst counselor was utilized as a

b.
c.

collateral contact. The counselor noted concernbeothildren being abused and/or
neglected; however, appropriate services werexmbered for the family. On one
occasion, the children’s primary care physiciareddhe children to be out of date
with immunizations and well child check-ups, and@ern for Victim’s weight and
history of cutting; however, arrangements weremadtle to update the children’s
medical treatment nor to address Victim’s needs.

Anticipated Result: To ensure the child(ren) acenéng proper treatment.
Responsible Agency: DFS

4. CDNDSC recommends that the Division of Family Seesi (DFS) caseworkers make
reasonable attempts to interview the children alehen a joint investigation is not yet
necessary.

a. Rationale: In this case, the DFS caseworker fadadterview the children involved

and failed to gather additional collateral informoatto investigate the allegations
made. Following the April 2011 hotline report, daseworker conducted an
unannounced home visit and spoke with Father aggH®bther on the front steps.
The children were asked to come outside for obsiervebut then were not
interviewed regarding the allegations. The caseemonkever entered the home. The
twelve-year-old appeared underweight and frailpStether stated she was under
the care of a doctor. No collateral contact wasnaptted with the doctor.

b. Anticipated Result: To ensure the safety and weih of the children.

C.

Responsible Agency: DFS
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5. CDNDSC recommends that in cases where the fam#lyahaaccumulation of risks, and
additional risk factors are made known during eadbsequent investigation the Division of
Family Services (DFS) should consider screeningepert in for investigation.

a. Rationale: Cumulatively, there were sixteen hotlegorts made between September
2008 and August 2012 alleging physical abuse amg¥glect of the children. The
majority of these reports were made by school iaffic The Panel was concerned
that DFS failed to properly investigate the allémad of child abuse and neglect or
address such issues once they were made knownressild, DFS failed to properly
identify risk and ensure the safety and well-baihgach child residing in the home.

b. Anticipated Result: To ensure the safety of alldrein known to DFS and provide
earlier intervention when needed for families withltigenerational and chronic
patterns of child abuse and/or neglect.

c. Responsible Agency: DFS

6. CDNDSC recommends that in compliance with the Memdum of Understanding (MOU),
the Division of Family Services (DFS) notify lawfercement when a crime against a child
has been reported

a. Rationale: In February 2010, a hotline report atlgghysical abuse of the child was
received, indicating that the child had variouskeaf bruising and scratches on her
body. The child stated she did not self-injure kroow how she obtained the marks.
Law enforcement was not contacted regarding tluslént. In June 2010, another
report was received alleging physical abuse otthlel, also with various bruising
and scratches. Again, law enforcement was not cteda

b. Anticipated Result: Compliance with the MOU.

c. Responsible Agency: DFS

7. CDNDSC recommends that the Division of Family Seesi(DFS) adhere to policy and
transfer the case to treatment when risk is sicgnifi at case closure.

a. Rationale: In a span of approximately four yedrere were numerous referrals made
to the hotline alleging physical abuse of the akitdby the mother, father and/or
step-mother. During many of the investigations,chidren revealed they were
physically disciplined as a form of punishment. dévestigation cases were never
referred to treatment so that the family could iszeervices to address their
parenting skills and methods of discipline, or atiyer needs the family may have
had.

b. Anticipated Result: To ensure the safety of thédchn by providing the family with
alternate, more appropriate discipline technigaad,address any other needs the
family may have.

Responsible Agency: DFS
Update: Structured Decision Making® (SDM) Risk Assment Tool was
implemented by DFS since this incident.

Qo

8. CDNDSC recommends that the Division of Family Seesi(DFS) adhere to policy in
Investigation and Treatment cases by listing dlbecén in the householdf the parent and/or
caregiver who are subject to the investigation, @mgsically assessing the safety of all of the
children.

a. Rationale: During several of the investigationggithg physical abuse of a child
regarding this family, only the child identified #ee victim in that particular
investigation was assessed. The other childredirgsin the home were not properly
assessed for safety.

21



b. Anticipated Result: To ensure the safety and weihd of all children residing in the
home.
c. Responsible Agency: DFS

9. CDNDSC recommends that the Division of Family Seesi(DFS) not close a case until all
related assessments and interviews have been deohpled reviewed

a. Rationale: In the June 2010 investigation allegihgsical abuse of the child, the
case was closed, unsubstantiated with concernlw?_O‘El However, an interview
was scheduled with the Children’s Advocacy Cen@) on July 28. The family
did not attend the scheduled interview and inforttedcaseworker that the child’s
psychologist advised the child was too fragile badinning a new medication
regime. They claimed the psychologist would assistscheduling the interview
when the child was stabilized. The caseworker nilEwed up with the
psychologist and the interview was never reschediNew referrals alleging
physical abuse were received in September 2010.

b. Anticipated Result: To ensure the safety and weihd of the child.

c. Responsible Agency: DFS

10. CDNDSC recommends that in serious injury casesDthision of Family Services’ (DFS)
caseworkegsupervisor confer with the Child Protection Unitlire Family Division of the
Department of Justice in order for a determinateohe made as to whether or not custody
should be sought or a safety plan should be imphsoe

a. Rationale: Throughout the life of this case, follogemultiple hotline reports, home
visits, and disclosures of abuse and neglect bghiidren, the Child Protection Unit
was never consulted and no safety plans were ingsieed by the DFS caseworker.

b. Anticipated Result: To ensure the safety and weilhy of the children.

c. Responsible Agency: DFS

11. CDNDSC recommends that the Division of Family Sexsi(DFS) consider closure or
ongoing service only after the parents have coragletvaluations recommended by DFS on
behalf of themselves and the child, and providesbmmendations have been reviewed by
DFS and then incorporated into the safety planaimdjrisk assessment.

a. Rationale: Throughout the life of this case, migtiimvestigations were closed prior
to the family following through with recommended\sees and/or prior to the
results of such recommendations were considergdebpFS caseworker/supervisor.

b. Anticipated Result: To ensure the safety and weilp of the children.

c. Responsible Agency: DFS

Multidisciplinary Team
1. CDNDSC recommends that a forensic interview ahidren’s Advocacy Center (CAC)
be strongly considered for cases involving physigalky for purposes of conducting an
effective joint investigatioAND for the utilization of the multidisciplinary teafor
communication and collaboration. Moreover, whensidering whether a forensic interview
should occur, one should take into account thelshilognitive, developmental, and
emotional abilities, as well as, safety issuesldicig the environment and suspect’s access to
the child.
a. Rationale: In 2001, DFS received a report alledimgphysical injury of child by
mother. Child presented with a cigarette burn toams. The Division of Family
Services (DFS) responded to the child’s residerfeerevthe injury was
photographed; however, the child was not intervikiwe the caseworker as it was
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C.

late and the child was reported to be emotionak Thse was closed as unfounded
due to lack of evidence. During this investigatiibtiloes not appear that child was
ever questioned about the circumstances surroutdiwgshe received her injury,
child was only observed by the caseworker. In 20FS received two hotline
reports, within 13 days of one another, allegingsptal injury to the child. Child
presented with bruising to her back and to her.fddieen the child was questioned as
to how these bruises occurred child gave incondistatements. This case was
unfounded as well. In January 2010, a report wadenta the hotline alleging
physical injury, a bruise to the child’s right ckeand concern regarding the child
looking disheveled. This report was screened oarb @&dditional reports came in that
month alleging physical injury, including variousulses and scratches to child’s
body. It should be noted, that at the point of thjsort, various professionals had
concerns regarding the child as the child was untabarticulate how her injuries
were occurring. This case was unfounded. Six maoaities the January 2010 report,
a fourth report was made alleging physical injwagious bruises and marks to the
child’s body. A fifth report was also received fauonths later, stating that child has
been removed from school and enrolled in homesaimdBoth of these reports were
unfounded. In the summer of 2011, two reports weceived alleging physical

injury and neglect. Law enforcement responded ecctiild’s residence. Contact was
made with the child but no visible injuries weresebved and child was interviewed
in front of the alleged perpetrator. Additionaliy.the fall of 2011, a report was
received alleging concerns of bizarre behaviorigise. The caseworker responded
to the home, but was not allowed into the reside@bdd was observed by
caseworker in front of perpetrator, child was m¢fviewed. During the course of
the above mentioned reports and investigationsalteged perpetrators repeatedly
advised the caseworkers and other professiondlghdahild was self-injurious and
the family was continuing to seek services foradhiéd. However, these allegations
relating to the child’s mental health status wexean confirmed. Between 2001 and
2011, there were nine investigations conducted Bg i which physical injury was
alleged. At no point during these investigatiordttlie child receive a forensic
interview or did an initial joint investigation ve¢en DFS and law enforcement
occur. Noteworthy, there were also two referrateeged out, one being from a
professional. Only because of the persistenceeofaporter, who contacted the DFS
Administration was the case accepted for invesogat

Anticipated Result: It is firmly believed that ifj@int investigation and forensic
interview had been conducted then an opportunityldvbave been created for the
multidisciplinary team to analyze the chronic higtpresented with the child and
family, collaborate the case facts, assess thaadation of risk presented to the
child, and provide an overall safe environmenttfigr child to potentially disclose.
The use of the CAC would have allowed the childednterviewed without a
suspect present as suspects are not permittegbiml ahe interviews. This would
have allowed the child a better opportunity to &blout what was happening in the
home. Furthermore, the use of the CAC is considieest practice for the most
successful case outcomes, as multiple interviewsnyiple interviewers can be
detrimental to the child and can create issuesdocessful civil and criminal case
dispositions.

Responsible Agency: DFS, CAC, Department of JustiwkLaw Enforcement
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Medical — Primary Care Physicians

1. CDNDSC recommends that primary care physicians JRGRply with best practice as it
pertains to the transportation of child(ren) bygmafs)/caregiver(s) when there is a suspicion
of child abuse and/or neglect and it is believed the abuse and/or neglect was inflicted by
the parent(s) and/or caretaker(s).

a. Rationale: In August 2012, the child was seenaptdiatric physician’s office by
three doctors. All three confirmed their concerhalmse and neglect and instructed
the child be taken to the children’s hospital. Diesgheir concerns, the doctors
allowed the child to be taken by her father, prespimthe alleged perpetrator of the
abuse, with the understanding that law enforcemventd be called if they did not
report to the children’s hospital within a few hsur

b. Anticipated Result: To ensure the safety and weihd of the child.

c. Responsible Agency: Primary care physicians

Child Protection Accountability Commission

1. CDNDSC recommends that the Child Protection Accability Commission (CPAC)
develop a tool to educate professionals about Hraing signs and indicators of physical
abuse and neglect by torture. This tool shall lbeiged for all professionals to include school
administration and staff, law enforcement, sociatkers, caseworkers and other
professionals that may be involved in such casleis. ool shall also reflect that the child’s
denial of allegations of physical abuse and/or eeigdhould be expected.

a. Rationale: In hindsight, there were many indicatbreughout this case that could
have prompted further intervention and/or treatnétit a potential to have
prevented the serial abuse and neglect of the biifgroviding services to the family
or removal of the children from the household. Sexemples are the parents not
allowing the children to be interviewed alone wiitle caseworker and/or law
enforcement, one child standing out from the otireterms of appearance and
discipline, removal of the children from public schfor home schooling, and
multiple hotline reports made by various non-relateurces, such as medical
professionals, law enforcement and school admatist.

b. Anticipated Result: To provide professionals withaverview of signs to look for
and expectations regarding serious injury or tertuesulting in appropriate
assessment of the child’s safety and well-being.

c. Responsible Agency: CPAC

d. Update: Action in progress.

2. CDNDSC recommends that the Child Protection Accalitity Commission (CPAC) review
and discuss the current regulations regarding hewheoling. CPAC will address any
changes that need to be made to the regulatiohghétDepartment of Education (DOE).

a. Rationale: The current home schooling guidelingsiire parents to submit an
application request. At the time of submissionrehere no requirements to
demonstrate curriculum and/or lesson plans. Sifaglely home school means the
education of one’s own child(ren) primarily by th&rent or legal guardian of such
child(ren) mainly in their own residence. The oslgte requirements are that end of
year attendance is submitted to the DOE by Julgir&lla statement of pupil
enrollment be submitted to the DOE by October 3iuafiy. In this particular case,
following multiple hotline reports of physical aleuand neglect of the children, the
father withdrew the children from public school the purpose of home schooling.
The step-mother had primary responsibility for ¢thédren’s education, although she
only had an eighth grade education.
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b. Anticipated Result: To provide more safety and geton for those children who are
removed from a school setting and provide strucigualance and oversight to home
schooled children.

c. Responsible Agency: CPAC and DOE

Department of Education

1.

CDNDSC recommends that Child Protection Accouniigt@ommission (CPAC) review
and discuss the current regulations regarding hewheoling. CPAC will address any
changes that need to be made to the regulatiohghétDepartment of Education (DOE).

a. Rationale: The current home schooling guidelingsiire parents to submit an
application request. At the time of submissionrehere no requirements to
demonstrate curriculum and/or lesson plans. Sifagiély home school means the
education of one’s own child(ren) primarily by th&rent or legal guardian of such
child(ren) mainly in their own residence. The oslgte requirements are that end of
year attendance is submitted to the DOE by Julgir&lla statement of pupil
enrollment be submitted to the DOE by October 3iuafiy. In this particular case,
following multiple hotline reports of physical ateuand neglect of the children, the
father withdrew the children from public school the purpose of home schooling.
The step-mother had primary responsibility for ¢hédren’s education, although she
only had an eighth grade education.

b. Anticipated Result: To provide more safety and geton for those children who are
removed from a school setting and provide struciguelance and oversight to home
schooled children.

c. Responsible Agency: CPAC and DOE

Society for the Prevention of Cruelty to Animals

1.

CDNDSC recommends that the Society for the Preeerf Cruelty to Animals (SPCA)
receive training on the correlation of animal ctyeind interpersonal violence including
child abuse, child neglect and domestic violence.

a. Rationale: Three complaints were investigated withfamily which brought
professionals into the home. The professionaledéib recognize the negative
environment thus failing to report concerns toghaper authorities. Had the
professionals been aware of the warning signs @parted concerns to the Division
of Family Services’ Child Abuse and Neglect Repane, interventions would have
occurred sooner rather than later.

b. Anticipated Result: Animal control officers will kable to recognize the warning
signs and/or red flags associated with child alaumsior neglect.

c. Responsible Agency: SPCA

Division of Professional Regulation

1.

CDNDSC recommends that the Division of Professiétegulation (DPR) address the

failure of the mental health community in the faliag ways:

» Failure to recognize and report child abuse;

» Failure to communicate with other mental healthvjaters regarding the child’s care;

» Failure to meet with child alone during outpatigeatment as the child clearly showed
improvement while inpatient;

» Failure to implement a higher risk level when théddts mental health condition became
worse and/or remained unchanged over time; and

» Training of mental health professionals in childisd and neglect. The use of this case as
a concrete example is recommended.
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a. Rationale: As evident in the review of the childiental health records, the above
listed failures remained consistent throughoutcthitd’s treatment with no action
taken.

b. Anticipated Result: Mental health professionald bd trained in the recognition and
reporting of child abuse and/or neglect; and tloessfbetter able to serve the
child(ren)s’ needs.

c. Responsible Agency: DPR

Ancillary Recommendations
Division of Family Services
1. CDNDSC recommends that cases involving multiger@rat or chronic patterns of child
abuse and/or neglect should require and be giveghalevel of supervisory oversight.

a. Rationale: Following a report in June 2010, a ¢efi@ contact was completed with
the school nurse. The nurse reported that shedrazems about the children in the
past. Specifically, they were becoming more withdrand coming to school with
poor hygiene. The concerns were documented inabe laistory. However, no
follow-up was completed to ensure the child’s maldieeds were met. Again, in
June 2010, the school counselor for the child’srgimoted her concerns for the
sibling coming to school with a backpack that seeklbf cat urine, reported he had
recently choked himself at school and Crisis wdledaand at another point in time,
he was pulling out his hair. The caseworker comegtthat the counselor was
making assumptions of the child’s home life andailed to follow up on the
expressed concerns.

b. Anticipated Result: To ensure the safety and weihd of the child.

c. Responsible Agency: DFS

2. CDNDSC recommends that the Division of Family Seesi (DFS) consider the children’s
behavior and/or mental health concerns such aglalittomicidal ideation, as potential
indicators of child maltreatment.

1. Rationale: In November 2008, school administrati@de a report alleging that the
child, Step Brother, threatened to harm himseleréhwas an ongoing, active
investigation of abuse of another child, Victimthin this family. DFS declined to
intervene at the time. The school was instructatdirect the parents to obtain an
emergency evaluation for the child and follow tigbwvith recommendations. If
they failed to follow through, then DFS should loatacted.

2. Anticipated Result: To ensure the safety and weihd of all children in the
household.

3. Responsible Agency: DFS

4. Update: Mental health and behavior problems ofila @ the household is now
included in the Structured Decision Making® (SDM¥IRAssessment tool.

Child Death, Near Death and Stillbirth Commission CDNDSC)
1. CDNDSC will track sentencing for all criminal ind@gtion cases related to child abuse
and/or neglect where prosecution has occurreddimparison and statistical purposes.

a. Rationale: The Panel expressed concern that thersms for criminal child abuse
involving serious physical injury may not be cotesig, in some cases, with the
severity of the crime and the impact on the vicliimvas acknowledged that although
the perpetrators in the case were each sententeenty-five years Level V
confinement for the charge of Assault by Abuse/Reglthe sentence was suspended
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after service of only two years at Level V followleg six months at Level IV (home
confinement) and two years at Level Il probation.

b. Anticipated Result: To ensure that where a chikkisously injured, the range of
recommended penalties fairly account for the sgvefithe crime.

c. Responsible Agency: CDNDSC

Statement from the Panel
The CAN panel strongly disagrees with the DSCYFe8aCouncil assessment that this case was
not preventable. From a broader multidisciplinaagmh perspective, there were several systems

that interacted with this child and had the oppatjuto intervene by preventing further abuse
and torture.
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