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Panel Process

Cases rece ived from i Family Characteristics
DCBS and DPH

Annual Report

* Case Reviews
* Findings

* Recommendations
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AGE OF CHILD VICTIM IN ALL CASES REVIEWED: SFY 2022
n= 202

m < 1year

u 1-4 years

Findings

5.9 years

Children four years or younger are at the 1014 years
highest risk for maltreatment.

W 15-17 years

Overdose/Ingestion Categorization
FY 2015 - 2022
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Types of

Substances
Ingested

Substances Ingested SFY 2022

H Opiates (including fentanyl)

m Suboxone - Methadone

1 THC
Amphetamine (including
Methamphetamine)

m Clonidine

m Cocaine

W Benzodiazepine

m Naloxone

o Antidepressant
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Cannabis or THC containing Products
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Overdose/Ingestion
Recommendations

* Required training for all professionals providing
medication-assisted treatment.

* KBML provide and ensure proper training to
medical marijuana prescribers.

« Additional safe storage screening requirements
required in electronic health record intake for all
pediatric encounters.

* Public service campaign targeting retailers that
distribute THC containing products about safe
storage and safe sleep practices.

¢ Amend hemp-derived regulations to ensure FDA
warnings regarding child ingestions are clearly
visible to consumers.
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Number of SEl vs Number of NAS cases by Year
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In Utero Drug Exposure Type FY 2022

= Cannabinoid

= Amphetamines (induding
methamphetamines)
= MAT Medications (Buprenorphine &
Methadone)
= Opiates (Includes Oxycodone and
Tramadol)
= Fentanyl Plan Of Safe

= Gabapentin C a re

u Benzodiazepines
= Cocaine

® Heroin

= Others (Includes Barbiturates, SSRls)

Data Source: Child Fatality and Near Fatality External Review Panel




Plan of Safe Care
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NAS vs. Non-NAS Percentage of 1st Prenatal Care
Appointment by Trimester, 2022

Data Source: Kentucky Neonatal Abstinence Syndrome Reporting Registry, year 2022. *All data are
preliminary and subject to change. Data points are limited to Kentucky residents.

m NAS infants non-NAS infants
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Plan of Safe Care Recommendations

THE KENTUCKY GOVERNOR’S OFFICE CONVENE A TASK FORCE
WITH THE GOAL OF DEVELOPING AND IMPLEMENTING A
ROBUST PLAN OF SAFE CARE TO ADDRESS THE NEEDS OF

SUBSTANCE EXPOSED INFANTS AND THEIR CAREGIVERS
ACROSS THE COMMONWEALTH. THE TASK FORCE SHOULD
CONSIST OF HOUSE AND SENATE MEMBERS, EXECUTIVE
BRANCH PERSONNEL, CFNFERP MEMBERS, AND COMMUNITY
STAKEHOLDERS.

THE CABINET FOR HEALTH AND FAMILY SERVICES, IN
CONJUNCTION WITH THE KENTUCKY HOSPITAL ASSOCIATION,
SHOULD IDENTIFY BARRIERS TO REPORTING SEI/NAS CASES TO

THE KENTUCKY PUBLIC HEALTH NEONATAL ABSTINENCE
SYNDROME REPORTING REGISTRY AND IMPLEMENT
ACTIONABLE STEPS TO IMPROVE COMPLIANCE BY FEBRUARY
117, 230P5;,
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Physical Abuse

Physical

Abuse

FY2015 FY2016 FY2017 FY2018 FY2019 FY2020 FY2021 FY2022

Physical Abuse

Recommendations %%%




Family Recovery Court

PRIOR COURT HISTORY
N=113

60%

Near Fatalities, 60%
Total Cases , 56%

Fatalities, 47%
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Fatalities Near Fatalities Total Cases

Comparsion of Co-occuring Issues:
All Panel Cases Compared to Cases with Prior Court History

Percntage

DCBS History Financial Issues  Mental Health Domestic Criminal History Substance Abuse
Isssues Violence

m % of Contributing Risks in All Panel Case m % of Co-occuring Risks in Cases with Prior Court History
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Lack court engagement

Lack of home evaluation

Lack of substantiated finding

Risks not assessed or addressed
Untimely initiation of CPS investigation
Inadequate documentation

Lack of thorough investigation
Screening out or CPS referrals

Gapsin contact with the family/child(ren)

Percentages total more than 100%, as each
case can have mulitiple issues identified.

Department for Community Based Services

DCBS Issues: Incidence and Rate

SFY 2022
B s
Tl
— 1
E— 1
= 19

= 12
_

: —— 1 61
- : | 89

. 52

00 100 200 30.0 40.0 500 600 70.0 80.0 90.0 1000

H Count M Percentage

Screened Out Referrals

Percentage of High Risk Factor Occurrence -
All Panel Cases vs Screened Out Cases

Criminal History |

Mental Health Issues

Domestic Violence |

57.4

I

Substance Abuse

0

® All Panel Cases ™ Screened-out Cases

10 20 30 40 50 60 70 80

7/10/2024

10



7/10/2024

DCBS Recommendations

Professional reporting sources, age of victim, and prior CPS involvement be a weighted
consideration in Central Intake decision making.

two-to-four hours.

Systems Safety Staff should receive timely notification of all fatal and near fatal referrals, regardless
\of the designation.

_Explore a specialized branch or other processes to focus on handling referrals made by professional
reporting sources.
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Five-Year Trend in Firearm Cases
SFY 2018 - 2022

30 24
25 “
A~ )
20 15 - _
| v 13 )
_ 10 :
: ; o |
5U -~ -
5 .,., 0 |
0 -
FY 2018 FY 2019 FY 2020 FY 2021 FY 2022
B Fatalities WS Near Fatalities — ewTotal

Data Source: Child Fatality and Near Fatality External Review Panel
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Firearm Cases by Type
SFY 2022 n=18

Child-Access
Prevention

Laws

® Gunshot accident = Gunshot Suicide = Gunshot Homicide

Child Suicides in Kentucky
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Youth Suicide
Recommendation

The Department for Behavioral Health,
Developmental and Intellectual Disabilities
(DBHDID) identify the appropriate entity to
implement the psychological autopsy.

DBHDID complete the assessment of best
practices in other states and present that
information, along with any additional
recommendations to the Panel by September
2024.

Questions

Thank you!
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