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COMMONWEALTH OF KENTUCKY

STATE FISCAL NOTE STATEMENT

	GENERAL ASSEMBLY
	LEGISLATIVE RESEARCH COMMISSION

	2012  REGULAR SESSION
	


MEASURE
	( x) 2012 BR No.
	
	
	(x )
	House
	Bill No.
	200 HCS

	( ) Resolution No.
	
	
	( ) Amendment No.
	

	SUBJECT/TITLE
	An Act relating to the external statewide child fatality and near fatality review panel.

	SPONSOR
	Representative Susan Westrom


NOTE SUMMARY
	Fiscal Analysis:
	
	
	Impact
	
	
	No Impact
	X
	Indeterminable Impact

	Level(s) of Impact:
	
	
	State
	
	
	Local
	
	Federal


	Budget Unit(s) Impact
	Department for Community Based Services, Department for Public Health


	Fund(s) Impact:
	
	X
	General
	
	
	Road
	X
	Federal

	
	
	Restricted Agency (Type)
	
	(Other)


FISCAL SUMMARY________________________________________________________________

	Fiscal Estimates
	
	2012-2013
	2013-2014
	Future Annual

Rate of Change

	Revenues          Increase
                             (Decrease)


	
	
	
	

	Expenditures     Increase 
                              (Decrease)

  
	
	Indeterminable
	Indeterminable
	Indeterminable

	Net Effect      Positive

                         (Negative)


	
	(Indeterminable)
	(Indeterminable)
	(Indeterminable)


______________________________________________________________________________

MEASURE'S PURPOSE:  HB200 HCS requires, rather than permits, the Department for Public Health, Cabinet for Health and Family Services to establish a state child fatality review team and local child fatality response teams. In addition, HB 200 HCS requires the Department for Public Health to establish an external state child fatality and near fatality review panel to examine child fatalities and near fatalities determined by a local child fatality response team to be the result of abuse or neglect. HB200 HCS requires the Department for Community Based Services (DCBS) to install a designated referral system to route reports from health care providers and other professionals including educators, judges, and law enforcement officials of suspected child abuse and neglect.  The measure requires the cabinet to report, by December 1st of each year, on the incidences and causes of child fatalities in Kentucky.  The measure expands the definition of "abused or neglected child" to include "a member of a child's household over age 17, a family member over the age 17 or a paramour of the child's parent or guardian".
PROVISION/MECHANICS:  HB200 HCS amends KRS 211.684 to require, rather than permit, the Department for Public Health to establish a state child fatality review team and local child fatality response teams.  In addition, HB 200 HCS amends the duties of the local child fatality response teams to include the identification of child fatalities that may be the result of abuse or neglect, and to require the notification to a local child fatality review team by the coroner that the child's death may have been due to abuse or neglect. The measure creates a new section of KRS 211.686 to require the coroner to report all child deaths to the external child fatality and near fatality review panel, and requires deaths suspected to be from abuse or neglect to be investigated by local child fatality review teams;  HB 200 HCS further creates a new section of KRS Chapter 620 to require DCBS to install a designated referral system to route reports from health care providers and other professionals including educators, judges, and law enforcement officials of suspected child abuse or neglect. This bill also expands the definition of "abused and neglected child" in KRS Chapters 600 to 645 to include threats or harm from a member of the child's household over the age 17, a family member over age 17, or a paramour of the child's parent or guardian and also failure to protect the child from the actions of a sibling.  The measure creates a new section of KRS Chapter 620 to require  the external statewide child fatality and near fatality review panel to examine child fatalities and near fatalities determined by the local child fatality response team to be the result of abuse or neglect or referred by a health care provider or other interested party. The legislation sets out the membership and duties of the panel, including a review of internal reviews of child fatalities due to abuse or neglect conducted by the Department for Community Based Services; amends KRS 620.020 to insert definitions for "fatality", "near fatality"; and amends KRS 620.030 relating to reporting child abuse or neglect to cover the expansion of the definition for "abused and neglected child"; KRS 620.050 is amended to make the external child fatality or near fatality review panel immune from any civil or criminal liability. The bill requires reports from this Act to be made available to the public, and further establishes parameters for the release of information; and, requires the cabinet to submit a report to the Interim Joint Committee on Health and Welfare by December 1st of each year containing an analysis of all summaries of internal reviews by the state child fatality review panel in the previous year.
FISCAL EXPLANATION: This fiscal impact is indeterminable because the number of additional persons who would be reported to the Cabinet for Health and Family Services to have abused a child due to expanding the definition of "abused or neglected child" to include "threats or harm from a member of the child's household over the age 17, a family member over age 17, or a paramour of the child's parent or guardian and also failure to protect the child from the actions of a sibling" is unknown.  In addition, this fiscal impact is indeterminable because the volume of calls from health care providers and other professionals including educators, judges, and law enforcement officials of suspected child abuse or neglect is unknown.
Although this fiscal impact is indeterminable, the Cabinet for Health and Family Services provides the following additional information:
The fiscal impact of just the external child fatality and near fatality review panel would be minimal consisting only of any travel expenses relating to quarterly meetings.

The estimated cost just to install nine (9) dedicated phone lines - one per DCBS Region - would be $4500 per fiscal year.  However, per CHFS if a dedicated line is installed but no staff are added, then professionals would not have convenient access to report suspected child abuse or neglect.  If assured coverage so that professionals do not receive a busy signal or voicemail is the desired outcome, then one staff for each line 24/7 would result in a need for 3.5 staff per Region or a total of 31.5 full-time equivalent (FTE) staff plus a part-time (.5 FTE) to cover holidays, weekends and for persons on sick leave, vacation, etc.  Therefore, to minimize professionals being turned away when wanting to make a report, a total of 36 additional FTEs would be required at a total estimated cost of $1,800,000.  At the most, possibly 15% of this cost, or $270,000, would be covered with Title IV-E Federal Funds.
The Department for Public Health anticipates needing additional program staff and supplies totaling $100,000 per year to implement the new duties relating to supporting local child fatality response teams. This estimate does not include funding that might be required by the local coroners/local teams, if any.

The changes to the definition of abuse under KRS 600.020 that expands the definition of "abused or neglected child" to include "threats or harm from a member of the child's household over the age 17, a family member over age 17, or a paramour of the child's parent or guardian and also failure to protect the child from the actions of a sibling" will increase the workload of DCBS by an indeterminable amount. Each additional front-line social worker costs the state $50,000 per year including salary and fringe benefits. A significant number of additional front-line social workers will require additional support and supervisory staff.
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