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TEAM HISTORY

The Depatment of Family Services is the child wdfare agency serving the date of
Wyoming and meets the digibility requirements for the Child Abuse Prevention and Treatment
Act (CAPTA) State Plan. The team was established by the Department of Family Servicesin
December 1997, under the authority provided in the Child Protective Services Act, W.S.14-3-
201 through 14-3-215. The child fatdity cases are submitted for review to the team by the loca
child fatdity review team as per procedure outlined in Rules and Regulations Governing Child
Protective Services, Find Rules of December 1992. Definitions of abuse and neglect are found
in these rules and substantiation is based upon a credible evidence standard. In August 1998,
the team released the firgt annud report, which contained a review and evauation of the state
invedtigative, adminigrative and crimina handling of child fadities due to child matrestment.
The annud report dso included recommendations for policy and training changes needed to
address statewide issues identified in this review. In March 1999, the team was expanded to
include review of mgor injuries and policy was changed.
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MISSION STATEMENT

We seek to improve Wyoming communities' responses to mgor injuries and fatditiesin
cases of child matreatment.

We will activdy advocate for child victims of madtreatment and provide
recommendations for change through prevention, intervention, training, education, legidation and
public palicy.



CHILD MAJOR INJURY/FATALITY REVIEW TEAM MEMBERS

Law Enforcement Community:

Steve Gilmore, Chief of Police, Wheatland, WY'; 27 yearsin law
enforcement, including crimind investigation of child abuse, child
sexua assault and child protection issues. Currently serves on the
Platte County Child Protection Team and isthe
Secretary/Treasurer for the Wyoming Association of Sheriffs and
Chiefs, gppointed to the Governor’s Domestic Violence
Elimination Coundl.

Criminal and Civil Court Judge:

The Honorable Edward Grant, 1st Judicid District Court® 17
years private genera law practice, 15 years as district court judge,
generd jurisdiction and juvenile court.

Prosecuting Attor ney:

Jon Forwood, 8 years as Didrict Attorney, 1st Judicid Didtrict.
Currently serving as amember of the Court Improvement
Committee. Twenty-one years experience as a prosecutor with
many child death, abuse and molestation cases including
prosecution of at least 6 shaken baby deeths; leading role in the
utilization of the local Child Advocacy Cir.

Defense Attorney:

Will Bierman, Deputy State Public Defender since June 2001,
prior 11 yearslega experience: 1996-2001 Sr. Assstant Public
Defender in Casper and 1991-1995 a Capt. inthe U.S. Army
Judge Advocate Generals Corps as a prosecutor, defense
attorney and military magidrate.

Attorney:

Dan Wilde, Senior Assgtant Attorney Generd, representing the
Department of Family Servicesfor 6 years, prior represent- ative of
children in civil rights actions for 8 years. Currently serving asa
member of the Court Improvement Committee.

Child Advocatess CASA Representative:

Pam Emer son, Sheridan County CASA Program Director for the
last 7 years, 1995-present, member of the Sheridan County Child
Protection Team.

Health Professionals;

Valerie Bell M.D. FAAP, 16 yrs. generd pediatric practice with
specid interest in child abuse prevention and treatment, trains
family practice resdents and DFS personnel in medical aspects of
child mdtreatment. CMI/F Review Team Chair-person; board
member of Prevent Child Abuse Wyoming.

Gary Méelinkovich, M.D., WDH Staff Physician with duties that
include advising the Materna Child Hedlth programs and Public
Hedth Nurang programs. Previoudy practiced medicinein
Wyoming for 17 years as agenera pediatrician.

! Wyoming is a state of general jurisdiction. The district court judge hears criminal, civil and juvenile court

actions.
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Health Professionals, continued

Phyllis Sherard, Holds graduate and post-graduate degreesin
hedlth adminigtration. She has served for the past 12 years as an
employee of the Wyoming Department of Heglth where
responghilities include managing the Offices of Women's Hedlth
and Minority Hedlth, aswdll as oversight of Statewide effortsto
block grant funds for community-based health care service
development for the homeless and the federd TitleV Maternd
and Child Hedlth Grant.

Child Protective Services Agencies:

Kathy Deiss, DFS Didtrict 6 Manager, 16 years with the
Department of Family Services (DFS) and 5 years with Probation
& Parole, dl involving child protection services.

Other Members:

Nancy Dawson, Presently, a member of the board of directors of
Safehouse/Sexual Assault Services, and amember of the DFS
Citizen Review Pand; 12 years work experience in the fidd of
domestic violence and sexud assault at both the locd and State
levd.

James Smith, Ph.D., MSW, MPA, Assstant Professor,
Universty of Wyoming, Divison of Socid Work,

1999 — present; Lieutenant Colond, U.S. Army Reserves, 1835"
Medica Detachment (Combat Stress Component), 1993- present.
Served on active duty with the U.S. Army as a Socid Work
Officer from 1978-1993. 2001 - present, Licensed Clinica Socid
Worker and thergpist with the Psychology Clinic, Laramie, WY ..
Research interest is the influence of emotiond intelligence on
behavior. Extensve related experience in family advocacy and
socid work.

L ee Ann Stephenson, Domestic Violence/Sexud Assault
Program Manager for 3 years, Divison of Victim Services of the
Attorney Generd’s Office; member of Prevent Child Abuse
Wyoming committee, member of Help Me Grow/Safe Kids Injury
Prevention Committee.




INTRODUCTION

Each year the Child Mgor Injury/Fatdity Review Team publishes areport addressing the
cases reviewed. Theteam’ sandysis of areas of need to improve child abuse and neglect response
was conducted for the first time in 1997, and the team published recommendations for changein
August 1998. In March 1999, new members were added to the team representing the district
courts, the CASA program and law enforcement. The team aso hasincluded policy to review
maor injury cases, per the recommendation from 1997. Action completed on the recommended
changes from the 2001 report begins on the next page.



ACCOMPLISHMENTS

Public Awar eness:

Recommendation: A statewide campaign for the prevention of Shaken Baby Syndrome
isrecommended. It isalso recommended the campaign target males, asreview has

shown malesto be the per petrators of SBSin the majority of Wyoming cases.

A bill was introduced in the 2002 L egidative Sesson to consder shaking a baby to death, a
firg-degree murder. This bill would have given judges the option to punish the crime more
sverdy.

Prevent Child Abuse of Wyoming distributed pamphlets on shaken baby statewide.
Pamphlets are directed a parents and offer tips on what to do instead and the damage that
can be caused by shaking. Typicaly, agencies asked for quantities of the brochures which
they then used with their clients as compared to individuas asking. These were dso
distributed at hedlth fairs, .

Recommendation: Awareness of home visitation programs currently availablein

Wyoming should be promoted.

Promotion of home visting services a the community level is carried out, with Maerna and
Child Hedlth capacity funding, by Public Health Nurses. Best Beginnings provides support
and referrd to pregnant women, aswell as building community systems of perinatd care
access. Best Beginnings aso provides informationd packets for pregnant women
concerning hedthy lifestyle promotion, risks of substance use in pregnancy,
risks/sgns/'symptoms of pre-term labor, reducing therisk of Sudden Infant Desth Syndrome
and Shaken Baby Syndrome.

Family Planning dlinics have begun targeting mde involvement in the family planning process
and in the promotion of SIDS and SBS messages.



Prevent Child Abuse of Wyoming provided training for Cheyenne Head Start employeesin
recognition of the signs of child abuse. Prevent Child Abuse of Wyoming aso sponsored its
annuad Candle Light Vigil to honor the children who have died as aresult of child abuse.

Recommendation: All professonalswho have regular contact with familiesand
children, including teachers and child care workers, health and mental health care
providers, law enfor cement officers, public assistance wor kers and court personnel,
should receive initial and ongoing training related to domestic violence and itsimpact

on children.

The Rurd Domestic Violence and Child Victimization Enforcement Committee sponsored a
video conference in November at 15 stes across Wyoming. The topics focused on
domestic violence and child protection collaboration. Approximately 200 people attended
the video conference, representing DFS, domestic violence programs, public hedth nursing,
mental health, school social workers and law enforcement.

The Division of Victim Services held its 4" Annual Victim Services Conference and had
presentations addressing coordinating response to child maltrestment and sex crimes against
children in rurd jurisdictions.

A conference was held in March titled “Investing in Wyoming' s Precious Resource: Its
Children.” The god of this conference was to enhance coordinated action by human service
organizations to creste communities that are nurturing and safe for children. Prior to the
conference, there was a public presentation, “Right from Birth: Building Y our Child's

Foundation.”



Public Palicy:

Recommendation: Efforts should be made to promote coordination of domestic
violence agencies and Child Protective Servicesto protect children living in households

wher e violence occurs.

The Divison of Victim Services, in conjunction with the Department of Family Services and
the Wyoming Codlition Against Domestic Violence and Sexud Assault, has received notice of
award for the Rural Domegtic Violence Againg Women. This grant will fund training for 159
child protection gaff in Wyoming. The training will build a basdine understanding of how
domestic violence affects child abuse and neglect cases and improve their capacity to
collaborate. Child advocate representatives from each of the 24 domestic violence

community programs will participate in the training.
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L aw Enfor cement:

Recommendation: Collabor ative training, which promotes effective cooper ation and
under standing of the policies and procedur es of each community agency involved with

child protective cases, should be held on aregular bass.

Training for law enforcement officersin the issues of child abuse and mgor injury included:

Coordinated through the Wyoming Law Enforcement Academy and offered as a specidized
course.

Coordinated with the Peace Officer Standardsin Training (P.O.S.T.) Commission to flag
certified training hgppening in the gate of Wyoming deding with child abuse issues.
Partnered with the Wyoming Investigators Association in sponsoring specidized child abuse
training for that association.

Worked with the Wyoming Peace Officer Association to provide training during the annua
convention in issues of child abuse in Wyoming.

Addressed the Wyoming D.A .R.E. Officers Association during its conference on the
importance of child safety and detection of child abuse.

Continued with enforcement efforts and investigative efforts in pursuing Internet Crimes
Agang Children (ICAC) to improve child safety in Wyoming.



Health Care:

Recommendation: Public health nurses should continueto receive orientation in child

abuse statutory compliance and recognition of child abuse/neglect.

Maternal and Child Health funded Best Beginnings sarvices, provided by the Public Health
Nurses, now includes an extendive pregnancy risk assessment that also covers substance

use and domestic violence issues.

Recommendation: Home vidtation programsare crucial for young parents, particularly
those caring for a special needs child. Extended carein high risk cases should

continue until the child is school age.

Expangon of home vigiting services has resulted in 2,292 families served prenatdly and/or
following the birth of the baby, an increase of 25 percent. Home visiting services have dso
increased for families with pre-term babies. In addition, collaborative efforts are now
underway between MCH, both the Mental Hedlth and Sustance Abuse Division, and Victim's
Searvices to address the legidative priority population, pregnant women and/or mothers with
menta illness. MCH is dso partnering with the Substance Abuse Division to develop asocid
marketing campaign amed at promoating hedlthy lifestyles and curbing prenata substance use.
MCH continues to be committed to exploring research-based, non-nursng models to serve
families, especidly for those needing services until the child enters schoal.

Many communities have home visting programs for high risk familiesin addition to those
offered by Public Hedlth Nursing. Examples include a collaborative relationship between
Sweetwater Public Hedlth Nursing and Early Head Start, as well as Washakie County Public
Health and NOWCAP Head Start.

MCH has recently launched a Wyoming Pregnancy Risk Monitoring project that collects
data on risk behaviors of pregnant women, including substance use and domestic violence.

The report of thefirst year of the project will be available in the Spring of 2003.



In 2000, The Wyoming Y outh Development Collaborative was formed by the Governor's
Human Resources Sub-Cabinet. The initiative seeks to influence policy and promote the
implementation of avariety of science-based, community-delivered services, such as Olds
modeled home vigting.

&
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Judiciary:

Recommendation: The Multidisciplinary Team statute should be consistently applied
throughout the state. The statute also needs to be amended to:

1. Becase specific,

2. Clearly outline the lead person, and

3. Define how often they meet in thelife of the case.

Summary of the Court Improvement Project’s Major 2002 Accomplishments

The CIP continues to provide training, technica assstance, and resources to the judiciary and
legd community in child welfare. The CIP launched its webdgte in 2002 in order to facilitate
greater public awareness of the CIP and its activities. The website contains asummary of the
CIP sFind Assessment Report, information on the mode court project, the Judicia
Benchbook on Wyoming Child Wdfare Law and training efforts. The web addressis
http://Aww.courts.state.wy.us/Cl P/Cl Ppage.htm.

Model Court Program

In January 2002, the CIP contracted with the Nationa Center for Juvenile Justice to conduct the
initia court assessment to eval uate the current effectiveness of the juvenile courts handling of child
abuse and neglect proceedingsin Albany and Carbon Counties. The assessment consisted of four
on-gtevistswhich included: (1) interviewing key sake-

holders in each county including the judges, the county attorneys, the DFS caseworkers, guardians
ad litem, parents, atorneys and members of the multidisciplinary teams, (2) reviewing 167 judicid
casefiles, and (3) observing afew neglect hearings. In November 2002, the NClJissued afina
report outlining the assessment findings and recommendations for improvement. The courts are
currently in the process of developing an action plan based on the report’ s recommendations. The
CIPwill provide oversight and technica assistance to both courts in order to help them implement

ther action.
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Automated Case M anagement System

The CIP voted to pursue its recommendation of determining the feasibility of implementing an
automated case management system in the district courts that will

track child abuse and neglect cases. The CIP will work with the Supreme Court

and other key stakeholders in 2003 to develop an action plan.

Training

The CIP sponsored atraining for attorney guardians ad litem on August 2, 2002, in Rock
Springs, Wyoming, and August 9, 2002, in Casper, Wyoming, entitled: Representing Abused
and Neglected Children: What Every Guardian ad Litem Should Know. Also in attendance
were judges, county attorneys, parents, attorneys, menta health professionas, casaworkers and
CASA volunteers. Shari Shink, Esg. and Dr. Kathleen Henken, both of Denver, Colorado,
presented on understanding the traumatized child: development and attachment issues,
individudizing the child's needs: effective permanency planning, advocating excdlency for
abused and neglected children, implementing best practices and achieving permanence for
children, and ethicd chalengesin the representation of children.

The Honorable Richard Fitzgeradd of Louisville, Kentucky presented at the State Bar
Convention in September 2002 on behalf of CIP. Judge Fitzgerad presented to the Wyoming
Bar on Dedling Effectively with Families and Children. Judge Fitzgerdd' s training focused on
child welfare, law, the higtory of judicia oversight, the Adoption and Safe Families Act, what
date agencies are doing to comply with ASFA, concurrent planning, reasonable efforts,
resources, and model courts. In addition, Judge Fitzgerald held a separate training with the
judiciary and discussed effective case management, meeting outcomes for children, the

importance of review hearings, adoption opportunities for al children and concurrent.
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The CIP dso sponsored training at the 2002 Prosecutor’ s Annud Convention in November.
On behdf of CIP, Henry Plum, Esg. of Milwaukee, Wisconsin, presented at the convention on
the Prosecutor’s Dilemma: Effective Integration of the Crimind and Juvenile Court in Child
Sexud Abuse.

Judicial Benchbook on Wyoming Child Welfare Law

The CIP contracted with the American Bar Association Center on Children and the Law to
develop a child welfare benchbook. Thiswas completed in April 2002. Although the
Benchbook was primarily written for district court judges, the CIP has made the Benchbook
available to county attorneys, attorney guardians ad litem, parents’ attorneys, DFS
casaworkers, and CASA volunteers. The Benchbook coversdl key legal issuesinvolved in
child abuse and neglect cases, foster care reviews, termination of parenta rights, adoption and
guardianship. Key federd lawsincluding ASA, the Interethnic Placement Act and the Indian
Child Wefare Act areincluded in the Benchbook. A summary of applicable federd and date
statutes and reported case law in Wyoming is a primary focus of the Benchbook. Along with a
summary of the laws, the Benchbook highlights best practice tips on how to best implement
court procedures that meet the specid needs of children and families. In addition, the
Benchbook contains a comprehensve bibliography, a subject index, a satute index, a case
index and every chapter contains a Child Protection Act time line. The CIP plans to update the
Benchbook as needed.
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Summary of Child Major Injury/Fatality Cases Reviewed by this Team in 2002

Totals:
1 Death; 6 Major Injuries

DOB: 03/19/01, DOD: 07/07/01; County, Uinta
Summary: The child was killed by the father. The child suffered massive head injuries.

DOB: 12/04/99, DOI: 09/29/01; County, Natrona

Summary: The child was punched in the ssomach by a mae babysitter and suffered severe
abdomind injuries. The perpetrator stated he was trying to hit a dog and missed and hit the
child. A jury acquitted him of child abuse.

DOB: 08/01/00, DOI: 03/15/01; County, Laramie
Summary: The child was shaken by unlicensed babysitter.

DOB: 05/04/01, DOI: 12/11/01; County, Natrona

Summary: The mother on more than one occasion shook the child.

DOB: 01/09/01, DOI: 05/08/01; County, Natrona

Summary: The child suffered afractured right femur, skull and rib fractures, subdura
hematoma and retind hemorrhages, and bruising. 1t was unclear who the perpetrator was,
but DFS substantiated neglect against both parents. The rights of both parents were
terminated and the child was adopted.

DOB: 09/03/01, DOI: 10/16/01; County, Carbon
Summary: The father hit the child, who suffered a broken skull.

DOB: 09/13/99, DOI: 09/18/01; County, Laramie
Summary: The mother’ s live-in boyfriend injured the child. The child was hit in the
abdomen and suffered a ruptured pancress.
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RECOMMENDATIONS

Based on the victim information and risk factors of the casesreviewed,
the Team recommends emphasisin the following areas:

Public Awar eness:

A datewide campaign explaining the dangers of driving under the influence (DUI) of dcohol
or drugs when children are in the vehicdle, including motorized vehicles such as snowmobiles
and boats, is ill recommended and should be pursued.

Promotion and support is needed for legidation to expand the scope of state child fatdity
review to include al unexpected child deaths.

All professonas who have regular contact with families and children, including teechers and
child care workers, hedth and menta hedlth care providers, law enforcement officers,
public assstance workers and court personnel, should recelve initial and ongoing training
related to domedtic violence and itsimpact on children.

Promote awareness among professonas and agencies of the goals of the Child Mgor
Injury/Fatdity Review Team and Child Protection Teams and the benefits of a
multidisciplinary review.

o
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Public Policy:

Training which reinforces the role of amultidisciplinary response to child matrestment
should be continued and expanded.
Incidents of aleged child abuse/neglect or child sexua assault should be investigated fully
according to state statutes and DFS rules.
The Multidisciplinary Team (MDT) satute should be consistently applied throughout the
sate:

1. Be case specific,

2. Clearly outline the lead person; and

3. Define how often they meet in the life of the case.
The statute needs to be amended to require training of MDT membersin the sharing of
information for case planning recommendations.
All professonds who have regular contact with families and children, including teachers and
child care workers, hedth and menta hedlth care providers, law enforcement officers,
public assstance workers and court personne, should receive initial and ongoing training
related to confidentidity.
Efforts should be made to promote coordination of domestic violence agencies and Child
Protective Servicesto protect children living in households where violence occurs.
Develop mechanism and protocol for review of high risk cases referred to community Child
Protection Teams from the hedth care community and other sources using the screening
ingrument.
Provide multidisciplinary training on reporting in a specific didrict where achild iskilled.
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L aw Enforcement:

Collaborative training, which promotes effective cooperation and understanding of the
policies and procedures of each community agency involved with child protective cases,
should be held on aregular basis.

Training to improve communication and cooperation between law enforcement agencies and
the Department of Family Services should be continued.

In order to continue P.O.S.T. certification, law enforcement officers should receive ongoing
training regarding child abuse/neglect and domegtic violence.
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Health Care:

Physicians should be made aware that night/weekend monitoring for high risk infants and
children can be arranged through Home Hedlth if public hedth nurses are not available.
Training to increase awareness and enhance recognition of child abuse/neglect by medical
care providers should be continued. Such education should be part of continuing education
programs for first responders, EM TS, nurses, physicians, and other health care providers.
The State Medica Society should implement training to enhance cooperation and
communication between medicd care providers and DFS.

Departments of Health and Family Services should collaborate training on aregular basisto
medica professionals to increase accurate reporting and encourage cooperative and
effective sharing of information and resources for intervention and prosecution when
necessary.

Specific training in recognition of head trauma and Shaken Baby Syndrome (SBS) should
be provided to al Emergency Room gaff.

Public Hedlth should be involved immediatdy when a Situation is questionable.

Promote stronger communication between agenciesMDTgmedicd facilities.

Work with the Department of Hedlth to develop extended services to families with identified
high risk children.

Home vidtation programs are crucid for young parents, particularly those caring for a
specia needs child. Extended carein high risk cases should continue until the child(ren) is
school age.

Public health nurses should continue to receive orientation in child abuse statutory
compliance and recognition of child abuse/neglect.

Track the costs of treating a child for abuse/neglect and identify potentid intervention points
where prevention could have not only saved money, but possibly have saved a child s life.
Promote education on Shaken Baby Syndrome in health classes.

Specific training in recognition of head trauma and Shaken Baby Syndrome should be
provided to al Emergency Room staff and child hedlth care providers.
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Judiciary:

Additiond dlarification should be provided for dl Wyoming judgesin their role of ensuring
the safety of children who are passengers in vehicles when driving under the influence (DUI)
ischarged in their court and who are victims of child matreatment.

Multidisciplinary Teams should be educated and trained in the role of protecting children,
addressing safety, well-being, and permanency.

Judges Association, Bar Association, and DFS should provide educationa opportunities
regarding advances in detection, substantiation and prosecution of child matrestment,
pursuing ateam approach, including law enforcement gtaff, to see how each part of the system
relates to and depends on the others for a successful resolution.

A Multidisciplinary Team Coordinator position should be created by the courts to coordinate
Multidisciplinary Teams activities.

A check list of red flags should be included in the Court Improvement Project’ s Benchbook
to asss both circuit and didtrict court judges when consdering visitation with the non
custodiad parent.

A support unit within the Attorney Generd’ s Office should be consdered which would
provide assstance to Didtrict and County Attorneys offices.

Prosecution units should have a resource bank.

&
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Department of Family Services:

A psychologica evaluation should be added to formal risk assessment procedures.
Work should continue regarding legidation to clarify membership and duties of Child
Protection Teams.
Freguency of risk assessment should be increased by clearly defining its usein CPS policy.
CPSworkers, including line supervisors, should receive initial and ongoing training in the
dynamics of domestic abuse and how it affects child safety.
In closed cases where mgjor injuries occurred or which were assessed to be high risk,
require aminimum of one follow-up face-to-face contact by the worker with the victim and
the perpetrator.
Sexud abuse cases should be defined as mgor injuries and reviewed by the Child
Maor Injury/Fatdity Review Team.
Develop an assessment instrument that can be used by agencies and providers to identify
and refer high risk cases for extended hedlth care services. The instrument should focus on
factorsidentified such as. domestic violence, young parents, substance abuse, children with
disabilities, and bonding issues.
DFS should promote training for physicians on the new DFS policy regarding the assessment
track now available.
Coordinate with community resources (mental health, hospice workers, hospitd clergy, etc.) to
provide support for CPS workers and team members grieving after the injury or deeth of a
child.
DFS should conduct areview of the servicesin place in its communities and determine how
many of these services are accepted in substantiated or non-substantiated cases.
DFS should prepare training for caseworkers on how to present servicesto those who are
resstant to intervention services.
Consderation should be given regarding the correlation between anima abuse/neglect and child
abuse/neglect.
If domestic violence is acomponent of a case, the perpetrator should attend batterers re-
education programs.

20



Training should continue on the relationship between domestic violence and child protection.

In al cases are-unification and a permanency plan should be completed.

&
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Mental Health:

Promoting increased training that will enhance menta hedlth professonds’ recognition of

child abuse/neglect, understanding of DFS policies/procedures, and reporting requirements.
Devedoping collaboretive training held with various menta health groups, especidly those
licensed or certified to treat substance abuse, to increase understanding of the roles of
domestic violence and substance abuse in child abuse/neglect, and to improve assessment and
treatment of these problems.

Developing atraining package on Shaken Baby Syndrome for prisons, jails, and residentia
treatment facilities (adult, juvenile and drug trestment facilities).

Appropriate counsding/treatment, which addresses specific menta hedlth needs of a child,
needs to be provided.

Increasing training in treatment techniques that address specific needs of an abused/ neglected
child.

Increasing training in trestment issues related to parents who victimize their children.

&
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