
ATTACHMENT B

Agency Letter of Commitment 

	Name:
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	Child Fatality Review Team:
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Case review is a formal process by which knowledge, experience and expertise of Child Fatality Review Team members is shared so that informed decisions can be made, collaborative efforts are nurtured, formal and informal communication is promoted, and mutual support is provided. Team meetings must occur a minimum of once every three months (Quarterly) but may be done more frequently each quarter.  Team meetings and case review encourages mutual accountability and helps to determine whether all the family and surviving siblings’ needs are met sensitively, effectively and in a timely manner. Case review is also an opportunity for CFRT members to raise and discuss the complex issues surrounding child fatalities and formulate prevention activities.  For this collaboration to occur, it is necessary for mandated members to attend and participate during meetings at least once quarterly.
Signed Agency Letters of Commitment are required from each mandatory Team member’s agency.  Per SSL § 422-b(3), mandatory team members are required from the following agencies:  
422-b(3) For the purposes of this section, a local or regional fatality review team must include, but need not be limited to, representatives from the child protective service, office of children and family services, county department of health, or, should the locality not have a county department of health, the local health commissioner or his or her designee or the local public health director or his or her designee, office of the medical examiner, or, should the locality not have a medical examiner, office of the coroner, office of the district attorney, office of the county attorney, local and state law enforcement, emergency medical services and a pediatrician or comparable medical professional, preferably with expertise in the area of child abuse and maltreatment or forensic pediatrics.  A local or regional fatality review team may also include representatives from local departments of social services, mental health agencies, domestic violence agencies, substance abuse programs, hospitals, local schools, and family court.





· This is to certify that the undersigned will commit to have a member of their agency participate on the above-named Child Fatality Review Team (CFRT) for the duration of the specified contract (February 1, 2019 through January 31, 2024).  The chosen team member will be required to attend a CFRT Meeting a minimum of once every quarter (February 1 – April 30, May 1- July 31, August 1- October 31, and November 1 – January 31) either in person or via phone.  If the mandatory member is unable to attend, they will ensure that a back-up person (with similar job title) from their agency will attend the meeting in their absence. All members will sign a confidentiality agreement at each meeting attended and understands that all information obtained in the meeting remains confidential. 
· If the chosen member can no longer commit to actively participate on the above-named CFRT, they will notify the team coordinator in writing as soon as possible so a replacement can be found.  The undersigned will commit to finding a replacement member for the team in a timely manner (by the next scheduled CFRT quarterly meeting).  

· The chosen member from each mandated agency will be required to sign an Annual Letter of Commitment to the team by the first scheduled quarterly meeting of each contract year.  Submittal of each team member’s Annual Letter of Commitment is a requirement for acceptance of any claim submission. 



_____________________________________                _____________________________
Signature of highest ranking Official			Date

_____________________________________		_____________________________		
Printed/Typed Name of Official			             Title of Official
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