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Subd. 12. Child mortality review panel. 

(a) The commissioner shall establish a child mortality review panel to review deaths of 

children in Minnesota, including deaths attributed to maltreatment or in which maltreatment 

may be a contributing cause and to review near fatalities as defined in section 626.556, 

subdivision 11d. The commissioners of health, education, and public safety and the attorney 

general shall each designate a representative to the child mortality review panel. Other panel 

members shall be appointed by the commissioner, including a board-certified pathologist and 

a physician who is a coroner or a medical examiner. The purpose of the panel shall be to 

make recommendations to the state and to county agencies for improving the child protection 

system, including modifications in statute, rule, policy, and procedure. 

(b) The commissioner may require a county agency to establish a local child mortality 

review panel. The commissioner may establish procedures for conducting local reviews and 

may require that all professionals with knowledge of a child mortality case participate in the 

local review. In this section, "professional" means a person licensed to perform or a person 

performing a specific service in the child protective service system. "Professional" includes 

law enforcement personnel, social service agency attorneys, educators, and social service, 

health care, and mental health care providers. 

(c) If the commissioner of human services has reason to believe that a child's death was 

caused by maltreatment or that maltreatment was a contributing cause, the commissioner has 

access to not public data under chapter 13 maintained by state agencies, statewide systems, 

or political subdivisions that are related to the child's death or circumstances surrounding the 

care of the child. The commissioner shall also have access to records of private hospitals as 

necessary to carry out the duties prescribed by this section. Access to data under this 

paragraph is limited to police investigative data; autopsy records and coroner or medical 

examiner investigative data; hospital, public health, or other medical records of the child; 

hospital and other medical records of the child's parent that relate to prenatal care; and 

records created by social service agencies that provided services to the child or family within 

three years preceding the child's death. A state agency, statewide system, or political 

subdivision shall provide the data upon request of the commissioner. Not public data may be 

shared with members of the state or local child mortality review panel in connection with an 

individual case. 

(d) Notwithstanding the data's classification in the possession of any other agency, data 

acquired by a local or state child mortality review panel in the exercise of its duties is 

protected nonpublic or confidential data as defined in section 13.02, but may be disclosed as 

necessary to carry out the purposes of the review panel. The data is not subject to subpoena 

or discovery. The commissioner may disclose conclusions of the review panel, but shall not 

disclose data that was classified as confidential or private data on decedents, under section 
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13.10, or private, confidential, or protected nonpublic data in the disseminating agency, 

except that the commissioner may disclose local social service agency data as provided in 

section 626.556, subdivision 11d, on individual cases involving a fatality or near fatality of a 

person served by the local social service agency prior to the date of death. 

(e) A person attending a child mortality review panel meeting shall not disclose what 

transpired at the meeting, except to carry out the purposes of the mortality review panel. The 

proceedings and records of the mortality review panel are protected nonpublic data as 

defined in section 13.02, subdivision 13, and are not subject to discovery or introduction into 

evidence in a civil or criminal action against a professional, the state or a county agency, 

arising out of the matters the panel is reviewing. Information, documents, and records 

otherwise available from other sources are not immune from discovery or use in a civil or 

criminal action solely because they were presented during proceedings of the review panel. A 

person who presented information before the review panel or who is a member of the panel 

shall not be prevented from testifying about matters within the person's knowledge. 

However, in a civil or criminal proceeding a person shall not be questioned about the 

person's presentation of information to the review panel or opinions formed by the person as 

a result of the review meetings. 

  

Subd. 12a.Department of Human Services child fatality and near fatality review team. 

(a) The commissioner shall establish a Department of Human Services child fatality and 

near fatality review team to review child fatalities and near fatalities due to child 

maltreatment and child fatalities and near fatalities that occur in licensed facilities and are not 

due to natural causes. The review team shall assess the entire child protection services 

process from the point of a mandated reporter reporting the alleged maltreatment through the 

ongoing case management process. Department staff shall lead and conduct on-site local 

reviews and utilize supervisors from local county and tribal child welfare agencies as peer 

reviewers. The review process must focus on critical elements of the case and on the 

involvement of the child and family with the county or tribal child welfare agency. The 

review team shall identify necessary program improvement planning to address any practice 

issues identified and training and technical assistance needs of the local agency. Summary 

reports of each review shall be provided to the state child mortality review panel when 

completed. 

(b) A member of the child fatality and near fatality review team shall not disclose what 

transpired during the review, except to carry out the duties of the child fatality and near 

fatality review team. The proceedings and records of the child fatality and near fatality 

review team are protected nonpublic data as defined in section 13.02, subdivision 13, and are 

not subject to discovery or introduction into evidence in a civil or criminal action against a 

professional, the state, or a county agency arising out of the matters the team is reviewing. 

Information, documents, and records otherwise available from other sources are not immune 

from discovery or use in a civil or criminal action solely because they were assessed or 

presented during proceedings of the review team. A person who presented information 
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before the review team or who is a member of the team shall not be prevented from testifying 

about matters within the person's knowledge. In a civil or criminal proceeding a person shall 

not be questioned about the person's presentation of information to the review team or 

opinions formed by the person as a result of the review. 

 


