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Appendix 7 — Fatal assault and neglect screening criteria
The QFCC uses the fatal assault and neglect screening criteria to classify all cases of suspected fatal assault and
neglect into one of three levels of certainty. In classifying these deaths, the QFCC considers a number of factors.
Information is gathered from numerous records, including the Police Report of Death to a Coroner (Form 1),
autopsy and toxicology reports, child protection system records and coronial findings. Additional information
from criminal proceedings and sentencing is also reviewed.
Information used to confirm fatal assault and neglect deaths is based on data available to the QFCC at the time of
reporting.
Levels of confirmation are as follows:
Confirmed




A perpetrator has been charged for a criminal offence relating to the death of the child and, regardless of
the outcome, the facts establish the death was the result of inflicted harm or neglect, and/or
coronial findings indicate (either expressly or impliedly) that the death was a result of inflicted harm or
neglect, and/or
a perpetrator has suicided in conjunction with the death of the child and has expressly or impliedly stated
that they were responsible for the child’s death.

Probable





The evidence available to the QFCC indicated that there was a high likelihood that the death was a
consequence of inflicted injury or neglect (i.e. but for the inflicted injury or neglect the child probably
would not have died), and/or
there is medical evidence to suggest the death was a consequence of inflicted injury or neglect, and/or
a perpetrator has suicided in conjunction with the apparent non-accidental death of the child.

Possible


The initial evidence available to the QFCC indicated that the child may have experienced inflicted harm or
neglect which may have contributed to or caused the death (i.e. these deaths demonstrated the presence
of risk factors at the time of the incident that could potentially have played some role in relation to the
child’s death, without establishing a probable likelihood of this having occurred).
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