SECTION VIIl. CAPTA STATE GRANT

The following gives a brief overview of the servidescription and collaboration
of child protective service coordinators, citizeniew panels, child welfare
alcohol and drug addiction education and training the Oregon Safety Model
implementation

Child Protective Service Coordinators

Child Protective Service (CPS) Coordinator posgiare critical to developing
policies and procedures for CPS response, provitaiging and consultation to
staff on how to apply to daily practice. They ameolved in writing administrative
rules and procedures to direct and guide stafienstreening (intake) and
assessment (investigation) of child abuse and oegle addition, designing,
developing and implementing modifications and eckaments to the Information
System to support the changes in administrativeaat procedure. These efforts
are to increase consistency in practice acrosst#ite in screening and assessment.

The areas addressed in administrative rule ancedtwes include direction and
guidance on identifying and establishing safetyises. In addition, obtaining
medical examinations, as well as, psychologicalcipmtric and mental health
evaluations is also addressed. With a consultheiray member of the policy
council, they are able to participate monthly ia tbview of policies and
administrative rules related to all aspects of wask practice, including face to
face contacts, service delivery and treatment.

CPS Coordinators are involved in designing, devappnd implementing
modifications and enhancements to the Informatistesn to support the changes
in administrative rule and procedure. They are aigolved in the SACWIS
project, including attending vendor demonstratiand developing requirements in

an effort to work toward the development of a systlkat would support case
management and increase efficiency.

Consultants provide monthly training to staff onnaatory reporting of child
abuse. They provide bi-annual training to Oregamislature on mandatory
reporting of child abuse. Consultants also assigte development and delivery
of training related to administrative rules, preetchanges and technical changes.



Providing support to management, coordinating feeldsultants that provide
support to supervisors and managers, meetingsswybarvisors to illicit feedback
on the Oregon Safety Model (OSM) and what theytifieas their needs to
support their caseworkers will result in more dffexreports of child abuse and
neglect and better decisions about child safety.

The implementation of the OSM will encourage betégse management, including
more appropriate and better reviews of child safsging to safer children. It
allows more thorough assessment of services aatirtemt needs of children and
parents. The goal is the development and decisibast the provision of services
while collaborating with the parents.

Citizen Review Panels (CAPTA Panels)

Citizen Review Panels or CAPTA Panels, as thekaosvn in Oregon, work on
local systemic issues related to child abuse agtoewithin the three designated
geographic areas (Jackson, Malheur and Multnomanhtiss) and provide
feedback and recommendations to DHS. For detaifedmation on the panels,
see Citizen Review Panel Overview included in arlaection of this report.

Child Welfare Alcohol and Drug Addiction Education and Training

Provide alcohol and drug addiction education, tnesit and training modules to
Child Welfare (CW) Caseworkers and parents invoiweitie CW process.
Research current effectiveness of evidence baskbdest practices in alcohol and
drug treatment and education. Collaborate witlep@rto ensure that they are
receiving appropriate services for their addicigsues.

Oregon Safety Model Implementation

Technical assistance for the Oregon Safety Mod8MPwas provided on
research based methods for assessing and monittmidgsafety. The key to
implementation is developing appropriate trainiognhiplement to supervisors and
CW staff. The technical assistance improves CVéwasker skills and services to
assist in ensuring child safety and appropriateices for families.

Program Update

Based on input received during the planning prqcé€ssgon will develop and
implement projects that support and improve thé&estachild protective services



system in several of the fourteen areas over tixé fnee years. DHS chose to
focus on eight (8) of fourteen (14) areas during finst two years of the plan
(CAPTA State Plan FFY2005-2009). The areas wer8,(&, 6, 7, 12, 13 and 14).

DHS has chose to focus on the following areas duilie next year (1, 3, 4, 6, 7,
and 13) noted in bold. One of the Children’s dast#\ct Task Force is projects
will fulfill area 13.

1.

2.

10.

the intake, assessment, screening, and investigatticeports of abuse and
neglect;
(A) creating and improving the use of multidisanary teams and
interagency protocols to enhance investigationg; an
(B) improving legal preparation & representatiargluding-
()  procedures for appealing and responding to appéals
substantiated reports of abuse and neglect; and
(i)  provisions to appoint an individual to represenh#d in
judicial proceedings;
case management, including ongoing case monitaaimg) delivery of
services and treatment provided to children anul families;
enhancing the general child protective system lweldping, improving, and
implementing risk and safety assessment tools estdqols;
developing and updating systems of technologystpport the program
and track reports of child abuse and neglect frotakie through final
disposition and allow interstate and intrastatenmiation exchange;
developing, strengthening, and facilitating tragnincluding —
(A) training regarding research-based strategies tm@te collaboration
with the families;
(B) training regarding the legal duties of such indixat$; and
(C) personal safety training for caseworkers;
improving the skills, qualifications, and availatyilof individuals providing
services to children and families, and the supersisf such individuals,
through the child protection system, including ioy@ments in the
recruitment and retention of caseworkers;
developing and facilitating training protocols fodividuals mandated to
report child abuse or neglect;
developing and facilitating research-based stratefgir training individuals
mandated to report child abuse or neglect;
developing, implementing, or operating programadsist in obtaining or
coordinating necessary services for families odlolisd infants with life-
threatening conditions, including-



11.

12.

13.

14.

(A) existing social and health services;
(B) financial assistance; and
(C) services necessary to facilitate adoptive placemiany such infants
who have been relinquished for adoption.
developing and delivering information to improvebpa education relating
to the role and responsibilities of the child pobten system and the nature
and basis for reporting suspected incidents oficiuse and neglect;
developing and enhancing the capacity of commupatyed programs to
integrate shared leadership strategies betweentpaaed professionals to
prevent and treat child abuse and neglect at tigliperhood level;
supporting and enhancing interagency collabordigtween the child
protection system and the juvenile justice systemrproved delivery of
services and treatment, including methods for oaiitl of treatment plan
and services as children transition between systems
supporting and enhancing collaboration among putdealth agencies, the
child protection system, and private community-dgsegrams to provide
child abuse and neglect prevention and treatmewices (including
linkages with education systems) and to addreskeh#h needs, including
mental health needs, of children identified as abdum neglected, including
supporting prompt, comprehensive health and devetopal evaluations for
children who are the subject of substantiated ahnddtreatment reports.

CAPTA Activities/Projects

Future Activities/Projects

CAPTA Advisory Committee

Section CPS Areas CFSR Items
106 All N/A

DHS, Family Based Services (FBS) is in the procgé$ésrming a CAPTA
Advisory Committee. The committee will meet qudytéo discuss projects and
activities associated with the CAPTA OCAN Basidesigrant funds and will
review the annual reports and recommendations dtdzhby the CAPTA panels.
The committee will include FBS Program Manager,f@a&oordinator, Assistant
Manager of Foster Care and others.

CAPTA Statewide Meeting

Section CPS Areas CFSR Items
106 (c) All N/A




DHS, Family Based Services (FBS) is in the procégganning for a statewide
CAPTA (Citizen Review Panel) meeting in late 2002arly 2008. The meeting
will include the three CAPTA panels and the Ore@dridren’s Justice Act Task
Force.

Ongoing Activities/Projects

Oregon Safety Model Implementation

Section CPS Areas CFSR Items
106(b)(2)(C)(i), (i) 1,3,4,7 1,2,3,4

The following outlines the current status of OregoBafety System Review and
implementation of the Oregon Safety Model (OSM)H® plans on allocating
future funding to present technical assistancecamdultation on ‘Confirming Safe
Environments’ and other topics related to improwhgd safety.

Objectives

1. Implement currently recognized national best pcastin safety intervention
systems through execution of the OSM for child abarsd neglect and
compare with the current Oregon practice. Thi$wdlude train the trainer
sessions on ‘Confirming Safe Environments'.

2. Ongoing review and feedback about efforts to puM&o practice. This
will include periodic conference calls and condudtawith Action for Child
Protection.

3. Technical assistance for implementing training@d¥ supervisors on
supervising for child safety.

Approach

A study of Oregon’s response to fatality or serimjgry cases was designed and
conducted primarily through the resources of theddal Resource Center for
Child Protective Services (NRCCPS). The contragtoviding the services was
Wayne Holder, Executive Director for Action for @hProtection. The NRCCPS
covered the costs associated with the initial 3fs ad the review, while CAPTA
funding covered the expenses for an additionaley® glus related travel and per
diem expenses.

Accomplishments



The review focused on seven components of a safiEiywvention system: policy,

procedure, staff development, supervision, inforomasystem, program

management, and quality assurance. Oregon’s cipradtice in each of these

areas was compared to national best practice. &hew resulted in nine

recommended safety intervention system improvemaeinin steps. Overall

comments included in were as follows the study ébun

» Oregon’s safety intervention system is comparablhé¢ state of the art as it is
applied.

* The approach to safety intervention in Oregon isensimilar to what is
occurring nationally than different.

* The work that has occurred to date is a good foumuéor further
development.

» Oregon should enhance what exists.

Outcomes

Oregon is currently implementing the OSM basedhanabove recommendations
to make the changes necessary to improve its'ysafErvention system based on
this study.

In March 2007, Child Welfare management level stafhpleted developed a
procedures manual which is more specific and pes/gtep-by-step direction as
well as direction on safety throughout the lifeloé case.

Children, Adults and Families (CAF) will continue wtilize CAPTA funding
during the upcoming year to contract with Action @hild Protection or other
consultants for technical assistance and suppguinel to implement the
recommended safety intervention system improveraetndn steps.

Child Protective Service Coordinator - Position 1

Section CPS Areas CFSR Items
106(b)(2)(C)(i),() | 1,2,3,4,6,7,8,11, 13 1,2,3,4
14

Objectives



1. Provide statewide technical assistance and diretdidistrict managers, child
welfare managers, supervisors and workers as webamunity partners on
the implementation, management and evaluation & @#@gram and practice.

2. Evaluate the effectiveness of CPS policy, perforreaservice delivery and
outcomes.

3. Develop and establish goals and objectives focgand training as a part of
the CAF CPS program staff and in collaboration witier state agencies.

4. Improve communication between the state programeéind local service
delivery offices.

5. Participate in the leadership of the state chiltfave founded disposition
review process.

6. Conduct quality review of CPS/Child Welfare praetiprocedure and
performance.

7. Provide technical advice to child welfare stafhetDHS staff, community
partners and the general public on sensitive, prgfile and high-risk family
abuse situations.

8. Provide technical assistance to the state CPSagmogranager in research,
policy and protocol development and legislativekmag.

Approach

This project will fund a 1.0 FTE Child Protectiver8ices Program Coordinator
position to ensure the quality and consistencyhdtiqrotective services practice
and policy on a statewide basis. The staff will kvor coordination with the
current CPS Program Coordinator in CAF administratinder the direction of the
CPS Program Manager. One of the roles of this ipositill be to develop and
implement strategies for more effective communarabetween the state program
office and child welfare field on child welfare pot and practice issues. This is in
line with Wayne Holder’s recent study where he tdexd Oregon practice of
“localizing” policy and practice interpretation Besulting in inconsistency in the
delivery of child welfare services. Another keyedbr this position will be their
involvement in the development of goals and obyestifor policy and training in
collaboration with other state agencies. The pasiwvill also allow for increased
opportunities to provide quality reviews of CPSAGWelfare practice, procedure
and performance.

Child Protective Services Program Coordinator - Pasion 2

Section CPS Areas CFSR Items
106(b)(2)(C)(ii)(ii) | 1,2,3,4,6,7,8,11,13, 14 1,2,3,4




Approach

A permanent, full time position was created in 28®&nsure the quality and
consistency of child protective service practicgestide. The CPS Program
Coordinator is located in the central administatifices of Children, Adults and
Families and works closely with the Child Welfam®@ram Manger.

Accomplishments

The previous person in this position received tivedor's Excellence Award for
their work in the development of the Critical Ineid Response Team (CIRT)
Protocol to guide the Department of Human Servioesponse to fatality or
serious injury cases or other highly concerninghevahere child abuse or neglect
Is suspected and there is emerging media or puitéicest. This position has been
very successful in providing more consistency state in child welfare practice
through extensive development of new or revisettichelfare policy,
administrative rules and protocols including thkofwing:

» CPS Rules for screening, assessment, DHS/LEA cepssting, child
safety assessment and safety planning, interviewimnfg abuse
assessment dispositions, and introduction to CPS.

Protocols for child fatality review and criticalaidlent response.
Revision of child welfare forms.

Development of mandatory reporting curriculum atadesvide tracking
system.

YV VYV

In addition this position works closely with otregencies and community partners
representing child welfare on a variety of workgye and committees such as:

» Governor’'s Council on Domestic Violence
» Juvenile Code Revision Workgroup

» Medical Polices Workgroup

» Mental Health Workgroup

» Methamphetamine Workgroup

» DHS Privacy Workgroup

DHS Child Protective Services is currently recngtto fill this position.

50% of yearly CAPTA OCAN Basic state grant funds alfocated for the two
CPS Program Coordinator positions.



Baby Doe — Public Law 98-457

Section CPS Area CFSR Items
106 1,3

In accordance with Oregon Administrative Rules 928-06600 through 0650 and
State Office for Services to Children and Famili@sent Services Manual |,
Number I-B.2.2.2, Section B, Subsection 2, Sulffeinvestigation of Suspected
Medical Neglect — Infants, a portion of our OCAN EPA Basic state grant is set
aside annually to contract with medical providersamply with Public Law (PL)
98-457, if needed.

Our medical provider(s) will supply neonatologynsalting services to DHS
referred clients and consult with DHS employeesmduthe investigative phase of
DHS Child Protective Service cases and supply métion to be used to
determine if reasonable medical judgment is bepied by attending physicians
and hospital sites where clients are being reviewed

The PL requires Oregon’s CPS program to respomneports of suspected medical
neglect, including reports of withholding medicalhgicated treatment for
disabled infants with life threatening conditionEhe legislation requires that
appropriate nutrition, hydration and medicationlishlavays be provided to the
infant, and that the effectiveness of treatmenli slod be based on subjective
opinions about the future ‘quality of life’ of anfant. The parents are decision
makers concerning treatment for disabled infanetas the advice and
reasonable medical judgment of their physician{f) edvice from a Hospital
Review Committee, if one exists. It is not thet&tintention to make decisions
regarding the care and treatment for a child exicepighly unusual circumstances
where the course of treatment is inconsistent ajiplicable standards established
by law.

Due to the sensitive nature of these cases amngpalized skills required to
complete the investigations, Oregon’s responsé.t8&457 was the
implementation of Administrative Rules which reguihat DHS, Children, Adults
and Families (CAF), Child Protective Services (CB8it designate a CPS staff
person in three cities in Oregon, (Eugene, Medémd Portland), to be a specialist
in Medical Neglect Investigations.

The Medical Neglect Investigators (MNI), along witte CPS Program Manager,
will be available to provide telephone consultasi@md to investigate reports



alleging medical neglect of handicapped infantfWwie-threatening conditions.
The MNI will form a special investigative ‘team’ thia Designated Consultant
Neonatologist and a local CPS caseworker to asssgected medical neglect of
disabled infants with life threatening conditions.

As of May 2007, funding has not been necessarthfese services but funding
continues to be allocated from the OCAN CAPTA Bd&iiate grant budget. DHS
is currently in the process of securing anothenagmogist group to provide these
services.

Early Intervention Referrals

Section CPS Area CFSR Items
106 (b)(2)(A)(xxi) 1,3

On June 25, 2003, the U.S. Congress passed thengeepildren and Families
Safe Act of 2003. This legislation included langeiagquiring states to establish
“provisions and procedures for referral of a chuidler the age of 3 who is
involved in a substantiated case of child abusgegtect to early intervention
services funded under Part C of the Individual$aitsabilities Education Act.”
42 USC 8 5106a(b)(2)(A)xxi). In addition, the Iwdiuals with Disabilities
Education Act (IDEA) 2004 requires “a descriptidrtlee State policies and
procedures that require the referral for earlyrirgation services of a child under
the age of 3 who (A) is involved in a substantiatade of child abuse or neglect;
or is (B) is identified as affected by illegal stdvsce abuse, or withdrawal
symptoms resulting from prenatal drug exposurg USC § 1437(a)(6). DHS
and Oregon Department of Education (ODE) agreedeet the requirements of
these two new federal legislative mandates by dtiiegollowing:

» Have consistent contact to review referral polieéied procedures and revise
as needed

» Develop models of program collaboration based @meshinformation and
shared decision-making at both the state and leeal.

» Develop tools for implementation such as authoozat for the release of
confidential information and referral/enrollmenbpedures.

» Create protocols with additional partners that mlevthe easiest and fastest

way for families and infants to be referred to gamtervention and to

receive early intervention services for those whalidy.

Define roles and responsibilities of each agency.

Seek solutions focused on what is in the intereshibddren and families.

Support and promote this agreement with our loadiners.

YV VYV



» Require county-level implementation plans regardiagening, referral and
evaluation of this population of children.

The Child Welfare (CW) Administrative Rule dire€@%V staff to refer all children
who fall under this mandate to their local EI/EQ8Bgram. The procedure
manual further supports the referral process. Eaadnt EI/ECSE Program and
local CW office have a joint agreement that deswikeferral procedures that will
be used for each child within 30 days of the fouhdate and subsequent follow-
up procedures. DHS and ODE are currently in tloegss of reviewing the
County agreements and compliance and developingpteas to further increase
the number of referrals and reeducate CW Casewsdethe referral process.

CAPTA OCAN Basic State grant funds are currentlymecessary for this federal
requirement.

Citizen Review Panels (CAPTA panels):
Jackson, Multnomah and Malheur Counties

Section CPS Area CFSR Items
106 (c) All (Panels Option)

DHS utilizes approximately 11% of the OCAN CAPTAd8astate grant to
support the Citizen Review Panels (CAPTA) in Oregail three CAPTA panels
will hold Community Child Neglect Summits sponsotsdthe Children’s Justice
Act (CJA) Task Force during July 2007. The gramtsrdinator and members of
the CAPTA panels attended the National Citizen B&vanel Conference in
Lexington, Kentucky in May 2007. Family Based Segs is seeking approval
from DHS to hold a statewide conference includimg three CAPTA panels and
the CJA Task Force. More information on the Ciieview Panels (CAPTA
panels) is included in the section titled CitizeewRw Panel Annual Reports.

Completed Projects

Migrant/Seasonal Head Start: Training Curriculum Development for
Recognizing and Reporting Child Abuse and Neglect

Section CPS Area CFSR Items
106(b)(2)(C)(1), (i) 1,8,11, 12 14,17, 18




Project Description

The focus of this project was the recognition agbrting of child abuse and
neglect by child care providers and Head Startnpamogstaff. The project modified
the existing state ‘Recognizing and Reporting ChAidise and Neglect (RRCAN)’
curriculum and reproduced an enhanced training meod that included culturally
specific scenarios and a focused look at statistickdata for the migrant and
seasonal population. The enhanced curriculum vesehinated through a “train
the trainers” approach utilizing staff that is @ntly delivering this training to
child care workers. In addition the enhanced ingircurriculum was made
available to members of the training structurether childcare provider system
including Portland State University, Center for l@hood Care and Education, the
Oregon Child Care Resource and Referral Networkg@m Child Development
Coalition (OCDC), and other Head Start programsughout the state.

This project was originally scheduled to be congden early 2006. The
completion date of the project was extended thrddgihember 2006 to allow a
train the trainer’s event.

Overview

In Oregon there are two-hour Recognizing and Remp@hild Abuse and Neglect
(RRCAN) training workshops being conducted for eatrand potential child care
providers. This training outlines the nature aadtent of Oregon laws in child
abuse reporting. The training is developed tmfolthe content of the DHS-Child
Welfare publication, ‘What You Can Do About ChildéAse’. Many childcare
workers and Head Start staff who provide servioashtldren from Latino
families, especially those with parents who areremgjand seasonal workers,
found that the RRCAN training curriculum did notlaglss all of the issues
encountered in working with these families. Migrand seasonal families are
highly mobile and experience both linguistic anttuaal barriers in areas such as
discipline, child supervision, and other generaldcivelfare concerns. Major
efforts were needed to develop more linguistic emturally relevant information
in dealing with these cultural differences.

A multi-agency planning committee met on a regbksis since October 2004 to
guide the development of the curriculum and thmitng of trainers. The
committee includes representatives from the Orégjuid Care Division, Oregon
Child Development Coalition, DHS child welfare, abyihealth departments, and



Portland State University. The group has seleatedntractor to develop a revised
curriculum that present information on the dutied eesponsibilities of child care
providers to make reports on suspected child aBndaneglect in a manner which
will recognize and address the differences in tiieial needs and barriers of the
Latino community.

The curriculum was developed using the “popularcatian model” which
includes opportunities for group work, specificiaties, handouts,
demonstrations, discussion and questions.

Outcomes

This project was presented at the National LatieadHStart Conference.
Feedback was taken from Latino Head Start progfeons all over the United
States and was incorporated in the curriculum adesighere have been several
presentations of the curriculum to obtain feeddasfore finalization. On April 4,
2005, eleven parents on the Oregon Child Develop@ealition (OCDC) were
given three hours of training on the RRCAN curnicul It was also presented at
an outside agency in California on April 12, 20fifs,soundness and cultural
content.

During 2006, OCDC conducted an adapted Spanish RCCwérriculum training
session with OCDC Family Service Managers in eladentified counties within
the State of Oregon. The curriculum reflects thiéucal differences and barriers
related to the Latino population with a speciallil®on migrant and seasonal farm
workers and their families.

OCDC serves nearly 3,000 children and thereforgtbgect impacts a large
amount of children and families in Oregon. Théniray will provide mandatory
reporters culturally and linguistically appropriabels for recognizing and
reporting child abuse and neglect within the Latoonmunity. This curriculum
will make a positive difference in our communiti®sproviding tools for
protecting children and supporting families.

The trainers will be certified through Oregon Cetite Career Development in
Childhood Care and Education. The will train b& ©OCDC staff in their local
counties on an annual basis. Within OCDC this ilude nearly 1,000
employees who serve children and families.

National Conference on Child Abuse and Neglect



Section CPS Area CFSR Items
106 All

With our Children’s Justice Act grant, DHS awardkohds to the National
Conference on Child Abuse and Neglect (NCCAN) tovmte scholarships for
Oregon child welfare professionals and communitynimers for admittance to the
conference held in Portland, Oregon during April-2116 2007. Over 150
scholarships to Oregon professionals and a smaluatrof travel per diem were
supported by the grant. The recipients includedSBACitizen Review Board,
County organizations, Child Welfare caseworkerishfeommunity, foster parents,
law enforcement, mental health professionals, whsltiplinary teams, mentors,
non-profits, parents, parent leaders, studentsedrivistas and volunteers. The
scholarships were geographically disbursed througg@oegon.

With OCAN CAPTA Basic state grant funds, we werdeab assist DHS Child
Welfare staff located in remote locations in Oregattend the NCCAN.

Services and Training
Ongoing or New Training

Child Welfare Alcohol and Drug Addiction Education and Training

Section CPS Area CFSR ltems
106

Ongoing

DHS has chosen to provide alcohol and drug addicéducation and training
modules to CW Caseworkers and parents involved hea €W process.
Approximately 5% of CAPTA OCAN Basic state granhdiing is allocated for the
following training modules.

Eight one-day training sessions will be provided DBIS CW staff on Best
Practices in Case Planning: Clients with Methangmee Abuse/Addiction,
Clients with Heroin Addiction and Working with Mettone Maintenance
Treatment Programs, Clients with Marijuana Addicti@nd Working with
Marijuana Users and Clients with Alcoholism.



New

Seven four-hour Marijuana education classes wiltsught in the Portland-metro
area of Clackamas, Washington and Multhomah coaittiechild welfare parents
and caseworkers. Real life information on straedo work more effectively with
addicted clients is part of this training modulgpeakers will share experiences of
addiction, recovery process and working with shafin state agencies.

Substantive Changes In State Law
There were no substantive changes in Oregon laffeot eligibility.
Citizen Review Panel Overview

Purpose

The Child Abuse Prevention and Treatment Act (CAPWAs originally enacted
in 1974 to provide annual federal grants to stdtased on the population of
children under the age of eighteen, in order torawe their child protective
services system. The act has been amended, orgayexeery four to six years.
The amendment in 1996 added a new eligibility nesyunent for states to establish
citizen review panels. The panel members are wohateers who were broadly
representative of the community in which the pamadse established. The
mandate of the citizen review panels was to “eualtize extent to which the
agencies (state and local) are effectively disahgrtheir child protection
responsibilities.” The panels were required to exanpolicies, procedures, and
where appropriate, specific cases handled by #ie and local agencies providing
child protective services. The panels were alsodatad to “prepare and make
available to the public, on an annual basis, arntegmmtaining a summary of the
activities of the panel”.

The act was most recently amended in June 2003 fitemping Children and
Families Safe Act,” Public Law 108-36, was signgdhe President. The law
reauthorized CAPTA through federal fiscal year 20@&blic Law 108-36 revised
the citizen review panel duties to include: 1) igqg each panel to examine the
practices (in addition to policies and proceducéghe state and local child
welfare agencies, 2) providing for public outreacikd comment in order to assess
the impact of current procedures and practices gpddren and families in the
community, and 3) requiring each panel to makemsnendations to the state and



public on improving the child protective servicgstem. In addition, the
appropriate state agency is required to respomditmg no later than six months
after the panel recommendations are submitted sfidie agency’s response must
include a description of whether or how the statkimcorporate the
recommendations of the panel (where appropriate)ake measurable progress in
improving the state child protective services syste

Background/History

Citizen Review Panels were established in threatesiin Oregon: Multhomah,
Jackson, and Malheur. The counties were selectegfléxt the demographic,
economic, social and political conditions foundlifferent areas of Oregon.
Together the panels provide a significant depictibthe varied conditions of child
protective services in Oregon. Technical assistagutielance and coordination are
available to the panels through the Grants Cootdirfar Family Based Services,
Children, Adults and Families (CAF). CAF has coaotea with the child abuse
intervention (assessment and advocacy) centeaxcim@ the selected
communities to provide facilitation and staff suggdor the panels.

Citizen Review Panel Annual Reports
Citizen Review Panel: Multnomah County, Oregon
Time period: May 1, 2006 to April 30, 2007

Panel Members:

Susie Barrios Intensive Family Services

Judy Brandel Multnomah County Health Department
Kirsten Brown DHS, CPS Consultant

John Eckert Portland Police Bureau

Miriam Green DHS, Multnomah Cty Child Abuse Hotline
Maggy Khilnani Bradley-Angle House/Safe Choiceifest)
Sara Perkins Multnomah ESD, Depart of School Headtty
Suzie Rush Cascadia Behavioral Healthcare

Helen Smith Multnomah County District Attorney’sfoé
Christine Stolebarger Parents Anonymous

Ruth Taylor Morrison Center

Charlene Woods Multnomah County District Attorne@ffice



Panel Facilitator: Kevin Dowling, CARES Northwest
Panel Coordinator: Shelley O’Brian, CARES Northwest

Summary of Multnomah County CAPTA Panel meetings ad activities during

2006-07

July 28, 2006

The meeting began with a brief review of the pugpoSCAPTA Panels for new
members and a review of some of the activitiehefttvo other Oregon CAPTA
panels. The panel in Jackson County developeddasafety newsletter and the
Malheur County panel used some of their funds tdolip service announcements
to increase awareness and educate the public ebiddiabuse. Kevin stated that
the Multnomah County CAPTA panel has approxima$&y000 for this grant year
to use for public outreach activities.

The group then discussed possible topics on whidbdus between now and the
end of the CAPTA grant year in May '07. Some & itheas mentioned were a
focus on neglect (e.g., medical needs of childneioster care, developmental
screening, children of developmentally delayed p@reand best practice in
handling cases of child neglect), domestic violewcag endangered children and
sexual abuse between children in foster care amtrdining available for foster
parents in regard to that issue. Several panelbaenfelt that it was important to
continue to focus on the new DHS “Safety Intervamivodel” developed in
response to the Wayne Holder Report. The finalt@twas made that the group
would focus on the Safety Intervention Model iratgn to how field workers
determine “safe environments”.

As the policy itself is still in development anditring won't actually take place
until January, the group determined that the nestoker 27, 2006 meeting would
consist of several presentations about neglecé Jalnuary 26, 2007 meeting will
focus on the Safety Intervention Model in relattomeglect and the group will
determine how to wrap up the year at the AprilZIQ7 meeting (i.e., do we want
to have a training, develop a list of resourcesfyglect issues, or public service
announcements/education).



October 27, 2006

Dr. Leila Keltner, medical director of CARES Nortast, presented on child
neglect. In Oregon, neglect is defined as “negligeeatment or maltreatment of a
child, including but not limited to, the failure psovide adequate food, clothing,
shelter, or medical care that is likely to endartgerhealth or welfare of the

child.” She stated that neglect is the most pevaiorm of child abuse but it is
often not diagnosed because unlike other form®o$@, neglect is frequently an
act of omission. Dr. Keltner described the typeseaglect currently reviewed in
literature as physical, healthcare, supervisiog@ptional and educational/
developmental. She stressed the importance otinlgeand factual
documentation and inclusion of collateral reportew diagnosing neglect with a
multidisciplinary (MDT) approach. Dr. Keltner alpoesented a case of six (6) and
three (3) year old siblings whose 17 month oldieotvas found dead.

The case presented by DHS was an ongoing caseatidteen in the system from
1999-2006. It focused on a mother with 3 childrd@ime mother had a history of
drug/alcohol abuse and chronic mental health isstliae father was not a steady
presence in their life. The caseworker said thegeveoncerned about medical
neglect of the children as one of the children diagnosed with high sodium
levels and the mother wasn’t facilitating the fellap blood screens recommended
by the doctor to monitor the child’s sodium leveBHS also discussed concerns
about the children’s exposure to domestic violgiXé), chronic homelessness
and sexual acting out by one of the children.

January 26, 2007

Una Swanson, Julie Rahsaan, Kirsten Brown and T8 Igresented the Safety
Intervention Model in relation to neglect. The mbohcludes a safety threshold
criteria that ranges from “safety risk” to “preselainger.” The concepts of
“present danger” and “impending danger” were diseds “Impending danger”
was defined as a state of danger, out of contrat,is anticipated to have severe
affects on the child at anytime. “Present dangea$ defined as a visible and
current safety threat.

The DHS case presented at the meeting on 10/2748Gaviewed and applied to
the Safety Intervention Model. The “Oregon SafBtyeats Guide” used in
training was explained and the DHS case was viewegdht of the 16 universal
safety threats included in the model. These sdifegats are designed to assist in



identifying present danger or impending dangeafchild. The attempt to make
services consistent throughout the state was disdusMs. Swanson mentioned
the Safety Intervention Model is not intended tor@ase or decrease the number of
cases, but rather to clarify who DHS serves. Tbdehis intended to identify
conditions for a child’'s return. The group recomished the model be presented to
community partners for training across disciplines.

A letter from the Children’s Justice Act (CJA) Tdsrce dated January 16, 2007
was distributed. It detailed an opportunity to lgdp host a local Community
Child Neglect Summit.

The following plan was determined:

» The CAPTA Panel will apply for the CJA CommunityildhNeglect
Summit grant. The application is due February2D®7.

» We will contact other agencies to determine if they planning to apply.

» Evidence of “strong local sponsorship” is a requieat of the application.
Kevin agreed to contact Portland City Commissiddan Saltzman to ask if
he would be interested in providing local leadgyshi

» We will ask CAPTA members to help solicit lettefssapport as required by
the grant application.

» If selected as a host site, we will send an e-togilanel members and
interested community partners inviting them to jaisubcommittee for
planning the one day summit.

April 27, 2007

The CAPTA Panel was awarded a grant to host a CantynNeglect Summit on
July 23, 2007. This meeting will be the first Nagfl Summit planning meeting
and will include PSU facilitators Katharine Cahrddfellie Herold, as well as
Shannon Callahan from Commissioner Saltzman’s@ffithe meeting will focus
on the following topics:

Concepts of the project and objectives of the Summi

Role of the PSU faculty

Brief overview of the sample Summit agenda

Plan morning portion of the Summit (review optidos9-10:45 and 11-
noon time slots)

Brief overview of sample materials for packet

YV VVVYVY



» Logistics (location, invitations, marketing and istgation)
Multnomah County Panel Recommendations for 2006-200

The following recommendations are based on thet@®PTA Panel meetings
summarized above. The focus of the meetings waduoate the panel on issues
related to neglect and look at how they can beiegpb the new Safety
Intervention Model.

1. The group recommended that the Safety Inteimemiodel be presented to
community partners for training across disciplin®anel members thought the
model’s checklist would assist community partnaranderstanding what to look
for in assessing children’s safety, and help themmunicate those factors when
making a mandatory report to DHS.

2. Panel members recommended the CAPTA Panel salppnoposal to host a
Child Neglect Summit in Multnomah County. The Haagreed that the Summit
would not only educate those working with childegrrisk of neglect, but also
provide a forum for community partners to discusysvto address neglect issues.

Sincerely,

Kevin Dowling Shelley O’Brian
Program Manager Regional Coordinator
CARES Northwest CARES Northwest

Multnomah County CAPTA Panel



Citizen Review Panel: Malheur County, Oregon
Time period: April 1, 2006 to March 31, 2007

Panel Members:

Roberta Donovan Project DOVE Executive Director
Keely Ponce STAR Center Coordinator
Christina Bautista SART Advocate, STAR Center
Marivel Jimenez Project DOVE

Myrna Anderson CASA

Wendy Hill DHS

Wendy Bristol DHS

Steve Brown DHS

Linda Beal Malheur Co. Sheriff's Office

Panel Facilitator: Roberta Donovan, Project DOVIEdé&Rive Director
Panel Coordinator: Keely Ponce, STAR Center Coaitdin

Summary of Malheur County CAPTA Panel meetings andctivities during

2006-07

CAPTA is very excited to have the position of STERBnter Coordinator filled by
Keely Ponce who moved up from the STAR Center SeXssault Advocate. Her
position has been filled by Christina Bautista.tiBideely and Christina are real
assets to this viable program and the CAPTA panel.

Goals of the CAPTA panel this year were to focusemmuiting new members,
building an action plan centered on the communityey which measured child
abuse knowledge, conducting outreach and educationr community and input
on how to further the prevention of child abus@&limheur County.

This year we successfully recruited Chelle Robbothe CAPTA panel. We have
had changeover in the panel but no additional mesniesrall.

We continued the widespread outreach and educedimpaign that included the
following:



PSA'’s in English and Spanish on the local raditiatahat aired 180 times
educating the community at large about what carsstchild abuse. We once
again have the billboard in English displayed f@mionths aimed again at the
different forms child abuse takes.

During Child Abuse Awareness Month, Project DO\EE g outreach tables at
the local libraries with Child Abuse Information Ml Green Ribbons and
bookmarks with “101 ways to Praise your Child” bern to hand out.

Project DOVE'’s Executive Director, the STAR Cen@aordinator and the
Children’s Program Manager also attend the Famiblevice and Child Abuse
Prevention Multi-Disciplinary Team Meetings on aekly basis.

The Panel is also heading up the Child Abuse Ne§emmit to be held this
coming July 13, 2007 in Ontario. We are anticipgiat least 100 participants
throughout the community. This summit is followiagery high profile murder
case of a small child by his step-mother that miélke people more aware of the
abuse in Malheur County.

Based on the findings of the survey conductedyleat, the panel is currently
discussing an action plan that will address thie¥ahg recommendations
compiled from the survey results.

The recommendations of the CAPTA are basicallystiree as in the past and are
in order of importance are as follows:

1. Make strong changes in DHS Child Welfare poaoyl procedure that would
allow for earlier intervention and removal of theld from the home when
there are findings of child abuse. Also to workmodifying the assumption
that the biological parent is naturally the “bgséirent for the child, especially
when the child is thriving in a foster care homattwishes to adopt the child,
and the parent has a repeated history of childeglulrag and alcohol abuse or
abandonment, yet policy states that the child roastunited with the parent if
at all possible within the 18 month time frame.

2. Do outreach and education about child abuseept®n, support groups, and
referrals for parental support at PTA meetings.

3. Start a parent mentoring group to provide new@xperienced parents with a
home visitor to allow for parenting skills to beigdt in the home, and respite
care, as well as a safe place for their children.



4. Trainings with the faith community on child a&euwecognition, screening and
making appropriate referrals.

5. Utilizing play therapy in the mental health cammity when parents are ordered
to go to counseling so they get hands on skillsmadtoring on how to interact
with and enjoy their children in a therapeutic sumed setting where they are
using real skills that can be transferred to thm&environment with the help
of therapist and para-professionals.

6. Better quality screening of potential fosterecparents including bringing the

name and background histories of potential fosaee parents before the Child

Abuse Prevention MDT for screening and a team d@tsn appropriateness

for licensure.

More parenting classes.

More outreach and education efforts to engagedmmunity as a whole.

More funding and resources devoted to preveramal intervention of child

abuse service agencies.

© 0N

Respectfully submitted,

Roberta Donovan, Executive Director

Project DOVE

Malheur County CAPTA Panel

Citizen Review Panel: Jackson County, Oregon
Time period: April 1, 2006 to March 31, 2007

Panel Members:

Dr. Curtis Oddo Medical Director, CAC

Tracy Thompson Administrative Secretary, CAC

Mary May Grants Coordinator, CAPTA at DHS
Karla Carlson Supervisor, DHS

Karen Doolen Community Vol., CAC Board Member
Mary Curtis Gramley Early Childhood Partnership

Jane Hamilton Executive Director, CAC

Diana Hills Director Victim/Witness Services
Roxann Jones Community Safety Net Program Coord.
Doug Mares Jackson County Branch Manager, DHS
Michelle Pauly Deputy District Attorney

Rainy Olsen Child Welfare Manager

Penny Esser Foster Parent Recruit. & Retention.Spec

Thomas Price, PhD Family Based Services Consuldhg



Carl Sieg CAC Interviewer/LEA Consult./Trainer

Linda Vanbuskirk Medical Coordinator, CAC
Carl Sieg CAC Interviewer/LEA Consult./Trainer
Linda Vanbuskirk Medical Coordinator, CAC

Panel Facilitator: Dr. Curtis Oddo, Medical Dir@GtCAC
Panel Coordinator: Tracy Thompson, Administratieer8tary, CAC

Summary of Jackson County CAPTA Panel meetings andctivities during

2006-07

Meeting Activities:

This year the Jackson County CAPTA Citizen Reviend? focused on foster care
recruitment, improved physical abuse evaluationsnpting trainings and
education in child neglect and child abuse prewentnd improved child abuse
legislation. The CAPTA panel members felt strongigt ongoing activities
supported by the CAPTA panel needed to receivaraoed support in order
complete the goals set in previous years.

Further, two child abuse cases were reviewed iard=gto the return of children by
judges quickly back to there parents despite ewider the dangers to the
children.

Community Activities:

1. Lifesaver bi-annual newsletter was distributedverat3,000 children within
the Jackson County School Districts including Medf&entral Point, Rogue
River, and Eagle Point School Districts. It wasasnt out to the daycare
centers and Head Start programs. This year theleg@rsvas translated into
Spanish and had a bilingual distribution. The CAGtoues to have enormous
request for this service from the community. Thieéaver newsletter included
many child safety education tips.

2. There was follow through from a previous CAPTA paaivity with Dr.

Oddo continuing to push for anti-grooming legigiatand anti-internet luring
legislation. This push was rewarded with the legish becoming a bill, House



Bill 2843 and House Bill 3515. The two bills aram@ntly sponsored by
Senator Kate Brown and Representative Andy Olsbr.Hills are currently
being reviewed by the House Ways and Means Conefittea review of the
cost to the state jail system if it was implemen@APTA money could not be
spent on lobbying for the legislation but CAPTA niears still supported the
bill as a follow through because the proposal sthat our CAPTA meetings.

3. All the CAPTA members agreed on continuing the suppf the foster parent
recruitment activities. There was a continued ¢timmwork with Pat Fisher and
Penny Esser of DHS on foster parent recruitmemtiaies and how to best fund
the efforts. Our CAPTA panel donated funds for dveatisement banner, a
foster parent recruitment dinner, and childcarddster parent association
meetings as well as other ongoing efforts to abster parent recruitment.

4. The Jackson County CAPTA panel applied for and avesrded a Children’s
Justice Act (CJA) grant to host a Child Neglect Sutwhich will be held July
27th, 2007 at the Smullin Center in Medford. Streangimunity participation is
anticipated.

5. The Jackson County CAPTA panel also agreed to stgpm®“Focus on the
Child” child abuse symposium on May 18th, 2007.r€he a critical need in
our county and surrounding counties to improve uatabns of child victims of
physical abuse. By supplying qualified law enforeatand DHS offices who
attend the symposium with quality digital cameraschased by the CAPTA
panel to document child abuse injuries vital toitheestigation of child abuse
cases, children throughout Southern Oregon wibbétéer protected from
further abuse. 20 cameras were purchased withsin@fUCAPTA funds.

6. Two cases were reviewed in regards to returniniglen quickly to their
parents by local judges where it was felt thatdiélren were placed in
dangerous homes despite good evidence providedH3/ @ these dangers. A
review process was discussed concerning these typases.

7. A survey was sent to 80 local churches to helpigminformation about sexual
abuse awareness and prevention trainings.

Recommendations:

1. Improvement needs to be made in the investigatigphysical abuse cases
including better documentation, better interviewsiotims, communication
between DHS and law enforcement, improved commuvitgreness of
physical abuse issues, improved outcomes of DH®adwsnd LEA criminal
cases.

2. Improved legislation protecting children from selpigedators including online
predators.



Improvement of local community networks dealinghashild neglect issues.
More funding for foster parent recruitment and iretent.

There needs to be an investigation into the reyaesess of disputed court
cases between DHS and judges. These questionsmbkecddressed-What can
be done to improve child outcomes and safety inesdious DHS cases? Are
children being returned too quickly to dangeroush&@nvironments?

o ks w

Future Plans:

1. Continue to aid Foster Parent recruitment and tieten

2. Continue to distribute “Life Saver” bi-annual neetsérs.

3. Continue to support important child abuse legistati

4. Continue to support better investigation of chitg/gical abuse.

5. Follow through on the plans for the Child Negleat®nit on July 2%, 2007

Sincerely,

Dr. Curtis Oddo

Medical Director, Jackson Children’s Advocacy Cente
Jackson County CAPTA Panel

CAPTA Panel Recommendations and DHS Responses

Multhomah County Panel Recommendation
Recommendation 1
The group recommended that DHS present info oi©kl to community
partners for training across disciplines. Panahimers thought the model’s
checklist would assist community partners in un@eding what to look for in
assessing children’s safety, and help them comnatamibose factors when making
a mandatory report to DHS.
DHS Response 1
Currently, training is being developed and delideiee Juvenile Court Judges and

attorneys who will represent children and paresgsyices providers and other
community partners.



JacksonCounty Panel Recommendations
Recommendation 2

Improvement needs to be made in the investigatiguingsical abuse cases
including better documentation, better interviewsiotims, communication
between DHS and law enforcement, improved commuitgreness of physical
abuse issues, improved outcomes of DHS custody BAdcriminal cases.

DHS Response 2

Procedures being implemented with the OSM will Heisubetter assessment
victim and collateral interviewing and documentatad child physical abuse.
Statewide initiatives are taking place to improvetmods of cross-reporting to law
enforcement agencies. During the last legislaaasion, Senate Bill 94 changed
in conjunction with law enforcement agency new sule

Recommendation 3

Improved legislation protecting children from selkpiedators including online
predators.

DHS Response 3

Legislation was introduced during this session withuse Bill 2843 (creates crime
of furnishing sexually explicit material to childieates crime of luring minor and
modifies crime of sending obscene materials to nsin@ crime of sending
sexually explicit material to minor) and House Bii15 (anti-internet luring).

Recommendation 4

Improvement of local community networks dealinghashild neglect issues.

DHS Response 4

DHS, in collaboration with the CJA Task Force, cb®mseven countiedos,
Crook, Jackson, Lane, Malheur, Multnomah and Wadep)Oregon to participate in
Community Child Neglect Summits. The summit locas are geographically

distributed throughout Oregon. The Counties wdkthone-day action-planning
summits on child neglect from June through Augd&ad7.



The summits will provide information about childghect to an interdisciplinary
group of community professionals. Information wik provided in a morning
session regarding incidence, impact on childrefecéfe models of intervention,
and what programs in the community might be reléethis issue. An afternoon
session would be structured to engage participardascommunity action planning
process.

Agencies involved include, but are not limited kmgal Commission on Children
and Families, law enforcement, juvenile courts, gdror alcohol treatment
providers, schools and educators, public/mentaltineBHS Child Welfare/Self
Sufficiency, CASA, family support agencies, comntyraction programs, local
tribal or off-reservation providers or other etdommmunity-based agencies, and
youth development groups.

The summits will engage participants in a commuaityion-planning process on
child neglect which will result in a final plan tmplement for each community.

Recommendation 5
More funding for foster parent recruitment and iretent.
DHS Response 5

DHS has a legislative request for additional DHSIfpans for foster parent
recruitment and retainment.

Recommendation 6

There needs to be an investigation into the reyaeyess of disputed court cases
between DHS and judges. These questions needaddressed-What can be done
to improve child outcomes and safety in contentiobkS cases? Are children
being returned too quickly to dangerous home envirents?

DHS Response 6
Implementation of OSM will provide clearer inform@at about child safety issues

that will assist courts in making better safetyated decisions for children and
families.



In the last year, Oregon’s legislature providedduifor attorney’s to assist
caseworkers with disputed or difficult juvenile cbcases. Additional funds are
now being sought to make more legal representatraiiable.

Implementation of the OSM puts in place clearecpdures and decision making
processes for determining when children can séfelseturned home.

Malheur County Panel Recommendations
Recommendation 7

Make strong changes in DHS Child Welfare policy anacedure that would allow
for earlier intervention and removal of the childrh the home when there are
findings of child abuse. Also to work on modifyitite assumption that the
biological parent is naturally the “best” parent fioe child, especially when the
child is thriving in a foster care home that wiskeadopt the child, and the parent
has a repeated history of child abuse, drug armhal@buse or abandonment, yet
policy states that the child must be reunited whihparent if at all possible within
the 18 month time frame.

DHS Response 7

Child welfare is required by state and federal l&wprovide reunification services
to parents when children have been removed from¢hstody due to abuse and
neglect. Parents are required to successfully ceteal change based service
agreement to remove the safety threats and anynfiskences that create potential
harm to the child. The state is also required fga® an alternate permanent plan
for the child in case the reunification plan failfis may include permanent
placement with relatives or adoption. Federal statk law provide provisions,
procedures, and mechanisms that assure that tteed®tss not require
reunification of a surviving child with a parent ashas been found by a court of
competent jurisdiction to have:

a. committed a murder (which would have been an o#fangler section 1111(a)
of title 18, United States Code, if the offense badurred in the special
maritime or territorial jurisdiction of the Uniteskates) of another child or such
parent;

b. committed voluntary manslaughter (which would haeen an offense under
section 1112(a) of title 18, United States Cod#hefoffense had occurred in



the special maritime or territorial jurisdiction thfe Unites States) or another
child or such parent;

c. aided or abetted, attempted, conspired, or salicdecommit such murder or
voluntary manslaughter; or

d. committed a felony assault that results in theossrbodily injury to the
surviving child or another child of such parentc{ga 106(b)(2)(A)(xvi);

Federal and state law also assure that convictianyone of the specified
felonies constitute grounds under State law forténmination of parental rights of
the convicted parent as to the surviving childc{ion 106(b)(2)(A)(xvii)).

Recommendation 8

Do outreach and education about child abuse prievergupport groups, and
referrals for parental support at PTA meetings.

DHS Response 8

This is an excellent recommendation. We suggestifay a partnership between
the local Family Support and Connections prograom@ission on Children and
Families, and the Malheur CAPTA Panel to estaliishias a community wide
prevention goal. Some of the funding provided topsut the CAPTA Panel could
be used to support this project such as coveriagatist of printing informational
material.

Parents Anonymous of Oregon is another resouregglmre for your community.
They provide parent support groups and informaaiott material on preventing
child abuse and neglect. In the past, they recaBAETA funding to establish a
parent support line serving Multnomah, Clackamad, Washington counties.

Recommendation 9

Start a parent mentoring group to provide new experienced parents with a
home visitor to allow for parenting skills to beigdt in the home, and respite care,
as well as a safe place for their children.

DHS Response 9

The local health department in your community reegistate funding to operate a
program called Healthy Start. This program is ideghto provide voluntary



comprehensive screening and risk assessment ofomewhildren and their
families. Local Commissions on Children and Farmailiee also mandated to
promote wellness for children and their familiesl &m address the needs of
children and families at highest risk. As notedhie response to Recommendation
Number 2, the CAPTA panel may want to considerdlisn area of focus for the
upcoming year and form a partnership with the latad welfare office, the

health department, safety net, and Commission odlai€h and Families. CAPTA
panel funding could be used to support piecesisfioject.

Recommendation 10

Trainings with the faith community on child abuseagnition, screening and
making appropriate referrals.

DHS Response 10

One of the requirements for Oregon to receive CARIling is the provision of
training to individuals required to report suspdatases of child abuse and
neglect. Oregon Revised Statutes require childarelfo develop and make
available training material to mandatory report&€APTA funded project began
in 1999 to meet these requirements. It includeditimg and distributing a booklet
on mandatory reporter. In 2004, ten thousand cadidse newly written “What
You Can Do About Child Abuse and Neglect” booklstse printed and almost all
the copies distributed. DHS reprinted them to ptevagencies, organizations,
schools and churches approximately 4,000 copi#isedbooklet each month. DHS
also produced and continues to distribute copiesrmafindatory reporter training
video. A statewide mandatory reporter-training cufum funded through CAPTA
was developed in April 2005. The CJA Task Forae the process of issuing a
request for proposals to develop and implementiagleesd training for mandatory
reporters of child abuse and neglect. The targdieaae includes physicians,
teachers and other school employees. The mandajooyter booklet and
videotape are available for use in your community.

Recommendation 11

Utilizing play therapy in the mental health comnmtymnwhen parents are ordered to
go to counseling so they get hands on skills anatone@g on how to interact with
and enjoy their children in a therapeutic suped/setting where they are using
real skills that can be transferred to the homerenment with the help of
therapist and para-professionals.



DHS Response 11

Play therapy has become an outdated treatment iyodInical studies indicate
that other treatment modalities such as Cognitiebea¥ior Therapy are more
effective.

DHS is exploring the use of Parent-Child Interatfitnerapy and Attachment
Coaching as methods to support development of trattachment. This type of
intervention is demonstrating effectiveness in suppg parent-child bonding and
in development of specific parenting skills. Howeites an intensive and
expensive modality.

Recommendation 12

Better quality screening of potential foster caaespts including bringing the
name and background histories of potential fosiee parents before the Child
Abuse Prevention MDT for screening and a team d@tisn appropriateness for
licensure.

DHS Response 12

Oregon Administrative Rule: 413-120-0400/0470 ahd-200-0301 to 413-200-
0401 prescribes the process and standards to derusereening and certifying
prospective foster parents, adoptive parents, #rel adult relatives and non-
relatives residing in the household. The rules vestablished to reduce the risk of
exploitation and/or abuse of children in the cdreraeceiving services from DHS
and outlines how DHS conducts criminal offendeoinfation and other
background checks of individuals. It outlines thegedures by which DHS
obtains criminal offender information on subjedliinduals who are seeking to
provide relative, foster or adoptive care to cldidin DHS custody. It lists the
convictions, criminal history, or arrest recordtthmkes applicants ineligible. In
addition, these rules provide opportunities forvidlals to appeal and challenge
the department’s decisions to deny, suspend, atutkeecertifications through
Oregon Administrative Hearing process.

This is a process established in rule and dirdayestatute, DHS does not believe
transferring decision-making responsibility andbiidy process to a larger body
would best serve children and families. Furthevratld jeopardize the
confidentiality of foster and adoptive applicants.



Recommendation 13
More parenting classes.
DHS Response 13

Parents are required to demonstrate behaviorabelsaio reduce the safety threats
and provide stability in the lives of their childréParenting classes, counseling,
and alcohol and drug treatment services are sortfeeaghany strategies the
department uses to help parents meet their claltfisty and attachment needs. If
parents do not complete their change based se@gresments, they risk losing
permanent custody of their children.

Recommendation 14
More outreach and education efforts to engagedh@nity as a whole.
DHS Response 14

One of the roles of the CAPTA panels in providimgieation on the extent and
significance of child abuse and neglect and thewe®s available to address these
issues directly in each of their communities. Altgb the specific role of the panel
Is to examine child welfare procedures and prastoea local level, a broader role
for the panels was also envisioned: mobilizingaadlas the community to take
responsibility for keeping children safe such asise clubs, churches, the
business community, law enforcement, community mgdions and city, county,
state, and federal agencies. A single agency camaoimplish the task of keeping
children safe. A far more effective way to dealhithe issues surrounding child
abuse and neglect is on a community wide basiscalerovide support to the
CAPTA panel if they would like to take a leaderstofe in this effort. There are
other organizations that are also involved in tagk in your community such as
the Commission on Children and Families and the i@onty Safety Net

Program. We can obtain training and technical tsste from one of the National
Resource Centers through the Administration ondeéil and Families on
development of a community-wide awareness campaigiher activities the

panel would like to pursue.



Recommendation 15

More funding and resources devoted to preventiahiaervention of child abuse
service agencies.

DHS Response 15

The issues of overworked staff, high caseloads bandout are of ongoing
concern for DHS as well. Through a process of waykwvith national experts to
examine issues of child welfare caseload, traifimdield and supervisory staff,
and improvements in child welfare policy and praged, DHS developed several
strategies to reduce child welfare workload requests. This was done by
obtaining additional legal assistance in juvengp@hdency cases from paralegals
and attorneys at the Oregon Department of Jugstitieel last legislative session.
This will reduce the time caseworkers spend inimgipetitions and appearing in
court.

DHS also received additional casework positionsngua Legislative interim
session and is currently filling these positionthéD strategies DHS is pursuing
include improving the caseworker/supervisor rat@ning for both supervisors
and caseworkers and utilization of non-case cagrgtaff. Child welfare
administration is continually working on ways t@pide better training and
support to caseworkers to avoid burnout and impe@reices to children and their
families.

Provisions and procedures for criminal backgroumeck for prospective foster
and adoptive parents, other adult relatives, amdralatives in the household.

It is the goal of DHS to reduce the risk of ex@tiin and/or abuse of children
entrusted in the care of or receiving services f@IrE. Therefore, DHS conducts
criminal offender information background checkslascribed in DHS Oregon
Administrative Rules (OAR: 413-120-0400 thru 04d&jed July 25, 2005. The
rules can be found at the following URL:
(http://www.dhs.state.or.us/policy/childwelfare/mah 1/i-g14.pdy.

The rules establish procedures by which DHS obtaninsinal offender
information on subject individuals who are seekimgrovide relative, foster or
adoptive care to children in DHS custody undersaeCAF program and policy
administration, an how DHS uses criminal offenaddéoimation to determine the
suitability of the subject individual to providdagve, foster or adoptive care.



The rules provide guidelines on the procedures BHISise when DHS receives
requests to conduct criminal offender informatienard checks from licensed
private agencies who are studying adoptive famibeplacement of children in
the custody of DHS under rules of CAF program aolitp administration.

The rules provide guidelines on the procedures BHISiIse granting exceptions
for subject individuals convicted of certain feloaryd misdemeanor crimes to

provide relative, foster or adoptive care if anepton is permitted under these
rules.



