SECTION VI. Final CAPTA State Grant Update to the 2004-2009
CFSP

Based on input received during the planning prqc€sggon developed and
implemented projects to support and improve thee'stahild protective services
system in several of the fourteen areas over gidilee years. DHS focused on six
(6) of fourteen (14) areas during the last yearthaf plan (CAPTA State Plan
FFY2005-2009). The areas were (1, 3, 4, 6A, 7 ab@)are noted in bold.

1. the intake, assessment, screening, and investgatieports of abuse and

neglect;

2.  (A) creating and improving the use of multidisanalry 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;

3. case management, including ongoing case monitoaimdj delivery of
services and treatment provided to children anul families;

4.  enhancing the general child protective system weld@ing, improving, and
implementing risk and safety assessment tools estdqols;

5.  developing and updating systems of technologyghpport the program
and track reports of child abuse and neglect froiakie through final
disposition and allow interstate and intrastatenmiation exchange;

6. 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 indiat$; and

(C) personal safety training for caseworkers;

7. 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;

8.  developing and facilitating training protocols fodividuals mandated to
report child abuse or neglect;

9. developing and facilitating research-based stratefgir training individuals
mandated to report child abuse or neglect;



10. developing, implementing, or operating programadsist in obtaining or
coordinating necessary services for families odlolisd infants with life-
threatening conditions, including-

(A) existing social and health services;

(B) financial assistance; and

(C) services necessary to facilitate adoptive placemeahy such infants
who have been relinquished for adoption.

11. developing and delivering information to improvebpa education relating
to the role and responsibilities of the child pobiten system and the nature
and basis for reporting suspected incidents oficiuse and neglect;

12. developing and enhancing the capacity of commupgised programs to
integrate shared leadership strategies betweentpand professionals to
prevent and treat child abuse and neglect at tighbberhood level;

13. 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

14. supporting and enhancing collaboration among puitdealth agencies, the
child protection system, and private community-bgsegrams 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 devebopal evaluations for
children who are the subject of substantiated angdtreatment reports.

CAPTA Activities/Projects

The following gives a brief overview of the acties, projects and training funded
by the CAPTA grant.

Projects and Activities

The Department of Human services in conjunctiomhe Refugee Child Welfare
Advisory Committee provided training to child wekastaff about working with
refugee children and families that become involw&ti child protective services.
A one day training, in Portland on June 27,2008 m@sented to protective
services workers and supervisors.

The training addressed the following issues:



» Cultural differences in parenting styles, expeotatifor children and child
discipline.

» The special needs of refugee groups.

» Systemic barriers that affect services to refugeslfes and how those
barriers impact service outcomes.

CAPTA grant funds were used to assist with trairangd related expenses.
Ongoing Activities/Projects
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, the coordinators
participate in designing, developing and implemantnodifications and
enhancements to the Data Collection InformatiorteédgsThe coordinators also
work to support changes in administrative rule @R$ procedure. These efforts
will increase consistency in practice across tagesh screening and assessment.

The areas addressed in administrative rule ancedtwes include direction and
guidance on identifying and establishing servicasaintain child safety.
Obtaining medical examinations, as well as psydjiold, psychiatric and mental
health evaluations are also addressed. A CPS ltantis a member of the child
welfare and policy council, and participates moythlthe review of policies and
administrative rules related to all aspects of wask practice, including
face-to-face contacts, service delivery and treatme



CPS Coordinators are involved in the OR-Kids pmjeciuding attending vendor
demonstrations and developing requirements fodéwelopment of a data
collection system that would support case managearghincrease efficiency.

Coordinators assist in development and delivertyaohing related to
administrative rules, practice changes and techoi@nges.

Child Protective Service Coordinator - Position 1

Section CPS Areas CFSR Items
106(b)(2)(C)(ii),(iii) All 16 areas 1,2,3,4
Objectives

1. Provide statewide technical assistance and diretd®istrict managers,
child welfare managers, supervisors and workergedlswith community
partners on implementation, management and evafuatiCPS program and
practice.

2. Evaluate effectiveness of CPS policy, performaseeyice delivery and
outcomes.

3. Develop and establish goals and objectives focgad training as a part
of the Children, Adults and Families (CAF) CPS peoyg staff and in
collaboration with other state agencies.

4. Improve communication between the state programes#fnd local service
delivery offices.

5. Participate in coordination of the state child \aetf founded disposition
review process.

6.  Conduct quality reviews of CPS/Child Welfare preetiprocedure and
performance.

7. Provide technical consultation to child welfareffstather DHS staff,
community partners and the general public on sgasiigh profile and
high-risk family abuse situations.

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

Approach

This project funds a 1.0 FTE Child Protective SegiProgram Coordinator
position to ensure the quality and consistencyhdtigrotective services practice
and policy on a statewide basis. The person ingbsstion works in coordination
with the other CPS Program Coordinator in CAF adstiation under direction of
the CPS Program Manager. One role of this posiidao develop and implement



strategies for more effective communication betwibenstate program office and
child welfare field on child welfare policy and ptece issues. Another key role
for this position is involvement in the developmehgoals and objectives for
policy and training in collaboration with othert&agencies. The position also
allows for increased opportunities to provide ayakeviews of CPS/Child Welfare
practice, procedure and performance.

Summary of Activities

* Oregon Safety Model Implementation (OSM): Coorthing continue to
train (practice forums, supervisor quarterlies @odker quarterlies) on the
OSM concepts. This includes training and ongomgsaltation with
designated OSM trainers.

» Participating in the Department of Human Servioegetbpment of the
Program Improvement Plan. This included develogroéa quality
assurance tool to be used with CPS assessmengse fhality reviews
provide information regarding where training is dee in the field.

» Development of best practice procedures for CP&everand supervisor
use. Topics have included: marijuana and childarelcases, threat of
harm guidelines, assessing teens as parents anal séxise issues.

Child Protective Services Program Coordinator - Pasion 2

Section CPS Areas CFSR Items
106(b)(2)(C)(ii)(iii) All 16 areas 1,2,3,4
Approach

A permanent, full time position was created in 2@6lensure the quality and
consistency of child protective service practicatestvide. The CPS Program
Coordinator is located in the state administrabieces of Children, Adults and
Families and works closely with the Child Welfamagram Manger.



Accomplishments

The person in this position received the Direct&xsellence Award for their
work in the development of the Critical IncidentsRense Team (CIRT) Protocol
and development of the policy and process for Ohikedfare staff to access the
Law Enforcement Data System. The CIRT protocotlgsithe Department of
Human Services’ response to fatality or seriousryngases or other highly
concerning events where child abuse or neglectsgexted and there is emerging
media or public interest. This position has beaty gaccessful in providing more
consistency statewide in child welfare practicetgh extensive reorganization
and development of new or revised child welfaregypldministrative rules and
protocols including the following:

* CPS Rules for CPS in general (which includes d&dims), screening,
assessment (which includes safety analysis), DHiSaam enforcement
cross reporting, child abuse assessment dispasititaycare facility
investigations and access to the law enforcemdatsyastem in local
offices.

» Develop mandatory reporting curriculum and statevirdcking system.

» Protocols for child fatality review and criticalailent response.

* Procedures for all aspects of CPS, including tleatewn and revision of
forms.

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

* Rule Advisory Committees

* Founded CPS Assessment Disposition Review Comn{ifiepeal process)
» CPS and Office of Investigation and Trainings nregi

* Policy Council

» Law Enforcement Data Systems Meetings

» Change Control Board for information system thaupsuts CPS

» State Child Fatality Review Team



Summary of Activities

* Updating Chapter 2 (Screening and AssessmentedCiild Welfare
Procedure Model.

* Provide Mandatory Reporting Training.

* Re-writing and updating Critical Incident RespoRsetocol.

» Complete case reviews.

» Facilitate improvements to the founded dispositeriew/appeal process.

* Analyze CPS related legislation.

» Collaborate on modifications to the Child Welfanformation system
(SACWIS).

» Develop Protocol for Rule Advisory Committee Praces

» Collaborating and finalizing revisions of the Dore%/iolence Guidelines.

» Ongoing revision of CPS rules.

* Rewriting Service Reporting Administrative Policy.

Over 50% of yearly CAPTA OCAN Basic state grantdsrare allocated for the
two CPS Program Coordinator positions.

Family Based Service Consultant

The Family Based Service (FBSbnsultant position is critical to develop policies
and procedures for child welfare response anddwige training and consultation
to staff on applying these policies and procedtoetaily practice. The person in
this position consults with child welfare casewaskand supervisors to guide staff
in the application of the Oregon Safety Model tantan children safely in their
home or to reunify them with their parents as qiels possible.

In addition, the Consultant participates in workwps that design, develop and
implement or modifies administrative rules and paiges. The Consultant trains
staff and provides ongoing feedback about changadministrative rule and FBS
procedure. These efforts will increase consistengyactice across the state in
maintaining children safely at home and in retugrtimlem home more quickly.



Family Based Services Consultant

106 (a)(1), (b) CPS Areas CFSR Items
(2),(C)(ii)(iii) 1,2,3,4
Objectives

1. Provide statewide technical assistance and direttidistrict managers, child
welfare managers, supervisors and workers as vitllcemmunity partners on
Implementation, management and evaluation of FB8rnam and practice.

2. Evaluate effectiveness of FBS policy, performasesyice delivery and
outcomes.

3. Develop and establish goals and objectives focg@nd training as a part of
the CAF FBS program staff and in collaboration vather state agencies.

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

5. Conduct quality reviews of FBS/Child Welfare praetiprocedure and
performance.

6. Provide technical consultation to child welfardfstather DHS staff,
community partners and the general public on sgastigh profile and high-
risk family abuse situations.

7. Provide technical assistance and feedback to #te EBS program manager
with current practice issues for field staff sushsapervisors and caseworkers.

Approach

This project funds a .5 FTE Family Based Servicesddltanfposition to ensure
the quality and consistency of child safety pracaad policy for two districts
encompassing six counties in Oregon. The perstimsrposition works in
coordination with four other Family Based ServiGsmsultants and tHeBS
Program Coordinator within the Office of Safety d&fmanency for Children
under direction of FBS CPS Program Manager.

One role of this position is to develop and impletrsrategies for more effective
communication between the state program officecdild welfare field on child
welfare policy and practice issues. Another kdg for this position is
involvement in the development of goals and obyestifor policy and training in
collaboration with other state agencies. The pwsiéilso allows for increased
opportunities to provide quality reviews of FBS/[ANVelfare practice, procedure
and performance.



Summary of Activities

* Oregon Safety Model Implementation (OSM): Consuitacontinue to train
and consult (practice forums, supervisor quartedied worker quarterlies)
on the OSM concepts. This includes training angbamy consultation with
designated OSM trainers.

» Participate in the Department of Human Serviceglbgment of the
Program Improvement Plan. This included develogroéa quality
assurance tool to be used with FBS assessmenése Huality reviews
provide information regarding where training is cee in the field.

» Development of best practice procedures for usealsgworkers and
supervisors. Topics include: development of amahin-home safety plan,
conditions for return of children safely to thearhes, assessing the
protective capacity of parents and the use of thieGafety Meeting to
engage extended family members.

Baby Doe — Public Law 98-457

Section CPS Area CFSR Items
106 1,3 N/A

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

Medical provider(s) will supply neonatology and sahing services to DHS
referred clients and consult with DHS employeesnduinvestigation of DHS
Child Protective Service cases and supply inforomatised to determine if
reasonable medical judgment is being applied ndthg physicians and hospital
sites where clients are being reviewed.

The PL requires Oregon’s CPS program to respomneorts 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 treatmenll stod 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{ff) advice from a Hospital
Review Committee, if one exists. It is not thet&tintention to make decisions
regarding the care and treatment for a child exitepighly 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 investigations, Oregon’s response to R&BBwas implementation of
Administrative Rules which require that DHS, Chddr Adults and Families
(CAF), Child Protective Services (CPS) Unit desigrea CPS staff person in three
cities in Oregon, (Eugene, Medford and Portlarmlsgecialize 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 2009, funding has not been necessarthfgse services but funding
continues to be allocated from the OCAN CAPTA B&iate grant budget.

Early Intervention Referrals

Section CPS Area CFSR Items
106 (b)(2)(A)(xxi) 1,3 21

On June 25, 2003, the U.S. Congress passed thengeepildren and Families
Safe Act of 2003The Child Abuse and Prevention and Treatment A&RTA)
requires:

States receiving CAPTA funds must develop and mgsl&provisions and
procedures for referral of a child under the age8atho is involved in a
substantiated case of child abuse or neglect tbyeatervention services funded
under Part C of the Individuals with Disabilitiesl&cation Act.” 42 USC §
5106a(b)(2)(A)xxi).

In addition, the Individuals with Disabilities Ecaton Act (IDEA) 2004 requires
“a description of the State policies and procedtinasrequire the referral for early



intervention services of a child under the age wh® (A) is involved in a
substantiated case of child abuse or neglect; @)iss identified as affected by
illegal substance abuse, or withdrawal symptomsltiag from prenatal drug
exposure.” 20 USC § 1437(a)(6). DHS and Oregopaltenent of Education
(ODE) agreed to meet the requirements of thesenemofederal legislative
mandates by doing the following:

* Have consistent contact to review referral poli@ad procedures and revise
as needed.

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

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

» Create protocols with additional partners that fitexthe easiest and
guickest way for families and infants to be refdne early intervention and
to receive early intervention services for thos®whalify.

» Define roles and responsibilities of each agency.

» Seek solutions focused on what is in the intereshitddren and families.

» Support and promote this agreement with our loadiners.

* Require county-level implementation plans regardiageening, referral and
evaluation of this population of children.

The Child Welfare (CW) Administrative Rule dire€@%V staff to refer all children
‘under the age of 3’ to their local EI/ECSE prograbHS policy, CW Procedure
Manual and form changes were made to clarify théyHatervention Referral
process. DHS will add a field (service code) farlf£ Intervention Referrals in
their FACIS database. This will provide DHS withetter method for tracking
how well child welfare is making referrals.

Each Child Welfare office and county Early Interiten (El) program have an
interagency agreement that prescribes referralpioes used for each child
within 30 days of the founded date and follow-upgadures to ensure that child
victims of abuse or neglect, under the age of t{Bgeare referred to the El
program in the county where the child resides. Aimyd under the age of three (3)
with a founded abuse disposition, mbstreferred to El using the ‘CPS Early
Intervention Referral’ form (CF 323 - Version 12)0For a child age three (3) up
to kindergartena referral for Early Childhood Special Educati&CSE) is
recommended, but not requirddp to kindergarten is defined as ‘the child i$ no
yet in kindergarten’.




DHS and ODE reviewed the rate of founded casebugeand neglect for

children ‘under the age of three’ and the refemrateived by local EI/ECSE
Programs. DHS and ODE met with CW supervisordgouss the need to increase
referrals in their counties and statewide. Datdffuunded cases of child abuse and
neglect for children ‘under the age of three’ comgzhwith referral forms received
by Early Interventiohsuggests under referrals in most Districts with
approximately 23% of referrals made. It is recagdithat low referral rates could
be from a number of factors (i.e., clients beingmed, but not being recorded or
data not being recorded correctly at EI/ECSE pnograr clients not being

referred for various reasons.

DHS and ODE continue to review referrals on a gubrbasis and will review the
rate of referrals received by EI/ECSE Programsdiygaring them to the annual
The Status of Children in Oregon's Child Protectystem repottio watch for
increased referral rates. The DHS CAF and ODE @pdie in a DHS division of
Addiction and Mental Health workgroup working tdasish guidelines on mental
health assessments and evaluations for childretingei@e critieria for receiving
El referrals.

DHS created a website for CAPTA resources includivgfollowing information
on Early Interventionhttp://www.oregon.gov/DHS/children/committees/cagtém|

* Memo from Assistant Director (12/05) mandatingy @eferrals for Early
Intervention & Early Childhood Special Education/EECSE)

» Referral form (CF 0323)

» EI/ECSE Services in Oregon brochure

» Excerpts from the Child Welfare Procedure Manual

» PowerPoint Presentation from October 11, 200&tmg with CW Supervisors
» Early Intervention Referral Data Comparison (DEIBE)

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

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

Citizen Review Panels or CAPTA Panels, as thekaosvn in Oregon, work on
local systemic issues related to child abuse agteoewithin the three designated
geographic areas (Jackson, Malheur and Multnomanhtiss) and provide
feedback and recommendations to DHS.



DHS utilizes approximately 11% of the OCAN CAPTAd#astate grant to
support the Citizen Review Panels (CAPTA) in Oreddore information on the
Citizen Review Panels (CAPTA panels) is includethim section titled Citizen
Review Panel Annual Reports.

Completed Projects

Refugee Child Welfare Training to child welfare C&&l supervisors to address
refugee children and families that become involwechild protective services.

SERVICES AND TRAINING
Ongoing and New Training

Child Welfare Alcohol and Drug Addiction Education and Training

Section CPS Area CFSR Items
106 Alcohol Recovery Teams 17




Child Welfare Alcohol and Drug Addiction Education and Training

A provider, contracted with CAPTA funds, providddahnol and drug addiction
education, treatment and training modules to Chklfare (CW) Caseworkers
and parents involved in the CW process. The cottraesearches current
effectiveness of evidence based and best praatigdsohol and drug treatment
and education and collaborates with parents torerikat they are receiving
appropriate services for their addiction issues.

Ongoing

DHS has chosen to provide alcohol and drug addiciducation and training
modules to CW Caseworkers and parents involvedarQW process. Eight
one-day training sessions were provided to DHS Q& ®n Best Practices in
Case Planning: Clients with Methamphetamine Abugdigtion, Clients with
Heroin Addiction and Working with Methadone Mainéstce Treatment Programs,
Clients with Marijuana Addiction and Working withavijuana Users and Clients
with Alcoholism.

New

Seven four-hour Marijuana education classes wearghtain the Portland-metro
area of Clackamas, Washington and Multnomah coaimtiechild 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 stiafin state agencies.

Completed Training

No additional trainings were completed.

Substantive Changes in State Law

There were no substantive changes in Oregon law.



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 the child protective services
system. An amendment in 1996 added a new elityilsgiquirement for states to
establish citizen review panels. CAPTA panel meisiaee volunteers who
broadly represent the community in which the panektablished. The mandate of
these panels is to “evaluate the extent to whiehatiencies (state and local) are
effectively discharging their child protection reggibilities”. The panels are
examine policies, procedures, and where appropspeific cases handled by
state and local agencies providing child protectervices. The panels also
“prepare and make available to the public, on anuahbasis, a report containing 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 2008iblic Law 108-36 revised
citizen review panel duties to include: 1) requareach panel to examine the
practices (in addition to policies and proceducéghe state and local child
welfare agencies, 2) providing for public outreaclll comment in order to assess
the impact of current procedures and practices gpddren and families in the
community, and 3) requiring each panel to makemanendations 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 threatoesiin Oregon: Multhomah,
Jackson, and Malheur. The counties were seleotsgflect 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 assigtageidance and coordination are
available to the panels through the Grants Cootdirfar Family Based Services,



Children, Adults and Families (CAF). CAF has canted with the child abuse
intervention (assessment and advocacy) centeaxcim@ the selected
communities to provide facilitation and staff sugdor the panels.



Citizen Review Panel Annual Reports
Jackson County 2008 Annual Report

Oregon CAPTA Panel

Annual Report

Jackson County - 2008 Annual Report

October 1, 2007 through September 30, 2008

Panel Members
Chair: Roxann Jones

Support Staff:Lorna Conroy

Jan Hall (new member)
Mary-Curtis Gramley

Diana Hamilton
Marlene Mish

Michelle Pauly
Linda VanBuskirk

Rene’ Wold (new member)
Karen Doolen

Other Attendants:
Thomas Price, PhD
Mary Chambers
Penny Esser

Heather Mowry

Becky Mosier
Karla Carlson
Denise Swort

Meetings
Date
Monday, October 29, 2007

Senior Project Coordinator, Commission
Children & Families
Administrative Secretary, Children’s
Advocacy Center
Intake Supervisor, DHS €Welfare
Executive Director, Family Numhg
Center
Program Manager, Jackson Countyiiict
Witness
Executive Director, Children’s Advogac
Center (CAC)
Deputy District Attorney, JacksGounty
Medical Coordinator, Children’s Yatacy
Center
Program Coordinator, TdteQouncil
Community Volunteer, CAC Board M&mb

Family Based Services ConguatS

Supervisor, DHS Child Welfare

Foster Family Recruitment & Retention
Specialist, DHS

Grants Coordinator, CAPTA DHS Child
Welfare

Intake Worker, DHS Child Welfare

Supervisor, DHS Child Welfare

Temporary Supervisor, DHS Child fafel

Location
3:30 pm — 5:00 pm CAC



Monday, December 3, 2007 3:30 pm —5:00 pm CAC

Monday, January 7, 2008 3:30 pm — 5:00 pm CAC
Monday, March 17, 2008 3:30 pm — 5:00 pm CAC
Monday, June 16, 2008 3:30 pm —5:00 pm CAC
Monday, August 18, 2008 3:30 pm — 5:00 pm CAC
Activities

1. The Jackson County CAPTA panel in partnership withJackson County
Fatality Review Team sponsored and distributed@@fBnglish and 1,000
Spanish Life Savers flyers to local schools andcdeg/ centers in an effort to
provide prevention tips regarding preventable cfatdlities. In 2007, eight
child fatalities were reviewed in Jackson Courityhile one child fatality is
unacceptable, only two of the deaths reviewed wetermined non-
preventable. That means that the remaining sihtligve been prevented
if appropriate prevention efforts had been in platke prevention topics
covered on the Life Savers flyer were suicide pndoa, water safety,
firearms safety, smoke detector information, andleeping.

2. Two members of our panel attended “The River Rugh#s7" Annual
National Citizen Review Panel Conference, Keepihgdten Safe from
Abuse and Neglect in St. Paul, Minnesota. Ourasgmtatives were able to
attend workshops that covered topics such asvbimg citizens in the
child protection system; 2) best practices forzéii Review Panels — ways
in which Citizen Review Panels can collaboratedegkchildren safe; 3)
child safety, permanency and well-being; 4) Indidmld Welfare Act; 5)
court improvement projects; and 6) overview of Miaata’s child
maltreatment prevention program (very closely rddemnOregon’s
Community Safety Net model and Family Support andré@ctions model).

The conferences provided an opportunity to netwatk other panels from
across the United States and learn how other papelste. Additionally,
of great importance was the opportunity to hear tmwfluence policy
makers and legislation to meet the safety, pern@nand well-being needs
of all children.

3. Our panel reviewed OAR 413-015-0520 — Legislatequiring Child
Welfare to investigate allegations of abuse byddate providers/centers.
No additional funding was provided to meet the mnexyuents of this new
mandate.



New panel member Rene’ Wold, presented to the gheedtatus of
childcare in Jackson County. The panel noted a@wonthat it is quite
possible for legally exempt child providers to nesaxeive any training for
recognizing and reporting child abuse and negésud,for others to only
attend training once on mandatory reporting. Adddlly, legally exempt
child care providers are not regulated and wouldoeaequired to pass a
criminal background check unless they accept DHIE chre subsidy
payments for low income families.

We made inquiries of the Child Care Division of howany reports they felt
would happen monthly based on the new legislatlartially upon our
inquiry it appeared that the increase caseloadaibfpa Child Welfare
workers would be approximately the equivalence péd-time worker
(.5FTE). However, after closer review in Augus0&0it appeared that it
was too soon to be able to realistically measuwzartipact on the system.
Our panel has agreed to reuvisit this topic in titarke if it becomes an issue.

4. Our panel is part of a countywide collaborativedibout “Stewards of
Children” as a countywide child sexual abuse pragarprogram. The
program seeks to protect children from sexual abygaacing
responsibility squarely on adult shoulders. Oualg®to educate adults to
prevent, recognize and react responsibly to cleidial abuse.

We have materials available provided through CARd#ds and a grant
from Jackson County Health & Human Services togaretraining in
English and Spanish free of charge to our communitye Jackson County
Commission on Children and Families is providirgffsior coordination of
the trainings in the community. The collaboratremsist of trained
facilitators from the Children’s Advocacy Centeanfily Nurturing Center,
The Job Council, Community Works, Neighborhood Wastnd the
Commission on Children and Families. We have pleditrainings to over
175 Jackson County residence representing: vasitechool personnel;
agency staff; and students in the Human Serviok aithe Rogue
Community College and Southern Oregon Universityhdr Education
facility.

Future Plans/Next Steps



1. Review cases in DHS/Child Welfare that have teermia and their
children in care. Goal is to review the curresoiaces, issues, and ways to
enhance the system for this special population.

2. Explore prevention activities focused on youthhia DHS population that
would impact and decrease the rising trend in ounty around teen
pregnancy. Research conducteddbyapin Hall for Childrenindicated that
foster care youth are more likely to report hawsegual intercourse, and 2-5
times more likely than those not in foster carbdwe been pregnant.

3. Recruit new members to participate in CAPTA to nestinat our panel is a
broad representation of the community, and thaeeige in prevention,
intervention and treatment of child abuse and retggerepresented.
Additionally, provide training opportunities for ®A'A panel members to
guarantee they are prepared to meet the respatysddibssisting the State
of Oregon in improving the child protective system.



Recommendations

1. DHS/Child Welfare and the Child Care Division s&rifor better
coordination between the agencies. Insure that¢ lsea coordinated
response between the two agencies when conduaotenyiews with the
child care centers and families involved in thddhbuse cases.
Additionally, better coordination will insure thidte Child Care Division and
Child Welfare are not duplicating each other’s gffo

Looking Ahead

We look forward to being informed of DHS'’s respanse our local CAPTA panel
recommendations in a written report as informabenomes available. We
appreciate the opportunity to assist the Statere§@n in improving our child
protective services system, to be accountabledfi@tys permanency, and
wellbeing of children.

County: Multnomah | Date: December 31, 2008
Time Period: 10/1/2007-9/30/2008

Mission Statement: N/A

Panel Members:

Name Agency

Alenka Abbasov CARES Northwest

(coordinator)

Judy Brandel Multnomah County Health
Dept.

Kevin Dowling CARES Northwest

(facilitator)

Karen Gibbs DHS

Miriam Green DHS

Pat Haley Multnomah County Ed. Serv|ce
District

Shelley O'Brian CARES Northwest

(coordinator)

Christine Stoleberger Parent Mentor

Ruth Taylor Parents Anonymous, Morrisan




Center

Rod Underhill Multnomah County DAs Offigce

Matt Wagenknecht Portland Police

In addition to the members listed above, the Muttab County CAPTA Panel
actively encourages other community members to@tiad participate in
meetings. Additional attendees over the courgsaefear included:

Name Agency

Heather Mowry CAPTA Grant
Coordinator/DHS

Janvier Slick DHS

Jennifer Bren DHS

Glenna Hayes Center for Family Success

Dr. Leila Keltner CARES Northwest

Ted Keys DHS

Dr. Mel Kohn State Epidemiologist

Kelly Sullivan Open Adoption and Family
Services

Russell Janson DHS

Sara Woodcock DHS

Ronika Ferguson DHS

Lauren Fries-Brundidge | Multnomah County Health
Dept.

Dr. Dan Leonhardt CARES Northwest

Allison Long DHS

Chris Uehara Portland Police

Meetings:

Meetings were held December 14, 2007, Februar®@82May 2, 2008, and
August 1, 2008. All meetings were held at Emaricedpital from 11:00 am —
1:00 pm.



Activities:

Panel activities continued to focus on the issuehobnic neglect, following up on
the Community Neglect Summit sponsored by the CAPBAel with funds from
the Children’s Justice Act Task Force in the sumai&007. Members were
involved in ongoing training opportunities, incladr
October 2007 — the annual “Prevention Institutedrgmred by the
Children’s Trust Fund of Oregon focused child negle
October 2007 -- Dr. Keltner (CARES Northwest Metlidaector)
presented “Child Neglect in 2007” at CARES Northtisgeannual “A
Clinical Response to Child Abuse”
Fall 2007 -- Dr. Keltner and Karen Gibbs (DHS),qaeted to
approximately 80 members of the Multnomah CountgltheDepartment
on chronic neglect
December 2007 -- Kirsten Brown, DHS CPS Consuaesented at
CARES Northwest on the Oregon Safety Model adates to assessing
neglect
August 2008 — the CAPTA Panel helped sponsor atiaining by Tony
Loman, Ph.D. from the Institute of Applied Researcht. Louis, Missouri.
The topic was “Chronic Neglect and Frequently Emtered Families in
Child Welfare and Child Protection.”

In addition to the activities listed above, the Elgrovided input to staff from the
Portland Children’s Investment Fund regarding theds of our community’s
children as they related to child abuse intervenéind prevention. Needs
identified included:

Specialized training regarding child trauma, forTherapists, to specialize
In assessment and treatment; 2) Parents — to lieip better understand and
respond to their children’s needs; 3) Foster Parento help them better
understand and respond to children in their care;

Consistent access to medical, mental health andlal@wental assessments
for children entering foster care;

Access for caseworkers to child abuse medical ¢xpemhelp them evaluate
the health and safety of children (especially thaserisk for chronic
neglect);

One-stop-shops placed in high-risk communitiesrtwvipge families access
to support and services under one roof;

Educating all parents with newborns about ShakebyBayndrome (e.g.
could use “Period of Purple Crying” video and miatis;



Community-wide training for parents about childcared the difficulty of
parenting.

The Panel also made it a priority to invite DHSfdim meetings to review cases
involving chronic neglect. Information learnedrfrahose reviews highlighted the
challenges and successes involved in working witldieen exposed to chronic
neglect, and helped form the basis of our recomiausmas.

Subcommittees: A number of subcommittees formed following the 2007
Community Neglect Summit. CAPTA Panel meetingisded updates from those
subcommittees that were still active. More dethilfdormation was made
available in our “Multnomah County Community ChiNigglect Summit Action
Plan Final Report” submitted earlier this year. Fexample, the committee
named “Stop Neglecting Chronic Neglect” led by Dtel Kohn drafted a white
paper in 2008 highlighting the impact of chronighezt on children and making
recommendations that included DHS adopting an dperal definition of neglect,
conducting more holistic assessments of childrad,@oviding parent-child
attachment interventions for families meeting teBrution of chronic neglect.

Future Plans/Next Steps:

Panel members discussed possible topics for 2086se included minor victims

of sex trafficking, a continued focus on chronigleet, and how DHS responds to
sex abuse cases. Panel members agreed on havirgd3d&nse to child sexual
abuse as the main topic for the Februdtyr@eting. Prior to that meeting, Panel
members will be asked to respond to the followingggions: “What are your key
guestions for DHS about how they respond to claldabuse cases? What are the
gaps in their response? What are the strengthseofresponse?” The agenda will
be built around discussing the answers to the mumsstaised, and clarifying what
specific areas within the topic of child sex abwsewant to focus on.



Recommendations:

1. Our Panel’s first recommendation last year was DétS to establish a
working definition of chronic neglect. This yedhe Panel recommends
DHS adopt a definition of chronic neglect consistgith those proposed by
experts Anthony Loman and Dee Wilsor-or example, a case would be
identified as chronic neglect if a child’s familpdh at least three referrals to
CPS in one year, at least four in two years, deast five in three years.
The referrals would not need to be founded or aatmtwith any one form
of child maltreatment. As noted last year, odors$ to identify, understand
and successfully intervene in cases of chronicastglere hampered by the
lack of a clear definition.

2. Following up on the first recommendation, the Paaebmmends DHS
work with community partners to educate profesd®fiacluding judges)
on the definition of chronic neglect.

3. The Panel recommends Oregon consider a 90-daysasses period for
DHS to respond to cases involving chronic negl@d defined above),
instead of a 30-day timeline. This is in recogmitiof the fact that it
frequently takes more time to gather informatiomwegi the chronic nature
and complexity of factors associated with chroraglact.

Looking Ahead:

We appreciated the work of Heather Mowry and Jarfsiek of DHS in support
of the Multnomah County CAPTA Panel this past ydds. Mowry was a regular
attendee at meetings, and Ms. Slick was readilgssible to answer questions,
clarify issues, or attend meetings when needed.|odleforward to hearing their
response, on behalf of DHS, to our Panel’'s threemenendations listed above.

Acknowledgements:

The work of our CAPTA Panel relies on the closdameaship with the Multnomah
County DHS staff. We would like to acknowledge BidS staff managers,
supervisors and caseworkers who responded to tied’®eequest to come to the
CAPTA Panel meetings and present cases for revidweir willingness to openly
share issues associated with some of their moengang cases was critical in
the Panel’s efforts to better understand our ghrttection system, and identify
opportunities for improvement.



We also want to recognize the commitment of theeParembers and attendees,
who gave of their time and expertise, who madepttiarity to participate on the
CAPTA Panel despite the many other demands ontih@; and who share in a
commitment to actively work together toward promgtthe safety and well-being
of our community’s children.

Oregon CAPTA Panel
Annual Report

County: Malhuer Date: 2008 Annual Report

Time Period
October 1, 2007 — September 30, 2008

CAPTA Panel Members:

Jeana Critchfield, Executive Director-Project Dove

Amy Grosvenor, Shelter/Transitional Housing Cooadion

Keely Ponce, STAR Center Coordinator

Christina Bautista, SART Advocate, STAR Center

Bobbi Rudell, CASA P.O. Box 1355 Ontario, Oreg8n914

Jane Pagett, DHS

Kelly Poe, Executive Director Malheur Commission@mldren and Families
Angie Uptmor, Malheur Commission on Children andnfigs Ontario

Suzi Douglas Sapp, Ontario Middle School, Ontari® O

*Keely Ponce resigned her position on Septembe298
*Christina Bautista resigned her position on Sei@n30, 2008

Meetings:
November 7, 2007

December 12, 2007

January 9, 2008 (Planning session for April Events)

February 6, 2008, February 20, 2008, (Planningae$sr April Events)
March 5, March 12, March 26, 2008 (Planning ses&ori\pril Events)
April 9, 2008 (Finalization Session for April Eveit

May 21, 2008

June 11, 2008 (Quarterly meeting)

August 20, 2008 (World Child Abuse Prevention Plagrsession)



October 1, 2008 (CAPTA recruitment and informatmeeting for World
Prevention Day)

Activities:

Throughout the year the train the trainer, “HowPtotect your Children: Advice
from a Child Molester” presentation has been wdiand presented. The
presentation was done for the Ontario School Ris&tdministrative personnel

and they were very interested in providing thigniray to more of their teachers,
staff and parents. Scheduling the training andegrations has been more
difficult. Two trainings were scheduled for theufdrivers Cultural School, a
charter school in our community. One was cancealleslto lack of attendance and
one was attended by a small group of parents.

For the 2008 April Child Abuse Awareness Month, ARengaged in several
activities to involve all members of our commuratyd raise awareness regarding
child abuse and neglect. CAPTA provided the Oat@hamber of Commerce an
educational presentation regarding the statishdstgpes of abuse and neglect
most commonly seen in our area as well as what tibttiey suspect abuse and
neglect and resources that they could use. EaamBér meeting during the
month of April we honored an individual who was noated by community
members/agencies who provided services to childnehfamilies in reducing the
effects of child abuse and neglect. We honoredifadividuals with the “Making

a Difference” award. During the month of April weovided two free
presentations, one in English and one in Spanist-How to protect your
Children: Advice from a Child Molester”. Thirty pents/adults attended the
English presentation and 12 adults attended thaiSipaession. We provided a
family fun run/walk where there were drawings fdeds and various other prizes.
This event was sponsored by many organizationdasmesses in our
community. We were able to provide a t-shirt tergvparticipant and we had 250
participants.

During the month of May, CAPTA provided informatiahNyssa, OR kids fair.
Brochures, bracelets, and necklaces were distdattéhe Kids Fair. In June a
similar Kids Fair was held in Ontario, OR at theu@ty Fair grounds. Similar
brochures, bracelets and necklaces were distributed

June 172008 CAPTA sponsored a training presentation orRleef Nursery
model and how it could work in our community toyeet child abuse and neglect.



Subcommittees:

None for this period.

Future Plans/Next Steps:

CAPTA plans to participate in the World Child Abugeevention Day November
19" 2008. CAPTA plans to utilize the information tig@provided as well as add
specific data and information specific to our cquniin addition to this, CAPTA
plans to assist the local FAPA (Foster AdoptiveeRaAssociation) with their
annual Christmas Toy Drive for foster and adoptatticen in our community.

CAPTA plans to continue educating the communityepts especially, regarding
protecting their children from child molesters. Wteongly believe that this is an
issue that needs to be addressed in our commundtyhat responsibility to protect
children needs to be on the shoulders of adultgorftunately we had two of our
presenters for this training resigned their posgiwith Project DOVE and the
CAPTA panel. Reorganization and commitment fromaming trainers needs to
be renewed.

CAPTA looks forward to activities in April 2009 f&@hild Abuse Awareness
Month. The planning will begin in January and vepé to form new partnerships
and renew old relationships with community orgatiaes in order to include a
variety of activities that are unique and inforraatto the public regarding the
effects of child abuse and the need to prevent abake. With the success that we
experienced in 2008 we hope to continue to enceutfag growth of this event.



Recommendations:

Malheur CAPTA Panel makes the following recommeimiatin the areas of
number 7 and 8 in the CAPTA 14 Program Areas.

#7- Surveying workers who have been in the childfame system for five or more
years and identify coping strategies, trainings pedonal self-care practices that
allow them to continue working in a difficult pojatilon and field is key. There
are those workers who have maintained in the etdifiare system for many years
and who continue to work tirelessly to assist alitdand families. What makes
these individuals different from those who burn guickly and how can DHS
recruit workers that will be able to sustain andntaan in a high stress career and
make the difference needed?

#8- We recommend that at both the County and &aét more trainings are
conducted for professionals and paraprofessionashools, private non-profits
that work with children and families, individualwaselors or behavioral mental
health agencies that come into contact with chiléned families be required to
have additional trainings in the area of mandagpdrting and that protocols are
more “spelled” out for reporting child abuse or ieet

Looking Ahead:

We would request that our recommendations and tegdtome in the form of
written or oral reports quarterly from our localu®y DHS agency.

Acknowledgments:

We have several that deserve to be recognizethéar ¢ontributions in our efforts
to educate and prevent child abuse and neglect.lo®ai Walmart in Ontario has
been a consistent partner in assisting us withesftaeducate patrons in our
community and provide donations for our eventsta@n Police Association
provided support and bike donation for our FamiyRun/Walk in April. Safe
Kids of Malheur County also partnered with CAPT Aoirtler to provide activities
for kids and parents at the Family Fun Run/WalkaliMur Commission on
Children and Families assisted with the trainingspntation on the Relief Nursery.
Malheur Department of Human Services allows usdetfor CAPTA meetings in
their building as needed. We also appreciate &RTA Panel members who
continue to give of their time and assist in odor$ to prevent child abuse and
neglect.



RECOMMENDATIONS AND RESPONSES

Jackson County CAPTA Panel
Recommendation 1

DHS/Child Welfare and the Child Care Division sérifor better coordination
between the agencies Insure that there is a cwietl response between the two
agencies when conducting interviews with the cbdde centers and families
involved in the child abuse cases. Additionallgtter coordination will insure that
the Child Care Division and Child Welfare are noplicating each other’s efforts.

DHS Response 1

DHS Child Welfare and Child Protective Services kess work with
representatives of other entities such as the @nalee Division when investigating
a day care facility as required by OAR 48.747(23mJ 419B.020.1. Training is
ongoing and is usually provided at statewide CP&aroquarterly meetings. Child
Welfare trains CPS workers to investigate chilcedacilities. The Child Care
Division has received training as requested tmtcartifiers concerning DHS
contact with day care providers. DHS is respordibt child safety and has the
authority to investigate a childcare facility thgbuOAR 657A.400. The rules
require DHS to notify the Child Care Division of erspection and work with the
division as DHS contacts the childcare providesiaed of abuse and neglect.

DHS appreciates the recommendation and acknowldgtigdsenefit and
challenges of two agencies working cooperativelgrisure safety for Oregon’s
children.



Multnomah County CAPTA Panel

Recommendation 2

Our Panel’s first recommendation last year waid6 to establish a working
definition of chronic neglect. This year, the Faleeommends DHS adopt a
definition of chronic neglect consistent with thgeeposed by experts Anthony
Loman and Dee Wilson. For example, a case woulddgified as chronic
neglect if a child’s family had at least three redés to CPS in one year, at least
four in two years, at least four in two years, bleast five in three years. The
referrals would not need to be founded or assatiatéh any one form of child
maltreatment. As noted last year, our effortslemntify, understand and
successfully intervene in cases of chronic neglece hampered by the lack of a
clear definition.

DHS Response 2

The Child Protective Services (CPS) unit is stugytime recommendation and will
release their findings at a future date.

Recommendation 3

Following up on the first recommendation, the Paaebmmends DHS work with
community partners to educate professionals (ineufidges) on the definition of
chronic neglect.

DHS Response 3
The Child Protective Services (CPS) unit is stugytime recommendation and will
release their findings at a future date.

Recommendation 4

The Panel recommends Oregon consider a 90-daysasseisperiod for DHS to
respond to cases involving chronic negl@gs defined above), instead of a 30-day
timeline. This is in recognition of the fact thiafrequently takes more time to
gather information given the chronic nature and glexity of factors associated
with chronic neglect.




DHS Response 4

The Child Protective Services (CPS) unit is stugytime recommendation and will
release their findings at a future date.

Malheur County CAPTA Panel

Recommendation 5

CAPTA Area #7- Surveying workers who have beermedhild welfare system
for five or more years and identify coping stragsgitrainings and personal self-
care practices that allow them to continue workimg difficult population and
field is key. There are those workers who haventamed in the child welfare
system for many years and who continue to worketgsdy to assist children and
families. What makes these individuals differentd those who burn out quickly
and how can DHS recruit workers that will be ablsdstain and maintain in a
high stress career and make the difference needed?

<

DHS Response 5

The McKenzie Group was hired by DHS to study an&#enmacommendations
about changes to the Departments organizationadtates including Child
Welfare. McKenzie was specifically charged witlaexning the workload of
child welfare caseworkers and staff turnover. Thark included a survey of
child welfare staff and an examination of the petage of time that caseworkers
spend to accomplish required duties. They alsoexad factors that assist in
retaining staff.

The McKinsey Corporation analyzed the manner incilwase work is performed
in Oregon’s child welfare system and examined hasework could be performed
in the most efficient manner. They reviewed tasiksvery position from the
caseworker to support staff by reviewing work pssss. The results quantified
and documented, in a way never done before, thelawelened work of frontline
staff. The report showed, in a different, morethugh manner than case-staffing
numbers previously used, what level of work is rekldy staff for each child and
family on their caseload.

The workload assessment study resulted in a liatexds for improvement. The
study found that consistent approaches are notthsedghout the state to help
children in care, nor is there an easy way to shase¢ practices among districts.
Some areas have more local resources than otB&affing standards are outdated
and staff-to-case ratios vary among districts. Wbekload study demonstrated



clearly the need for additional staff and that meageworkers lacked equipment,
such as laptops and Blackberries that could helmtbe productive while
traveling or waiting for court hearings.

Various studies addressing the challenges newlsecr&ers face and describing
strategies to recruit and retain child welfare vewskprovide insight into long-term
retention. One study “Rookie Burnout: Eager Cadl&yads Hit Culture Shock
with Poor Urban Kids” discusses the challenges sesial workers face when
confronted with troubled youth and families, andaées strategies to recruit and
retain new front-line staff. Strategies for pretweg burnout include being up-
front about the rigors of the job, looking for aigphts with real-world experience,
providing orientation and classroom training anpirting staff.

A Children and Youth Services Review study from\gmsity of Georgia,

examined Child Welfare (CW) workers intent to remii child welfare and the

role of human caring, self-efficacy beliefs andfpssional organizational culture.
Core findings revealed human caring as an impogadtnew variable linked to
CW employees’ intentions to remain employed in CMany factors contribute to
child welfare employees’ decisions to remain iheawve their jobs such as personal
characteristics, organizational constraints, lolarsss and benefits, lack of career
mobility and opportunities for advancement, and ynather factors.

Recommendation 6

#8- We recommend that at the County and Statedewele trainings are
conducted for professionals and paraprofessionashools, private non-profits
that work with children and families, individualuwaselors or behavioral mental
health agencies that come into contact with childned families. These groups
would be required to have additional trainingshie &rea of mandated reporting
and that protocols are more “spelled” out for réingrchild abuse or neglect.

DHS Response 6

The “The Role of Mandatory Reporters in Child Ab@eses” (A video guide for
mandatory reporters) was revised in 2007 and Djidesowere distributed to the
superintendent all school districts in Oregon.

Copies of the “What you can do about child abusesidiet are available by calling
DHS, Juanita Raymond at (503) 945-6624 or Lisa Zaak at (503) 945-5683.



The first five (5) copies are available at no caslglitional copies are available for
one dollar each.

The video of “The Role of Mandatory Reporters inl€Abuse Cases” (A video
guide for mandatory reporters) is available atfttlewing website
http://www.oregon.gov/DHS/children/committees/capapta.shtml

MDTs routinely provide training in their countiesnzerning the responsibilities of
Mandatory Reporters.



