Section VIII. CAPTA State Grant

Program Updates

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 chosen to focus on the following areasndutie next year (3, 4, 6, 7,
and 13 and 14) noted in bold. One of the Childsredistice Act Task Force
projects will fulfill area 13.

1. theintake, assessment, screening, and investigafieports of abuse and
neglect;

2.  (A) creating and improving the use of multidisanalry teams and
interagency protocols to enhance investigationd; an

(B) improving legal preparation & representatiorgluding-

()  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 technologygbhpport 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 —



10.

11.

12.

13.

(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 cdlblisd infants with life-
threatening conditions, including-

(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 tighbberhood level;

supporting and enhancing interagency collabordigtween the child
protection system and the juvenile justice systemrproved delivery of



14.

services and treatment, including methods for oot of treatment plan
and services as children transition between systems

supporting and enhancing collaboration among putdedth 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 abum neglected, including
supporting prompt, comprehensive health and devetopal evaluations for
children who are the subject of substantiated ahnddtreatment reports.



CAPTA Activities/Projects

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

Future Activities/Projects

CAPTA Statewide Meeting

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

DHS, Family Based Services (FBS) is planning sestate CAPTA (Citizen
Review Panel) conference in 2008. The meetingimdlude five members from
each of the three CAPTA panels?*, interested membietise Oregon Children’s
Justice Act Task Force and CAPTA Advisory Commitiesmbers.

*This includes members from the following groupsonderve on the local panels:
CARES Northwest, DHS staff, County Health Departmmeaw Enforcement,
School Health Services, Behavioral Health, ParAntsnymous, District
Attorney'’s office, Domestic Violence Programs, CASZommission on Children
and Families, Child Advocacy Centers, Early Chiloth@artnership, Victim
Witness Services, Community Safety Net and others.

The conference will benefit CAPTA Panel members ithe following ways:
* Learn how other Oregon panels are managed

How other panels work?

How often they meet?

Who coordinates/facilitates?
Who are panel members?
How do members contribute?

O OO O0Oo

» Collaboration - explore the possibility that allhgés focus at least a portion
of their time/efforts on a common issue (i.e., eed)l

* Increase member types to follow CAPTA guideli{gsldren’s attorneys,
child advocates, CASA volunteers, parent/consue@esentatives and



health/mental health professionals who are famiiath the intricacies of
the CPS system)

Discuss CAPTA Panel Annual Report, RecommendatmalsDHS’
Response

Recognition of efforts
Panels are seeking opportunities to collaborateshade information
between groups working on child maltreatment azambine groups and

efforts when appropriate.

Projects and Activities

The Department of Human services in conjunctiomhe Refugee Child Welfare
Advisory Committee will provide training to childeNare staff about working

with refugee children and families that become Ined with child protective
services. A one day training will be presentednatective services workers and
supervisors. It will be in Portland on June 27,200

The training will address the following issues:

Cultural differences in parenting styles, expeotaifor children and child
discipline.

The special needs of refugee groups.

Systemic barriers that affect services to refugealfes and how does that
Impact service outcomes.

CAPTA grant funds are being used to assist withriduaing.

Ongoing Activities/Projects

CAPTA Advisory Committee
Section CPS Areas CFSR Items
106 All N/A

DHS, Family Based Services (FBS) formed a CAPTA i8dry Committee during
2007. The committee met several times to discugegs and activities



associated with the CAPTA OCAN Basic state grantfuand to review the
annual reports and recommendations submitted b€ At#TA panels. The
committee includes the following DHS staff:

CAPTA Advisory Committee Members
A. J. Goins, Assistant Manager of Foster Care

Janvier Slick, Family Based Services Program Manag
Judy Helstrom, Child Welfare Training Coordinator

Julie Rahsaan, District 2 Human Service Manager

Karla Carlson, District 8 Child Protective Senacgupervisor
Stacey Daeschner, Child Protective Services Coatar
Heather Mowry, Family Based Services Grants Coatoir
Wendy Hill, District 14 Manager

Child Protective Service Coordinators

Child Protective Service (CPS) Coordinator posgiare critical to developing
policies and procedures for CPS response, provitdaiging 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 servicasintain child safety.
Obtaining medical examinations, as well as psydliold, 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 treatment.

CPS Coordinators are involved in the SACWIS projextiuding attending vendor



demonstrations and developing requirements fodéwelopment of a data
collection system that would support case managearghincrease efficiency.

Consultants assist in development and deliveryawfihg related to administrative
rules, practice changes and technical changes.

Providing support to management, coordinating feeldsultants provide support
to supervisors and managers, meeting with supesvtedllicit feedback on the
Oregon Safety Model (OSM) and identifying needeglpsut for caseworkers will
result in more effective reports of child abuse aadlect and better decisions
about child safety.

Implementation of the OSM will encourage betterecamnagement, including
more appropriate and better reviews of child satging to safer children. It
allows more thorough assessments of services aathtent needs of children and
parents. The goal is the development and decisibast the provision of services
in collaboration with parents.

Child Protective Service Coordinator - Position 1

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

Objectives

1. Provide statewide technical assistance and diretd®istrict managers,
child welfare managers, supervisors and workergediswith 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 focgaid training as a part

of the CAF CPS program staff and in collaboratiathwther state agencies.

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



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

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

7. Provide technical consultation to child welfarefstather 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 SezsiProgram Coordinator
position to ensure the quality and consistencyhdtigrotective services practice
and policy on a statewide basis. The person inpisstion works in coordination
with the other CPS Program Coordinator in CAF adstiation under direction of
the CPS Program Manager. One role of this positida develop and implement
strategies for more effective communication betwbenstate 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 gyakeviews of CPS/Child Welfare
practice, procedure and performance.

Summary of Activities

e 2007 Legislation: Analysis of introduced legistatbills. When bills pass,
convene workgroups to incorporate legislative clearigto current CPS
rules. Once rules were written, developed and implged training plans to
adequately train all staff on new legislative ches1g2007 legislative bills
included: 279, 412, 379, 3113 and 3328.

* Oregon Safety Model Implementation (OSM): Coorthng continue to
train (practice forums, supervisor quarterlies @dker quarterlies) on the
OSM concepts.

» Participated in the Department of Human Servicamtdevelopment of the



Program Improvement Plan.

Child Protective Services Program Coordinator - Pasion 2

Section CPS Areas CFSR Items
106(b)(2)(C)(ii)(iii) | 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 state administratiffeces 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 Ciritical IncidentsRense Team (CIRT) Protocol
and development of the policy and process for Chkdfare 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 welfaregypladministrative 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 enforcemeatsyastem in local
offices.

* Develop mandatory reporting curriculum and statevtrdcking system.
» Protocols for child fatality review and criticalailent response.

» Procedures for all aspects of CPS, including tleatarn and revision of
forms.



In addition this position works closely with otregencies and community partners
representing child welfare on a variety of workuge 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

State Child Fatality Review Team

Summary of Activities

Updated Chapter 2 (Screening and Assessment) @hhe Welfare
Procedure Model.

Wrote Day Care Facilities investigation procedwed rules.

Incorporated Karly’'s Law and Legislative Bill # 37212 and 3113 into
Child Protective Services rules.

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

Grants Coordinator

106 (b)(2)(A)(xxi) N/A

Section CPS Area CFSR Items

The Grants Program Coordinator position is fundetd @JA and CAPTA grant
funds. This staff position is responsible for paogrmanagement, staff support for
the CJA Task Force, Child Abuse Prevention andtireat Act (CAPTA) and
administrative oversight for CJA and CAPTA projects

Description

Coordinate and support the CJA Task Force.



Prepare and provide mandated reports and othéewrtaterials.

Provide support and technical assistance to thé& Fasce in the
development of the three-year report and recomniemda

Provide technical assistance in the implementatib@JA projects,
monitor progress of project development to enswalgyand objectives are
being met, and coordinate evaluation of the preject

Prepare and provide regular reports and updatesit abe CJA
program to state administration.

Prepare and provide mandated reports and othelewnmaterials to
the Office on Child Abuse and Neglect.

Coordinate the preparation of the yearly CAPTA &@3d\ application
process.

Develop and maintain multidisciplinary linkages lwitommunity
partners and other state/federal agencies andgmsgr

Prepare budgets and monitor expenditure of CAPTAAGIA funds.

Staff participates in at least one federally ingch CJA meeting each
year that the grant is in effect. Coordinate atter@ of Task Force
Chairperson.

Coordinate CAPTA panels.

Attend Task Force meetings and subcommittee meeting

Update Task Force on grant activities and annu#rid CJA grant
application content.

Develop, monitor and track contracts.

Summary of Activities

The grants coordinator supports all contracts aopbpts created with CAPTA



funds, including the Baby Doe (Public Law 98-453aYlk Intervention Referrals,
and Karly’s Law.

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 Familigsent Services Manual |,
Number I-B.2.2.2, Section B, Subsection 2, Sulffe€investigation 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 gndthg 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 medicaltgicated treatment for
disabled infants with life threatening conditionEae 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 infanebas the advice and
reasonable medical judgment of their physician(#) 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 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 investigations, Oregon’s response to RU®Bwas implementation of
Administrative Rules which require that DHS, Chddy 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.

DHS solicited six hospitals with Neonatology InteresCare Units (NICU) to
secure another neonatologist group to provide teesgces. Two neonatologist
groups expressed interest in providing these sesvi©ue to liability issues in
terms of practice, contract language submittetiécepartment of Justice
resulted in physician requested indemnificatiomglaage. Risk Management was
consulted and discussions concerning Torte Ligkalie in progress.

As of May 2008, funding has not been necessarthfese services but funding
continues to be allocated from the OCAN CAPTA B&tiate 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 thenge€hildren and Families
Safe Act of 2003The Child Abuse and Prevention and Treatment ASHTA)
requires —

States receiving CAPTA funds must develop and megpl&provisions and
procedures for referral of a child under the age8atho is involved in a
substantiated case of child abuse or neglect ttyeatervention 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 Edcateon Act (IDEA) 2004 requires
“a description of the State policies and procedtitasrequire 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
lllegal 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 refdrte 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 are required
to have an interagency agreement that prescrilbesakprocedures used for each
child within 30 days of the founded date and foHop procedures to ensure that
child victims of abuse or neglect, under the agnide (3), are 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 21% 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 Programsdijgaring them to the annual
The Status of Children in Oregon's Child Protectystem repottio watch for
increased referral rates.

DHS created a website for CAPTA resources whichluges the following

information on Early Intervention:
http://www.oregon.gov/DHS/children/committees/caghéml

* Memo from Assistant Director (12/05) mandating C&%érrals 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, 2007 megeatith CW Supervisors
» Early Intervention Referral Data Comparison (DHSE)D

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 CAPTAd8astate grant to
support the Citizen Review Panels (CAPTA) in Oregail three CAPTA panels
held Community Child Neglect Summits sponsoredngyChildren’s Justice Act
(CJA) Task Force during July 2007. More informatan the Citizen Review
Panels (CAPTA panels) is included in the sectitadiCitizen Review Panel
Annual Reports.

Completed Projects
CFSR Review

Youth clients of Independent Living Programs wemndted to attend as
Stakeholders in Marion county, Multnomah county 8ss$chutes county. In
Marion county, one person attended; in Multnomafiewaattended; in Deschutes
county a broadly based group of teens in indepéritkemg programs and in long-
term foster care, aged 14-19, including some tmfi@inbers spent an hour and a
half being interviewed by CFSR review team co-leatls asked about the type
and quality of services and family contact theyereed from DHS.

A youth from a part of the state not being reviewes hired to explain to the
youth clients what questions would be raised initherviews and to familiarize
them with the process. She was present at eacfosian hour before the
interview to answer questions and help youth feeifortable. She was also
available after the interview to answer any questio

Mandatory Reporter Video

The “The Role of Mandatory Reporters in Child Ab@eses” (A video guide for
mandatory reporters) was revised in 2007 and DViidesowere distributed to the
superintendent of all school districts in Oregoapi@s of the “What you can do
about child abuse” booklet were provided with tiaeo.



The video of “The Role of Mandatory Reporters inl€Abuse Cases” (A video

guide for mandatory reporters) is also availabligatfollowing website
http://www.oregon.gov/DHS/children/committees/capaata.shtml

“What you can do about child abuse?” Booklets
Oregon’s ‘What you can do about child abuse?’ betokias revised and 20,000
copies were printed in English. Translated comieSpanish, Russian and
Vietnamese will be available in the future. Cohthe@nita Raymond at 503-945-
6624 to request English version copies.

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 providedaiol and drug addiction
education, treatment and training modules to Chlilfare (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 adadicdhcation and training
modules to CW Caseworkers and parents involvedarC\W process. Eight one-
day training sessions will be provided to DHS C\Affsbn Best Practices in Case
Planning: Clients with Methamphetamine Abuse/AddittClients with Heroin
Addiction and Working with Methadone Maintenancedtment Programs,
Clients with Marijuana Addiction and Working withavijuana Users and Clients
with Alcoholism.



New

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

Completed Training
Karly’s Law Training Days (HB3328)

DHS Child Protective Services program, Districtohttey offices and
multidisciplinary teams (MDT) in Oregon partneredé¢ther to offer "Karly's

Law" (House Bill 3328) training from February to A@008. Seven trainings
were funded by CAPTA grant funds and focused ondddgill 3328 definitions,
practice and implementation of the law, forensiotpggraphy training by

Jennifer Schindell communicating with the non-deatgd medical professionals
and networking with MDT partners to strengthen Igratocols. The trainings
were located geographically throughout Oregon aeid im Eugene, Salem, Coos
Bay, Medford, Bend, Pendleton and Portland. MDTniners and Child Protective
Services (CPS) staff were encouraged to attenttdirengs.

Staff from Child Welfare, Law Enforcement, Medi&taminers, District
Attorneys, Designated Medical Professionals an@&diler Departments attended
the trainings. Approximately 65 attendees in Eeg@0 in Salem, 30 in Coos
Bay, 25 in Medford, 60 in Bend, 23 in Pendleton &Adn Portland attended the
training.

DHS provided “L-shaped” photo scales to particisamho attended the “Karly’s
Law” training. Jennifer Schindell provided instiotis on use of the photo scales
to attendees. Photo scales are used for meadharsgize of injuries while
photographing children. CAPTA grant funds were useplurchase the photo
scales.

Jennifer Schindell, RN BSN CCRN D-ABMDI, is an exipaced critical care
nurse who serves as deputy medical examiner aeddmr nurse for Linn and



Benton Counties in Oregon. She is a Registerecbbiat with the American
Board of Medicolegal Death Investigators (D-ABM@Nd is Co-Chair of the
International Association of Forensic Nurses Déattestigation Council. Jennifer
Is an instructor for the UC Riverside Forensic Nug<Certificate program, the
Linn-Benton Community College Criminal Justice merg, and for the Oregon
State Medicolegal Death Investigator program. t8hehes on topics including
forensic photography, criminalistics and death stigation.

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 eliyilbsgiquirement for states to
establish citizen review panels. CAPTA panel memlee to be volunteers who
broadly represent the community in which the panglse established. The
mandate of the citizen review panels is to “evaube extent to which the
agencies (state and local) are effectively disahgrtheir child protection
responsibilities.” The panels are required to exenpolicies, procedures, and
where appropriate, specific cases handled by atatdocal agencies providing
child protective services. The panels were alsodated to “prepare and make
available to the public, on an annual basis, artegmmtaining a summary of the
activities of the panel.”

The act was most recently amended in June 2003 titesmping Children and
Families Safe Act,” Public Law 108-36, was signgdte President. The law
reauthorized CAPTA through federal fiscal year 2008iblic Law 108-36 revised
citizen review panel duties to include: 1) requgreach 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 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 selectesgflect 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 suggdor the panels.



Citizen Review Panel Annual Reports
Jackson County 2007 Annual Report

April 1, 2007 through September 30, 2007

(Please see Eighth Annual Report submitted by dackeunty, for the time
period covering October 1, 2006 — March 31, 2007)

Panel Members

Dr. Curtis Oddo (Chair)

Tracy Thompson
Karla Carlson
Karen Doolen
Marlene Mish
Diana Hamilton
Roxann Jones

Doug Mares
Michelle Pauly
Rainy Olsen
Penny Esser

Thomas Price, PhD
Linda Vanbuskirk
Mary Curtis Gramley

Other Attendees:
Mary Chambers
Pam Bergreen
Stephanie Stafford

Medical Director, ChildrerAdvocacy Center
(CAC)

Administrative Secretary, CAC

Supervisor, DHS

Community Volunteer, CAC Board Membe

Executive Director, CAC

Director, Victims’ Assistance Pram

Project Coordinator, Commission otdf&m and
Families

Jackson County Branch Manger, DHS

Deputy District Attorney

Child Welfare Program Manager, DHS

Foster Family Recruitment & Retentjpectlist,
DHS

Family Based Services Consulbdthe

Medical Coordinator, CAC

Director, Family Nurturing Gen

Supervisor, DHS
Supervisor, DHS
Grants Coordinator, CAPTA ESD

Meetings

Date Time Location
Monday, December 19, 2006 3:30 pm - 5:00 pm CAC
Monday, March 19, 2007 3:30 pm - 5:00 pm CAC
Tuesday, June 19, 2007 3:30 pm - 5:00 pm CAC

Monday, September 17, 2007 3:30 pm - 5:00 pm CAC



Activities

1. The Jackson County CAPTA Panel was a co-spaidbe “Focus on the

Child” child abuse symposium on May",@2007. One hundred and thirty
participants, representing a broad spectrum of@agenprograms and counties
committed to improving the evaluations of childtings of abuse attended the
symposium. The keynote speaker was internatiomaatyaimed child abuse and
child sexuality expert Toni Cavanagh-Johnson. fiesentation focused on
various sexual behaviors that raise concern; iitiaddhere was a focus on
“victimization”. Dr. Oddo presented on ways in ehilaw enforcement officials
might confuse physical abuse with mimicking comaiis as well as an overall
presentation on signs of physical abuse. He algihasized that physical abuse
and neglect have longer lasting effects than segalaccording to research.
Local law enforcement officials presented on howdoduct an appropriate
investigation, as well as training regarding howphotograph injuries to assist
with the evidence gathering to substantiate casesenty-six digital cameras were
purchased with CAPTA funds and distributed to Idaal enforcement and DHS
child welfare staff to insure agencies provide oesible child abuse investigations
with adequate equipment for documenting injuries.

2. The panel distributed over 30,000 Life Saveeryto local schools and daycare
centers to publish the results of fatality revielusing the last year.
Co-sleeping and aboveground pools were the maisecaiudeath.

3. The Jackson County CAPTA Panel was awardedldr€i's Justice Act (CJA)
grant to host a community-wide Child Neglect SumomtJuly 27, 2007. The
summit was attended by 85 individuals represeritthdifferent community
organizations that are committed to increasingainareness and response to child
neglect in Jackson County. Dee Wilson, Directathef Northwest Institute for
Children and Families, provided a comprehensiveupgcof child neglect and its
impact on children and ultimately our communitiés.addition to the formal
presentation, we had a multidisciplinary panel maglef local experts from the
following fields: early childhood; substance abusi#grdable housing; health care;
and child welfare. Our community engaged in depiglg ten innovative Action
Plans to impact child neglect covering topics raggrom: a public awareness
campaign; increased coordination and knowledgesidurces between child
welfare system partners; quality childcare; fogtent recruitment and training;
and parent education and support. The JacksontC@ammission on Children
and Families will utilize the Action Plans durirfgetr comprehensive planning
process as potential strategies during plannin¢gh®focus area of Child Abuse



and Neglect. The Jackson County CAPTA Panel fate@the results of the
community-wide summit to all registered particiggrand will be connecting with
the key contact for each Action Plan to track ressof the plan.

4. CAPTA provided a dunk tank, tee shirts andrithisted 1,000 Life Saver flyers
at Channel 10’s Kids’ Day in the Park. Law Enforeant and staff from the
Children’s Advocacy Center were on hand to discindsl safety issues, as well as
to answer questions regarding child abuse. The aomtynturnout for the event
was amazing, providing a wonderful opportunity tga&ge the community in
conversation regarding serious child safety istlu@shave been a concern for the
Jackson County Fatality Review Panel and CAPTA.

Future Plans/Next Steps

1. Explore options for providing training for festparents, to insure that they
have the skills and supports to provide safe amtlinaog homes to the children
placed in their care.

2. Recruit new members to participate in CAPTAngure that our panel is a
broad representation of the community, and thaegige in prevention,
intervention and treatment of Child Abuse and Netgkerepresented.
Additionally, provide training opportunities for A A Panel members to
guarantee they are prepared to meet the respatysddinssisting the State in
improving the child protective system.

3. Continue to support training and the importamafe collaboration and
communication in the investigation of child abuse.

4. Explore which Action Plans created at the Chieyjlect Summit, would be
appropriate for CAPTA to endorse.

5. Review cases from DHS.

Subcommittees

The Jackson County Child Neglect Summit sub-conemittas formed to pursue
the Children’s Justice Act grant to host a communiide Child Neglect Summit.
The Jackson County CAPTA Panel applied and wasdealahe grant. The



subcommittee worked with Dr. Katharine Cahn andi&élerold to plan for our
local summit. The subcommittee did the followisgcured an appropriate
location, recruited local community experts and/eerproviders to serve on the
multidisciplinary panel, recruited key stakeholdansl other community members
to participate in the summit, provided each pagvaait with a packet of information
regarding the impact of neglect; and provided suppo the day of the event.
Subcommittee members were Michelle Pauly, Dr. G@udldo, Mary Curtis
Gramley, Libby McDaniel, Roxann Jones, and LindaMaskirk.

Recommendations
The Jackson County CAPTA Panel strongly recomméma $ollowing:

1. Oregon seeks ways to develop cooperative agmesmwith states for the
sharing of confidential Child Welfare informatioithe efforts of prosecutors and
child welfare professionals to protect children aften hampered by the various
states and federal laws governing the sharingfofnmation regarding children and
families who have been involved in the system.

2. Increase team building with an emphasis omgtpgartnerships among
community-based organizations and public systenpsdeide support and
effective services. Develop state-wide/regiorahings inclusive of the partners
in the child welfare system (i.e.; Child Welfareydal Enforcement Agencies
(LEA), MDT’s, Child Abuse Prevention Programs) imgorating the development
of trust and respect necessary for collaborativenpeships.

3. Provide statewide/regional trainings on appetprinvestigation and
documentation of injuries. Insure that LEA andl@RVelfare have the training,
and appropriate equipment to document injurieotaply with Karly’s Law.

4. Target trainings to medical professionals,dtidy equip the medical profession
in identifying child abuse traumas.

In addition the Jackson County CAPTA Panel encourags the state to:

1. To explore tougher state legislation and modifon to federal laws regarding
the protection of children from sexual predatoduding online predators. The
focus needs to be on child safety issues and deginag children from online
sexual abuse, as well developing prevention areraetce tools (e.g. education



and awareness campaigns, filtering solutions, gnotdming tools, etc.).
Additionally, effective law enforcement responsesiold accountable those who
exploit children via the internet.

Looking Ahead

We look forward to being informed of DHS’s respans® our local CAPTA Panel
recommendations in a written report at least qugrter more frequently if
information becomes available. We appreciate gpodunity to assist the State
of Oregon in improving our child protective seng®/stem, to be accountable for
safety, permanency, and well being of children.



Malheur 2007 Annual Report
October 1, 2006 — September 30, 2007

Panel Members

Jeana Critchfield Executive Director, Project DBV

Roberta Donovan Former Executive Director, Ptd@E0OVE

Keely Ponce STAR Center Coordinator

Christina Bautista STAR Advocate, STAR Center

Marivel Jimenez Project DOVE

Myrna Anderson CASA

Wendy Hill DHS

Wendy Bristol DHS

Linda Beal Malheur Co. Sheriff's Office

Kelly Poe Executive Director Malheur Commission on
Children and Families

Jeannette Buck Project DOVE

Suzi Douglas Sapp Ontario Middle School

Ed Galdabini DHS

Meetings

December 6, 2006 5:30 PM @ Fiesta Guadalajaraaiga24, 2007 @ DOVE
office 5:30 PM; March 7, 2007@ Sizzler 5:30 PM; May 29, 2007 @ Fiesta
Guadalajara 5:30 PM; September 6, 2007 @ DHS 1ANO

Activities

For the2007 April Child Abuse Awareness Month CAPTA focused on an
awareness campaign in partnership with Walmartrta@, OR. Members of
CAPTA handed out packets of information and agtibiboks to parents and
children. Balloons, bracelets, suckers, and steckesre provided to children and
parents. Panel members were available to answeguestions from the public
regarding child abuse and or neglect.

July 2007 CAPTA co-sponsored and assisted Malheur Commission ddr€
and Families in planning ti@hild Neglect Summit The Summit consisted of
speakers from Northwest Institute for Children &adnilies. There were 118
attendees and Malheur County was well representatl aspects of our



community from Social Workers from DHS to officédresm the Ontario Police
Department and Sheriff's Department. Represemstitom the District

Attorney’s office also participated. There werenppaommunity action agencies
participating and learning about child abuse prawan In addition to the
educational speakers, a parents’ voice was heaadl bg she spoke about her own
dealings with community agencies, police departra@dtDHS especially due to
her own negative choices and the impact that haicek had on her children and
herself. She spoke about how she and her chilmgagefited from the close
working relationships of multi-agencies and therefiney did not “fall through the
cracks” in the system and have since been retuoggdher as a family.

The Summit concluded with participants forming drf@dus groups in which ten
different action plans were developed to addredd abuse and neglect within our
community. The CAPTA Panel continues to followwih the action groups each
month at CAPTA meetings and they continue to stathe forefront of discussion
at many multi-agency meetings. To date we conttolgee progress and success
in the building of théBoys and Girls Club/ Our Kids- Our Future, a grant has
been written to fund a coordinator who will con&énto oversee fundraising and
further development of this action plasetworking for Youth continues to move
forward with youth topics being discussed or préstgans made in public forums
as well as multi-community based meetingater Later/ S.P.E.R.M. (Sexual
Promotion througlEducation fromResponsiblév entors) has moved forward with
their action plan and will be entering the schailthe first of the year 2008. The
lead worker in this action group attended a comieeaevhere information and
curriculum was discussed for young men’s groupkiwischool systems. A
curriculum has been purchased and will be useth®boy’s process group.
Currently recruitment is being done for male mestorassist with this group;
Malheur County Relief Nursery continues to be an ongoing project that is seeing
progress and fruition. This group has recentlyaorged a Board of Directors and
is working on a non-profit status. The officialm@ has now become “Treasure
Valley Children’s Relief Nursery”; with a communityisioning” meeting to be
held on November 15, 2007.

CAPTA's primary focus this year has beéfrdin the Trainer: Advice from

Child Molesters” presented by Cory Jewel Jensen. The goal ofrdirsng is for
CAPTA and trained community members to presemitigs to parents within the
Malheur County 8C School District. Our hope ist gparents will become
educated and informed and take back the respahstilproviding safety to their
children from child sexual abusers. Itis the mtef CAPTA to present several
community forums during the month of April 2008Ntalheur County for the



purpose of informing and educating parents aboild elbuse awareness,
specifically child sexual abuse awareness.

Subcommittees
None for this period.
Future Plans/Next Steps

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 adults.

CAPTA looks forward to activities in April 2008 f&@hild Abuse Awareness
Month. The planning will begin in January and vepé to form new partnerships
with community organizations in order to includeaaiety of activities that are
unique and informative to the public regarding effects of child abuse and the
need to prevent such abuse.

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 chiltfare system for five or more
years and identify coping strategies, trainings p@donal self-care practices that
allow them to continue working in a difficult pojailon and field is key. There
are those workers who have maintained in the etdifare system for many years
and who continue to work tirelessly to assist alitdand families. What makes
these individuals different from those who burn quickly 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 &eaét more trainings are
conducted for professionals and para-professionashools, private non-profits
that work with children and families, individualuaselors or behavioral mental
health agencies that come into contact with chilgned families be required to
have additional trainings in the area of mandaggdnting and that protocols are
more “spelled” out for reporting child abuse or leeg



Looking Ahead

We would request that our recommendations and tedtome in the form of
written or oral reports quarterly from our localudwy DHS agency.

Acknowledgments

We have several that deserve to be recognizethéar ¢ontributions in our efforts
to educate and prevent child abuse and neglect.lo®al Walmart in Ontario has
been a consistent partner in assisting us withesftaeducate patrons in our
community. Malheur Commission on Children and Remiassisted greatly in
attaining a grant and organizing the Child Negfaamnmit. The Malheur District
Attorney'’s office partnered with CAPTA to bring Go¥ewel Jensen to Malheur
County for training. CAPTA and CAMI funds were dge provide this training
to professionals in our community. Malheur Depamitof Human Services
allows us to meet for CAPTA meetings in their bintglas needed. We also
appreciate our CAPTA Panel members who continggvi® of their time and
assist in our efforts to prevent child abuse arglew.



Multnomah 2007 Annual Report
October 1, 2006 — September 30, 2007

Panel Members

Judy Brandel Multnomah County Health Dept.
Kevin Dowling (facilitator) CARES Northwest

Karen Gibbs DHS

Miriam Green DHS

Maggy Khilnani Retired (Bradley-Angle House)
Shelley O'Brian (coordinator) CARES Northwest

Sara Perkins Multnomah ESD

Suzie Rush Cascadia BHC

Christine Stoleberger Parent Mentor

Ruth Taylor Parents Anonymous, Morrison Center
Rod Underhill Multnomah County DAs Office
Matt Wagenknecht Portland Police

Meetings

October 10, 2007; January 26, 2007; April 27, 2003y 24, 2007; June 28, 2007;
September 20, 2007. All meetings were held at EmkHospital from 11:00 am
— 1:00 pm.

Activities

Community Neglect Summit (July 23, 2007). The jmseof this interactive
training was to increase community awareness dd cleglect, educate the
child-serving community about interventions thghsort families identified for
concerns of neglect, and engage a wide varietpmingunity stakeholders in
action planning for vulnerable children and fanslieEvaluations were collected
from attendees to determine if the following leaghobjectives related to child
neglect were met: to increase knowledge, to lebaugimpact on children, to
learn about programs that work and to make actiansgior Multnomah county.
Based on a scale of 1-5 (1= not at all, 3=somevdvatompletely), the training
received an average score of 4.0. Approximatelg&fple attended, including:
Commissioner Dan Saltzman and Warren Fish from Cissianer Jeff Cogan’s
Office, Judge Paula Kurshner and Char Woods (DAfg€), 23 attendees from
DHS, 2 parent mentors, 7 attendees from the H&athartment, 7 attendees from



CARES Northwest, 7 from the Health Departmento8nfiHead Start, and
approximately 16 other community organizations wepresented.

Approximately 75% of attendees patrticipated inafternoon “action planning”
session.

Groups were asked to consider the parents’ voieeetisas the issues of
linguistic/cultural diversity and poverty as thegngrated their plans. Seven action
plans were developed around the following topics:

Community collaboration to identify families atkisf neglect before
involvement with DHS.

Improved communication and shared information bemw@YFC (including
the Poverty Advisory Committee), Child Welfare Asety Committee,
CAPTA Panel and Self Sufficiency Advisory Group.

Community collection of best strategies for Wrapémd Family Driven
Services.

Multidisciplinary teams for families at risk of experiencing neglect.

Starting with DHS data, determine characteristfoshoonic neglect in
Multnomah County to explore more population-bassseasment options

Community partners will help provide trainings seworkers and DHS
will reciprocate.

Increase preventative services to families recgiiANF.

Subcommittees
N/A

Future Plans/Next Steps



The Multnomah County CAPTA Panel will monitor pregs made on the action
plans developed at the Community Neglect Summitrapdrt back to the
community stakeholders.

Recommendations

1. We recommend DHS establish a working definitiofiabfronic neglect”.
Efforts to identify, understand and successfultgimene in cases of chronic
neglect are hampered by the lack of a clear defmit

2. We recommend DHS improve practice and outcomegdagachronic
neglect cases by utilizing the principles in thegam Safety Model such as
identifying protective and diminished parental aapa child vulnerability,
and the impending danger inherent in chronic neglases.

3. We recommend DHS involve community partners in agsing cases of
chronic neglect to facilitate sustained changddoilies with the
acknowledgment that efforts involve a substantahmitment of time and
resources.

Looking Ahead

At their first meeting in 2008, Panel members fareview the past year’s
activities focusing on child neglect, hear upddtes the various subcommittees
formed after the July 2007 Neglect Summit, anduisaur focus for the next
year.

Acknowledgements

The CAPTA Panel would like to thank CommissionenZaltzman for his time
and commitment to the Community Child Neglect Sutnmi



CITIZEN REVIEW (CAPTA) PANEL RECOMMENDATIONS AND DH S
RESPONSES

From CAPTA Panel Reports 10/06-09/07

These are all excellent recommendations and ame&kich the Oregon

Department of Human Services staff strives to eréa best possible situation for

children and youth.

Jackson County CAPTA Panel

Recommendation 1
Oregon seeks ways to develop cooperative agreemihtstates for the sharing
of confidential Child Welfare Information. The efts of prosecutors and child

welfare professionals to protect children are oftampered by the various states

and federal laws governing the sharing of infororatiegarding children and
families who have been involved in the system.

Clarification: Families move from state to statel @an stay ‘under the radar’.
Thus, their histories with the Child Protective\Begs (CPS) in other states is
often undiscovered. Once they do come to thetadtenf Oregon Department of
Human Services (DHS), Oregon may not be able twoder the family’s
involvement with the CPS of other states becausewfidentiality issues.

The states inability to obtain records from othates is a huge and ongoing
obstacle to fully litigating a case and advising tlependency court of a child’s
situation. Because the state cannot obtain comptatd welfare records from
other states, the child remains at risk. We caadetjuately protect children. Th
is true of all child welfare cases.

A release of information is not the answer. Théesanot able to obtain a releas
of information because it is generally the pargni(sose records the state is
seeking. Since they are an adverse party, thegearerally uncooperative in
acceding to a request for a release of informatiime state does not have
subpoena power nor can the state utilize any dtmee of law which would
permit Oregon to obtain records that another sayerstate has deemed
confidential or otherwise protected.

S

e



The CAPTA Panel realizes that it will take feddegjislation to remedy this
problem; the obstacles to obtaining CPS records fither states is still a concern
to the CAPTA Panel.

DHS Response 1

DHS appreciates this recommendation to developnmdtion sharing between
States, however, this recommendation requires & tgislation and is beyond
the scope of DHS.

Recommendation 2

Increase team building with an emphasis on stramtpprships among
community-based organizations and public systenpsdeide support and
effective services. Develop state-wide/regioraihings inclusive of the partner:
in the child welfare system (i.e.; Child Welfareaydal Enforcement Agencies
(LEA), MDT’s, Child Abuse Prevention Programs) imgorating the developmen
of trust and respect necessary for collaborativenpeships.

UJ
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DHS Response 2

As a local issue, the Jackson CAPTA Panel has gradnwith Jackson County
Health and Human Services and the Commission olai€hiand Families to
bring “Stewards of Children”, an evidenced baseddC®exual Abuse Prevention
program developed by Darkness of Light, a grasssmoational non-profit
organization, to Jackson County. The program ssgihed to place the
responsibility squarely on adult shoulders to pnéveecognize and react
responsibly to child sexual abuse.

The Jackson County CAPTA Panel held a train thedravorkshop and trained
ten facilitators representing eight different ongations in the county: Community
Works; Job Council; Girl Scouts; Commission on @teh and Families;
Children’s Advocacy Center; Family Nurturing Cent€risis Relief Nursery);
Neighborhood Watch and a privately licensed cownselhere are 11 trained
facilitators to date and the training is also aaalié in Spanish.

The Commission on Children and Families plan ointakhe lead to get the word
out to the community and scheduling presentatidtech partner has agreed to
present the training a minimum of four times in ti@xt year to a variety of



community-based groups. The CAPTA Panel and tblesda County Health and
Human Services provided the funding for facilitat@ining and for purchase of
the notebooks for the classes. The CAPTA Panaditpobtain another grant
from Jackson County Health and Human Servicesato &dditional community
trainers.

Child Abuse Multidisciplinary Intervention (CAMI)rpsented a team-building
event at the Multidisciplinary Team (MDT) Trainiizay in Medford during June
2007. MDTs may be better served by focusing on m@&mber orientation for
MDTs. Klamath County developed a MDT orientatioanuaal available from
CAMI. The CAMI Program Coordinator is Stacy Lisk&he can be reached at
503-378-5344 ext. 238. The CAMI Grant Assistantckénzie Gray, can be
reached at 503-378-5344 ext. 239.

DHS Child Welfare (CW), District Attorney Officesd MDTs in Oregon
partnered together to offer "Karly's Law" (Housd B828) Training Days from
February to April 2008. The trainings were fundgddAPTA grant funds and
focused on House Bill 3328 definitions, practice anplementation of the law,
forensic photography training by Jennifer Schind@mimmunicating with the non-
designated medical professionals and networking MIDT partners to strengthen
local protocols. The trainings were located geogiagly throughout Oregon and
held in Eugene, Salem, Coos Bay, Medford, BenddRRemn and Portland. MDT
members and Child Protective Services (CPS) stafévencouraged to attend the
trainings.

Recommendation 3

Provide statewide/regional trainings on approprila¢estigation and
documentation of injuries. Insure that LEA andl@kVelfare have the training,
and appropriate equipment to document injurieotaply with Karly’s Law.

DHS Response 3

DHS Child Welfare (CW), District Attorney Officesid MDTs in Oregon
partnered together to offer "Karly's Law" (Housd B828) Training Days from
February to April 2008. The trainings were fundgddAPTA grant funds and



focused on House Bill 3328 definitions, practice anplementation of the law,
forensic photography training by Jennifer Schindmimmunicating with the
non-designated medical professionals and netwomkitigMDT partners to
strengthen local protocols. The trainings weretlied¢@eographically throughout
Oregon and held in Eugene, Salem, Coos Bay, MedBRedd, Pendleton and
Portland. MDT members and Child Protective Ses/(€&PS) staff were
encouraged to attend the trainings.

DHS provided “L-shaped” photo scales to particisamho attended the “Karly’s
Law” Training Days.

DHS provides CPS workers with one (1) digital caaer two (2) workers.
Additional cameras have been purchased and prowdBéS CW offices for
CPS workers with funding from local MDTs.

Karly’'s Law was covered during Department of PuBlafety Standards and
Training’s (DPSST) February 2008 Child Abuse TnagnConference, as well as
the Basic Detectives Academy in March 2008. Lasir\s Child Abuse Training
Conference (Jan 24-25, 2007), DPSST provided apjtepnvestigation and
documentation of injuries training, as well as csteglies, to attendees.

Recommendation 4
Target trainings to medical professionals, to bettpiip the medical profession i
identifying child abuse traumas.

-

DHS Response 4

Information was provided at the “Karly’s Law” Tramg Days on communicating
with the non-designated medical professionals.

DHS worked in collaboration with CARES NW, a Regabhild Abuse Medical
Assessment Center and CAMI, the Child Abuse Mudtdllinary Intervention
Program at the Department of Justice in the Crino#éiid Assistance section to
provide training to the local medical professionals

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 differeotd 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&#emacommendations
about changes to the Departments organizationadtates including child
welfare. McKenzie was specifically charged wittaening the workload of child
welfare caseworkers and staff turnover. Their wodkudes a survey of child
welfare staff and an examination of the percentddgene that caseworkers spent
in accomplishing required duties. They also exaohifactors that assist in
retaining staff. They are providing DHS adminigira with finalized
recommendations in June of this year.

Recommendation 6

#8- We recommend that at the County and Statedewele trainings are
conducted for professionals and para-professionashools, private non-profits
that work with children and families, individualuwaselors or behavioral mental
health agencies that come into contact with chiléned 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 DViidesowere distributed to the
superintendent all school districts in Oregon.

Copies of the “What you can do about child abusesiiet 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

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



Multnomah County CAPTA Panel

Recommendation 7

We recommend DHS establish a working definitiofiobironic neglect”. Efforts
to identify, understand and successfully intervengases of chronic neglect are
hampered by the lack of a clear definition.

DHS Response 7

DHS Child Welfare developed a workgroup to reviée tefinition of “chronic
neglect.” A workgroup member attended a trainingspntation by Dee Wilson
concerning chronic neglect. Currently, the workgras exploring various
definitions of chronic neglect and the surroundssyes involved with identifying,
understanding and successfully intervening in cagehlronic neglect.

Recommendation 8

We recommend DHS improve practice and outcomesdagachronic neglect
cases by utilizing the principles in the OregoneBaModel such as identifying
protective and diminished parental capacity, chitherability, and the impendin
danger inherent in chronic neglect cases.

(@]

Clarification: Some members of the community a#dPTA Panel expressed
concern that the Oregon Safety Model would leatkeiglect cases not being
assigned or followed up on by DHS. In looking moleasely at the model,
however, we recognized it provided very helpful gjimns and guidelines to assist
caseworkers in evaluating the safety of childrgmosed to chronic neglect. It also
provided a useful framework to generate recommeoragtor follow-up.
Recommendation #2 arose from our understandingrdiatng on the Oregon
Safety Model was just beginning, and did not near@gshighlight the model’s
usefulness in working through the complicated andetimes overwhelming
nature of chronic neglect assessments. We waaotechphasize the model’s
applicability in addressing chronic neglect, andeemage DHS to emphasize this
as well.

JJ

DHS Response 8



DHS continues to provide training and consultatmthe CAPTA panels to clarify
how the Oregon Safety Model and CPS assessmentaieecomprehensive and
more responsive to child neglect issues.

Recommendation 9

We recommend DHS involve community partners in agsing cases of chronic
neglect to facilitate sustained change for famwigs the acknowledgment that
efforts involve a substantial commitment of time&l aasources.

Clarification: Discussion from CAPTA meetings ahe Neglect Summit
consistently highlighted the chronic and pervasigtire of neglect. It was clear
through case examples that collaboration and coatidin with various community
agencies was essential to sustained change, amsutieessful intervention often
took years. This recommendation grew out of tladization that, for chronic
neglect cases involving DHS, caseworkers oftenatdave the time needed to
accomplish these goals. We support any effortSH$ to provide the time and
resources necessary to help caseworkers addressdbmplicated cases. For
example, one idea generated from our meetings avas DHS branch to establish
a team of caseworkers, and perhaps include mulidiisary partners and
representatives from community agencies, who speethin cases of chronic
neglect.

DHS Response 9

DHS is working with other state agencies to develapraparound and process for
providing services that would provide a more corhpresive response to neglect
cases.

It is the goal of DHS to reduce the risk of exg@tiin and/or abuse of children
entrusted in the care of or receiving services f@irS. 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/mahul/i-g14.pdj.

The rules establish procedures by which DHS obtziimsinal offender
information on subject individuals who are seekimgrovide relative, foster or
adoptive care to children in DHS custody undersaeCAF program and policy



administration, and how DHS uses criminal offendérmation to determine the
suitability of the subject individual to providdagve, foster or adoptive care.

The rules provide guidelines on the procedures BHISuse 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.

Oregon, an opt-out state, will comply with the Ad#valsh Child Protection and
Safety Act by October 1, 2008.



