+ Child Abuse Prevention and Treatment Act (CAPTA) State Plan
Requirements

Substantive Changes to State Law or Regulations

There were no substantive changes in Oregon’s éawsgulations during the past
year, relating to the prevention of child abuse aeglect, that could affect the
State’s eligibility for continued CAPTA funding.

Significant Changes to the State’s Approved CAPTA Rn

In September, 2012, Oregon’s Department of Humami&s (DHS) entered into
an agreement with the Oregon Judicial Departmé&Zitizen Review Board (CRB)
to establish at least three citizen review parsssequired by CAPTA, to evaluate
state and local child welfare practices and makemenendations for
improvement.

The work of the CRB is a natural complement torguiirements of CAPTA. The
CRB already has 67 boards, composed of citizenmteérs in 33 of Oregon’s 36
counties. These citizen volunteers have the bieokdilready having a detailed
understanding of local child welfare practices fribreir monthly case reviews.
Additionally, the CRB has access to statewidesttasil data through its computer
system that integrates data from Oregon’s state<and child welfare agency.

Under this agreement
1. The CRB established three citizen review panelBdaschutes, Lane, and
Lincoln counties.
a. The CRB volunteer board members from each boaxescthutes and
Lincoln counties come together as the panels isdlounties; and
b. For Lane County, one or two volunteer board memfyers each of the
nine local boards volunteered to serve as the ganehne County.

2. These panels must prepare, on an annual basigod centaining a summary
of the activities of the panel, and recommendattonsprove the child
protection services system at the state and legald.

CAPTA State Grant Fund Use

2 FTE - Child Protective Service Coordinators

CAPTA Sections 106(a)(1),(3) (4) | CPS Areas
and (5), and 106(b)(C)(ii),(iii) All 16 areas




Child Protective Service (CPS) Coordinators playitcal role in the intake,
assessment, screening and investigation of repbdsild abuse or neglect.
CPS Coordinators develop policies and procedurespeovide training and
consultation to staff to assure consistent andap@te CPS response.

CPS Coordinators also participate in the desigmeld@ment and implementation
of modifications and enhancements to the StaterAated Child Welfare
Information System (SACWIS). SACWIS is Child We#& system of record and
supports the program by tracking reports of chiddsee and neglect from intake
through final disposition.

The people in these positions work in partnershtp e other CPS Coordinators
in the Department of Human Services’ Office of @GhVelfare Programs, under
supervision and direction of the Child Safety PemgiManagers. The CPS
Coordinators develop and implement strategies faneneffective communication
between the State’s central program office andichiélfare field offices, on

policy and practice issues. In addition, the C8r@inators participate in quality
reviews of CPS practice and performance.

Responsibilities

* Provide statewide technical consultation to Distmanagers, Child Welfare
Program Managers, supervisors, child welfare cadew® and community
partners on CPS program and practice.

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

» Coordinate training with other state agencies.

* Improve communication between the central progrémeoand local field
offices.

» Participate in the State’s child welfare FoundespDsition review process.

» Conduct quality reviews of CPS/Child Welfare pregtiprocedures and
performance.

» Provide technical consultation to community parsreand the general public on
sensitive, high profile and high-risk family abustiations.

* Provide support and technical assistance to thiel Saifety program managers
in research, policy and protocol development agalative tracking.

Child Protective Service Coordinator — Position 1
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Summary of Activities from May 2012 — June 2013

Participated in Technical Assistance from the NatldrResource Center for
developing advanced training for staff using thegon Safety Model (OSM).
Developed curriculum and implementation of a foay-ddvanced OSM
training for all CPS and Permanency supervisof3riegon.

Provided training for CPS screeners around scrgguoticy and requirements
for assignment and closed at screening reports.

Completed ongoing reviews of CPS assessments, asjnglity assurance tool
developed by CPS program staff. These qualityeresinelp identify where
additional training is needed for CPS caseworkers.

Provided assistance in creating staff tools forkivay with domestic violence
perpetrators and survivors.

Provided ongoing reviews of statewide Safety Parsin-person follow-up in
field offices to work with staff on completing plathat are safe and appropriate
to the specifics of the case.

Coordination of Critical Incident Review Team (CIREEcommendations
including:

1. Provided three web based training sessions on ‘$sgsg Isolated
Children". Approximately 150 CPS staff received thaining throughout
the state.

Ongoing participation in the design sessions ferSkate’s SACWIS system
(OR-Kids) to insure CPS policies and best pradieebeing adhered to in the
system.

Completed sensitive case and CIRT reviews for thipgse of identifying
systemic issues resulting in bad outcomes.

Participated in providing statewide orientationss@ss to staff and community
partners regarding the implementation of Oregonffeizntial Response
program.

Assisted in developing comprehensive CPS asses@xamiples in
collaboration with use as a training tool for CR&fs

Completed case naming decision tree that is novied@ online for CPS
Screeners.

Participated in developing training curriculum f@¥orking with Relatives”
with Portland State University’s Child Welfare Reatship.

Ongoing participation in the Founded CPS Assessipiosition Review
Committee (appeal process).
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» Participated in out-of-country adoption staffingaesist in safety planning for
children transitioning to family members out of theited States.

» Participated in developing quarterly meetings f@SCScreeners.

» Developed and presented training for staff on O$bhditions for return”.

* Developed agenda for CPS quarterly meetings thrautgthe State.

In addition, this position works closely with otlegencies and community
partners representing the Child Safety Program wariaty of workgroups and
committees including:

1. Child Welfare Governance Committee;

2. Child Welfare Training Advisory Committee;

3. Child Welfare Refugee Committee;

4. Q & A following Mandatory Reporter Training; and

5. OR-Kids Implementation Team.

Child Protective Service Coordinator — Position 2

Summary of Activities from May 2012 — June 2013

The person in this position has been successfulaviding greater statewide

consistency in child welfare practice through egtes reorganization and

development of new and revised child welfare polagministrative rules and
guidelines including the following:

* Oregon Administrative Rules (OAR) which include thefinition of terms for
screening, assessment, notice and review of fouddgdsitions; and safety
analysis for DHS and law enforcement cross repgrthild abuse assessment
dispositions, daycare facility investigations, asdessing safety service
providers.

» Revised protocol for child fatality reviews, craiancident review teams, and
sensitive issue reviews.

» Created guidelines addressing case practice wieea tha new baby on an
open assessment or open case.

» Created and revised forms and pamphlets, includifagm for requesting
cooperative services.

» Coordinating Founded Dispositions reviews.

» Facilitated rule advisory committees.

» Served as policy expert in trials.

» Assisted with reviews of critical cases.

» Facilitated CPS case reviews for quality assurance.

* Reviewed child abuse and neglect fatalities.
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* Analyzed Legislative Bills, as needed.

» Critically evaluated current practice to identifgad for potential changes to
positively impact worker understanding of desirealctice.

» Developed curriculum related to gathering suffitieformation to make child
safety decisions.

» Drafted communications to staff to facilitate infation sharing regarding
changes in practice.

» Worked closely with the National Resource Centdatilitate improvements
in safety model. Assisted in the development afiglines addressing the use
of marijuana as a child protective services issue.

» Actively engaged in trying to improve the integralthe child maltreatment
fatality data.

In addition, this position works closely with otlegencies and community
partners representing child welfare on a varietworfkgroups and committees
including:

Rule Advisory Committees;

Founded CPS Assessment Disposition Review Committee

CPS and Office of Investigations and Trainings mest

Forms Committee;

Peer Advisory and Review Committee

Policy Council; and

State Child Fatality Review Team.

Nook~whE

Summary of Training Activities

Provided 45 hours of Mandatory Reporting trainioghild welfare and child
protective services case workers, other DHS staffjmunity partners, and to the
legislature.

Developed training plans for implementation ofrediv and revised rules.
Developed training for staff on policy, rule, prdoee, protocol and forms.

Developed training for supervisors on safety (infation gathering, safety
threshold, safety threats, and safety planning).

.5 FTE - Family Based Services Consultant

CAPTA Sections 106(a)(1), CPS Areas
106(b)(C)(i1), and (iii) All 16 areas
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This .5 FTE Family Based Services (FBS) Consulasition ensures the quality
and consistency of child safety practice and pdiecytwo Districts encompassing
six counties in Oregon. The person in this positmrks in coordination with four
other FBS Consultants within the Office of Child Ndee Programs, under the
supervision of the Child Safety program managers.

The person in this position consults with child fas¢ case workers and
supervisors to guide in the application of the @re§afety Model to maintain
children safely in their home or to reunify thentlwiheir parents as quickly as
possible.

In addition, the FBS Consultant trains staff anolves ongoing feedback about
changes in practice. These efforts increase densig in practice across the State.

Objectives

* Provide statewide technical assistance and diretd®istrict managers, Child
Welfare Program Managers, supervisors, case wodtgtrsommunity partners
on the implementation, management and evaluati¢iB& programs and
practice.

» Evaluate effectiveness of FBS policy, performarsegyice delivery and
outcomes.

* Develop and implement goals and objectives forggadind training in
collaboration with other state agencies.

* Improve communication between the central progréroenand local field
offices.

» Conduct quality reviews of FBS child welfare praetiprocedures and
performance.

* Provide technical consultation to child welfare aider DHS staff, community
partners and the general public on sensitive, prgfile and high-risk family
abuse situations.

» Provide technical assistance and feedback to e Safety program managers
about current practice issues involving field staff

Summary of Activities from May 2012 — June 2013

Continued Oregon Safety Model (OSM) training andstdtation via practice
forums and supervisor/case worker quarterly mesting

Provided ongoing consultation related to Oregoniiaecision Meeting and
Child Safety Meeting procedures.
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Provided training on best practice procedures $erhy case workers and
supervisors. Topics include: development of amainn-home safety plan;
conditions for return of child(ren) safely to thBwmes; assessing the protective
capacity of parents; and the use of the Child $dfiteting to engage extended
family members.

Continued to provide In-Home Safety and Reunifaatbervices (ISRS) training
statewide, as needed.

Provided regular and ongoing training and condohdbcused in areas of safety
planning, in-home safety, and reunification sersj@@x domains and conditions
for return.

Participated in the statewide review of randombgsted in-home safety plans to
identify areas of concern and develop consisteattime. This involved reviewing
multiple cases and in-home safety plans each mdmimen a safety plan was
found to be inadequate, the FBS consultant follougevith the case worker and
their supervisor. This was an extremely helpfu ame consuming process which
assisted field staff by using specific cases asieg tools for understanding safety
planning, conditions for return and ISRS services.

Child Welfare Alcohol and Drug Addiction Education and Training
CAPTA Sections 106(a)(1), CPS Areas

106(a)(6)(A) and (C), and All 16 areas

106(a)(13)(B)

Nationally recognized trainer, Eric Martin was ize&ld in the delivery of alcohol
and drug education and training modules to DHSlokélfare caseworkers and
DHS partners, who refer and work with clients imeal with Oregon’s child
welfare system. Oregon’s continued increase inllib# use of opiates, both
prescription drug and heroin, was a primary reagoates were a major emphasis
In his trainings. However, methamphetamine remaipamary drug of abuse on
Oregon, and trainings on the use of methamphetawne also conducted in
addition to a standard section of training on us@rding addiction and working
with addicted parents in the child welfare system.

Mr. Martin also delivered parent education andrigation classes to parents in

the child welfare system regarding chronic use afifmana. The rapidly evolving
policies and practices around marijuana use, allependency, medical
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marijuana; and our neighboring state to the ndthshington having legalized it,
have created an even stronger need for clear iafttwmon this drug.

From July 01, 2012 through June 30, 2013 Mr. Maatihhave completed 18 one-
day sessions on the topics listed above.

» 12 training sessions on addiction and drug spetpccs; and

» 6 parent education/intervention classes on chnmaigjuana abuse.

Mr. Martin’s training sessions often include thetjggpation of parents who have
attained recovery from their addiction, and hadrtbleild welfare cases
successfully closed.

This strategy not only allows the caseworkers todaectly with clients who have
come through the system, but it is empowering &epts to know they play a part
in the training of workers who will be dealing wigldldiction in the future.

Other CAPTA Funded Programs

Investigations of Suspected Medical Neglect

CAPTA Sections 106(a)(1), CPS Areas
106(a)(9)(A), (B) and (C) All 16 areas

A portion of our CAPTA state grant is set asideually to contract with medical
providers to assist in Investigations of Suspetedical Neglect, as required by
Public Law 98-457, which requires the State to oesixto reports of suspected
medical neglect, including reports of withholdingahically indicated treatment for
disabled infants with life threatening conditions.

In these cases, medical professionals provide nelogy and consulting services
to clients referred by the Department of Human Bes/(DHS), and to DHS staff
when necessary, to determine whether reasonableah@digment is being

applied by attending physicians and hospital sitesre clients are being assessed.

Due to the sensitive nature of these cases angpalized skills required to
complete the investigations, DHS has designatddl@ welfare staff person in
each of the three cities having tertiary care aer(féortland, Eugene, and
Medford) to be a specialist in Medical Neglect istigations. These Medical
Neglect investigators, along with the CPS prograamager, are available for
telephone consultation and will form a special stigation "team” including a
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designated medical professional and a local CP&wasker on cases of medical
neglect.

Differential Response

CAPTA Sections 106(a)(1), 106(a)(1), | CPS Areas
(4), (10), (11) (13)(A), and (14)(A) All 16 areas

Summary of Activities from May 2012 — June 2013
Oregon continues its planning and design efforienfdement Differential
Response.

During the past year, DHS finalized its differehti@sponse approach to assure it
aligns with the State’s current CPS response mdlaelQregon Safety Model.
Regular meetings took place between DHS staff anthaunity partners to refine
the specifics of differential response in each camity, and to define expectations
and responsibilities. In addition, DHS met witly kegislative members about our
current practices, and new approaches to safelicesthe number of children
coming into foster care by implementing differehtesponse.

CAPTA Citizen Review Panel Annual Reports

Section 106 (c) CPS Areas
All (Panels Option)

In September, 2012, Oregon’s Department of Humawi&s (DHS) transferred
responsibility for ensuring compliance with fedeCdlild Abuse Prevention and
Treatment Act (CAPTA) grant requirements to thezért Review Board (CRB).
The grant requires states to establish at leas¢ ttitizen review panels to evaluate
the extent to which state and local child protetsgstem agencies are effectively
discharging their child protection responsibiliti€Bhe citizen review panels must
prepare, on an annual basis, a report containgugranary of the activities of the
panel, and recommendations to improve the chilteptmn services system at the
state and local levels.

The CRB established three citizen review panel3aschutes, Lane, and Lincoln
counties. The CRB volunteer board members frorh baard in Deschutes and
Lincoln counties come together as the panels isdlounties. For Lane County,
one or two volunteer board members from each ohthe local boards
volunteered to serve as the panel for Lane County.
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CRB panel members, with input from community pargnerainstormed a list of
local areas of concern in child welfare. Panelssatered both process and
outcome matters when identifying system issue< i3$ue list was then turned
into a systems issue survey. The systems issueysuas completed for each case
reviewed in the panel counties for at least six theand statewide for three
months. The results were used to identify the mostalent statewide and local
system issues. The CRB Panels in Deschutes, hadd,incoln Counties each
had meetings with community stakeholders througtiweiyyear to keep them
informed of their work, progress, findings, andamenendations. The CRB
Panels appreciate the time that community stakeneldedicated to these
meetings. Their questions, comments, and suppothé work of the CRB Panels
are greatly appreciated. Community stakeholdesidied:

* Local Juvenile Court Judges

* Local Trial Court Administrators and/or court staff

» Child Welfare managers and staff

» Local CASA Program representatives

» Attorneys involved in juvenile dependency cases

* Foster Parents

» Service Providers

» Educators

» Business Leaders

Each county has developed their own structure ditiad to their natural lines of
communication. In all areas, local DHS offices kvolosely with the directors of
the CRB. Generally, specific case inquiries arealed to the assigned case
worker for immediate resolution and overarchingigssare presented to the
program manager then communicated to supervisar$iranstaff to address the
concern(s).

We believe these concerns are invalid as we aagrthese concerns back to
OR-Kids and how the OR-Kids system is reporting Ithe@nd Education related
information. Our plan is to research this issue @medy any data or systemic
errors we discover.

DESCHUTES COUNTY CITIZEN REVIEW BOARD PANEL

Meeting Dates and Activities

The Deschutes County CRB reviewed 158 cases alrehilin foster care in the
2012 calendar year. During the time the citizeneng panel was doing its work,
the local CRB conducted case reviews on the foligvadates: October 3 and 4,
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November 7 and 8, and December 5, 2012; and JaBuamg 10, February 6 and
7, March 6 and 7, April 3 and 4, and May 1 and(®,2

November 8, 2012 - The Deschutes County panel held its initial meptulere it
reviewed CAPTA requirements and the steps they dvontiertake to identify
community issues and develop recommendations. tidddily, panel members
brainstormed a list of local areas of concern iitdokelfare.

November 9, 2012 - The CRB Panel met with community partners and shise

role and plans to identify issues and develop rensendations. The panel asked
community partners to add to their list of locaas of concern, and the areas they
iIdentified were included in the issue list andralitely the survey.

February 7, 2013 - The CRB Panel reviewed and discussed local dataognd
issues identified in the preliminary survey resuds well as reviewed DHS
policies related to the Indian Child Welfare AGEWA) and relative searches.
The panel drafted recommendations and identified steps, including scheduling
a meeting with the local DHS branch to gather tedanformation regarding local
DHS practices.

March 11, 2013 - The CRB Panel shared preliminary survey results wit
representatives from DHS. Additionally, they askadS for detailed information
on their current practices, especially as relabetti¢ ICWA and relative search
efforts, and for input on the panel’'s recommenadetito address the top issues.
DHS reported that they were not surprised by tealtg, shared the panel’s
concerns, and are currently working to addressetigsies. Because they
recognize ICWA and relative search as importardsacé work, DHS has a
support staff person assigned to conduct ICWA s$easrcand a caseworker
assigned as an ICWA and relative search liaisoowedver, because of
understaffing partly caused by vacancies, the cadewwas pulled off the liaison
duties and assigned cases.

Now DHS has filled the vacancies, and the workélrlva able to spend more time
on ICWA and relative search efforts. An issue tieaently came to light is that
caseworkers do not know how to access the ICWAralative information the
liaison had been entering into @&ds system because it is not always
automatically appearing in case plans. Anothergslhat has come up with
relative search efforts is that newly assignedwaseers do not review the case
plan to follow up with relative information. Desdles County DHS is working to
educate their workers on these issues. On a®sitite, Deschutes County DHS
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has developed a practice of calling relatives gliengh it is more time consuming
and not required by current law and policy becalsme contact has been found
to be more fruitful. Finally, the caseworker asgid to conduct relative searches is
beginning “family finding” on longterm cases such as those with a permanency
plan of Another Planned Permanent Living Arrangentd®PPLA). The DHS
supervisor noted that cases and casework havengigpeificantly more

complicated and there is too much expertise reduireoughout the process. She
believes that specialized assignments such asrtkiprovided there is good
communication between the specialized staff anigjiasd caseworker is the best
system.

March 11, 2013 - The CRB Panel shared their preliminary surveyltesund draft
recommendations with the community partners, akddafor any feedback they
had. Caseworker turnover, training, and supemibiéve been identified as a
statewide concern, and the community partners dghes it is a serious issue.
One way that is evident locally is that caseworkiErsiot have enough time to
properly mentor parents. The community partnegstified increasing the
frequency and quality of visits between childred parents as a local priority.
They discussed utilizing volunteers, and identifiadkson County's Partners in
Parenting (PiP), and a mentor grandparent prognaievada as promising
models.

April 1, 2013 - The CRB Panel hosted a public forum in which CRBfand

panel members gave a brief presentation on theofdlee panel in the community,
the top identified statewide and local issues, @ogosed recommendations. Then
they asked for community feedback and input. Tdraraunity members agreed
that the panel’s identified issues are areas of&on especially caseworker
turnover and facéo-face contact.

One suggestion was to develop and implement arlpettemunication system so
that there is less disruption when a case is tiansed from one caseworker to
another. Another suggestion was to prioritizetatssn. Members of the public
also identified potential areas of concern to fomasn the next annual report,
including a need for additional foster familiesdaidnal supports for parents,
efforts to prevent removal, and more timely finatian of adoptions. A
representative from Action to Advocacy, an orgamradedicated to connecting
foster and adoptive families with the services gesburces they need to thrive,
reported that they have offered to help DHS withifteation efforts, but are being
underutilized. The CRB Panel was concerned tha$ Bi-hot certifying
nonrelatives to become foster parents. Central Orégsma huge need for more
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foster parents and the community often sees chilgiaced far away. The area is
also greatly lacking in trained special needs fgséeents. However, Deschutes
DHS appears to put no resources into recruiting qeaified foster parents, let
alone returning phone calls or completing the trgrand certification process
with potential norrelative foster parents. This is a very dangeproblem, and is
impacting the care provided to Deschutes County.

DESCHUTES COUNTY AREAS OF CONCERN

In addition to the statewide issues identifiediearh this report, the Deschutes
panel identified four areas of concern. The CRBdPalso noted that based on the
local system issue survey results, basis of jurigzh was also identified as a
prevalent issue that the panel plans to addredsyrax

Timely ICWA Determinations

At reviews, the CRB is frequently not provided wittiormation (either in the case
plan or by the caseworker) indicating that DHS determined whether ICWA
applies. ICWA is a federal law that seeks to kaegerican Indian children with
American Indian families. When ICWA applies, casekers must provide active
efforts, follow ICWA placement preferences, and kviar involve the tribe.

Timely ICWA determinations are essential to compi@awith the ICWA
requirements and protecting the best interestsnaéi#can Indian children. The
CRB Panel believes the lack of information is dua tombination of
noncompliance with ICWA policies and insufficient donantation.

Through its meeting with DHS, the panel learned #fthough Deschutes DHS has
a specialized caseworker assigned as a ICWA aativeeliaison, the position has
been weakened because the staff person has mestlydzeen removed from the
position and assigned cases due to understafinttheat there has been barriers in
communication to the assigned caseworker.

Insufficient Efforts to Develop Concurrent Plan

At reviews, the CRB is frequently not provided wittiormation (either in the case
plan or by the caseworker) indicating compliancwbncurrent planning
requirements, such as diligent relative searchrtstfaConcurrent planning is an
effort to reunite the family while simultaneouskt&blishing an alternative plan
that can be implemented if reunification is no lengossible. This allows
children to be moved much more quickly from fosiare to a stable permanent
placement. In addition to better outcomes, untngehcurrent planning efforts
result in delays in permanency for children. THeBOPanel believes the lack of
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information is due to a combination of roampliance with concurrent planning
policies and insufficient documentation.

Insufficient Medical and Dental Services

At reviews, the CRB is frequently not provided wittiormation (either in the case
plan or by the caseworker) indicating that thedsieih are receiving adequate
medical, dental, and mental health services torertbeir health and webeing

and help them cope with the abuse and neglectithey endured. The CRB Panel
believes the lack of information is due to a comabion of children not getting
sufficient services and a lack of documentation.

Lack of Diligent Efforts to Search for and Engage Rlatives

At reviews, the CRB is frequently not provided wittiormation (either in the case
plan or by the caseworker) indicating compliancthwelative search
requirements. Federal and state law, and DHSypodiguire diligent efforts to
search for and engage relatives because reseadehenstrated that children in
relative placements have better outcomes.

For example, they are as safe or safer in relave and are more likely to be
placed with siblings, maintain stability, and maintfamily and community
connections. The CRB Panel believes the lackfofmmation is due to a
combination of norcompliance with diligent efforts policies and inscient
documentation.

DESCHUTES COUNTY RECOMMENDATIONS

1. DHS preserve the specialized staff position foatreé searches and ICWA
determinations, and ensure that workload dutiemareompromised due to
general casework assignments. DHS develop pradticensure the specialized
staff follows up with ongoing relative search, d68VA efforts, communicate
efforts to the assigned caseworker, and accuratelytimely document efforts.

2. DHS comply with policies and provide adequate amefty medical and dental
services.

3. DHS work with community partners to increase pdonid visitation, and
continue to explore foster parents and/or fostandparents as mentors and
visit supervisors. The CRB Panel recognizes cadeawadraining, supervision
and turnover as a major statewide issue, a sigmificnpact of the issue is that
caseworkers do not have enough time to properhtongarents and ensure
guality visitation between parents and childrenegfeient, quality visitation
between children and parents is a key indicat@uotessful reunification.
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LANE COUNTY CITIZEN REVIEW BOARD PANEL

Meeting Dates and Activities

The Lane County CRB reviewed 1,065 cases of chldrdoster care in the 2012
calendar year. During the time the local citizemew panel was doing their work,
the Lane County CRB conducted periodic reviewshenfollowing dates in 2012:
September 5, 6, 7, 12, 13, 19, 20, 26, 27, Oct8pér5, 10, 11, 17, 18, 24, 25,
November 1, 2, 7, 8, 9, 14, 15, 16, 28, Decembér 3, 12, 13, 14, 18, 19, 20; and
the following dates in 2013: January 3, 4, 9, 10,16, 17, 23, 24, February 1, 6,
7,13, 14, 20, 21, 27, 28, March 1, 6, 7, 13, D4, 24, 27, 28, April 3, 4, 5, 10, 11,
17, 18, 24, 25, May 1, 2, 8, 9, 10, 15, 16, 22, 23.

October 18, 2012 - The Lane County panel held its initial meeting vehier
reviewed CAPTA requirements, and the steps theyidwanidertake to identify
community issues and develop recommendations. tidddily, panel members
brainstormed a list of local areas of concern ifdoelfare.

December 3, 2012 - The panel met with community partners, and shdeseble

and plans to identify issues and develop recomntenmda The panel asked
community partners to add to their list of locaas of concern and the areas they
iIdentified were included in the issue list andralitely the survey.

There are nine Citizen Review Boards (CRB) andytHive CRB volunteers in
Lane County. All of the Lane County CRB voluntestake up the Lane CRB
CAPTA Panel; however, at the initial Lane CAPTA nneg, the volunteers
indicated a desire to have a smaller committee csengb of board members who
would strive to consistently attend the CAPTA megsi and work to finalize
efforts for the annual report. Therefore, a LafBCCAPTA Panel Advisory
Committee was established.

The members of the Lane CRB CAPTA Panel Advisoryn@rittee include:
» Marjorie Biehler (2002)

* Ellen Hyman (1997)

* Norton Cabell (2006)

» Beverly Schenler (2003)

» Barbara Newman (2002)

e Lou Ann Martin (2003)

» Stephen John (2007)
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February 22, 2013 - The panel reviewed and discussed local data andsaps
identified in the preliminary survey results. Tipenel drafted recommendations
and identified next steps, including schedulingesetimg with the local DHS
branch to gather detailed information regarding@ld@HS practices.

March 22, 2013 - The panel shared the preliminary survey results wit
representatives from DHS, and asked DHS for therisgectives on the issues.
DHS agreed that ORids system issues are an area of concern. Tipeyteszl
issues with complete and accurate transfer of mé&tion from the old FACIS
program to the OKids system, and other glitches with the systemttiey do not
have the time or manpower to correct. Furthermibee ORKids system is
confusing and time consuming for the caseworkéditional internal training
and data entry help would be beneficial to additessoncerns. DHS also
reported that they are currently working with conmityi partners to recruit
volunteers to help with transportation for visas,well as working on quality
foster parent recruitment and improving parentéchisits. The CRB Panel also
discussed concerns about the number of childreredeén Independent Living
Programs (ILP).

March 22, 2013 - The panel shared their preliminary survey resultsdraft
recommendations with community partners, and afkedny feedback they may
have. The community stakeholders shared concegasding case plans. They
pointed out that improved case plans are impoftargarents, who are confused
by the current inaccurate plans, and for casewsrtkansitioning cases to other
workers. Community stakeholders agreed that wisriaand ILP services are also
a concern within the county, because there arsufticient services to meet the
needs. Stakeholders would like to see DHS be graaive regarding locations
for visitation services, especially when older dreh are involved. Community
stakeholders suggested the following areas forduttudy: services for children
and families when the child is on a “Trial Home ¥85and attorneys for children
who are in foster care that can handle legal issutee civil area, for example
immigration, probate trust funds, and name changes.

April 9, 2013 - The panel hosted a public forum in which CRB ssaifi panel
members gave a brief presentation on the roleepéimel in the community, the
top identified statewide and local issues, and gsed recommendations. Then
they asked for community feedback and input. Comitgumembers voiced
concern regarding an adequate number of foster fiame respite providers,
especially for teens and in Florence. Additionalhere was concern regarding a
lack of other services in Florence such as adeqatnting classes and
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counseling. Furthermore, community members questiavhether the space DHS
provides for sibling visits is appropriate, espbgitor older children. Finally, the
community members advocated for DHS to provide nopfeont services to
prevent removal of children. Finally, the commynmembers advocated for DHS
to provide more upfront services to prevent remavahildren.

LANE COUNTY AREAS OF CONCERN

Insufficient Medical and Dental Services

At reviews, the board is frequently not providedhanformation (either in the
case plan or by the caseworker) indicating thattilelren are receiving adequate
medical, dental, and mental health services torertbeir health and webeing,
and help them cope with the abuse and neglectithey endured. The panel
believes the lack of information is due to a comabion of children not getting
sufficient services and a lack of documentatiotdSpolicy requires that all
children who come into foster care have a mentalthe@ssessment within 60
days. Sometimes assessments are not completedrielg fashion, and thus the
initiation of appropriate services does not hapeely.

DHS is responsible to ensure that children areveweappropriate medical,
dental, and mental health services while theyragare. There are problems with
the ORKIids reporting system, and there are CRB concéraiskids are not being
seen by doctors and dentists regularly while theyiracare. There is a lack of
services and service providers in a county as langkespread out as Lane County.
Add in transportation issues and provider turnoaégs, and the negative impacts
on children in foster care are even more concerning

Insufficient Psychotropic Medication Information

The case plan does not always list a current sugnofanedication, the specific
medication prescribed, or if a psychiatrist is @esing the medication.
Sometimes, the foster parents report medicationgdsat the reviews that the
caseworker is not aware of. With the new-Rids form, information about
medication is often not reported. When it is, lHeguage is very generic and often
not clear who is managing the medications, a psyeki or a pediatrician. The
CRB Panel is concerned with the number of medinathildren are prescribed,
their side effects, who is authorizing the medaadiand any changes made in
doses or medications, amount of time children ara particular medication, and
contradictions in information they hear about atalds medications.

Insufficient Visitation Between Parents and Children
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The CRB Panel is supportive of DHS efforts to ilase supervised parent child
visits for some families. Lane County DHS has mpao&tive strides with new
programs like the baby bonding groups and theatisit house that improve the
guality of visitation. Additionally, the CRB Panatknowledges DHS efforts to
increase the quantity of visitation by splittingiaitation supervisor position so
there are more opportunities available for vissaioetween 3:00 PM and 7:00
PM, for school age children and their parents.it¥&re a key indicator in the
success of a return home plan, yet many parentstaltten still have only visits
for one hour a week. DHS has indicated that thariesource issue. Other
concerns include that visit locations can be stuéssnd caseworkers use visits as
a time to gather information.

Insufficient ILP Services

The Independent Living Program (ILP) has a longtWisti. DHS needs to make
sure children are receiving the required serviaad,work more actively with the
teens to get them in the program and ensure thereelgjdocumentation is
completed. DHS should also address transportassues.

LANE COUNTY RECOMMENDATIONS

1. DHS comply with policies and provide adequate amelyy medical, dental and
mental health services.

2. DHS increase both the quantity and quality of ai#nin services.

3. DHS increase efforts to identify and engage comiguesources that may be
able to supplement DHS services (e.g. churchesateatilling to develop
programs to supervise Visits).

LINCOLN COUNTY CITIZEN REVIEW BOARD PANEL

Meeting Dates and Activities

The Lincoln County CRB reviewed 125 cases of ckitdin foster care in the 2012
calendar year. During the time the local CRB Pavas doing their work, the
Lincoln County CRB conducted periodic reviews oa tbllowing dates:
September 26 and 27, October 24 and 25, Novemband 45, December 19 and
20, 2012; and January 23 and 24, February 27 andla&h 27 and 28, April 24,
May 22 and 23, 2013.

September 26, 2012 - The Lincoln County CRB Panel held its initial meeti
where it reviewed CAPTA requirements and the stiepg would undertake to
identify community issues and develop recommendaticAdditionally, panel
members brainstormed a list of local areas of caonicechild welfare.
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October 24, 2012 - The CRB Panel met with community partners and shise

role and plans to identify issues and develop renendations. The panel asked
community partners to add to their list of locaas of concern, and the areas they
identified were included in the issue list andratiely the survey.

January 24, 2013 - The CRB Panel reviewed and discussed local datéognd
iIssues identified in the preliminary survey resulttie panel drafted
recommendations and identified next steps, incydirtheduling a meeting with
the local DHS branch to gather detailed informatiegarding local DHS practices.

February 12, 2013 - The CRB Panel shared the preliminary survey resuitts
local DHS staff, including both caseworkers andesuigors, and asked them for
their feedback on the identified issues and fouirgm recommendations to
address those issues. DHS staff agreed that cdsmwornover and training, and
insufficient medical and dental services are indeedl issues. They shared that
errors with the ORKids system has been very time consuming, and ddhee
additional mandatory OKids training is essential. DHS staff also shated

they are operating at approximately 65% staffimgl the office has not been able
to hire support staff. Therefore, caseworkerscareying heavy loads and
responsible for support staff tasks such as copilinggy, and discovery.
Consequently, they have not prioritized some ingodrissues, such as gathering
medical and dental service information. They sstggethat a productive
recommendation would be to establish a speciabzggort staff person to ensure
that DHS is provided with regularly updated proviggormation, as well as a
support staff person assigned for relative searahddCWA determinations.

February 27, 2013 - The CRB Panel shared their preliminary survey tesand
draft recommendations with community partners asiekd for any feedback they
had.

April 4, 2013 - The panel hosted a public forum in which CRB ssaifl panel
members gave a brief presentation on the roleeopéimel in the community, the
top identified statewide and local issues, and sed recommendations. Then
they asked for community feedback and input. Tdraraunity members agreed
that the currently identified issues are areaatern. They also identified
potential areas of concern to focus on in the aexual report. One area of
concern is addressing a need for more foster famiiti Lincoln County including
recruitment, training, and continuing support; $eeond area of concern is
focusing on increasing the quality and quantityisitation between children and
parents.
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Members of the Lincoln County Citizen Review Panel:
Diane Flansburgg (2008)

Edward Brittain (2007)

Steve Waterman (2006)

Fawn Hewitt (2006)

Sener Otrugman (2012)

Sandra Allen (2012)

LINCOLN COUNTY AREA OF CONCERN

Insufficient Medical and Dental Services

At reviews, the CRB is frequently not provided wittiormation (either in the case
plan or by the caseworker) indicating that thedsieih are receiving adequate
medical, dental, and mental health services torenshildren’s health and
well-being and to help them cope with the abuse anceoetjley have endured.
For example, all too often the case plan proviaeithé¢ board does not include any
record of the child having had a dental exam, vesiéncheck, an initial mental
health evaluation, or developmental assessmenighdfmore, information
regarding immunizations, prescribed medication, rgailar mental health
services, if any, is not included in the packenfdstunately, this is exacerbated at
reviews because the caseworker does not know whi¢the children have had
these required appointments. Another frequentroenae is that the case plan
states that the child had a recent appointmentydécduse the entry is not dated
and the date of the appointment is not provided,iihpossible to decipher if the
appointment occurred three months or three years ¥gth the lack of
information, it is very difficult for the CRB to dermine whether the children are
receiving adequate medical, dental, and mentathhealvices. Furthermore, it is
virtually impossible to determine if there were yader recommendations made,
such as followup appointments or specialist referrals, and iffsbey were
followed. There is concern that these servicesadliag through the cracks, and
children are doing without basic services as webearvices recommended for
them, such as eyeglasses, orthodontia work, ofaegaunseling, that are
essential for their health and wellbeing.

The CRB Panel believes this is both because childre not getting sufficient
services and because there is a lack of documemtalihe CRB Panel noted that
lack of sufficient medical and dental serviceslitkelates to the two major
statewide issues of adequate case plans and Dig@&ak®r support. Historically,
the board had been provided with more completeaaledjuate medical and dental
information. However, the information drasticallgaleased with statewide budget
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cuts and the implementation of @&ds. Furthermore, the local DHS office has
indicated that the current workload responsibagitrave limited their ability to
regularly followrup with providers and gather medical and dentalicer
information.

LINCOLN COUNTY RECOMMENDATIONS

1. DHS comply with policies, and provide adequate tamely medical, dental
services, and developmental assessments and service

2. DHS develop a specialized staff position to follogvwith providers; children
and parents may be involved with to ensure pamamdschildren are receiving
regular appointments, DHS timely follows up witltoenmendations, and DHS
obtains school and treatment progress reports. &t$8re that workload
duties are not compromised due to general caseagsiggnments.

3. DHS develop practices to ensure the specializdtitsdak services and
progress for parents and children, communicatetsfto the assigned
caseworker, and accurately and timely documenttsffo

CAPTA Fatality and Near Fatality Public DisclosurePolicy

CAPTA Section 106(b)(2)(B)(x) CPS Areas
All 16 areas

DHS’ policy on confidentiality (which broadly dissses disclosure and touches
upon the major statutes) is I-A.3.2, Confidentyatit Client Information. If the
fatality or serious injury is determined to be abasd neglect or is founded for
abuse/neglect, then statute mandates specifiomafoon must be disclosed, if
information is requested.

The entire policy can be found at:
http://www.dhs.state.or.us/policy/childwelfare/mahul/i-a32.pdf

Oregon Revised Statute (ORS) 419B.035, Confidetytiaf Records, section 1(i)
reads:

(1) Notwithstanding the provisions of ORS2.001(Policy concerning public
records) tal92.170(Disposition of materials without authorizatiod2.210
(Definitions for ORS 192.210 and 192.22011&R.505Exempt and nonexempt
public record to be separated) dfiP.610(Definitions for ORS 192.610 to
192.690) tal92.990(Penalties) relating to confidentiality and acclesisy for
public inspection of public records and public dmeunts, reports and records
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compiled under the provisions of OR$9B.010(Duty of officials to report child
abuse) ta119B.050(Authority of health care provider to disclose imf@tion) are
confidential and may not be disclosed except agiged in this section. The
Department of Human Services shall make the recrd#able to:

... () Any person, upon request to the Departmeriwihan Services, if the
reports or records requested regard an incidemnhioh a child, as the result of
abuse, died or suffered serious physical injundefsied in OR.61.015
(General definitions). Reports or records disdioseder this paragraph must be
disclosed in accordance with OR82.410(Definitions for ORS 192.410 to
192.505) tal92.505(Exempt and nonexempt public record to be separated

State CAPTA Coordinator Contact Information

Susan Lopez

Office of Child Welfare Programs
500 Summer Street NE, E-67
Salem, Oregon 97301-1067
Telephone: (503) 945-5732

Fax: (503) 945-6969

Email: susan.a.lopez@state.or.us
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