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Discussion/interpretation:
The Oregon Department of Human Service, Office of Developmental Disabilities
Services (ODDS) and the Office of Training, Investigation and Safety (OTIS) are
providing policy guidance to Community Developmental Disabilities Programs (CDDP)
and OTIS staff responsible for completing intake screening activities associated with
reports of alleged abuse as required in ORS 430.731.
This policy defines intake and screening activities related to reports of alleged abuse
and provides direction to ensure consistent and comprehensive documentation
statewide. The consistent and comprehensive documentation supports increased
safety of vulnerable individuals, opportunities for intervention and prevention, tracking
of intake information, measuring associated workload, and clearly documenting
outcomes of intakes.
Implementation/transition instructions:
Definitions
Intake
The process of documenting information received where the reporter perceives
alleged abuse or neglect of an individual, they believe is vulnerable; a reporter’s
request for services to address a concern of health or safety of an individual they
believe is vulnerable; or a report of concern involving a provider.
Consistent documentation of intake information allows for the initiation of
protective services, identification of patterns of concern that may point to
underlying issues, and/or the seamless transfer of a reporter’s concerns to
referring agencies.
Screening
Screening is completed by an Adult Abuse Investigator (AI) and is the
assessment of a reported concern. Screening involves the process of gathering
information about an alleged incident or concern where the health or safety of a
vulnerable individual may be at risk.
Upon evaluation of the screening information an Adult Abuse Investigator must
make a screening decision that determines if there is reasonable cause to
believe the statutory definition of abuse applies to the allegation presented. If a
statutory definition of abuse can be applied the intake should be assigned for
investigation. Screening activities may also result in decisions concerning
protective services, recommended actions and reporting of licensing concerns.
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Intake/Screening Process
The intake/screening process will be completed by a trained Adult Abuse Investigator
(AI). Complaints of alleged abuse are received through numerous means (phone,
incident reports, letters, licensing, case management reports, etc.) and are reported by
individual who may not be familiar with statutory definitions of abuse. It is important for
those taking and/or reviewing reported information to understand a reporter may not
clearly identify their concern as abuse. The AI receiving and/or reviewing the intake
report must measure the information against the statutory definitions of abuse to
determine if there is a reasonable cause to believe an allegation of abuse may be
present.
The intake process begins when the reporter of information has a perceived concern
for the health or safety of an individual, referred to as an alleged victim (AV). The
perceived concern is based on the perception of the person reporting the concern. If
information is being provided through a third party, the perception of the person
providing the original information needs to be considered.
If there is no perceived concern for the health or safety of an individual AIs will follow
local protocol for documenting non screening activities. These concerns or requests
generally involve the request for information, questions concerning eligibility, contact
information, and other general questions.
When an individual reporting information has a perceived concern for the health or
safety of an AV, the intake/screening process will be initiated and will be documented
in the Centralized Abuse Management system (CAM). The AI is responsible for
gathering information from the reporter and identifying additional collateral contacts
and/or documentation needed to make an assessment if there is reasonable cause to
believe there is an allegation of abuse. The intake/screening process will flow through
a decision tree outlined in the attached CDDP Intake/Screening Flow document. An
intake/screening will be classified as either “No Abuse Concern” or “Abuse Concern”.
Through gathered information the AI must assess if the reporter perceives the AV is
experiencing abuse or neglect, resulting in the health or safety concerns.
The first step of any intake is to assess the need for immediate protective services and
ensure they have been offered. If there is reason to believe a crime has been
committed the AI must confirm information is reported to law enforcement either by
making the report or confirming through law enforcement the report has been made by
another individual.
Below is the process for completing “No Abuse Concern” and “Abuse Concern”
intakes.
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No Abuse Concern
1. The reporter perceives a health or safety concern for an AV but does not
perceive abuse or neglect, and the AI has no reasonable cause to believe there
is the potential of abuse or neglect based on information gathered.
2. Initiate and complete an intake in CAM.
a. Identify the intake type as “No Abuse Concern”.
b. Complete the Intake Report Information providing a comprehensive
summary of the concern reported. This summary must include:
i. When and how the information was received
ii. Who made the report and how the reporter received the information if
they are a third-party reporter
iii. A comprehensive summary of events and the perceived concern of
the person providing the information. The summary will include at a
minimum:
• Identification of the perceived health and safety concern
• Who was involved
• Any observed injury/harm
• Any other pertinent information that supports the reporters
perceived concern
c. Complete a Screening Decision Detail that at a minimum comprehensively
summaries:
i. Information received and reviewed
ii. How no perceived abuse or neglect was determined
iii. Any provider concerns identified
iv. Any recommendations provided to the reporter or others
d. Document any offered protective services, recommended actions, or
referrals to other programs for services/support (i.e., Aging and People with
Disabilities, Community Mental Health, Child Welfare, etc.).
e. Document any persons contacted or notified as part of this intake.
3. Report any provider concerns to the licensing entity for review. Health and safety
concerns may not rise to abuse or neglect but can involve a certification or
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licensing compliance issue. Documenting provider concerns also assist in
identifying potential deficiencies or patterns of behaviors within a provider
setting. Early identification allows for intervention at the earliest point and
increases the opportunity to prevent more serious concerns.
4. If the AV is confirmed as a non-DD client in CAM, check the AV’s last name as
unknown and record the first name in the name field. The AV’s full name will be
recorded in the “Alias” name field. This associates the person to the intake and
allows other CAM users to appropriately search for the person record using the
full name.
Abuse Concern
1. The reporter reports a health or safety concern for the AV and perceives abuse
or neglect of the AV is involved.
2. Identify if the AV meets the definition of an adult defined in ORS 430.375. If the
AV does not meet the definition of an adult an “Abuse Concern” intake is still
completed. The AV will be entered following guidelines provided in number 4
above under the “No Abuse Concern”.
3. Report any provider concerns to the licensing entity for review. Health and safety
concerns may not rise to abuse or neglect but can involve a certification or
licensing compliance issue. Documenting provider concerns also assist in
identifying potential deficiencies or patterns of behaviors within a provider
setting. Early identification allows for intervention at the earliest point and
increases the opportunity to prevent more serious concerns.
4. Complete an intake in CAM.
a. Identify the intake type as “Abuse Concern”.
b. Complete a comprehensive summary of the concern reported. This
summary must include:
i. When and how the information was received.
ii. Who made the report and how they received the information if they
are a third-party reporter.
iii. A comprehensive summary of events and the perceived concern of
the original reporter. The summary will include at a minimum:
•

Identification of the perceived concern and the allegation of
abuse or neglect being made

• Who was involved
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• Any observed injury/harm
• Any other pertinent information that supports the reporter’s
perceived concern
c. Complete a Screening Decision Detail that at a minimum comprehensively
summarizes:
i. The perceived concern of abuse of neglect
ii. Summary of the information received and reviewed
iii. Analysis of how the information gathered does or does not support a
reasonable cause to believe the reported information meets a
definition of abuse
iv. Any provider concerns identified
v. Summary of immediate protective services offered
d. Record any protective services provided or offered.
e. Record any recommended actions.
f. Document any persons contacted or notified as part of this intake.
Notification of screening decision are required within three business days
to:
i. Primary case management entity
ii. Guardian
iii. Involved facility or community program
5. Below is a matrix for Allegation Screening Decisions and Reason for Closing
Allegations.
Eligible
Other
Reasonable
Allegation
Reason for
DD Client Program
Cause to
Screening
Closing
Eligible
Believe
Decision
Allegation
No
Yes
Yes
Closed at Intake Information and
Referral
No
No
Yes/No
Closed at Intake Not Eligible for
Program Services
Yes
NA
NA
Closed at Intake Does Not Meet
Definition of Abuse
Yes
Yes
Yes
Assign for
NA
Investigation
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6. If the Abuse Concern intake involves a non-DD client that is potentially eligible
under other program services, ensure intake information is thoroughly documented,
notify the eligible program of the intake, and provide CAM intake number. A
representative from the other program may be added as an “Investigation Team
Member” if requested by the program. This will allow the other program to access
the DD intake in CAM. The referral to other program services must be documented
in the Screening Detail and entered as a referral.
Training/communication plan:
This policy will be reviewed at the CDDP Adult Investigator quarterly meeting
scheduled in April 2022. OTIS Abuse Investigation Coordinators (AIC) and OTIS
Investigations managers will be available for consultation with abuse investigators.
Detailed training sessions will be offered after the policy becomes effective. These
trainings will include FAQs and other quick reference guide documents.
sdf

Local/branch action required:
Managers and AICs will notify abuse investigators of the new policy expectations. AICs
and OTIS managers will conduct random reviews of screenings to ensure the policy is
being implemented effectively. AICs and managers will provide coaching to abuse
investigators as needed.
Central office action required:
OTIS will create training material and assist in facilitating training for adult abuse
investigators. OTIS will ensure that FAQs and reference materials are kept up to date
per this policy.
Communication:
This transmittal will be discussed during the next Monthly Transmittal Review. Please
send questions in advance to ODDS.Questions@dhsoha.state.or.us.
The Monthly Transmittal Review is held the second Wednesday of every month at 2
pm using the Zoom platform. Please register in advance for these meetings:
https://www.zoomgov.com/meeting/register/vJIscqvqD8iGURx5OQk8TAdlS6Arg9ZAf4
After registering, you will receive a confirmation email containing an appointment and
information about joining the meeting. American Sign Language (ASL) and live
captioning will be provided. To request other accommodations or languages, please
send an email to ODDS.Questions@dhsoha.state.or.us at least three business days
prior to the meeting.
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Field/stakeholder review:

Yes
No
If yes, reviewed by: Engagement and Innovation Website and OTIS
Investigations Advisory Group

If you have any questions about this policy, contact:
Contact(s): Seantel Heisel
Phone: 503-947-1088
Fax: 503- 945-9893
Email: SEANTEL.L.HEISEL@dhsoha.state.or.us
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Non CAM Entry
Information
Received

CAM Entry

No

Follow non
screening
protocol

•
•
•
•
•

Information received
reflects a perceived
concern for the
health and/or safety
of an individual

Yes

Information received
reflects a perceived
potential for abuse/neglect
of an individual

No

Yes

Abuse Concern
Assess immediate protective
service needs

No Abuse Concern
Consult
Recommended referral to services
(non-abuse)
Provider concerns
Pattern of behavior reported
Request for other non abuse related
services

Gather information concerning
the AV

Is the AV IDD eligible

No

Document the concern
reported/assistance
requested and action
taken.
No

Is the AV
potentially eligible
under other
program services

Yes
No

Close as “No
Abuse Concern”
screening

Document the
concern reported/
assistance requested
and action taken.

Close at Intake
as Not Eligible for
Program Services

Notify program,
provide intake
information, and
Close at Intake as
Information and
Referral

Yes

Is there reasonable
cause to believe the
reported
information meets a
definition of abuse

Document the concern
reported/assistance
requested and action
taken.

Close at Intake
as Does not Meet
Definition of
Abuse

Yes

Open and
Assign for
Investigation

Screening Decision Guide
2022

Screening begins upon receipt of a perceived concern for a vulnerable individual or a need for assistance
in supporting the health and safety of the individual. Screening is the process of gathering and assessing
information to determine the response to the concern and whether there is reasonable cause to
believe abuse occurred.

The intent of this tool is to provide guidance for Abuse Investigators throughout the screening process.
When a concern is reported there are three potential routes of action; Closed Non-Abuse Related,
Closed at Intake, and Assign for Investigation. In this guide you will find a process map depicting the flow
of work for decisions other than duplicates or errors, a table of the abuse types and elements to
consider during screening, and screening workflow with screenshots for documenting screening
activities in CAM. Additional tools, such as CAM workflows in Knowledge, will supplement instructions
for CAM entry.
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ABANDONMENT
ORS 430.735(1)(a) Abandonment, including desertion or willful forsaking of an adult or the withdrawal or neglect of duties and
obligations owed an adult by a caregiver or other person.
Consider Neglect of care if person with duty to care intended to return but risk of harm was present to the adult.
Reported concern
The adult left somewhere
other than their home without
support and the AP did not
intend to return.
The adult left at their home
and a paid or unpaid
caregiver left and did not
intend to return.
Elements to consider
The AP was responsible
for the care of the adult.
Was the adult harmed or at
risk of physical injury or
significant emotional harm?

Examples
AP left adult at a public location.
AP left adult with another person.

Notes

(Consult with AIC if adult is left at
LEA/hospital.)
AP moved but did not take adult with them.
AP took a vacation and did not arrange for
other support for the adult.

The AP had a duty, paid or unpaid, to care
for the adult.
The adult was physically injured.
Medical or behavioral health care was
needed.
The adult was at risk of injury or emotional
harm.
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DEATH
ORS 430.735(1)(k) Any death of an adult caused by other than accidental or natural means.
Reported Concern
Adult sustained a physical
injury resulting in death.

Elements to Consider
Medical or other care was not
provided resulting in the
adult’s death.

Is the adult deceased?
Is a legal or professional
authority declaring the adult’s
death was caused by another
person?

Examples
• AP physically assaulted the adult
causing death.
• AP used AP’s hands, feet, other body
part to harm the adult.
• AP shot, stabbed or used some other
object to harm the adult.

Notes

Consider physical abuse if AP’s actions can
be confirmed to indicate AP caused pain or
injury to person but cannot be directly related
to cause of death.
•

AP failed to provide care, service, or
support resulting in the adult’s death.

Consider Neglect of care if person with duty
to care failed to provide service, care,
support placing adult at risk of harm but
cannot be directly related to cause of death.
• Occasionally a report that an adult is
deceased has been made in error?
• LEA is investigating matter as AP
causing the adult’s death.
• Medical professional states or cause
of death indicates a person was
responsible for the adult’s death.
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FINANCIAL EXPLOITATION
ORS 430.735(1)(g) and (7)(a) Wrongfully taking the assets, funds or property belonging to or intended for the use of an adult.
Reported Concern
Adult’s funds, assets,
property were wrongfully
taken.

Elements to Consider
AP had access to the adult’s
funds, assets, property.

Did the adult possess the
funds, assets, or property
that are reported as being
taken?

Examples
AP took money, asset or property from the
adult.
AP made adult pay for items the adult was not
responsible for (household expenses covered
by room and board, meals out, gas money).
AP borrowed money from adult and failed to
repay.
Paid provider used adult’s funds to purchase
items for provider.

Notes

AP was a paid caregiver with access.
AP was a Representative
Payee/Conservator/Guardian/Trustee with
access.
AP lived in same location as the adult and had
access.
AP was unknown to the adult but had access.
• Records are available showing the adult
possessed the funds, assets or
property.
• Witnesses report observing the adult
with the funds, assets, or property.
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ORS 430.735(1)(g) and (7)(b) Alarming an adult by conveying a threat to wrongfully take or appropriate money or property of the
adult if the adult would reasonably believe that the threat conveyed would be carried out.
Reported Concern
AP threatened to take or
appropriate adult’s money or
property.

Elements to Consider
AP had access to the adult’s
funds or property.

AP had access to the adult.

Examples
AP told adult they had to pay AP’s bills or AP
would cause adult to be houseless.

Notes

AP threatened adult with physical violence
unless adult gave AP money or property.
AP told adult they would not get to leave the
house anymore if adult did not pay for gas.
AP was a paid caregiver with access.
AP was a Representative
Payee/Conservator/Guardian/ Fiduciary with
access.
AP lived in same location as the adult and had
access.
AP was unknown to the adult but had access.
• AP communicates with the adult
through verbal, written, or electronic
communication.
• AP is observed threatening the adult.
• Recording is present of the AP
threatening the adult.
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ORS 430.735(1)(g) and (7)(c) Misappropriating, misusing or transferring without authorization any money from any account held
jointly or singly by an adult.
Reported Concern

Examples

Notes

Adult’s funds were:
•

misappropriated (AP
used adult’s funds for
AP’s use);

•

AP used adult’s funds to purchase
items for AP’s use or consumption:
vehicle, food, gas, bills, etc.

•

misused (AP used adult’s
funds for purposes other
than
support/maintenance; or

•

AP used adult’s funds to purchase
items for the group home, AP used
adult’s funds to purchase items for
family member without adult’s
consent.

•

transferred without
authorization (moved
funds from one place to
another/moved adult’s
funds to AP)

•

AP transferred adult’s funds from
adult’s account to an account not
associated with the adult; AP’s
checking account, investment
account not associated with the
adult.

•
•

AP was a paid caregiver with access.
AP was a Representative
Payee/Conservator/Guardian/
Fiduciary with access.
AP lived in same location as the
adult and had access.
AP was unknown to the adult but had
access.

Elements to Consider
AP had access to the adult’s
funds.

•
•
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ORS 430.735(1)(g) and (7)(d) Failing to use the income or assets of an adult effectively for the support and maintenance of the
adult.
Reported Concern
AP failed to use income or
assets for the support and
maintenance of the adult.

Elements to Consider
AP had access to the adult’s
funds.

Examples
• AP failed to pay adult’s room and board
but used funds for nonessential items
for the AV placing the AV at risk of
losing housing.
• AP used funds to purchase items the
adult did not want or could not use.
• AP used funds for something that did
not benefit the individual.
•
•
•
•

Notes

AP was a paid caregiver with access.
AP was a Representative
Payee/Conservator/Guardian/ Fiduciary
with access.
AP lived in same location as the adult
and had access.
AP was unknown to the adult but had
access.
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INVOLUNTARY SECLUSION
ORS 430.735(1)(h) Involuntary seclusion of an adult for the convenience of the caregiver or to discipline the adult.
Reported Concern
Adult was involuntarily
secluded.

Elements to Consider
AP secluded the adult for the
AP’s convenience or to
punish the adult.

Evidence Examples
• AP prevented adult from leaving or
entering an area the adult should
have had access to and there was no
health or safety risk.
• Adult had no way to exit or enter the
area because AP placed a barrier
(physical/human) to prevent adult
from accessing a common area.
•
•

•
Adult was unable to
independently enter or leave
an area adult should have
access to.

•
•
•

Notes

AP needed a break from the adult’s
behavior so locked the adult in the
adult’s room.
AP locked the brakes on the adult’s
wheelchair preventing the adult from
moving about the house so the AP
would not have to move about the
house with the adult.
AP punished the adult by secluding
the adult because the adult would not
follow AP’s directions.
Door was locked.
Adult does not possess the physical
ability to independently move about.
AP stands in front of entry/exit
preventing the adult from freedom of
movement.

11
These tools are provided as a resource to CDDP and CMHP Abuse Investigators to consider when screening abuse referrals. The guide is not prescrptive, nor is it an exhaustive
list of everything to consider. Every referral is unique and should be considered on its own merits. Work with your Abuse Investigation Coordinator if you have questions.

NEGLECT
ORS 430.735(1)(e) and (10)(a) Failure to provide the care, supervision or services necessary to maintain the physical and mental
health of an adult that may result in physical harm or significant emotional harm to the adult.
Physical Harm
Reported Concern
Adult suffered or may have
suffered physical harm as a
result of AP failing to provide
care, supervision, or service
to the adult.

Elements to Consider
AP had a duty to care for the
adult.
Is there evidence of a
physical injury?
Is there evidence the failure
may have resulted in
physical harm?

Examples
• AP administered wrong medication
resulting in adult’s hospitalization.
• AP failed to follow supports resulting
in adult sustaining a physical injury.
• AP failed to maintain a safe
environment resulting in physical
injury to the adult.
• AP’s actions may have resulted in
physical harm.
•
•
•
•
•
•
•
•
•

Notes

AP is a paid caregiver.
AP is a provider agency.
AP is a natural support.
Medical records
Photographs
Witness observation
LEA Report
Support documents showing need for
care.
Physician or Behavior Specialist
stating harm may have occurred.
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ORS 430.735(1)(e) and (10)(a) Failure to provide the care, supervision or services necessary to maintain the physical and mental
health of an adult that may result in physical harm or significant emotional harm to the adult.
Significant Emotional Harm
Reported Concern
Adult suffered or may have
suffered significant emotional
harm as a result of AP failing
to provide the care,
supervision, or services to
the adult.
Elements to Consider
AP had a duty to care for the
adult.
Is there evidence of
significant emotional harm?

Examples
• AP failed to administer adult’s
psychotropic medications resulting in
adult’s hospitalization.
• AP failed to follow the adult’s
supports resulting in the adult
engaging in self-harm.
•
•
•
•
•
•

Is there evidence the AV may
have suffered significant
emotional harm as a result of
the failure?

•
•

Notes

AP is a paid caregiver.
AP is a provider agency.
AP is a natural support.
Adult has an injury due to self-harm.
Adult had to seek assistance from
another to manage emotions.
Adult is unable to function at
baseline.
Support documents showing need for
care.
Physician or Behavior Specialist
stating harm may have occurred.
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ORS 430.735(1)(e) and (10)(b) Failure of a caregiver to make a reasonable effort to protect an adult from abuse.
Reported Concern
AP was aware of abuse and
failed to make reasonable
efforts to protect adult from
abuse.
Elements to Consider
AP had a duty to care for the
adult.
Is there evidence abuse
continued or the adult
continued to be at risk?

Evidence Examples
• AP witnessed abuse and failed to
report.
• AP observed abuse and failed to
intervene when AP had the ability to
do so.
•
•
•
•
•

•

Notes

AP is a paid caregiver.
AP is a provider agency.
AP is a natural support.
Medication administration records
document repeated missed
medications.
Adult is physically injured by
caregiver after caregiver has been
observed injuring the same or
another adult.
Agency fails to address delivery of
support resulting in the need for
medical care or an injury.
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ORS 430.735(1)(e) and (10)(c) Withholding of services necessary to maintain the health and well-being of an adult that leads to
physical harm of the adult.
Reported Concern
AP purposefully withheld
services that lead to physical
harm of the adult.
Elements to Consider
AP had a duty to care for the
adult.
Is there evidence of physical
harm?

Examples
• AP withheld food, medication, fluids
from adult resulting in physical harm.
• AP withheld access to medical care
from the adult resulting in physical
harm.
•
•
•
•
•

Notes

AP is a paid caregiver.
AP is a provider agency.
AP is a natural support.
Adult required medical intervention
as a result of the withholding of
services.
Adult suffered a physical injury
(photos, medical records).
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PHYSICAL
ORS 430.735(1)(b) Any physical injury to an adult caused by other than accidental means, or that appears to be at variance with the
explanation given of the injury.
Reported Concern
Adult has an injury caused by
another person or the injury
doesn’t match the
explanation given.

Elements to Consider
Is there evidence the AP had
access to the adult?

Is there an injury?

Examples
• AP purposefully caused an injury to
the adult; hit the adult, pinched, bit,
etc.
• AP reports injury was caused by a
means inconsistent with the observed
injury.
• AP reports adult caused self-injury
when the injury appears inconsistent
with adult’s known self-injurious
behavior.
•
•
•
•
•
•
•
•

Notes

AP is a paid caregiver.
AP is natural support.
AP is known to the adult.
AP was known to be with the adult.
(witness observations/LEA
report/video/photographs)
Medical records
LEA report
Photograph
Witness observation
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ORS 430.735(1)(c) Willful infliction of physical pain or injury upon an adult.
Reported Concern
Adult reports or someone
reports on adult’s behalf that
another person caused the
adult to feel pain or be
injured.
Elements to Consider
Is there evidence the AP had
access to the adult?

Is there an injury or was pain
reported?

Examples
• AP purposefully caused pain or injury
to the adult; hit, bit, slapped, etc.
• Adult expresses or is observed to
have experienced pain as a result of
AP’s physical actions towards the
adult.
•
•
•
•
•
•
•
•
•

Notes

AP is a paid caregiver.
AP is natural support.
AP is known to the adult.
AP was known to be with the adult
(witness observations/LEA
report/video/photographs).
Adult's self-report
Medical records
LEA report
Photograph
Witness observation
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list of everything to consider. Every referral is unique and should be considered on its own merits. Work with your Abuse Investigation Coordinator if you have questions.

SEXUAL
ORS 430.735(1)(14) “Sexual contact” has the meaning given that term in ORS 163.305.
ORS 163.305(6) defines as: “Sexual contact” means any touching of the sexual or other intimate parts of a person or causing such
person to touch the sexual or other intimate parts of the actor for the purpose of arousing or gratifying the sexual desire of either
party.
ORS 430.735(1)(d) and (13)(a)(A) Sexual contact with a nonconsenting adult or with an adult considered incapable of consenting to
a sexual act under ORS 163.315.
Reported Concern
AP had sexual contact with
an adult considered
incapable of consenting to a
sexual act.
Elements to Consider
What information is there that
sexual contact occurred?

Examples
• AP was observed touching the sexual
and intimate parts of the adult.
• Adult reported AP touched the adult’s
sexual parts.
• Adult reported AP tried to make a
baby with the adult.
•
•
•
•

Notes

Medical records
Electronic communication
Witness observation
LEA report
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ORS 430.735(1)(d) and (13)(a)(B) Sexual harassment, sexual exploitation or inappropriate exposure to sexually explicit material or
language.
Sexual Harassment
Reported Concern
Adult or other person
reported AP made
unwelcome sexual advances
to the adult.
Does the AP have access to
the adult?

Examples
• AP made explicit comments about
the adult’s body.
• AP repeatedly asked the adult about
adult’s sexual life.
• AP repeatedly told sex-related jokes
in front of the adult.
• AP is a caregiver.
• AP is an
employer/supervisor/coworker.
• AP provides a service to the
individual.

Notes
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Sexual Exploitation
Reported Concern
Adult or other person
reported AP used their
position of power for sexual
purposes.

Elements to Consider
AP has a position of power
over the adult.

Examples
• AP used position of power to get the
adult to agree to date the AP.
• AP used position of power to get the
adult to show the AP intimate body
parts.
• AP used position of power to get the
adult to engage in sexual talk.
•
•
•

Notes

AP is a paid caregiver.
AP is a supervisor.
AP manages the adult’s funds.
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Inappropriate Exposure to Sexually Explicit Material or Language
Reported Concern
Adult was shown material or
language in which the
dominant theme was the
depiction of or description of
nudity, including sexual or
excretory activities or organs,
in a lascivious way.
Elements to Consider
What information is there that
material or language was
present for the adult to
witness?

Examples
• Agency caregiver repeatedly
watches pornography in a common
area of the adult’s home.
• Supervisor shows the adult pictures
of people having sex.
• Agency caregiver tells the adult
explicit details of caregiver’s sexual
life.

•
•
•
•

Notes

Electronic history of group home
devices.
Photographs
Adult’s personal devices.
Witness observation.
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ORS 430.735(1)(d) and (13)(a)(C) Any sexual contact between an employee of a facility or paid caregiver and an adult served by the
facility or caregiver.
Reported Concern
Adult or other reports caregiver
had sexual contact with the
adult.
Elements to Consider
AP had a duty to care for the
adult.
What information is there the
AP had sexual contact with the
adult?

Examples
• Adult reports a caregiver touched the
adult’s intimate parts.
• Coworker reports adult is seen
engaging in sexual act with
caregiver.

•
•
•
•
•
•

Notes

AP is a paid caregiver.
AP is not the adult’s
spouse/significant other.
Adult is pregnant.
Medical records.
Electronic communications.
Witness observation.
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ORS 430.735(1)(d) and (13)(a)(D) Any sexual contact between an adult and a relative of the adult other than a spouse.
Reported Concern
Adult or other reports family
member had sexual contact
with the adult.
Elements to Consider
AP is a relative of the adult.

Examples
• Adult reports a family member
touched the adult’s intimate parts.
• Observer reports adult is seen
engaging in sexual act with family
member.
•
•

What information is there the
AP had sexual contact with the
adult?

•
•
•
•

Notes

AP is related to the adult; parent,
sibling, aunt, uncle, cousin.
AP is not the adult’s
spouse/significant other.
Adult is pregnant.
Medical records.
Electronic communications.
Witness observation.
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ORS 430.735(1)(d) and (13)(a)(E) Any sexual contact that is achieved through force, trickery, threat or coercion.
Reported Concern
Adult or other person reports
the adult was forced, tricked,
threatened, or coerced into
sexual contact with the AP.

Elements to Consider
What information is there the
adult was forced, tricked,
coerced, threatened into
sexual contact with the AP?

Examples
• Adult reports AP forces her to touch
AP’s intimate parts by taking the
adult’s hand and placing it on the
intimate part.
• Adult is tricked into having sexual
contact with another person by a
third party.
• Adult reports AP said if adult doesn’t
have sex with them, AP will harm
adult’s family.
• Adult is coerced by the AP to have
sexual contact or the AP will tell
others something the adult doesn’t
want shared.
•
•
•

Notes

Electronic communication.
LEA report.
Witness observation.
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ORS 430.735(1)(d) and (13)(a)(F) Any sexual contact between an individual receiving mental health or substance abuse treatment
and the individual providing the mental health or substance abuse treatment.
Reported Concern
Examples
Adult or other reports treatment
• Adult reports a treatment provider
provider had sexual contact
touched the adult’s intimate parts.
with the adult.
• Coworker reports adult is seen
engaging in sexual act with treatment
provider.
Elements to Consider
AP is a treatment provider.
• AP is a mental health professional.
• AP is a substance use treatment
provider.
What information is there the
• Medical records.
adult and the treatment
• Electronic communication.
provider had sexual contact?
• Witness observation.
• Agency documentation.

Notes
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VERBAL
ORS 430.735(1)(f) and (15)(a) “Verbal abuse” means to threaten significant physical or emotional harm to an adult through the use
of: Derogatory or inappropriate names, insults, verbal assaults, profanity or ridicule.
Reported Concern
Adult was threatened with
significant physical or
emotional harm.

Elements to Consider
Is there evidence the AP had
access to the adult?

Examples
• AP called the adult names meant to
cause the adult emotional harm.
• AP directed profanity at the adult
causing the adult to feel physically
threatened.
• AP teased the adult about the adult’s
disability until the adult engaged in
self-harm.
•
•
•
•

Notes

AP is a paid caregiver.
AP is natural support.
AP is known to the adult.
AP was known to be with the adult
(witness observations/LEA
report/video/photographs).
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ORS 430.735(1)(f) and (15)(b) “Verbal abuse” means to threaten significant physical or emotional harm to an adult through the use
of: Harassment, coercion, threats, intimidation, humiliation, mental cruelty or inappropriate sexual comments.
Reported Concern
Adult was threatened with
significant physical or
emotional harm.

Elements to Consider
Is there evidence the AP had
access to the adult?

Examples
• AP threatened to cause an injury to
the adult.
• AP harassed the adult by repeatedly
saying something to the adult that
causes the adult to be emotionally
upset.
• AP made cruel statement to the adult
regarding the adult’s disability.
• AP directed sexual comments at the
adult.
•
•
•
•

Notes

AP is a paid caregiver.
AP is natural support.
AP is known to the adult.
AP was known to be with the adult.
(witness observations/LEA
report/video/photographs)
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WRONGFUL RESTRAINT
ORS 430.735(1)(i) A wrongful use of a physical or chemical restraint upon an adult, excluding an act of restraint prescribed by a
physician licensed under ORS chapter 677, physician assistant licensed under ORS 677.505 to 677.525, naturopathic physician
licensed under ORS chapter 685 or nurse practitioner licensed under ORS 678.375 to 678.390 and any treatment activities that are
consistent with an approved treatment plan or in connection with a court order.
Reported Concern
Adult was restrained by
physical or chemical means.

Elements to Consider
Is there evidence the AP had
access to the adult?
What information is there
physical or chemical restraint
was used?

Examples
• AP administered medication to get
the adult to go to sleep early.
• AP used a physical intervention to
control the adult when a physical
intervention was not needed.
• AP gave adult medication for
sedation because adult was having a
behavioral outburst.
• AP held the adult on the ground.
•
•
•
•
•

Notes

AP is a paid caregiver.
AP is natural support.
Witness observation.
Agency documentation (IR, MAR).
Missing medications.
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Screening Guide
Note: If you receive a report of abuse or neglect that may require emergency services gather enough information to
understand the need and location of the event then interrupt the call and contact emergency services and/or direct the
caller to call 911.
Alleged Victim

Step
Does the adult meet the
definition of an adult as
defined in ORS 430.375
(2) 1 and OAR 407-0450260(3) 2.

Considerations/Supporting
Information/Resources

Yes

No

Eligibility Statement – Individual Support
Plan – ODDS eXPRS – Case Manager –
CAM Victim Search

430.735(2) “Adult” means a person 18 years of age or older:
(a) With a developmental disability who is currently receiving services from a community program or facility or who was previously determined eligible for services as an adult by a
community program or facility;
(b) With a severe and persistent mental illness who is receiving mental health treatment from a community program; or
(c) Who is receiving services for a substance use disorder or a mental illness in a facility or a state hospital.

1

407-045-0260(3) “Adult” as defined in ORS 430.735 and used in OAR 407-045-0250 to 407-045-0370 means an individual who is 18 years of age or older with a developmental
disability who is:
(a) Currently receiving services from a community program or facility; or
(b) Was previously determined eligible for services as an adult by a community program or facility; and
(c) Is the reported or alleged victim of abuse.
2
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Protective Services
Step
Assess for protective
services.

Considerations/Supporting
Information/Resources
Is there an emergent need for safety
planning?

Yes

No

Examples – staff reassignment, nonemergency medical/behavioral health
care, financial reimbursement from a
provider agency, alternative housing.
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Crime/Law Enforcement Referral
Step
Notify law enforcement if
the reported event is
potentially a crime.

Considerations/Supporting
Information/Resources
Identify the appropriate jurisdiction and
make report or cause report to be
made.

Yes

No

If you cause someone to make the
report ensure you receive the incident
number from the person or contact the
LEA to obtain the incident number
yourself.
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Accused Person
Step
Does the AP meet the
definition of an Accused
Person as defined in
407-045-0260(5) 3?

3

Considerations/Supporting
Information/Resources

Yes

No

Eligibility Statement – Individual Support
Plan – ODDS eXPRS – Case Manager

407-045-0260(5) “Accused Person” or “Accused Provider” (AP, formerly known as alleged perpetrator) means:
(a) A person, caregiver, facility or service provider who is the respondent in an abuse investigation under these rules, alleged or determined to have
committed abuse of an adult.
(b) "Accused person" does not include:
(A) Minors, who are persons under the age of 18 years old and not considered emancipated.
(B) A person who also qualifies as:
(i) An "adult" with a developmental disability as defined under ORS 430.735 (2)(a); or
(ii) Another individual who is receiving residential services from the same facility as the alleged victim.
(c) The exceptions of (b) (B) above do not apply if such accused person is a paid caregiver or service provider for the adult alleged or determined to have
been abused.
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Abuse Concern
Step
As reported, does the
concern meet any abuse
type defined in ORS
430.735?

Considerations/Supporting
Information/Resources
Access the current statutory definitions
of abuse at the Oregon Secretary of
State Revised Statutes website.

Yes

No

https://www.oregonlegislature.gov/
bills_laws/pages/ors.aspx
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Collateral Contacts
Step
Do you need to contact
anyone to gather
additional information to
make the screening
decision?

Considerations/Supporting
Information/Resources
People to consider: Reporter, Alleged
Victim, Case Manager, Service
Provider, Medical/Behavioral Health
professional, LEA

Yes

No
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Additional Information
Step
Do you need to collect
and review any
documents to make the
screening decision or to
secure if a case is likely
to be assigned?

Considerations/Supporting
Information/Resources
Service Plan Documents (ISP, ISP
Supporting Documents), Assessments,
Provider Documentation (MAR, Incident
Reports/Logs), Medical Records, LEA
Reports.

Yes

No
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Reported Concern Documentation
Step
When and how the
report was received?
Who made the report?
What was the reported
concern?

What to Document
Date, time (if available), method
(telephone call, email, Incident Report,
in-person).
Name, title, entity employed by if
professional.
Summary of event description from
reporter, who was involved, if
injury/harm occurred as a result.

Yes

No
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Screening Decision Documentation
Step

What to Document

Analysis of screening
information reviewed
and determination if
assigned or closed at
screening.

Describe what information gathered
supports that the reported concern does
not meet a definition of abuse or that
the case is being assigned and the
reason the reported concern does meet
the definition of abuse.
Notify parties of screening decision as
required in OAR 407-045-0291(9); Case
Management Entity, Guardian, facility or
community program. Document in a
Note/Notification.

Screening Decision
Notifications

Yes

No

42
These tools are provided as a resource to CDDP and CMHP Abuse Investigators to consider when screening abuse referrals. The guide is not prescrptive, nor is it an exhaustive
list of everything to consider. Every referral is unique and should be considered on its own merits. Work with your Abuse Investigation Coordinator if you have questions.

43
These tools are provided as a resource to CDDP and CMHP Abuse Investigators to consider when screening abuse referrals. The guide is not prescrptive, nor is it an exhaustive
list of everything to consider. Every referral is unique and should be considered on its own merits. Work with your Abuse Investigation Coordinator if you have questions.

Other CAM Documentation
Screening Contacts
Step
Contacts

What to Document
Enter a Contact Log/New Person
Record (if necessary) for any person
contacted in CAM.

Yes

No
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Protective Services
Step
Protective Services

What to Document
For each protective service provided
enter a protective service in CAM.
Complete all sections of the new
protective service for which you have
information.

Yes

No
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Recommended Actions
Step
Recommended Actions

What to Document
For any recommended action issued
enter a recommended action in CAM.
Complete all sections of the new
protective service for which you have
information.

Yes

No
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Documents Reviewed Upload
Step
Documents Reviewed

What to Document
Upload any documents reviewed,
recordings, and notes in CAM.

Yes

No
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