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

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

DHS utilizes approximately 11% of the OCAN CAPTAd8astate grant to
support the Citizen Review Panels (CAPTA) in Oregaéil three CAPTA panels
held Community Child Neglect Summits sponsoredngyGhildren’s Justice Act
(CJA) Task Force during July 2007. More informatan the Citizen Review
Panels (CAPTA panels) is included in the sectitadiCitizen Review Panel
Annual Reports.

Citizen Review Panel Overview
Purpose

The Child Abuse Prevention and Treatment Act (CAPWAs originally enacted
in 1974 to provide annual federal grants to stdtased on the population of
children under the age of eighteen, in order torawe the child protective services
system. An amendment in 1996 added a new eliyilsiquirement for states to
establish citizen review panels. CAPTA panel mamlage to be volunteers who
broadly represent the community in which the paneee established. The
mandate of the citizen review panels is to “evaube extent to which the
agencies (state and local) are effectively disahgrtheir child protection
responsibilities.” The panels are required to exenpolicies, procedures, and
where appropriate, specific cases handled by atatdocal agencies providing
child protective services. The panels were alsodated to “prepare and make
available to the public, on an annual basis, artegmmtaining a summary of the
activities of the panel.”

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



practices (in addition to policies and proceducéshe state and local child
welfare agencies, 2) providing for public outreacikd comment in order to assess
the impact of current procedures and practices gpddren and families in the
community, and 3) requiring each panel to makemsnendations to the state and
public on improving the child protective servicgstem. In addition, the
appropriate state agency is required to respomditing no later than six months
after the panel recommendations are submitted sfidie agency’s response must
include a description of whether or how the statkimcorporate the
recommendations of the panel (where appropriate)ake measurable progress in
improving the state child protective services syste

Background/History

Citizen Review Panels were established in threatresiin Oregon: Multnomah,
Jackson, and Malheur. The counties were selectesgflect the demographic,
economic, social and political conditions foundlifferent areas of Oregon.
Together the panels provide a significant depictibthe varied conditions of child
protective services in Oregon. Technical assigtageidance and coordination are
available to the panels through the Grants Cootdirfar Family Based Services,
Children, Adults and Families (CAF). CAF has canted with the child abuse
intervention (assessment and advocacy) centeexcim& the selected
communities to provide facilitation and staff suggdor the panels.
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Panel Members

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

Karen Gibbs DHS

Miriam Green DHS

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

Sara Perkins Multnomah ESD

Suzie Rush Cascadia BHC

Christine Stoleberger Parent Mentor

Ruth Taylor Parents Anonymous, Morrison Center

Rod Underhill Multnomah County DAs Office



Matt Wagenknecht Portland Police
Meetings

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

Activities

Community Neglect Summit (July 23, 2007). The jmseof this interactive
training was to increase community awareness dd claglect, educate the
child-serving community about interventions thghsort families identified for
concerns of neglect, and engage a wide varietpingunity stakeholders in
action planning for vulnerable children and fansilieevaluations were collected
from attendees to determine if the following leaghobjectives related to child
neglect were met: to increase knowledge, to lebauimpact on children, to
learn about programs that work and to make actiansgfor Multnomah county.
Based on a scale of 1-5 (1= not at all, 3=somevvatompletely), the training
received an average score of 4.0. Approximatelp&fple attended, including:
Commissioner Dan Saltzman and Warren Fish from Cigsianer Jeff Cogan’s
Office, Judge Paula Kurshner and Char Woods (DAfg€), 23 attendees from
DHS, 2 parent mentors, 7 attendees from the H&sdthartment, 7 attendees from
CARES Northwest, 7 from the Health Departmento8nfiHead Start, and
approximately 16 other community organizations wepgresented.

Approximately 75% of attendees patrticipated inafternoon “action planning”
session.
Groups were asked to consider the parents’ voieeelisas the issues of
linguistic/cultural diversity and poverty as thegngrated their plans. Seven action
plans were developed around the following topics:
Community collaboration to identify families atkisf neglect before
involvement with DHS.
Improved communication and shared information betw€YFC (including
the Poverty Advisory Committee), Child Welfare Asety Committee,
CAPTA Panel and Self Sufficiency Advisory Group.
Community collection of best strategies for Wrapémd Family Driven
Services.
Multidisciplinary teams for families at risk of experiencing neglect.



Starting with DHS data, determine characteristfoshoonic neglect in
Multnomah County to explore more population-bassgkasment options
Community partners will help provide trainings seworkers and DHS
will reciprocate.

Increase preventative services to families recgiiANF.

Subcommittees

N/A

Future Plans/Next Steps

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

Recommendations

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

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

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

Looking Ahead

At their first meeting in 2008, Panel members fareview the past year’s
activities focusing on child neglect, hear upddtes the various subcommittees
formed after the July 2007 Neglect Summit, andulisour focus for the next
year.
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MULTNOMAH COUNTY CITIZEN REVIEW (CAPTA) PANEL
RECOMMENDATIONS AND DHS RESPONSES

From CAPTA Panel Reports 10/06-09/07
These are all excellent recommendations and ame&kich the Oregon

Department of Human Services staff strives to eréad best possible situation for
children and youth.

Multnomah County CAPTA Panel

Recommendation 1

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

DHS Response 1

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

Recommendation 2

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

(@]

Clarification: Some members of the community a#dPTA Panel expressed
concern that the Oregon Safety Model would leatkeiglect cases not being
assigned or followed up on by DHS. In looking molasely at the model,
however, we recognized it provided very helpful gjimns and guidelines to assist
caseworkers in evaluating the safety of childrgmosed to chronic neglect. It also
provided a useful framework to generate recommeémugtor follow-up.
Recommendation #2 arose from our understandingrdiatng on the Oregon
Safety Model was just beginning, and did not nesrégshighlight the model’'s
usefulness in working through the complicated andetimes overwhelming




nature of chronic neglect assessments. We waaotechphasize the model’s
applicability in addressing chronic neglect, andaemage DHS to emphasize thi
as well.

DHS Response 2

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

Recommendation 3

We recommend DHS involve community partners in agsing cases of chronic
neglect to facilitate sustained change for famigs the acknowledgment that
efforts involve a substantial commitment of timel@asources.

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

—

DHS Response 3

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

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




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

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

The rules provide guidelines on the procedures BHISiIse granting exceptions
for subject individuals convicted of certain feloayd misdemeanor crimes to
provide relative, foster or adoptive care if anepton is permitted under these
rules.



