Oregon

CJA
CHILDREN'S JUSTICE ACT

Task Force
Three-Year Assessment and Report
June 2009



Upon request, this publication will be
furnished in a format for individuals
with disabilities.
Available formats include:
Large print, Braille, audiotape recording,
electronic format and oral presentation.

Contact:
Heather Mowry
Grants Coordinator
503.945.6841
heather.j.mowry@state.or.us
500 Summer St. NE, E-68
Salem, OR 97301



Shary Mason, Chair
Community Outreach and
Training Manager

Citizen’s Review Board
Oregon Judicial Department

Becky Smith, Vice Chair

CASA Program Coordinator
Oregon Commission on Children
and Families

Steve Atchison
District Attorney
Columbia County

Stacey Ayers
CPS Program Manager
Department of Human Services

Steve Brinlee
Foster Care Manager
Oregon Youth Authority

Don Darland
Vice President, Oregon Foster
Parent Association

Steve Duvall, Lieutenant
Criminal Investigations Division
Oregon State Police

Tonia Hunt

Executive Director

The Children’s Center of
Clackamas County

Captain Suzanne E. Isham
Regional/Advanced Training
Supervisor

Department of Public Safety
Standards and Training

Stacey Liskey
CAMI Program Coordinator
Department of Justice

Matthew Pearl, LCSW

Child and Adolescent Program
Specialist

Addictions and Mental Health
Department of Human Services

Honorable Lorenzo Mejia
Circuit Court Judge
Jackson County

Amy S. Miller, Attorney
Staff Attorney, Metropolitan
Public Defender
Multnomah County

Margaret Semple

Deputy Director

Office of Investigations and
Training

State of Oregon

Teri Schultz, RN
Nursing Services/Personal Care
Program Coordinator

Robin Wright

Defense Attorney

Gervutz, Menashe, Larson and
Howe, P.C.

OREGON CHILDREN'S JUSTICE ACT TASK FORCE
500 SUMMER ST. NE, E-68, SALEM, OREGON 97301
TELEPHONE (503) 945-6841 /FAX (503) 945-6969

Oregon’s Children’s Justice Act (CJA) Task Forcplesased to present its 2009
Three-Year Report to the people of Oregon anded is. Department of Health
and Human Services.

Every three years the Task Force performs a stdeeassessment of the child
welfare system - in particular the investigativeanistrative and judicial
handling of child abuse and neglect cases. Tlsissgsnent is used to develop
recommendations for improvements to the systenmt@edtablish priorities for
the next three-year period. Upon approval of gport, the U.S. Department of
Health and Human Services releases grant montbe tetate to assist in
implementing the recommendations.

Ever mindful of the economic crisis we are all fag;iwe approached this task
with a common determination to assess the wayysiesis are currently
working in each of these areas and to make comgelicommendations for any
necessary change.

The CJA Task Force is a subcommittee of the Chiklfsive Advisory
Committee. Its membership includes representdtan law enforcement, child
welfare, juvenile justice, health and mental heglitiges, attorneys, child
advocates, child disability specialists, parent frstler parent groups, Citizen
Review Boards, assessment/advocacy centers, aieffegtment of Justice.
Each member serves on a CJA subcommittee thatagessplojects or solicits
proposals to meet the recommendations outlineldamhree-Year Report. They
then monitor progress and report on all of themjguts.

The 2006-2009 projects addressed the trauma as=wbevith the initial
placement into foster care, neglect resulting fragthamphetamine and other
drugs, and children with disabilities. You candgia this report, the work that
was done in communities throughout Oregon in edt¢hese areas.

The 2009-2012 identified priority recommendatiors ta assess the impact of
Karly’s law and improve community response and clianpe with the intent of
the law, to educate community partners about tregy@r Safety Model and how
it is being implemented and to provide supportdourts - particularly
specialized courts.

The work of the Task Force could not be accomptiskighout its dedicated
membership and staff. | wish to personally thalhkfathe members for the
extraordinary amount of time and effort they puoithis work. Their
commitment and persistent action in their chosefigssions as well as their
work on this Task Force helps to protect our mogterable abused and
neglected children.

Sincerely,

Shary Mason
Chair, Oregon’s Children’s Justice Act Task Force
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Task Force Mission and Funding Guidelines

Every three years, the Oregon Children’s Justide(B3A) Task Force is
required to conduct a comprehensive evaluatioh@fState’s systems related to
the investigative, administrative and judicial hiamgl of child abuse, neglect,
exploitation cases and child maltreatment-relasdlities. Once their evaluation
Is complete they are required to make recommenuafm improvements to those
systems.

CJA Planning Process

In accordance with these guidelines, the CJA Taskd-developed its
priority recommendations for the three-year assessimy conducting a statewide
survey. The information obtained from the surveg ween used to generate
recommendations that were finalized in a facildat@ask Force meeting.

CJA Survey

The Oregon Children’s Justice Act Task Force disted a survey to child
welfare staff, Court Appointed Special Advocate£82), Citizen Review Board
staff and volunteers, juvenile court judges, lafioezement personnel, district
attorneys, foster parents and other professionatitaents represented on the
Task Force and other community partners.

Questions concerning strengths and challengesee #reas: investigation
(child welfare and law enforcement), prosecutiord pudicial handling of child
abuse and neglect cases and handling of childtfesaserved as focus areas in the
statewide survey. Percent of survey responsesfisdbout strengths and
challenges are identified and categorized bel®esponses represent the percent
of survey participants who agreed with the statemnltiple responses to
guestions were encouraged.)

Investlgatlon (Child Welfare) Strengths
59.6 % CPS workers are professional.
41.3% CPS workers meet the needs and concerne ohtld and family and
respond appropriately.
37.5% CPS workers provide timely responses.
36.5% CPS workers are well trained.



Investlgatlon (Child Welfare) Challenges

46.7%  Utilizing the Oregon Safety Model to providarity and uniformity
when determining which action to take.

40.0% Lack of experienced child welfare staff.

26.7% Engaging and supporting parents through@uptbcess of
investigation.

20.0% Reducing trauma for children coming into éostare.

Investigation (Law Enforcement) Strengths
62.5% Officers are professional.
43.3%  Officers respond to the needs and concertigeathild and family.
34.6% Officers are well trained.
29.8% Officers’ processes are timely.

Investigation (Law Enforcement) Challenges
- 55.6% Difficulty locating or using interpreters wheorking with
non-English speaking children and families.
22.2% Mandatory reporters not reporting.
22.2% Lack of experienced investigative staff.
22.2% Identifying and interviewing children withsdbilities.

Prosecution Strengths
- 45.2%  Support and advocacy for the child and famiémbers including
support groups and victim advocates for parentciiid.

40.4% Education of judges and juries on the dynamichild physical and
sexual abuse and neglect.

28.8% Coordination between civil, juvenile and e¢nal courts.

15.4%  Applying culturally competent protocols andgedures to
prosecutions.



Prosecution Challenges

- 100%  Educating judges and juries on the dynamichidd physical and
sexual abuse and neglect.
75% Applying culturally competent protocols andgadures to
prosecution of child abuse cases.
25% Preparing the child to testify.
25% Interviewing children with disabilities.

Judicial Strengths
43.3% Appointments of CASAs.
43.3% Judges are knowledgeable with child abusenaghkéct and physical
sexual abuse.
29.8% Specialized courts (drug courts, treatmeuttspattachments courts).
19.2% Appropriate priority given to cases of clalalse and child neglect.

Judicial Challenges
64.4% Timely identification of relative placements.
51.1% Availability of CASAs.
51.1% Lack of support and advocacy for the child &amily, including but
not limited to, supportive family members and suppgooups.
22.2% Age appropriate consulting with children.

Child Fatality Review Teams Strengths
35.6% Consistent case reviews.
23.1% Timely case referrals.

Child Fatality Review Teams Challenges
35.9% Lack of resources.
18.8% Lack of inter-agency cooperation.
17.2% Lack of timely case referrals.



PRELIMINARY ACTIONS

Preliminary action items and possible solutionthtochallenges faced by
investigators, prosecution and judicial handlingjude the following:

Investigation

Assess the impact of Karly’s Law (See Appendix)keneecommendations and
follow up on recommendations.

Provide Oregon Safety Model training and local plag across systems (Child
Protective Services-CPS, Law Enforcement AgencidsA, District

Attorneys, juvenile courts, Multidisciplinary TeamaMDTSs, etc.).

Improve placement of children with kith and kin.

Prosecution

Assess the impact Karly’s Law has on child abuskraglect response
systems.

Improve response to children with disabilities ahddren of color and increase
the number of children who are prepared to testifgugh recruitment,
retention, training of victim advocates and chiblise assessment center staff.

Judicial

Assess the impact Karly’s Law has on the child amegylect systems in
Oregon.

Increase the number of specialized courts (drugitahéealth, treatment, etc.).
Improve support and advocacy for children and tfaamilies.

Improve the time it takes to make a relative plasetnaecision to actual
placement of the child in a kin or kith home.

Survey data was used in a facilitated meeting atlwhask Force members
developed three areas of focus for the 3-year flask Force members
volunteered to participate on one of three subcdtass. Each newly formed
subcommittee will research one of the focus aredsuge available survey data to
complete and prioritize subcommittee recommendati&ach newly formed
subcommittee compiled and reviewed the subcomnstteeommendations to
ensure issues were adequately addressed in accerd@h Task Force guidelines.
The full Task Force will review recommendations pigol by each subcommittee.



2009-2012 CJA Task Force Priority Recommendations

2009 Priority Recommendations

The Task Force determined the following prioritggexmendations to address in
2009, the first year of the three-year cycle:

Priority Recommendations

Survey Recommendation 1

Karly’s Law : To assess the law’s impact make recommendadioas
subsequently follow up. The goals of this recomdeehproject are to improve
community response to Karly’s Law cases, improM&boration and improve
compliance with the intent of the law.

Resources needed include funding for assessmerioma through.
Karly’'s Law Subcommittee Tasks:

1. Assess the impact of Karly’s Law, make recommewodatand follow up on
the recommendations.

2. Assess the impact Karly’s Law has on child abuskraglect response
systems.

3. Assess the impact Karly’'s Law has on the child amegylect systems in
Oregon.

Karly’'s Law Subcommittee Project Recommendations:

Recommendation 1: Conduct research of the impact of Karly’s Law ireGwon
from a comprehensive multidisciplinary point ofwie

Recommendation 2: Develop training based upon this research andegeptan
for distributing the training statewide.

Recommendation 3: Provide information to and work with legislatorsdevelop
research-based legislative concepts for improvemielkiarly’s Law.

Recommendation 4: Conduct follow-up research on the effectiveneshef
training and what the impact of Karly’s Law is ingt-training.



Actions

The 2009-2012 Karly’s Law subcommittee met and tgpezl
recommendations for future projecfSee above)

Develop and write RFP.

Contract with researcher to assess impact of Katlgw across systems.
Present results to the Children’s Justice Act (CD&gk Force.
Subcommittee review and action planning.

Action plan implementation.

Progress

Karly’'s Law (House Bill 3328) is named after thrngsar-old Karly Sheehan from
Corvallis Oregon who was beaten to death in Jur905 by her mother’s
boyfriend.

Each county in Oregon is required to have a clblgsa multidisciplinary team
(MDT) with representatives from the various ages@ad individuals involved in
child welfare and child protection — law enforcemdéepartment of Human
Services, the county’s intervention center, prosesyschool personnel,
counselors and other community partners. The MD&stmegularly to review
cases and to determine how to respond. Karly's ést&blishes new mandates in
how MDTs identify, document and respond to childsd It requires changes in
protocols, additional data collection and increasg@munication between MDT
members and community partners. House Bill 3388ires a lot from MDTs in a
short amount of time — and the mandates did notcwith any funding.

Karly's Law requires that:

- Any person conducting an investigation who obseavekild who has
suffered “suspicious physical injury” (See Appenfiix definition) must
immediatelyphotograph the injuries.

Each MDT must identify a designated medical profesd who is trained
and regularly available to conduct medical assestsne

Any person conducting an investigation who obseavelild who has
suffered suspicious physical injury must ensuré @ahdesignated medical
professional conducts a medical assessment wighhodrs.

The goal is for children to be assessed quicklggmscially trained medical
professionals so that child abuse can be ruleduft confirmed, MDTs can
provide comprehensive intervention to children tandilies without delay.



Recommendation 2

Specialized Courts Subcommittee Specialized Courts are courts in which the
judge, the district attorney, and the public detaral private defense attorney
work together in a non-adversarial fashion to luéfpnders obtain needed
treatment and rehabilitation in the hopes of bregkiycles of crime. (Examples of
specialized courts are drug courts, mental healtints and fostering attachment
courts.) Offenders appear frequently before tkdgguat status hearings while
undergoing appropriate treatment and having otlneersisory constraints for at
least one year.

The purpose of the subcommittee is to investigagdrtterest in and motivation for
creation of specialized courts in communities tigloaut Oregon and to assist with
the development of at least six specialized caartsban and rural communities.
A report of the status of the Oregon Judicial Dapant (OJD) budget revealed
that support for current specialty courts was ing#a of being cut. The OJD has
submitted a grant to support current specializegtso

Given the economic situation and the OJD budget,unrealistic to believe that
new specialized courts could be instituted whemeturspecialized courts may be
eliminated. Therefore the subcommittee set abetgrchining new
recommendations that could be implemented in theentieconomic climate. The
subcommittee went back to the survey and lookedhetr identified challenges
and readjusted the recommendation to include tblogkenges.

Special Courts Subcommittee Tasks
Meet in subcommittee to discuss recommendationfufare projects.(See
above)
Develop and write resultant RFP.
Assist with implementation.

Resources needed include funding to provide trgisgrvices and
communications planning through DHS or the contract

Specialized Courts Project Recommendations - Depeadcy Courts

Recommendation 1 -Support identification of best practices in depemye
courts for timely identification and placement withatives.



Recommendation 2 -Support efforts of the Juvenile Court Improvemerjétt
(JCIP) to provide judicial education at annualrtiiag events such as “Through the
Eyes of the Child” and the “JCIP Road Show”. Traghshould include

information about best practices for the timelycelaent of children with

relatives.

Recommendation 3 -Support development and implementation of key
performance measures to demonstrate the effecgsasfespecialized courts in
dependency cases.

Recommendation 4- Provide technical assistance to Model Court Teeam
regarding the Oregon Safety Model and use oBStifety Model Bench Bookhen
it's released.

Actions
The new subcommittee met and developed recommenddbr future
projects.(See above)
The subcommittee will either research elementb®frécommendations or
develop an RFP and contract to implement the recamdiations.

Priority Recommendation 3

Oregon Safety Model (OSM)- The purpose of this recommendation is to develop
a method to educate community partners about tegd@drSafety Model and how

it is being implemented by the Child Welfare progra

OSM Subcommittee Tasks

The goal is to educate partners so they understemdroles in promoting child
safety by developing OSM training and local plaignacross systems (Child
Protective Services CPS, Law Enforcement AgencidsA, District Attorneys,
juvenile courts, Multidisciplinary Teams — MDTs¢gt

Resources, especially funding, are needed to pedvaining services and
communications planning through DHS or a contractor



Oregon Safety Model Subcommittee Project Recommentians

Recommendation 1 -Utilize focus groups and conduct a survey to detesrthe
concerns of agency staff and community partnersgard to the OSM. Use
results of the focus groups and survey to determpargcipants training needs.
Develop a training plan to educate and train comtyyorartners and DHS staff on
any misunderstandings, gaps in knowledge and tease the comfort level of
using the OSM.

Recommendation 2 -Provide training to caseworkers on how to predesit case
in court through an understanding of the similastand differences in OSM and
judicial terminology.

Recommendation 3 -Utilize the Juvenile Court Improvement Project aainu
statewide Road Show and the Juvenile Judges Cowfeentitied “Through the
Eyes of the Child” to provide training on the OSM.,

Recommendation 4 -Make a presentation to Juvenile court personnel via
teleconferencing.

Recommendation 5- Depending on survey outcomes, train Child Welfar
supervisors on specific aspects at statewide OSpé1Sisor Quarterlies.

Recommendation 6 -Research the OSM practices to determine if allegatof
child abuse are being screened out by child weHtat during initial reports.

Recommendation 7 4nvite OSM trainers to present at an OSM subconemitt
meeting. Trainers and the subcommittee membersivamvelop
recommendations concerning continuing educationti@maing of child welfare
staff and community partners.

Recommendation 8- Develop a presentation utilizing case studietherOSM to
courts, CASA, District Attorneys, CRBs.

Recommendation 9 -Support OSM trainings for law enforcement and juleen
court personnel at the Shoulder-to-Shoulder confere

Recommendation 10 -ncorporatehe work of the Trauma project done from the
last Task Force subcommittee into the OSM trainbogsromote an understanding



of the brain trauma children experience upon bpilaged into foster care.

Recommendation 11 Develop a public relations campaign using curdama to
demonstrate parent’s success upon completion wicesrprovided by DHS for
child welfare clients.

Actions
Develop recommendations to promote the developwiathe OSM training for
community partnergsee above)
Develop and write an RFP.
Survey DHS staff for their feedback on implemetatof the OSM.
Research current data on impact of OSM on entpytimt system and return
home.
Measure gaps in understanding of OSM by systenmeia:t
Identify barriers to successful implementation &ND
Prepare an action plan to educate community pa:tner
Complete communications plan to inform system, edtakders, families and
policy makers.

Progress

At the request of Oregon’s governor a review waseday Wayne Holder, a
national expert in child protective services, faling the death of a child involved
with Oregon’s Child Welfare was completed. Among fimdings was the need for
clear and precise step-by-step procedures andriasefior DHS Child Welfare
professionals in conducting Child Welfare busine&s.a result DHS/CAF
(Children, Adults and Families) revised policiesl aleveloped the Oregon Safety
Model Procedure Manual. The Procedure Manual givesChild Welfare
professionals a tool to utilize in their daily warkdetermining services in cases
assigned to them.

In the fall of 2006, CAF conducted the first traigion the concepts of the (OSM).
All current Child Welfare professionals were regdito attend. The initial
training was followed up by Child Welfare Superyswho conducted individual
trainings at local branches.

Early in 2008, a team of 13 OSM trainers was idexati The trainers were
divided into four teams and assigned geographichdlgursed areas across the
state. From June 2008 through April 2009 theie me&s to conduct a preliminary



overview training of the OSM at each branch followg by smaller training
sessions with each specific unit. Those trainingee completed in early 2009.
The same 13 OSM trainers then conducted trainirighit Welfare’'s community
partners. To date, they have trained over 2,400 @Yelfare Professionals and
over 900 community partners.

In 2008 and 2009, Community partners were affottiecbpportunity to attend a
special training session just for them on the OSMis was a 3-hour overview on
the OSM and over 900 community partners have attkaad participated in this
training. This includes, but is not limited to:AGA, Citizen Review Board, foster
parents, attorneys, judges, county mental heakha@&gs, etc. In 2009, the DHS
training unit is offering an OSM overview course tmmunity partners via
Netlink and is scheduled for six sessions in 2@08fter additional opportunities
for child welfare partners.

Task Force Oversight of Recommended Projects

Based on experiences in developing and monitonogepts in previous years, the
Task Force decided to take the following stepdutirre projects.

CJA Task Force Actions for all Projects
- As stipulated in contract, each contractor will m&gh the respective

subcommittee at least three weeks in advance afékeCJA Task Force
meeting.
These meetings allow the subcommittee members@mtdactors to review
progress, identify gaps and ensure project isaktr
Subcommittees will report project progress to thire CJA Task Force at
regularly scheduled meetings.
Recommend possible projects and funding requiresnent
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PROJECTS
Current Projects

Three subcommittees were developed from the Chmlglidustice Act Task Force
priority areas: “Child Neglect: The Hidden Cost\véth’ and Other Drug
Summits” (Safety Subcommittee), “Reducing the Trawhlinitial Out-of Home
Placement” “Foster Care Novelas — Reducing Trauwmlarihg Booklets and
‘Teen Mag’ booklets” (Foster Care subcommitteei)d &Training Child Abuse
Interviewers — Children with Disabilities” (Disabiés subcommittee). Request
for Proposals were offered in these focused anecshee following is an overview
of the projects selected for each focus area amdeétvices that will be provided.

Strategic Planning for Child Safety

Neglect: The Hidden Cost of Meth’ and Other Drug CJA Area
Summits: Develop a strategic planning process tsed (A) (B) (©)
mobilize communities in developing local commungsed
solutions that will address child safety issueatesl to
parental use of methamphetamines.

Grant Funds Awarded: Phase | $45,000

Purpose

The subcommittee determined the need for a stagestidtegic planning initiative
to address safety as it relates to exposure toarmgthetamine for children and
families that: 1) focused on child safety in theastigation, prosecution and
judicial handling of cases of child abuse and n&gl®) engaged all stakeholders
involved in the child welfare and juvenile justiegstem, 3) involved a
grassroots/community-based planning activity, 4al@shed state and local
priorities for funding and 5) focused on collaboratefforts to identify and
organize existing community resources and to lyeend develop new resources
from the local, state and national level.

Outcomes
1. The Task Force targeted five counties in High IstigrDrug Trafficking
Areas (HIDTA) that were not previously involvedameglect summit.
2. Every county had at least 100 attendees. The stsnmaught together
many community partners to discuss a communityeiggumportance to all



and were successful in cross-training professianalading police officers,
social workers, substance abuse counselors andsothe

The summits consisted of a morning presentatiocud&ng research and
best practices and presenting community data. femradon session
followed with a community panel of providers angkots who discussed
methamphetamine issues and networking opportuni@owing the panel
discussion, a series of afternoon breakout sessiogaged participants in
action planning.

PSU developed a summary report that includes irdtion from all 11
summits. (See Program Performance Repohey have reviewed the
strategies identified in action plans across casmind determined which
were successful and why.

DHS Child Welfare attendees reported renewed erabunsand hope in
working with children of drug affected familiese&ral people remarked
on how much they enjoyed the summit and learnaa fto They have
already begun working on the group’s ideas andagilans!

The Safety Subcommittee added an additional fonmgiis located in
counties identified as counties interested in sdeeid drug courts.

These projects address the following issues arae®ndations from the 2006
CJA review process:

Strategic Planning for Children’s Safety Subcommitee Recommendations for
each summit:

1.

2.

Develop a statewide strategic planning effort tdoiime communities to
address safety issues related to methamphetamine.

Gather and distribute factual information aboutkhewn effects of
methamphetamine in each county i.e., number ofidml in care, number of
arrests, availability of treatment, etc.

Develop and distribute community education matersaich as a public
service video on the effects of methamphetaminm tite eyes of a child, or
taped interviews with recovering addicts.

Develop a resource list of trainers that can prevyattual information on
methamphetamine for communities to use.

Develop a coordinated community-based planninggs®that includes
partners who can bring resources to the tableicpéatly Mental Health and
Alcohol and Drug services.

Develop a template for communities to use during pkanning process that
identified questions for the workgroup to develgpian plans. The



template should pose questions such as “What agoweg to do around
methamphetamine in our community?”, “What are @sources?”, “How

do we address child safety?”,et8ee Appendix Oregon Community Action
Summits Child Neglect due to Substance Abuse, AppErn)

7. Coordinate the planning effort with the CommisstonChildren and
Families and utilize their community mapping prace$he Commission
would focus on prevention, while CJA would focustba investigation,
prosecution and judicial handling of child abusd aeglect.

Progress

Portland State University Child Welfare Partnershgs selected as the provider to
continue the summits with an emphasis on commusnwtighing to establish drug
courts. PSU compiled information from all 11 surtsio date to address
successes and barriefSee Program Performance Report)

Grant Funds Awarded: Phase Il $51,600

Progress

In the year 2007, Portland State University begpartnership with the Children’s
Justice Act to initially provide seven action-plampsummits on Child Neglect.

In the year 2008 four additional summits were cateld with a focus on Neglect
and Drug Abuse, specifically methamphetamine. FRalglitional summits are
planned for the summer of 2009 in Grant/Harneyepbse, Lincoln, and
Wallowa counties. These counties were targetexhals county has expressed
interest in development of specialized courts.

Reducing the Trauma of Initial Out-of-Home Placemeén

Foster Care project: To address trauma to children associatedCJA Area
with the investigation of suspected child abusermglect and | (A) (B) (C)
initial out-of-home placement.

Grant Funds Awarded: Phase | $50,000

Purpose:
The Foster Care subcommittee identified the needitivess the trauma to children



associated with the investigation of suspectedicibluse and neglect and the
initial out-of-home placement. This project addexbthat need by arranging for
research on the nature of that trauma and thenifiiag approaches that can be
taken by professionals and caregivers in a posiiaeduce its long-term effects
on children. This information was shared with mensiof the multiple systems
involved in child welfare investigations and initlacements. Following that
they were engaged in a collaborative effort to gtareducation, training and
making necessary changes in protocol to reducenaaa a child.

This project addresses the following issues andmeeendations from the 2006
CJA review process:
- Reduce the trauma to children during the invesbgadnd initial out-
of-home placement.
Provides training to law enforcement, foster pasecdseworkers,
judges and other parties to specifically inclu@ening on child-
centered case planning.

Outcomes:

During this phase, research and initial curricullenelopment was conducted by
Portland State University (PSU) in partnership wité Children’s Justice Act
Task Force and professionals nationally and in @medlhe following addresses
the outcomes from this phase:

Researching literature and curricula curyeatfailable.

Conduct interviews or focus groups with membershaid welfare,
law enforcement, child mental health, medical, giadisystems, foster
parents, FosterClub All Stars, tribes and CASAl#oity their training
needs.

Convene state level multidisciplinary curriculunsdg and action
group. PSU designed and co-hosted a statewiderdgsagip in
collaboration with the CJA Task Force Foster Carec®mmittee.
The design group developed a plan for statewidgedigation of the
“Reducing the Trauma of Initial Out-of-Home Placemeurriculum
and identified practices.

3. Create draft curriculum components.



Progress

Results of this project include the research aedtification of curriculum
components used to set the basis for Phase IedRéducing Trauma of Initial
Out-of-Home Placement projectSee Phase II)

GRANT FUNDS AWARDED
PHASE Il $45,000

Purpose

Phase Il is currently in progress and will be coztgd in August 2009.

A resource book, based on finalized content fromsieH includes the training
curriculum developed in Phase 1. The curriculucuisently being delivered to
previously identified professional groups.

Outcomes

The first training completed by PSU took placehat duvenile Law Seminar
attended by 100 attorneys. A PowerPoint presemtaigompanied by a parent
story served as a case study for attorneys to comaomeand to determine what
attorneys could do to reduce the trauma of thelchiin evaluation of the training
is forthcoming.

Progress
Similar trainings are scheduled throughout the sentmidentified professional
groups.

FosterClub: Develop content and final artwork for a coloring CJA Area
book and a “Teen Magazine” to be provided to ckidand (A) (B) (C)
older youth as they enter the foster care system.

Grant Funds Awarded: Not determined

Progress
The Foster Care Subcommittee received a propasal thhe FosterClub which
includes a coloring book with content targeteddanger children, ages 5-10, and
to youth, ages 10-18, with the following content:
- An introduction to foster care.
Answers to questions young people have about foatre.
Reassurances of their safety.
Conversation starters to assist CPS staff and stiggortive adults with
communication during a traumatic time.



Stories and quotations from peers who have expsedefoster care (i.e. the
FosterClub All-Stars).

Mini-bios of famous people who were in foster care.

Training Child Abuse Interviewers: Children with Biabilities

Training Child Abuse Interviewers: Children with CJA Area
Disabilities: Develop a curriculum that provides child abuse (A)(C)
interviewers, law enforcement, DHS employees ahdrot
related stakeholders with training in interviewitgldren with
disabilities.

Grant Funds Awarded: $60,000

The CJA Task Force identified interviewing childmeith disabilities as a priority
area to focus on through the 2006 — 2009 repopergpd. The Task Force wished
to investigate the needs of children with disalktitwhen they enter the child
welfare system as a result of a report of abuseglect. Collaboration must take
place between professionals who understand digsabiand those responsible for
child protection. Children with intricate medicaeds who require specialized
health care, children with mobility limitations, itthren with cognitive disabilities
and children with other types of disabilities aticessitate that the child protective
system understand and respond appropriately toribeds. To accurately assess
such children, the child protection system requinesability to recognize the
disabilities of the child and appropriately intexwi or refer them to an appropriate
interviewer trained in working with children withsabilities. This requires
understanding of how the child welfare process wankd when disability service
providers, advocates and other professionals shmmildvolved.

Description

The Child Abuse Response and Evaluation ServicdsedNorth West (CARES
NW) Center was selected as the contractor fortogect. This contract consisted
of two projects within the children with disabié contract.

Project 1 consisted of researching existing trgmuarricula and modifying
available curricula for use in Oregon’s child wedfaystem and reviewing the
work with the CJA Task Force.



Project 2 consisted of CARES NW conducting six dag-trainings on
“Interviewing Children with Disabilities” throughduhe state.

Statistics and Characteristics of Children with Disbilities
- 15.2% times more likely to be sexually abused thther children.
13.8% of all children in school have a disability.
1.7 times more likely to be abused.
1.6 times more likely to be neglected.
1.8 times more to be sexually abused.
2.1 times more likely to be physically abused.
2.8 times more likely to be emotionally abused.

Activity

Activities included researching and reviewing darigtcurricula, modifying
available curricula to use in Oregon’s child wedfaystem and consulting with the
CJA Task Force for oversight approval. Six one-nlaynings were held around
the state at various facilities.

Progress

Starting in January of 2008, Cares NW submitted fivet progress report. The
report included current research about the needskilafren with disabilities and
curriculums available and interviewing strategiés. the team researched various
programs around the United States, the team viaitedcontinued contact with
several training programs to identify relevant wor$ included in the Disabilities
project.

The Advisory Committee overseeing curriculum depelent organized into three
subgroups: Project Group, Legal Group and Conteotie Advisory Committee
subgroup members were selected and included a mexhtiee CJA Disabilities
subcommittee and various child welfare experts.

Research and development included gathering natomacula available
regarding interviewing children with disabilitie&uch curricula included:
- The OAKS Project, Oregon

CAN DO/ARC of Riverside, California

Omaha’s Children’s Center/Boys Town, Nebraska

Butler County’s Moving Mountains, New York

US Department of Justice and the Office of Crimetivis (OCV), Federal



program
Children’s Justice Center (CJC), Federal program

With the hiring of an expert on disabilities issaesl technical curriculum writing,
a working outline for Project Ability’s curriculaas developed. Drafting the
content and chapters began and ended March of ZD@8aroject team continued
synthesizing training available curriculum to busid expertise already established
on interviewing children with disabilities. Thisformation was incorporated into
Project Abililty’s curricula.

Progress

Throughout May 2008 the project team continuedimgiturriculum content,
refining the training outline and developing thevM@oPoint presentation for the
trainings. Progress on the grant during May 20@8.ded securing six locations
and dates for trainings held in geographically diedocations. Project group
leaders attended and presented the feedback disopitdject to the CJA Task
Force to which reviewed the project’s progressamglired the training content
was acceptable. Reviews of the various committeeps (Content, Legal and
Project) were positive.

(See Appendix, CJA Funded Deliverables)



Shoulder-to-Shoulder Conference:Supports the intention CJA Area
of the Children’s Justice Act to minimize furthesdma to (A)(B)
child victims of abuse and neglect who are placeidster
care or with relative caregivers through the prnovisf
training to foster parents, adoptive parents, chiddfare
professionals and judicial system personnel.

Funds Awarded: $3250

Purpose

The Shoulder-to-Shoulder Conference began in 1988188 attendees. Today
the conference is considered a major training dppdy for all who work and
volunteer on behalf of children and youth in Oreégarhild welfare system. Over
700 attended the 2008 conference. The goal dbtinaders was to “develop a
truly collaborative, professional training opportyrfor foster parents,
caseworkers, CASAs and other community partnergli tue belief that cross-
system training builds a stronger partnership dralfef children in the child
welfare system.

In its tenth year, the Shoulder-to-Shoulder Comfeegprovides training for
adoptive and foster parents, attorneys, CASA, CRitnbers, DHS caseworkers,
Oregon Youth Authority staff, educators, mentalltietnerapists and social
workers. Parents and professionals come from a¢hesstate of Oregon to attend
this annual conference. The all day conferenceifea morning and lunchtime
keynote speakers, as well as a comprehensiveraffefiapproximately 27
workshops and roundtables.

Outcomes
CJA funded scholarships for 50 attendees at $6ateEndee to attend the 2008
Shoulder-to-Shoulder Conference held November @382



Ongoing Projects

Child Fatality Review: Handling of cases of suspected child abuUEJA Area
or neglect related fatalities. (A)(B)(C)

The CJA Task Force requested the State Child BaRdiview Team attend a Task
Force meeting in January 2009. Discussions indilke Team’s research, data
collection and trends about Oregon’s child fataditiespecially those due to abuse
and neglect. The Task Force’s potential opportesitd support the Team’s work
via CJA projects was discussed.

The CJA Task Force and the State Fatality RevieanTdecided to keep the
conversations ongoing and have the Team repors#arch, data collection and
trends biannually.

Grants Management:Provide ongoing staff for program support. CJAd&re

(A) (B) (C)

Grant Funds Awarded: $89,000

The Grant Program Coordinator position is fundedugh an alternative funding
source while the Grants Program Assistant posisdanded with CJA funds.
These two staff positions are responsible for mogmanagement, staff support
for the CJA Task Force and administrative oversighthe CJA projects during
FFY 2008-2010 and FFY 2009-2011 as well as othtvites related to CJA
goals.

Description (Grants Coordinator responsibilities)
- Coordinate and support the CJA Task Force.

Prepare and provide mandated reports and othéewraterials.
Provide support and technical assistance to thk Fasce in the
development of the Three-Year Assessment and Rapdrt
recommendations.
Provide technical assistance in the implementaifd@JA projects, monitor
progress of project development to ensure goalohattives are being met
and to coordinate evaluation of the projects.
Prepare and provide regular reports and updates & CJA program to
state administration.



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

Coordinate the preparation of the yearly CJA ajpplon process.

Develop and maintain multidisciplinary linkages twitommunity partners
and other state/federal agencies and programs.

Prepare budgets and monitor expenditures of CJAsfun

Grant staff participation in at least one federaliyiated CJA meeting each
year the grant is in effect. Coordinate attendaiceask Force
Chairperson.

Grant Program Assistant 10/31/07-4/30/09 $89,000

Description (Grants Support staff responsibilities)
- Provide administrative and technical assistancéi®iacquisition,

administration and expenditure of federal granti&in
Provides primary staff support to the Children’stize Act Task Force.
Provide administrative and technical support inithelementation,
coordination and administration of the Childrenistice Act Task Force.
Assist Grants Coordinator to monitor and evaluatgepts funded by
federal grant monies in order to insure complianith federal and state
laws and guidelines.
Work with federal, state and local agencies to aqash identified program
goals and objectives.
Assist Grants Coordinator in development, coordimeand management of
the annual federal grant application process.
Assist Grants Coordinator in developing and momgpfederal grant
budget.
Provide administrative and technical support inithelementation,
coordination, and administration of the RefugeddWelfare Advisory
Committee (RCWAC).
Provide administrative and technical support toRbBmily Based Services
(FBS) Program Manager and the FBS unit. CJA Taskd-activities are
managed in the FBS program.

This project provided the services of a progranrdimator and an administrative
assistant throughout FFY2007-2009, FFY2008-2010valgrovide program
coordinator and administrative assistant serviecesmd FFY 2009-2011.



Grant coordination provides the support necessarihe CJA Task Force to
function optimally. The evaluation of the stategs\sce system for abused and
neglected children and the recommendations forgdmnreates an atmosphere
that encourages productive modifications in thédohelfare and other
coordinating systems.

Maintaining the CJA Task Force: Provide services and support€JA Area
necessary to maintain the Task Force (A) (B) (©)

Grant Funds Awarded: $6,200

Description

Grants Management funds are also used for serats@plies, indirect costs,
and miscellaneous expenses including office sgateghone service, travel,
printing and supplies required to administer thengfunds.

10/31/07-4/30/09 $6,200

These funds provide the coordination and suppaessary for the Children’s
Justice Act Task Force to review Oregon’s childfere system and develop
recommendations to improve the state’s responshuili abuse.

The CJA Task Force is dedicated to improving Orégmvestigative,
administrative and judicial handling of cases afcchbuse, testing innovative
approaches with experimental, model and demonstratiograms, and reforming
state laws, ordinances, regulations, protocolspaodedures to provide
comprehensive protection for children from abuse.

This year, the CJA Task Force members worked ic@uimittees on a
comprehensive system review and evaluation fothtee-year report due in 2009.
The subcommittees have reviewed survey recommeamdatid have developed
project recommendations. The subcommittees ateeiptocess of prioritizing
recommendations. The prioritized recommendationgesas the basis for future
projects for FFY 2009-2012 projects.
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PROGRAM PERFORMANCE REPORTS
Child Neglect: The Hidden Cost of MethamphetaminarBmits

In the year 2007 Portland State University (PSlgjamea partnership with the
Children’s Justice Act to initially provide sevectian-planning summits on Child
Neglect. In the year 2008 four additional summi&e conducted with a focus on
Neglect and Drug Abuse, specifically methamphetamifour additional summits
are planned for the summer of 2009 in Grant/Hardegephine, Lincoln and
Wallowa counties.

Beginning in 2008, the presenter provided greatgheasis on best practices. PSU
assisted in grouping suggestions into three maasaof practice for a community
responding to child neglect:

1. Child-focused practiceshich provide extra developmental stimulus and
support for children so they can recover from thial damage caused by
neglect and continue to grow and develop in pasivays.

2. Parent-focused practicés support parents in recovery from the underlying
Issues contributing to the neglect and to proviesvorks of support to
parents. This includes strategies that teach pahew to re-attach to their
children and re-form positive parenting patterngwhildren who may be
more challenging than others due to the initiall@ety

3. Community capacity building practicésat build stronger integrated
networks to improve collaboration, coordinate seuelivery and keep
eyes and ears on the child.

Outcomes

Follow up contacts were made at six months for edi¢he 2007 sites. These
summary action plans includes projects that indigldvorkgroups have
undertaken(See Appendix)



Reducing the Trauma of Initial Out of Home Placemen

Purpose:

The Foster Care subcommittee identified the needitivess the trauma to children
associated with the investigation of suspectedicibluse and neglect and the
initial out-of-home placement. This project focsism fulfilling that need by first
developing an understanding of the nature of laatnha and then identifying
approaches that can be taken by those professiandlsaregivers in a position to
reduce its long term effects on children. Thi®miation has been developed and
Is currently scheduled for training with memberghe multiple systems involved
in child welfare investigations and initial placem®and used to engage them in a
collaborative effort in planning for education,itriag and making necessary
changes in protocol to reduce the trauma to thd.cl@urriculum will be

developed by:

Defining and understanding the nature of the tratovehildren, at
different ages and developmental stages, assoaiatiedhe
investigation of suspected child abuse and neglect.

Defining and understanding the nature of the tratovehildren
associated with the initial out-of-home placement.

Identifying effective practices for reducing thauma to children
during investigation and initial out-of-home placam
Disseminating this information to members of thaoiuss systems
involved in investigation and initial placementdbgh training,
education or other strategies identified.

Facilitating collaboration between the various sy to create a plan
of action to provide information, education andrrag to implement
effective practices to reduce trauma to childrennduinvestigations
and initial out-of-home placements.

This project addresses the following issues andmeeendations from the 2006
CJA review process:
This project reduces the trauma to children dutimgginvestigation
and initial out-of-home placement. This projeanpdes training to
law enforcement, foster parents, caseworkers, gidgd other parties
to specifically include training on child-centeresse planning.



Outcomes:

During Phase 1, research and initial curriculumetigyment was conducted by
Portland State University (PSU) in partnership wité Children’s Justice Act
Task Force and professionals nationally and in @medrhe following addresses
the outcomes brought forth from this project:

1. Research and identification of curriculum composems

developed by researching literature and curricutaently
available that focused on:

Identifying, understanding and reducing the tra@ssociated with
the removal of a child from his/her parents or @myncaregivers
and initial placement in substitute care.

Oregon laws, administrative rules and practice aggnes that
may have impact on the level of trauma.

Best practices for professionals to gain an undedshg of and
reduce the trauma associated with the removalkbild from
his/her parents or primary caregivers and initiatpment in
substitute care.

. PSU gathered information from multiple sourcegitntify issues

related to reducing the initial trauma to childcming
investigation and initial out-of-home placement @hehtified and
examined the following:

The trauma associated with the removal of a cihdchfhis/her
parents or primary caregivers and initial placemesubstitute
care.

How children at different ages and stages of dgpretnt are
affected by this type of trauma.

The difference in the type and level of traumaausd and
resilience promoted by placement with kin as comgavith
placement with strangers.

Specifics about the process of investigating suspechild abuse
or neglect that can contribute to the traumatizatibthe child and
what could be done to reduce trauma to the child.

The actions by various partners throughout thege®of removal
of a child from his/her parents or primary caregithat can be



done to reduce the trauma of removal and placement.
Evidence-based practices for which training resesiand
curricula are currently available for caseworkésster parents,
mental health providers, medical providers and nessibf the
judicial/legal system.

3. Reviewed the following sources of information:
Literature and curricula.
Consulted and interviewed local and national exgpaind
professionals (e.g. members of the Child Welfart laoster Care
Committees in the National Child Traumatic Stregswork
(NCTSN) and a Substance Abuse and Mental Healthicesr
Administration (SAMHSA) funded initiative.
Consulted with professionals and foster parenthild welfare,
mental health, medicine and courts.

4. Conducted interviews or focus groups with memsieé child
welfare, law enforcement, child mental health, mafliand
judicial systems, foster parents, FosterClub Adir§ttribes and
CASA to identify:

Current practice related to child welfare invediigas and initial
placements.

Current training and levels of knowledge aboutc&hihuma in
these systems.

Apply knowledge gained through the review and redeatrengths
and training needs in these systems.

Current practices and resources utilized in varmarss of the state
that help to reduce child trauma during investmyadiand
placement that could be promoted more widely.

5. Convened state level multidisciplinary curriculdesign and
action group. PSU designed and co-hosted a staged@sign group in
collaboration with the CJA Task Force Foster CarecBmmittee.
The design group developed a plan for statewidgedination of the
“Reducing the Trauma of Initial Out-of-Home Placeteurriculum
and identified practices.



At this gathering, participants from multiple disimnes statewide
were invited to:
Review information and knowledge gained from thmgjgct.
Make specific curriculum recommendations for tloeim
discipline or program area to educate people in tokeduce the
trauma of initial out-of-home placement.
Identify other non-training related changes, suEblamnges in
policy or practice, which would help reduce theutra of initial
out-of-home placement.
Develop a plan of action for education, trainingl ather changes.
Participants included: Multidisciplinary Teams, teysParents,
Child Welfare, Law Enforcement, Department of Puldafety
Standards and Training, CASA, the mental healtld fieibal
representatives and parents among other groupsevidm was
well attended and resulted in immediate exciterasntarious
attendees requested copies of the curricula andmattion to
begin training their own professional groups.

PSU drew together findings from the research, fggosps, and interviews
into draft curriculum components that included fings that included:
6. A set of recommended competencies (knowledge and
skills/practices) for each discipline:
(a) “Knowledge” included key points drawn from the
literature, focus groups and interviews.
(b) “Skills” included specific practices that were cbsered
during the research process.

8. A proposal concerning the best approach to traidelwyery for identified
professmnal groups included:
Standardized handouts of PowerPoint slides.
Identified video materials (such as interviews vatfildren or
professionals or panels) brought voices to thosecgzants in the
training.

Results of this project include the research aedtification of curriculum
components used to set the basis for Phase IedRéducing Trauma of Initial
Out-of-Home Placement projectSee Phase II)



Outcomes Phase Il

Phase Il is currently in progress and will be coztgd in August 2009.
The resource book, based on finalized content fPtuiase | includes the
development of the training curriculum. The curhion is currently being
delivered to previously identified professional gjps.

Purpose
To package the curriculum resource book basednatiZed content from Phase |

and provide Technical Assistance to disciplinegingig the training.
1. Foundation material common all discipdimeclude for each:

Competencies to be completed in Phase II.
Index Resources gathered in Phase I:

(@) Alist of training resources such as articledeos, trainers and

books.

(b) How to obtain the resources (websites, orderingrmétion,

etc.)

(c) How to use resources most effectively in trainisgneeded.
Power Point presentations, handouts, or other ratgrepared or located
in Phase I.

Any resources that have been found, specific th paafession, including
TIPS.(See appendix)

2. Complete development of list of “Trauma Informaad?ice Suggestions”
(TIPS), for specific professions, drawing on fogusup data and resources
collected in Phase |I.

3. Offer technical assistance to training directorsther state-level
representatives of each system accountable foiricai Help the training
directors to envision whether the training matsraduld be incorporated in
their system. Upon agreement to prepare curricutiewelop training to
provide to the Training Directors or other stateelerepresentatives.
Provide the training curriculum and technical assise for up to ten sites to
train respective disciplines. Technical assistascivided into two parts as
follows:

(a) Initial meeting with training director or delegdteshare data,
competencies, resources and other additional irdbom and to
discuss training strategy. Estimated 3 hours daatgan time plus the



Curriculum Writer’'s collective time dedicated toveéoping project
curriculum.

(1) Further consultation as needed to support training
director or delegate in the implementation of atray
strategy. Technical Assistance Time shall not edde
hours unless additional consultation time is retgegeand
approved by the Foster Care Subcommittee of the
Children’s Justice Act Task Force and Staff.

4. The groups to whom assistance will be offered ietustate level training
directors, representatives or policy makers froenftllowing prioritized
groups:

Foster Parents

Law Enforcement

Judges/Referees

Parent Mentors

All Foster Clubs

Educators

Attorneys/Public Defenders

Regional Training Network (for Medical Professia)al
Child Protective Services (CPS) Case Workers

5. As follow-up evaluations of the implementation,evaluator will call each
“Client” of the technical assistance after the\astiis complete, including
those for whom assistance was offered and declkredn these
conversations the evaluator will create a repoti@w the project unfolded
in that sector of the child protection communifyreport might address for
each sector and for the program as a whole thewall:

(@) Howdid it go? Was training utilized, offered taff,
and was training implemented? If yes, to how many
people? Were there any evaluation results to tepor

(b) Were additional resources developed or used by this
profession or group?

(c) Were there barriers to implementation that coutdrim
future CJA multidisciplinary training?

(d) Were there special successes that could informmdutu
CJA training?



Meeting Facilitation and Report Writing

Meeting Facilitation and Report Writing: Provide meeting CJA Area
facilitation for the 3-year assessment requiren@nthe CJA (A) (B) (©)
Task Force; prioritize findings and recommendatiang submit a
final report.

Funds Used: $1,250

Project Objectives
- Facilitate Task Force meetings designed to engagk Force members in
discussion surrounding assessing and planning &b the 2009 —2012 grant
requirement.
Assist the Task Force in gathering information pndritizing findings to
develop the Three-Year Assessment Report.

Outcomes
Project managers and coordinator met with facditéd discuss survey data
and strategic meeting format.
A mid-term CJA Task Force meeting was held to coengand prioritize
recommendations.
Subcommittees were formed to discuss and devekdprpnary action
plans.
The purpose, goals and needed resources wereaautbnthe 2009 through
2012 period.
Subcommittee reports and CJA recommendations 109-2012 were
discussed and future work will be conducted inabming CJA Task Force
meetings.



MAINTAINING THE TASK FORCE
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MAINTAINING THE TASK FORCE

Oregon has maintained a Children's Justice Act Faske since it was first
established in 1987. By legislative authorizatiod anandate, the initial Task
Force served the goals of the Children's Justide At interim legislative Task
Force became an agency-appointed, ongoing Chitddeistice Act Task Force in
1993. The Task Force has maintained an expandedaenship in accordance with
federal guidelines. Three-year assessment reperes issued in 1995, 1997, 2000,
2003, 2006 and 2009. These reports contained reeoiations in each of the
areas mandated by Section 107(e) of the Child ABuseention and Treatment
Act (CAPTA).

Task Force Membership

The Task Force meets on a regular quarterly basisdquire information,
identify issues, develop strategies for intervamti@view progress and network
with state and community organizations. The Task&meetings provide an
opportunity for statewide information gathering.id'mformation is supplemented
by Task Force members’ contact with multiple orgations throughout the state.

The Children’s Justice Act Task Force is a subcatesmiof the Children,
Adults and Families (CAF) Child Welfare Advisory @mittee. CAF is the
section within the Department of Human Services iheesponsible for providing
child protective services in Oregon. Several mesmbéthe Child Welfare
Advisory Committee are also members of the CJA Faske. This dual role
provides direct access to leading policy makeranadigg child protective services.
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Task Force Members

Law Enforcement Community

kkkkkkkkkkkkkkkhkkkkkkkhkkkkkkkkkhkkkkkk

Steve DuvalllLt. Criminal Investigations

Division, Oregon State Police

- Oregon State Police (1995 to present)
Oregon State Police Major Crime Section
Sergeant, Salem Oregon since 2004
Oregon State Police Major Crimes Section
Detective, Salem (1997-2004)
Athens-Clarke County Police Department,
Athens, Georgia (1991-1995)
United States Air Force Law Enforcement
(1986-1991).
Current participation in the following
organizations:
-Participated as a member and/or agency
representative for Multidisciplinary Teams
in Polk and Marion counties (1997-2004)
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Law Enforcement Community
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Suzanne Isham, Captain,
Regional/Advanced Training Superviso
Department of Public Safety Standards
and Training.
Former Traffic Safety Training,
Lieutenant for Regional Training
Current instructor in S.F.S.T., Drug
Recognition (D.R.E.), Intoxilyzer 5000,
Intoxilyzer 8000, Mobile Video, Range
3000/MILO, Scenario/Evaluator, and
Drug Impairment Training for Educatiorgal
Professionals. (D.I.T.E.P.)
Current committee chair DPSST Child
Abuse Training Committee
Former Deputy for the Marion County
Sheriff’'s Office for ten years (general
patrol, Detectives/M.A.G.N.E.T/D.E.A.
Task Force/Street Crimes, S.R.O., D.UJ.L.
Enforcement Officer)
BA in Criminology, Southern Oregon
State College
Certificate of Public Management,
Willamette Atkinson Graduate School of
Management
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Civil/Criminal Court Judges-Related to
Child Abuse/Neglect
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Hon. Lorenzo MejiaJackson County Circuit
Court Judge
- Born in Chihuahua, Mexico 1953

Migrated to Oregon at three years of
age
North Bend High School Diploma
1972
University of Oregon BS History 1981
University of Oregon, School of Law
JD 1986
Law Clerk for The Honorable James
Hargreaves, Lane County Circuit Court
Judge 1986-1987
Attorney, Oregon Department of
Transportation, Contract Compliance
1987-1988
Staff Attorney Southern Oregon Public
Defenders 1988-2001
Circuit Court Judge, First Judicial
District, Position 1, 2002 to present
Carry a Juvenile Delinquency,
domestic relations and general civil
case load
Backup for our Juvenile Dependency
Judge and have heard a great number
of Dependency cases
Will be one of two Dependency Judges
in 2009
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Child Abuse Investigation and
Advocacy/Legal Representation of Children
and Families
kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkk
Department of Human Services
Margaret SempleDeputy Director, Office of
Investigations and Training, DHS
University of Maine School of Law, Juris
Doctor 1982
University of Maryland Bachelor of Arts
Mediation Training International, Inc.,
Certification in Conflict Resolution
Law Office of Margaret Semple, Saco, Me
Assistant and Senior Assistant AG: Maine
Department of Attorney General
Sole owner: Spring Point Group
(Consulting organization involved in
Writing, Research, Education and
Training, Advocacy, focus on representing
children in family law matters)
Director, Maine Court Appointed Special
Advocate (CASA) Program
Chief Hearings Officer, DHS
Administrative Hearings Unit, Maine
Department of Human Services
Director, Bureau of Child & Family
Services, Maine Department of Human
Services
Special Counsel to the Commissioner,
Maine Department of Behavioral &
Developmental Services
Assistant AG, Maine Department of
Attorney General
Oregon Judicial Department, Citizen
Review Board June 2006-May 2007
Office of Investigations and Training,
Oregon DHS



Prosecuting Attorney
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Steve Atchisomistrict Attorney, Columbia
County
- District Attorney for Columbia County
since 1998 (Elected td“3erm in 2006)
Vice President of Oregon District
Attorneys Association
Appointed Deputy District Attorney in
Columbia County in 1980

Practiced law in Portland for three years

Law Degree from Lewis and Clark 1976
4 years in U.S. Navy

BS from University of Oregon

Educated in Portland Public Schools
Born and raised in Portland, Oregon
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Defense Attorney/Child Advocate Attorney
for Children
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Amy Miller, Staff Attorney, Metropolitan
Public Defender
Multnomah County
Bachelor of Science, Industrial
Engineering, Georgia Tech
JD. Lewis and Clark Law School
Multnomah Bar Association, Leadership
Committee
Oregon State Bar, Member
Staff Attorney, Juvenile Rights Project:
experience representing children in
juvenile court
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Defense Attorney
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Defense Attorney/Representing Parents

Robin Wright,

Gervurtz, Menashe Larson and Howe, PC
Bachelor of Arts, Reed College, Portland,
Oregon 1979, Phi Beta Kappa
Juris Doctorate, Columbia University
School of Law, New York, NY. 1984
Member, Executive Committee Juvenile
Law Section
Member, Family Law Section, Oregon
State Bar
Member, Multnomah Bar Association
Member, Washington County Bar
Association
Member, Oregon Women'’s Lawyers
Board of Trustee’s, Old McDonald’s
Farm, Inc.

Troop Leader, Girl Scouts of America
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Foster Parent Representative
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Don Darland,President

Oregon Foster Parent Association

- Thirteen years as a foster parent
Served as President of Linn County Foster
Parent Association
Seven years consultant trainer for foster
parents
Served on diverse boards concerning the
prevention of child abuse
Served 8 years on the Linn County
Commission on Children and Families
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Court Appointed Special Advocate

Representative Health Professional
kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkk kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkk
Becky SmithVice Chair Teri ShultzRN
CASA State Program Coordinator Nursing Services/Personal Care Program
Oregon Commission on Children and Coordinator, Oregon Department of Human
Families Services (DHS)

CASA State Program Coordinator, Oregon - Nursing Services/Personal Care

Commission on Children and Families Coordinator since 1997

1998-present - Adoption Assistance Consultant since

Oregon Child Welfare Advisory 1997

Committee, National CASA Association — - DHS Medical Response Team Coordinator

NCJFCJ JUdiCi&' Liaison Committee *hkkkkhkhkhkkkkhkkhhhkhhkhhkhkhkhkhkhhixk

Juvenile Court Improvement Project

Advisory Committee Child protective Services Agency

MaSterS Degree |n Organ|zat|onal kkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkk

Development Stacey AyersChild Protective Services

BS: Community Services and Public Program Manager

Affairs Children, Adults and Families, Oregon
Certificate: Program Evaluation and Department of Human Services
Development (1974) - Psychology degree, Oregon State
B L e T T e T e Unive rsity

Began career with DHS as Permanency
Worker

Consultant Educator and Trainer
Protective Service worker

Child Abuse Hotline Supervisor
Adolescent/Permanency Supervisor
Law Enforcement as a Reserve Police
Officer and as a sworn Police Officer
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Parent Group Representative
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Actively recruiting
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Citizen Review Board

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkk

Shary MasonProgram Manager, Citizen

Review Board

Oregon Judicial Department

- Program Manager, Citizen Review Board
since 1993
Board Member, Tillamook County CASA
Program
Member, Tillamook County Commission
on Children and Families
Member, Emerging Issues Committee,
Oregon Commission on Children and
Families
Member, Tillamook County Citizen
Review Board, 1987-1993
Past Chair, Citizen Review Board State
Advisory Council
Director, Teen Parent Program, Tillamook
Bay Community College, 1987-1993
Former Oregon Department of Human
Resources Volunteer Services Supervisor
Juvenile Court Improvement Project
Advisory Committee
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Oregon Network of Child Abuse

Intervention Centers

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkk

Tonia Hunt,Executive Director, The

Children’s Center of Clackamas County

(January 2004 to present)
Research Analyst and Public Policy
Director/Assoc for Children First for
Oregon (October 1996-December
2003)
Policy Research Analyst for Oregon
State Representative Dave Hunt
(January 2003 through June 2003)
Office Manager for American Baptist
Churches of the Rochester/Genesee
Region, Rochester, NY (November
1995-August 1996)
Summer Programs Coordinator/Senior
Counselor for Center for Work and
Career -Development, University of
Rochester, Rochester NY (January
1994-October 1995)
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Oregon Youth Authority

kkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkk

Steve Brinlee

Foster Care Manager

Oregon Youth Authority
Currently the Foster Care Manager
with Oregon Youth Authority
Has worked in State services for 30
years in a variety of roles including
parole, corrections institutions, and
community programs
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Represents County-based Child Abuse
Multidisciplinary Teams
kkkkkkkkkkkkkkkkkkkkkkhkkkkkkhkkkkkkkkk
Stacey LiskeyChild Abuse Multidisciplinary
Intervention Program Coordinator, Crime
Victim’s Assistant Section, Department of
Justice
Child Abuse Multidisciplinary Intervention
Program Coordinator for the Oregon
Department of Justice
- Worked in the victim’s services field
with the Department of Justice for over
Six years.
Worked as a claims examiner for
DOJ’s Crime Victims’ Compensation
Program
Volunteered as a sexual assault
response advocate for the Marion
County Victims Assistance Program
Graduate of Western Oregon
University
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Addictions and Mental Health Division

kkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkk

Matthew Pearl, LCSW

Child and Adolescent Program Specialist

- Masters Degree in Social Welfare from

UCLA, licensed clinical social worker
in Oregon since 2000
Clinical experience providing mental
health services to children and families
In residential, day treatment and
outpatients settings
Administrative experience coordinating
intensive treatment services in the
managed care environment and
implementing legislative initiatives
through policy health programs and
mental health providers
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APPENDIX

2006-2009 CJA Subcommittee Recommendation Reports

Children with Disabilities Subcommittee Recommenidais

Data Recommendations
1. Support improvements in the state child welfaradgttem to identify the
number of disabled children in Oregon who are mstof abuse or neglect.

Status:

CJA staff met with the Children, Adults &adilies (CAF) research
unit to review the type of data currently beinglecied. The data
collected in different categories is fraught wittoblems. The data is
not time specific. The worker may not be awarengfspecial
problems at the time the data is collected and n@yenter the data
at a later time. Further, the data includes prabkthat may be
suspect, as well as those that have been verifigddappropriate
professional. In addition, not all workers are mgicategories
appropriately. DHS is in the process of initialigia new data system
call ORKIDS.

Interviewing Recommendations
1. Make specialized training available to professiseral interviewing skills
for children with a variety of different disabikis. (For example,
recognizing and understanding the difference batvirgerviewing children
with developmental disabilities versus behaviorsbdlers.)

Status

“Project Ability: Demystifying Disability in ChildlAuse Interviewing”
was developed and presented to 127 people froouadisciplines
at six sites throughout Oregon. Roughly, 80 peroéthe attendees
represented professionals from law enforcemenkd eirelfare and
child abuse centers. The remaining 20 percentiohedl CASA,
mental health professionals, medical providersabilty specialists,
educators, attorneys and administrators. The tragrfocused on how
the interviewer can understand how any given digghmay impact a
child and how the interviewer can then focus onctiiéd’s strengths.

2. Provide specialized training on appropriate in@mng techniques based on
where children reside such as foster care or ghoupe residential care.



Status: The project concentrated on intervievtgghniques utilized in Child
Abuse Centers rather than by living arrangements.

System Recommendations:

1. In order to maximize resources, develop a coorduhaystems’ response
protocol in each geographical area of the stateqagde to agencies on how
to respond to abuse investigations involving cleitdwith disabilities.
Consider using Multidisciplinary Teams to coordam#te development and
ongoing implementation of this protocol.

Status: Beyond purview of CJA.

2. Include appropriate services to children with dikiéds as part of the
operating principles for all child abuse interventcenters in Oregon.

Status: Beyond purview of CJA.

3. Develop procedures or policies that encourage etelifiare workers to
utilize the expertise of mental health and develeptal disabilities offices
throughout the state when conducting abuse inwastigs of children with
disabilities.

Status: Beyond purview of CJA

4. Use Multidisciplinary Teams to direct the investiga of child abuse in
state residential facilities and other institutibcare settings such as the
School for the Deaf or School for the Blind.

Status: Beyond purview of CJA.

5. Develop specialized units with expertise in resi@d@treatment to
investigate allegations of abuse within the contéxesidential treatment
programs. Individuals staffing this unit need exigerin various treatment
models and behavior management techniques forusadisorders.

Status: Beyond purview of CJA.



Training Recommendations:
1. Educate professionals in all areas regardingtéealence of abuse of
children with disabilities.

Status: This recommendation was fulfilled throtiyh “Project Ability:
Demystifying Disability in Child Abuse Interviewinglhe training
power point and curriculum are posted on our CJAsie. (See
Appendix) The curriculum has been requested a¢hessountry.

2. Offer training on the types of disabilities aggical behaviors associated
with the disabilities.

Status: This recommendation was fulfilled throtiyd “Project Ability:
Demystifying Disability in Child Abuse Interviewinglhe training
power point and curriculum are posted on our CJAswe. (See
Appendix) The curriculum has been requested achessountry.

3. Develop and institutionalize different tierstidining for the evaluation of
child abuse in children with disabilities. Begintkva basic, “101”, training
for the majority of professionals. This type ditiing could be web based
and available on an ongoing basis. Develop advhttaeing for a smaller
number of specialists such as law enforcementd etlifare, health, and
intervention centers by geographic area.

Status: This recommendation was fulfilled througd ‘tProject Ability:
Demystifying Disability in Child Abuse Interviewinglhe training
power point and curriculum are posted on our CJAsie.(See
Appendix) The curriculum has been requested ach@ssountry.

4. Include training on child abuse neglect invesdtans as a special class
available through the Child Welfare Partnershipiflirey offered by
Portland State University.

Status: Beyond purview of CJA.
5. Utilize the MDT day at the annual statewide a¢lsibuse conference

sponsored by SCAR. Focus on the role of each diiseip abuse
investigations of children with disabilities.



Status: This recommendation was unable to be ingtésd because the
SCAR conference no longer occurs.

Foster Care Subcommittee Recommendations

Purpose  Minimize further trauma to child victims of abuaed neglect who are
placed in foster care or with relative caregivarsagh training, advocacy,
support, and empowerment.

Training:
1. Provide training to law enforcement, caseworkersfaster parents on
reducing trauma to children during the initial gaeent process.

Status The Task Force contracted with Portland Statevdrsity (PSU) to
research and develop curriculum on reducing traumahildren
during the initial placement process.

In Phase I, a review of the literature and othesources was
conducted, and curriculum components were develapddresented
in a statewide symposium. The symposium involesdb@rs from
law enforcement, the judiciary, child welfare, Dieyenental
Disabilities, child abuse assessment centers, CARACitizen
Review Board, Receiving Centers, Foster Club, garesthool
districts, and foster parents. The members ima@ece reviewed the
information, provided recommendations for change developed a
plan of action for education, training and utilizart of the resource.
The power point from this presentation was postethe CJA
website.

In Phase I, various handouts or “briefs”, and Tnaa Informed
Practice Strategies (TIPS) were completed andibisted to various
professional contacts. Training curriculum matésisvere also
developed and distributed that include basic matsnuseable by a
variety of professional audiences and componeiatisatow for
customizing the training for child welfare workeas\d foster, adopt
of relative care providers. Technical assistan@swade available
to other professional groups interested in develggraining
components for their own disciplinElPS in Appendix



PSU has incorporated material from this projedbitheir training
for child welfare and tribal staff. PSU has alsidd&d information
about reducing trauma to their website. Child wedfis interested in
having a regular workshop utilizing the 3-hour maig delivered
over the course of a year at the Child Protectieeviges (CPS)
guarterlies that are attended by CPS workers ange8usors.
Workers in individual branches are interested ia Briefs and it has
been suggested that they be disseminated to alchrenanagers and
unit supervisors to in unit meetings.

Multnomah County SAFE project is using the matenia 2 day
training for caseworkers, mental health providetemestic violence
providers, CASAs, educators, judges, district akbgs, and other
professionals who work with children and familie<hild welfare.
Planners of the training are hoping to ultimatelystyn it so that it is
sustainable beyond the life of the grant couldrbplemented on an
ongoing basis.

The Portland Police Bureau is promoting the briefsheir 5-minute
roll calls. Materials will also be disseminatedstate policy officers
it their basic training courses.

Portland State University is adding the trainimgtheir menu of
ongoing trainings for foster and adoptive paremntsl@r converting it
into Netlink Training.

2. Provide training to caseworkers, CASA, CRB, fogt@rents on child
centered planning.

Status:

PSU investigated an established prograManon County Courts
regarding “Child Centered Case Planning”. This wiasorporated
into the research material conducted for this pobje

CJA funded scholarships to the Shoulder-to-ShoWaaference, a
multidisciplinary conference. One of the workshfgusised on Child
Centered Case Planning. The Citizen Review Boanfiecence also
had a workshop on Child Centered Case Planningstéfachildren
spoke at both conferences about the trauma theyned upon
entering foster care and the need to involve chiidn their case
planning.



Status:

Status:

PSU made revisions to their initial caseworkeiriiag to make it
more comprehensive and inclusive of materials egldab child
centered case management. The Oregon Safety lsiodd¢he
resulting training focused on the children’s seotwf the case plan
that looks at child safety, health and well-being.

Oregon’s new data system, ORKIDS, has increasg@th@sis on
documentation of the child’s needs.

The Child and Family Services Review and the Rnogimprovement
Plan focus on adequate mental health treatmenttiddren.

Provide training to the dependency court staffudcig judges and
attorneys on the foster care system and its impachildren.

The information was presented at the Jlvéaw Academy for
attorneys and is scheduled to be presented atuhenile Court
Improvement Project’sThrough the Eyes of the Chil¢onference
for judges.

Provide training for foster parents on the juveoiert process.

Reuvisited the “Oregon’s Juvenile Dependdédayrt: A Guide for
Foster Parents” This was funded by CJA in an eaihject and
was written and updated by Juvenile Court Improvanreoject
(JCIP). The guide was developed for foster par@ntduding pre-
adoptive parents and relatives caring for childiarfoster care) and
explained the rights each has to notice and an dppdy to be heard
in any juvenile dependency court review or hearegarding their
foster child(ren). The guide explains the juvenodert dependency
process in Oregon and describes how each caregaeprovide
information to help the court make its decisions.

3. Provide practice training for child welfare casekays on making placement
decisions for children. Teach them to utilize ddtkistrengths and to do
placement matching.

Status:

Two legislative changes, one requiringepartment of Human
Services Child Welfare to make reasonable efforfddce siblings



together (unless the placement with siblings isimdthe best interest
of the child) and another requiring the agency takediligent efforts
to place with a relative or person with a caregivelation. A
temporary rule was developed and is waiting firatlan. Therefore,
no specific training on existing rules was schedule

The PSU contract targeted the child welfare pratesss and
resulted in Trauma Informed Practice Strategie$*@) for state child
welfare workers. The PSU Child Welfare Partnerskhe training
arm of the State’s child welfare workers, is incangding the material
into their training curriculum.

Advocacy:

1. Improve advocacy for children by developing modslsollaboration
between CASA workers, the court system, fostermgarand child welfare
workers.

Status: Two focus groups were held at the annudtd@buse Summit.
Participants shared how they saw children beingitnatized during
investigation and removal. They also shared curpgactices and
resources they have utilized or suggestions thigt toegprevent or
reduce the trauma. Through these groups, areasdeded change
and training were identified.

2. Utilize a child centered case model and placemexttinmg when planning
for foster care services for children.

Status: Investigated established program in Ma@ounty Courts regarding
“Child Centered Case Planning”.

3.  Use ateam approach when making placement decisloaie foster parents
and caseworkers are partners in the planning psoces

Status: The "Foster Parent's Bill of Rights" waad® law and the second tenent
states that a foster parent has the right ®e'included as a valued member of a
teamthat provides care and planning for a foster clpldced in the home of the
foster parent”. Many counties are using the "TeaseiBion Meetings" model for
case planning.



4. Support implementation of Foster Parent Bill of iRg(Senate Bill 815).

Status: Department of Human Services (DHS) andrtister Parents
Association have trained staff and foster parenthia Shoulder-To-
Shoulder conference. (See Program PerformanceRambrting)

Support:
1. Create a plan for an evidence-based, statewidéeaspe program for
foster and relative care parents.

Status: This recommendation did not receive furttmersideration due to the
state economic situation.

2. Support foster and relative care parents in reduiceuma to children by
providing a place to call and providing more infation at initial
placement.

Status: Upon further deliberation, the subcommitteenot recognize this
project under CJA purview.

3.  Conduct ongoing regional forums for foster andtredacare parents on the
variety of services available to them through DH8 ather community
partners. Include community partners in the foraonisuild relationships at
a local level.

Status: The Subcommittee supports this recommendatihe Foster Parents
Association works in partnership with the Oregorstéo Parents
Association which is linked to DHS community padrend to
provide ongoing training.

4. Work with the Foster Parent Association to esthbdisormalized, statewide
mentoring system for foster and relative care mlens.

Status: Beyond purview of CJA. DHS contracted tighOregon Foster
Parents Association to develop consulting servicgle Foster
Parent program in alleged home child abuse and esg|

5. Pursue funding for relative care support groups.



Status: Beyond purview of CJA. DHS contracted wiéhOregon Foster
Parent Association to support the developmentlative care
support groups.

6.  Support and encourage the development of locabnadjinewsletters for
foster and relative parents.

Status: Beyond purview of CJA. DHS contracted tighOregon Foster
Parent Association to develop a statewide newsle@me regional
districts and individual branches may continue upsort a
newsletter.

Empowerment:
Have a CASA for every child.

Status: While there is not enough CJA funding talfilnis particular
recommendation, it is an official CJA system’s éssecommendation.
This is important to those advocating for increafauting for full
implementation of CASA when speaking to the lagigaand other
multidisciplinary partners.

Empower foster children by teaching them how tooadte for themselves.

Status: The subcommittee has negotiated a contriélctthe “Foster Club”
to produce coloring books for young children anchagazine-type
booklet for older children who are either currenityor are entering
foster care. The booklets will be distributed hyiccprotective staff,
foster parents, police officers, Relief Nurseregs,

Have older foster children write a handbook foryger children in foster
care.

Status: The Foster Club, consisting of former foskeldren, has been
contracted to produce color books for young chifdeend a
magazine-type booklet for older children who atéei currently in
or are entering foster care. These are being pdntelarge quantities
to be distributed to partners and community parsndéroughout
Oregon. They will be available to download throulga CJA website
in November 2009. (See Appendix, CJA website)



Use child centered and youth directed case planning

Status: PSU made revisions to their initial casekeoitraining to make it
more comprehensive and inclusive of materials egldb child
centered case management. The Oregon Safety Modkethe
resultant training, has intentionally focused oe tthildren’s section
of the case plan that looks at child safety, heafitd well-being.

Develop natural supports for children in fosterecar

Status: The Foster Care subcommittee has comntdgtpobducing child-
friendly coloring booklets and teen magazine baskie help ease the
transition into foster care. The subcommittee ra#racted for
services to develop Trauma Informed Practice Sgriateto support
the adults and children in reducing the traumarofial placement.

Provide opportunity for planned living arrangements

Status: Beyond purview of CJA.

Strategic Planning for Children’s Safety Subcomnet# Recommendations

1. Develop a statewide strategic planning efforntabilize communities to
address safety issues related to methamphetamine.

Status: This was accomplished through the “Neglect: Thddén Cost of
Meth and other Drugs Summits”. In phase I, founmites were
selected to hold summits. One additional courfgredl to cover its
own expenses. All five counties had at least 1@hdees. All
counties participated in action planning sessions.

Phase Il placed an emphasis on counties with antiied interest in
drug courts. Drug courts have proven successfth boOregon and
the nation. Since part of our CJA mission consi$the judicial
handling of child abuse and neglect cases, ancethware counties on
the verge of beginning a drug court, the subconemittelieved that
presenting information on drug courts along witfoimation from
the previous summits and providing a way for comtrasnto

mobilize an action plan around the topic of drugide would be



beneficial. Four counties have been contactediaditated their
desire to host a summit. The first one will belhelMay.

CJA funds are used to lead the planning effonett the planning
tools, provide technical assistance, support comipte@ams, finance
convening of the teams and compiling the data.

2. Gather and distribute factual information altbetknown effects of
methamphetamine in each county i.e., number ofidml in care, number of
arrests, availability of treatment, etc.

Status: The summit format consists of a presentation imtbening to
discuss research and best practice and present conyrdata;
followed by a community panel of providers andntBevho discuss
the issue; and a series of breakout sessions tagengarticipants in
action planning.

3. Develop and distribute community education malesuch as a public
service video on the effects of methamphetamin tite eyes of a child, or
taped interviews with recovering addicts

Status: The Task Force made copies of the Reunited DVIDg\aquisly
funded CAPTA project that highlighted parents spegakbout their
journey through child welfare, their ability to cpumer their addiction
and the successful reunification of their familidswas distributed to
judges statewide.

All of Oregon’s major broadcasting studios blocled their regular
programming at one time and presented Crystal Daskna video
that address the effect of meth on users, victhijren, business,
etc.

4. Develop a resource list of trainers that cavigle factual information on
methamphetamine for communities to use.

Status: The Subcommittee determined that this recommemdasis already
been addressed by other entities and decided agadipdication of
effort.

The Oregon Alliance for Drug Endangered Childrers laawebsite
that provides bios and lists people who can proundiermation about



drug endangered children.

The Oregon Partnership, the Oregon Criminal Jus@memmission
and Southern Oregon Public Television developed@i@unity
Action Guide called “Target Meth” which providespawer point and
presentation instructions that can be customizedpecific
audiences and is widely available to communities.

The impact of substance abuse is covered in otleeafessions in
Foster Parent Foundations training. Foster Pareats also offered
a number of ongoing classes on the impact of sabstabuse, both
drugs and alcohol on families and children. Sorhthe classes are
provided through the Child Welfare Partnership astders are
provided through Department staff or those in trental health field.

5. Develop a coordinated community-based plannroggss that includes
partners who can bring resources to the tableicpéatly Mental Health and
Alcohol and Drug services.

Status: The summits brought together many community pastteediscuss a
community issue of importance to all and were § weiccessful
cross-training of professionals. Attendees inclugetlice officers,
social workers, substance abuse counselors andotigo talked
about the effects of neglect on children and hoenages, law
enforcement and other community partners can tgamo address
the issue.

6. Develop a template for communities to digeng this planning process.
The template should pose questions such as “What@igoing to do around
methamphetamine in our community? “What are owusses?” “How do we
address child safety?” etc.

Status: The template for the action planning process wa®ldped as part of
the contract with Portland State University, whandacted the
summits. (See Appendix, Action Planning SummiGhilid Neglect)

7. Coordinate the planning effort with then@uission on Children and
Families and utilize their community mapping prace$he Commission would
focus is prevention, while CJA would focus on theeistigation, prosecution and
judicial handling of child abuse and neglect.



Status: A subcommittee member is employed by the Oregom@sion on
Children and Families. Each county in the commissystem is
required to do a community plan including a maguifrent
community resources. The member reviewed alleopldins and gave
a report to the subcommittee.

Local Commission on Children and Families hostedeof the
summits, participated on the planning committeeotbers, and were
participants, most, if not all, of the summits.

8. Coordinate the planning effort with MDTSs, tigb of child abuse
investigation. MDTs are required to have a drudasgered child protocol. The
planning process should interface with that protoco

Status: CAMI funds were utilized to provide training to M®W improve
their protocols related to investigative and prdtee steps for drug
endangered children.

A subcommittee member is an employee of the Depatrivh Justice,
and is the CAMI Program Coordinator. She providddrmation
about possible resources and identified MDT memismbis could be
brought into the summit planning process.

9. Provide communities with information about wNHD TS throughout the state
are doing to address this issue.

Status: This recommendation was not addressed.

10. Compile information from the community pdaio present to the legislature,
including a map of current community resourcesdrass the issue and resources
that are lacking.

Status: Neglect and Meth summits will have been conductdd icounties at
the end of this three-year plan. The contractad #re Task Force
will be conducting follow-up evaluations with parpating counties
to determine issues, accomplishments and identitaeders.

11. Use the information in a statewide campaign toeraiwareness about what
IS occurring in Oregon.



Status:

A great deal of public awareness has been accohgaishrough the
Drug Endangered Children Alliance, the Guido Calaazo
Methamphetamine Task Force, the statewide medseptation of
Crystal Darkness, Target Meth, our own CJA sumrthis Reunited
video and presentations at the Shoulder-to-Shoulteference for
which the Task Force funded scholarships, etc.



Karly’'s Law — House Bill 3328 Definition of “Suspigous Physical Injury”
ORS 418.747, 418.785, 419B.028

Suspicious physical injury includes but is not tieai to:
- Burns or scalds.
Extensive bruising or abrasions on any part oty .
Fractures of any bone in a child under the agareet
Multiple fractures in a child of any age.
Dislocations, soft tissue swelling or moderatedgweese cuts.
Loss of the ability to walk or move normally accoigito the child’s
developmental ability.
Unconsciousness or difficulty maintaining conscroess.
Multiple injuries of different types.
Injuries causing serious or protracted disfigurehogndoss of impairment of
the function of any bodily organ.
Bruising, swelling or abrasions on the head, nediace.
Any other injury that threatens the well-being aftald.



CJA Funded Projects Deliverables
Training Child Abuse Interviewers: Children With Biabilities

The Child Abuse Response and Evaluation ServicARES) Center was founded
at Legacy Emanuel Hospital & Health Center in resgoto the need for a
centralized assessment center for children whohmag been abused or neglected.
CARES mission is the promotion of children’s wedlitlg through quality child
abuse interventions in a multidisciplinary approaadtn community partners.

CARES NW'’s core service is providing medical evélwas and documentation
for suspected victims of child maltreatment. Refisrfor children birth through
18 typically involves concerns of sexual abuse sptat abuse, neglect, emotional
abuse and/or exposure to critical incidents (eithaess to domestic violence,
exposure to methamphetamine manufacturing or use).

CARES NW is adept in providing comprehensive eviabua for children with a
variety of disabilities. These disabilities inckudearning disabilities, speech or
language disorders, attention deficit disorder (ADattention deficit
hyperactivity disorder (ADHD), developmental delaggcial/emotional
disturbances, mental retardation, other health immgant, hearing impairment,
visual impairment, autism and orthopedic impairmeipproximately 30% of
children seen in the last three years have some débdisability and
approximately 29% children presented with more thia@ disability.

In addition to child abuse evaluations, CARES N\WW\utes training and
consultation to other professionals on issues id ebbuse and neglect that
include, but are not limited to, identification mialtreated children, the medical
examination and interviewing of alleged victims,mdatory reporting
responsibilities, interviewing children with spdar@eds, and how best to assist
children and their families involved in the childuse response system.

In summary, 127 people from various disciplinesraded the trainings. Roughly,
80 percent of the attendees represented professioom law enforcement,
Department of Human Services and child abuse cenifére remaining 20 percent
of professionals included CASA representatives,taldrealth professionals,
medical providers, disability specialists, an ediaceprofessional, an attorney and
an administrator. The average rating of the trgjsiwas a 4.63 on a scale of 1
through 5.



Since the completion of the curriculum and traisSinGARES Northwest has
received requests for the Project Ability curriculacross the country. As well,
Brenda George of the Western Regional Children'go&dcy Center in Colorado
expressed interest in having the Project Abiligirting presented at worldwide
child welfare conferences, including San Diego Batlas.

In conclusion, the Project Ability curriculum prolMad succinct yet thorough
information on disabilities as well as specific arsgable interviewing techniques
for children with disabilities. Project Ability’surriculum successfully introduced
the Demystifying Disabilities Rubric, a guide todemstanding how any given
disability may impact a child and how the intervesvean then focus on the child’s
strengths. Focusing on strengths and what thd chi do allows for the most
successful interview. This shift in thinking wamwmto many who attended the
trainings, but through interactive discussion aralg activities, it proved to be a
very useful and well-received tool.



Oregon Community Action Summits
Child Neglect due to Substance Abuse

Three-Year Report — September, 2009

Introduction

During the 3-year period from October 1, 2006 tpt&mber 30, 2009, the
Children’s Justice Act Task Force sponsored logairits to improve multi-
disciplinary collaboration in fifteen counties. rBonits were designed to educate
the community and take action to improve the supgiochildren at risk for
neglect due to parental substance abuse. In eacty local professionals,
business and faith community leaders, parentscamamunity volunteers came
together to learn about the causes, impact, arddigea related to child neglect.
Action plans developed on this foundation built m@aponses for the counties.
This report will briefly describe the seminar ifselame and describe each county,
and discuss lessons learned. It is recommendéth#haext Phase of the project
bring together participants for a final summit st@itle to understand how to keep
children safely at home.

Description of the Action Planning Summit

Planning Activities. Each one-day Summit was hosted by a local irdeiglinary
planning committee, consisting of such civic leades child welfare managers,
child advocates, professionals involved in prevenand those from juvenile
court. Multidisciplinary teams and citizen reviéoard members also participated
in planning. Portland State University offeredneical assistance for planning
activities. A lead-time of 4-5 months worked biestidentification of dates,
locations, focuses of concern, panelists, and agkat key players (such as court
personnel) were able to clear the calendar to@ttdio support planning, the
Children’s Justice Act Task Force provided a l@atkwance of $2,000. This
generally went towards copying, staff of the plaignagency, or on-site supports
(room rental and refreshments) on the day of tinensit A list of roles and
responsibilities for local committees is attachgke this section Appendix A)

The Summit. Community Summits were attended by anywhere 60m 110
people. Each followed a standard forr{ta¢e this section Appendix B)

In the morning, participants were welcomed by onseweral local civic leaders,
such as a juvenile court judge or a county comimisi. This provided local
credibility and assured participants of the impoc&of the day’s work.

After a brief overview of the day by the universiigised facilitator, a speaker



presented research findings on the causes of netilecsevere long-term
consequences of neglect on child development, astidractices to prevent or
mitigate that impact. Mr. Dee Wilson, MSW, fronetdniversity of Washington
was the most-often requested speaker. Dr. Leiln&efrom CARES Northwest
(Portland, Oregon) presented in Multnomah Countyls. Mary Ann Murphy
from the Partners for Children project (Spokanesk¥agton) presented in
Wallowa County. By the end of the project talkpgynts for this presentation
were standardized and accompanied by a Power stmlatshow for each segment.
(See CJA website)

The morning session closed with information on Igractices, resources, and
problems. This usually included a presentatiothenew Oregon Safety Model
and how it applied to child neglect, and a panéboél experts provided
information on local data and resources. Oftearamt in recovery was able to
address what supports were helpful.

A working lunch kept participants on site and pdad multidisciplinary
networking opportunities. Sometimes communitidsredd a lunch-time speaker
or cultural event celebrating local families.

The afternoon session was dedicated to Action FignrOver the three years of
the project, the format for this section varied; dways included a) a segment
where participants chose an issue or best practiaddress; b) a period where
participants broke into small groups to share eigeand build specific action
plans to address the problem; and c) reporting bathke civic leaders or planning
body intending to carry out the plans. In two does) the format varied to work
from the list of best practices and conduct anssssent of community strengths
and resources, developing action plans from tregsasnent. The usual process
was to break into small groups assigned to wonkfedlist of priorities generated
by the large group discussiorSample action planning worksheet attached, See
this section Appendix C).

Sometimes participants were tempted to stay fontbming educational session
only, and expressed reluctance to stay for afterrambion planning. Many
communities addressed this dynamic by offering dajanaffle ticket drawings or
other ritual events to sustain interest througlloetend of the day. (One
community even had an ice cream social.)

The session closed with formal comments by lockdiafs providing assurance of
the continuity of the planning process. Evaluativese provided at each session
to assess the degree to which objectives were maetvhat learning participants
would take home with them from the summit in adudfitto action plans.



Follow up to Action Plans. Each community took responsibility for following
through with the action plans. For this reasoa,dblection of the right people and
organizations for the local planning committee waiy/ important.

The Counties/Locations

06/07

Coos County (held in Coos Bay) — June 22, 2007
Crook County (Prineville) — June 1, 2007
Jackson County (Medford) — July 27, 2007
Malheur County (Ontario) — July 13, 2007

Lane County (Eugene) — July 19, 2007
Multnomah County (Portland) — July 23, 2007
Wasco County (The Dalles) — July 2, 2007

07/08

Clackamas County (Clackamas) — June 16, 2008
Deschutes County (Bend) — June 18, 2008
Douglas County (Winston) — July 21, 2008
Umatilla County (Pendleton) — June 26, 2008

07/09

Grant and Harney Counties (combined) (Seneca)5/@41
Josephine County (Grants Pass) — 6/18/09

Lincoln County (Newport) — 6/11/09

Wallowa County (Enterprise) — 4/23/09

Lessons Learned
Oregon’s communities are resourceful and powerful.

Times are challenging financially, especially fae@on’s rural counties who
experienced devastating cuts to their tax basetivéhoss of timber revenues even
before the current economic crisis. Even so, nuosdictions were able to
develop imaginative ways to improve and expands#fety net for children at risk
of neglect related to substance abuse. For exampéerural county identified that
a barrier to drug treatment (and mental healthriveat) was the lack of
transportation in their rural area. A local trited a van which they donated, and
the Salvation Army for that area had the capacdtetruit and train volunteer
drivers. This was a very imaginative solution fgrablem that is often left
unsolved. Others created efficiencies by poalespurces or coordinating



services. For example, one county set up a regugating among home visitors
from several social service programs (Healthy SHetd Start and school-based
programs) to increase coordination.

There are stronqg organizational skills at the |deadl.

Local action committees were critical to the susag#seach summit. Skilled
planners from local agencies or advocacy centesteieeach summit. These
planners had current knowledge of key players aodllissues and were able to
develop a ‘buzz’ around the summit. The local $esiried from county to county.
Sometimes the strongest planners were found witbramission on Children and
Families; other times with a child advocacy ageoicZhild Abuse Protection
Team; and other times from DHS (child welfare).riDg the first year, counties
applied for the project and the applicant agensgiabled a team. During
subsequent years, the university partner contdoted child welfare agencies or
other advocates to identify the most active comiyusriganizer for that county.
Sometimes it took university planners 2-3 monthsiémtify the right collection of
local sponsors.

Simple action planning technologies can work well.

An important lesson learned from this project et flocal planners can develop
good workable plans within a short time when giaeriear framework. The
model used is one developed by the University adsidrawing on key elements
of successful action planning:

Sponsored by committed local actors.

Built on common foundation of knowledge and addregbest practices
established by trainer.

Clear goals and benchmarks.

First step identified to be taken within one-twoeke post-summit (using
who-what-by when format).

Project champions, team members and resources rfaonethose in the
room.

The technology is based on the notion that the det&in plan is one to which
local people are committed. Success builds upoocess.

Which action plans are more likely to succeed?

Action planning is conducted without certain knoage of resources or
opportunities that will present themselves oveetimSome plans will run into
barriers that are insurmountable or be replaceld avhetter approach. Others will



succeed beyond all expectations. For that reassmpossible to predict on the
day of the summit which action plans have greadeismf successful completion.
Event organizers have learned that for any sumniyt 80-75% of the projects are
likely to succeed. Projects that work the besehtae following characteristics.
They:

involve participants from multiple disciplines.

have a ‘champion’ who is tenacious in his/her cotnmant to seeing the

project through (does not have to be highly-platieoligh that helps).

build on and expand work already underway.

become part of the institutional strategy of a lagaup that meets

regularly.

A complete menu of action plans has been submiitelér separate cover. A
more detailed report on project success will begeted by July 30, 20009.

Recommendations

The three years of use of this local planning apgngone year funding from the
Neglect Subcommittee, and two years from the Saieldask Force) show that
local committees are highly capable of buildinggoésponsive action plans for

the protection of children at risk of neglect dagarental substance abuse or other
problems. With very modest resources, the Chmldrdustice Act Task Force has
joined with the university partner and local plars® leverage important
improvements in the safety net for children in la@mmunities.

Recommendations for the future are:

Convene a statewide meeting of leaders of localggla compare notes on
action plans that work.

Build stronger ties between the work of the ChitdseJustice Act Task
force and other agency and multi-agency stratdgiepng processes, such
as the Child Welfare Program Improvement Plans rdoyrovement
Plans, and Casey “Safe Reduction of Foster Caner@pertionality”
initiative.

Invest in follow up tracking and support of progotver the course of the
project planning period.



For more information

Katharine Cahn, PhD, MSW

Center for Improvement of Child and Family Services
Portland State University School of Social Work

520 SW Harrison, Suite 440

Portland, OR 97201

www.ccf.pdx.edu

(503) 725-8122

Appendix A |

“Neglect: The Hidden Cost of Meth”
The Oregon Children’s Justice Act (CJA) Task Fand Portland State
University’s Center for Improvement of Child andnfily Services are excited
your community has accepted the invitation to lamsaction-planning summit on
child neglect. The theme for these summits is ‘MeglThe Hidden Cost of
Substance Abuse’. Below we have listed the goals@summit and the roles and
responsibilities regarding the summit.

Goals of the Summit
1. Increase community awareness to raise the prdfithitd neglect caused by
parental use of methamphetamine or other substamckemcrease the sense
of urgency concerning the child neglect problem.

2. Educate the child-serving community about interveTs that support
neglectful families due to parental use of methagtgmine and other
substances.

3. Engage a wide variety of community stakeholdercitnon planning for
vulnerable children and families due to parentaksance abuse.

4. Mobilize communities in developing local communiigised solutions that
will address child safety issues related to paterga of methamphetamines
and other addictive substances.



Local Planning Committee Roles &
Responsibilities

Center for Improvement of Child &
Family Services Roles &
Responsibilities

Facilitate the Neglect Summit;
including content experts in th
morning and community actiof
planning in the afternoon
Coordinate and contract with
content experts

Provide standardized planning
format and handouts
Provide information and
materials regarding best
practice and interventions
Assist local planning committe
Provide up to $2000 for local
event planning

-—

e

Appoint local summit coordinato
to work with PSU facilitators and
CJA Task Force

Identify and invite local
community partners to participat
in Summit

Coordinate facility and
refreshments

Manage local registration
Assemble Neglect Summit
binders

Secure local sponsorship for
additional funding and donations
Identify and invite local dignitary
to do welcome and express
importance of this summit
Assure local support and follow
through on action plans
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Appendix C

Action Planning Summits on Child Neglect

Action Planning Sheet

PROJECT NAME.:
(Select a name that captures the possiblity optbgect. It's ok — in fact preferable — to make
the title corny or fun as well as to capture thegimation.)

CONCERN?
(Write one sentence or two about the problem tbatrg trying to solve. Don’t spend your time
here.)

PROJECT DESCRIPTION / OUTCOME:
(If the project is successful, what results williyabserve?)

TIME-SPECIFIC MILESTONES:

(Start in the future at the time you expect thggmioto be completed and work backwards. For
example, what will be there in two years? In oear? In six months? In three months? Pick
the intervals that make sense to you.)

DESCRIPTION — who will do what by when:
(Make sure you have at least one action or comnmtriat is within the next two weeks.)

CONTACT PERSON / EMAIL:

(Select a “champion” or central communication pofat this action plan.)

CONTACT PERSON / EMAIL:
(Select a “champion” or central communication pofat this action plan.)

Name Email Address Phone

OTHERS INVOLVED and EMAIL ADDRESSES (please print clearly):

Name Email Address




County Community Action Plans

COOS COUNTY
The Coos County Neglect Summit took place in Coag, B regon on July 16,
2007. The community partners present identified:

Three children-focused strategies:
“Coos County Relief Nursery” to build a relief narg for children in the
community.
“LIFE...that's what's going on” to provide interacéife skills training
targeted for 8 and &' graders with high school mentors.
“The Michael House” to create a structured bedifgdor homeless teens.
Providing food, shelter and life skills training.

Five parent-focused strategies:

- “Family Friends: A Family Mentoring Project” to irease support for
parents & families.
“Families to Families: A Family Activities Projectd develop parent
education and family enrichment programs.
“Housing: A Home for All” to create a combinatiofacentral housing
facility and scattered housing opportunities.
“Tic Toc Time to Involve the Community” to maintaamd increase slots for
parenting education through home visits.
“Trans-More-Tation” to create low cost transpodatcounty-wide to
individuals in need.

Two community-focused strategies:
Enhanced Resource Guide for ease of locating ssruncthe community.
Neglect training for Coos County LEA.

CROOK COUNTY
The Crook County Neglect Summit took place on Jur#007. Community
partners present identified:

Three parent-focused strategies:

Foster”” to recruit community partners to adopt familieslarovide
additional support to high-risk families.

“Parents R Us” parent support groups and commuwabydination of
classes with a focus on parent leadership.



Head Start and DHS to offer foster families andepts with a reunification
plan additional support.

Two community-focused strategies:
“Hi Ho Hi Ho A Recruiting We Will Go” to increaseocnmunity volunteer
recruitment.
“The GAP Mappers” to design a systems map showlingpane visit
programs, gaps, strengths and overlaps in commsaystems.

JACKSON COUNTY
The Jackson County Neglect Summit took place infigkelld Oregon on July 27,
2007. Community partners present identified:

Four children-focused strategies:
“Anchor’s House/Anchor’s Away/Anchor’s of Hope” tievelop a network
of child care homes by collaboration with educatioead start, early
intervention and the “Y”.
“Generations of Hope/Connections” family supportd@lousing adoptive
families and seniors in a co-housing situationudure/care for DHS
special needs children.
“Lady Bugs & Literacy” providing weekly volunteevgho will read with
children.
“Child Care Paradise” to develop a cadre of chitdgaroviders trained to
effectively manage high needs children.

Four parent-focused strategies:
“Resolutions” to develop a professionally facilgdtpeer support group for
men and women.
“Forever Family” to provide parent education andlslat an early stage.
“Mufasa” to provide abundant, consistent, wellred and supported foster
and respite providers.
“Spirit of Bahamas” to develop community based teaeetings for
families.

Two community-based strategies:
“Children Matter” public awareness and educatiomgaign in partnership
with media.
“KISS: Keep it Simple Solutions: A Child Welfare Sgm Partnership” to



utilize existing resources and services, increasedination and enhance
relationships between CW partners.

LANE COUNTY
The Lane County Neglect Summit occurred on July209,7 in Eugene, Oregon.
Community partners present identified:

One children-focused strategy:
“Welcome baby” to provide early home visits for adwborns.

Two parent-focused Strategies:
“Parenting Resource Center” to provide a Parerf@agource Corner in
partnership with the 4J School District that copnades and provides
parenting skills.
“There is No Place Like Home” providing in-home pogs for Child
Welfare and Self Sufficiency Program families tadie basic life skills.

Three community-based strategies:
“Listen Up Lane” increasing community awareness anglagement in
solution building and implementation around negissties.
“Let’'s Talk Lane” to increase collaboration. Theddr became “Ocean’s
Eleven” and focused on identifying and implementlng key strategies to
reduce incidence of abuse/neglect.
“Do Not Neglect Child Neglect Training” providinditd neglect training
for cross-agency participants.

MALHEUR COUNTY
The Malheur County Neglect Summit occurred on 2dy2007. Community
partners identified:

Seven children-focused strategies:
“Boys & Girls Club: Our Kids-Our Future” to providsafe and positive
places for kids to go.
“I Think I Can” program for encouragement of chédrof incarcerated
parents.
“Malheur County Relief Nursery” to develop a relrafrsery in the county
(Treasure Valley Children’s Relief Nursery)
“Oops! | didn't do it again” teen pregnancy preventprogram.



“E.I.LE.I.O Early Intervention & Education In 0-3geolds” providing a
safety net for children who don’t qualify for Elrgges but exhibit delays or
concerns in neglect, abuse, development or behavior
“Homeless/Runaway Youth N.E.S.T (Nurturing Envir@mhSupportive
Transition)” establishing a runaway hotline, a htesas liaison for kids to go
to and development of 2 shelter/transition homeydoith.”

“Pater Later/ S.P.E.R.M (Sexual Promotion througludation from
Responsible Mentors) groups to teach young mentdisaithy
relationships.

One parent-focused strategy:
“F.I.T: Family Investment Team” to create a panegtprogram coordinated
with agency workers.

Two community-focused strategies:
“Professional Caregivers” for recruitment and ratanof professional
foster parents.
“Networking For Youth” building a network acrossdmesses and the faith
based community to create an informed, giving stppase for youth
programs.

MULTNOMAH COUNTY
The Multnomah County Neglect Summit occurred oy 23, 2007 in Portland,
Oregon. Community partners present identified:

Four parent-focused strategies:
“Stone Soup” & “Talk Amongst Yourselves” involvirgpmmunity
collaboration to identify families at risk beforéHS involvement and
increase parent leadership opportunities.
“Collaborative Solutions” providing easier accessfamilies to services
and an MDT for families at high risk of neglect.
“The Dig” to provide training for workers in motitianal interviewing,
engagement and biases.
“The Stinky Shoe Project” providing an increas@iaventative services to
TANF families.

Two community-based strategies:
“Hear me: Family Driven Planning” to involve theramunity in learning
best practices for family-driven planning.



“Stop Neglecting Chronic Neglect” to describe cloteastics of chronic
neglect in Multnomah County and continue educatiaund neglect.

WASCO COUNTY
The Neglect Summit for Wasco County was held onusta@, 2007. Community
partners identified:

One child-focused strategy:

Operation Incubators” to create a community chitdazenter in The
Dalles.

Five parent-focused strategies:
“Families Together” providing skill building and ap around services for
families.
“HYPE” multi-media campaign to spread positive @ating messages.
“Ghost Buster” providing parents with a fresh stgpportunity.
“Aunties/Uncles: Tias/Tios” mentorship program farents & families.
“Healthy Start” to expand healthy start servicesrigure that all eligible
families receive home visits. Expansion of honstwig services to high-
risk clients referred by DHS.

Three community-focused strategies:
“Mandatory is Grandatory” increase training to matady reporters.

“Get-R-Done” motivational event to bring in busisesvners and managers
to get them involved in the community work on Netjle

“Bridge the Gap” establishing better disseminaténesource and referral
information.

CLACKAMAS COUNTY
The Clackamas County Neglect Summit occurred oe 1@n 2008 in Clackamas,
Oregon. Community partners identified:

Two children-focused strategies:

“No Child Left at Home” to increase efforts to ensuegular attendance by
children at school.

“Family Stepping Stone” to develop a communityethursery for children.

Three parent-focused strategies:
“Parent to Parent” providing parent mentoring aacept support.



“F.A.T” (Families All Together)” increasing the ggsn approach to families
that are high risk yet and do not meet the critenidDHS involvement.

“Early Connections Team” for early identificatiohfamilies with existing
mental health conditions.

Three community-focused strategies:
“CRBs” to address systems issues and servicesitadteing used for
families where neglect is identified.
“Local Family Access Network” to increase the eaSavailability of
services to families with a goal of bringing seesdo the family.
“Kin 2 Kin” to increase financial supports to fames taking care of relatives
without agency involvement.

DESCHUTES COUNTY
The Deschutes County Neglect Summit was held irdB@&negon on June 18,
2008. Community partners present identified:

Two children-focused strategies:
“Therapeutic Child Development” to enhance thedbialready available in
the community with a goal to increase the capdoityhe number of
children and families served.
“Positive Youth Development and Resiliency” to wavith a target group
of at risk youth and children who are in fosterecand preparing to age out.

Five parent-focused strategies:
“Big Mama/Big Papa” to develop a parent mentoriagvge.
“Family Drug Treatment Courts” to increase the foaton of the funding
for this program to ensure that it can be mainghin@creasing community
and family knowledge of this process.
“Motivational Interviewing & Engagement” to provideore training across
the community and increase use of this techniquie families.

Creation of a “Visitation House” to provide a mar&tural setting for
parent/child visits and offer parent coaching.

“In My Own Words” to increase services availablaifferent ethnic groups
and ensure that parents can get services in thwailanguage and culture.

Five community-focused strategies:

“Early Intervention & Family Support” to revive theest parts of the
community safety net model and give the commumitgarlier entrance



point for chronic neglect families.

“Concrete Supports” to increase the ease of adoaaformation about local
services.

“Teaming across disciplines” to increase the eAsemmunicating about
these cases (universal ROI).

“Streamline the referral process” to make sureciramunity has training
on child abuse and neglect. Training for partoershe Oregon Safety
Model.

Increase bilingual staff and volunteers.

DOUGLAS COUNTY
The Douglas County Child Neglect Summit occurretMimston, Oregon on July
21, 2008. Community partners identified:

Two children-focused strategies:

“Taking the Trauma out of Treatment” for childremdlage 8 providing
mental health groups and parent child interactnegapy.

“‘DCAMP” (Douglas County Adolescent Mentor Progratm)rovide youth
with positive community interactions and encourdgeelopment of
leadership and life skills.

Four parent-focused strategies:

“Housing First” to provide more transitional hougito parents leaving
substance abuse treatment.

“Playful Parenting” to increase the nurturing parseries and intensive
support to parents.

“The Incredibles” providing increased parent mersi@nvices, expanding to
all DHS CW clients and all ADAPT Treatment Preventclients.

“Just Say Yes” to create a family dependency daugtc

Three community-focused strategies:

“Life Care” to maintain a trained, qualified podlwlunteers to work with
families.

“Can You Hear Me Now” to increase clarity and ursi@nding between
community partners and DHS around child abuse agtent issues.

“The Locator” to establish a community hotline neziease availability and
knowledge community services.



UMATILLA COUNTY
The Umatilla County Child Abuse Summit was heldJane 26, 2008 in
Pendleton, Oregon. Community partners presentifobzh

Two children-focused strategies:
“Lilly pad” to increase up to full day therapeuthildcare at the center in
Hermiston.
“C.0.A.C.H” (Community Outreach Activities for Cliten’s Hope, Health
& Happiness) to provide mentoring services foratah.

Three parent-focused strategies:
“Drug Court Works” to increase the connections lestwthe drug court and
self sufficiency programs.
“Parents Helping Parents” providing a safe enviment for parents to
problem solve issues with teens.
“Free Wheeling” to provide parents transportatiervces to TANF Jobs
Program and childcare.

One community-focused strategy:
“Money Group” to increase and expand finances afa&el for services.



What Is The Potential Trauma to Children durindidnhi
Out-of-Home Placement?

1. Abrupt and overwhelming change; loss of all thifegsiliar

Places, pets, friends, possessions, routines, etc.
Kids often arrive at foster homes with only thetlots on their backs.
They are immersed into a different family systenthwlifferent
rules, roles, routines, dynamics, smells, tastes, e
They miss and worry about their pets.
They’re homesick and have tummy aches.

Changing schools and/or missing school
If they change schools they may never again seads they had at
their previous school.
They lose the sports and extra curricular actisitteey may have
participated in at their previous school.
School may have been the one place they felt safe.

Loss of culture; different language

They may be placed with a family that is racialfyethnically different.
Occasionally they do not speak the language ofdkter family or the
caseworker and are thus effectively isolated.

In the process of initial placement, kids are reaetbfrom familiar surroundings
and lose everything they are used to and comf@tatih. Change of this
magnitude has a detrimental effect on brain andabtegical function. Their
systems are flooded with cortisol, a hormone, tivhgen elevated for a brief
time, facilitates the fight or flight response leglucing pain and inflammation.
However, if elevated for an extended time, it dastmeurons and neurological
connections and has other negative physiologi¢atts. This is one reason
why children, especially very young children, magness in their development
and behaviors (e.g. toilet training, talking, etehjen initially placed.



2. Attachment disruption; loss of caregiver
Separation, grief loss
Separation from caregiver
Separation from siblings
Multiple moves in the first few days or couple odeks — trauma is
repeated and intensified with each move.

Separation from family, especially caregivers, #draresulting attachment
disruption, intensifies the detrimental physioladieffects of abrupt and
overwhelming change described above. This isqadatily devastating for
infants, toddlers and preschoolers. Some kidadyr&ave insecure
attachment. They may be very clingy, with the vam&er, then the foster
parent when they first come into the placementar@es in placement are
particularly devastating, even a move from shelgee to foster care.
Example: A 2 year old was removed and cried @hhlong. She was moved
the next day to a relative. Then a few days ldber relative decided they
couldn’t keep her so she was moved again. Sheareea#tached to the worker
when in the DHS office waiting for a placementéddund and became upset
when she had to leaver her. Then she became attd¢olthe SSA who
transported her to the new placement and cried vgienhad to leave her.

3. Older kids worry about parents and siblings
In a domestic violence situation a child may beneorabout the abused
parent.
Distress at seeing their parents interrogated aredtad — are they all
right?
Siblings are often separated and placed in diftdrtemes.
They may not have visits for 3-4 weeks after plagein

4. Confused and conflicted — a loyalty bind. Is tiisir new family?
Children coming out of a dangerous situation mgyeekthat they are
going into another dangerous situation.
There may be no one trustworthy (in child’s eyesyad to talk to.
Feeling betrayed by the person they “told.”



What Is The Potential Trauma to Children during
Investigation & Removal?

1. Surprise, shock, chaos (e.g., drug bust)
Depends on how people are reacting. Parents ncajats.
Especially traumatic when it happens suddenly, paeetedly. Children
see their parents in great distress and that destsesthem.
Presence and intrusion of strangers in the honwieep caseworker. In
tribal communities it is common to have tribal geli tribal worker, and
state police and caseworker.

2. Negative view of police and DHS
Depends on what the child has been told. The chdg have been told
by parents that police and DHS are bad, so thetlean.
Kids have heard horror stories about foster care.
May have prior experience with DHS.

3. Loss of control, sense of being kidnapped, pt®ssness, helplessness
Being taken against their will, and to the greatréiss of their parents.
Distress at seeing their parents interrogated aegtad.

4. Betrayal, loss of trust, reinforcement or exhagon of previous loss of trust —
a sense that the world is unsafe.
Children coming out of a dangerous situation mgyeekthat they are
going into another dangerous situation.
There may be no one trustworthy (in child’s eyesyad to talk to.
Feeling betrayed by the person they “told.”

5. Confusion, unpredictability, it doesn’'t make sense
Children may not understand why they are being x&do They may
think, “all we were doing was carving pumpkins d@ahely came and
took us away.”
Example: A family in which the children were remadver neglect
because of substandard housing. But mom was fgadia bathing
kids regularly and they were very emotionally bahd@he children’s
experience was that their mom was a good mom waioc¢are of
them the best she could.

6. Fear of the unknown, lack of information.



They don’t know what's going to happen now.

They don’t know how to negotiate the unknown.

They don’t know who these people are or where #dreygoing. We tell
kids not to talk to or trust strangers and thesestnangers.

7. Sense of guilt or failure
May have been warned by parents about what wilpaapf they “tell.”
Seeing their family torn apart and may be askeddrent “you didn’t
say that, did you?”
Child may have taken on a degree of responsilafityaking care of their
parents, or their siblings, and feel they havesthil
Fear and guilt that what is happening is theirtfaul

8. Repeated interviewing; being asked about negaéifdrsits.
When a child discloses at school, they may talleézhers, and
principals, then police, then DHS and have tothedir story over and
over.
When older children are asked questions about ivega¢haviors (e.g.,
fire starting, hurting animals) they think “Is thitse kind of person they
see me as?”



Trauma Informed Practice Strategies (T.I.P.S.)
Caseworkers

As much as is safe and possible, the followingiggested:

1. Plan investigations, assessments, possible remakiaelsd as much as possible;
reduce the element of surprise.

Slow down, plan out investigations and removals.
Let the family know an assessment is going on,rérabval is a
possibility. Suggest they keep a school-aged dtiltome so the child
doesn’t have to be interviewed at school.
Work with the parents to identify support individsifor their children
during the assessment and/or for placement resourogatives, friends,
etc. Ask the parent and the child - Who doesdhikl know and trust?
Collaborate with other agencies, especially lavosrdgment.

- For example, in Multnomah County the Child Abusafieolice
detectives are housed in the same building ashifek abuse
hotline.

The hotline sends people to police academies toaddwand train —
How can they better collaborate out in the fieldmrify roles and
expectations.
If possible, identify a placement before removal.
If the child needs to wait at the DHS office whal@lacement is found,
try to find a comfortable place for them to wailyay from your phone
conversations with prospective placements (to akiearing rejections),
and perhaps with something to do to entertain tieéras.
Ask the child if they are hungry or thirsty.
Follow current placement policy and proceduresy-ia.order of
preference: placement with relative, someone tiid Ehows and trusts,
same culture, same language, same school, eddigéntly followed
these can reduce the impact and trauma of remowratdny children.

2. Try to keep things calm during the investigatiossessment and removal.
Engage the parents in helping the child.
Remain calm. Move slowly.
Talk down the parents. Calm the parents to caérctld.
Separate children from the chaos of arrest, ing@tion, or resistance on
the part of the parents.



Let the parent put child into the car seat, saydgoge, assist in the
process of removal.

3. Provide sensory comfort, familiarity, help withtdeg in.
Ask the parent, or the child, to gather togethenesdamiliar things
before taking them away.
If picking a child up from school to remove, createhance for the the
child to go home and pick up some things from hoferhaps a relative
or friend could meet them there or go with therhétp pack some
belonging.
Ask children if they are hungry or thirsty. Progidomfort food. Ask
them what they would like.
Ask the parent and the child about medical conaiétj@llergies,
medications.
Especially for babies and very young children, thekparent for
information about feeding, schedules, routines.
Take time to help the child transition into thetéwyshome. The child
may have connected to you during the removal. Tiaere already had
one abrupt separation. It may be reassuring tcliiie to know that the
worker knows the people and place where they wilstaying. Be a
constant in the child’s life until visits with pants can start.
If at all possible avoid moving the child, evenrfrghelter care to foster
care.
Ask the foster parents to meet with the bio paremexchange
information about the child and the child’s livisguation.

4. Empathize, connect, and try to understand the 'shplerspective.
Be open to listening if they want to talk.
Acknowledge their feelings and the difficulty of atithey are going
through.
Acknowledge their love for their parents and tiparents love for them.

5. Provide information
To the child:
- Explain what is happening. Tell them where theygomag.
Assure them that this is not their fault.
Assure them that they are safe and will be cared fo

Assure them that their siblings, if separated safe and will be cared
for.



Don’t make promises you can't keep.

To the foster parent:

About the child — medical conditions, allergies,dmeations, known
behavioral and emotional issues, important pe@plgthing that will
help them to understand the child and to help tfeshsafe and
comfortable.

6. Support child’s relationships and family connecsion
Place siblings together, even if only in a temppsatting (e.g. the
receiving center) until a placement can be foundrelthey can be
together.
Visitation is extremely important. In additionttzeir own trauma of
being separated, children may worry about the gaied well being of
those family members from whom they are separaSsgking that they
are OK can ease that worry.
For cross-cultural placements, do a cultural assess NOTE: There
are numerous unofficial cultural assessment fohrauighout the
agency. Some thing more standardized is suggested.
Notify the child’s school so they can be supportitéhe child remains
in the school, or to provide classmates the oppdxtdor closure or
continued connection if the child is to attend féedent school.
Allow the child to resume attending school as saspossible. School
may have been the one place where they felt safe.

7. Provide services aimed at healing and well beingpas as possible, including
trauma informed services.
For the child:
Make sure the child has someone to talk to aboat's/h
happening so they feel comfortable with them.
Mental health assessment.
Counseling and/or other trauma informed therapy.
Provide training, information and support to thetér parents to help
them care for the child and to address the chpdisicular needs.

8. Ongoing training for caseworkers
Workers may be uncomfortable with removals whechikll is distressed
and crying. They need more training about whay thagght experience
during this process and how to help a child thromgh



Trauma Informed Practice Strategies (T.I.P.S.)
Educators

1. Collaborate, develop rapport with the local d¢hilelfare agency. Ask to be
notified as soon as possible if a child from yathaol is placed into foster care,
whether they remain in the school or go to a daffieerschool.

2. If a new child enrolls in your school and hast joeen placed into foster care, or
a child already in your school is placed into fosi@re:
Whoever at the school is aware of the situatiorsuye the child’'s
teacher and the school counselor know about thé'slexperience.
Stay in touch with the child’s foster parents aadeworker.
Teachers:
Be patient and understanding.
The child may have missed, or will miss schooldgeriod of time.
Assure them you will help them to catch up.
Allow extra time for work to be completed.
Be aware of how the other students are treatingttfid.
School counselors:
Let the child know you are available to talk if gheould like.
Ask the child if they had any special friends frdmeir previous
school with whom they would like to stay in touch.
If the child is attending a new school, support@pss for closure
with teachers and students from the previous scfgog! invite
teachers and students from the child’s class iptbeious school to
send notes or cards to say good-bye, wish them atel)



Trauma Informed Practice Strategies (T.I.P.S.)
Foster Parents

1. Provide sensory comfort, familiarity, help withtieg in.
Ask children about their favorite foods, their bew routines, hobbies
and favorite things to do.
Have a welcome basket for new children when thayear
Babies and very young children (e.g. preverbaldn@e/sical soothing,
maybe a snack when they first arrive.
Cooking kids” favorite foods can provide soothimmsory stimulation
which has an effect on the brain, relieving steass anxiety.
Show them around the house when they arrive.
Show them their room and what is theirs.
Ask them if they’re hungry or thirsty.
Show them where there are snacks that they canwiasneever they
want. For younger children, have a snack drawatrttiey can reach.
Ask them what they would like to do.
Ask if they take any medications.
If they come in the middle of the night, offer tdortheir back (be sure to
ask if it's OK before touching or hugging), stayttwthem for a while if
they want, play soothing CD’s, have stuffed animbésavailable if they
need anything.
If they mention something they didn’t bring witheth or that they
wished they had, ask the caseworker if he or sheyetit.

2. Empathize, connect, try to understand the childispective, but don’t probe.
Be open to listening if they want to talk, but digorobe or grill them.
Acknowledge their feelings and the difficulty of atithey are going
through.

Assure them that they are safe and will be cared fo

3. Support child’s relationships and family connecsion
Honor the relationship between children and tharepts. Acknowledge
their love for their parents and their parentsddor them. Realize that,
despite abuse or neglect, the child is experiengiref and loss at being
separated from their parents (and siblings if diferent placement).
Support contact with siblings.
Support visits with parents.
Provide the parent with information on how the @hd doing, what their



routines are and what it’s like in your house (atghe beginning of
visits if transporting the child, at icebreakeenily meetings, etc.).
Parents may convey worry to the child if they ddmibw where they are
or what it's like where they are.

If there is an opportunity (e.g. to attend an iealer) ask the parents
about the child’s routines, what is soothing toc¢had, likes and
dislikes, medical conditions, allergies, etc. (esqiéy important for
babies and very young children).

Children benefit and feel reassured when they bdleeaadults (foster
parents, parents, caseworkers, school staff,wtrking together to
resolve issues, to make a good plan and to makgdliuetter.

4. Provide structure, control, inclusion, predictaigili
Create a positive environment in the home.
Keep the menu kid friendly, include them in makdigner.
Talk to them about their likes and dislikes anddrahose during the
first few weeks, or even days.
Older children — talk to them. Let them know wtaexpect around
your house. Gradually introduce them to rules.
Ask them if there’s anything they need or wouleltk happen for them
to feel safe and comfortable.

5. Advocate for the child by advocating for personad@ort and training.
Seek ongoing education and training. Additionaining and feelings of
competency in the foster parent can help relienesstfor you and the
child.
Ask the caseworker if you need assistance withild.ch
Seek clarity with regards to policy and case specdround contact
between siblings or other family members.



Trauma Informed Practice Strategies (T.I.P.S.)
Law Enforcement

As much as is safe and possible, do the following:

1. Plan investigations, assessments, possible remakielsd as much as possible;
reduce the element of surprise.
Slow down, plan out investigations and removals\dhild Protective
Services with the intent of minimizing trauma te thildren.
Collaborate with other agencies, especially Chriot&ttive Services.
Examples:
In Multnomah County the Child Abuse Team policeedéves are
housed in the same building as the child abus@kotl
In Salem, caseworkers work in partnership with DA®Tug
Activity Response Team) officers investigating dhayses.
Establish rapport with other first responders. nkote dialogue
between law enforcement and child welfare aboutfgiag roles
and expectations.

2. When responding to a CPS, domestic violence, ay dativity call where
children are present,
Remain calm. Move slowly.
Talk down the parents. Calm the parents to caércthld.
If possible, avoid interrogating parents in a ckilpresence.
If possible, avoid making an arrest in a child’ss@nce.
Keep children with known adults. Identify some@nté¢he scene who can
focus on and take care of them, perhaps take tbemdther room. Call
CPS if they aren’t there or haven't yet been caertic
Don’t talk badly about a parent in the child’s Eese.
Introduceyourself and describe your role in siniphkens to the child.
Be physically at the child’s level when talkingtteem.

3. Engage the parent in helping the child.
Help the parents to consider and focus on the 'shildll-being. Ask
them how their child looks to them, how they ththky are doing.
When possible, allow the parent to talk to thectol reassure them.
If the child is being removed, allow the parengather together some of
the child’s belongings and to say good-bye.



Trauma Informed Practice Strategies (T.I.P.S.)
Medical Examiners

1. Interviewing
Avoid the need for multiple interviews
Tape record interviews.
Law enforcement watches the interview (outsidehefroom) and may
ask that a particular question be asked.

2. Before the exam
Explain as much as possible (and appropriate t@agdainderstanding of
child) what's going to happen — going to check yoody for some
things.
Ask them, or their parent, what their worst feaal®ut what's going to
happen today. Even speaking it, it's been ackndgédd, and may
alleviate some of the fear. Address fears as msgbossible.

3. During the exam
Let them wear their own clothing. Don’t use gowrfi$iey should
always have some of their own clothing on — TaKehadir top to exam
chest and heart, put that back on before takinpattoms.
Let them choose who is in the room during the exam.
Explain everything ahead of time and again whilegat.
Be calm and confident. Assure them it's not gamburt. Let them
know that you have done this many, many times (@g.examiner sees
a hundred or more kids a month). Let’'s them knlogvé are others like
them. Kids are curious and ask questions — Howyrbabies? How
many kids are you seeing today?
Have books and toys to play with child during thara. Kids are happy
to be distracted.
Use language appropriate to the child. Find oaitctiild’s name for
body parts.
Always start with the least traumatic body pantstfi Develop rapport.
Perhaps talk about school or something else fBgtthe time the
examiner gets to examining the genitals or anusltiid should be pretty
relaxed and know that the examiner is not goinigui them. The
examiner has looked at lots of other body partereethat.



Be as honest as we can in answering questionsge tfon’'t know we say
we don’t know.

Give information appropriate to understanding agel. aFear of the
unknown is the worst. For example, some childrenvwarried about
being pregnant, having HIV, or being gay.



Trauma Informed Practice Strategies (T.I.P.S.)
Parents

1. Focus on your child’s needs during the invesitgaand removal
Try to stay calm and maintain a calm atmospheré&i@ichild.
Be cooperative with police and/or the caseworkeetluce the shock and
chaos of removal.
If you are arrested, or know you are likely to beested, contact, or
provide names and numbers of relatives, friendsareone your child
knows and trusts, to come and be with the childassiist with the
process of removal.
Gather together some items for the child to také tiem that may be
important to them — a few clothes, items they msg for soothing (e.g.
blanket or stuffed animal), pictures, favorite tefg.
Tell the worker or police about medical conditiomgdications the child
takes. If available, send the medication alondpwie child.
Assure your child that you will be OK.
Assure your child that they will be taken to a alBece and cared for.
Assure them that you will see them and talk to tlasnsoon as possible.
Assure them that you will be doing all that you eaual working with
others to solve the problems leading to the removal

2. Help the agency in working to maintain conr@ui with people (e.g.
relatives, friends) and places. For example, watk the agency in finding
a relative placement or placement with someone gbid knows and
trusts.

3. Do all you can to provide the agency with impattinformation about
your child — medical conditions and needs, medicati concerns about their
development or well-being, activities they may hheen engaged in prior
to removal (e.g. sports or other programs).



4. Focus on your child’s needs during your viaitsl while they are in
substitute care.
Be faithful and regular in attending visits.
Engage fully with your child during visits. Focas their needs.
If it comes up, acknowledge the child’s feelings éime difficulty of
what they are going through.
Continue to assure them that you love them andairgy all that you can
to solve problems so that they can come home.
Provide information to the foster parents aboutcthiéd’s likes, dislikes,
routines, what works to comfort them.
Let them know that you are OK.
Tell the caseworker if you notice that somethingasright with your
child, or if you are worried about them for anygea.
If given the opportunity, meet with the foster pase Ask them what it’s
like at their house and how your child is settling
Be amiable with foster parents around your chilthey will feel more
secure if they see the adults in their life coopegaand working
together.

5. If possible and allowed, attend medical appoertts and school
appointments for your child. To the greatest degressible, continue to
play a role in their life.

6. Advocate for your child to receive mental hHeakrvices and other
services they may need to assist them in dealitigtive trauma of
separation from you as well any trauma they maeeyperienced before
removal.

7. Learn about and assess your child’s risk fachod protective factors.
Consider what you might do, and prepare to do whatcan to increase
your child’s protective factors and reduce theskriactors after
reunification.



Oregon Children Justice Act Website

http://www.oregon.gov/DHS/children/committees/cja/@.shtml

Foster Care

PSU Child Welfare Partnership: Trauma Informedcica

Strategic Planning for Child Safety

Promising Practices in Chronic Neglect — by DeesWfil (PowerPoint)
Substance Abuse and Chronic Neglect — by Dee W{lBowerPoint)

Children with Disabilities

Demystifying Disability in Child Abuse Interviewing
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