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Substantiated | nvestigation Quarterly Report
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Period: April 1, 2019 to June 30, 2019
Report date: August 30, 2019

Senate Bill 1515, effective April 4, 2016 followinige 2016 Regular Legislative Session, directiygartment of
Human Services (DHS) to submit a quarterly repothe interim legislative committees on Child Wedfa
Section 58 of the bill prescribes an effective ddtéuly 1, 2016 for certain parts of the bill, lunding Section 38
which contains the quarterly reporting provision.

Senate Bill 243, effective August 15, 2017 follogitne 2017 Regular Legislative Session (the sectidhe bill
pertaining to reports was operative January 1, p@li&cts DHS to also submit a quarterly repothi interim
legislative committees on Child Welfare regardingstantiated reports of abuse regarding DHS cedltifoster
homes (Child Welfare and Office of Developmentaddbilities Services certified foster homes) and
developmental disabilities residential faciliti€ffice of Developmental Disabilities Services lised group
homes).

The quarterly reports are for the purposes of latye and public review and oversight of the qtyadind safety of
providers that are licensed or certified by DH®tovide care or services for children in care.



The following report represents data from ChildiGgAgencies (CCAs), Child Welfare (CW) certifieaster

homes, Office of Developmental Disability Servi¢@ODS) certified foster homes and ODDS licensedigro
homes in the second quarter of 2019, April 1 thihodigne 30.

The data is separated by provider type for clarity.



Related to Child Caring Agencies: information provided in this report contains:

* The name of any child-caring agency or proctordioebme where the department conducted an
investigation pursuant to section 37, chapter G&égon Laws 2016, that resulted in a finding that t
report of abuse was substantiated during that euart

* The approximate date that the abuse occurred;

* The nature of the abuse and a brief narrative gegar of the abuse that occurred,;

» Whether physical injury, sexual abuse or deathltes@rom the abuse; and

» Corrective actions taken or ordered by the depantrmed the outcome of the corrective actions.

Time Period: Child Caring Agency (CCA)/Child Caring Provider (ECAbuse Reports Closed from April 1,
2019 through June 30, 2019.

Summary: Seventeen (17) Office of Training, Investigationsl &afety (OTIS) (formerly known as Office of
Adult Abuse Prevention and Investigations (OAPRIyEestigations with twenty-seven (27) substantiated
allegations.

Note: The outcome of the following reports could changeruappeal.



Report/ Allegation Provider

Approximate Date
Abuse Occurred

Did physical injury, sexual
abuse or death result?

CCA180163
One Allegation

Janus Youth Programs —
Annex 1

Unknown No

Nature of Abuseand Brief Narrative:

One allegation of Neglect was substantiated agaispecific staff
after that staff repeatedly allowed a youth to éethe program after
curfew without supervision. This youth was not a#al unsupervise
community time without his probation officer's appal and he later
reported engaging in activities that violated hisbation and
damaged his progress in treatm

Corrective Actions Taken or Ordered by the
Department, and Outcome:

Janus Youth management placed the identified eraploy
on administrative leave upon learning of the emp&y

J failure to enforce the established curfew, andesided her
employment while the neglect investigation wasriocpss.

Report/ Allegation Provider

Approximate Date
Abuse Occurred

Did physical injury, sexual
abuse or death result?

CCA190020
Two Allegations

Family Solutions-Cedar
House

01/28/2019 No

Nature of Abuseand Brief Narrative:

One allegation of Wrongful Restraint was substaedian a specific
staff after this staff responded to being bitterohg of the youth by
shoving his head/neck rather than following higire. This staff
did not document the incident, did not report garinto his
supervisor and did not follow the principles of CRither his
response was a forceful and immediate shove tgdbth’s head
neck or face resulting in pain, shock and hypeiiating by the
youth.

One allegation of Physical Abuse was substantiatéda second
youth after this staff forcefully took a water betirom this youth,
power struggled over the water bottle and pushegdiith
backwards causing him to fall into a peer.

Corrective Actions Taken or Ordered by the
Department, and Outcome: Family Solutions
implemented a safety plan when the allegations came
light. The plan included a requirement for thentified
employee to be within line-of-sight of other staff duty at
all times when working in the facility. Due toailtire to
effectively communicate this plan to everyone at th
facility, the employee was not in line of sightather staff
when working on a shift he normally didn’t work,dan
another allegation of abuse by the employee wagmad
during this shift. The program then placed the legg®e on
administrative leave. DHS inquired about the stegsily
Solutions was taking to ensure safety when an eyeplis
the subject of an abuse investigation. The progeansed
their policies and added a new requirement to comcaie
any safety plan involving a particular employeevery

single employee of the program to avoid any poltsiluf




staff not knowing about a safety plan and the obistaff in
implementing a safety plan. The staff person ifiedtin
this report was terminated shortly after being @thon
leave.

Report/ Allegation Provider

Did physical injury, sexual
abuse or death result?

Approximate Date
Abuse Occurred

CCA190031
One Allegatiol

Family Solutions-Cascade
Houst

02/11/2019 No

Nature of Abuse and Brief Narrative:

One allegation of Verbal Abuse was substantiatedhata specific
staff after that staff stated in the youth’s presgril can’t be around
her. I'm going to fucking hit her” while waving hést in the air. The
youth reported becoming emotionally triggered, ptaiy ill and
overcome with anxiet

Corrective Actions Taken or Ordered by the
Department, and Outcome:

Family Solutions placed the identified employee on
administrative leave following the incident. Thapoyee
resigned while on leave and has had no furtheracomtith
children in care at the program.

Report/ Allegation Provider

Did physical injury, sexual
abuse or death result?

Approximate Date
Abuse Occurred

Klamath Basin Behavioral
Health

CCA190035
One Allegation

02/13/2019 No

Nature of Abuseand Brief Narrative:

One allegation of Verbal Abuse was substantiatedhata specific
staff after that staff engaged in a pattern ofimidating and
threatening behavior over a period of hours. Theeavent is
captured on video and shows this youth visibly tifs@ughout,
attempting to talk to a different staff howeversthtaff stops the
youth from accessing the second staff. This ssaseen on video
invading the youth’s space and pointing at the lysuface.

Corrective Actions Taken or Ordered by the
Department, and Outcome:

Klamath Basin Behavioral Health (KBBH) placed the
identified employee on administrative leave follogithe
incident, and the employee was not permitted tckwor
again. Her employment was terminated when theeabus
investigation was complete. All KBBH care-giver
personnel received additional training in collabives
problem-solving, trauma-informed care and conflict
resolution.

Report/ Allegation Provider

Approximate Date
Abuse Occurred

Did physical injury, sexual
abuse or death result?

Klamath Basin Behavioral
Health

CCA190038
One Allegation

02/26/2019 No




Nature of Abuse and Brief Narrative:

One allegation of Wrongful Restraint was substaetiagainst a
specific staff after that staff physically restedna youth who was

taunting the staff but was not being physicallyraggive or a danger

to self or others.

Corrective Actions Taken or Ordered by the
Department, and Outcome:

Klamath Basin Behavioral Health placed the idesdifi
employee on administrative leave following the degit,
and the employee was not permitted to work agHier.
employment was terminated when the abuse investigat
was complete

Report/ Allegation Provider

Did physical injury, sexual
abuse or death result?

Approximate Date
Abuse Occurred

CCA190039
Four Allegations

Boys and Girls Aid Society of
Oregon (Foster Care Prograr

Unknown No

n)

Nature of Abuseand Brief Narrative:

Four allegations of Neglect, involving two youthdamwo proctor
parents) were substantiated after both youth disd@exual contact
occurring in the proctor home. Both youth are regpliine of sight
supervision however the youth stated they werdrelytleft without
supervision while in the home. Both proctor pareisnowledged
being aware of the supervision expectations bufailmwing them.

Corrective Actions Taken or Ordered by the
Department, and Outcome: One of the two identified
youth was moved from the foster home when the dexug
contact was initially alleged, while the other itfed
youth remained as the sole foster child placetierhbme.
BGAID implemented a corrective plan for the foster
parents which included retraining in supervision
expectations. The foster parents are appealingdgkect
substantiations. If the substantiations are upimeide
appeals process, DHS will ensure Boys and Girls Aid
(BGAID) initiates a new background check and fies
determination via the DHS Background Check Unit (BC|
for both foster parents. There was a slight detayhe
part of BGAID in making the abuse report, becahge t
program spent some time confirming details. DHS
clarified the expectation for mandatory reportersiake
abuse reports without delay whenever abuse isatlleg
BGAID subsequently reiterated reporting expectatiaith
their staff and foster parent

Report/ Allegation Provider

Did physical injury, sexual
abuse or death result?

Approximate Date
Abuse Occurred

CCA190051
Four Allegations

Homestead Youth and Family
Services

03/10/2019 No




Nature of Abuse and Brief Narrative:

Four allegations of Neglect, involving two youthdamwo staff) were
substantiated after both youth eloped from the ranmgundetected
due to staff not performing room checks as required

Corrective Actions Taken or Ordered by the
Department, and Outcome:

Homestead management met individually with the two
identified employees, and both were retrained on
supervision expectations. Homestead updatedadta+o
check protocols and retrained all Homestead peedonn
The two employees are appealing the neglect
substantiations. If the substantiations are upimelde
appeals process, DHS will ensure Homestead irstite
new background check and fitness determinationhda
DHS Background Check Unit (BCU) for both employ

Report/ Allegation Provider

Approximate Date
Abuse Occurred

Did physical injury, sexual
abuse or death result?

CCA190054
Four Allegations

Family Solutions — Cedar
House

04/02/2019 No

Nature of Abuseand Brief Narrative:

Two allegations of Neglect against the progranwelsas one
allegation of Physical Abuse and one allegatioWerbal Abuse
against a specific staff were substantiated aftgregific staff
responded to a youth being defiant by grabbinglhyrthe throat. A
second youth witnessed this incident and becamet,uphe staff
responded by saying “I will be here when you'reepiag, you just
wait.” This was witnessed by a second staff.

The program was substantiated due to this spextdit being under
investigation for other concerns of wrongful restrand physical
abuse when this incident occurred.

Corrective Actions Taken or Ordered by the
Department, and Outcome:

The identified employee was placed on administeativ
leave following the incident and subsequently teated.
The abuse occurred during a time when the employee
should have been within line-of-sight of other staf duty,
which was a component of a safety plan put in place
following an earlier allegation of abuse involvitig
employee. The employee was working a shift he'didn
normally work, and the staff on the shift were matde
aware of the safety plan. Family Solutions updigte
policies to require all program personnel, regaslief the
shifts they work, to be informed of the detailsaofy safety
plan put in place for a particular employ

Report/ Allegation Provider

Approximate Date
Abuse Occurred

Did physical injury, sexual
abuse or death result?

CCA190056
One Allegation

Haag Home for Boys

03/30/2019 No




Nature of Abuse and Brief Narrative:

One allegation of Neglect was substantiated agamsinknown staff
after a youth ingested an unknown amount of Cceitiand
Mucinex, was exhibiting signs of being under thituence and staff
did not seek medical attention for several houh& Youth was
ultimately hospitalized and although none of tlefavho were on
shift over the time of the incident were medicatbined, none felt
the incident rose to the level of the youth needisglical
intervention. Because the incident crossed oversiwibs with
multiple staff, all of which played a part in mamiing the youth, no
single staff could be identified as the staff rasble.

Corrective Actions Taken or Ordered by the
Department, and Outcome:

Following the incident, Haag Home management cdeate
new policy & protocol aimed at ensuring youth reeei
appropriate medical assessment and treatment bigatigd
trained professionals whenever Haag employees becor
aware of a medication overdose or suspected oveluoa
youth in their care. The policy was reviewed by®ahd
determined be appropriate and complete. All Haaiff s
were educated on the policy.

Report/ Allegation Provider

Approximate Date Did physical injury, sexual

Abuse Occurred abuse or death result?
CCA190061 Boys and Girls Aid Society off 04/05/2019 Yes
One Allegation Oregon (Foster Care Program)

Nature of Abuse and Brief Narrative:

One allegation of Neglect was substantiated agaispecific staff
after the youth self-harmed at least twice on ttaegyard shift and
notified this staff; the staff failed to assesswuwind, failed to sweey
the youth’s room, failed to increase supervisiothefyouth, failed to
request additional staffing support, failed to fyodi supervisor or
seek medical attention for the youth. Ultimatelg tlouth was taken
to urgent care the next day and was not able te tie/wound
sutured as it had been longer than twelve houce shre injury
occurred.

Corrective Actions Taken or Ordered by the
Department, and Outcome:

The identified employee was placed on administeativ
leave during the investigation and was later maeen-

) call” status. Boys and Girls Aid (BGAID) is not
scheduling her to work pending the outcome of ippeal
of the neglect substantiation. If the substamrais upheld
in the appeals process, DHS will ensure BGAID atés a
new background check and fitness determinatiornby t
DHS Background Check Unit (BCU) for the employéde.
the meantime, BGAID has improved and enhancedafs 4
training and protocols for handling of self-harmymuth in
care. The program removed written emergency prégoco
from the large binder kept on-site for staff refere and
placed them in a separate smaller binder to madm th
more readily accessible when needed in the ful

=
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Report/ Allegation Provider

Did physical injury, sexual
abuse or death result?

Approximate Date
Abuse Occurred

CCA190063
One Allegation

Family Solutions-Cedar Hous

e 04/13/2019 No




Nature of Abuse and Brief Narrative:

One allegation of Wrongful Restraint was substémdiagainst a
specific staff after that staff pinned a youthhe ground by
straddling the youth and using his forearm to Keiepon the ground
Management indicated the youth should not have pkeed in a
physical restraint based on the incident itself.

Corrective Actions Taken or Ordered by the
Department, and Outcome:

Family Solutions placed the identified employee on
administrative leave following the incident, and hi
employment was subsequently terminated.

Report/ Allegation Provider

Approximate Date
Abuse Occurred

Did physical injury, sexual
abuse or death result?

CCA190064
One Allegation

St. Mary’'s Home for Boys

04/11/2019 Yes

Nature of Abuseand Brief Narrative:

One allegation of Wrongful Restraint was substamdiagainst a

specific staff who responded to an incident anérmeined a need to
physically intervene without any cause to do se $taff tackled the
youth from behind causing them both to fall to gineund leaving the
youth with abrasions.

Corrective Actions Taken or Ordered by the
Department, and Outcome:

The identified employee resigned shortly afteritfuédent.
DHS and OYA have been working with St. Mary’s
management on strategies to reduce physical intBoves
and the conflicts and power-struggles that leguhtgsical
interventions. St. Mary’s has increased its emighas
collaborative problem-solving when addressing chitts
behaviors, and these efforts have contributeddecacase
in the frequency of physical restraints. DHS wihtinue
to monitor and will continue to collaborate WiTtY A and
St. Mary’s on this

Report/ Allegation Provider

Approximate Date Did physical injury, sexual

Abuse Occurred abuse or death result?
CCA190068 Boys and Girls Aid Society off Unknown No
One Allegation Oregon (Foster Care Program)




Nature of Abuse and Brief Narrative:

One allegation of Neglect was substantiated agaispecific proctor
parent after the proctor parent provided the yavith a full bottle of
acetaminophen and the youth overdosed on the ntiediciihe
youth has a history of self-harm and suicidal ideaand requires
sight and sound supervision. The youth was hogmthfor two days
because of this suicide attempt. Consultation thighOregon Poison
Center revealed the approximated amount the yogisied was five
times the potentially fatal dosage, had the yowtireceived
immediate medical care it could have resultedverlfailure or
death.

Corrective Actions Taken or Ordered by the
Department, and Outcome:

Boys and Girls Aid (BGAID) retrained the identifiéaster
parent immediately following the incident and pldi¢ee
foster parent on a corrective action plan. Thatifled
child was moved from his home and no other childvere
placed in the foster parent’s care while the ingasibn
was in process. The foster parent was terminatedalu

> other performance issues that came to light.

Report/ Allegation Provider

Approximate Date
Abuse Occurred

Did physical injury, sexual
abuse or death result?

CCA190070
One Allegation

Family Solutions-Cedar Hous

e 04/26/2019 No

Nature of Abuse and Brief Narrative:

One allegation of Wrongful Restraint was substaetiagainst a
specific staff after that staff chased a youthehbibd a shed and can
out from behind the shed carrying the youth inehibuse. The
restraint was not warranted and was not perforneectly.

Corrective Actions Taken or Ordered by the
Department, and Outcome:

The identified employee was directed to leave #udify
némmediately following the incident, and his emplaymh
was terminated. Following this and other incidenits
wrongful restraint at the facility, all facility pgonnel were
retrained over a 2-day period in non-physical bedrav
interventions the correct use of physical interi@rg.
Family Solutions has doubled the amount of trairing
on this topic for new-hires as well as more thaplitg the
amount of training time provided annually to exigti
employees.

Report/ Allegation Provider

Approximate Date
Abuse Occurred

Did physical injury, sexual
abuse or death result?

CCA190071 Polk Youth Services

One Allegation

04/25/2019 Yes

10




Nature of Abuse and Brief Narrative:

One allegation of Sexual Abuse was substantiatathsiga proctor
provider’s adult daughter was found having sexoi@rcourse with a
youth placed in the home. The adult daughter resid¢he home
with the proctor providers and the youth placethemhome.

Corrective Actions Taken or Ordered by the
Department, and Outcome:

All foster youth were removed from the home follagi
the incident, and no other youth were placed irhtirae.
The home is no longer certified by Polk Youth Seesi

Report/ Allegation Provider

Did physical injury, sexual
abuse or death result?

Approximate Date
Abuse Occurred

CCA190081
One Allegation

Trillium-Farm Home

05/09/2019 No

Nature of Abuseand Brief Narrative:

One allegation of Neglect was substantiated agamsinknown staff]
after a highly vulnerable youth was unaccountedf@r a period of
at least an hour. Multiple staff were involved, @ath appeared to
have some level of responsibility however progranticpes and
training were identified as lacking regarding sdhstaff tracking
youth on campus.

Corrective Actions Taken or Ordered by the
Department, and Outcome:

The investigation revealed issues with the protmrss
transitioning Farm Home residents to the on-campus
school. Following the incident Trillium improvet$i
procedures and retrained staff. The improvemewtsde
a requirement for staff who bring youth to schaohtfirm
that school personnel have acknowledged the awival
each individual youth and taken responsibility for
supervision of each individual youtl

Report/ Allegation Provider

Approximate Date
Abuse Occurred

Did physical injury, sexual
abuse or death result?

CCA190083 Trillium-Farm Home

One Allegation

05/14/2019 Yes

Nature of Abuse and Brief Narrative:

One allegation of Neglect was substantiated agtiesprogram after
a youth was able to access a box cutter whiledrkilchen area and
self-harmed with it. Multiple staff failures, a laof training as well
as a lack of policy lead to this being a progralegation.

Corrective Actions Taken or Ordered by the
Department, and Outcome:

Following this incident Trillium ensured Farm Home
personnel were aware of the prohibition againstramyn
Home residents entering the campus kitchen. Tbe do
through which the identified youth entered the htia is
now kept locked and can only be opened from thidéns
order to ensure youth are not able to access ttleeki
even if staff are unaware of trestriction

11




Related to Child Welfare certified foster care and relative careqiver providers: Information provided in this report
contains:

The number of allegations (children) for each répod type of allegation (Neglect, Physical Ab&sxual
Abuse, and Threat of Harm);

Name of the county (provided that there are fivenore certified foster homes in the county) whekSD
conducted an investigation pursuant to sectiorcBapter 106, Oregon Laws 2016;

The approximate date the abuse occurred,

The nature of the abuse and a brief narrative gser of the abuse that occurred;

Whether physical injury, sexual abuse or deathltes@rom the abuse; and

Actions the Department has taken following the sarigated findings.

Time Period: Child Welfare certified foster home abuse repantsstantiated from April 1, 2019 through June 30,
2019. Reports may have been received prior togberting period.

Summary: 19 reports were substantiated in Child Welfareifeedtfoster homes, including certified relative
caregivers.

Note: There were approximately 4,094 Child Welfare cediffamily foster and relative care providers onelG0

2019.

Explanation of terms: All applicants who apply to become a foster ortreéacaregiver family for Child Welfare
must be assessed and certified under the samérségand procedures.

There are 2 types of certificates:

» General Certificate of Approval: Issued to individuals who do not have a previoletimnship
with a child in care and are applying to becomésiiogarents for the general foster child/young
adult population.

» Child Soecific Certificate of Approval: Issued to individuals to provide care for a specifi
child/young adult, including relatives of the ciiyldung adult or others who know the child or
family of the child needing placement.

ICPC (Inter State Compact for the Placement of Children): A case where a state requests Child Welfare
12



assess and certify a home for placement of a spebitd from their state.

* Inactivereferral status. A designation given to a foster home or relativeegever home where no
additional children may be placed in the home.

Review process when thereis an allegation of abusein a child welfare certified foster or relative
car egiver home:

Field offices are required to submit a “Sensitisgule Memo” each time there is an allegation of @albbus
Child Welfare certified home. The memo is senttetmically to management/leadership of the
Department as well as program staff.

Field office are required Oregon Administrative &ahd Child Welfare Procedure which requires fbr al
concerns (allegations of abuse, closed at scregningther concerns) a staffing occur. This sigffi
involves certification staff, CPS staff, and casdwsiaff for each child placed in the home.
Concerns/allegations are discussed and a plarvedaged.

When there is an assessment of abuse in a fostex,libe home is placed on “inactive referral stadinsl
no additional children may be placed in the home.

13



1. Report/ Allegation (Number of County Approximate Date Did physical injury, sexual
Children) Abuse Occurred abuse or death result?
312592¢ Neglect 2) Lane 2/7/201¢ No

Nature of Abuseand Brief Narrative:

Relative provider (maternal aunt and uncle) wele@ahg the
maternal grandmother to provide care for the caiiddespite
concerns regarding excessive alcohol consumptigpilsive
behavior and an unsafe living environment. The gmaother's
alcohol consumption resulted in her becoming véyladiusive to the
children. The foster parents were aware of thedyranther's alcohol
use and continued to allow her to care for thedeéil.

Corrective Actions Taken or Ordered by the
Department, and Outcome:

Initially a plan was put in place to have the cléldremain
in the home, an approval for the founded was obthirThe
foster children were very clear they wanted to rienaath
this family. The home is now closed, as the foskéidren
returned home.

2. Report/ Allegation (Number of County Approximate Date Did physical injury, sexual
Children) Abuse Occurred abuse or death result?
3101017 Neglec (2) Marion 11/27/20:8 No

Nature of Abuse and Brief Narrative:

Foster parent and his significant other failedateetmeasures to
prevent foster child from engaging in sexual attiwith biological
son, despite observing multiple incidents of inappiate physical
contact between the childr

Corrective Actions Taken or Ordered by the
Department, and Outcome:

The foster children were moved from the home. The
certification is closed.

3. Report/ Allegation (Number of County Approximate Date Did physical injury, sexual
Children) Abuse Occurred abuse or death result?
309668/ Neglect (1 Dougla: 11/13/201 No

Nature of Abuseand Brief Narrative:

Relative foster parent admitted to locking thedosthild in her room
after the child would wake in middle of the nightecto having
nightmares. Foster parent admitted to having lo¢kecthild in her
room on two separate occasions. The child deschbaty unable to
get out of the room, and being scared and cr

Corrective Actions Taken or Ordered by the
Department, and Outcome:

The foster children were moved from the home. The
certification is closed.

4. Report/ Allegation (Number of | County Approximate Date Did physical injury, sexual
Children) Abuse Occurred abuse or death result?
3136757 Neglect 1) Dougla: 3/5/201¢ No
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Nature of Abuse and Brief Narrative:

Foster parent was advised by the Department onpieuticcasions to
not allow the foster child to have contact with fregnd, due to the
friend's child welfare history. The child disclosedoking marijuana
with the friend of the foster parent, despite thdtiple warnings

Corrective Actions Taken or Ordered by the
Department, and Outcome:

The foster children were moved from the home. The
certification is closed.

5. Report/ Allegation (Number of County Approximate Date Did physical injury, sexual
Children) Abuse Occurred abuse or death result?
3134567/ Neglec (1) Lane 2/27/201! No

Nature of Abuse and Brief Narrative:

Foster parents were leaving the child unsupeniiséae bathtub.
While they were checking on the child regularhergawere many
times the child was unsupervised, leading to arpiaiéy dangerous
situation

Corrective Actions Taken or Ordered by the
Department, and Outcome:

Caseworker required the foster parents to sigrpaated
supervision plan. The importance and requiremigvays
supervising young children in the bathtub was dised
with the foster parents. The home remains ¢

6. Report/ Allegation (Number of County Approximate Date Did physical injury, sexual
Children) Abuse Occurred abuse or death result?
316049Y Threatof Harn (1) Deschute 5/3/201¢ No

Nature of Abuse and Brief Narrative:

Foster mother passed out as a result of strangulbyi the foster
father on two occasions. The child did not witnibgsinteractions,
rather was sleeping in another ro

Corrective Actions Taken or Ordered by the
Department, and Outcome:

The perpetrator of the substantiated dispositios tiva
foster father. This individual is no longer pairtie
certified home, and the foster mother is seekidiyarce.

7. Report/ Allegation (Number of County Approximate Date Did physical injury, sexual
Children) Abuse Occurred abuse or death result?
3149623/ Neglect (3) Washington 4/9/2019 No

Nature of Abuse and Brief Narrative:

Each of the children suffer from acute asthma ¢hatbe life
threatening if their needs are not provided fore Thnditions of the
foster home were unclean, including clutter todei#ing as well as
pet feces and urine, dander and odor throughoutidhee and in the
children's medical equipment.

Corrective Actions Taken or Ordered by the
Department, and Outcome:

The foster children were moved from the home. fbiséer
parent is contesting the disposition. The offiék staff the
certification options after the Founded Review Cattea.
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8. Report/ Allegation (Number of County Approximate Date Did physical injury, sexual
Children) Abuse Occurred abuse or death result?
3154743/ Neglect and Mental Injury Jackson 4/22/2019 No

(2)

Nature of Abuse and Brief Narrative:

Foster parent was shouting at the children whernyatigowing
objects, calling them names and raised her fifteat in a threatening
manner. The children were also not taken to docttastists and
mental health providers, despite repeated promtorg the agency
to address the children's previous trauma and rakdental need

Corrective Actions Taken or Ordered by the
Department, and Outcome:
The foster children were moved from the home. The

y certification is closed.

9. Report/ Allegation (Number of County Approximate Date Did physical injury, sexual
Children) Abuse Occurred abuse or death result?
311193/ Neglec (1) Polk 1/2/201¢ No

Nature of Abuse and Brief Narrative:

Foster parents failed to lock medication and firesam their bedroom
resulting in one of the firearms going missing. Toeter parents later
located another, different firearm under the mastref one of the
children

Corrective Actions Taken or Ordered by the
Department, and Outcome:
The foster children were moved from the home. The

certification is closed.

10. Report/ Allegation (Number of | County Approximate Date Did physical injury, sexual
Children) Abuse Occurred abuse or death result?
312136. Mental Injury (2) Multnomal 1/28/201! No

Nature of Abuse and Brief Narrative:

Foster parents were found to have rigid/controlpagenting, focusing
on the child's behavior as not normal and darktefgerents also
failed to support the children in engagement inises, were
inconsistent with sibling visitation, and spoke aiixgly of the
children.

Corrective Actions Taken or Ordered by the
Department, and Outcome:

y The foster children were moved from the home. fbiseer
parent is contesting the founded disposition. The
department is working with DOJ on the revocatioocpss.

11. Report/ Allegation (Number of | County Approximate Date Did physical injury, sexual
Children) Abuse Occurred abuse or death result?
313222Y Physical Abus (1) Jackso 2/21/201! No

Nature of Abuse and Brief Narrative:

Corrective Actions Taken or Ordered by the
Department, and Outcome:
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Foster mother was using physically discipline idihg the use of a
spatula on the foster child in home.

The foster child was moved from the home. Theeiost
parents are appealing the disposition. Certificasitaff is
working with DOJ and revocation proce

12. Report/ Allegation (Number of | County Approximate Date Did physical injury, sexual
Children) Abuse Occurred abuse or death result?
310285Y Neglec (2) Marion 12/3/201t No

Nature of Abuse and Brief Narrative:

Siblings were placed in foster home with a safédy including
having the children sleep in separate bedroomsalpeevious
concerns of inappropriate touching. The foster paaowed the
children to sleep in the same room and at timeptbeder’s niece
would sleep in the room despite knowledge of thkeldm's need for
high level supervisior

Corrective Actions Taken or Ordered by the
Department, and Outcome:

The foster children moved from home. The certifarais
closed.

13. Report/ Allegation (Number of | County Approximate Date Did physical injury, sexual
Children) Abuse Occurred abuse or death result?
3144963/ Physical Abuse (1) and | Marion 3/26/2019 No

Neglect (1

Nature of Abuse and Brief Narrative:

Foster father hit one of the foster children onftrehead with a
closed fist. The child provided a detailed disctesand expressed fe
when speaking of the incide

Corrective Actions Taken or Ordered by the
Department, and Outcome:

The foster children were moved from home. The
aicertification is closed.

14. Report/ Allegation (Number of | County Approximate Date Did physical injury, sexual
Children) Abuse Occurred abuse or death result?
3133487/ Sexual Abus (1) Crook 2/25/201! Yes

Nature of Abuse and Brief Narrative:

Foster child was sexually abused by the fostermparbiological son.
The foster parent was appropriate in responsestdidtiosures.

Corrective Actions Taken or Ordered by the
Department, and Outcome:

The perpetrator (the biological son) is not in hioene, is
under the supervision of the juvenile departmemd, ia
living with his grandparents, with a likely plan r@sidential
treatment. The foster parent was cooperative and
appropriate during the assessment, and the hor@nmem

open wth children place:
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15. Report/ Allegation (Number of | County Approximate Date Did physical injury, sexual
Children) Abuse Occurred abuse or death result?
3134097 Physical Abus (1) Coos 2/26/201! No

Nature of Abuseand Brief Narrative:

Foster parent used a belt to discipline fosterdchiespite knowledge
of department policy on physical discipline.

Corrective Actions Taken or Ordered by the
Department, and Outcome:

A management approval to maintain certification dred
placement of the foster parent's nephew was olataiAe

placement support plan regarding discipline waskbped.
The court granted guardianship to the foster parand the

certification is close!

16. Report/ Allegation (Number of | County Approximate Date Did physical injury, sexual
Children) Abuse Occurred abuse or death result?
3115304 Physical Abus (1) Josephin 1/11/201! No

Nature of Abuse and Brief Narrative:

Foster parents were spanking the foster childfamaof discipline
that resulted in pain. The foster parents werezurtd this form of
discipline in order to manage the child's unwaitelaviors despite
the historical trauma the child endui

Corrective Actions Taken or Ordered by the
Department, and Outcome:

The foster children were moved from the home. The
certification is closed.

17. Report/ Allegation (Number of | County Approximate Date Did physical injury, sexual
Children) Abuse Occurred abuse or death result?
313179/ Neglec (1) Multnomal 2/20/201 No

Nature of Abuse and Brief Narrative:

Relative foster parent and her fiancé were usingiphl discipline
and spanking the foster child. The foster paredtdiso left the child
in the care of unauthorized adults, including aviced felon.

Corrective Actions Taken or Ordered by the
Department, and Outcome:

The foster children were moved from the home. The
certification is closed.

18. Report/ Allegation (Number of | County Approximate Date Did physical injury, sexual
Children) Abuse Occurred abuse or death result?
3136428/ Physical Abuse and Lane 3/4/2019 No

Neglec (1)

Nature of Abuse and Brief Narrative:

Relative foster parent (Grandmother) was using eden back
scratcher to threaten, as well as discipline, tis¢et child, by striking
the child on the hand and arm. Relative fostermaadmitted tc

Corrective Actions Taken or Ordered by the
Department, and Outcome:

The foster children were moved from the home. The
certification is closed.
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able to assist with caring for the ch

providing foster child with prescription sleep nede on 2 to 3
occasions, indicating she did not believe the &hidevn medication
was effective. Foster parent was giving child slewalications to
manage the child's behavior when her husband wesmngoand not

Related to Developmental Disabilities certified foster care:

During this reporting period, there was one suligtted report in ODDS certified foster care.

1. Report/ Allegation (Number of County Approximate Date Did physical injury, sexual
Children) Abuse Occurred abuse or death result?
308655/ Neglec (1) Jackso 10/21/201: No

Nature of Abuse and Brief Narrative:

ideation

Founded for neglect against foster parent forrfgito intervene after
foster child reported physical aggression by arrathéd in the home.
The foster parent also refused to take the fogtethyto the hospital
after she reported suicidal ideation. Foster dhdld history of
significant abuse/neglect and has ongoing struggissuicidal

Corrective Actions Taken or Ordered by the
Department, and Outcome:

Issued an Intent to Revoke CFH license. Providpealed
and later withdrew appeal due to moving and appealie
Child Welfare findings. Issued a final order byalét; the

home is closed.
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Related to developmental disabilities (Office of Developmental Disabilities Services (ODDS) licensed
aroup homes). Information provided in this report contains:

The name of any child-caring agency or proctordoebme, certified foster home or developmentaligies
residential facility where the department conduetednvestigation pursuant to section 37 of this&28.ct that
resulted in a finding that the report of abuse swdsstantiated during that quarter;

The approximate date the abuse occurred;

The nature of the abuse and a brief narrative gesxer of the abuse that occurred;

Whether physical injury, sexual abuse or deathltegd@rom the abuse; and

Corrective actions taken or ordered by the DHSthadutcome of the corrective actions

Time Period: CDD/SC Abuse Reports Closed from April 1, 2019 tigio June 30, 2019

Summary: 1 Office of Training, Investigations and Safety (SY (formerly known as the Office of Adult Abuse
Prevention and Investigations (OAPPI) investigatiamh 2 substantiated allegations.

Explanation of terms:

OTIS is responsible for investigating allegatiofglouse or neglect in a child-caring agency, pnofcister
home, or developmental disabilities residentiallitgc Child Welfare is responsible for investigady
allegations of abuse or neglect in certified foltanes.

Reports beginning with ‘CDD’ were investigationsxdocted in a developmental disabilities residential
facility.

Reports beginning with ‘SC’ were investigations d@octed in a Stabilization and Crisis Unit homerised
for children.

The outcome of the following reports could changeruappeal.
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Report/ Allegation

Provider

Approximate Date
Abuse Occurred

Did physical injury, sexual
abuse or death result?

CDD19027
Two Allegatior

Albertina Kerr Centers

04/26/2019

Yes

Nature of Abuse and Brief Narrative:

Two allegations of Neglect were substantiated ajain unknown
staff after a staff (unable to identify responsistaff) left cleaning
supplies unsecured. One of the youth sprayed hisdmate in the
eyes with said chemicals which required immediagelical attention
to ensure there was no long-term damage

Corrective Actions Taken or Ordered by the
Department, and Outcome:

Staff on duty during the incident were immediately
retrained on locking chemicals up. All staff weetrained
at the following staff meeting.

Two follow up visits were completed by the Residsnt
Specialist following the incident/retraining; thelgserved
that all chemicals were locked up.

Issued a civil penalty of $1,0
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