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POLICY:  This policy follows Federal, State, and local laws which mandates the reporting of suspected abuse or neglect of vulnerable people. 

PURPOSE:  This policy supports mandatory reporting obligations by assisting staff to recognize, acknowledge and provide training regarding their responsibility to report suspected abuse or neglect of a protected person pursuant to Federal and State law.  

Oregon law states that all medical personnel are mandatory reporters.  The Department of Human Services specifically states that all county health employees are mandatory reporters and are required to report any suspected abuse or neglect.  
DEFINITIONS: (ORS 413-015-0105)
Child Abuse - “Child” means an unmarried person who is under 18 years of age.
· Physical Abuse: Physical abuse constitutes any physical injury, which has been caused by methods other than accidental means, including any injury which appears to be in variance with the explanation given for the injury.  Abuse includes reckless or negligent use of drugs during pregnancy, which results in the birth of an infant with addictions or impairment.
· Sexual Abuse: Child sexual abuse occurs when a person uses or attempts to use a child for the person’s own sexual gratification.  This includes incest, rape, sodomy, sexual penetration, fondling, voyeurism and sexual contact between two parties when one party is under 12 years old. For purposes of mandatory reporting of child sexual abuse, the following statutory definitions apply:

· Sexual Intercourse: Sexual intercourse is defined in ORS 163.305(7) as having its ordinary meaning.  It occurs upon any penetration however slight; emission is not required.

· Deviate Sexual Intercourse: Deviate sexual intercourse is defined in ORS 163.305(1) as sexual conduct between persons consisting of contact between the sex organs of one person and the mouth or anus of another.

· Sexual Contact: Sexual contact is defined in ORS 163.305(6) as any touching of the sexual or intimate parts of another person or causing such person to touch the sexual or other intimate parts of the actor for the purpose of arousing or gratifying the sexual desire of either party.
· Sexual Exploitation: Sexual exploitation is using children in a sexually explicit way for personal gain.  For example, to make money, to obtain food stamps or drugs, or to gain status.  It also includes using children in prostitution and using children to create pornography.

· Neglect: Neglect is failing to provide adequate food, clothing, shelter, supervision or medical care.  Chronic neglect is a persistent pattern of family functioning in which the parent or caregiver does not sustain or meet the basic needs of a child.  This results in an accumulation of harm that can have long term effects on the child’s overall physical, mental, or emotional development

· Abandonment: Abandonment, a form of abuse, includes desertion or willful forsaking of a child or the withdrawal or neglect of duties and obligations owed to a child by a caregiver or other person.

· Threat of Harm: Threat of harm is subjecting a child to a substantial risk of harm to the child’s health or welfare.  Substantial harm is defined as immobilizing impairment, life-threatening damage, or significant or acute injury to a child’s physical, sexual, psychological or mental development or functioning.
· Domestic Violence: Domestic violence is a pattern of assaultive and/or coercive behaviors including physical, sexual and emotional abuses, as well as economic coercion that adults use against their intimate partners to gain power and control in that relationship.  The presence of domestic violence is a risk for children.  However, not all situations of domestic violence require a report to the State of Oregon Department of Human Services (DHS) or law enforcement. (see Attachment 1)

· Child Selling: Buying, selling, or trading for  the legal or physical custody of a child.

· Sexual Abuse of Teens: Sexual abuse of teens aged 12-18 years occurs when one of the following exists:

· Force, coercion, or lack of consent, which includes the inability to consent because of a mental defect, mental incapacitation, or physical helplessness;

· A family relationship between the two parties;

· Drugs or alcohol that affect the ability to make a reasonable choice;

· An age difference between the two parties of three years or greater; or
· An object other than a penis, mouth, hand or finger has been used to penetrate the vagina, anus or penis of a child under age 14.
ADULT ABUSE – “Adult” means an older adult (any individual 65 years of age or older), an individual with a physical disability who is 18 years of age or older, or a resident of a licensed residential care facility, assisted living facility, or adult foster home.
· Physical Abuse: Physical abuse constitutes any physical injury, which has been caused by methods other than accidental means, including any injury which appears to be in variance with the explanation given for the injury.  Physical abuse is presumed to cause physical injury, including pain, to adults otherwise incapable of expressing pain.
· Neglect:  Neglect is an active or passive failure to provide the care, supervision, or services necessary to maintain the physical health, welfare, safety, and emotional well-being of an adult.   This includes, but is not limited, to the failure to provide adequate food, clothing, shelter, nurturance, or medical care.  Neglect also includes the failure of a caregiver to make a reasonable effort to protect an adult with mental illness or developmental disability from abuse.

· Abandonment:  Abandonment including desertion or willful forsaking of an adult for any period of time by an individual who has assumed responsibility for providing care, when that desertion or forsaking results in harm or places the adult at risk of serious harm.

· Verbal Abuse:  Verbal abuse means to threaten significant physical or emotional harm to an elderly person or a person with a disability through the use of derogatory or inappropriate names, insults, verbal assaults, profanity, or ridicule.  Verbal mistreatment also includes harassment, coercion, punishment, threats, humiliation or inappropriate sexual comments, and threats to withhold services.

· Financial Exploitation:  Wrongfully taking the assets, funds, or property belonging to or intended for the use of a protected adult.  This includes threatening, misappropriating, misusing, or transferring without authorization any money from any account held by a protected person.

· Sexual Abuse of Adults:  An act that constitutes a crime such as rape and sexual contact with a non-consenting adult or with an adult considered incapable of consenting to a sexual act.  This includes sexual harassment, sexual exploitation, or inappropriate exposure to sexually explicit material or language.  Any sexual contact that is achieved through force, trickery, threat, or coercion constitutes sexual abuse, as well as any sexual contact between an adult with a developmental disability and a relative of the person with the disability other than a spouse or partner.

· Involuntary Seclusion and Restriction:  For a protected adult this includes secluding for the caregivers’ convenience or to discipline.  It may include placing restrictions on an adult’s freedom of movement by restricting the person to their room or specific area.  Restrictions may be permitted on an emergency or short-term basis when an individual’s presence would pose a risk to the health or safety of the individual or to others.

· Wrongful Restraint:  Applies to mentally ill adults and developmentally disabled adults and consists of the wrongful use of physical or chemical restraints.

· Suspected Abuse of Long-Term Care Facility Residents:  Report of suspected abuse of a resident is required.  Any public or private official having reasonable cause to believe that any resident in a long-term care facility has suffered abuse, or that any person with whom the official comes in contact with has abused a resident in a long-term care facility, shall report or cause a report to be made in the manner required in ORS 441-020-0002.

PROTOCOL: 
1. Mandatory Reporting at (insert AGENCY’s name) is required by law to protect vulnerable individuals which include children, elders, persons who are mentally ill, the developmentally disabled, and those living in long-term care facilities.

a) Any (insert AGENCY’s name) employee who has reasonable cause to believe that any protected person with whom the employee comes into contact has suffered abuse or neglect or that any person with whom the employee comes into contact has abused or neglected a protected person shall immediately cause a report to be made in the manner required under ORS 419B.005 to 419.050, ORS 124.050 to 124.095, ORS 430.735 to ORS 441.630 to 441.680 and ORS 146.750.
b) As a mandatory reporter, (insert AGENCY’s name) employees are required to report suspected child abuse or neglect 24 hours 7 days a week, whether such reportable instances are observed during working hours or during off-duty hours.
c) Reporting of suspected abuse or neglect of older adults, age 65 or older, persons with physical disabilities, and residents in Aging and People with Disabilities licensed care facilities, nursing facilities and registered residential facilities is required 24 hours 7 days a week under OAR Chapter 411, Division 20.
PROCEDURE:

1. All (insert AGENCY’s name) employees are encouraged to be open, honest, and direct with clients about our professional and legal responsibility to report suspected abuse or neglect of a protected person pursuant to the mandatory reporting requirements under Oregon law.

2. A report will be made under the following circumstances:

a) There is reasonable cause to believe that any child or other protected person with whom staff comes into contact has suffered abuse or neglect;

b) There is reasonable cause to believe that any person has abused a child or other protected person; or
c) If information concerning abuse is received second-hand and no first-hand knowledge is available, the employee’s professional judgment will be used to decide whether to report the information to the appropriate authority.  If second-hand information is being passed from another mandatory reporter who has first-hand knowledge, that person should make the report.
3. If uncertain whether or not to report child abuse, call the local Department of Human Services (DHS) office to consult with Child Protective Services (CPS)-trained staff. 

4. A (insert AGENCY’s name) employee is required to report child abuse at all times regardless if he/she is on work time or not.
5. A (insert AGENCY’s name) employee is required to report any suspected adult abuse at any time when they come in contact with a person 65 years of age and older who has been abused or comes in contact with someone who has abused a person 65 years of age and older. 
6. An oral report must be made immediately by telephone to the local office responsible for the particular protected person or to local law enforcement (one or the other, not both):

a) Child Abuse: report to local Child Protective Services or local law enforcement. (see http://www.oregon.gov/dhs/children/child-abuse/Pages/Reporting-Numbers.aspx)

b) Elders (not mental health or developmental disability persons): report to local DHS office at 541/503-XXX-XXXX.
c) Persons over 18 with developmental disabilities: report to local county developmental disabilities program at 541/503- XXX-XXXX.
d) Persons over 18 with mental illness: report to local county mental health program at 541/503- XXX-XXX.
e) Persons living in a long-term care facility: report to local DHS office at 541/503- XXX-XXXX or local Agency on Aging office at 541/503-XXX-XXXX.
f) May also call 1-855-503-SAFE (7233) to report any child or adult abuse to the Oregon Department of Human Services.
7. Content of Report:

a) Mandatory reporting requirements apply to all cases of abuse, regardless of whether or not the abused person or the abuser is a client or if the abuser is unknown.  The following information should be collected to make a report; however, even if all of this information is not known, the report must still be made.
· Name, age, and address of the person.  If the person is a child, include the parents of the child or other persons responsible for care of the child.
· Nature and extent of the abuse, neglect, or injuries, including any evidence of previous abuse or neglect.
· The explanations given for the abuse.
· Any information, which might be helpful in establishing the cause of the abuse, neglect or injuries (e.g., history of substance abuse, domestic violence, or other stressors).
· The identity of the abuser, if known.
b) Child abuse reports and any medical data pertinent to a report of suspected child abuse must be provided as requested to DHS Disability Services or to other investigating authorities.
8. Chart Documentation:
a) Document in the client’s medical record that a report for suspected abuse was made.
b) When the report is made, “Suspected Abuse” should be added to the problem list of the alleged victim’s chart and documented on the disclosure log. (see Attachment 2)
9. Confidentiality of the Report and Reporter’s Immunity from Liability (ORS 419B.025):
a) According to Oregon law, a reporter’s identity will remain confidential to the full extent allowed by law.
b) Employees participating in good faith in making a report and who have reasonable grounds for making the report will have immunity from any liability, civil or criminal, that might occur with respect to the making or content of such report.
c) If court action is initiated, the reporting person may be called as a witness, or the court may order that the reporter’s name be disclosed.  
d) Confidential information may be released to a Court Appointed Special Advisor (CASA) pursuant to ORS 417.640.
10. Follow up with Reporting Agency on Status of Report:
a) Staff may follow up on the progress and disposition of the report by contacting the reporting agency and asking for the caseworker or investigator assigned to the case.
b) Additional reports should be made if abuse, neglect, or injury is repeated.  Follow the steps outlined in this procedure.
11. Failure to Report:
a) A mandatory reporter who fails to report is subject to prosecution of a Class A criminal violation of the law, which carries a maximum penalty of $2000.
b) Any mandatory reporter who fails to report suspected abuse or neglect may be sued for damages in civil court.
12. Reporting to Supervisor (see Attachment 2):
a) If possible, employees should consult with their supervisor before making a report.  This is necessary to assure that the breach of confidentiality is warranted.  Reporting to a supervisor does not, however, alleviate the employee’s duty to also make a report to DHS or to law enforcement.
b) Disclosure of Protected Health Information (PHI) must comply with certain requirements, such as being able to provide an individual (upon request) an accounting of certain disclosure of PHI which was made without authorization.  The entity must provide an accounting of each disclosure by date, the PHI disclosed, the identity of the recipient of the PHI, and the purpose of the disclosure.
REPORTING OF SEXUAL ABUSE
1.   The following guidelines are for staff conducting reproductive health visits for a child or adolescent.  Identification of abuse includes:

a) The child/adolescent implicates an individual as an abuser;

b) Someone has observed the child/adolescent being sexually molested and implicates an individual;

c) The abuser confesses to sexually molesting a child/adolescent;

d) Bruises or wounds in various stages of healing are apparent, especially in the area of the perineum.
2.   Reproductive Health staff are required to make a mandatory child abuse report to law enforcement or child welfare pursuant to ORS 419B.005-050 anytime that there is a reasonable cause to believe that: 
a) A client under the age of 12 has engaged in or been subjected to sexual intercourse or deviate sexual intercourse; 
b) A client under the age of 18 but older than 12 has engaged in or been subjected to sexual intercourse or deviate sexual intercourse with anyone 3 years of age or older than the client; 
c) A client under the age of 18 has been subjected to sexual intercourse or deviate sexual intercourse with anyone where forcible compulsion was used or where the client was incapable of consent due to mental defect, mental incapacity or physical helplessness; 
d) A client under the age of 16 has engaged in or been subjected to sexual intercourse or deviate sexual intercourse with a sibling, parent or step-parent of the client; 
e) A client discloses having sexual contact with any child under the age of 16 who is related to the client as a sibling, child or step-child; 
f) A client under the age of 12 has disclosed that another person has penetrated the vagina, anus or penis of the client with any object other than the penis or mouth of the actor;  
g) A client under the age of 14 but older than 12 has disclosed that another person who is more than 3 years of age or older than the client has used his or her hand (or any part thereof) to penetrate the vagina, anus or penis of the client; 

h) A client under the age of 18 has disclosed that another person has penetrated the vagina, anus or penis of the client with any object other than the penis or mouth of the actor and either forcible compulsion was used or the client was incapable of consent due to mental defect, mental incapacity or physical helplessness; 
i) A client of any age has had sexual contact with any child under the age of 18 who is three years of age or younger than the client, with any child under the age of 18 who is incapable of consent due to mental incapacity or physical helplessness, or any sexual contact in which the client used forcible compulsion with a child under the age of 18; 
j) A client under the age of 18 has been caused by another person who is 3 years of age or older than the client, to touch or contact the mouth, anus or sex organs of an animal for the purposes of arousing or gratifying the sexual desire of a person; 
k) A client of any age discloses causing a person under the age of 18, who is at least 3 years of age or younger than the client to touch or contact the mouth, anus or sex organs of an animal for the purpose of arousing or gratifying the sexual desires of a person; or
l) A client under the age of 18 has disclosed that another person who is 3 years of age or older than the client has propelled any dangerous substance at the client without the consent of the client for the purpose of arousing or gratifying the sexual desire of the person. 
3. The mandatory reporting requirement applies whenever reproductive health staff have reasonable cause to believe that abuse occurs.  However, proper screening of the service needs of clients should include asking all clients as part of their sexual history:

a) Whether coercion or compulsion occurred in their sexual relationships; and
b) Whether their sexual partner or partners are in a position of authority over them; and in the case of those under age of 18, this definition should include individuals who are significantly older than they are.
c) Clients should be informed in advance that services will be provided whether or not the client provides responses to questions about the age of the sexual partner.
4. Reproductive Health Services must be provided regardless of whether or not a child/adolescent reveals sexual abuse (Title X requirement).
MANDATORY NON-ACCIDENTAL INJURY REPORTING

1. In accordance with revisions made to ORS 146.750, nurses were added to the list of mandatory reporters, which included physicians, interns and residents, to report non-accidental injuries to competent adults.  All Registered Nurses are now required to report non-accidental injuries, including reportable domestic violence situations that they discover during the course of their practice.  Non-accidental injuries include:

a) Physical injury caused by a knife, gun, pistol or other dangerous or deadly weapon; and

b) Serious physical injury, defined as that which creates a substantial risk of death or which causes serious and protracted disfigurement, protracted impairment of health or protracted loss or impairment of the function of any bodily organ.
2. When a person presents for an examination, care or treatment and non-accidental injuries are apparent, an oral report must be made immediately by telephone or otherwise to a local law enforcement agency.  The oral report must be followed as soon as possible by a report in writing (OAR 146.750).  It must be documented in the client’s medical record that a report for non-accidental injury was made.
3. Anyone participating in good faith in the making of a report and who has reasonable concerns shall have immunity from any liability, civil or criminal, that may result from making a report. (OAR 146.760)
HUMAN TRAFFICKING REPORTING
1. Human Trafficking: As defined under U.S. federal law, victims of human trafficking include children involved in the sex trade, adults age 18 or over who are coerced or deceived into commercial sex acts, and anyone forced into different forms of "labor or services," such as domestic workers held in a home, or farm-workers forced to labor against their will.  The factors that each of these situations has in common are elements of force, fraud, or coercion that are used to control people. ORS 163.263 to ORS 163.266.
a) If the client presents with any of the following, they may be red flags and indicators of human trafficking:

· Is not free to come and go as he/she wishes;
· Is unpaid, paid very little, or paid only through tips;
· Works excessively long and/or unusual hours;
· Is fearful, anxious, depressed, submissive, tense, or nervous/paranoid;
· Avoids eye contact;
· Lacks health care;
· Appears malnourished;
· Show signs of physical and/or sexual abuse, physical restraint, confinement, or torture;
· Has few or no personal possessions;
· Is not in control of his/her own money, has no financial records or bank account;
· Is not allowed or able to speak for themselves (a third party may insist on being present and/or translating;
· Claims of “just visiting” and inability to clarify where he/she is staying/address; or
· Has numerous inconsistencies in his/her history.
This list is not exhaustive and represents only a selection of possible indicators. In addition, the red flags in this list may not be present in all trafficking cases and are not cumulative. 

2. If staff has any concern of possible Human Trafficking:

a) Contact the National Human Trafficking Resource Center hotline at 1-888-373-7888 or text BeFree (233733) for specialized victim services referrals or to report the situation.   Hotline Call Specialists are available 24 hours a day, 7 days a week, 365 days a year to take reports from anywhere in the country related to potential trafficking victims, suspicious behaviors, and/or locations where trafficking is suspected to occur.
b) If someone is in immediate danger, call 911.
c) File a report to local law enforcement upon recognition of any signs of human trafficking.
d) Document in the client’s medical record that a report has been made.
TRAINING (see Attachment 3)

1. All (insert AGENCY’s name) employees, as mandatory reporters, shall receive training and supervisory consultations that allow staff to understand the mandatory reporting laws and to follow the procedures necessary to make the required reports.  Staff should also recognize and give due regard to the various cultural and social diversity issues that may be associated with the populations we serve.

2. New employees are required to read the Mandatory Reporting Policy at hire and to ask their supervisors for assistance with any questions that may arise.  The goal of this procedure is to ensure that staff can safely and confidently follow the steps necessary to a carry out all of the requirements of the mandatory reporting laws.
3. All (insert AGENCY’s name) employees will be retrained on the Mandatory Reporting policy annually.
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ATTACHMENT 1

A report to DHS or law enforcement is necessary when there is reasonable cause to believe there is current domestic violence or the alleged abuser has a history of domestic violence and one of the following:

· There is reason to believe the child will or is intervening in a violent situation, placing him/her at risk of "substantial harm."

· The child is likely to be "harmed" during the violence (being held during violence, physically restrained from leaving, etc.).

· The alleged abuser is not allowing the adult caregiver and child access to basic needs, impacting their health or safety.

· The alleged abuser has killed, committed "substantial harm," or is making a believable threat to do so to anyone in the family, including extended family members and pets.

· The child's ability to function on a daily basis is substantially impaired by being in a constant state of fear.

If you know a child is witnessing repeated or serious domestic violence and you are unsure of the impact on the child, call and consult a Child Protective Services screener. 
ATTACHMENT 2: Disclosure Tracking Log

This log provides tracking of disclosure of protected health information.  Please record disclosures make pursuant to a waiver of authorization or as required by law or public health purposes.  It is not necessary to track disclosures made pursuant to an authorization or of limited data sets.
	Date Received
	Name of Requestor*
	Address* (if known)
	Purpose*
	PHI Disclosed*
	Date Disclosed*
	Disclosed By

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*Fields required by HIPAA privacy standards
Key: 

Date received: the date the request to disclose or release information when applicable is received
Name of requestor: name of entity of person requesting information to be disclosed or released

Address: if known, the address of the entity or person requesting information be disclosed or released

Purpose: brief description of the purpose of the disclosure to reasonably inform the individual of the basis of the disclosure

PHI disclosed:  brief description of the information disclosed/released

Date disclosed:  date the information was released or disclosed

Disclosed by: staff member processing the request and disclosing the information

Adapted from CFR 164.528

ATTACHMENT 3: Mandatory Reporting Certification of Training
Employees – Read, sign, and date below and then forward this page to your supervisor for signature

By my signature below, I hereby acknowledge, affirm, and certify that I have read and understand the Mandatory Reporting Policy, and the procedures contained in the policy.  I am aware of my obligations and responsibilities as a mandatory reporter pursuant to Oregon laws and (insert AGENCY’s name) policies and procedures.   I fully understand and acknowledge that, by virtue of my employment, I am a mandatory reporter under Oregon law.   I further understand and agree to consult with my supervisor concerning any questions that I may have regarding my obligations under the law or my responsibility to immediately report any instance covered by Oregon’s mandatory reporting laws in accordance with the law and with the procedures specified under this policy.  I also acknowledge, affirm and certify that I have read and understand (or in the case of video clips that I have viewed and understand), the applicable training material associated with the mandatory reporting laws that have been made available to me.

Employee Signature: _______________________________     Date: __________

Supervisor Signature: _______________________________    Date: __________

STAFF REVIEW

	NAME
	DATE
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