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Executive Summary
The Mandate and its Urgency

Foster care in Oregon is used much more often @niehfich longer periods of time for African
American and American Indian/Alaskan Native chifdtkan for white children. The overrepresentation
of children, families and communities of color imeQon’s foster care system represents both a seriou
social injustice and an economic emergency. Baisid offers an opportunity for Oregon to lead the
charge in eliminating this persistent and complattamwide problem.

The Task Force’s Mission and Approach

Executive Order 09-02 and Oregon Senate Bill 63@bdished the Child Welfare Equity Task Force to
study the causes and make recommendations on hemioate the problem of racial
disproportionality in Oregon’s child welfare systéonthe Oregon legislature and to the Department of
Human Services.

Task Force Mission:To identify and analyze the causes of dispropordity in Oregon’s foster care
system, make recommendations to the legislaturd thifl permanently and aggressively eliminate
disparities in foster care for children and familgeof color, and set goals for the Department of
Human Services, child welfare program to reduce theer-representation of children of color in
foster care.

The Task Force began its objective of developirgrdtommendations. The work consisted of monthly
meetings in Salem, committee and sub-committeeegaths and town hall-style sessions in numerous
Oregon communities. Professionals who have analgfmedauses of and potential remedies for
disproportionality also provided the Task Forcehw@tnumber of presentations and a comprehensive
review of data and completed work concerning digprobonality in child-serving systems. In addition,
the Task Force spent time collecting firsthand aot®from adults and youth of color who have been
adversely affected by their experiences with thegon child welfare system.

The specific methods/process used to produce thénaings and to develop the Task Force
recommendations are detailed in the Final Repaonportantly, the Task Force believes this final repo
represents only the beginning, and members emghtsz if Oregon is going to achieve the ultimate
goal of family stability and child safety for ahildren and families, the work begun here must be
embraced and advanced by communities and statertefod years to come.

Key Findings

» Child Protective Services (CPS) Reports of AbuséNeglect American Indian/Alaskan Native
families were nearly two times more likely and A&n American families were more than twice as
likely to be represented in reports to Child ProvecServices (CPS) than to be present in Oregon’s
general population.

 Removal, Placement in Foster Car®nce an abuse or neglect report was substantidteshded”),

American Indian/Alaskan Native, Pacific Islanderdafrican American children were removed
from their parents at a higher rate than were wthitlren. Native American/Alaska Native children
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were placed in out-of-home foster care at over fiivees the rate of white children. African
American children were placed at four times the cdtwhite children, and Pacific Islander children
were nearly two times more likely than white chéidito be placed in foster care.

* Foster CareChildren of color, in particular American Indian&ska Native children, were in foster
care at higher rates than other children. Aboup@@ent of all children in foster care during the
study period were children of color, despite the that children of color make up only 11 percent
of Oregon’s general child population. American ardiAlaskan Native children were more than five
times more likely, and African American childrenattimes more likely, to be represented in
Oregon’s foster care population than in Oregonisegal population.

* Length of Stay in Foster CareOnce in foster care, many children of color stagpeger than white
children. Over half of the American Indian/AlasKdative ICWA-eligible children had been in
foster care two years or more. Close to half ($&&ent) of African American children had been in
care for two years or more. A smaller percentages(Bercent) of white children experienced these
long stays. An even smaller percentage of Hispamidren (under 25 percent) had stayed more than
two years. Long-term foster care (considered thstlpermanent of all permanent plans) was the
plan of record for more American Indian/Alaskan idatnd African American children than white
children.

The Root Causes of Racial Disproportionality in Chi Id Welfare Services

The root causes of disproportionality are compled have been investigated from a broad range of
perspectives. Based on its review of the data lamddsearch, the Task Force found that the diggrit
and overrepresentation of children of color in¢hdd welfare system result from three primary esus

» Structural inequalities such as policy/practiagjdpet deficits, staffing challenges and culturally
biased decision-makingsidethe juvenile dependency system;

» External disparities such as poverty, access ttitheare, inadequate education and the related
consequences. These risks and stressassdethe child welfare system, impact child safety and
family stability and lead to an increased needstate intervention in various communities; and

» Lack of a diverse workforce, training aadcountabilityfor existing policies and mandates designed
to improve the cultural responsiveness of the systed eliminate disparities.

The Task Force has also taken great care to hettisrstand the role that racism -- whether
interpersonal, institutional, or systemic -- platyshe overrepresentation of children of coloraster
care. While the Task Force believes that most iddads today are not intentionally or overtly races
most of us understand that term, but it is unddeitiat stereotyping and bias based on race orcéhn
continue to perpetuate negative outcomes for amlénd families in Oregon and across the country.

Perhaps even more importantly, the Task Force adlealges the historical and current social impact of
race on policy development and decision makingré&hirsystems and structures often make it difficult
to harness the invaluable cultural diversity withimd between systems and communities, which is
greatly needed to improve system functioning, serdelivery and accountability. Over time, this has
led communities to feel excluded from processegwhitimately impact them directly.



Why Racial Disproportionality Reduction Matters

In this report, the Task Force takes the positiat there are at least two primary reasons whyngndi

disparities in foster care must be a priority fog state and for the Oregon legislature:

« First is the unacceptable human impact to Africamefican and Native American children who
languish in the foster care system and their fasiland

« Second are the financial consequences to theastdtés citizens when disadvantaged children
become part of a system that virtually guarantdesther decline in opportunities available to them
when they exit the system.

Recommendations for Achieving Racial Disproportiona lity Reduction

A review of the documented research on the redactfoacial disproportionality through evidence-
based approaches provided no set script or seiaftdically based policies and/or recommendations
that could be adapted for our purposes in Oregorer@he lack of field-tested recommendations and
practice guidelines for addressing the internal extérnal conditions that sustain racial
disproportionality in foster care, Task Force meralspent time developing their own unique set of
recommendations (See Appendix B for full set ofkTasrce recommendations). The goal is to achieve
proportionality of foster care by relying on besagices in the following key areas: Data-based
Decision Making, Policy and Practice, Workforce Biwpment, Community Capacity Building and
Culturally Specific Practices.

The recommendations in those areas are desigmadke the system more equitable fordclildren,
including families of color. Embedded within theeeommendations are ideas for strengthening not jus
Department of Human Services (DHS) child welfarg,Wwork across the juvenile dependency system,
including the Oregon judiciary. In addition, theskadorce has a series of recommendations speaific t
the communities of color currently overrepresentefster care, namely, tribal children and fansjie
urban Indian children and families, and African Aroan children and families (see Appendix B).

Legislative Priorities for the next 12 Months

* Require Racial Impact Statements for all statupmiycy changes with implications for the child
welfare service delivery systems;

* Require evidence of effectiveness and equity floraaial/ethnic groups for practice and policy
developments, including consistent data collecéind reporting of race/ethnicity data for the
Department of Human Services.

* Require allocation of DHS contracted resourcestoexe equity for children and families of color
using cultural knowledge, evidence and best prestic

Detailed Short-term Planned Changes

To assure that the protections promised citizertolafr are enforced, DHS will need to make internal
changes and participate in external accountalphtgesses. Internal changes include: advisory
committees, updated rules/policies/procedures eexie-based and best practices implementation,
culture change for collaboration with communitiésalor and an appreciation for their voices in
shaping policy, technical assistance, improved dallaction (mandatory), avenues for culturally



specific family and child advocacy, and assistdocéamilies in linking to support networks. Extain
accountability processes include: family serviasaw, creation of a community accountability bqard
and opportunities for families and communities éaréspectfully heard.

The Task Force seeks to establish a climate o$fitamation which changes the view of the child
welfare provider as a system of support and resodeeelopment, as opposed to an industry to be
avoided.

The Task Force identifies the following priorities DHS changes:

» Policy: Shift from intervention to prevention model, conttel to internal system improvement and
collaboration with stakeholders with the goal atueing disproportionality;

» Data-based Decision Makingestablish consistent racial/ethnic impact datéectibn, require
evidence based programs and evidence-based managererporate cultural knowledge in
decision making and mandate that cultural dateolieated;

e Community Capacity Build community resources for African American dxative
American/Alaskan Native families, and collaboraithvestablished family networks and
community resources;

* DHS Workforce DevelopmentEnhance and transform recruitment and retentifawteffor
professionals of color, create an advisory commitbe hiring rules and provide continuous training;

* Legislative:Implement a Racial Impact Policy, ensure highljlestk and competent legal
representation for families, establish a coorditatgstem of care by linking the equity goal to the
state’s evidence-based program legislation anekpertise in poverty, child abuse and neglect, and
juvenile crime prevention;

» Accountability. Ensure accountability and enforcement protectwatéction through the
enforcement of laws, policies, and agreementsyégting a plan for accountability and
infrastructure in order to: first, ensure that Yogces of communities of color are meaningfully
engaged at the state and local levels; next, u@dheteenhance the recommendations of this Task
Force with an emphasis on inclusion of a crossesysteffort to address both the inequities of access
to preventive services and the overuse of intersiveices like foster care placement; and finally,
track progress toward safe and equitdbter care reduction goals and hold DHS and tivenile
Dependency System accountable for change. (seeoPhgtountability and the sections on
Organization and Structure of Service Coordina@gtions I, 2, 3, and 4).

The Task Force will provide update and progressntefo the legislature on a biennial basis.



Conclusion

Over the course of the last several months, th& Fasce has worked diligently and collectively to
understand the issue and make recommendationwithae effective and affordable in order to begin
the work of eliminating disproportionality withiruofoster care system. Members have appreciated the
opportunity to contribute and look forward to thegislature’s active support in eradicating thisagre
social and moral injustice.

Actively discussing race and institutional racigmg painstakingly examining the impact and
contributions of race and racism, set the stageei@igning and transforming the way race influence
policy and decision-making. It also diminishes tiegative, and unintended ways race influences the
culture of the child welfare system.

Members of the Task Force hope that other chilghsgrsystems undergo similar targeted change
processes to systematically neutralize the negadisial impact on decision making by embracing an
appreciation and use of various forms of knowleddes knowledge includes client, cultural, scieiofif
professional, and implementation sciences withaihreof achieving equity by applying a learning
organization perspective.

The Task Force does not argue that children ofradiould not be placed into foster careen
necessaryo keep children safe. The conclusion the groaghred is that children of color, to a greater
extent than white children, are placed into foste when, with the right supports, those childrenld
instead be safely cared for by their own familied aommunities.

Through a long and challenging, yet rich and urdttaple fact finding experience, the Task Force has
come to the conclusion that whatever the root caakeacial disproportionality are (e.g. individwadd
family risk factors, community risk factors, comniyrand systemic factors as well as cultural and
racial influences), it is a practice that must eaontinued in Oregon.



Governor’s Task Force on Disproportionality in Chil d Welfare
Full Report

Introduction

The overrepresentation of children, families anghicwnities of color in Oregon’s foster care system
presents both an opportunity and challenge for @resgDepartment of Human Services (DHS). As an
opportunity, the careful study of the overuse altéo care placement for children and families déico
involves investigating the origins, causes, coteslaconsequences and implications of this pratice
historically oppressed groups. The organized samdi/reduction in the overuse of foster care for
families of color, is a national dilemma, and amséle social welfare theme that tops the list as th
foremost nationwide child welfare problem.

In Oregon, the persistence of racial disproportipnand its negative consequences is of paramount
concern to the judiciary, the executive, and tlggslative branches of government. As we illustrate
throughout this report, overrepresentation of fiosége placements among children and families twrco
is a quandary of great proportion. It is a terribilydensome experience for its child and familyiser
beneficiaries, the communities of color and Sowgréiations it directly impacts, their corresponding
child and family service professionals and seryic®siders, and the taxpayers of Oregon.

As a far-reaching problem with exorbitant costdraordinary and devastating effects, racial
disproportionality, justifiably, is a time sensgivnoteworthy, and formidable, multi-dimensionabis.
Given its intricate nature, it is gaining currerasya research priority across the social scieticesegal
profession and the biomedical industry.

The elimination of racial disproportionality ancethchievement of its alternative (the proportiorzate
equitable use of foster care placements) and tpeowmement in the child and family service delivery
system is undeniably a priority for state policyedtors and lawmakers. As a broad based and
compelling challenge, it requires immediate atmmtyy the legislature, priority status by Governor
Kitzhaber, as well as swift, deliberate, and deeigixecutive sanction and administrative action.

Despite the complexities that comprise racial dipprtionality reduction, the Task Force on
Disproportionality in Child Welfare urges the reelef this extensive report to avoid relegating the
urgency of this child welfare imperative to thetbat of the heap of competing state prioritiess lour
sincere hope that the energy galvanized througtingabout the enormity of the problem of fostereca
overuse and racial disproportionality of child vee# service systems for Native Americans, African
Americans, and other economically and socially nmaigzed groups, results in the strategic elimiowti
of this complex issue.

To do so effectively will require the executivegiative and administrative leadership of Oregon t
adopt former State Senator Margaret Carter’s petisqgeon leadership as guiding behaviors:
“transparency, trust, clarity of vision and purpoae they form a critical lens. Establishing such a
critical lens involves the use of data as key ewgefor making decisions while simultaneously peobl
solving and learning. In this context, the dataduseforming the critical lens is comprised of
knowledge of the science of behavior change, kndgdeof the unique people and the particular
situation involved as well as a thorough understandf the service systems experiences of Native
Americans, African Americans, and other historigalppressed groups.



To date, research on single child welfare agenpyagehes (i.e. internally centered) to eliminating
racial disproportionality has not shown that thprapch achieved the expected aims. Also, there is n
science that illuminates the notion that a tramsfat, internally centered child welfare system appino
alone can adequately eliminate racial dispropodalitn Until recently, the research on
disproportionality reduction in child welfare dosst address the lack of attention to external syste
racial disparities and the essential participatiboross-system stakeholders. Unfortunately, treaums
that the accompanying adverse structural, cum@asind clinical effects of racial disparities that
accompany the experience of disproportionality agndmldren and families of color go undetected,
without proper attention and intervention.

Established by Executive Order and legislativecagctthis Task Force incorporated the abovementioned
critical lenses as a foundation for launchingitategic study and planning for system improvements
and equitably reducing foster care use for childned families of color.

Executive Order and Legislative Mandate

On January 5, 2009, Governor Ted Kulongoski sttat’too many children of color, particularly
Native American and African American children, ardoster care. The time has come for us to move
beyond good intentions to intentional action socae ensure that children with the same needs are
treated equitably, no matter the color of theinski

Executive Order 09-02 and Senate Bill 630, sportsbyeSenator Margaret Carter during the 75th
Oregon Legislative Assembly, established the Tawkd-on Disproportionality in Child Welfare (now
called the Child Welfare Equity Task Force or Taskce). At issue is the fact that there are tooyman
African American and Native American children ineQon's foster care system relative to the
percentage these minorities represent within timeige population. The legislation charged the Task
Force to set specific goals to reduce the oversgmtation of African American and Native American
children in foster care, and to make recommendatfibat would improve the foster care system overall
for other children of color whom are not currerdglerrepresented, but who are growing in numbers in
Oregon.

The Child Welfare Equity Task Force mandateTie fdentify and analyze the causes of
disproportionality in Oregon’s foster care systemgke recommendations to the legislature that will
permanently and aggressively eliminate disparitiefoster care for children and families of coland
set goals for the Department of Human Servicesd etelfare program to reduce the over-
representation of children of color in foster care.

It was recognized that given history and the higidgnplex nature of foster care, any recommendations
to eliminate disproportionality in foster care mhsteffective, practical, affordable, sustainablel

have the support of the Native and African Americammunities. To meet these objectives, the
twenty-one members of the Task Force were appolvasdd on their ability to offer expertise and
experience to the study of the problem and them@eendations that would follow.

The Task Force was comprised of elected officialsmbers of the legal system, educators, community
activists, representatives of the African and Nafmerican communities, foster parents, members of
child advocacy groups, law enforcement officidig tirectors of the Department of Human Services,
Children, Adults and Families Division, the Oregdammission on Children and Families, Casey



Family Programs, and a highly experienced schaidrcansultant, Dr. Harold Briggs, who has assisted
other states in addressing disproportionality.

The Task Force began its objective of developirgrdtommendations. The work consisted of monthly
meetings in Salem, committee and sub-committeeegatis and town hall-style sessions in numerous
Oregon communities. Professionals who have analyredauses of and potential remedies also
provided the Task Force with a number of presamatand a comprehensive review of data and
completed work concerning disproportionality inldkserving systems. In addition, the Task Force
spent time collecting firsthand accounts from aglahd youth of color who have been adversely
affected by their experiences with the Oregon chwédfare system.

It is through this process by which the Task Fdregan its objective of developing the
recommendations in this report. Importantly, theklBorce believes this work represents only the
beginning and emphasizes that if Oregon is goiragtoeve the ultimate goal of family stability and
child safety for alkchildren and families, the work begun here mustinéraced, advanced and
enhanced by communities and state leaders for yeasme.

The specific methods/processes used to develop teeemmendations are detailed in the subsequent
sections. The process stemmed from the Task Famea'slate and incorporated the steps and functions
of evidence-based practice, evidence based managieane model development research. Evidence-
based practice involves the transparent use ofdvedible knowledge, client participation, professl
expertise in selecting and implementing effectiee/es. Evidence-based management involves
resolving administrative and service delivery issti&t circumvent service effectiveness. Model
development research involves the use of reseaethaas, problem solving, and intervention
development as a toolkit for resolving social pevbs.

The Task Force commissioned an outside expertgpastidevelopment of its recommendations and
focus on the creation of a research-driven impldatem strategy. The sections that follow represent
the work of that expert to advise on best pradicategies. To put it another way, sections 1 ttinodi

of this report represent the "what" and the follogvsections, sections 4 and 5, represent the "how."

Aligning the objectives of the Task Force to batlesce and culture was a prerequisite becausesof th
negative racial impact that permeates the expeziehdisproportionality among historically oppregse
groups. Such an alignment sets the stage for tineulation of culturally centered and scientifically
based alternatives to achieve the equitable ufestdr care among the previously mentioned
historically oppressed groups.

Given this context, this report is organized arotive Task Force’s mandate and the key five funstion
which comprise the steps of evidence-based praeicdence-based management, and model
development research:

(1a.) Assessment of perspectives on disproporiityrralduction through cultural knowledge via forums
with cultural groups; (1b.) specific organizatioagsessment through decision point analysis; (1c.)
assessment of the origins, causes, correlategarsgquences of racial disproportionality, andfcare
analysis of it as a service system problem fordeait and families of color;

(2), Additional perspectives and relevant cultlrabwledge on disproportionality and proportionality
from cultural specific groups;

(3) Recommendations;



(4) Model development, operational plan, and pcagbrinciples; and
(5) Plan for accountability and infrastructure.

la) Assessment through forums with Sovereign Natignurban and rural native, and inner city
Communities of Color

To achieve understanding from historically opprdsg®ups directly impacted by the persistence of
racial disproportionality in foster care placemehg Task Force held and attended meetings withltri
groups and indigenous community groups representipgn and rural communities. From these
meetings the Task Force gained insight, culturalkadge and community participation in better
understanding and addressing the root causesiaf digproportionality in foster care services.

Specifically, the root causes of racial disproportionality aremptex and have been investigated from a
broad range of perspectives. Based on its revietlveoflata and the research, the Task Force had foun
that the disparities and over-representation dtiokm of color in the child welfare system resuottrh

three primary causes:

» Structural inequalities (in policy/practice), butigeficits, staffing challenges, and culturallyded
decision-makingnside the juvenile dependency system;

» External disparities (poverty, health care, edwcgfirelated consequences, risks and stressors
outsidethe child welfare system, impacting child safatg &amily stability and leading to an
increased need for state intervention in variouaroanities; and

» Lack of a diverse workforce, training and accouiitgifor existing policies and mandates designed
to improve the cultural responsiveness of the systad eliminate disparities.

By engaging in many courageous and direct conversgtthe Task Force learned a number of
important lessons and reasons for establishingratpl eliminate racial disproportionality in fostare
services. The Task Force has also taken greata#@etter understand the role thatism—whether
interpersonal, institutional, or systemic — playshe overrepresentation of children of color istéw
care.

While the Task Force agrees that most individuadgy are not intentionally or overtly racist in thay
that term historically has been defined, it is unidble that stereotyping and bias based on race or
ethnicity continue to perpetuate negative outcofoeshildren and families in Oregon and across the
country. Such undeniable evidence has been prowgddth Roberts (2010) and Briggs and McBeath
(in press) to substantiate our understanding argppetive on the root causes of racial
disproportionality in child welfare services forilchien and families of color.

Perhaps even more importantly, the Task Forceadknowledges the historical and current social
impact ofrace on policy development and decision making. Cursgstems and structures often make
it difficult to harness the invaluable cultural digity within and between systems and communities,
which is greatly needed to improve system functignservice delivery and accountability. Over time,
this has led to communities feeling excluded frawcpsses, which ultimately impact them directly.



The Task Force takes the position that there desat two primary reasons why ending disparities i

foster care must be a priority for the State amdHe Legislature:

« The unacceptable human impact to African Ameriazohdative American children who languish in
the foster care system and their families; and

« The financial consequences to the state and ireog when disadvantaged children become part of
a system that will virtually guarantee a furtheclde in opportunities available to them when they
exit the system.

The Human Impact

While the cost of foster care from a financial peive is undeniable, those most involved with and
affected by foster care made clear to the Taskd-rat the system exacts a daily price on theasliv

Below are excerpts from stories the Task Forcechéteat provide a glimpse into the human costs
imposed by a child protection system that reliebesavily on foster care:

The cost of voices lost
Ms. Turner called DHS to assist the family in dewgohow best to help her 13-year-old granddaughter,
who gave birth to a little girl. She thought DHSwa connect her family to the right services togkéee
baby healthy and support her teenage granddau@fitethad no idea what would soon follow. When
DHS came to help, they determined there were ni@fid willing” relatives in the family to care fidre
child, due to past legal challenges. As a resiftSDietermined that it was best for the child tplaeed
in foster care to ensure safety. This decision skavad Ms. Turner and the entire family. They tiedty
were being blamed and punished for the entire tsitugespecially when they were denied adequate
visitation with the baby. Ms. Turner believed tHdter family had the right culturally responsivgpport
from DHS, they could care for her granddaughtergnedt-granddaughter in a way that is safe,
empowering and keeps the family together. She\mdi¢hey could have been part of the solution and
“not just feel like the blame”. Currently, Ms. Twmand her family continue to try and navigateléual
system while they advocate for the right suppartfieir family.

The cost of instability and losing a sense of cutiliidentity:
At 14 years old, Leah was disconnected from hdselwhen she entered foster care due to negleetr Aft
a number of failed placements and a move to a ghoupe, Leah began feeling lost, rejected and angry.
These feelings led Leah to act out in self-destraavays - drinking and making unsafe relationship
choices. After feeling hopeless, Leah reachedmbet Tribal caseworker. Through a series of diffic
yet valuable family meetings where the family drelve process, she became engaged in her case
planning. Her worker was able to connect her tolmdral culture and access supportive resources,
specifically counseling and academic support. Sbwnwas back on track, placed in a relative plaoéme
and successfully graduated from high school. Lextticues to be involved with her Tribe as she
transitions to adulthood.

In this final reporto the legislaturethe Task Force makes recommendations that ardiserisi
Oregon’s budgetary realities, but the Task Foraertain that safely and equitabiducing the use of
foster care in Oregon — specifically, eliminatihg bver-representation of African American and Wati
American children in the system — will have a pgesiimpact in reducing costs to taxpayers and in
reducing the human toll on our communities.




The Financial Impact

All communities want the best for their childrerll 8f Oregon is best served when its youngest @itz
are raised in environments that promote and notnesiithy, well balanced, educated, and socially
responsible children. Unfortunately, children whiowg up in foster care often do less well as chitdre
and adults than children raised by one or bothei tparents or by a relative.

A study of Washington and Oregon foster care alushoived that children leaving foster care are more
likely to be unemployed, poor, without health iresure and at risk of homelessness than the general
population. In a more recent study about fostee edwmni from the Midwest, compared to the general
population, foster care alumni were over three simere likelynotto have a high school diploma or
GED, half as likely to have completed any collesyg] one-fifth as likely to have a college degree.

A brief look into the fiscal impact of those outcesnllustrates that:

* In 2010, it cost the State of Oregon approxima$2§,000 per child per year for foster care. A 5%
reduction in foster care would save Oregon taxgagpproximately $7 million in state and federal
resources.

e The United States would save between $7.9 and $illidh annually by improving educational
attainment among all low-income recipients of Terapp Assistance to Needy Families,
Supplemental Nutrition Assistance Program (SNABn&rly food stamps) and housing assistance.

* In Oregon, a study has found that on average, wgrge high school dropouts earn $10,000 less
each year than those who graduate from high schibak same study estimates that approximately
$173 million in tax revenue is lost each year beeaaf high school dropouts’ decreased earnings.

» People experiencing homelessness are more likelgdess the most costly health services.
According to a report in the New England Journalleidicine, homeless people spent an average of
four days longer per hospital visit than comparaiade-homeless people. This extra cost,
approximately $2,414 per hospitalization, is atttéble to homelessness.

* The average cost to serve a young person in aro@iagenile correctional facility for a year is
$79,935 or $219 per day. The average cost perrpiispate in Oregon per year (2009) is $30,828.

1b.) Specific organizational biases assessment thigh Decision Point Analysis

In 2009, the Task Force commissioned Portland &tateersity School of Social Work to conduct a
“Decision Point Analysis” using statewide child welfare data to look at chgprtionality and disparity
at key decision points in child welfare includifiReports to CPS; Screening; Disposition; Removal;
Foster Care Placement; Foster Care Stay; Plan ahdlBe most significant results of the analysis a
shown below:

Child Protective Services (CPS) — Reports of Abussw Neglect. American Indian/Alaskan Native
families were nearly 2 times more likely and AfrncAmerican families were nearly 2.5 times more
likely to be represented among reports to (CPS)pawento their proportion in Oregon’s general
population.

Removal — Placement in Foster CarégOnce an abuse or neglect report was substantidteohded”),
American Indian/Alaskan Native, Pacific Islanderdafrican American children were removed from
their parents at a higher rate than were White-{spanic) children. Native American/Alaska Native
children were placed in out of home foster carevatr 5.5 times the rate of white children, African



American children at 4 times the rate of white @reh, and Pacific Islander children were nearlyrizs
more likely than White children to be placed intescare.

Foster Care.Children of color, in particular American Indian&ska Native children, were in foster
care at higher rates than other children. At 1€8st% of all children in foster care during thedstu
period were children of color, despite the fact dtaldren of color make up only 10.7% of Oregon’s
general child population. American Indian/AlaskaatiMe children were nearly 5.5 times more likely,
and African American children 2 times more likely,be represented in Oregon’s foster care populatio
than to be represented in Oregon’s general populati

FFY 2010 Race Comparison: Children in Oregon to Chi  Id
Abuse/Neglect Victims

% of Victims of
% of Oregon's child abuse/
Race children* neglect
African American 2.5% 5.8%
Asian 3.8% 1.2%
Caucasian 68.0% 59.8%
Hispanic (any race) 19.8% 15.3%
Native American 1.3% 3.5%
Pacific Islander 0.3% 0.5%
Two or more race groups 4.3% na
Unknown/Not Recorded na 13.9%

*2009 estimates of population under 18, U.S. Census Bureau

FFY 2010 Race Comparison: Oregon Children to Childr  en Served in

Foster Care

% of children
% of Oregon's served in foster
Race children* care

African American 2.5% 8.3%
Asian 3.8% 1.0%
Caucasian 68.0% 64.4%
Hispanic (any race) 19.8% 13.7%
Native American 1.3% 6.9%
Pacific Islander 0.3% 0.5%
Two or more race groups 4.3% na
Unknown/Not Recorded na 5.1%

*2009 estimates of population under 18, U.S. Census Bureau

Length of Stay in Foster Care Not only are children of color placed in fosterecat higher rates than
white children, but, once in foster care, they stanger. Over half of the American Indian/Alaskan
Native ICWA-eligible children had been in fostere&wvo years or more. Close to half (46.5%) of



African American children had been in care 2 yeamnore. A smaller percentage (38.5%) of white
children experienced these long stays. An evenlsnyarcentage of Hispanic children (under 25%) had
stayed more than 2 years. Long-term foster canes{dered the least permanent of all permanent plans
was the plan of record for more American Indianskan Native and African American children than
White American children.

1c.) Assessment and careful analysis of the probleah racial disproportionality in child welfare

The Task Force used a number of key questionslpotiem (a) understand root causes and correlates
of racial disproportionality and (b) develop it@adbto equity in halting the overuse of foster dare
disproportionate numbers of Native American andc&fn American children and families. The Task
Force posed additional questions of fundamentat@sts and concern, which included the following:

1. Did the Oregon data resemble Northwestern Usityetaw Professor Dorothy Roberts’ (Kirkland
and Ellis Professor of Law) depiction of a raciabgraphy as portrayed with effects of institutional
racism in child welfare services concentratedilmetrreservations and communities for African
Americans and other historically oppressed groups?

2. Has avoidance of the discussion of race in chiétfare and other systems contributed to the prabl
of disproportionality?

3. Given what we now know, what will it take to aelsls our current approach to achieving child safety
and family stability among historically oppressesnetnunities?

To answer the questions above and identify andubrenalyze the causes of racial disproportiamali
in Oregon, the Task Force adopted the Oregon Cosioni®n Children and Families study of the
origins, causes, correlates, and consequencesiaf disproportionality of children and families of
color in child welfare services to highlight itsderstanding.

The logic model demonstrates the significant itietronship between institutional racism, child
welfare services and African American communitied ather communities of color. It illustrated what
Roberts characterizes as a racial geography af erelfare services for children and families ofarol
This model synthesizes the national scientific emk of the origins, causes, correlates, and
consequences of racial disproportionality in ckiielfare reported by child welfare and evidence base
practice researchers such as Wells, Merritt, Breggs$ others in professional and scientific pubiare
such asChild Welfareand in theNovember (2009) issu# Children and Youth Services RevigMells
and Briggs, 2009).

Support for the Task Force’s understanding of tatisgproportionality also comes from Briggs and
McBeath (2010; in press) Roberts (2010), Robent8(iggs and McBeath) and others. This
conceptualization is consistent with Oregon redeaxedence in 1b, above, which outlines a 2009ystud
by Portland State University’s School of Social W@enter for Child Improvement on the role of récia
and cultural biases at key decision points thatrdmute to the persistence of foster care placerfoent
Native Americans and African Americans in Oregdoster care system.

In combination, these provide compelling evidericd foster care overuse for historically oppressed
groups is a result of cultural biases and racidjualities that contribute to sustaining racialreamd



underrepresentation. Together, they support assonsptbout the similarities between Oregon and the
rest of the nation’s experiences of racial dispropoality for children and families of color.

2) The Perspective of Impacted Cultures

Oregon Tribal Perspectives

Chief among the myriad of factors that limit suscesprograms and policies dedicated to the redncti
of disparities among American Indians is the latkuthentic partnerships between them as legitichize
Sovereign Nations and the United States governneatldition there are a host of chronic and presen
day negative experiences with main culture ingting and the lack of solutions that refléeherican
Indian cultural knowledge and customs and partnershipgBa and Red Horse, 2009). These tensions
can be traced back historically to the strugglémerican Indians in the United States to achiewk an
realize the freedom, rights and privileges of TriBavereignty.

Sovereignty for Indian Tribes located within theitdd States of America is the inherent authority of
indigenous tribes to govern themselves. TodayJihieed States of America recognizes Tribal nations
as domestic dependent nations and through stataefederal court decisions has established a number
of laws attempting to clarify the relationship betm the Federal, State and Tribal governments.

From the Tribal perspective, tribal peoples havediin what is now the United States for thousarfds
years, since time immemorial. Throughout this mstabes have expressed their rights as soverdmns
govern themselves. In fact, the United States blscavledged the independent existence of tribal
governments since the eighteenth century. The MeshOrdinance, passed in 1787, states:

“The utmost good faith shall always be observedatals the Indians; their lands and property shall
never be taken from them without their consent; amtheir property, rights, and liberty, they shal
never be invaded or disturbed, unless in just @awedul wars authorized by Congress; but laws founded
in justice and humanity, shall from time to timenba&de for preventing wrongs being done to them, and
for preserving peace and friendship with them.”

Tribal nations enjoy more sovereignty than statdsaal governments but are still subject to thé ofi
congress and the federal courts that historicallelput limits on Tribal sovereignty. Despite tlo®d
intentions voiced in the Northwest Ordinance, thkcges of the United States for many years were to
eliminate the sovereignty of Indian tribes and twvethe population into mainstream American culture
religion and legal practices. Numerous acts ofycess and federal court decisions worked to
undermine the sovereignty, religious practices anitiiral identity of American Indians.

Indian Tribes and Indian people have remainediessibnd have managed to maintain their religions,
Tribal governments, Tribal courts, traditional @ms and practices, plus a way of life in Americat tis
uniquely American Indian.

The American government has run in cycles of trymgndo its relationship with Indian Tribes and
then in the next cycle supporting Tribal governmsaantd Tribal sovereignty. During the first halftbé
twentieth century, the States sat quietly andhetTiribal and federal government’s relationship
dominate the conversation. This has changed oeda#t fifty years, with changes in federal poland
federal court decisions.



In Oregon this has had a marked effect on the stédgonship with the nine federally recognized
Tribes of Oregon (Burns Paiute Tribe; Confederdtebles of Coos, Lower Umpqua and Siuslaw
Indians; Confederated Tribes of Grand Ronde; Carigdd Tribes of Siletz; Confederated Tribes of
Warm Springs; Confederated Tribes of Umatilla IndReservation; Coquille Indian Tribe; Cow Creek
Band of Umpqua Indians; and Klamath Tribes).

As the Tribes and the State of Oregon had moreactien, The Tribes of Oregon, through the
Legislative Commission on Indian Services and tbgeenor, instituted Executive Order 96-30 which
called for a positive working relationship betweba State of Oregon’s state institutions under the
Executive Department and the Tribes of Oregon.

In 2001, Senate Bill 770 was passed into law (OB&1162-168) which requires all State agencies to
report on their efforts to work with Tribes. Thafsbf communication and funding from the Federal
Government to a “pass through” of federal fundsuigh State governments has made Tribal/State
communication even more important.

The Tribes of Oregon and the State of Oregon have great deal of energy forth to strengthen the
relationship between them. This is, and will con#irio be, a work in progress.

One important promise and agreement made betweareéign Nations and the United States
government is the Indian Child Welfare Act (ICWAhe United States Federal government passed the
Indian Child Welfare Act of 1978 to ensure actiViods are made so that Indian children are prefct
from unnecessary removal. It also means that reahadd rehabilitative services are provided to the
family to prevent the removal of the child(ren) &ept to prevent imminent damage or harm to thelchil
and to reunify an Indian child with his or her parer Indian custodian.”

From an American Indian perspective, ICWA requadsgher standard of service to native children
that exceeds the threshold of a remedial or a nahgarvice standard. The Task Force supports the
Oregon Tribes request that DHS implement the In@ikibd Welfare Act and ensure its full compliance
and enforcement by following it as law, both irtéetand in spirit. Under the proviso that DHS eregag
in “active efforts” to prevent the removal of chigth from their homes, the Oregon Tribes prefer that
Native children and families, involved in the chilelfare system, receive a full gamut and array of
intensive services that are culturally appropraatd enables the rehabilitation of the family.

The urgency and need for authentic partnershigs Aterican Indians to use their knowledge
paradigms to establish effective programs and jgslithat dismantle the parade of disparities
experienced by American Indian children and farsilgat a critical juncture (Poupart and Red Horse,
2009). Bigfoot, Crofoot, Cross, Fox, Hicks, Jorias)b, Red Horse, Simmons, and Trope (n.d.) put it
best: "Without the necessary expertise of Americaian/Alaska Native professionals, tribal
governments, and others in the community who aresited in the protection of American
Indian/Alaskan Native children, we will continuegee large numbers of children being removed from
their homes and placed outside of their familied @itbal communities, continuing a decades long
pattern of ignoring the needs of American Indiaa8kla Native children and the responses we know are
needed to ensure a better future. Enhancing tragadcity serves not only children and familiesddsb
other entities that have a role in providing sessito this population. When culturally appropriate
services are available, we see improved outcomesrerican Indian/Alaska Native children and
families, which is a victory for all those involvéd



To that end, Cross, Friesen, Jivanjee, Gowan, Baaga, Mathew, and Maher (2011) recommend and
successfully used practice based evidence to daduime effectiveness of services and programs
designed and delivered by urban and rural nonitAba@erican Indians.

Urban/Rural non-tribal Indian Perspectives

A number of American Indian/Alaska Native childneho enter Oregon’s child welfare system are
officially determined not to be tribal members gible for tribal membership. These children act n
subject to the requirement of the Indian Child \@edfAct. However, the Indian Child Welfare and
Working with Native Families Manual ensures thesédeen’s “Cultural Heritage Protection.” It states

“... Ininstances where the ICWA does not apply,tbeatchild is biologically an Indian or considered
an Indian by the Indian community, the agency shadlure the child’s culture of origin is maintained
and respect the child’s right to participate in tbalture of origin in case planning.”

The Task Force recognizes the importance of cdlh@atage protection to eliminate the threats of
racial disproportionality for Urban and Rural NddWA American Indian/Alaska Native children and
families. Abiding by it has to include real commeation between providers of services and these
particular communities of color about what it adiyueneans to ensure the child’s culture of origin i
maintained and respect the child’s right to pgoate in the culture of origin.

A detailed list of recommendations by providersidfan and rural services to American Indian/Alaska
Native to use in planning the reduction in raciapdoportionality for urban and rural American lads
and Native Americans are provided in Appendix B.

African American Perspectives

At the 2010 Council on Social Work Annual meetingPiortland, Oregon, researchers Briggs and
Wheeler characterized the experience of raciardmptionality for Native Americans and African
Americans as a function of the lack of sovereignoiyil rights, and enforcement of agreements and
policies, such as the Indian Child Welfare Act. ka€ enforcement means lack of protection, and this
lack of enforcement protection, and the resultexgal overrepresentation in child welfare and racia
underrepresentation in primary health and mentalthhaystems, exemplifies and reinforces the
properties of a system driven by structural racem white privilege.

This dynamic characterizes the onset, rise, ansigience of Native American and African American
overrepresentation experiences in high-end systemes, as juvenile justice and child welfare proggam
It explains the reasons for the racial groups’ niggand underrepresented experiences within the
developmental and low-end systems, such as edoegtmrimary health and mental health care service
systems. Consequently, racial disproportionality eatial disparities experiences, and their resgilti
cumulative risks, are not subject to regulatorgjgial, or legislative scrutiny and penalties tbater
institutional inequalities and cultural insensities.

To emphasize the gravity and harmful cumulativadi&ntages and negative implications of racial

disproportionality for Native and African Americaribe researchers further contend that “today, the
profession (social work), its leaders and the tIsyistems we serve are still facing complex social



systems that consistently relegate certain groupsarginalized positions and disproportionate basde
of health, social and economic inequities.”

This particular perspective echoes the sentimermdsaperiences shared with the Task force by groups
representing African Americans, urban, rural, arght Native Americans. These same views are
consistent with the findings reported in The Stdtéfrican American Oregon and the Communities of
Color study of the experiences of racially divegseups in Multhomah County, Oregon.

There exists no organized advocacy for addressspyaportionality, such as a uniform process of who
is informing partners regarding disparities. T¢ustinues and supports silos where, while disparate
issues are discussed, no common solutions are found

DHS should address real issues, such as why thermaenough culturally specific homes for Afriean
American children. Alternatively, around Human R&ses hiring practices, DHS should look at why
students graduating have difficulty being hired] arhether Affirmative Action being applied equally
during interview panels.

A suggestion would be to have DHS hire outside ahasts that are culturally appropriate that both
DHS and the community support. In addition, thegeds to be recognition on an agency level that
historical bias exists in order to ultimately Igachot only internal changes, but with Child WeHfataff
attitudes shifting as they begin operating undéiffarent paradigm. This change in operations \@oul
bring DHS from an internally focused process te@=iernal process that builds and supports
relationships within the African American communéty it recognizes that undoing racism will not get
us closer to deconstructing the system on its dwhrather be the building blocks for cohesion both
within the African American community and with rslationships to systems is key to a strong
foundation.

The community will need to identify experts witlthe community to help with “change”, identify those
from community to serve as consultants to systethaaidress the community’s current inability to
come and stay together.

Lastly, funding needs to be proportionate to thidokn served. Instituting a system of funding sygre
across several counties and systems for cultusplgific needs, involving the community in
development of programs/services as opposed tencamg with white dominant organizations
(State/County) decide where funding goes and wi®igeClearly, a new approach to working with
communities needs to be developed.

3) Task Force Priorities and Recommendations

Recommendations for achieving racial disproportionality reduction

A review of the documented research on the redaatiogacial disproportionality through evidence-
based approaches provided no set script of sdmailyf based policies and/or recommendations that
could be adapted for our purposes in Oregon.

Given the lack of field tested recommendations @nadtice guidelines for addressing the internal and
external conditions that sustain racial disprojpowiity in foster care, Task Force members sper# ti
developing their own unique set of recommendatitmachieve equity in foster care, relying on best



practices in the following key areas: Data-basedifden-Making, Policy and Practice, Workforce
Development, and Community Capacity Building andt@ally Specific practices (See Appendix B for
full set of Task Force recommendations).

The Task Force’s recommendations in those areadeaigned to make the dependency system more
equitable for alkhildren and families of color. Embedded withie tiecommendations are ideas for
strengthening not only DHS child welfare, but tinire juvenile dependency system, including the
Oregon judiciary.

In addition, the Task Force has a series of recamdateons specific to communities of color currently
overrepresented in foster care, namely Tribal cdridand families, urban Indian children and farsilie
and African American children and families.

The Task Force prioritized the following strategaesl recommendations to move Oregon toward the
safe and equitableeduction of children in foster care by 2015:

Policy

1) The Task Force recognizes that Oregon is cuyréaating difficult policy choices in relation thé
state's budget deficit. This crisis is an oppotiuto continue the effort to transforahild welfare from

a child rescue system of supports to a preventigefamily preservation-based system that leverages
community-based resources that are culturally $pdoi support families. Development and
implementation of a Differential Response Modeindérvention for families where abuse or neglect of
child(ren) has occurred would begin that transfdaroma

2) The efforts of the Oregon Judicial Departmert @re Juvenile Court Improvement Program to
implement the "bench card" to encourage unbiasesida making should continue to be supported.
This effort should be expanded upon with respetCWA.

3) DHS needs adequate internal resources focusimgjoity and accountability. Those financial and
human resources should support broad-based commudiision in the accountability and advisory
processes.

4) A statewide DHS advisory committee, inclusiveommunity partners, should develop measures of
progress and accountability for changes in poliagke and practice designed to eliminate disparaisd
create a more equitable child welfare system. Hulsides review of policies relating recruitment,
retention and professional development and traifon@HS staff.

5) The statewide Wraparound Initiative, a systeroawé approach to serving children and families,
should continue to be implemented statewide. Imthé two years, it will be critical that Tribescan
communities that have implemented or have stangdieimenting that model continue to be supported.
Data-Based Decision Making

1) The new child welfare information system, ORI critical to the agency improving its data

collection and reporting race and ethnicity, impéatation of evidence-based practices, metrics and
accountability.



2) DHS should establish and train all workers atbarmrotocol to ensure that race/ethnicity data is
collected in a standard way.

3) DHS should review its performance measures andtp contracts to ensure that race/equity
indicators are tracked and measured. Accountaliditperformance should include implementation
of evidence-based practices and the evidence gilii@mprogress toward equitable outcomes for all
children and families the child welfare system ssrv

4) DHS should work with the Tribes to create a pascto report regularly on "no reasonable efforts"
findings as a critical step for accountability GMA compliance.

Community Capacity

1) The state and local communities should worldenmtify resources to create "Community Resource
Centers" focused on serving culturally diverse pafpens, particularly the African American, Native
American and Hispanic populations. The purposéefeé organizations would be to support families in
becoming better educated about the child welfaséegy and equip them to better advocate for
themselves and for their families.

2) The state and local communities should suppertteation of local, culturally-diverse community
advisory groups committed to developing relatiopstwith the agency and partnering with local
branches (and, where possible, other child andlyaserving agencies and systems) in support of
families.

Workforce Development

1) DHS should prioritize efforts to recruit, ret@ind promote a more diverse workforce. Assessnrent o
individual and team levels should be focused oarauitural development, followed by professional
development plans that workers and managers atdeabebuntable for.

2) DHS child welfare workers, supervisors and oteaders should be required to have ongoing trginin
(beyond the initial CORE training) focusing on imefilbias and structural racism, family engagement
and inclusion, and team decision making. Partmechild welfare work with families (the Tribes,
Courts, CASAs, CRB volunteers, attorneys, fosteeips) as well as community partner organizations
should be included in these training efforts.

3) DHS needs training to ensure that cultural keolgk is included and reflected in its decision mgwki
and policy making processes.

While these recommendations focus primarily on C#8 the child welfare system, the Task Force
recognizes that in order to sustainably achievpadity reduction, work beyond DHS and the child
welfare system is critical. The ultimate measursuwafcess by 2015 -- in addition to having achidtsed
goals around foster care reduction happening dujuifar all children -- would be that Oregon has a
child welfare system that dhmilies view as a place of support and resousselbpment, as opposed
to a system to avoid.



4) Model Development, Operational Plan, and Practi& Principles

The multi-level change process designed to actdesmroportionality reduction is based in model
development research with three distinct leveldh@)strategic, (b) the operational, and (c) tletdal
(which is presented later in Section 5 plan of actability).

It begins with a number of important steps: 1) assg what we know about the internal system and
cross-system causes, correlates, and consequdnaesabdisproportionality and racial dispariti€2)
evaluating how we perpetuate it internally throagttural and racial biases; (3) investigating the
inadequate use of cross-system child and familjicesystems providers, and cultural and community
and indigenous resources; and (4) recognizingdihgré to discontinue excessive foster care placéme
overuse and to develop community alternatives $tefocare placement across systems.

The Task Force realizes that methods for achiepiogortionate use of foster care include a host of
structural, community and programmatic areas. Thesas are addressed through a plan of multilevel
systemic interventions which delineates solutianadhieve proportionality or racial disproportidhal
reduction.

Strategic framework

The strategic framework of the multi level modadludes participation by business and industry and
housing as well the judiciary, juvenile justiceinpary health, mental health, and community policy
leaders representing a cabinet of cross-system@rservice system representatives administering
disproportionality reduction efforts initially irhdd welfare and adapted and retested with juvenile
justice.

The child welfare director is the lead person, mimg direction to the Governor’s Office and state
agency staff with competencies on equity and raciphct in child welfare services. Through the sldar
governance structure, the lead agency is respentibmanagement oversight and sustainability ef th
multi-level practice approach to disproportionahi&guction. Lessons learned from pilot demonstnatio
model adaptation, re-application and learning wpilgblem solving will be subsequently used in
education, health, and mental health areas.

For historically oppressed groups, such as NativeAcan and African Americans, the decision to use
foster care placement carries with it a host ofjuadities that are influenced by race and cultbrases.
To achieve equity, it involves using comprehengmnerventions that fuse cultural knowledge and best
practices that reduce the internal and externgjuakties that sustain racial disproportionality.

To achieve the equitable and safe reduction oefasire placement the Task Force realizes that the
outside and external service systems which cori&itiuthe achievement of DHS’s goal of child safety
and family stability will need to be addressedha bverall broad-based multi-level racial
disproportionality reduction prescription. Achiegiproportionality through a system of community
prevention alternatives, including an emphasis»daraal stakeholders, is typically driven by preeti
principles consistent with systems of care.

The Task Force established the following practigediples as guides for pursuing proportionality
through systems and cross-systems transformatidmgsiementation of its recommendations:



Operational framework

The Task Force operational framework for disprapaodility reduction is adapted from the Casey
Family Programs approach to disproportionality ittun. The Task Force organized its
recommendations (Appendix B) for achieving propmorélity and racial disproportionality reduction
with five key operational functions:

* Policy/Practice

» Workforce Developmental

* Community Capacity

* Cultural Specific

» Data-based Decision Making

Practice Principles: Implementation Guides and Dimng Force of Disproportionality Reduction
Efforts

The following practice principles are identified the safe reduction of disproportionality in theld
welfare system. They are adapted from the childrental health system of care principles, best
practice principles for infusing culture and scienc

Child-focused, Child Safety, Family Strength and detherness

Above all, child safety, permanency and well-beang paramount to our recommendations. We also
believe all families have inherent strengths amekrgthe right supports, can remain together twige
quality care for their children.

Shared Leadership Roles and Responsibility (Goverte)
Components include:

* relationship based

e transparency

» culture of learning

» team building

» collaboration

* pooled resources

* ongoing resource development

Community Capacity (Community as a Stakeholder)

We cannot accomplish equity without establishingnowinity partnership and collaboration, as well as
developing capacity for families to care for chddmwithin their unique community and cultural
dynamics.

Equity, Anti-Racism and Anti-Bias
Explicitly identifying and mitigating the impact bistorical, institutional and structural racismoap
service delivery, as well as implicit bias and st¢yping.

Sustainable, Evidence-based and Culturally CenteRalicies, Practice and Service Delivery

Infrastructures
A “flexible” child welfare system that fits the ng® of the community it serves



Cross-systems, Multi-level Performance Managemetratgies

Racial disproportionality and disparities existsogs systems (i.e. courts, education, juvenilagest
physical and mental health care, etc.) and at plaltevels (i.e. state and federal administratomuynty
and local service delivery); therefore, intervensionust address this complex reality.

5) Plan for Accountability and Infrastructure (with _emphasis on enforcement protection)

As a way of ensuring accountability and enforcenpeatection — that is, the protection through the
enforcement of laws, policies, and agreementse-Task Force received consultation and technical
assistance by Dr. Harold Briggs in the creatiotheffollowing four-option plan for accountabilitpé
infrastructure to: a) track progress toward safk eguitablefoster care reduction goals and hold DHS
and the Juvenile Dependency System accountabth&onrge; b) ensure that the voices of communities
of color are meaningfully engaged at the statelacal levels; and c) update and enhance the
recommendations of this Task Force, with an emghasinclusion of a cross-systems effort to address
both the inequities of access to preventive sesvacal the over-use of intensive services like fasiee
placement.

Organization and Structure of Service Coordinati@dptions

This plan includes four options for service cooation across child and family service systems which
possess advantages and limitations. Three aspestsauntability, child and family advocacy and
support, training and advice, consultation, antiéxal assistance, regulatory monitoring and
compliance tracking exists if they are specificallytten into formal agreements: Types of
accountability to emphasize are: (a) child and famccountability, (b) formal accountability, (c)
verbal/social contract accountability.

Option I. Interagency Team, Ad Hoc

The advantages of Option | include the following:

* Productive working relationships and well-defin@anenunications are facilitated among agency
representatives and between the family and thecgesystem.

» Plans of service developed by multiple agenciesrane likely to be comprehensive than plans
developed by single agencies.

» Accountability is low without a formal service plan

» Continuity is higher than other single agency servoordination options because many service
providers work together on behalf of the child &mlor her family and service coordination efforts
do not end when any single service is terminated.

The limitations of Option 1 include the following:

» The use of a “lead case manager role” is usualbgimated into other assigned responsibilities.
 AD HOC Team members are subject to the agenddsefdwn agencies.

» Staff or agency changes may impair the continuityeovice coordination.

» Usually, formal authority does not exist; enforcetnef agreements is based on goodwill.

» AD HOC meetings are time intensive.

 The AD HOC option is not feasible with a large n#mnbf clients and many complex cases.



Option. Interagency Team, Standing Coordinating Caoriitee

The advantages of Option 2 include the following:

» Coordinating Team accountability is enhanced whenet are formal agreements and the focus is on
the organization, system and cross-system.

» Coordinating Team has a responsibility for makiegisions about budget, expenditures and
resource allocation.

» Coordinating Team may collect information and pectsves on community needs that can lead to
system or policy changes.

The limitations of Option 2 include the following:
* The focus is often not on the child and his orfaerily but on system needs.
* The Coordinating Team may not have enforcemenorespility for the service plan.

Option 3. Semi-autonomous Service Coordination Unit

The advantages of Option 3 include the following:

» Service coordination is seen as a central (andaperhillable) service.

» Competing priorities felt by individual service edmators from their own agencies may be reduced
by formal agreement.

* Formal authority is often derived from an interaggeagreement that creates an entity.

» Accountability is enhanced because participatirenages buy into the need for a service plan and
agree to monitor the service plan.

* The consortium committee is available to settl@uliss.

» Continuity is enhanced compared to single agentipiag

The limitations of Option 3 include the following:

» The existence of a service coordination unit deperdresources from participating agencies.

* Authority is “borrowed.”

* The service coordination function is subject tatpma! pressures.

* Funding of the service coordination unit is likébybe of lesser priority than primary services of
participating agencies.

Option 4. Autonomous Service Coordination Agency

The advantages of Option 4 include the following:

» Service coordination is seen as a central (andtd) service.

* The existence of this agency reflects the commitroéthe funding agency to service coordination.
» Accountability, enforcement protection, authorapd continuity are enhanced.

The limitations of Option 4 include the following:

» The service coordination agency is subject to fugdiuts.
» Itis an additional layer of bureaucracy.



Envisioning Implementation and Next Steps

As DHS pursues change, it is hoped that other glding systems will undergo similar targeted
change processes. The aim of such changes woudddystematically neutralize the negative racial
impact of decision making by embracing an apprexiadand use of various forms of knowledge. This
fund of knowledge includes client, cultural, sciBot professional, and implementation sciencegwit
the aim of achieving the equitable and safe redoah foster care by applying learning organization
and pilot experimentation project perspectives (&t and Briggs, 2009).

Based on its theory of the situation, the Task Etrelieves that the state of Oregon would be better
served if all its child serving institutions linké&g goal of achieving equitable and safe redudion
foster care to its evidence-based program legisigallowing them to also use evidence based
management, evidence-based practice, and pra@szstevidence along with cultural knowledge) and
its expertise and knowledge of poverty, child abugglect and juvenile crime prevention.

This knowledge can aid in establishing systemsaoé that emphasize racial impact and achieve child
safety and family stability through transformindpteonships between the communities it serves had t
child welfare provider and other system playershisaicomprehensive multi-level approach also
includes the reduction in foster care overuse ftifinanechanisms involving community capacity
building and continuous workforce development, vathphasis on child/system/cross-system
accountability features and key enforcement a@jtregulations, and protections.

The Task Force does not argue that children ofralould not be placed into foster careen
necessaryo keep children safe. What the statistics supipdrtat children of color, to a greater extent
than white children, are placed into foster caremytwith the right supports, they could be safaised
for by their own families and communities.

Foster care use in Oregon is declining, but unfa@tely not at the same rate for children of cobofa
white children. This inequity must be addressed.

What is also true is that implementing lasting deand equitable results for children and famities
color in the child welfare system will require anomitment to equity across all child and family-segv
systems and communities, not just in foster cacethe dependency system.

Work that continues from here must address thedational, cross-systems interactions that conteibut
to family instability and to children being unsaléost critically, communities of color that have
historically been excluded from these conversatmanst be meaningfully involved as assets to this
positive change.

Tactical framework and Tool Kit
To effectively achieve these ends, the Task Foe advised that its critical next step should iagol
the use of technical assistance to actualize @tian organic approach to realigning and transifog

cross-system activities. As illustrated below, agaenic approach that lends itself to model develempm
is preferable to a more rigid and less permeab&ali approach.



A rigid and highly structured framework undermirtles reality of group dynamics, and it interfereshwi
the fusion of cultural knowledge, use of best aldé evidence, community voice participation, and
cross-systems collaboration.

To achieve system transformation and alignment thighstrategic approach described above in model
development, the Task Force urges that cross-sys@mers consider the following tactical
framework as guides for planning cross-system aigm and transformation:

Cross-system forumsWho should be at the table to discuss a publittihegproach to cross-system
community public health multi-level approach tawhating threats to child safety and family stapili
and overuse of foster care for children and famitiecolor?

Cross-system engagemeniHow do we engage all key system players in a legrorganization
approach to decreasing foster care overuse anatshiechild and family safety and stability throug
improving child and family serving service systeassopposed to a bashing and finger pointing
discourse or singular industry approach?

Cross-system assessmehere are we and what type of evidence-based appro we need to
achieve disproportionality reduction in your juiititbn and collectively?

Cross-system mobilization What resources do you currently have in placevamat do you need to
accomplish the task of disproportionality reductwithin an interdisciplinary framework?

Cross-system initial transformation What are you willing to do differently to achietransformation
and alignment of the inter-service system apprdachsproportionality reduction?

Cross-system sustainabilityWhat resources, policies, and practice approagteegou willing to share
and develop to sustain the reduction in the oveofi$ester care through community-based cultural
specific providers?

Toolkit for facilitating the inter service system design, development, and
implementation

The Task Force recommends that county, local jintiechs, and indigenous communities and Sovereign
Nations establish a learning organization cultacaltext for designing its abovementioned interiserv
system tactical methodology so that it can achgeportionality in foster care.

The Tactical Framework involves the use of an assessment questionnagade the design,
development, and implementation of intra- and esEssice system policy, coordinating council and
behavior change/case management functions acaiss @unty and local learning community
auspices. Cross-service system structure includesdependent state agency collaborating council,
county coordinating committees, and local cultsgécific learning communities.

Interdependent State Coordinating Collaborating Council. The chief function of the council is to set

policy; administrative rules, eligibility criteriand administrative sanction of inter service gyste
policies.



County Coordinating Collaborating Committees The primary purpose is care and case coordination
within and between county agencies. The unit araitbn is how the systems players are implementing
their part of the joint service system agreemeriss committee seeks to ensure coordinating
agreements and sharing of resources in the carepaflations at risk of disproportionality and
disparities.

Local Learning Communities. Culturally specific community-based service provglef education,
health, habilitation, economic, and rehabilitats@nvices.

Moving Forward and Getting Started Toolkit

Our approach involves four key areas:q@tegic, (b) operational, and (c)actical levels which are
supported by (d$even core competencigacorporating the practice principles developedh®/Task
Force, as well as the key intra- and cross-systwrdinating mechanisms that activate the functafns
previously mentioned options for accountability.

The seven core competencies represents the fuk{@h loonoring and respecting culture, and avoiding
cultural and racial bias decision making (2) ac¢able performance management, through science (3)
eliminating structural racism, (4) propensity analquit of racial equity, (5) continuity of unintapted
service and eligibility across systems, (6) autopes collaboration to achieve innovation, flexiyil

and creative services, and (7) re-aligning formdharity to pursue proportionality and overall chind
family service effectiveness. These dimensionsaipesimilarly to the chief components of a well
functioning automobile.

The practice principles, key coordinating mechasisimd seven core competencies are measurable
indicators. They add value to a performance measemedatabase system that aids agency management
and community service providers in the decision imgkmonitoring, and evaluation aspects of an
intervention based performance management systemiaGsystems have been used with success in
achieving the equitable and safe reduction in fastee and the overall reduction in disproportienat
representation of children and families of colaotigh foster parent adoptions.

Taken together, thstrategic, operational, tactica] andseven core competencidsinction like a
distributor, alternator, generator and starter @aia To fully operate as expected, these essential
components require the assistance and supponvefl@harged power source (legislature), the fuel
(executive and administration) and the inspectiwh r@view function, which represents the check, and
balance mechanisms. The inspection and reviewifunoccurs at three levels: (a) the judiciary,t{i®
external accreditation authorities, and the (destegulatory which includes an internal DHS progra
and licensure annual self assessment and a thaeeyternal cross-system state review by an
independent state entity doing a program and lisensnforcement review.

Achieving our proposed approach will involve the w$ training and technical assistance. The bdsis o
this training should include, at a minimum, ongoauycation and skill development in the seven core
competencies, which incorporate the practice ppiesiand strategic approach to reduction of
disproportionate representation of children andiliamof color in child welfare service systems.



Conclusion

Over the course of the last several months, th& Fasce has worked diligently and collectively to
understand the issue and make recommendationwithae effective and affordable in order to begin
the work of eliminating disproportionality withiruofoster care system. Members have appreciated the
opportunity to contribute and look forward to thegislature’s active support in eradicating thisagre
social and moral injustice.

Actively discussing race and institutional racigmg painstakingly examining the impact and
contributions of race and racism, set the stageei@igning and transforming the way race influence
policy and decision-making. It also diminishes tiegative, and unintended ways race influences the
culture of the child welfare system.

Members of the Task Force hope that other chilghsgrsystems undergo similar targeted change
processes to systematically neutralize the negadisial impact on decision making by embracing an
appreciation and use of various forms of knowleddes knowledge includes client, cultural, scieiofif
professional, and implementation sciences withaihreof achieving equity by applying a learning
organization perspective.

The Task Force does not argue that children ofradiould not be placed into foster careen
necessaryo keep children safe. The conclusion the groaghred is that children of color, to a greater
extent than white children, are placed into foste when, with the right supports, those childrenld
instead be safely cared for by their own familied aommunities.

Through a long and challenging, yet rich and urdttaple fact finding experience, the Task Force has
come to the conclusion that whatever the root caakeacial disproportionality are (e.g. individwadd
family risk factors, community risk factors, comniyrand systemic factors as well as cultural and
racial influences), it is a practice that must eaontinued in Oregon.



Appendix A. Definitions

Disparity: Unfair or unequal treatment of one r&oiaethnic group as compared to another racial or
ethnic group resulting in disparate outcomes (plgcement decisions, access to services, existype
exit outcomes).

Disproportionality: When a particular racial or eithgroup is represented at a rate or percentageehi
or lower than their representation in the geneogiytation.

Overrepresentation: When a particular racial/etignozip of children are represented in foster caee a
higher percentage than they're represented inghergl child population.

Equity: The quality of being fair or impartial; faess; impartiality; something that is fair andtjus



Appendix B. Child Welfare Equity Taskforce Recomm@adations

To actualize a transformed child welfare systenvedriby the abovementioned practice principles
requires the completion of the following recommeiades developed by the Child Welfare Equity Task
Force:

Workforce Development

1. Establish and maintainvorking relationships and partnerships with culturally centered
community organizations and academic institutionsensure continuous service delivery
improvement.

2. Enhance and maintain recruitmelmiting and retention practices across programs to achieve a
diverse workforce at all levels, by setting benchkeaand management accountability and
forming interview committees that include represséimes from and of the community
representing social justice interests and Tribdldva.

3. Develop, implement and sustainlturally responsive training curricula, in collaboration with
communities of color, for child welfare staff andrmers, which can be integrated to improve
overall child welfare and system-wide training.

Policy and Practice

4. Institutionalizeracial equity requirement and binding policies for child and family-serving
government agencies and their affiliates througiataand economic impact analyses, adequate
race/ethnicity data collection, and equitable fumgddecisions to support community capacity
and infrastructure.

5. Increasemulti-level, cross-systems accountabilitywith communities by restructuring service
delivery system to actively involve communitiesaaflor as “stakeholders” and collaboratively
developing “incentives and disincentives” for effee service delivery.

6. Shift paradigm from primarily an “intervention” meldo “prevention” model by developing and
sustainingculturally responsive and community-based systemsfdamily supports and
preservation.

7. Integrateinternal system practice improvementsin collaboration with communities of color,
including:

1. Developing (or enhancing) an objective risk assessrool to include cultural context.

2. Enhancing existing foster and relatiplacement support as well agamily navigation
services

3. Expanding racially and culturallgiverse pool of relative and non-relative fosteand
adoptive resources.

4. Facilitating more frequent and meaningbalrental and relative visitation.

8. Improve judicial processes through cross-systems collaborative educationitrgj data
collection and dissemination to local courts, aegahdency improvement efforts (i.e. judicial
bench card). Exparatccess to legal representatiofor children and families in juvenile court.

Data-Based Decision Making
9. Settargets /benchmarksfor achieving goals with the local community.
10.Improve overall system effectivenessefficiency, and accountability by developing as3-
system of method data collection and sharing, perdoce tracking, evaluation and reporting.
11.Develop comprehensive data analysis eesgarch-informed decision-making process.




Community Capacity Building

12.Build trust and confidence with and between comimesiof color and the economically

disadvantaged bys&blishing a sustainable vehicle to engage and ladlorate with various
communities of color.

13.Develop and sustain  cross-system, collaborative turally-centered technical

assistance/trainingfor all community partners to strengthen knowletgse, infrastructure and
improve service delivery in various communitie®.(iannual system-wide DMC conference,;
mandatory reporting training, etc).

14.Increase development of an array of affordabletraby located, sustainable, community based

Mental Health and Addictions treatmesgrvices for families integrated with school systems,
child welfare and other helping services.

Culturally Specific

Recommendations for Cultural Specific Practice withUrban and Rural AI/AN

Practice:

1.

2.

»

Case planning for children that are not ICWAyiblie must be built on cultural values, including
culturally driven practices and serve to connedtoen with their cultural identities.

DHS should develop a protocol/procedural stmgcfor ensuring Cultural Heritage Protection
for all AI/AN children. This procedure should beveéped, implemented and evaluated by DHS
child welfare staff and AI/AN community partners.

DHS staff should be trained in the Cultural ktheye Protection procedures that are developed.
DHS Supervisors should provide ongoing coachingteacking of case work staff adherence to
the procedure and honoring the intentions of Calttieritage Protection.

DHS staff evaluation should include:

Compliance with Cultural Heritage Protection

An external review conducted by Al/AN partnehnattare capable of reviewing staff bias, and
staff awareness of how s/he articulates informagioout and to clients.

Training:

1.

Cultural Competency training provided to DHSffsthould include information about Urban

Indian families. This training should cover:

a. Historical/Generational trauma

b. Boarding Schools

C. Community concerns related to domestic violearoe alcohol/drug use

DHS should partner with AI/AN community leadéosprovide training for mandatory reporters

on what warrants DHS involvement. This trainingdanclude information about child abuse

prevention programs in community agencies.

All DHS staff should be trained in effective cmmnity engagement, with special regard to

engagement of AI/AN families. This community engagat should lead to:

a. AlI/AN community having equal power in system gvitkcision-making.

b. Representation of AI/AN community who have beewolved with the child welfare
system on planning committees.

C. More family advocates from within the AI/AN cormity.

d. More Al/AN foster and adoptive homes.

Staffing

1. There should be active and ever increasing recautrand retention of AlI/AN staff until
the staff reflects the families being served.



Recommendations for Sovereign Nations

Oregon has nine federally recognized, sovereifpesrunder federal and state statutes. The

federal Indian Child Welfare Act (ICWA) of 1978 naces that active efforts be made so that Indian
children are protected from unnecessary removalsti requires that remedial and rehabilitative
services are provided to the family to preventrdraoval of the child(ren), except to prevent immine
damage or harm to the child and to reunify an Imaiaild with his or her parent or Indian

custodian. To strengthen the state's efforts toptpmith ICWA and enhance support for Tribal child
welfare programs, Oregon Tribes recommend thewviatig:

Tribal Engagement

» Tribal role in DHS staffing and staff development
o DHS should utilize tribal representatives as aues®in key staffing decisions.
o Involve Tribes in interviews and selection of ICW.isons.
o0 Involve Tribes in staff training.

» Develop and expand the State-wide ICWA Unit.

Legislative
* Enact State ICWA legislation
o The Oregon Legislature will enact State ICWA legfigin which adopts in full the Federal
Indian Child Welfare Act as Oregon State law.

Policy
» Government to Government agreements

o All Oregon State agencies will honor current goveent to government agreements (comply
and honor) as embodied in SB 770 in all dealingh @Wiregon Tribes.

o DHS will affirm and acknowledge in written policlydt ICWA is law and must be complied with
(honor/collaborate with tribed)lote This is separate from its actions to accommodalteiral
competency and/or diversity.

o DHS will collaborate with Tribes to develop and iepent a government to government
grievance process for Tribes with regard to ICWMnptiance including a process for reporting
non-compliance to the Office of the Director.

o Develop an internal compliance plan with Tribes BIRIC consultant.

» Comprehensive policy review

o DHS will conduct an annual comprehensive compliaieeeew of current policy and procedures
pertaining to AlI/AN children and child welfare akentified and approved by the ICWA
Advisory Committee.

o DHS will develop and adopt a comprehensive plarL@fi% internal compliance with existing
policy and establish metrics for measuring and nepgpthe progress toward achieving the goals
of the plan.

Accountability/Quality Control
* DHS accountability and compliance

o DHS will develop and implement a robust quality tohcapacity that is integrated across all
aspects of the agency to monitor and report tdGNeéA Advisory Committee on compliance
with internal policies, external policies, laws andndates, as well as on ICWA outcomes.
Report key compliance metrics to Tribes quarteuighsas no-active efforts findings by office.
o Develop, fund and implement a regional Tribal rev@ocess for regular and periodic review of

(@)



ICWA cases for compliance.

o0 CFSR tool should be adopted into policy.

o Annually conduct a statewide review of ICWA cass#g CFSR ICWA tool.

o DHS will develop a process to document ICWA comm@and hold management accountable
by creating and implementing incentives and disitiges for lack of compliance.

o DHS should ensure that any elements its federarBno Improvement Plan (PIP) that related to
Tribes and/or disproportionality be reported to Tnides on a quarterly basis as part of its
quality control process.

0 Measureable outcomes are developed with Tribesiatido PIP and reported quarterly.

Practice
» Active Efforts
o DHS will adhere to active efforts (i.e. expert veiss, Tribal preference, etc.) to prevent removal
and provide rehabilitation services expanding ttisteng document (Guiding Principles for
Active Efforts) to provide guidance for up front o
o DHS will adopt a service system which is preventiased to prevent unnecessary removal.
o DHS will move to a prevention model.
o DHS will designate prevention caseworkers thatreceuited and endorsed from Tribal
Communities.
o DHS will identify funding resources for preventiefforts (i.e. 20% adoption resources tagged
for prevention).
* Prevention and Rehabilitation Services
o DHS will expand and increase the use of preverdimhrehabilitation, (cultural appropriate and
Family-driven) where children can remain safelyhiair own homes, either voluntarily or with
court monitoring.
o DHS will fund and use Tribal and Urban Indian Inatn® Services as the preferred providers for
Indian children.
o DHS will use cultural appropriate and family drivepproaches with Indian families to build
family supports and prevent unnecessary removals.
* Assessments
o DHS should strictly adhere to existing policy amdgedure and require collaboration with
Tribes on investigations and assessments.
o DHS will continue to evaluate the tools used toueashere is not cultural basis included.
* Legal
o DHS will ensure adequate legal representationtiddien.
o DHS will collaborate with the courts and the ICWAIVAsory Committee to develop a check list
of questions to ask at ICWA hearings.
o DHS will maintain a trained pool of expert withessmdorsed by Tribal communities to ensure
the capacity to meet ICWA requirements in all hagsi
» Child Centered Focus
o DHS should write, interpret and consistently agmblicy that is child centered in
collaboration with Tribes to ensure that the clsildkperience of the system enhances their
sense of safety, permanency and well being aswello
- Connection of Indian children to Tribal communitieslture and other appropriate
activities
- Allowing and ensuring youth are allowed to partatgin decision making and will
be heard always



- Caseworker relationships are consistent and stable
- Children receive services needed
- Face to face contact/quality contacts
- Use family members/Tribal community to supervisstsi
- System to allow children to deal with the traumaeshoval, developing healthy
coping skills/peer groups settings
- Allow supervised visits outside of DHS offices
- Allow visits with other family members per DHS poi
* Recruitment/Retention of Native Foster/Resourceiliesn
o DHS will collaborate with Tribes and Indian Orgaatipns to develop and implement an
adequate pool of ICWA compliant resources for akitd
- Reduce the number of Native kids placed in nonaatiomes
- Recruit, train and retain Native foster parents.
- Develop a specialized workgroup to review eachestdgqative foster home
recruitment strategy and certification process
- Recruit in places where adults participate and farehildren
- Train DHS staff of exceptions to the exclusionisenable more foster homes get
certified
- Define (not just DHS!) quality of relationships aabllity to respond to the needs of
the child as having precedence
- Have specific staff for certification and trainifay native foster parents and enable
staff to also focus on retention of Native fostargmts
o DHS should expand its capacity to ensure suppdrichan families and their resources
- Acknowledge Tribes as part of support system
- Specialized training for foster/guardian/adoptiaegnts when children enter
adolescence
- Provide child/respite care
- Go beyond asking if relative can be a placememureg and engage family in
developing lifelong connections with child, e.gartsport to counseling, take to
pow-wows, on-going activities with them, etc.
* Training
o DHS, in consultation with the Tribes, will proviti@ining to DHS/Tribal staff, lawyers,
judges, and community partners.

Recommendations for Culturally Specific Child Welfae Practice with African Americans

While the African American community does not hélve benefit of ICWA, there is a need for systems
to understand that best practices in one commumigt not be best practice in our community, and
that African American communities need a concreidefor others on how to best meet our needs.
Acknowledging the need to involve people from tbenmunity — that understand our communities is
crucial in creating community based organizatiolmsaddition, the recognition of new structuresins
integral part of the solution.

This community offers the following suggestions:

Practice

» Case planning for children of color must be builtaultural values, including culturally driven
practices, and serve to connect children with tbelitural identities.



* DHS will expand and increase the use of preverdimhrehabilitation (culturally appropriate and
family driven) where children can remain safelyheir own homes either voluntarily or with court
monitoring.

* DHS should strictly adhere to existing policy amdgedure on investigations and assessments and
ensure that policy/procedure tools are not cullpkabsed.

* DHS should develop a protocol/procedural structarensuring Cultural Heritage Protection for all
children of color.

* Procedure should be developed, implemented andateal by DHS staff and Communities of
Color.

» DHS staff should be trained in effective commurihgagement, with special regard to
Communities of color which should lead to:

o DHS acquiring more family advocates from within goonities of color
0 Increase in number of CASA's reflecting communitégolor
o Increase in recruitment and retention of commusitiecolor foster/resource families
o Involvement of the Faith Community seen as intedatpreserving community

= Faith community must be the educators

= Faith community should be proactive not reactive
o Community is empowered seen as

= Sustainability within the community¢eventior)

= Specific programs and opportunities for African Aroan youth identified

= Decreased number of African American children entgfoster care

= Increased number of African American children remivag with their families
0 Shift in opportunities structure

= Qutcome: Living life to be a positive, contributingizen

» Give people back their crown and allows them to d¢leir strength

0 More men/fathers supporting each other and upijfdach other
o Transformation

= Nontraditional Plan

= Policy Making

= Planning

* Implementation

= Quality Assurance

= Ongoing Evaluation

Accountability/Quality control
» DHS Accountability and compliance

o DHS will develop and implement robust quality cahttapacity that is integrated across
all aspects of the agency to monitor and repocbtamunities of color on compliance
with internal policies, external laws, policies andndates as they pertain to children in
care.

0 Report key compliance metrics to communities obraldvocacy committee bi-annually

o0 CFSR tool should be adopted into policy

0 DHS should ensure that any elements of its Fedegram Improvement Plan (PIP)
related to disproportionality and/or Tribes be mgd to Communities of Color on a
guarterly basis as a part of its quality contralgass

o0 Inclusive hiring practices within institutions asgstems



Future Outlook (3 — 10 yrs)
Advocacy
» Leadership
o Allow for those leaders who work within the comniyrio contact DHS and engage in
open dialogue with and about our families
Child Welfare
* Best Practice paradigm shift
» System having an attitude of acknowledging stremgitAfrican American homes
* ldentify specific programs and opportunities foriédn American youth
» Decreased number of African American children entgfoster care
* Increased number of African American children ramrag with their families
» Collaboration with corporations
Community
* Accountability to and from the community
0 Mutual accountability and responsibility
o Partnership with department and community
0 A commitment together
* Faith Community is intricate in preserving communit
o Faith community must be the educators
o Faith community should be proactive not reactive
* Community is empowered
0 Sustainability within the communityP¢evention)
* Need has to shift to an opportunities structure
o Outcome: Living life to be a positive, contributingizen
o0 Give people back their crown
= Owning their strength
o More men/fathers supporting each other and updiféach other
» Sense of community regardless of where folks live
* Transformation
o0 Nontraditional Plan
Policy Making
Planning
Implementation
Quality Assurance
o Ongoing Evaluation
Human Resources
* Inclusive hiring practices within institutions asgstems
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How might we get there?
Advocacy
» Establish Structure
0 Legislative Action
o Administrative Rules
o Similar to Tribes (Gov-to-Gov)
* Involvement in the legislative process on regulsi®
o Educate ourselves
0 Sustainable model



o Visibility
» Leadership
o Unity
o Showing Up
0 We need followers as well as leaders
* Address with government system the reductiosilos
* Recommendations for task force to legislative cotteas must include input from this
meeting
Child welfare
* DHS internal commitment and action
e Build Trust
* Multi-System Approach
o Invoke the court system
Community
* Need to address our own injuries
o Mental, emotional and relational
o Deal with our pathology
0 Healing
* Multi-generational implementation approach
0 Intergenerational conversation and secession plan
* Education and awareness through Faith community
* Transform system and community
o Oultline strategic approach
o Create a relational system that can relate todhamunities
» Community Engagement and Mobilization
o Seelt
0 Hearlt
o0 Changelt
Education
» Scholarships to African American social work studespecific to needs within communities
» Allow for real cases to be presented to schooboiad work
0 Increase culturally appropriate methods

Funding
» Evidence based practice
« RFP’s
o Consulting
o Training

Human Resources
* Improve human resources
o African Americans “ruled out” before having opparity
o When hiring — work through office of affirmativetaan and equal opportunity
Next Steps
Continue community leadership conversations
» Be Unified
* Create the “dream team”
* ldentify who is absent? Who else needs to be imd@d



» Establish quarterly meetings
» Designate “dream team” to address immediate oppities and challenges
o Develop list based on focus areas (six criticaldes)
Utilize Portland African American Community Leadership Forum
» African American specific advocacy groups/NGOs
» Paid Staff
Build voice of community
* Let people tell us what to do
* Assess
Involve client representation from child welfaredaecision-making
o0 Youth Voice
o Parent/Family Voice
o Engage Fathers
Build dialogue around community healing
Staff Support
o Interns
o Utilize internal staff to inform community
Development of outside consultant
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charge through a culture of learning which inclugedple representing the legislature, judiciary,
Sovereign Nations, Communities of Color, universggearchers, human service professionals, service
providers, foster parents, youth, adults and fanaigywell as alumni of the Oregon Child Welfare
system.

The Task Force is in debt to these groups and tbpresentatives for their incredible contributein
evidence, experiences, insights and ideas on metioadansform the way DHS conducts business,
especially, its policies and practices that conlvaynful consequences for historically oppressedpggo

Further, the Task Force appreciates the Casey y¥&ragram for its financial support and technical
assistance in developing its capacity to addresgtbblem of disproportionality in foster care.
Additionally, the Task Force would like to recogaithe core leadership, demonstrated competencies,
tireless efforts and commitment to the equital@atiment of children and families by the Departnoént
Human Services Acting Director Erinn Kelley-Siekuty Director Margaret Carter, Judge Nan
Waller, and Oregon Commission on Children and FamExecutive Director, Mickey Lansing.

Moving forward we will continue to draw upon theapable leadership and example as we engage in
problem solving and use of research in providinigucally centered care to all of Oregon’s childird
families. Task Force members are thankful forrdsearch by Professors Keva M. Miller, Katherine
Cahn and William Feyerherm -- as well as the ma@gklopment, theories, evidence and research of
our consultant and the primary writer of this répBr. Harold E. Briggs, all from the School of $aic



Work, Portland State University. Dr. Briggs helghd Task Force align its mission and organic psce
with evidence-based perspectives and model-devednprasearch to achieve a broader understanding
and remedy to eliminate racial disproportionality.

The Task Force acknowledges the advice given bypthgrRoberts, writing assistance provided by Lon
Getlin, and the resourceful and continuous editasaistance by Stan McCracken, Ph.D., (Univexsity
Chicago) Robert Halverson, Christopher Burkett, Adand Verlea Briggs.

Finally, we acknowledge the timely and unwaveringmort of state agency staff: Kory Murphy, Gene
Evans, Anya Sekino, Iris Bell, Melissa Sampsonjtudoore, Susan Lindauer and Nancy Sathrum for
their support and assistance.



