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Vice Chair Ron Noble

Members of the House Committee on Housingand Human Services Re: HB 4112

As Interim Executive Director of Children’s Center (Clackamas County'’s nationally accredited child abuse
intervention center), | write to express my enthusiastic support for HB 4112. Thisisn't just effective
legislation—it's essential to the future health of Oregon’s children and families.

As you know, the United States CDC recognizes child abuse and neglect as the nation’s most expensive
long-termhealthcareissue.Leftuntreated, thelifetimecosttosocietyofeachvictimisnowestimated
at more than $212,000—making this a critical threat not only to government, but to business and
workforce vitality aswell.

Leftinthe grosslyunderfunded environment in which we currently operate, Oregon’s 21 child abuse
intervention centers are seriously atrisk. The very modest $3 million allocation proposed under HB
g112would effectively coverthe projected lifetime cost of just 14 victims. With literally thousands of
foundedincidencesof childmaltreatmentin Oregoneachyear—ANDastatutory mandatetoprovide
professional medical examinations and forensic interviews for each suspected victim in a child-friendly
environment, Oregonfacesacriticalchoice: investalittle bitnow orexpectahuge bill later.

Whatweknowisthatchildabuseandneglectarerampant(estimatesashighasoneineveryfourorfive
childrenarevictims). Whatwealsoknowisthatwe'reonlyaddressingthetipoftheicebergnow.Recent
socialmovementsandadvancesinbrainscience havefocusedsocietalattentiononthe magnitude of
thechallenge.Thisisincreasingthedemandforchildabuseinterventionservices. Whatwehopeisthat
the growing awareness, coupled with new prevention initiatives, will eventually (and significantly)
reduce the incidence rate. But that will only be possible if resources for intervention are increased
now.

AtChildren’sCenter,governmentfunding(fromfederal, state,andlocalsources)amountstolessthan
one-third of our annual operating budget. The current state allocation (through CAMI) covers just
14%of Children’sCenter'sbudget. Andit'sonlythathighbecause somanyemployees(the majority of
whompossessamaster'sdegree)workforwagesfarbelowwhattheycouldgarnerinothersettings.

Fundraisinginitiatives now cover more than 45% of our costs. Given the fact that much of our work is
statutorilymandated, suchdependenceonfundraisingisinappropriate.it'salsounsustainablein light
of national tax reform that has considerably disincentivized donors whose previously deductible
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contributions are the core of our support.

Tobe clear, HB 4112 would not solve the funding challenge of Oregon'’s child abuse intervention
centers. Butit'saconsiderable stepin theright direction. The $3million allocation would bring total
state support of our collective efforts closer to 30% of our combined budgets (and to about 25% at
Children’sCenter). Withthatbreathingroom, Children’sCenterwould be abletoaddressthreecritical
objectives: remedy lingering pay inequity, increase access to our recently launched treatment
program, and considerably extend our prevention and education outreach. It's important to note
that our relatively new treatment and prevention programs hold the most promise for eventually
reducingchildabuse andneglect(and,in the meantime, minimizingitslong-termimpactand cost).
Not surprisingly, these aims are more suited to fundraising (due to their more modest costs and
inherentappealtodonors). Unfortunately, mostpeople simplyandincorrectlyassumethatourbasic
intervention services are fully funded by the combination of government and insurance—when
nothing could be further fromthe truth.

Asisthecasewithmanyofsociety’smostpressingsocial problems, abuse and neglectdon’texistina
vacuum; there’s a clear and compelling correlation between child maltreatment and housing
instability, serious physical and mental health conditions, and other adverse health outcomes. But
throughthe intervention services offered by Oregon’s child abuse intervention centers, we hope
to reduce the trauma experienced by children and provide them opportunities to heal. If we're to
continue our important work, the state must be a more invested partner. So, | strongly urge your
supportofHB4112.

Ultimately, the passage of HB 4112 willmake ameasurable difference inthe livesof Oregon’schildren
and families (presentand future). The additional state investment will move us closerto an Oregon
where all children—regardless of their physical location or financial limitations—can access the
expert,child- focusedcarepossibleonlyinprofessionalchildabuseinterventioncenters.

Sincerely,
it~ to
Rebecca Nickels, MSW

Interim Executive Director )
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