March 21, 2025

House Committee on Early Childhood and Human Services
RE: House Bill 3835

Chair Hartman, Vice-Chair Nguyen, Vice-Chair Scharf, and Members of the Committee,

| am writing to express my strong opposition to House Bill 3835. The bill, which elevates several
important challenges, contends to “[improve] safety, access, and quality of care for Oregon
children in need.” As a parent, a family advocate, and a member of the SOCAC Legislative
Committee, | have had the opportunity to consider carefully its strengths and limitations. While
the issues the bill seeks to address are significant, many of the solutions it proposes will create
greater harm than good for both children and staff.

Impact on Children and Staff

It is unarguable that restraints — even when imposed judiciously — are harmful to both the child
being restrained and peers who witness the process. Further, the utilization of restraints has
been associated with negative outcomes for staff including secondary trauma, physical injury,
burnout, moral distress, and a reduced capacity to provide therapeutic care'. Leaving all these
factors unaddressed, HB 3835 recognizes only the distress to staff that may be associated with
the investigation of alleged abuse.

Staff Burnout and Organizational Distress

While it is necessary to consider the physical safety of both children and staff during an episode
of physical aggression, research has established that many aspects of workers’ individual
experience'’ and organizational culture and climate™’ perpetuate reliance on restraints and
other reactive solutions'"Vi*, Without addressing the spectrum of underlying issues, it is unclear
how HB 3835 will improve safety or quality of care for children. Additionally, burnout is a
significant contributor to staff turnover and overall organizational distress. The omnibus bill
excludes this and other fundamental gaps that contribute to the reactive problem-solving
approach that keeps Oregon’s child-serving systems ranked among the lowest in the nation.

Lack of Incentives and Guidelines

House Bill 3835 may succeed in creating greater access by minimizing abuse investigations and
regulatory strictures. It does not, however, provide meaningful incentives, guidelines, or a
timeline for change. In this way it may reinforce — and even encourage — reliance on restraints.
Although there are plans for monitoring, the process is vague and, as a forum for policy
development, funding strateqgy recommendations, and planning, it is not clear under what
authority the SOCAC would be able to enact change under even the most egregious of
circumstances.



Accountability and Transparency

The aim of shifting accountability for harm to organizational leaders and away from the front
line may be appropriate, however the bill lowers the threshold for accountability such that
anything less than an expressed intent to impose a restraint for the purpose of discipline,
retaliation, punishment, or convenience, would be handled as a human resources issue and
leveraged as a teaching moment. While the latter is important, the former would yield a nearly
absolute loss of transparency, placing discretion at the hands of a necessarily self-interested
agency or organization. In addition, the assertion that “abuse is abuse” does not apply
universally. The same actions considered teaching moments within schools and Child Caring
Agencies would still be cause for investigation if performed in a family home — regardless of the
intent.

Problem Solving Through Reframing

The goal of resolving ambiguity among statutes is important, however the aim to improve
safety, access, and quality of care for children most in need calls for more than a reallocation
of accountability or a redefinition of terms. Some would say that HB 3835 represents a start. |
believe it represents a dangerous precedent of managing pervasive system deficits through
simple reframing. The implication that, in lieu of a more comprehensive solution, any solution is
better than the status quo, is a logical fallacy which favors expediency at the expense of some of
Oregon’s most vulnerable children, youth, and families".

Opposition

As written and amended, HB 3835 unambiguously prioritizes administrative utility over
transformative change. Its redefinitions and liability shifts will heighten disparities and
increase risk for Oregon’s most vulnerable children, youth, and families. A bill that is truly
focused on increasing safety, access, and quality of care for Oregon children in need will pair
regulatory clarity with evidence-based investments in workforce support and prevention-first
care models.

Thank you for your consideration.
Respectfully,

Carol Dickey, MBA, MS
Advocate for the Family Voice
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