
 

The services regional providers are to assist counties and MDT’s with are as follows: 
• Complex Case Consultation 

Definition:  Per OAR 137-083-0010 a “Complex Case” is a case in which the local community assessment center or the local multidiscipli-
nary team determines the need for assistance from a regional services provider in order to perform or complete a child abuse medical 
assessment or to evaluate, diagnose or treat a victim of child abuse.  “Consultation” means discussions between a regional services pro-
vider and multidisciplinary team members or staff from a community center regarding individual cases involving child abuse, child abuse 
medical assessments or related topics.   
  
• Peer review for forensic interviewers and medical assessments  

Definition:  Peer review is a forum for professionals to come together to review forensic interviews and medical assessments and provide 
constructive feedback to the persons conducting the interview or assessment.  Peer reviews may be conducted in person, via teleconfer-
ence or online.  

  
• Forensic child interviewing training  

Definition:  To provide training regarding the forensic interviewing of children.  This training would be largely based upon the Oregon  
Interviewing Guidelines and may be conducted by an interviewer from the center providing regional center services, or by an interviewer 

the  
center contracts with to provide the training within the proposed service region.  As forensic interviewing of children is such a broad topic,  
other specialized aspects, such as interviewing children with disabilities, may also be requested by constituents.  If this is the case, the  
center providing regional services may use their own expert to provide this training, provide a referral to a qualified instructor or training, or  
they may contract with an interviewer or agency to provide this specialized training. 
  
• Medical assessment training  

Definition:  To provide training regarding the medical assessment of children.  This training would be largely based upon the Oregon Medi- 
cal Guidelines (available from the DOJ website at http://www.doj.state.or.us/crimev/cami.shtml) and may be conducted by a medical prac- 
titioner within the center providing regional services, or by a practitioner the center contracts with to provide the training within the pro- 
posed service region.  For more specialized training on this topic, the center providing these services may use their own medical expert,  
provide a referral to a qualified instructor or training, or they may contract with a practitioner or agency to provide this specialized training. 
 

• Referral and information  

Definition:  As the needs of multidisciplinary teams and centers vary greatly, there will often be service requests that the center providing  
regional services is unable to meet.  In some cases the center will not have the expertise to fulfill the service request, in other cases the  
service request may fall outside of the core regional services and the responsibility of the center providing those services.  In these cases, 
the center providing regional services must provide the constituent with assistance and information that will facilitate their access to the  
services they are requesting. 
  

• Outreach  

Definition:  The center providing regional services is responsible for conducting outreach to the multidisciplinary teams and centers within  
their proposed service region.  Through outreach, the center must: 

          *Establish a point of contact within each MDT and center must: 

        *Convey what services they have to offer MDTs and centers in the region. 

        *Gather information regarding what core regional services might be needed from each MDT and center in the region. 

        *Follow up with MDTs and centers in the region on a regular basis for a status or to find out if they have any service requests. 
 
Expert witness testimony and referral 
Definition:  To facilitate access to expert witnesses for the purposes of testifying in child abuse cases.  These experts may be housed 
within the center providing regional services or the center may provide constituents with a referral to other expert witnesses throughout the 
state if appropriate.  Regional services funds are not intended to cover the expert witness fees or traveling costs incurred by an expert 
witness.  These costs must be provided for by the entity requesting the expert witness testimony.   
 
If you any questions or comments regarding any of these Core Regional Services, please contact our office at (541) 963-0602 or email 

your questions to Kim at  rsa@mtemilysafecenter.com  
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I have been participating in the Forensic Interviewer's Peer Group, and the Forensic Interviewer's Literacy Club provided by the National Children's Alliance (NCA).  Recently, CARES NW 
has contacted the forensic interviews in Oregon and we have developed a telephone networking program.   
The one thing that stands out in all of these networks is the importance of supporting and documenting how and why interviewers use their specific techniques.  Also, many of the people 
that I have networked with stress the importance of the MDT's understanding and acceptance (or rejection) of related research studies and their applications to an interview.   
Apparently, the defense attorneys are becoming more up to date on current research articles on forensic interviewing.  On the witness stand, forensic interviewers are being challenged by 
quotes for this study or that one. Many are one's we have never heard of.  (I'm sure there is a strategy there.)  
We have been strong is the use of the Oregon Interviewing Guidelines, the NCA guidelines, and the MDT guidelines.  So far it has not failed us.  However, I am wondering if it is time to step 
up to the plate and become more aware of the current literature.   
The newest and oldest issues of late is in the use of anatomical dolls, anatomical drawings, and that great standby, the gingerbread shaped drawing.   
Another issue that is again, old and new, is the truth/lie part of the interview.  Some say the courts should make that decision.  Some feel that by stressing truth/lie during an interview it may 
cause the child to feel they were not believed at the initial disclosure. 
The bottom line is that whatever approach the interviewer uses, the MDT needs to understand why and how it is done and can back it with current research literature. 
We are fortunate in Union County to have such a dedicated, highly professional team working with kids at risk.  Our kids seldom have to testify in court.  Oh, and that's another area for 
debate.  We can cover it at another time.  That issue is therapeutic related.  
There are a few areas I could be of service.  1)  Sharing with our MDT the literature I receive.  2)  Providing a summary of the literature to our MDT.  3) Offer minor suggestions for changes 
in the forensic interview protocols.  4)  Do a presentation to the MDT on why we interviewers do what we do.  5)  Become a more active participant at the MDT meetings.  Hmmm, that would 
be easy.  All I would need to do is start attending. (smile). 

Each year a new seasonal 
influenza vaccine is developed based on what 

type of seasonal viruses are most prevalent 

in the countries of origin, usually Asia coun-

tries.  This identification begins nearly a year 

prior to the national availability of the sea-
sonal Influenza vaccines.  There are subtle 

changes in the viruses that occur and as 

these changes are identified, new vaccines 

that alert our immune system to this change 

are developed.  The vaccine stimulate our 
immune system to build an immediate de-

fense response against the viruses that are 

in the vaccinations so that if we are exposed 

the those particular viruses, we will have the 

immediate ability to fight them off before we 
become critically ill.  Without the vaccine, 

our body needs about three weeks to develop 

the same kind of defense to those viruses; 

and by then we are have already become 

critically ill from the virus.  The vaccine 
helps to specifically prepare the immune 

system of children, and persons with other 

diseases that reduce their ability to fight 

infections, to fight off the seasonal Influenza 

viruses that would put them at risk for an 

overwhelming infection that may lead to 
death.  

This year the trivalent vaccine 

and live attenuated vaccine both contain the 

same two strains of Influenza A subtypes and 

one changed strain of Influenza B subtype 
from the 2008 vaccine; (A/

Brisbane/59/2007 H1N1-like virus, and A/

Brisbane/10/2007 H3N2-like virus, and a B/

Brisbane 60/2008-like virus).   

There is a new virus that 
emerged from the Southern Hemisphere 

area in April of 2009 that is a unique virus 

similar to the Influenza A subtype H1N1 virus.  

The new vaccine that was initially called the 

òSwine flueó and now referred to as the 
òH1N1ó vaccine was developed specific to this 

new type of virus.  This virus appears to be 

similar to the òSwine flueó virus that swept 

the country in 1976.  It thus it is felt that 

those individuals that are over 40 years old 
should have an immune system built already 

to help deal with this virus.  Children and 

pregnant women are at highest risk to be 

unprepared, and less equipped for their 

bodies to respond and fight the novel type of 
H1N1 virus that is now sweeping the country.  

Health care workers are also being encour-

aged to get this vaccination as it is felt that 

this will help them prevent becoming ill from 

this virus so that they will be available to 
provide care to patients that do become ill 

from the novel H1N1 virus.  Any person that 

directly cares for children under the age of 

five years, or older children who are at 

higher risk of complications from influenza, 
should be vaccinated to reduce the risk of 

exposure to influenza for these children. 

Two types of vaccines are 

available for both the seasonal Influenza and 

the novel H1N1 Influenza viruses.  The triva-
lent inactivated vaccine (TIV) and monovalent 

inactivated vaccine are inactivated vaccines 

that contain viral protein, but no live virus, 

and cannot therefore produce an active 

virus infection.  It is administered by intra-

muscular injection to people 6 months of age 
or older, including healthy and those with 

chronic medical conditions, except for those 

that have contraindications.  Children who 

should not be vaccinated with these vaccines 

are those younger than 6 months of age, 
have a moderate-to-severe febrile illness, 

have a history of hypersensitivity or anaphy-

laxis to eggs or any previous influenza vac-

cine or components of the vaccine. 

The second type of seasonal and 
novel H1N1 Influenza vaccine available is a live 

attenuated vaccine (LAIV) that is adminis-

tered intranasally.  This means that the virus 

has been weakened, so that the individual 

that received this type of vaccination will be 
exposed to the actual virus components and 

usually will experience mild signs or symp-

toms related to the attenuated influenza 

virus infection, including fever.  This vaccine 

is only approved for healthy people 2 through 
49 years of age, and has not been approved 

for use in people that have chronic medical 

condition.  Children should not have LAIV that 

have a moderate-to-severe febrile illness, 

have received other live vaccines within the 
last 4 weeks (although other live vaccines 

can be given on the same day as LAIV), those 

with other illnesses or any condition that can 

compromise respiratory function (see the 

CDC site for specifics), adolescents who are 
pregnant, or who have any history of hyper-

sensitivity or anaphylaxis to eggs or any 

previous influenza vaccine or itsõ compo-

nents. 

Children may require two doses 
of the seasonal trivalent vaccine in an Influ-

enza season.  Children nine years and older 

who have never been vaccinated with the TIV 

need only one dose in their first season of 

immunization.  Children younger than nine 
years that are receiving their first TIV should 

receive a second dose during the same 

season at least 4 weeks after the first dose.  

If a child only received one TIV vaccination in 

their first Influenza season, they should 

receive two doses the following season and 
then one dose each season thereafter. 

The use of antiviral medication 

to treat the different types of influenza is 

highly dependent upon the virusõ susceptibil-

ity to a particular antiviral medication.  The 
non-specific use of antiviral medications has 

lead to complex resistance patterns of 

circulating influenza strains leaving no useful 

options for antiviral treatment.  Routine 

laboratory testing is not generally available 
to distinguish between strains of influenza 

viruses or to determine antiviral susceptibil-

ity and rapid test for novel H1N1 has not been 

studied extensively and may only be about 

50% sensitive thus are not very accurate.  
There are specific guidelines for antiviral 

treatment options that are updated fre-

quently and can be found on the CDC web 

site.  

Children and Prevention of Influenza in 2009 -2010  

Besides vaccination, the old 
standard of prevention of disease through 

basic infection control techniques is ex-

tremely important to reinforce, such as 

respiratory hygiene, cough etiquette, hand 

washing and use of protective devices such 
as gloves and masks. 

Key Points for this season: 

1. All children 6 months through 18 years 

of age should be vaccinated for the 

trivalent seasonal influenza, especially 
those at high risk of influenza compli-

cations.  Vaccination for the novel H1N1 

virus is also recommended for this 

age group. 

2. Household members and out-of-home 
care providers of all children at high 

risk and children under five should 

also receive seasonal Influenza vacci-

nation yearly, and may meet the rec-

ommendation for novel H1N1 vaccina-
tion also. 

3. intramuscular injection or intranasal 

vaccination for the seasonal influenza 

and the novel H1N1 virus is available, 

but the choice of the vaccination 

method depends upon the age and 
health issues of children. 

4. Antiviral medications should be admin-

istered based on testing results as 

susceptibility to specific antiviral 

medications depends upon the strain 
of the virus causing the illness. 

5. Basic infection control techniques 

should always be a part of the plan in 

prevention of the spread of Influenza. 

 



 Wednesday, October, 21 (11:00 am ï noon)  
NCA n.e.t. medical peer review videoconference  
La Grande City Library conference room 
 
Thursday, October, 29 (noon ï 2:00 pm)  
NCA n.e.t. educational videoconference:  
Effects of Trauma on Child Development and  
Adult Functioning w/ Geraldine Crisci  
Mt. Emily Safe Center- call to reserve space 
Or go toéééé.. video stream????? 
 
Ending Nov.1, 2009  
Assessment of Child Physical Abuse in Oregon  
An online continuing medical education module  
http://www.doj.state.or.us/crimev/cami.shtml 
 
Thursday, November, 12 (noon ï 2:00 pm)  
NCA n.e.t. educational videoconference:  
Medical and Community Responses to the  
ñDirty Houseò w/Leila Keltner, MD & Karen Phifer 
Mt. Emily Safe Center- call to reserve space 
Or go toéééé.. video stream????? 
 
Wednesday, November, 18 (11:00 am ï noon)  
NCA n.e.t. medical peer review videoconference  
La Grande City Library conference room 
 
January 25 ï 29, 2010 
San Diego International Conference on Child &  
Family Maltreatment  
www.chadwickcenter.org/conference.htm 

Northeast Oregon  

     Regional Services center  
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http://www.cdc.gov/flu/professionals/ 

http://www.aap.org/advocacy/releases/swineflu.htm 

http://www.who.int/topics/influenza/en/ 

http://vsearch.nlm.nih.gov/vivisimo/cgi-bin/query-meta?v%3Aproject=medlineplus&query=Influenza 

http://www.nih.gov/news/health/sep2009/niaid-21.htm 
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ñA child's life is like a piece of 

paper on which every pas-
serby leaves a mark.ò 

 -Chinese proverb  

Mt. Emily Safe Center 

PO Box  146  

2107 Third Street 

La Grande, OR 97850 

Phone: (541) 963-0602 

Fax: (541) 962-0345 

 

Website:  www.mtemilysafecenter.com 

http://www.doj.state.or.us/crimev/cami.shtml
http://www.chadwickcenter.org/conference.htm
http://www.cdc.gov/flu/professionals/
http://www.aap.org/advocacy/releases/swineflu.htm
http://www.who.int/topics/influenza/en/
http://vsearch.nlm.nih.gov/vivisimo/cgi-bin/query-meta?v%3Aproject=medlineplus&query=Influenza
http://www.nih.gov/news/health/sep2009/niaid-21.htm

