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2000 HOUSE STANDING COMMITTER MINUTES

BILL/RESOLUTION NOLHEB 1462
House Human Services Committee
O Conference Commiltee

Hearing Date January 30, 2001

o TupeNumber | SideA Side B Meter i
Tapet o X 150 104970
Taped X B YRR CUNRLY
Commitiee Clerk Signature & Vil Héé

Minutes:

Chairman Price, Vice Chairman Devlin, Rep. Doseh, Rep. Galvin, Rep. Klein, Rep, Pollert,
Rep. Porter, Rep. Tieman, Rep, Weiler, Rep. Weisz, Rep. Cleary, Rep, Metealf, Rep, Niemeier,
Rep. Sandvig

Chairman Price: Open hearing on HB 1462,

Rep. Naney Johnson: Presented Bill. Rather than protecting abused victims, this mandatory

reporting has, at times, caused victims not to seck medical help. 1 urge a DG PASS and make
victims lives less difficult.

Rep. Svedjan: Cosponsor of Bill, 1 am here today to cxpress my support of HB 1462, There are
definitely problems with reporting of domestic violence. BB 1462 defines first steps for
reporting this crime. Mental health professionals would no longer be mandated as reporters of
violence, they would need to report life threatening injuries only, When professionals report a

crime, they will have referrals so the victim is safe.
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House Human Services Commiltee
Bill/Resolution Number Hi3 1462
Hearing Date Janaary 30, 2001

Rep. Porter: What is the infraction for those who do not follow through with the reporting
process?

Rep, Svedjun: The fine is fairly small,

Rep. Porter: 1 noticed that it specilicatly states Sheriffand States Attorney - is this an oversight”
This does not include focal Taw enforeement,

Rep, Syedjan: This is something that will need to be pursued. Hthat was an oversight, it was an
inadvertent oversight.

Connie Hildebrand: Legislative Chairman of the Norti Dakota Chapter of the Nationa)

Associntion of Socinl Workers, (Sce support of T3 1462 in written testimony,) Current law is
not working, therefore, we are in favor of the passage of 1B 1462,

Gayla Dengson: Manger of Social Work Department, Altru Health Systems, (Sce written
testimony.) Health care settings should be safe havens, not places where women have to
consider the consequences, [ ask fora DO PASS on HB 1462,

Mr, Wetzel: Presented letter of support from Dr. Gordon Leingang,

Arnold Thomas: President, North Dakota Health Care Association, This bill would allow us to
sit down and positively work to develop ways to deal with domestic violence. What you're
hearing is that the professionals want some help.

Bonnie Polachek: Spoke on behalf of the North Dakota Counci! on Abused Women’s Services
in suppott of HB 1462, After 25 years, it’s time to look at this bill again. This bill clarifies our
existing law and provides an important safety net for victims by encouraging referrals to

advocacy and treatment program,
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House Humun Services Committee
Bill/Resolution Number i113 1462
Hearing Dete Junuary 30, 2001

Dinne Zainhofsky: Frecutive Director of Abused Adult Resource Center. (See writtn
testimony.) | ean'tstress enough the importance of passing HI3 1402 and keeping vietims trust
in the fow people she can reach out to (or help.,

David Peske: North Dakota Medieal Association, (Neuatral) Physiciuns are having to struggle in
confidentiality issues, We certainly support the improvements to the law, we just aren't sure
about the wordage of this bill, We will certuinly work with the supporters of this bill,

Bonnie Larson Staiger: Lobbyist, Execative Director of the N.I). Psychological Association.
(See written testimony.) 1 am neutral because there are some ambiguities that need to be
addressed and we are willing to work with the initiators of the bill 1o correct this,

John Olson: Representing North Dakota Attorney's Association, | am asking the committee to
hear prosecutors point of view before passing this bill. Maybe there is a better way, We want to
make the law better, make it work., We are here to help,

Chairman Price: Close hearing on HB 1462,

COMMITTEE WORK:

CHAIRMAN PRICE: On HB 1464, my local State's Attorney was in bricfly at this hearing and
said we need to check at the federal law concerning the privacy issues on this in addition to some
of the things that Mr. Olson questioned as far as some of the language. 1 am going to ask a
subcommittee to take a look at this bill. If no objections from these people it will be Rep, Porter,

Rep. Klein, and Rep. Cleary.




2001 HOUSE STANDING COMMITTER MINUTLEES
BIULL/RESOLUTION NO. HB 1462 A
House Human Services Conimittee
G Conterence Committee
Hearing Date February 12, 2001
TapeNumber | Side A ~ SideB Meter #
Tope2 .. X 415 10 1420

Committee Clgr:ls.S..iwy_l},t.u:s,_m,,_,,é?zé wne £ #ile. J

Minutes:

COMMITTEF. WORK:

CHAIRMAN PRICE: Let's go to HB 1464,

REP, PORTER: (Thanked Rep. Cleary and Rep, Klein for serving on the subcommittee with me.
Explaincd amendments.) [ would move the amendments,

REP. CLEARY: Second.

CHAIRMAN PRICE: Discussiou on the amendments?

REP, WEILER: My notes I jotted down during testimony is that one of the persons stated that
this bill is going down a dangerous path, and it forces a doctor or a health care professional to
report domestic violence to authorities. Do these amendments take care of that? Are they not
forcing the doctor or health care professional to do that?

REP. PORTER: They are in essence continuing an existing practice of requiring that the crime

be reported, but what they are also doing is allowing the practitioner to opt out of reporting if
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House Humun Services Committee
Bill/Resolution Number HIB 1462
Hearing Date February 12, 2001

they feel that it is in the bestinterest of the injured person considering their safety, 18 the victim
und the asseitant are both standing in the emergency room, and the physician knows that by
calling the police that the victim could possibly be assaulted again right there in the emergency
room or right after discharge.

REP, NIEMELER: I'm wondering about the |8 years of age and older? Why is that wording in
there.

REP. PORTER: Currently in North Dukota law anyone under 18 cannot refuse the serviees, and
cannot refuse the physician or practitioners wishes in regards to what is in their best interest,
They are not allowed to make that decision.

CHAIRMAN PRICE: All those in favor of the amendments signify by saying Aye (14 Yes, 0
No). We have an amended bill,

REP. CLEARY: Do Pass as amended.

REP, METCALTF: Second

CHAIRMAN PRICE: Any further discussion? Clerk will take the roll on a DO PASS as

amended,

14YES O0NO O0ABSENT CARRIED BY REP. PORTER




PROPOSED AMENDMENTS TO HB 1462

Page 1, line 7, after “physician” insert “physicians agsistant” overstrike "other medical’
overstrike "health professional” and insert immediately thereafter "any individual

licensed under chapter 43-12.1"

Page 1, line 8 remove "provides” and oversirike "care or' overstrike "professional
services” and insert immediately thereafter "diagnosis or {reatment”

Page 1, line 9, overstrike “inflicted” and insert immedialely thereafler "
g. . Inflicted"

Page 1, line 10, after "pistol” insert "shall as svon as practicable report the wound injury,
or frauma to g law enforcement agency in the county in which the care was rendered”

Page 1, line 11, after "or" insert
"b. Whigh the individual’

and remove lhe overstrike over "has reasonable cause to suspect was inflicted in
violation-of any"

Page 1, line 12, remove the oversirike over "criminal law of this state” and remove
"suffering serious bodily Injury as defined in section”

Page 1, line 13, remove "12.1-01-04"

Page 1, line 14, overstrike "the sheriff or state's attorney of” and insert immediately
thereafter "a law enforcement agency in" and after the period Insert

“2_1_”
Page 1, line 15, afler "report” Insert “under subsection one" and overstrike “, if known,”
and remove “the"

Page 1, line 16, remove “Individual's” and overstrike "whereabouts”

Page 1, after the period, insert *UUnless the injured person is being treated for Injuries
inflicted by means of a knife, gun, or pisiol or for serious bodlly injury as defined by
chapter 12.1-01-04, a physician, physicians assistant, or an individual licensed under
chapter 43-12.1 is not required to report under this subsection If the injured person is
eighteen years of age or older, is a victim of domestic violence as defined in chapter
14-07.1-01 and the physician, physicians assistant, or any Individual licensed under
chapter 43-12.1 determines that not reporting the injury Is in the best interests of the
injured person after considering the person's safety and autonomy.”

Page 1, line 18, overstrike "2" and insert immediately thereafter “3" after the second
comma insert "or a report of physical injury resulting from a sexual offense as defined in

chapter 12.1-20,"




Page 1, line 19, replace "sheriff or states attorney” with “law enforcement agency”
Page 1, line 20, replace "a referral {Q" with “with information regarding”

Page 1, line 21, after “program” insert "by the physician physicians assistant, or any
individual licensed under chapter 43-12.1 unless it is known that such information has
previously been provided to the injured individual”

Page 1, line 22, replace "3" with "4"

Page 2, line 3, replace "4" with "§"

Page 2. line 5, replace "5" with "§" anc after "making” insert "or not making"

Renumber accordingly
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10708.0102 Adopled by the Human Services Commitiee
Title.0200 February 12, 2001

HOUSE AMENDMENTS 70 HB 1462 HOUSE HS 2-13-01

Page 1, line 7, after "physician” insert ", physician agsistant,", overstrike "other medical®,
oversirike "health prolessional”, and afler the overstruck comma insert "any indivigual

licansed under chaptor 43-12.1"

Page 1, line 8, remove "provides”, overstrike "care or", and overstrike "professional services"
and Insert Immiediately therealter "diagnesis or Ireatment”

Page 1, line 9, overstrike "inflicted” and Insert immediately thereaftor “;
a. Inflicleg"
Page 1, line 10, oversirike the third comma and insert Immediately thereafter "ghall as soon as

practicable report the wound, injury, or frauma 1o a law enforcement agoncy in the
counly in which the carg was rendered,"

Page 1, line 11, alter "he" insort:

“h, Which the individual" and remove ilie overstrike over "hagroasenable
eavee-to-suspect-was-inisledin-victation-ofany”

Page 1, line 12, remove the overstrike over "erinina-aw-eHhis-state” and remove "sullering
sarlous bodily injury as defined in section”

Page 1, line 13, remove "12.1-01-04"

Page 1, ine 14, oversirike "the shariff or state's attorney of” and Insert Immediately thereafter
"a law enforcement agency in" and after the period insert:

"_2‘:"

Page 1, line 15, after "report” Insert "under subsection 1", remove “Indlvidual®, overstrike ", {f
kriown,", and remove "the"

Page 1, line 16, remove "indlvidual's" and overstrike "whereabouts,”" and insert immediately

thereafter "indlvidual”

Page 1, line 17, after the period Insert "Unless the injured person Is being treated for injuries
inflicted by means of a knife, gun, or pistol or for serlous bodlly Injury as defined by
section 12,1-01-04, a physician, physiclan assistant, or an individual licensed under
chapter 43-12.1 is not required to report under this subsection if the Injured person is
elghteen years of age or older, the injured person Is a viclim of domestic violence as
deflned In sectlon 14-07.1-01, and the physician, physician assistant, or any individual
licensed under chapter 43-12.1 determines that not reporting the injury is in the best
Interests of the Injured person after consldering the person's safety and autonomy."

Page 1, line 18, overstrike "2." and Insert Immediately thereafter "3." and after the second
underscored comma Insert "or a report of physlical Injury resulting from a sexual offense
as defined in chapter 12.1-20"

Page 1, line 19, replace "sheriff or state's attorney” with “law enforcement agency”

Page 1, line 20, replacy "a referral to" with "with information regarding”

Page No. 1 10708.0102




pef”

Page 1, line 21, after "program” insert "y the physician, physician assistant, or any individual
licensed under chapter 43-12.1, unless it Is known that the information has previously
baen provided to the injured Individual”

Page 1, line 22, replace "3" with "4"

HOUSE AMENDMENTS TO HB 1462 HOUSE HS 2-13-01
Page 2, line 3, replace "4" with "5"

Page 2, line 5, replace "5" with "6" and after "making"” Insert "or not making"

Page 2, line 6, replace "the" with "or noi making a"

Rentmber accordingly

Page No. 2 10708.0102




Date: 2./12-0f
Roll Call Vote #: |

2001 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTIONNO. H B /u.{ 2

House  Human Services

Committee

Subcommitiee on

or
Conference Committee

Legislative Council Amendment Number

Action Taken “Yumsgd _ﬁénﬁwz

Motion Made By Seconded
Ep@.ﬁ@ﬂg_ __ By

Representatives No Representatives

Rep. Clara Sue Price, Chairman Rep. Audrey Cleary

Rep. William Devlin, V, Chairman Rep. F.alph Metcalf

Rep. Mark Dosch Rep. Carol Niemeier

Rep. Pat Galvin Rep. Sally Sandvig

Rep. Frank Klein

Rep. Chet Pollert

Rep, Todd Portet

Rep. Wayne Tieman

Rep. Dave Weiler

Rep. Robin Weisz

Total (Yes)

Absent

Floor Assignment

If the vote is on an amendment, briefly indicate intent:




Date: oy = [k ~0/
Roll Call Vote #: o)

2001 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. H B /Y b 3

House _Human Services Committee

Subcommittee on

or
Conference Committee

Legislative Council Amendment Number

Action Taken Z () Eﬂ &S za. Al e/
Motion Made By Seconded
, By JQ%zuﬁm&L_ﬁ

No Representatives
Rep. Audrey Cleary
Rep. Ralph Metcalf
Rep, Carol Niemeier
Rep. Sally Sandvig

<
&

Representatives
Rep. Clara Sue Price, Chairman
Rep. Wiiliam Devlin, V, Chairman
Rep. Mark Dosch
Rep. Pat Galvin
Rep. Frank Klein
Rep. Chet Pollert
Rep. Todd Porter
Rep. Wayne Tieman
Rep, Dave Weiler
Rep. Robin Weisz

SRR RRRR

Total  (Yes) | l,J

Absent

Floor Assignment _Q.g@,_ﬁaﬂ@

if the vote is on an amendment, briefly indicate intent:




REPORT OF STANDING COMMITTEE (410) Module No: HR-26-3159

February 13, 2001 10:10 a.m. Carrier: Porter
insert LC: 10708.0102 Title: .0200

REPORT OF STANDING COMMITTEE
HB 1462: Human Services Committee (Rep. Price, Chairman) recommends
AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS
(14 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). HB 1462 was placed on the

Sixth order on the calendar.

Page 1, line 7, after "physician" insert ", physician assistant,”, overstrike "other medical”,
overstrike "health professional”, and after the overstruck comma insert "any individual

licensed under chapter 43-12.1"

Page 1, line 8, remove "provides", overstrike "care or", and overstrike "prolessional services”
and Insert immediately thereafter "diagnosis or treatment”

Page 1, line 9, overslrike "inflicted" and insert immediately thereafter *;

a. Inflicted"

Page 1, line 10, overstrike the third comma and insert immediately therealter "shall as soon as
practicable report the wound, injury, ot trauma o _a law enforcement agency in the
county in which the care was rendered;"

Page 1, line 11, after "he" insert:

"b.  Which the individual" and remove the overstrike over "has+easencble
eause-lo-suspestwas-taflio !

tedHn-vislation-otany

Page 1, line 12, remove the overstrike over "erimina-aw-efthis-state” and remove "suffering
serious bodlly injury as defined in section"

Page 1, llne 13, remove "12,1-01-C 4"

Page 1, fine 14, overstrike "the sheriff or state's atlorney of" and Insert immediately thereafter
"a law enforcement agency in" and after the period inset:

Dlg‘ll

Page 1, line 15, after "report" Insert “under subsection 1", remove "[ndividual®, overstrike ", If
known,", and remove "“the"

Page 1, line 16, remove "Individual's" and overstrlke “whereabouts," and Insert immediately

thereafter “individual®

Page 1, line 17, after the period Insert "Unless the_Injured person Is being treated for Injuries
Inflicted by means of a knite, gun, or plstol o for serlous bod ) ed

odily_[njury_as defined by
-01- siclan, physician assistant. or an individual llcensed under
chapler 43-12,1 is not required to report under this subsection if the Injured person Is
glahteen vears of age or older, the Injured person is a victim of domestic violence as
deflned. in section 14-07.1-01. and the physiclan. physician assistant, or_any individual
icensed under chapter 43-12,1 determines that not reporting the injury is in the best
nterests of the injured person after considering the person's safety and autonomy.”

Page 1, line 18, overstrike "2." and Insert Immediately thereafter "3." and after the second

underscored comma Insert "or_a_report of physical injury resulting from a_sexual
offense as defined in chapter 12,1-20"

Page 1, line 19, replace "sherlff or state's attorney" with "law enforcemen agency”

(2) DESK, (3) COMM Page No, 1 HR-26.0150
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REPORT OF STANDING CONMITTEE (410) Module No: HR-26-3159

February 13, 2001 10:10 a.m.

Carrier: Porter
Insert LC: 10706.0102 Title: .0200

Page 1, line 20, replace "a referral to" with "with Information regarding”

Page 1, line 21, after "program” insert "by the physiclan, physician essistant, or any individual
licensed under chapter 43-12.1, unless It is known that the informatlion_has previousiy

bean provided to the Injured

ndividual"

Page 1, line 22, replace "3" with "4"
Page 2, line 3, replace “4" with "5"

Page 2, line 5, replace "5" with "6" and after "making" insert "or nol making"

Page 2, line 6, replace "the" with “or not making a"

Renumber accordingly

(2) DESK, (3) COMM

Page No. 2 HR-26-3150
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2001 SENATE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. HB 1462
Senate Human Services Commitice
Q Conference Committee

Hearing Date March 3, 2001

Tape Numbcr Side A Side B fy_lgt_q;_jr‘

l 1 X : 8

! X , R 33

March 19,2001 | X - Y

March 20, 200] I | X e

March 20, 2001 2 AN

March 26, 2001 | J_ e

_ Committee Clerk Signature ,é 7>, o %Aﬁé@ Qé R
Minutes:

The hearing was openced on HB 1462,

REPRESENTATIVE NANCY JOHNSON, Sponsor of the bill introduced the bill. Mandatory
reporting is now in law. This bill would allow discretion for bruise or black eye if the vietim
does not want to press charges. The bill requires injured person to be given referrals to domestic
violence, sexual assaults, or other victim assistance progriamn  Urge DO PASS. SENATOR
POLOVITZ: What's the difference between person and individual? MS, JOHNSON: [ don't
know,

REPRESENTATIVE PORTER, cosponsor or bill, explained the bill, It was almost hoghoused.
We didn’t feel that it was necessary to have all the people report, only the people that were
diagnosing the individual needed to report. We cleaned that part-up a little bit. We had all the

medical, advocacy, and legal divisions present, Reports still need to be made to law enforcement




Page 2
Senate Human Scrvices Committee

Bill/Resolution Number HB 1462
‘ Hearing Date March 5, 2001
in regard to the serious injuries by knife, gun or pistol as described in code, but if its under the
crime described under simple assault and the victim is 18 years and older there are some options
put in between the victim and diagnosing persons. There was conflict between the law
enforcement and social services, This bill is in definite conflict. There was not a compromise,
SENATOR MATHERN: Individual or person, what is the difference? REP. PORTER: |don't
know, except the verbiage by Legislative Council.
BONNIE PALECEK, ND Council on Abused Women's Scrvices, supports bill, (Written
testimony). SENATOR MATHERN: Why are we fimiting, shouldn't the victim have the full
choice? MS. PALECEK: It would be placing an additional burden to make these referrals. One
of the changes from providing referral to providing information because it was perceived that
providing referral was very specific and that might involved and that would involve some
liability for law enforcement if they neglected to do that.  Broader information would be very

acceptable. SENATOR LEE: read the definitions of individual means a human being: person

means an individual, organization , government, political subdivision, or government agency.

CONNIE HILDEBRAND, ND Chapter of National Assoc. Of Social Workers, supports this bill,

(Written testimony) because current ND is not working. Presented written testimony from

GAYLA DRENGSON, Social Work Dept at Altru Health System,

DIANE BAUMBACH, medical social worker at Altru Health System, supports bill in written

testimony, s ENATOR MATHERN: My concerns are the women beaten in ways you wouldn't .
see walking down the street, What happens to a beaten woman on breasts and abdomen; would

that be reportable? MS. BAUMBACH: If she is willing to show us bruises and not willing to

. file charges, it will be under Inwful discretion to visit the individual or not, SENATOR

MATHERN: If this passes would bruises manifested as black and blue marks in a covered arca
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Senate Human Services Committee
Bill/Resolution Numbet HB 1462
Hearing Date March 5, 2001

of the body be considered scrious bodily injury or would they not. MS. BAUMBACH: I'm not
sure; the discretion of the physician comes into play,

BRUCE LEVI, ND Medical Assoc., supports bill as amended on the House side. Attention has
turned to how providers and care givers can intervene, Medical discretion is necessary, Risks
and consequences to mandatory reporting. There is a retaliation issue. Confidentiality -
conformed consent - discretion - also immunity. Better recognition of role of physicians,
SENATOR MATHERN: What is scrious bodily injury? MR. LEVI: The definition is bodily
injury that creates a substantial visk of death, or which causes serious permanent disfigurement,
unconsciousness, extreme pain, permanent loss or impairment of the function of any body
member or organ or & bone fracture.

ROGER WETZEL supports bill and shared written testimony from DR, GORDON LEINGANG,
DIANE ZAINHOFSKY, Exccutive Dircctor of the Abused Adult Resource Center, supports bill
as amended. (Written testimony)

BONNIE LARSON-STAIGER, ND Psychological Assoc., suppotts bill. Has concern of self
inflicted injurics be reported. (Written testimony) SENATOR KILZER: If we take out
sclf-inflicted won't it create a loophole for people who do not want to report? MS, STAIGER:
Absolutely. The current law has loophole and this bill is a work in progress. 1t will also produce
loopholes. The issue of domestic violence reporting and treatment is simply a work in progress,
We have to do the best we can in any stage and we have to cooperate to protect the people who
are battered,

JOHN OLSON, ND States Attorney and Peace Officers Assoc,, testified in opposition. The end

result of getting people getting help. We have no problem with Section 1, a und b, Seetion 2,

first sentence is OK. Duty to report serious assault, This bill would be a feap backward in trying
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Senate Human Services Committee
Bill/Resolution Number HB 1462
Hearing Date Mareh §, 200!

to investigate domestic violence. Line 18 - 20 on page 2 makes no sense il physician doesn't
have to report. HB1363 enhances penalty for perpetrators. This bill will create mass confusion.
SENATOR LEE: What is the recommendation for sceurity of individuals? MR, OLSON:
Many programs are in place - councilors, awareness - intervention is most important.

DOUG MATSON, Ward County States Attorney, opposes bill. Physicians can talk to the victim
and from s or her testimony we learn who is the problem and from whom we must proteet her
from. We arc fearful of losing the ability to go forward for proscecution. We need a way to get
cvidence in otherwisce it is unworkable,

WADE ENGET, Mountrail County States Attorney, opposces bill, When is the vietin ready to
teave? The intervention step at the carliest possible date is what we need. Delete section 2,
bottom of page 1 and page 2. There is no need for those lines,

No more testimony, The hearing was closed on HB 1462,

March 19, 2001, Tape 2, Side A, Meter 29,

Discussion resumed on HB 1462,

BONNIE POLECHEK reviewed the purpose and bill on intervention of criminal justice
department, Tt affords discretion's, It is the best interest ol the victim, There witl be the referral
to social worker that is important, JOHN OLSON was called to the meeting tomorrow morming
at 9:00. The committee was adjourned until tomorrow,

March 20, 200!, Tape 1, Side A.

Discussion resutied on HB 1462,

JOHN OLSON was asked to give us some information, He stated that there was a total

difference between law enforcement and abuse center people. Doctors will report only if victim

wants to report, Early intervention is considered to be the best, This is confusing to Doctors:
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Senate Human Services Commiitee
Bill/Resolution Number HI3 14062
Hearing Date March S, 200)

simple assault vs aggravated assault. Which side of line they're on, Reporting all cases the

judicial has information to start legal action against offenders, The abuse people want referril

and the law enforcement will not initiate anything unless a report is filed. It a tirst offense is not
filed the offender will be able to abuse in more instances than otherwise,  Discussion BRUCK
LEVI indicated the bill is a good compromise for Doctors. They are looking for a better
environment for reporting.

The committee continued in the afternoon: Tape 2, Side A, Meter 25.5.

SENATOR MATHERN moved DO PASS. SENATOR KILZER sceonded the motion,
Discussion., Roli call vote carried 6-0-0, SENATOR LEE will carry the bill,

March 20, 2001, Tape 2, Side A, Mcler 25.5.

Discussion resumed on HB 1462,

SENATOR MATHERN moved DO PASS, SENATOR KILZER seconded the motion.
Discussion. Roll call vote carried 6-0-0. SENATOR LEE will carry the bill.

March 26, 2001, Tape 1, Side A

HB 1462 was brought back to the committece, [t was discussed that several contacts had been
made to various committee members from law enforcement officials coneerning the bill,
SENATOR ERBELE moved to reconsider the bill, SENATOR FISCHER scconded the motion,

Roll call vote failed 3-3.




Date: j/ozd/@/

Roll Call Vote #: /

2001 SENATE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTIONNO. /5/&.2

Senate  HUMAN SERVICES Comimittee

Subcommiittee on .
or
Conference Committee

Legislative Council Amendment Number

Action Taken 4‘24 (24,,44//
Motion Made By Seconded
_Ahw %74—67494/ By }Aﬂ %w
T T T | T e e

I Senators Yes | No Senators " Yes | No l

| Senator Lee, Chairperson [ Senator Polovitz ol |

f Senator Kilzer, Vice-Chairperson L Senator Mathern - )

Senator Erbele e N

Senator Fischer i lﬁ

|

[L l
Total  (Yes) é No /D

Absent mﬂ

Floor Assignment M

If the vote is on an amendment, briefly indicate intent:




REPORT OF STANDING COMMITTEE (410) Module No: SR-439-6210
Carrier: Lee

March 21, 2001 8:27 a.m.
Insert LC:. Title: .

REPORT OF STANDING COMMITTEE
HB 1462, as engrossed: Human Services Committee (Sen. Lee, Chairman) recommends
DO PASS (6 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). Engrossed HB 1462

was placed on the Fourteenth order on the calendar.

Page No, 1 SR-10.0210

(2) DESK, (3) COMM
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2001 SENATE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. /¢é, 2

Roll Call Vote #: /

Senate HUMAN SERVICES . Committee

Subcommittee on
or
Conference Committee

Legislative Council Amendment Number

Action Taken jg 2 el /S/éZ/

Motion Made By Secondcd )
Senators Yes | No ‘ Senators
l Senator Lee, Chairperson | Senator Polovitz

| Senator Kilzer, Vice-Chairperson L~ | Senator Mathern
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CHAIRMAN PORTER called the conference commitiee to order with all members present.
Which consisted of REP, F, KLEIN , REP. CLEARY, SEN. LEE, SEN. T. FISCHER and

SEN. T. MATHERN.

CHAIRMAN PORTER greets the committee members, Let’s start out by asking the Senate to
explain their amendments to HB 1462, SEN, LEE states that on the tloor the amendments ended
up being switched so that the amendment that related to mandatory recording were deleted so
that the current statute remains in place during mandatory reporting, by a medical professional,
but the rest of the amendments passed, which dealt with defining who reports and so forth. So
that would be really the only area that we had a difference with the House. So whether or not the
mandatory reporting remained as it is or would the discretionary for medical professionals as it

was sent to us by you, CHAIRMAN PORTER asks if there is anything to add to that.
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SEN, MATHERN states that he would add the advocates who are dealing with victims of
domestic violence made a strong case in the Human Serviee Committee, to leave the bill as the
House and the Senate did to us. Just so you know that the Human Servive Committee struggled
with a number of amended issues, But in the fInal analysis we supported what the House had
done. Then it was changed on the Senate floor. So that is our struggle at this point,

CHAIRMAN PORTER asks it SEN, T, FISCHER has anything to add. SEN. T, FISCHER states
that one of the problems that they had was that there was so much information that had come in
lnte, in making decisions on whether or not to be mandatory or not, At the end of it | really felt s
though that the old law was doing the mandatory requirements. I would be in favor of,
CHAIRMAN PORTER comments to the committee, to them his spin on things, he thinks that
when they initially put that language in nbout the physicians being able to not report that came up
during a subcomnittee hearing, and it didn’t come up at all during the main hearing of the bill,
We put it on, then after there was disagreement after that point, The law enforcement community
was in disagreement to that, | think that it really is for, what it bouls down to that the advocacy
groups felt that it would increase referrals, by making it optional. Law enforcement community
fecls that it won’'t increase referrals. It would only decrease referrals, It will then increase
reporting. 1 think that the substantiate changes were taken out for the statcs attorney, and putting
in the law enforcement, so that it doesn't have to wait until Monday morning if the act of
domestic violence happens on a Friday night. Then it can immediately be reported to the law
enforcement, I guess I am tending to side with the law enforcement community that the
mandatory reporting aspects are not broken, What the problem seems to me is that they aren’t
working because there isn’t enough education out there amongst the law enforcement and among

the physicians. A lot of physicians have visited with. There was one right in our subcommittee
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that didn’t even realize that it was mandatory requirenment, The emergency room physician that |
spoke with feels that they have policies in place dealing with domestic violenee, and that it's
cither way tha the bill comes out. It isn’t going to effeet what their local policy is, in their loeal
fucilities, and what they deal with, REP, CLEARY states that she has sat on that same
subcommittee, and she fikes what they did to the bill, Because she thinks that it does in fact give
the physicians some discretion, | think that these women will get help, it we make it mandatory
that they have to report to the police all of the time. If they aren’t going to admit that they have
been beaten up by their boyfriends or their husband or what ¢ver the case may be. They are just
going to say that they fell down or something, because they're going to be afraid if they go to the
law enforcement. That's what the advocacy side is saying. CHAIRMAN PORTER replies that he
understands her concerns, 1 think that is what some of the advocates are saying. | think that we
have heard from other advocates that like the law the way it is, One of the concerns that I have is
that you have to remember that these are victims that are injured enough to the point that they are
seeking medical treatment, Someone that is not injured to that point, someone who receives a
slap on the face, typically is not going to the emergency room or to the physician for that act of
violence, That is totally separate, 1 think what we arc talking about is an act of violence that
someone has considered big cnough that they have sought out medical treatment for that act of
violence, whether it be a laceration or a bruise big enough to think that it is a fracture that
requires x-rays. It’s not that we aren’t catching every act of violence, what we are capturing arc
those acts of violence that are big cnough that the person has sought out medical treatment, |
think that those do require mandatory reporting. REP. F. KLEIN adds that many physicians are

unaware of this, We had a doctor from Dickinson that didn’t know about this law.,




Page 4

House Governiment and Veterans Affuirs Committee
Bill/Resolution Number HB 1462

Hearing Date 4/04/01

SEN. T, MATHERN comments about two coneerns that he has, Someone noted that some of the
vietim advocates had suggested the House version, | heard from no one, there were no vietim
advocates or a vietim that contacted him, wanting to see mandatory reporting. ‘I'he only ones who
contacted me were the ones who wanted the House version to eliminate that aspect of mandatory
reporting. So if there is victim advocates out there who don't want the House version, no one
ever contacted me. It was, in fuct they were opposed to the Senate amendments, The other thing
that I would add is the physicians education. | believe that you are righty, REP. 1Y, KLEIN and
CHAIRMAN PORTER, about the need for education. But | think that this can be done either
way. In fact the way the bill is passed now, and is before us in conference commitiee, it even has
more pressure on the physicians, Because oncee we have eliminated all of the other persons who
thought that they may be in this mandutory reporting group, We have eliminated the social
workers, therapists and all these people who thought that the old law put them in. We focused on
the medical profession, That is dramatic, and if they aren’t following things now, and now there
is greater focus, | am really concerned about those victims, those women that are abused, not
getting !¢ services that they need. So that is the point that 1 am concerned about,

REP. CLEARY comments that CHAIRMAN PORTER said a broken arm was reason cnough to
go to the emergency room. But then they would say that they fell down the stairs, or some other
way explain it away if they were worried that its going to be reported. I like what we came up
with, CHAIRMAN PORTER replies that in his [imited experience those individuals that are that
frightened will not tell the complete story regardless of the mandatory reporting law, Just from
what [ have witnessed. In that situation those victims typically are not willing to share the truth

as to what happened regardless of their thought of the mandatory reporting law.
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SENCT, FISCHER comments, number one, why would we want it on the back of the doctor to
decide whether or not to report the erime, because a crime has been committed? The other thing
what kind of erime do we allow people to make choices whether or not to report? 11 either one of
us sees o hit and run, do we stop and say . well maybe the next time he drives buy here he will do
a little better, or we can work it out with him, or maybe he will seek counseling, What other
erime that has been committed, do we give people discretion whether or not to report t? SEN. T
MATHERN states that most crities have the discretion whether or not to report it 'FTo mo that is
the case that I presume you mean as part of the accident. These people are afraid. [ have worked
with many women through the years, that have a mandatory reporter as a social worker, |
understand what you are suying there, But [ think the rational that | supported in terms in the
House version of the bill, was that it would permit these people and encourage these people to
spend some time with a physician or a medical practitioner, while they ate aftaid, so that they
can start sharing the story of what is going on in their house, without having the fear on top of
that someone from law enforcement is going to go right over and tell the person that is abusing
them, that they have been in and sharing their fear, 1 think that is the rational of the bill is to give
this woman or this person an opportunity to discuss their situation in a confidential environment,
without feeling like they are going to come home to another abuse to the fact that they went in
and made the report. So it’s to address the fear, [ think that you are right about the fear, it is to
give a comfortable place to talk about their fear. CHAIRMAN PORTER comments that when he
looks at it in that light, it still goes down to any crime committed, it still requires that the person
has felt that they have been injured to the point where a physicians intervention is necessary, |
think that the cascs that you are talking about are more than simple assaults, a slap, those types of

situations. I think that you are talking about a person who has loss of mobility of an extremity
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and they needed x-rays. | think that you are talking about people that have open lacerations and
wounds that need them swtured. Even though it includes those types ol erimes, as low as simple
assaul(, 1 think that we have to keep in mind that what we are talking about is o crime that has
been committed that has inflicted an injury to the point where the vietim now feels that they need
physician intervention, or medical intervention. Because we have expanded to include nurse
practitioners and physiciuns assistants, They are feeling that they need a skull x-ray, or a nose
x-ray, or they need a cheek x-rayed, They ware then going in. In order to have something
accomplished in the first place you have to have a willing vietim that admits to a ¢rime being
committed. I don’t think this law changes that. | think this law says that once the person admits
that crime has been commiitted on them, it is the duty of the physician to report that crime to law
enforcement. SEN. LEE comments that a couple of things have occurred to her, that is the
discretion that we are talking about is being moved. Currently the discretion is with the law
enforcement, about what to do, when to report it The House bill that came to the Senate, would
change that impression to the physician as far as whether ot not to report it, The frustration tor
me is the people directly involved didn’t talk to us. Not only did advocates for the victims, we
had lobbyists that represented law enforcement and physicians, and that's the role of the
lobbyisis is, but it was really interesting to me that | didn’t get any direct conversation with the
police officers or a medical professional until I calied. So when I did call they said well you gotta
deal with it the way it is. They surveyed their doctors and nurses to find out how they felt about
it. There wasn’t any really strong feeling one way or the other. They preferred the way the law is
now. The hospitals and the doctors, but they could live with it fine if we passed it the other way.
The reason was they probably wouldn’t change the way they are doing things, because they have

training and protocol in place at Merit Care, for this is suppose to be done, so that there is some
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consistency. My concern s with the place, like the physicians that REP. F. KLEIN mentioned,

whose practicing and doesn’t even know that he is suppose (o be reporting. So regardless how it
comes out of this committee, | just think that we need o provide a strong charge to the law
enforcement groups of every souree, and to the medical community, to educiate your members
and make sure that they are following through on what they need to know. So whoever is to
report, reports, and whoever has diseretion then is making a really conscious efTort to knew
whether or not counseling is the right thing to suggest, anger management counseling comes to
mind that is one thing that was discussed, s prosecution the right thing to do? How do we
address what’s really happening? One of the advocates that [ was visiting swith, her frusteations is
that this stuff'is reported but then nothing bappens aflerward, So it seems to me that it lies with
the professionals in law enforcement and in the medical field, who are going to have (o report
. and enforce in some fashion, Because we all want to do what is the best for the victim, cither
helping that person get out of that situation, or making sure if that person is staying thaut there is
some kind of changes that have come about with that partner, So trying not to beat up on
anybody, because there are a lot of nice people in these ficlds, but [ do think that there has to be a
really strong effort on the part of the professional organization to make sure that alf of their
members in the smallest communities, that may not see this real oflen, still know what their
responsibilitics are. You may have cven seen in the newspaper this week, an article about
pediatricians recognizing their roles in seeing victims of domestic abuse. Because mothers will
bring their children in for medical treatment, for they will not scek treatment for themselves, So
we need to also seck some effort made to cducate the pediatricians to be attuned, otherwise they
probably wouldn't do that. To be attuned to the situation might be for the mothers bringing in

. children that might be suffering from some kind of domestic abuse because that is another portal
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to treatment actually. An opportunity for discovering that there is some kind ot domestic abuse
taking place. So think that a tot of it is just everybody doing better in what they are suppose to
be doing, The diseretion is what we are talking about, where that may lic, CHAIRMAN
PORTER asks if there is any other discussion, SEN. T MATHERN replies that he has another
concem that there is some evidence that some Liw enforeement and states attormeys do not
necessarily follow through on all of these cases. [n terms of making sure there is intervention or
prosecution, so there is discretion already being expressed. 1 am not saying that the right decision
or the wrong decision is being made, but there is diseretion, [ saw how the house passed the bili,
essentially moving up that discretion, ¢loser to the person wha is abused, There is still diseretion
in the system, and 1o me it was moving closer to the victim. In terms whether or not this was the
time that the incident triggered intervention or faw enforcement or activity on the part of the
states altorney. So that’s why | supported the way you sent over the bill, [t's a tough deal either
way, it's not casy. | thought if'] had to make a choice, I'1l make it in favor getting it as close s
possible to the time that it happened, and as close as possible to the victim that is involved.
That’s why | support the House bill. T think the Senate amendments make sure that discretion is
really happened by the law enforcement community, states attorneys that 1 think are another step
away. REP. CLEARY states that they have o copy of a letter from DR, LEINGANG, that was an
emergency doctor at St Alexius Hospital, he states that he supports the current literature, REP.
CLEARY goes on to read the letter, She has a concern that it has been mandatory to veport all of
these things and the doctors haven’t been doing it, because they are not aware of'it. Thinking that
they will find that to be very difficult. The medical association has said that they will see that
they were properly informed, and educated in this respect. | just think the fact that we are giving

them a little discretion is a very important part of both, CHAIRMAN PORTER comments that he
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understands the statements mude by the medical association, but if we had mendatory reporting
up to this point, and physicians are not aware thatitis in place, up to this point, then by relaxing
the law and making it optional to record, with o statement that will Took at further educating
physicians. I wonder why there wasn'tany educating process done o the existing law, To the
extent that all physicians knew and followed the Taw. Rather than trying to relax the law and
then educate,

REP, CLEARY states that she doesn't have an answer to that, but I any sure that there are ols of’
other things that fall through the cracks . SEN T FISCHER comments that the other thing that
they have to consider is how many physicians ave out there that may not want to get involved for
one reason or another, Giving discietion your giving them an out. The discretion that you ¢luded
to, as far as states atlorney and police, because they have (o evaluate whether the case has enough
merit (o prosecute, | don't think that any case that they see, I mean they would like to prosecute
everyone of them, but if there is not enough evidence they take it to court, its probably going to
cause more of a problem. | dow’t think that it is the fact that the law enforcement isn't doing their
job, it's just that they are doing their job to the best of their ability. However the evidence chain
has been broken or there just isn’t enough evidence. CHAIRMAN PORTER replies that two of
the arcas that come up in the discussion that [ guess were changed for the better, was the faet that
we changed from states attorney to law enforcement, so that the recording process starts soonet.,
The other part on page two is the fact that we have expanded the definition included sexual
offenses and made sure law enforcement agencices is now also responsible to get information to
that victim of advocacy groups available to that individual. I think that we are making the law
enforcement community a friend of the victim. If there is enough information of course they fill

reports, and if there is enough information and there is a case, when the states attorney review it
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in two weeks, charges maybe filed, but [think the important thing to remember is what we are
telling taw enforcement and what we are teling the medical community is that we want that
person referred (o an advocacy group, vight now! We don’t want to wait until the office opens on
Monday morning, we want it to happen on Friday night, That's the part or changes that were
made, | think it strengthens this bill, We are not saying that the police department on i simple
assuult has to go and arrest a person. 1 that individual is not willing to participate in pressing
charges, What we are saying is when that crime is reported, that not only should they get the
information from the physician, but they should get the information from the law enloreement
that says we understand what you are going through, L understand if you are not willing to make
a statement right now, if you don’t want to report this as a erime, We do understand that, What
we are saying is, here is a card, call them or better yet let me call them for you, and get you some
help. To prevent this from happening again, To help you get into a safe environment, so that you
don’t get hurt again, Then if the person is not willing to press charges, even though there is
sufficient evidence that a crime was committeed, the law enforcement can do that without the
help from the victim. But in most cases in these simpler erimes there is not enough evidenee to
pursuc the case. What we are telling law enforcement is that we want them to be an advocate of
the victim also, and get them the referral for the help. | think that, to me, is the heart and the soul
of this piece of legislation. SEN, T. MATHERN comments as indicated by SEN. LEE in the
beginning, 1 think that the Human Service committee saw some positive things in this bill. So
that would be one of them. Certainly we have no problem with that, very supportive of that. It
rcally is this other issue, you are right, there are some good things in the bill. Certainly we
wouldn’t want to kill the bill, since some of those positive features, SEN. T. MATHERN

motions that the SENATE RECEDE FROM THE SENATE AMENDMENTS, seconded by
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REP, CLEARY. The clerk calls the roll, CHAIRMAN PORTER: NO, REP {7 KELEIND NO,
REP, CLEARY: YES, SEN. LEE: NO, SEN, T, FISCHER: NO, SEN T MATHERN: YES, The
motion fails: 2-4, SEN. LEL states that they had the question brought up at her previous
confercace commitiee, about whether or not it was important that i Senator or a Representitive
make a particular motion, depending on who the amendments are being addressed. 1 had never
heard that it's it CHAIRMAN PORTER states that it is anybody's call to make a motion at any
pointin time, SEN. T MATHERN asks il they are open 1o doing any more work on the bill, One
of the things that they got involved in the Senate was that they were coneerned that it preserved
the bill, that they heard that this bill went back to the House amended considerably, there would
be some problems passing it Fam just wondering are there some other things that you want to do
on this bill, or do you want to act on it just the way you have on it. Do you wimt o take any more
time on it, or do you want to move out on it today? CHAIRMAN PORTER replies that he would
like to get it done today, but if there is an idea or a concept that you want to brush offin the
conference commitiee 1 think that we would be more than willing to hear it | think that T am
leaning the House should aceede to the Senate amendments, and then it should go back to the
House in the version the Senate passed. To me right now in this picce of legislation , the
important things arc covered in the other sections. When you look at the concerns of' the victin,
it is covered in the other sections, the reporting scctions, Making law enforcement now an
advocate or part of the referral system. I think that SEN. LEE hit it right on the head, when we
are in a situation where the education has not been done, so what makes you think that it will be
done by weakening an existing mandatory reporting? When there hasn't been anything done to
strengthen mandatory reporting? [ guess I am inclined to think that until the education factor is

done, that there is no reason to back down from mandatory reporting at this point in time,
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SEN. T MATHERN asks if CHAIRMAN PORTER feels that they can pass this in the House,
with that amendment? CHAIRMAN PORTER replies, yes, SEN. T FISCHER motions for the
HOUSE TO ACCEDE TO THE SENATE AMENDMENTS, seconded by SEN, LEL,

REP. CLEARY states that she thinks that they are making the doctor not 1o be wn advocate for
the vietim, | don't think that he will want to find out, SEN. LEE comments that she would really
hate to think that highly p.cineipal, well intended. caring people that are medical professions, that
are in North Dukota, would not report if they saw a need for that, | think that we are going 1o
have people that will evade the law, no matter which way the law is stated. Whether the
diseretion is in one place or the other, someone is going 1o say they ran into a door. | just see this
train moving, and 1 have no black and white aboult this. 1 think that there is so much of it that is
gray. We all want what is right for the victim. I think that there are some great improvements that
have come about in other parts of the law, | wish there was something that was cut and dried
about this diseretion verses mandates on who would report, But what 1 like at this point is to see
what we may be able to accomplishi in the next two years, With better education of medical
professionals and law enforcement personnel, and if we find in the next interim that we are not
accomplishing in the forward motion in this, then | think that we need to revisit again, Because |
know that every one at this table is going to care about this. But it scems to me that we need to
provide the best possible support that we can for medical professionals and law enforcement
people, to know what their roles and their responsibilities are. Also what they can do to help the
victim, Let’s seec what we can accomplish with that, and if that doesn’t cut the mustard then we'll
be talking about this in two years again, The mandate then may change. REP. CLEARY asks

what if the person at the doctor is taken care of, begs him not to tell law enforcement, what if he

is really in he middle then? Because by law he has to, but here is a person who is deathly afraid
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she is going to be killled, she probably will be going back to the situation, and so [ just think that
it is a very difficult thing, not giving discretion. CHAIRMAN PORTER comments on the
statement of the victim, being in a crisis situation, | think that is exactly the situation where the
referral process is put into place, where restraining orders are put into place, where shelter and
safe havens are put into place, and I think that if, again [ go buck to you have to keep in mind that
this was someone who was injured to the point where they sought out medical treatment for their
injurics, and [ just think that they are in that grave of danger, that it shouldn't be optional, They
should be placed in a safe house and they should be removed from the assailant, A crime has
been committed to the point where the person needs medical attention and now there are further
threats on the persons life. 1 mean that is a felony. The person that is making the threats shoukd
be locked up and the vietim should be placed in safe harbor, SEN. LEE replics that the discretion
at that point would lie with the law enforcement personnel, who has to in the most sensitive
manner possible. Work with advocates for the victims to make sure that she has services
available, and that they are not in some kind of brutal fashion, creating a problem for her with the
way they might intervene, with the batterer, 1 think that there is more than one way for law
enforcement to address these issucs, They will have some discretion about how they handle the
situation, It will require some special training on their part, [ am assuming that many have that,
CHAIRMAN PORTER replies that there is training, when you look at this entire situation, there
is training that needs to be. The law enforcement community needs to step up to the plate, The
physicians and assistants need to step up to the plate, There is a real educational part that is

missing, that before I am willing to change that end of the law, 1 think there needs to be some

people stepping up to the plate in their professions. Also doing some education, CHAIRMAN

PORTER asks If there is any other discussion, hearing none the clerk takes the roll,
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CHAIRMAN PORTER: YES, REP. F. KLEIN: YES, REP. CLEARY: NO, SEN. LEE: YES,
SEN T, FISCHER: YES, SEN. T. MATHERN: NO. The motion carries 4-2, The CARRIER of

the bill is REP. PORTER. CHAIRMAN PORTER then closes the hearing,

CONFERENCE COMMITTEE HB 1462: 4-2

CARRIER: REP. PORTER
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Chairman Price, Vice Chairmun Devlin, and Members of the House Human Services Conmiltlee:

My name is Connie M. Hildebrand. Tam the Legistative Chair of the North Dakota Chapter of the National
Association of Social Workers. We favor passage o HB 1462)for the {ollowing reasons:

[, Current North Dakota law is not working because it does not recognize the separale role which cach
profession must play in the physical identification, referral, and treatment of domestic violence
survivors, and the prosecution of its perpetrators,

Current North Dakota law is not working because reporting is required, while services go
unacknowledged.

o

The questions posed under current North Dukota Taw are these:
How can a caring physician report if there are no support services present for the survivor of violence?
How cun u social worker ofTer services il he/she is the source of the report?
‘ How can a domestic violence advocate, advocale if the survivor is not referred? ..., and ...
How cunt the states atlorney prosecute il there is litile or no cooperation from (he survivor?

We need act as o team i we are to impact the issue of Family violence in our state, for domestic violence is an
issue of power & control. We must not make our resolution of this problem a matter of power & control aswell,

Physicians need dingnose, treat, and veport the physical result of Family violenee, Nurses must provide nursing
care. Social workers and advocates must address the survivor's complex family dynamics and socictal
comditions, thereby mobilizing uction for the slales prosecution ol the perpetrators of violence,

We need act us ¢ lewm. We need uet together, Tor our law is nol working,

We ask for u Do Puss on HB 1462,

I wish (o introduce Guyla Drengson, one ol NASW's front line social workers from Altru Health System of
Grand Forks, North Dakota,

Respectfully submitied,

o8 \\,\}is&\w( k\\;&&%% Mad,

e MUHildebrad, LICSW
Phair, Legislative Conunittee, NASW-ND
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Chairman Price, Vice Chairman Devhn, and Members of the House Human Services Commitiee:

My name is Guyla Drengson and [ manage the Sociat Work Depurtment Altru Health System in Grand Forks,
North Dakota. I have fiftecn years of social work experience, thirteen in a hospital setting. Our health system
hus social workers present in eur emergency room from 2:30 to 11:00 pm seven days o week and u socil
worker on call at all other times, 1 am here to tefl vou that our law is not working .... and this is why.

A lwenty-two year old woman comes into the ER. Her wrist is severely sprained, During the exam she is

evasive regarding how the injury occurred. The patient is very distraught and erying. The ER staff contacts the

social worker and asks her to ussess this young worman, In confidence she shures with me, the social worker,

that her live-in boyfriend is responsible for her injury. She is alienated from all of her family and friends (which

iy often typical in abusive relationships) because of this relationship. The only relationship that she has is with

this boyfriend. She explains that she will go back to their apartment tonight and he will be fine for awhile. She
s0 asks that T contaet him and ask bim 10 come 1o the ER and pick her up.

How cun health care s stems drive this woman or others like her away from secking the care required for their
injuries? This is often the only opportunity for professionals to share resource information and assist in
developing saft pluns for survivors who will returin o these relationships... until they are strong enough to
leave. It is critical to protect social wovi-client confidentiality so services can be accessed and patients continue
to Teed their health care providers are working with tham and not opposing them.

1L was during a routing update ol our adult abuse policy two years ago thal [ discovered our current praclice at
that time was not consistent with North Dakota Century Code. Indeed, 1 was surprised and disappointed when |
discovered that the North Dukota luw was written in 1977 and hus not been reviewed or updated since that Gme,
Our law does not demonstrate awareness of current rescarch in the area of domestic and family violence and the
dynamics surrounding abusive relutionships. Tasked our hospital attomey to review this subject and find out if
anything more current was available on the issue of domestic violence in state law. He advised that although
this law has never been chullenged, itstill is the only one on the books that addresses domestic violence,

I slurled usking questions, As President of the Minn-Dak Suucly ol Suciul Work Leaders in Health Cuare (an
ancillary to the American Hospital Association) I took this issue to our next meeting, Again, T was surprised by
the inconsistent manner in which this Jaw was inlerpreled. Some hospituls did not report uny domestic violence
incidents because they assumed they were covered in another Tnw; some only reported all serious or life
threatening oceurrences or injuries caused by o weapon,




‘ brought copies of our policies and discovered they were as different as the number of individuals al the
mecting. The one thing we did agree on however was the fact that we needed to become a part of reviewing
and revising this outdaled law, We wanted to work as a community with other stakeholders 1o have our state
benefit from new research results and assist our domestic violence survivors gain strength from the system and
not feel additionally threatened by mandated reporting in a hospitad or clinic selling.

Domestic violence policy should be guided by several considerations. First, the safety of the survivor should be
of paramount importance, It is imperative to ensure that our interventions “do no harm™ to survivors of
domestic violence and their children.

Second, legislution should nol create barrivrs 1o aceess medical care, Healtheare seltings should be safe havens,
not places where women have to consider caretully the consequences of talking about their experiences.
Becuuse of the variety of reactions thal women have to domestic abuse, policies guiding the healtheare response
to this problem should be flexible enough to allow physicians and other providers to provide for the needs of the
individual pulients,

Third, policymukers shouid consider the impuct of legislation on the patients’ autonomy und confidentiality.
Infringing on confidentiality and autonomy often leads to impaired patient-provider communication and thus
preciudes ubused women palients [rom receiving the referrals and support (rom which they would benefit. In
light of the already existing barriers to the identification and treatment of abused paticnts, it is important to
‘aid placing further constraints on the patient-provider refationship,

I would recommend North Dakota legistutors ook at the Coordinated Community Response Audit that Grand
Forks Community Violence Intervention Center has completed. Nine agencies are coordinating their efforts in
responding Lo and intervening in domestic violence situations, This audit assisted ull agencies (o understand
each other’s perspectives and meet their individual agency responsibilities, while together working for the best
outcome for the survivors of domestic violence as well as our society as a whole.

I usk for u Do Pass on HI3 1462,
Ruspectlully submitted,
(//ﬁy L/d K}) ‘g‘(‘ /17___‘ {-nif:l--7 NP
Guyla Drengson
Manager Social Work/Case Management Department

Altru Health System
Grand Forks, North Dakota




@NASW

Plestional Avsomiahon of Sev
PUORTES DAYODTA CHAETE F
fey B /75
‘ - . eerey ot s Bectnaeh D 585021775
MANDATORY REPORTING OF DOMESTIC VIOLENCE lepbione 70V 2234160
BY HEALTH CARE PROVIDERS: A POLICY PAPER {; ';"]‘-"”t"""(:f:u1"7;‘7‘1‘r’8““
Acnl sirisp bepptnid oo
Vet St e apteed s o Tron

Prepared by Ariclla Hyman, J1.D
FFor the Family Violence Prevention Fund
November 3, 1997

CONCLUSION:

Muandatory reporting falls short of accomplishing the purported goals of enhancing
patient safety and care, improving health care providers' response to domestic violence,
holdmg perpetrators accountable, and incret mng, data collection and documentation, It
also raises serious ethical concerns. The crisis of domestic violence requires a careful,
well-conceived, effective response. Until further study demonstrates otherwise, there is
ample reason to believe that mandatory reporting of «ll injurics due to domestic violence
represents a threat to the health and safety of survivors ot domestic violence. Health care

providers and institutions need to strive to minimize harms to the patient under current
taws. Advocates tor survivors, health care providers, and others engaged in public policy
should work together to consider legislative efforts to minimize risks to survivors posed
by mundatory reporting laws, Education ( plus teamwork) must be the focus of any
attempt to combat domestic violence and must be the centerpicee of our elforts,
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DICKINSON Chair Price and Members of the Comimittee:
Dametiie Vielancs and

g;g‘fs’(')ﬂ‘ Centor My name is Bonnic Palecek and I am speaking on behalf of the ND Council on Abused
ELLENDALE Women's Services in support of HB 1462,

Kedish House
3494719 We believe that HB 1462 represents a major step forward for both victims of violence and

FARG0 helping professionals, 1t clarifics our existing law, and provides an important safety net

g;f; ;"d l;g‘;'; Grisls Gonter for victims by encouraging referrals to advocacy and treatment programs.
FORT BERTHOLD RESERVATION
Coalition Agalnst Why are these changes needed, and why now?

Domastis Yielsace

27- D . .
?O;TWT‘ES Over the last decade, domestic violence advocates and other helping professionals,
Tender Heart Agalast including mental bealth and medical personnel, have made great strides in creating
Domestlo Violancs awareness about intimate partner violence,
854.3402
ORAFTON . Co C
Trl-Bounty Srlshs Screening processes have been instituted, protocols adopted, and trainings initiated,
{ntervantion Canter
352.4242 A logical result of all of this work 1s that people have begun tu ask questions. One of the

ngND ﬁmﬁ'e - most frequently asked questions is “whal is North Dakota’s law regarding the reporting
Qn Contor of domestic violence injuries, and who has to report?”
JAKESHO

W The answer is vefore you, North Dakota does indeed have a mandatory repotting law for

§8A8F3§387h2°3|;" adults suffering injuries incurred “as the result of the violation of any of the criminal laws
MeLEAN COUNTY of the state of North Dakota,” That is pretty comprehensive,

MeLean Family

533”6’;:082"4*;’ The reporter must report if there is “reasonable cause to suspect™ this type of injury,
MERCER COUNTY which is also very broad.

Woman's Astlon snd

Resoures Conter Furthermore, the law requires all “medical or mental health professionals™ to report,

m'oirm which fs also very far reaching, Medical professionals are not defined, but could include
not only physicians but dentists, nurses, EMT’s, occupational therapists, and physical

Domastio Vielanos Crieie A ) s . ‘ . :
Contar therapists; “mental health professionals™ are not defined cither, but in two other sections

852-1248 of the Century Codc they are defined to include psychologists, social workers, addiction

Eﬂ:‘iogeffulifm“wk counselors, licensed professional counselors, psychiatrists and othets.

683-5061
STANLEY Why would we as advocates not support such a broad-based mandatory reporting statute

Domattle Vinlanco Program, for adults? Why wouldn’t we want the most comprehensive reporting statute possible in

zzws'.f&; order to promote offender accountability and victim safety?

VALLEY C1TY
Abusad Parsons Outraach There are several answers to those questions. First, we belicve that for

Gathor any law to be implemented fairly, it must be clear, Currently, 43-17-41

8 8 ; .
is anything but clear, We are not even sure who the mandated reporter
! s Clale Contar is, This raises significant training and liability issues. For example,
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domestic violence advocates who may also be social workers or RN's or licensed counselors are
probably also mandated to report, which raises critical cthical and advocacy issuces for us. [ a woman
with & fading black eye comes to a shelter, should the first step be to make a law enforcement report?
What if she sees a private counsclor or a hospital social worker?

If every police report resulted in immediate arrest and significant jail time, one could perhaps arguce thit
mandated reporting fosters offender accountability, but this is rarely the case. Very often, the oflending,
partner is the one who takes the victim home from the ER, a repott to law enforcement notwithstanding,
At minimum, the offender arrives home within an hour ot so, sometines even before the victim gets

there.

Second, we feel the current law feaves no room at all for professional discretion, 11 there is “a violation
of any criminal law in this state,” and an injury of any kind results, a report must be made.

This too is problematic. Although we absolutely belicve that all domestic violence is serious, we do not
believe a law enforcement response is appreprinte or effective in all cases. Mandatory intervention may
in fact increase the danger 1o the victim, Our laws governing reports of child abuse and the abusc of
vulnerable adults reflect this philosophy. In these cases, a police report is coupled with a suppottive
network of services,

Therefore, we are asking that when a law enforcement infervention is required, as in a setious bodily
injury or weapons injury, a referral must be made to some professional helping agency in order to
mitigate the danger, Virtually every domestic violence and victim assistance program, as well as ncarly
every hospital social work department, is already geared up to respond in these cases,

Finally, we view HB1462 as a compromise bill and a first step in clarifying challenging professional
responsibilitics within a difficult and intimate context. We have learned a lot about domestic violence
over the last 20 years. Part of what we huve lcarned is that a criminal justice response alonc is rarely

enough,

And so in HB1462 we have shifted the responsibility of helping professionals from making reports to
law enforcement to providing advocacy and treatment scrvices, We have preserved the responsibility of
medical professionals to report life-threatening injuries while allowing discretion in other cases, taking

into consideration the patient’s safety and autonomy.,

This bill is clearly a (irst step. More clarification may be necessary in two years, But we feel it is
imperative to involve the legislature in this evolving dialogue, particularly because we have a Jaw on the
books which is cither not being used or impeding people from doing their jobs.

Thank you for your consideration,
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Representative Clara Sue Price
Chair, House Human Service Committee
January 30, 2001

RE: HB1462

Chairperson Price and Members of the Committee:

My name is Diane Zainhofsky. I am the Executive Director of the Abused Adult
Resource Center in Bismarck. I am here this morning to speak in favor of House

Bill 1462,

As House Bill 1462 reads, today as a licensed social worker in North Dakota
and an advocate for hattered women it is possible that under the current law on
mandated medical reporting I am in violation of the law, each and every time I am
in contact with a battered woman with injuries that I do not report to law
enforcement. Fortunately because the law is so vague it has never been

implemented.

Battered women want the violence to stop, but not all want the relationship
to end. Ideally, they would like the relationship without the violence. A lot
of women who have been assaulted do not want to think of themselves as battered,
nor do they want to think of their husbands or boyfriends as batterers, but they
do know that their partner has caused them to live in fear and has tried to take

control of their lives.

As difficult as it is when women contact a domestic violence program they
beliave we will keep their name and records confidential., There are exceptions

including "Duty to Warn" which requires reporting anyone who may be a danger to
him/herself or others. Without a doubt we tell each victim that we are mandated
reporters should this occur. But, we also tell them that all other information

given is confidential.

House Bill 1462 makes this quite confusing and if we tell victims we are
going to report all injuries, and she’s been told, ‘"you can not leave this
relationship and you may not tell anyone about the violence because he is entitled
to her obedience," her fear for her safety will surely stop her from reaching out

for help and she will report nothing.

Could she be killed? In the past 20 years I have worked with seven families
where a murder ococurred. One~third of all female homicide victims are killed by

thelr husband or an intimeste partner. If you are a battered woman, you are in
danger of being killed. Host homicides occur after women have left or when the

assailants find out they are leaving,

I can’t strass enough the importance of passing HB1462 and keeping victims
trust in the few people sha can reach out to for help. This is a very serious

plece of legislation. Thank you.
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Chairwoman Price and Membets of the Commiticc

My namec is Bonnic Larson Staiger, (Loblyist #215) Executive Director of the North
Dakota Psychological Association, I am fiere o testify in a neutral position on this bill,

[ say neutral because there are some amibiguitics that we feel need to be addressed and we
are willing to work witl 11¢ initiators of the bill to correct these,

HB 1462 scems to deliberately excluded as mental health professionals, so on the surlace
it doesn't (any longer) affect psychologists dircetly. But over tinie, the term "medical
professional" has become increasingly ambiguous. The Mental Heatth Assn, AMI, the
Amcrican Psychological Assoc. and others are trying to remove arbitrary distinctions
. between "medical” and "mental" health practice---preferring all aspects to be
conceptualized as health practice. Also, there's a subgroup of practitioners identifying
themselves as "medical psychologists." Would they be included as targets here?

[ psychologists arc included as targets for this bill, my main concern is with the language
ol "suffering from ANY wound, injury, ot other physical trauma...OR suffering sericus
bodily injury..."

1) By that language, even superficial self-inflicted knife cuts could be construed as
mandatory reportable events, and I think the wisdom of that needs input from
those psychologists who regularly treat individuals with this behavior,

2) How acute must the injury be, to trigger the mandatory reporting? The law only
vagucly states that the individual must be "suffering" from e wound, injury, or
trauma of 25 years ago? While common sense might say that of course this law
isn't intended to obligate psychologists to notify authorities of such a thing, | can
imagine a disgruntled former client (especially one with borderline personality
disorder) who has continued to engage in self-injurious behavior (SIB), to bring
complaint and/or suit against the former therapist for failing to notify authoritics
of abuse (or even past SIB) she or he told the former therapist about at some time
during the treatment, and by failing to do so, didn't save the c¢lient from their
subsequent (self-) injuries, This law, if it pertains to psychologists, does broaden
liability risks in uncomfortable ways,

3) 3)Ifthe injury is supposed to be limited to physical injury, how could a

. psychologist be qualified or expected 1o assess its degree of scriousitess? Many

419 E, Brandon Drive ¢ Bismarck, ND 585010410 ¢ 701-223-9045




psychologists have had their share of clients who self mutilate, and some of them
have at times needed an ER visit as a result of self-injury. Bringing law
cnforcement into the picture might make that population fess willing to get
medical altention, Among teens there is an epidemic of superficial sclf injury. If
those cuts come to the attention of a health care provider the names and ete. will
also be sent to law enforcement,

I believe most psychologists have been unaware of this law or have tended to ignore it,
Now that it's come up for amendment and re-cnactment we would like to take this
opportunity to address some of these ambiguities so that we have a statute that will not
need fixing in two years or as the profession evolves.

Hit#

The Nurth Dakota Psychological Association (NDPA), is the scientific and pro;essional organization
representing over 300 licensed psychologists, rescarchiers, educators, clinicians, consultants and stidenty
in the state. The American Psychological dssociation is world’s lnrgest association of psychologists. 4P
ineliedos more than 135,000 members. Through its divisions in 50 subficlds of psychology and afftliations
with 58 state, torvitorial and Canadian provincial assoctations, APA works to advance psychology as o
seience, as o profession and as a neans of promoting htenan welfare,
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br. Gordon D, leingang, DO, FACEP
President, N. D. Chapter, Amorican College of Kmergency Physicians
Moember, National Coalition of Physlclans Agalnst Family Violence

Distinguished Logislative Assembly,
{

As an Emergoncy Trauma Physician and former Police Jfficer, I have been intimately
involved in the care of domestic violence victims my entive adult life. As such, I have watched
with keen Interest House Bill number 1462 introduced by Representatives Johnson, Porter, and
Svedjan and Senators Lee and Mathern, The proposed changes are astute and certalnly needed.
May [ offer some thoughts from my pcrspact{ve in interacting with these unfortunate victims

on a daily basis.

Flrst, lot me make it clear that the advocacy programs for domestic violence victims in
North Dakota are second to none. Unfortunately, all too often, these victims are not

npg)ro riatelg roforred to these programs. Though I hate to admit it, Physiclans are the worst
offenders, Once abuse s recognized, a number of interventions are possible, but even if a victim

Is not ready to leave the abusive relationship or take other action, our recognition and
validation of the victim’s situation is important.  Silence, disregard, or disinterest convey tacit
approval or acceptance of domestic violence. In contrast, recognition, acknowledgment, and
concein confirm the serfousness of the nroblem and the need to solve it. Your bill elnquently

confirms this need.

So what's the problem? The current literature suggests that Law Enforcement Officers
(as well as Physiclans) are not diligent in referring these victims to the services that they so
badly need. Therefore, paragraph 2 is certainly a step in the right direction. Although, the

paragraph should include physlicians,

Regarding the changes proposed In paragraph 1; several States have looked at the
question of mandatory reporting of intimate partner violence, the most notable of which is
California, House Bill 1462, paragraph 1 seeks to eliminate the requirement that we report

essentially all domestic violence.

Again, what’s the problem? First, mandatory reporting laws appear to deter some
victims from seeking help.  Second, there is good evidence to suggest that, in the face of
reporting domestic violence, the most tempestuous and dangerous of the violence may escalate,
putting the victim at much higher risk of injury or death. Finally, mandatory reporting
violates both the confidentiality and autonomy of the victim., But, certainly, “Undividuals
stﬂeﬁng/‘rom wounds or injury inflicted by hls own act or another by means of a knife, gun, or
pistol suffering serious bodily injury as defined in section 12.1-01-04" needs to be reported.

1 appreciate your thoughtful consideration of my comments and welcome any questions
or concerns that you may have. While I cannot be at the formal hearing of this bill, do not
hesitate to contact me personally if I may be of further help.

“Let all be received as Christ?”

900 East Broadway * P.Q. Box 5510 « Bismarck, NI 38306-5310
el 701.224-7001 » TDD 701-224-7946 * www.st.alexius.ory




HOUSE BILL NO. 1462

A BILL for an Act to amend and reenact section 43-17-41 of the North Dakota Century

Code,
relating to the duty to report injuries.

BE IT ENACTED BY THE LEGISLATIVE ASSEMBLY OF NORTH DAKOTA:

SECTION 1. AMENDMENT,. Section 43-17-41 of the North Dakota Century Code is
amended and reenacted as follows:

43-17-41, Duty of physiclans and others to report injury - Penalty.

1. Any physiclan, physicians assistant or any individual licensed under chapter 43-12.1
other licensed-medical-or-mental-health-professional, who has-underhis

charge or eare-or performs any professional-services diagnosis or treatment for any

person
individual suffering from any wound, injury, or other physical trauma:
a. Inflicted by his-the individual's own act or by the act of another by means of a

knife, gun, or pistol shall as soon as practicable report the wound, injury, or trauma to a
law enforcement agency in the county In which the care was rendered, or

b. Which he-the individual has reasonable cause to suspect was inflicted in
vioiation of any criminal law of this state, shall as soon as practicable report the same
wound,_injury, or trauma to the-sheriff-or-state's-atterney-of a law enforcement agency in

the county in which sueh the care was rendered.

2. The report under subsection one must state the name of the injured petsen

individual, if-knewn; his-whereabeuts; and the character and extent of his-the

Individual's injurles. Unless the Injured person s being treated for Injuries inflicted by (
means of a knife, gun, or pistol or for serious bodily injury as defined by chapter
12.1-01-04, a physiclan, physicians assistant, or any individual licensed under chapter
43-12.1 is not required to report under this subsection If the injured person is eighteen




years of age Qr older, ia 8 victim of domestic violence as defined in chapter 14-07.1-01
and the physician, physiclans assistant, or any individual licensed under chapter
43-12.1 determines that not reporting the lujury is.in the best interests of the injured
persen after consldering the persen's safely and autonomy.

2 3. When a repont of domestic violance, as defined.In.section 14-07.1-01, or.a.report of
physlical injury resulting from a sexual offense as defined in chapter 12.1-20, is made to
a law enforcement agency as required by this section, the injured individual must be
provided with Information regarding a domestic violence sexual agsault organization as
defined I section 14-07.1-01 or other victims' assistance program by the physician,
physicians assistant, or any Individual licensed under chapter 43-12.1 unless it is known
that such Information has been previously produced fo the injured individual.

4. The reports mandated by this section must be made as soon as practicable and

may be either oral or in writing, Oral reports must be followed by written reports

within forty-elght hours if so requested by the sheriff or state's attorney to whom

the oral report is originally made.

3: 6, Any persen [ndividual required to report as provided by this section who willfully

falls to do so Is gullty of an infraction.
4: 6. Any persen Individual making or hot making a report in good falth pursuant to this

section Is Immune from liabllity for making said-the report.




Senator Judy Lee, Chair
Senate Human Serviees
51402

NMarch 5, 200

Semtor Lee and Members of the Senate Human Services Comniaittee:

My name is Gayln Drengson and [ manage the Social Work Departmient at Altea Hrealth System i
Cicand Forks, Notth Dakota, | have fifleen years of social work experience, thirteen ina hospital
setting. Our health system has social workers present in our emergency toom tron 2:30 to 1100
pit seven days a week and a soctal worker on call at all other tinwes. | am here to tell you that our
b is not working ... and this is why,

A twenty-two year old woman comes into the ER. Her wrist is severely sprained. During the exam
she is evasive regarding how the injury occurred. The patient is very distraught and erving, The ER
stafl contacts the social worker and asks her 1o assess this young wonman. In confidence she shives
with me, the social worker, that her live-in boyfriend is responsible for her injury. She is alienated
from all of her family and friends (which is often typical in abusive relationships) because of this
relationship, The only relationship that she has is with this boyfriend. She explains that she will go
back to their apartment tonight and he will be fine for awhile. She also asks that I contagt him and
ask him to come to the ER and pick her up.

How can health care systems drive this woman or others like her away from secking the care

required for their injuries? This is oflen the only opportunity for professionals to share resource
information and assist in developing safe plans for survivors who will return to these
relationships...until they are strong enough to leave. It is eritical to protect social work-client
confidentialily so scrvices can be accessed and patients continue to feel their health care providers
are working with them and not opposing them.

It was during a routine update of our adult abuse policy two years ago that [ discovered our current
practice at that time was not consistent with North Dakota Century Code. Indeed, 1 was surprised
and disappointed when I discovered that the Novth Dakota faw was written in 1977 and has not been
reviewed or updated since that time, Our law does not demonstrate awarcness of current research in
the arca of domiestic and family violence and the dynamics surrounding abusive relationships. |
asked our hospital attorney to review this subject and find out if anything more current was
available on the issuc of domestic violence in state law, He advised that although this law has never
been challenged, it still is the only one on the books that addresses domestic vic'ence.

I started asking questions. As President of the Minn-Dak Society of Social Work Leaders in Health
Care (an ancillary to the American Hospital Association) [ took this isstie to our next meeting,
Again, I was surprised by the inconsistent manner in which this law was interpreted. Some hospitals
did not report any domestic violence incidents because they assumed they were covered i another
faw; some only reported all serious or life threatening occurrences or injuries caused by a weapon,
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We brought copies ol our policies and discovered they were us difterent s the number of
individuals ut the meeting, The one thing we did agree on however was the Lact that we peeded to
become a part of reviewing and revising this outdated Fiw. We wanted (o work as a commumty
with other stukeholders o hive our state benefit from new rescarch resulls and assist owr domestie
violence survivors gain strength from the system and not teel additionally threatened by mandited
reporting in a hospital or clinic setting.

Damestic violence policy should be guided by several considerations. First, the satety of the
sturvivor should be of paramount importance, 1t is imperative to ensare that owr interventions “do
no harm™ to survivors of domestic violence and their children,

Sceond, legistation showld not ¢reate barriers 1o aecess medical care. Healtheare settings should be
safe havens, not places where womet have to consider carefully the consequences of talking about
their experiences. Because ol the variely of reactions that women have (o domestic abuse, policies
guiding the healtheare response Lo this problem shoukd be flexible enough to allow physicians wid
other providers to provide for the needs of the individual patients.

Third, policymakers should consider the impact of legislation on the patients® autonomy
confidentiality. Infringing on confidentiality and autonomy oflen leads to impaired paticnt-provider
communication and thus precludes abused women patients from receiving the referrals and support
fromr which they would benefit. In light ol the afready existing barricrs to the identification and

treatment of abused patients, it is important to avoid placing further constraints on the patient-
provider relationship.

I would recommend North Dakota legislators look at the Coordinated Comimnunity Response Audit
that Grand Forks Community Violence Intervention Center has complete. Nine agencies are
coordinating their efforts in responding 1o and intervening in domestic violence situations. This
audit assisted all agencies to understand cach other's perspectives and meet their individual agency
responsibilities, while together working for the best outcome for the survivors of domestic violence
as well as our society as a whole.

I ask for a Do Pass on HB (462,

Respectfully submitted,

Gayla Drengson

Manager Social Work/Case Management Department
Altru Health System

Grand Forks, North Dakota
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“ North Dakota
Psychological
“Association

Bonnie Staiger

[ e utie Dhinestor

05 Murch 2001

sSenate Human Services Commitiey
HIB3 1402

Muadwme Chairman and Members of the Committee

My name is Bonnie Larson Stuiger, (#215) Exceutive Director of the NI Psychological
Association,

We worked successully with the sponsors of this bill on the house side (o resolve some
problems with this bill. Our only remaining concernt is that sedt-inflleted injurics continue
to be reportable to faw enforcement by those professionals, 11 this is intended 1o be a
"domeslic violence reporting law," and also apparently a "sexual assaull reporting law,"
. why do self-inflicted injurics continue to be a part of this? It eriminalizes sclf-injurious
bohavior (SIB), and may only scrve to creale resistance to obtaining medical treatment

for the same.

The North Dakota Psychological Association (NDPA), is the sciemtiflc and professional
organization representing approximately 200 licensed psychologists, rescarchers, educators,
elinfeians, consultants and students in the state. The dmerican Psyehological Associution is
world's largest association of psychologists. APA includes more than 155,000 members. Through
its divisions in 50 subflelds of psyehology and affiliations with 38 stae, tervitoriul and Canadian
provineial associations, APA works to advance psychology as a scicnee, as a profession and as a
means of prontoting himan welfare.

1249 S. Highland Acres Rd., * Bismarck, ND 58503-0410 * 701-223-9045
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Senator Judy Lee

Chae, Setate Human Serviges
HIS 1402

Muarch §, 200]

Chair Ley and Members of the Committee:

My namu is Bonnie Palecek and T speakimy on beliadt ot the ND Couneil on Abusad
Women's Services in support of H3 1462,

We believe that HHBTA02, as wmended, represents aomajor step torward Tor both victims of
violenee wid helping professionals. [t elarifies our existing L, and provides an
isportant safety net for vietims by encouriging referrals 1o advocacy and reatnent
PrOgrims,

Why are these changes needed, and why now?

Over the last decade, domestic violence advocates and other helping professionals,
including mental health and medical personnel, have made great strides in creating
awareness about intimate partner violence.

Screening processes have been instituted, protocols adopted, and trainings initiated.

A logical result of all of this work is that people have begun to ask questions. One of the
most frequently asked questions is “what is North Dakota's law regarding the reporting
of domestic violence injurics, and who has te report?”

The answer is before you. North Dakota does indeed have a mandatory reporting kaw for
adults suffering injurics incurred “as the result of the violation of any of the criminal laws
of the state of North Dakota.” That is pretty comprehensive.

The reporter must report if there is “reasonable causc o suspect™ this type of injury,
which is also very broad.

Furthermore, the law requires all “medical or mental health professionals™ 1o report,
which is also very far reaching, Medical professionals are not defined, but could include
not only physicians but dentists, nurses, EMT's, occupational therapists, and physical
therapists; “mental health professionals™ are not defined cither, but in two other sections
of the Century Code they are defined to include psychologists, social workers, addiction
counselors, licensed professional counselors, psychiatrists and others.

Why would we as advocates not support such a broad-based mandatory reporting statute
for adults? Why wouldn’t we want the most comprehensive reporting statute possible in
otder to promote offender accountability and victim safety?
There are several answers to those questions. First, we believe that for o Ndvoca,
any law to be implemented fairty, it must be clear. Currently, 43-17-41 Q;-“’
is anything but clear. We are not even sure who the mandated repotter 2
is. This raises significant training and liability issues. For example, N
domestic violence advocates who may also be social workers or RN's or :
&
for vieu
North Dakota Counell on Abusad Women's Sarvicss  Coalition Against Sexual Assault (n North Dakets
418 East Rossar #320  Blemarck, ND 58501 ¢ Phone: {701) 255-6240 + Tall Fres 1.800-472-291 «,fﬂa&,gs‘)sl.-‘po‘;
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licensed counselors are probably wso numdated 1o report, which raises eritical ethical and adv ocaes
. issues forus. [ woman with a fading black eye comes to @ shelter, should the fiest step be tomuhe o
law enforeement report”? What i she sees wprivate counselor or ahospital soctal worker”

[ every police report resubted ininmmediate arvestand significant juil titme, one could perbaps arpae tha
mandated reporting fosters offender accountability, but this is rarely the case. Very often, the efendin;:
partner is the one who takes the victim home frons the LR, acreport to daw enforeemient notw thstatiding.
AL minimum, the oftender arrives home within an howr ot so, sometimes even betore tie victim gets
there.

Second, we feel the current faw Teaves no rooantat all for protessional diseretion. Hthere is a violation
ol auy eriminal faw in this state,” and s injury of any Kind resalts, wrepart must be mide.

This oo is problematic. Althotgh vee absolately believe that wll domestic violenee is serious, we do nol
believe a Taw enforcement response is appropriate or elfective i all cases. Mandatory interyention niy
in faet inerease the danger to the victim, Our laws governing reports of clitkd abuse and the abuse of
vilnerable adults reflect this philosophiy. Tn these cases, i palice reportis coupled with a supportive
nelwork of servicues.

Therefore, we are asking that when a law enforcement intervention is required, as in i serious bodily
injury or weapons injury, a reterral must be made to somwe profussional ielping ageney inorder to
mitigate the danger, Virtually every domestic violenee and victing assistance progranm, as well as nearly
every hospital sociul work department, is already geared up to respond in these cases.,

. A House Human Services subcommitice worked very hard on the original bill, and developed several
amendments which not only represent some important compromises, but also clarify and strengthen the
bill. We strongly support those changes. ‘They include:

1) aclarification of “medical professional™ which identifies physicians, physicians’
assistants, and those licensed seader 43-12.1 as mandated reporters. Further
clarification identifies their role as providing “diagnosis or treatment.”

2) aclarification of the law enforcement agencey to which the report is made.

3) aclarification of the context in which discretion may be exercised (i.e. safety and
autonomy concerns)

4) o clarification of the process of providing information on services to victims: «
shift from “referral” language to “providing information.”

§) an enhanced immunity clause for good faith reporting.

HB 1462 shifts the responsibility of helping professionals from making reports to law enforcement to

providing treatment and advocacy services which in some cases may or may nhot involve law

enforcement, It preserves the responsibility of medical professionals to report life-threatening injurics
while allowing discretion in other cases, taking into consideration the patient’s safety and autonomy.

This bill is clearly a first step. More clarification may be necessary in two vears. But we feel itis
imperative to involve the legislature in this evolving dialogue, particularly because we have a law on the
. books which is either not being used or impeding people {rom doing their jobs.

Thank you for your consideration.

HBldal [’ugp 3 “f_?




TALKING POINTSY

MANDATORY REPORTING OF INJURIES
HB1462

¢ The current lave on mandated reporting of injuries is simply not being implemented, and probuabl:
an't be ettectively implemented as it now stinds,

¢ North Dukota's Taw requiring nll mentad health and medical professionals to report injuries incurred as
the result of the “vielation of uny criminal laws of the state ot North Dakota” is vague and over broi

o There is no definition of *“Mental Health Professional.”™ Mandated reporters
could inchude psychologists, addiction counselors, private therapists, social
workers, and others. Itis unclear which groups ave mandated reporters, and
most ure totally anaware of their responsibilities under the statuate,

¢ Mental Health professionals could face ethical confliets between confidentiality and the
client/counselor refationship and reporting mandates.

o Domustic vialence advocates who are licensed sovial workers or ficensed
professional counselors are especially concerned about this conflict,

¢  Mundated reporting, if fully implemented under our current statute, would have u chilling effect on
victims secking treatment,

o “Duty to Warn" requirements alrcady mundate mental health protessionals to
report anyone who may be a danger to him/herself or others.

¢ Maedical professionals also sometimes need to exercise diseretion in reporting non life-threatening
injuries of adults, including considerations of victim safety and autonomy:,

¢ Under HB 1462, medical professionals will still need to report weapons wounds and scrious bodily
injury (substantial risk of death, serious permanent disfigurement, unconsciousness, extreme pain.
permanent loss or impairment of function of any bodily member or organ, or bone fractures)

¢ A difference exists between reporting injuries to children and other vulnerable people, and reporting
injurics incurred by an adult vietim,

¢ Whenever a report to law enforcement is made, an accompanying referral for mental health and
advocacy services should be made to help assure victim safety, This helps build a comprehensive

community response to domestic violence.

¢ House amendments to HB1462 have strengthened the bill by:

-further clarifying who mandated reporters are

-encouraging medical professionals as welf as law enforcement to provide information on victim
services,

-providing good faith immunity

HBl462 Puge dofd




Semvtor Judy Lee, Chain
Senate Human Serviees
HIS 1402

March 5, 2001

Chairmian Lee and Members of the Senate Human Serviees Comnntte:

My name is Diane Baumbach and Iim i medical social worker at Altra Health Systemin
Cirand Forks, Notth Dakota. T work in the outpatient departments of the emergencey room
und elinie, Fhave five years of social work experience, four of them in these departments
of Altru. Lam one of tiree social workers in the Emergency Oulpatient Department from
2:30 10 11:00 pm seven days o week. | have witnessed first hand the impact of the
reporting law pertaining to domestic violence and the inadequate safety it provides to
these vietims and their family members.

A lwenty-year-old female is brought to the ER by her neighbor. At first she tells the
triage nurse that she slipped and put her hand through the glass door while coming down
the stairs in her apartment, but the extent of the lacerations just do not coincide with the
story she is telling, As | am visiting with her she beings to ery and tells me, 1 need 1o
talk to someone but I'm so scarcd.”™ 1 then trivd to reassure her she was safe here and |
wotld do everything | eould to help her. She tells me the horrific story of the abuse tha
occurred that day, inflicted by her husband, She then relays the extensive history of
abuse she has been enduring at the hands of her husband for the past 1 ¥ years. They
recently moved to the arca to be near his family. She had no one to turn to because she
could not tell her husband's family about the abuse. She said that she has a 3-mounth-old
daughter that was with her husband’s parents for the day. Her family lives in a southern
state and she has very little contact with them. She said she had to wait until her husband
iclt for work that day, before she told her neighbor that she needed to see & doctor, which
was four hours after the abuse. She had no vehicle and no friends, something that she
repeats often throughout the visit with me. She explains that because she has no one clse
she has to return home to her husband. 1 (alked about the alternatives to that, but 1 also
knew that she was not ready to leave this relationship. She was very concerned aboul
what her husband would do when he saw the stitches in her hand and arm. She was nol
willing to speak with anyone from our local community violence center at that time. She
then was discharged with her neighbor to return home. [ belicve she is working on a plan
to lcave when it will be safer for her and her child, and [ nceded to respect that. She now
has developed a trust relationship with helping professionals who she knows will be there

for her.

Her voice was familiar to me after | started visiting with her. 1recognized il as the same
person who had called the ER a couple of times prior, asking for information on a safe
shelter. She did acknowledge that she was that sume person who had made those calls
prior to seeing me that day. [ stressed the importance of making a plan during the phone
conversations, as | did several times with her when she was in the ER that night. 1 also
shared information on the cycle of violence and she identified where she was at in that




eycle. L knew T eould notsend any midenal miormation home sith ber for fear that hey (

. hushind would see it and the potential of danger that conld ereate for her and her child (

The importanee of social work-patient confidentiality was i vital component as o cotitest
i which she cowld share the devastition she was hiving ona daily basis. Her need o
Lrist someone enough to share that information wis as itportant as the medical attentron
she received for herinjuries. Opportunities like this are essential for victims of domestie
violence. They need to know thii we are there to belp them and not double victinnze
(hem by automatically reporting thent to the authorities without having a plany in place o
protect them because they are not at the point, in the eyele of violence, to feave,

North Dakota Century Code 43-17-41 was written in 1977 wd has never been revised.
Current research n the area of domestic violence does not support the components of this
lnw. We have learned a lot about vietim safety sinee 1977, In addition to attending to
medical needs, our number one concern should be for the victine and his/her safety.
Providing a safe and secure environment 1o seek the medical attention that is necessary is
vital in this process. 1Uis afso vital to keep them safe as much as possible when they are
discharged alter treatment. Providing them the needed information to understand the
violence and how that eycle of violence can be broken when they are ready for that, is
essential in this process,

The patient’s conlidentiality and autonomy play an important role as well. Their

autonomy has already been imposed upon by the abuser, Powerlessness has become (
rowtine thinking to them. Relationships are contiolled by the abuser as well as the g
isolation they feel. To be able to provide a sense of security for them to share this (
devastating information, is what we need to do. Sometimes, the only contact they have '
with others is when they scek medical attention for their injuries, There are many
survivors ol domestic violence but survival can only occur when there are ways to reach
them. Otherwise, statistics speak for those that are not survivors.

Housce Bill 1462 represents a compromise between mandatory reporting of all injuries
inflicted on domestic violence victims and repotting only those injurics caused by
weapons or those assaults causing serious bodily injuries. It leaves some professional
medical discretion. It allows medical professionals to weigh safety, confidentiality, and
autonomy as factors in making the decision to report. It helps build a broader,
collaborative basc for intervention.

I ask for a Do Pass on House Bill 1462,
Respectfully submitted,
Dianc K. Baumbach, LSW

Medical Social Worker
Altru Health System ‘

. Grand Forks, North Dakota (
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Chair, Senme Human Service Commuittee

March 5, 2001
RIE: Hi31462

My name is Disne Zainhofsky. 1 am the Exccutive Director ol the Abused Adull Resource
Center in Bismarci. [ am here this morming to speak in tavor of House Bill 1402, as amendued.

Today as a licensed social worker in North Dakots and an advocate for battered women, it s
possible that under the current law on mandated medical reporting 1 am in violation of the law,
cach and every time I am in contact with a battered woman with injuries that 1 de not report 1o
law vnforcement. Fortunately because the law is so vague it has never been implemented,

Battered women want the violence to stop, but not all want the relationship to end. Ideally, they
would like the relationship without the violence. A lot of women who have been assaulted do
notl want to think of themselves as battered, nor do they want to think of their husbands or
boyfricnds as batterers. Thoy do know that their partner has caused them to live in fear and has
tried to take control of their lives,

As difficult as it is when women contact a domestic violence program they believe we will keep
their name and records confidential. There are exceptions, including “Duty to Warn” which
requires reporting anyone who may be a danger to him/herself or others, Without a doubt we tell
each victim that we are mandated reporters should this occur, But, we also tell them that all

other information given is confidential,

Current law makes these situations very contusing and difficult because if we tell victims we are
going to report all injuries, and she’s been told, “you can not leave this relationship and you may
not tell anyone about the violence because [ am entitled to your obedience,” her fear for her
safety will surely stop her from reaching out for help and she will report nothing.

Could she be killed? In the past 20 years | have worked with seven families where a murder
occeurred, One-third of all female homicide victims nationwide are killed by their husband or an
intimate partner, If you are a battered woman, you are in danger of being killed. Most
homicides occur after women have left or when the assailants find out they are feaving, We must
be very careful about how we intervene in order to protect the safety of the victims who seck
help from us. Law enforcement plays a key role, but it can’t be the sole interveror. One of the
things we have learned over the last 20 years is that we need a comprehensive intervention
strategy. HB1462, as amended, would provide a major step toward reinforcing such a system.

I can’t stress enough the importance of passing HB1462, It will help keep victims’ trust in the
few people they can reach out to for help. This is a very serious piece of legislation. Thank yo@

PO BOX 167 BISMARCK, ND 58502-0167 AR A
OFFICE: 701-222-8370 +« FAX: 701-222-3272 R A
24 HR., CRISIS: 1-800-472-291]




PaN St. Alexius Medical Center
ofibs PrimeCare

Marets 8, 200)

Dr. Gordon D Leingang, DO, FACED

President, N.D. Chapter, American College ol Emergency Physicians
NMember, National Coalition of Physicians Against Family Violenee
Re: HH3 1402

Distinguished Legislative Assenmbly,

As an Bmergeney Treama Physician and former police officer, | have been intinately
mvolved in the care of domestic viotenee victims my entire adult Jite, As such, T have watehod
with keep mterest HIB 1462, introduced by Representatives Johnson, Porter, and Syedjan, and
Senators e and Mathern: The proposed ehanges are astute and certainly needed. May Lol
sonie thoughts from wy perspective i interacting with these untortunate victims ona daly bists

First, Tet me make it elear that the advocacy programs for dotestic violence victims in
North Dakota are second to none, Unfortunately, all too often these victims are not appropriate iy
reterred to these progeams, Though [ hate to admit it, physicians are the worst oftenders, Onee
abuse is recognized, o number of interventions are possible, but even it u victim is nol reads o
leave the abusive relationship or take other action, our recognition and validition of the victim's
siltlation is important. Nilence, disregard or disinterest convey tacit approval or aceeptance ol
domestic violenece, In contrast, recognition, acknowledgment and concern contivm the
seriousness of the problem and the need (o solve it Your bill elogquently contirms this need.

So what's the problem? The current Hierature suggests that law enforcement olticers, as
wellas physicians, are not diligent in relerring these victims to the services that they so badly
need. Therelore, paragraph 3 is certainly a step in the right direction, The proposed amendment
does inelude physicians and physician assistants,

Regarding the changes proposed in paragraph 1 several states have looked at the
question of mandatory reporting of intimate partner violencee, the most notable of which is
California, HB 1462, paragraph 1, seeks to climinate the requirement thut we report essentially
every incident of donestic violence,

Apain, what's the problem? First, mandatory reporting laws appear to deter some victims
from seeking help. Sceond, there Is good evidence to suggest that, in the face of reporting
domestic violence, the most tempestuous and dangerous of the violence may escalate, putting the
victim at much higher risk of injury or death. Finally, mandatory reporting violates both the
confidentiality and awtonomy of the victim, But, certainly, individuals sulfering from wounds or
injury inflicted by his own act or another by means of' a knife, gun, or pistol, or suffering serious
bodily infury, as defined in section 12.1-01-04, needs to be reported.

[ appreciate your thoughtful consideration of my comments and welcome any questions
or coneerns that you may have, While I cannot be at the formal hearing on this bill, do not
hesitate o contact e personally (St. Alexius Emergency Room, 530-7001) if T can be of [urther
help.

Very respectfully yours,

Gordon Leingaiy, DO, FACEP

"

et o all be received as Christ.
900 East Broadway + PO Box 5510 + Bismarck, ND 58506-5510
Tel. 701.630.7000 « Fax 701.5630.8984 « TDD 701.530,5555 * www.st.alexius.org




March 8, 2001

Chatrman Fee, Vve Chairny Kitzer, and Membors of the Senate Haman Setvices Comnittee

My nane is Connte NP Hhldebrand Fam Legistative Chan of the North Dabota Chapter ot the National
Association of Social Workers We avor passage of 13 1462 Tor the tollosw g reasons

I Current Novth Dakota law is pot svorking becanse it does not recognize the separate tole which cich
profession must play in the physical identiticaton. referral, and treamment of domestic violenye
survivors, and the prosecation of its perpetriators

Cureent North Dakota faw is not sworking beeaise reporting as reguired. while sersives go
nacknowleded

tw

The questions posed under current North Dakota faw ace these
How can a caring prysician report it there are no sapport secvices present for the survivor of violenee”?
Flow can a social worker offer services il he’she is the source of the report”!
How can a domestic violence advocate, advocate if the survivor is not retereed”? and
How can the states attorney prosecute if there is little or no coovperation front the survivor”

e need act as a team it we are to impact the issue of family violence in our state, for domestic violence is an
issue of power & control. We must not make our resolution of this problem a matter of power & conmtrol as well

Physicians need diagnose, treat, and report the physical result of iamily violence  Nurses must provide nursing
care. Social workers and advocates must address the survivor's complex family dvnamics and sovietal
conditions, thereby mobilizing action tor the states prosecution of the perpetrators ol violence,

We need act as a team. We need act together. We need Do Pass™ on HB 1462

I wish to submit tor the record written testimony trom Gayvla Drengson, NASW member and manager of the
Social Work Department at Altru Flealth System in Grand Forks. In addition 1 would like to introduce you to
one of her front line emergency room social workers, who drove here today in the very early morning hours to

provide for you, her testimony.

Respecttully submitted,

&p\s\iulr\q [\f\( \‘L\Q g&&’MM \

Connie M. Hildebrand, LICSW
‘hair. Legislative Comniittee, NASW-ND




l, MU L&.uHd FAA JUL 4U4 DYOD MBERITUARE PLNING & PR ooz

)

. '::n MeritCare

March 22, 2001

from: Roger Qilbertson, MD,
Presideat and CEOQ, MeritCare
North Dakota Registered Lobbyist Badge Number 207

Susan Bosak
Public Policy and Government Relations, MeritCare
North Dakota Registered Lobbyist Badge Number 208

To: Honorable Senator Judy Lee, Chairperson
Members of the Senate Human Services Committee
Fifty-Seventh Leglslative Assembly
State of North Dakota

Rt HB 1462 - Domestic Vielence
Dear Honorable Senator I,ee and Members of the Senate [luman Scrvices Committee:

The purpose of this letter is to provide prospective from a healthcars provider standpoint regarding current
implications of NDCC Scetion 43-17-41 and potentlal implicatlons of HB 1462 . We ruspectfully request this
. document be (iled with the House Human Scrvices Committee procueedings.

MeritCare Health System is committed to the health of individuals and communities we serve by providing
excelience in healthcars, As a health system, MeritCare represents 335 physicians, 49 physician assistants and 63
advanced practice regristered nurses (hurse practitioners, certified reglstercd nurse ancsthetists, and clinical nurse
speclalists) in 68 specialty fields of medicine, Over 18,000 people are admitted annually to MeritCare Hospital,

The following statements reflect our expericnce and anticipated impact in the area of reporting of domestic violence!

MeritCare ling experience with NDCC Section 43-17-41 with respect to mandated reporting of injuries that result
from criminal activity, We did review the {ssue with the Emergency Room management at MeritCare Hospital,
Generally, MeritCars has not had any problems wlth the current statute, but it doss need Lo be amended with respect
to which ageney receives the report. The statute should simply require the report to be made with the appropriate
law snforcement agency, rather than the County Sherdff or County Attorney, In Fargo, the report bas 1o be mede (o
the Fargo Polics Department.

We understand that the amendments that are buing proposed are aimed at giving the medical petsonnel more
dizoretion with respect to injuries that result rom domestic violenos situations, Again, MeritCure has not had
difficulty in applying the current statute. Local law enforcement agencies are very good al approaching the vietim
about the options available to them. The putient is also given information rogarding other local agancies that could
provide support and counssling that might be benefleial. In sum, we have not experfenced any particular difficulties
with the currant statute,

We have been monitoring the amendments and believe that the amendments adopted by the Human Services
Cowunlttea on February 12, 2001, address concerns MerilCare had with sarlier versions of the proposed
amendments 1o NDCC 43-17.41, particularly with respect to mandating injuries resulting from sexual assaults even
If they arige out of situations that would fall within the definition of domestic violonce. MerltCare can cortainly
. work with the proposcd statute, but as indicated we have not had any lssues with the current statute with the

axceplion of who gets the repors,
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Oue issue that will bs created by the proposed amendment is the {ssue of requiring the medical personnel to interpret
state statute as to when something falls within the definition of "domestic violence" and "serious bodily injury". The
current statute gives wide latitude for reporting of injuries which thun leaves the interpretation of the state statutes to
the State's Attorney and other law enforcement agencies, In general the broad scope of the current starute has been
beneficial and has not posed difficulties for MeritCare.

Please fee) free to contact Susan Bogsak, Public Policy and Government Relatlons, at (701)234-6332 or
susapbosak@meriteare,com for further discussion of this or any health-related issues.




Chief Rasmussen has passed along your message reference this

bill, I have a
few thoughts about it.

1. Is there a Federal mandate that requires a mandatory
reporting law under
the Violence Against Women Act or other Federal Legislation? This may
be a
program funding issue for the state or local agencies.

2, Back in the dark ayes when reporting domestic or
sexual abuse was at the
discretion of the medical staff, I think many medical personnel were

concerned with:
a. They did not want to report because they would end

up in court,
b, They did not want to be involved in something

private, between man and
wife,

¢, Their job 18 to treat people, not play police
officer,

d, Peer pressure against being invelved in

non-medical matter.
e, Second guessing of what would happen {f they are

wrong.
Surely there was an under reporting of abuse cases.
3, Allowing for discretion in reporting I feel would
place unnecessary
presgure on the medical staff. If the medical staff can find

protection

under the protection of a statutory umbrella I would think that would be to
their advantage and provide them gecurity. Why would the medical
cgommunity

wish to put themselves in the position of being the "bad guy" of making the
decision aas to what 1la reported and what is not.

4, What 18 to be gained by changing the present system?
More importantly,
how many domestic or sexual abuse cases will go unreported and the
victim
unprotected. I see this as a lose for the victims as the circle of violence
is not interrupted without the control exerted by the court,

5. Advocacy groups, like Rape and Abuse, have a role in
domestic violence
prevention. Theilr role is counseling and ageisting the victim in
putting
their life back together. Law Enforcements role is intervention and
investigation to protect the victim., The States Attorney is there to
repregent the victim at trial. The Court is there to punish the offender and
attempt to control the behavior through consequence. Each group needs
to be

involved and do their part in breaking the circle.
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AT-HOME INFANT CHILD CARE PROGRAM

(Minnesota Rules Chapter 3400,0235) \m\f )\\\,
2

Subpart 1. Purpose and applicability. This part governs the administration of the at-home Y 3\
infant child care program. Beginning July 1, 1998, a family in which a parent provides care for
the family's infant child may receive a subsidy in licu of child care assistance if the family is
eligible for, or is receiving assistance under, the basic sliding fee program governed by parts {I\%
3400.0010 to 3400.0230. 3

Subp, 2. Administration of at-home infant child care program. The commissioner shall
establish a funding pool of up to seven percent of the annual approrriation for the basic sliding
fee program to provide assistance under the at-home infant child care program. Within the limits
of available funding, the commissioner shall make payments to counties for expenditures under
the at-home infant child care program. Participation in the statewide pool shall be determined
based on the order in which requests are received from counties. Following the birth of an
infant, counties shall submiit family requests for participation in the at-home infant child care
program on forms provided by the commissioner. The commissioner shall respond within seven
days to county inquiries about the availability of funds. The commissioner shall monitor the use
of the pool and if the available funding is obligated, the commissioner shall create a waiting list
of at-home infant child care referrals from the counties. As funds become available to the pool,
the commissioner shall notify counties in which eligible families on the waiting list reside.

At the end of the state fiscal year, any unspent funds must be used for child care assistance
under the basic sliding fee program,

Subp. 3. Generai eligibility requirements. Items A to E govern eligibility for the program.

A. Eligible families must meet the requirements of Minnesota Statutes, section 119B.061,
subdivision 2. For purposes of this subpart, "other cash assistance" under Minnesota Statutes,
section 119B.061, subdivision 2, means other public cash assistance and includes the work first
program under Minnesota Statutes, chapter 256K. "Other child care assistance" under Minnesota
Statutes, section 119B.061, subdivision 2, means MFIP child care assistance, transition year
child care assistance, subsidized adoption payments designated to cover child care costs
associated with participating in job search, employment, or education, and the postsecondary
child care grant program administered by the Minnesota Higher Education Services Office under

Minnesota Statutes, section 136A.125.

B. A family is eligible to receive assistance under the at-home infant child care program if
one parent provides full-time care for the infant. The eligible parent must meet the requirements
of Minnesota Statutes, section 119B.061, subdivision 3. The requirements of caring for the
infant full-time may be met by one or both parents. Eligible parents include parents, stepparents,
guardians and their spouses, Nonfamily members may provide regular care for the child but are
limited to a maximum of ten hours of care per week.




applicant's county of residence. There is no additional subsidy for infants with special needs.
The maximum subsidy for full-time care shall be converted to a monthly amount. From that
monthly amount, the county must subtract the family's monthly copayment required by part
3400.0100 to determine the final at-home infant child care monthly subsidy for the family.

C. Family income shall be determined or redetermined at the time a family applies for the
at-home infant child care program. Family income shall be annualized from the beginning of the
month in which the family would first participate in the at-home infant child care program.

Family income includes:

(1) subsidy payments received as part of the at-home infant child care program. According
to Minnesota Statutes, section 119B.061, subdivision 4, paragraph (b), counties shall use the
copayment amount the family was paying or would have paid under the basic sliding fee
program to estimate the subsidy paymernit;

(2) income from vacation leave;

(3) sick or temporary disability benefit payments; and

(4) other income the family may receive while participating in the at-home infant child care
program, as determined under part 3400.0170 and Minnesota Statutes, section 1198.011,

subdivision 16,

Excluded income is defined in part 3400.0170, subpart 6, and Minnesota Statutes, section
119B.011, subdivision 16. The calculation of the family copayment fee is described in part

3400.0100, subpart 4,

D. For purposes of counting the number of months that a family has participated in the
at-home infant child care program, any portion of a month in which a family receives a subsidy
under the at-home infant child care program is considered a full mouth of participation in the

at-home infant child care program,

For purposes of calculating the at-home infant child care program copayment and subsidy in
the first month, the county shall use the method described in part 3400.0100, subpart 4, item E.
In addition, the county shall prorate the subsidy received in the first and last month of

participation according to subitems (1) to (4).

(1) If the family participates in the at-home infant child care program during the month in
which the infant is born, the subsidy must be prorated to cover the number of calendar days from

the date of birth until the end of the month,

(2) If the family participates in the at-home infant child care program during the month of
the infant's first birthday, the subsidy must be prorated to cover the number of calendar days
from the beginning of the month to the date of the infant's first birthday.




Subp. 7. Data collection. The commissioner shall develop and implerient an evaluation plan
for the at-home infant child care program. Counties must participate in data collection for the
evaluation and must adjust their data collection to reflect changes in the evaluation plan.

STAT AUTH: MS § 119B.02; 119B.061

HIST: 23 SR 1625, L 1999 ¢ 205 art 5 s 21
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AT-HOME INFANT CHILD CARE PROGRAM
(Minnesota Statutes § 119B.061)

Subdivision 1. Establishment, A family in which a parent provides care for the family's
infant child may receive a subsidy in lieu of assistance if the family is eligible for, or is receiving
assistance under the basic sliding fee program. An eligible family must meet the eligibility
factors under section 1 19B.09, the income criteria under section 119B.12, and the requirements
of this section. Subject to federal match and maintenance of effort requirements for the child
care and development fund, the commissioner shall establish a pool of up to seven percent of the
annual appropriation for the basic sliding fee program to provide assistance under the at-home
infant child care program, At the end of a fiscal year, the commissioner may carry forward any
unspent funds under this section to the next fiscal year within the same biennium for assistance

under the basic sliding fee program.
Subd. 2. Eligible families, A family with an infant under the age of one year is eligible

for assistance if:

(1) the family is not receiving MFIP, other cash assistance, or other child care assistance;

(2) the family has not previously received all of the one-year exemption from the work
requirement for infant care under the MFIP program;

(3) the family has not previously received a life-long total of 12 months of assistance
under this section; and

(4) the family {s participating in the basic sliding fee program or provides verification of
participation in an authorized activity at the time of application and meets the program
requirements.

Subd. 3. Eligible parent. A family is eligible for assistance under this section if one
parent cares for the family’s infant child. The eligible parent must:

(1) be over the age of 18;

(2) care for the infant full-time in the infant's home; and

(3) care for any other children in the family who are eligible for child care assistance

under this chapter.
For the purposes of this section, "parent" means birth parent, adoptive parent, or

stepparent.
Subd. 4. Assistance. (a) A family is limited to a lifetime total of 12 months of assistance

under this section. The maximum rate of assistance is equal to 75 percent of the rate established
under section 119B.13 for care of infants in licensed family child care in the applicant's county of

residence., Assistance must be calculated to reflect the parent fee requirement under section

119B.12 for the family's income level and family size.
(b) A participating family must report income and other family changes as specified in the

county's plan under section 119B.08, subdivision 3. The family must treat any assistance
received under this section as unearned income.

(c) Persons who are admitted to the at-home infant care program retain their position in
any basic sliding fee program or on any waiting list attained at the time of adunittance. 1f they are
on the waiting list, they must advance as if they had not been admitted to the program. Persons
leaving the at-home infant care program re-enter the basic sliding fee program at the position
they would have occupied or the waiting list at the position to which they would have advanced,
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John L, Hougen To: Sally M. Sandvig/NDLC/NoDak@NoDak

Rep. Sandvig

In federal fiscal year 2000, $2,075,104 id state money was spent on child care. This represents the
amount we had to spend toréceivé our full federal allocation.

| will glve you the allowable maximum payments we make for child care. It varies by the age of the child
and the type of facilily.

Provider Type Infant Toddler Other

(Birth to 2 yrs) (2to 3 yrs) (3to 13
yrs)
Center/Group $460 per month $440 per month $400
per month
Licensed Family$440 per month $400 per month $380 per month
Self-Certified Family/
Registered $440 per month $370 per manth $360
per month
Approved Relative $280 per month $260 per month $260
per month

Please call If you have further questions.
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Attachment E

PARENT RESPONSES TO AHIC EVALUATION
Answaers to open-ended questions

Why did you choose to participate in the At-Home Infant Child Care Program?

Of the nineteen parents who responded to this question about what initially motivated

them to perticipate In AHIC, nine gave developmantal and bonding reasons for

participating. '

¢ | thought it would be a great opportunity for my kids and | to spend a littie more time
together especially with a new baby,

o  Wae felt that is was extremaely important to have a parent stay home with our chiid for
the first year, the developmantal advantages of a child staying at home are
undeniable.

Bocausa | wanted to stay home with my chiid.

| chose It because | like to stay at home with my baby since she was 50 young. But

now | am working, | also chose it because it was helpful to me.

Because | had one month without pay during my maternity leave from work and |

would also be able to stay home a couple weeks longer with my infant.

| wanted to be home with my child.

;’ro benefit my child. | feit it was better for my child to be cared for by me rather than
aycare,

8o | could stay home with my daughter.

Because | fesl the first two years of a child's life are the most important to have at

least one parent always there. Day care [s so expensive and | don't trust anyone

who watches more than one baby. A baby is a 24 hours job alone,

Another five gave financlal reasons.

| knew that my child care bills would be more than | could afford at the time,
Bupplement my income while on matemtty leave

| was not being pald my full salary while on leave and | needed the help financially.

Financial help,
Suppletmental family income because | quit work when | had my baby.

¢ ® & ¢

Two merely statad that they participated because it was avallable.

o Bavause it was offered to me.
o Day care assistance worker notified me of the program while waiting for BSF,

The final three gave reasons that were elther a combination of the abeve reasons, or

ambiguous.

¢ AHIC sounded like a program that would help absorb some of the financlal burden of
beihg & stay at home mom. Cost of daycara Is very expensive, Emotionally
financlally, So it Is wonderful to be able to stay home during the first months.

s Matemity leave.

o To make it easier on my children and mysalf.
02/2/00
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What were the benefits for you, your family and your Infant in participating in the At-
Home Infent Child Care Program?

Agaln, when listing the actual benefits, seven families stated bonding and
developmental issues.

Spending time with child/child spending time with me,

lt;Aynléi'ds and | were able to spend more time together and more mother and newbom
onding.

Having as much time as possible with my baby before retuming to work,

The benefits were that | got to stay home with my son and he didn4 have to be in

daycare. He would be at home with me.

Able to take complete care of my child, Able to watch his first year of development.

Child was healthier. Able to care for myself better. Lass stress. It was wonderfull |

loved and will therish those memoties forever, wish it lasted longer.

No daycare,

To see her grow.

| got to stay home with my daughter. My hugband knaow his daughter was in good
hands and didn't have to worry about strangers watching her, My family says our
daughter is so relaxed. | believe because she know mommy Is there for her every

need.

Six listed financial benefits.

Income for my family while on matemity leave.
Provided financial support for child's needs.

Getting extra money.
It was incame to help pay for baby supplies while | was home with son without ¢hild

support or work benefits,
Helped out financlally with rent whilé on matemity leave.
| was able to stay home longer with my children and | was not under as much stress

to get my bills paid for the month.

Four listed a combination of benefits, both bonding and financlal,

]

Financial made it possible to have a parent stay home with our child. It gave the
"stay-at-home dad"” a feeling of still financlally providing for our household, It has
been obvious that our baby was impacted, he Is secure and developmentally excels,
We have three other ohildren that did not have to attend child care centers during
the time on the program,

it has made It possible to spand more time at home with my son [rather] than more
time at work. It has also helped me to continue to go to college full-time.

The benefits were that | got to stay home with my child and take ¢are of her and t
helped us buy stuff for our baby.

8o | didnt have to work -cash - spending more time together as a family,

One parent did not answer this question,

02/29/00
Page 2 of 3
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Was 1 difficull to participate in AHIC? If so why?

Two parents listed reasons why it was difficult (or somewhat difficult) to participate:
o Besides my not liking to get help from the county or other people nothing was

difficult to participate.
¢ [t was difficult because my income was substantially lower,

‘ The other fifteen parents did not indicate that it had been difficult,

How could this program bs improved?

Ten parents responded to the question about how this program could be improved.

Five made do not think it needs improvement:

| don't think this program needs any improvement,

¢ AHIC is a good experience for me. | have no suggestions for improvement,

o |t worked fine for me.

o | thought it was great program. It helped us 6 | could spend more time with my
children and not a friend or family member to stay with them,

e | liked the program.

One indicated that more information needs to be distributed:
s More understanding of what AHIC is.

One stated that the age limit of twelve months should be extended,

o Extend it to 18 months.
o Go for at least two years and also have it for every child (newborm) in a family,

instead of only one child,

Three stated that the subsidy level should be raised:

o Although the financial assistance made it possible to stay home with our chiidren, we
definitely struggled financlally during this time period. An increase in subsidy may
have made it possible to stay home the full first year, When our child was 10
months old, we financlally had to have both parents work.

o | fesl that parents should stay home with their children for the firat year, | think this
program would be improved by raising Income per manth so more parents can stay

homa with thelr children.
» Maybe you could pay more than $1.80 per hour. It just doesn't seem like a whole

lot,

' 02/29/00
Paged of3
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"Gary or Earleen To: "Tim Mathern" <tmathern@state.nd.us>

Friez" cc: "Sally Sandvig® <ssandvig@slate.nd.us>, "Balle Grande*

<bigwhite@pop.ctctel. <bgrande@state.nd.us>, "Scot Kelsh" <skalsh@state.nd.us>, "Aaron

com> Krauter" <akrauter@state.nd.us>, "David O'Connell®
<doconnell@state.nd.us>

02/16/2001 09:43 AM Subject: Testimony in favor of SCR3045

Sen. Mathern,

| am a Licensed Family Child Care Provider from Hettinger. | have been doing child care in my home for
26 years, and children in my care generally always includes three children under the age of 2.

| support SCR 3045 concerning study of feasibility and desirability of eslablishing an at-home infant child
care program,

Since most low-income families access minimum wage jobs which generally Include shift work, and
weekends, il is hard for them to find a provider who is open all the hours that care is required, Therefore
chlidren are bounced from one care arrangement to another, which is difficult for all concerned. Children
do bes{ when there Is consistency in caregivers which doesn't happen with shift work, since very few care
givers offer 24 hour 7 day a week care. Consistoncy in care is important for all children, but Is especially
crucial for Infants when basic bonding needs to occur. Without proper bonding, children have difficulty

with thelr emotional development.

As the bill indicates, there is a shortage of infant care throughout North Dakota.

Earleen Friez, (701)567-2822
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H.F No. 504, as introduced: 82nd Legislative Session (2001-2002) Posted on Feb 1, 2001

1.1 A bill for an act

1.2 relating to family and early childhood education;
1.3 modifying the at-home infant child care program;
1.4 amending Minnesota Statutes 2000, section 119B.061,
1.5 subdivisions 2 and 4.

1.6 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:
1.7 Section 1, Minnesota Statutes 2000, section 119B,061,

1.8 subdivision 2, is amended to read:

1.9 Subd. 2. [ELIGIBLE FAMILIES.] (a) A family with an infant
1,10 under the age of one year is eligible for assistance if:

1,11 {1) the family is not receiving MFIP, other cash

1,12 assistance, or other child care assistance;

1,13 (2) the family has not previously received all of the

1.14 one-year exemption from the work requirement for infant care
1.15 under the MFIP program;

1.16 (3) the family has not previously received a life-long
1,17 total of %3 36 months of assistance under this section; and
1.18 {4) the family is participating in the basic sliding fee

1.19 program or provides verification of participation in an
1.20 authorized activity at the time of application and meets the

1.21 program requirements.
1,22 Ab) A family is limited to 12 months of assistance per

1.23 c¢hild,
1.24 Sec., 2. Minnesota Statutes 2000, section 119B.061,

1,25 subdivision 4, is amended to read:

Subd, 4, (ASSISTANCE.) (a) A family is limited to a
lifetime total of 48 36 months of assistance under edhsds
seokdon pubdivision 2. The maximum rate of assistance is equal

to %6 90 percent of the rate established under section 119B.13
for care of infants in licensed family child care in the
applicant's county of residence. Assistatice must be calculated
to reflecot the paren:t fee requirement under section 119B.12 for
the family's agtual income level and family size while the
family is participating in the at-home infant child care program
0 under this gection.
1 (b) A participating family must report income and other
family changes as specified in the county'’s plan under gection
119B.08, subdivision 3. The family must treat any assistance
2.14 received under this section as unearned income,
(¢) Persons who are admitted to the at-home infant care

2,18
. 2,16 program retain their poaition in any basic sliding fee program
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H.F No. 504, as introduced Page 2 of 2

2.17 or on any waiting ligt attained at the time of admittunce. If
2.18 thoy are on the wailting list, they must advance as if they had
2,19 not been admitted to the program. Persons leaving the at-home
2.20 infant care program re-enter the basic sliding fee program at
2.21 the position they would have occupied or the waiting list at the
2.22 position to which they would have advanced. Persons who would
2.23 have attained eligibility for the basic sliding fee program must
2.24 be given asgistance or advance to the top of the waiting list
2.25 when they leave the at-home infant care program, Persons

2,26 admitted to the at-home infant care program who are not on a
2.27 basic sliding fee walting list may apply to the basic sliding
2.28 fee proyram, and if eligible, be placed on the waiting list.
2.29 (d) The time that a familly receives assistance under this
2.30 section must be deducted from the one-year exemption from work
2.31 requirements under the MFIP program,

2.32 (e) Assistance under this section does not esgtablish an

2.33 employer-employee relationship between any member of the

2.34 assisted family and the county or state.

2.35 Sec¢., 3., [EFFECTIVE DATE.]

2.36 Sections 1 and 2 are effective July 1, 2001,
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