
MANDATORY ABUSE REPORTING NOTICE 
DEVELOPMENTALLY DISABLED COMPREHENSIVE 
SERVICES FOR ADULTS 
 
 
As an employee/volunteer of The Arc of Benton County, an agency serving adults who are 
developmentally disabled, you are a Mandatory Reporter according to Oregon law (ORS 
430.765). According to the law, if you have reasonable cause to believe that an adult with a 
developmental disability has suffered abuse, or that any person with whom you come into 
contact in your job has abused such an person, you must immediately report the abuse to the 
Benton County DD program and to a local law enforcement agency (police department, sheriff’s 
office, Oregon State Police, or district attorney).  You should also follow your agency’s policies 
and procedures so that immediate steps are taken to protect the victim. 
 
The legal definition of abuse of adults with mental illness or developmental disability is as 
follows: 
 
1.    Any death caused by other than accidental or natural means or 
        occurring in unusual circumstances: 
2.     Any physical injury caused by other than accidental means, or that 
        appears to be at variance with the explanation given of the injury: 
3.    Willful infliction of physical pain or injury; 
4.    Sexual harassment or exploitation, including but not limited to any 
       sexual contact between an employee of a facility or community 
       program and an adult; and 
5.    Neglect that leads to physical harm through withholding of services 
        necessary to maintain health and well being. 
 
 
In addition to the statutory definition of abuse that applies to adults with a 
developmental disability there are broader definitions of abuse set forth 
in the Oregon Administrative Rules that apply specifically to developmentally 
disabled adults living in a licensed or certified facility. These rules require that 
if you have reasonable cause to believe that an adult who is developmentally  
disabled is subject to abuse in the form of neglect of care that results in the 
imminent danger of physical injury or harm through negligent omission, 
treatment or maltreatment; unauthorized/inappropriate restraint resulting 
in injury; financial exploitation (including theft, inappropriate loans, or  
commingling of funds); or verbal mistreatment (including subjecting an  
individual to ridicule, harassment, profanity or intimidation and threatening 
injury withholding or termination of services) you must immediately notify 
the community developmental disability program and follow your agency 
policies and procedures to ensure the victim’s safety. 
 



 
Pursuant to the law, your identity as the person making the report is confidential. 
Further, the law protects you from retaliation when you make a report in good 
faith. You may not be discharged or transferred from one location of an agency 
to another (except for clinical reasons), terminated from your job, demoted or 
have your pay lowered, or denied contact with the facility or its residents because 
you made a good faith report of suspected abuse. If you feel you have been 
retaliated against, you have the right to seek private legal action. Any agency, 
program or person who retaliates against someone because of a good faith 
report of suspected abuse may be liable to that person for actual damages. 
 
By agreeing to this form, you are saying you understand the State’s mandatory abuse 
reporting requirements concerning developmentally disabled adults.  If you do 
not understand the mandatory abuse reporting requirements, ask to have them 
explained to you before you sign this form.  You will be asked to sign/agree to this form 
every year you work for the agency and the signed form will become a part of 
your personnel record. 
 


