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Multi-Disciplinary Team Investigations: A Victim-Oriented Approach


Good afternoon and welcome to the Missing and Exploited Children's Program 3rd Wednesdays @ 2:00 pm Webinar Series. Today's webinar is the second event in our series on reducing the trauma to victims of abduction and exploitation and their families. My name is Nadia Tunstall, and I'm happy to moderate today's presentation entitled Multidisciplinary Team Investigations: A Victim Oriented Approach. I am joined by Dave Betz, retired lieutenant with the Hartford County Maryland Sheriff's Office and former Director of the Hartford County Child Advocacy Center; and Maria Gallagher, Project Outreach Coordinator for the Northeast Regional Children's Advocacy Center. Welcome, Dave and Maria. The purpose of this presentation is to demonstrate the importance of victim-oriented approaches to child exploitation investigations and how coordinated responses, like those of multidisciplinary teams, are effective in reducing victim trauma. The role of victim advocates and how this role supports the investigation efforts of all members of the multidisciplinary team will also be discussed. 

Before we continue with today's presentation, a few housekeeping items. [audio break] and delinquency prevention. Tribal communities [audio break] private organizations [audio break] and response to child abduction [audio break] may be found online at www.mecptraining.org. We will be taking questions throughout the presentation, and they will be [audio break] Q&A portion at the very end of this webinar. To submit a question, please type your question into the Questions box which is located on your Control Panel. To adjust your audio setting, [audio break] audio set up box [audio break] 

And now without further ado, I am pleased to turn the presentation over to Dave. Well, thank you very much and it is certainly an honor to be participating with this webinar; and we have a lot of information. Maria and I, as you've heard, have some experience behind this; and certainly feel free at the end to ask any questions. We really wanted to start off with giving an overview of really what used to happen. And I know that most of you or some of you have seen this picture before really showing what in the past has happened. But we wanted to really go over this as building a foundation for the presentation. If you recall -- and this goes back many, many years, when really the reason why we started multidisciplinary teams and child advocacy centers and child protection centers was because of the way that child abuse cases were handled. And if you start off with the typical case of Robin, age five, telling a teacher that she has been hurt and then of course calling the police, having to talk to a police officer, maybe talking to a nurse, a social worker, doctor and then maybe a detective. 

And then there are just so many times that this child would had to have disclosed this event that has occurred in her life. Finally, some technology and some learning, really, we reviewed and we knew that this was not the best way to handle this type of case. And then of course once that investigation is done, not only did they have to talk to all those people during the investigation but then of course you had the court and the judge. So we knew at that point there had to be a better way to do these cases, and that's really how this started about. 

And this is back in the 1980s, so we've come a long way. In 20 years, we really have evolved; and that's what we're going to show you and talk to you about over the course of the next 35, 40 minutes. If we want to look at the five key disciplines that we looked at back in the 1980s, you had the district attorney or your county attorney, law enforcement; child protection; medical; mental health. And although this is what we were learning, we went from a child having to tell the disclosure of the event to numerous people, we decided let's bring all these people together, these five disciplines. And the focus at that point was the response to the outcry and the investigation; and it was very investigative oriented. And as we go through the PowerPoint, you're going to see that we're really shifting that, that it's not just about the investigation and it's not just about prosecution. It is really a holistic approach to what we're doing at this point – or at least what we should be doing at this point. Maria, did you want to add anything to that? No, I think you covered it very well, Dave. 

Okay, so then if you look at where we're going today and the standards of course, the National Children's Alliance, and if you get onto their website, it's www.nca-online.org, you can look at all the ten standards. And we're not going to review all the ten standards, but we're going to take a look at least the foundation of those standards in the next few slides. But if you look at where we're at now and how the evolution of the child abuse field and investigative field has evolved, now we have this standard, which is a multidisciplinary team for response to children. And the abuse and allegations include representation from all of the following disciplines: law enforcement, Child Protective Services, prosecution, medical, mental health, the victim advocacy, and the Child Advocacy Center. And really, the rationale behind this is a functioning and effective multidisciplinary team approach is really the foundation of a child advocacy center or a multidisciplinary [audio break] in a certain jurisdiction. Obviously, the collaborative response begins with the case initiation and is promoted throughout the case in understanding and exploring the case issues. Some CACs -- as we go through, we're going to show you some other graphics, but some CACs or some jurisdictions actually, especially in small rural communities, may employ one person to fill multiple roles. I'll give you an example. A CAC Director may serve as a victim advocate, or a CPS worker may function as an interviewer. 

So although this is a standard for what we call "accreditation" through the National Children's Alliance, it's a minimum standard; and how it's done in one jurisdiction may not work in another jurisdiction. But the standards give it enough flexibility that it can work in your community. And there are over 700 child advocacy centers in the United States. So it works; and it's a matter of, this is again a minimum standard. So it's generally a coordinated MDT approach, facilitating an efficient gathering and sharing of information. And that's the root of this standard. By doing that in a multidisciplinary team approach, it broadens the knowledge base with which decisions are made by including information from all of these sources. Now, I know that that sounds like it's easy. And I've been to many jurisdictions where all of a sudden we want to put a child advocacy center in an area. 

And because now we've said this, we think because we've put all these disciplines together that everybody's going to play nice. And I'm sure that many of you on the call are probably smiling at this point because it's not that easy. And we come with a lot of culture from our disciplines; and putting all those together, it requires work. But when it works and it's functioning, you see a completely different response to child abuse. So what's happening today? Maria, do you want to talk about this? Yes, so what's happening today when you take a look at this slide is the development of MDTs across the U.S. led to the development of the CAC in 1985 in Madison County, Alabama. And we know that many other MDTs across the country were also looking at this. And what happened there was that the DA brought together all the partners to take a really deeper look at how children were experiencing this MDT process, this system, as well as how that was or was not impacting the outcomes, their own outcomes because they were still finding that in many cases, like why is the case still not going well for us? Why are we losing the victim? Why are they not cooperating? So the perspective kind of changed from let's work together since we all have parts and pieces in the shared case, to kind of questioning if this MDT is really working for the child victim and their family. 

So they questioned, "Can we accomplish both?" And certainly not at the expense of the child anymore, that was critical; so really beginning that focus on that child. So one of the things I wanted to also mention here that was happening back in the '80s that really started propelling folks this way was that back in the 1980's, the definition of child sexual abuse for example was not clearly defined. Many professionals disagreed, and some were even cynical about, "Is it really happening?" This of course impacted any kind of research that informed this field early on because without any good definition agreed upon in the field, and this is an issue that most of us are all quite aware of who are working these cases, that there are multiple variables that need to be considered and to control for in any kind of research. So what was happening back then is the studies were contradicting each other, and sometimes it even led to blaming the victim or the non-offending caretaker. And I have seen research done back in that time where they were actually saying, "Gee, the child wanted it to happen." "The non-offending caretaker was the problem." So the good news is that we moved along and moved forward and are now in a whole lot better place. So let me show you the core standards or the ten standards and review those a little bit with you and some of the history. 

And we start back, as Maria said, back in the founding of Madison County. And then we go through the finding of the National Network of Children's Advocacy Center in 1987; and then regional child advocacy centers were founded in 1995; and then of course we have chapters in 1996. And in 1999, now the National Network of Children's Advocacy Centers is called The National Children's Alliance. We have the accreditation process beginning a little bit sooner than 2004. We reviewed the standards in 2008; and the standards are being revised again, or at least reviewed, upcoming in the next few years. Now, if you look at this house, it may appear that some standards are more important than others; however, that is not the case. These are all just as important; and really if you're not meeting one of the standards or if we're not really trying to implement the criteria for these standards, then again, that holistic approach falls apart. But if you look at the bottom piece, and that's the multidisciplinary team, that's there for a reason because like any other house, the foundation is what's going to hold the house up. 

And the multidisciplinary team -- if you do not have a functioning multidisciplinary team, then none of the other nine standards are going to work for you. It has to be a multidisciplinary team that is functioning, well-rounded. And again, that doesn't mean everybody agrees with one another; in fact, a very healthy team can actually disagree with one another but yet move on and find out what is the best interest of that child. And I've been to -- I'm sure Maria, you too -- where you can go to a child advocacy center or a multidisciplinary team and maybe it's a very small center; but the team is functioning at a high level. Well, that's going to be an indication that the services are being provided to the children of that jurisdiction in the best possible manner. I've also been to gorgeous child advocacy centers, child protection centers, wherever it may be with all the bells and whistles, but yet the multidisciplinary team is not functioning. Well, right then and there, all you have is a beautiful building or a place that the children can come to. It's important and imperative and it's there for a reason at the bottom -- NCA put that at the bottom as the foundation, is the multidisciplinary team. 

And when you have that functioning multidisciplinary team, that helps everybody in there anticipate and respond to the needs of the children and their families more effectively. And that standard -- and I should have done this on the last slide, but that standard, just some of the criteria for that standard, is that we have a written interagency agreement signed by all authorized representatives of all the MDT components because it's important that everybody has a buy-in. All members of the MDT, including appropriate CAC staff as defined by the needs of the case, are routinely involved in the investigations and/or MDT interventions. The CAC's written documents addressed information sharing. So we're setting that foundation for the MDT so that the roles and responsibilities aren't clear as mud sometimes, so to speak. The CAC provides routine opportunities for MDT members to provide feedback and suggestions. I always say, once we think we're perfect, it's time to move on because we always need to improve. There's always room for improvement. And it's important that every member of that multidisciplinary team feels that they are part of the team and also has a voice on how we're responding to the needs of the family, the child, and also the child advocacy center. 

And then finally, the CAC, the MDT participates in ongoing and relevant training and educational opportunities. I will tell you through my experience that I saw in my department, which was a larger East Coast department where in the child advocacy center, because of funding and training and there's so much availability of training in the child abuse field, I felt that I was very fortunate because there was more opportunities at the child advocacy center then there would have been back at my own department. And we are fortunate; I think a lot of the child advocacy centers and the professionals are very fortunate to be able to have that training. And it's ongoing training. And it doesn't have to be anything elaborate. It doesn't have to be going to a huge conference; it could be something as small as a Lunch and Learn. And we just have the opportunity -- there's so much to learn in this field, there really is. Yes, and if I could sort of add to what Dave's already mentioned about the idea that this is community-driven, and it's not about one individual. Sometimes it is sort of spearheaded by maybe one person who really is passionate about it and believes in it. They might get the process going, but it's always about the community and what resources they have. 

And then in order to preserve that and keep it going, all that work that they've done to collaborate, come together, identify everybody's role, embrace these standards, has to be written because it has to move beyond the individuals that started it or are passionate about it so that as new members come into this community process in response that they have something solid. They don't have to reinvent the wheel. They could keep it going and work to actually enhance or do more of what's been working in the community. So it is important to also remember that when we look at these kinds of standards. And in all the standard, we talk about why this has to be written; and it's basically because we want to sort of institutionalize it in a way that it keeps it going. We have witnessed and been in the field where we have seen centers who have not had really well-written, clear protocols or procedures; and then a few key people that started it leave. The people that follow don't even know a whole lot about it. So the idea of learning how to sustain this wonderful community response is very important. Good point, very good point. 

Okay, so looking at this slide, what I wanted to say with this was the idea with is that the field continues to evolve and it is evolving. And as you saw before with the other slides where they hadn't initially been very inclusive of other disciplines and then they moved on to excluding, let's say, the victim advocacy piece for example. One of the things that happened was that it wasn't as well-defined, for lack of a better way of saying it. So in 2008 when NCA revised the standards, one of the things that occurred was a real movement to not only include the victim advocacy or mental health but with the victim advocacy particularly, they really worked on solidifying what this actually means. So they began to look at -- you know what, this is more than just somebody sitting there and holding a victim's hand; now it's about a continuum of service provision and building a more effective multidisciplinary response obviously. 

So that role was really highlighted. And as you all know, we're moving into this evidence-based process era where we need to prove that more. Well, one of the things that has happened with the victim advocacy service provision is that the research has shown that the primary caretaker support is so critical to the recovery of the child. Research also identifies that the earlier the intervention with the non-offending caretaker, not only are they going to get the support that they need but they're also going to be able to understand the process better; they're going to cooperate with the systems that are involved; they'll help in educating the non-offending caretaker or the family on child abuse, but they also educate the team on those dynamics; and of course give access to appropriate services. All that also leads to the idea that the healing process can begin earlier. 

And one point I always like to make is that it lessens the opportunity for the alleged perpetrator or those kind of non-supportive folks that are around the victim and the family to influence them. So the quicker we get in there, the better it is. And the other idea of the trauma-informed process has to do with that when we look at trauma-informed, we're looking at it from all disciplines, from the multidisciplinary team perspective that all disciplines understand how trauma events impact victims and families, whether it's previous trauma. It doesn't have to be identical to what they just experienced; it could be other traumas. It could be abandonment. It could have been a fire, a loss, a home -- to how they're experiencing this trauma, to how they're going to go on and handle anything else that's going on with them. So a very holistic approach is taken, and the interventions are considered in more of a holistic approach as well. So moving right along. And, Maria, if you don't mind, I'm going to comment on that because I think what we've realized is that although we started out really being investigative and prosecution focused, that we wanted to get the bad people off the street and help the victim. I think as time has evolved, we realize that that doesn't necessarily happen all the time. 

And although we have a good system, I think it's not necessarily victim friendly; but it's still the best system in the world. That piece is not what's going to help that child come from a victim to a survivor; it's this holistic approach that you speak of with the victim advocacy and the therapeutic piece of this. As I said earlier, I don't think that there's any one discipline specifically that's more important than any other as the holistic approach; but ultimately, that victim advocate and that therapist are going to be with that child from the beginning to the end. And that's an important, important piece. And I'm saying that coming from a law enforcement perspective, that we can't help that child move on to be a survivor without those two critical pieces. Correct, great, okay, so the victim advocacy standard, as you can read it yourself right there, really speaks to victim support and advocacy services that are routinely made available to all the clients and their non-offending caretaker families. 

And it has to be part of this multidisciplinary response. And as outlined again in the slide, we're talking about crisis intervention, education, victim rights. And again, there we go you can see clearly the standard speaks to the written protocols. So to elaborate a little bit more on that, I basically want to say to you that the standard addresses the need for a comprehensive victim advocacy response. It is more than just holding the hand of the victim through the process. It is a response that works to understand the uniqueness of the victim and their family -- having what we're calling nowadays more "cultural humility." So understanding their belief system is going to come in from any unique aspects about their lives, as well as understanding the victim's rights and knowing that they are entitled to certain rights that they have, and ensure that they're educated in that as well. And speaking of education, the victim advocate also provides some education on the things that the victim or the non-offending caretaker may not know about or maybe they just don't understand, such as childhood dynamics. Some of us when we're in the field, we seem to take for granted, "Well, how did she not know this?" You have to understand that they don't. They didn't ask to have this crisis occur, and so they need really good information about it. And of course they need information about the system response, and of course to ensure that there's access to the resources that they specifically need. 

So all these interventions -- from the point of outcry to the investigation, any court involvement, and right through and beyond our services that are provided -- should be accomplished in a trauma-informed way as mentioned before. And this standard speaks specifically to those kinds of things, as well as it also speaks to a trained individual who could take notes as a designated trained individual to provide victim support and advocacy. So yeah, victim advocates need to be trained who will provide that specific comprehensive response. And this can be done through linkage agreements, through other agencies. We're going to talk about how that's done in a little bit. Because, we know that (inaudible) differ in community-base and core-based advocates in the community, there could be and if they are we're going to talk about how they can actually embrace this standard and still meet the needs from the community-based approach. And let me just add again the idea of this standard being part of the protocol and the procedural manual, so that everything is outlined clearly, again. And I could share with you that I know in the past, before the revisions, it wasn't as clear on all of these issues [audio break] service should look like. It was very, very broad and vague at times. 

So I think having it outlined very clearly in a protocol is just very important, as well as having those agreements. So again, I just make my point that I said before, that it needs to move beyond the individuals who are doing it right now so that any MDT member and/or new victim advocate can follow what was already established and just work and make it better. Maria, would you agree -- again, I've had the honor of being able to do site reviews for the last eight, nine years; and what my observation has been is back eight, nine years ago, I saw this being a standard, but this was really one of those last-priority standards where victim advocacy could be done by anybody who had extra time. Correct. And I've seen this evolve to where I think we have a lot of improvement still to do; but I've seen this evolve to where now when I go to centers and we talk, it's like this is a priority and it's no longer the afterthought. What do you think about that? Yes, I agree; that's exactly what was happening. And I was very excited, I was fortunate to be part of the task force that NCA put together in order to address this particular standard. And I was elated in our process to really bring the level of service up to a real best practice almost, to really highlight it, to really bring it up and say it's no longer just -- yah, yah, those victim advocates, they just kind of provide that nice handholding thing over there. Or like you said, sometimes it wasn't even about a really well-trained, designated person. So when we talk about utilizing volunteers even, it's like, okay, you can use volunteers if that's an option; but it needs to be someone who's well-trained. And again, as we go through this, you may have different thoughts on a volunteer. And I'm not kind of supporting it one way or another. I've seen some incredible work by volunteers that participate as part of a victim advocacy response. 

But you're absolutely right, Dave. It was a laidback kind of approach to it in the past, and now it's really up front. It has equal status to all the standards and teams and centers. Communities are really addressing this issue very seriously and understand the benefits to it. Well, and that's kind of is the segue into our next slide. We put this on here because if you envision the -- everybody knows of Trivial Pursuit or has played it at some point. We wanted to give you a visual on this. And you think of each discipline being a slice of that pie, including victim advocacy, that orange piece there. And then if you look at the pie holder or the whole puzzle piece there, and you look at that piece as the child advocacy center, sort of that glue that's holding all those pies together. And then if you look at that little piece in the middle, that little round circle, that being the child, and if we remove any of those pieces, then we don't have that complete approach to helping again that child become that survivor. So any one of these pieces missing from that pie, you don't win and neither does the child or their family. Now, we talk about these are the six core disciplines. That does not mean that a specific jurisdiction or any other mandate by state law doesn't say that you can't add disciplines as needed, whether it be a forensic social worker, whether it be somebody from parole and probation. We've seen it all. And it really is just determined by your team and state statute. But these are the six cores. Maria, do you want to— Well, I think you put it nicely; and it is. It's about the six cores and the CAC being the seventh because the CAC staff and those there and if you have an ED or a coordinator, they facilitate that process. 

Absolutely, and the CAC is really -- they are that glue that's going to hold this together. It's like a piece of plywood; it's all held by glue, all these layers of wood. And without that glue and without this piece of the pie, the puzzle piece all these disciplines are just floating out there and doing their own thing. The CAC is vital, the Child Protection Center, or whatever it's called in your jurisdiction, is vital to holding that MDT together. Right, and they work as a collaborative to find a way of how to keep it together. So it's not to say that your CAC personnel are the only ones to do this, but they are charged by the standards to ensure that a coordinated response is happening. And whether they do it in partnership, maybe one of the other disciplines may take a lead in one way or another, that's okay; but the idea is that this collaborative has an entity, maybe a CAC staff coordinator, that really helps to ensure that. Absolutely, so hopefully this visual helped out a little bit. 

Yeah, I like that visual myself. All right, so moving along and looking a little more specifically about the role of the victim advocate with the MDT, here basically, and I'm not sure if I really covered them all here or not, but we know that the role of the victim advocate has a place in the investigation space pre-interview, during the evaluation process, as well as post-interview and evaluation. So when we talk about evaluations, we're including medical evaluations as well as the forensic interview evaluation. And then of course the post-interview phase, any kind of follow-up work, case management not being part of the case review, and on to the core and post adjudication process. So it's important to recognize victim advocates can have a role in all those phases. And ideally, I think from an NCA perspective, when we talk about the victim advocacy, we're looking at really that piece can go through all of them without a doubt. So I wanted to go ahead and give you an example of a time when I had an experience about being part of a pre-interview and evaluation process. Because as a victim advocate at the CAC where I had worked, my initial intervention at the point of contact was really when the child was brought to the CAC. And that happens in many communities. 

But this one time, I actually had a call from one of our most experienced and successful detectives who stated that he was having problems trying to encourage this non-offending caretaker to bring their child to the CAC. And we were trying to schedule a forensic interview with a possible medical evaluation, as well as to have my services as a victim advocate. So it was really quite the ask and that's what went through my head initially. It was like, "Wow, really, okay." So I followed through -- and I did. I called up and I worked to understand what this parent's hesitation or ambivalence was all about. Well, it became very clear to me that she didn't trust the systems that were involved, that she did not understand what the CAC offered or how we worked with law enforcement. It was pretty clear that she didn't understand it or feel confident with it, and I don't even recall, she may have had some previous experience that was probably not a positive experience or was just fearful of the system. But after I worked with her validating and educating and relieving her anxiety, one of the things that I did was I offered for her to come to the CAC before the actual scheduled appointment so that she could take a tour and I could walk her through the process. And I thought, "Yeah, that's a good idea." 

But she declined the walk through because she was okay with what I had offered her. I had made her feel comfortable enough, and she did follow through with the evaluation services as planned. But here's what I realized about that experience, was that through this collaboration with law enforcement, somehow I had the trust of that detective who believed that I could contribute, that my role as a victim advocate can contribute to the process at this early stages of elucidation. So for me, right then and there, the role had expanded; I was really now a team member. It became very evident. And also that I could offer the victim and the non-offending caretaker something earlier on. And I hear that sometimes there are advocates that are called in immediately at the crisis mode at that time. But the key here and the reason for this is not so much about when I started, it's about the fact that I had the confidence and relationship with the law enforcement, that we were working together and to call me. That's what really stands out for me. And clearly, that trust with that detective and his belief that this role was not going to do anything to jeopardize his work was so evident that it just really felt wonderful. 

So I know Dave is going to give an example also, from his perspective; but I wanted to just point out that the aspect of building a collaborative relationship between a victim advocate and any of the other MDT members, especially law enforcement, is that they have to first of all come together and begin the process, because it is a process. And that was something I learned early on in this field in entering the world of MDTs and CACs, was we have to learn how to trust the process. And it's about building relationships and trust, and sometimes having to deal with some historical issues where folks have made assumptions and maybe working on clarifying those assumptions. So I hope that example helps you see how the role of the victim advocate can work with other law enforcement. 

And, Maria, and in the best interest of time, I'm going to not give my example. But I do want to reiterate it, and this is from a law enforcement perspective, and my perspective as a detective and then rising through the ranks and becoming the director of the center. That victim advocacy piece was really a life saver for me. For those that are investigators, whether it's Child Protective Services or law enforcement that are on the phone, you know and I know that we are not sitting back waiting for the next case to come. It's generally overworked, and there is never a lack of cases. And for me personally to have a victim advocate there working with me where after case review or at least reviewing the case with the advocate, to say, "Hey, this is where I'm at; this is what can be shared," because certainly we don't what to share too much information to where we're jeopardizing the case, but enough that that advocate could go back to the family. Keeping that family informed was a huge communication key for that family. They're in trauma as it is; and the more we can communicate and let them know what's going on, the more important it is. But as an investigator, selfishly I did not have a lot of time to do that. And that advocate was there from the beginning through prosecution, to the end, or wherever we need that person to be through to help and communicate with that family. 

And I've seen it time and time again; and it does, you're right, it builds on trust, and you do have to trust one another. But when it works, it works well. So one of the things I mentioned before and is pretty clear is in different communities there are various victim advocacy agencies that are working on child sexual abuse or sexual assault issues. So the idea of this is that you can build and partner and offer services that are outlined in the victim advocacy standard. A successful community of victim advocacy response really begins with all of those interested in or that could have a role in the service provision come together to the table and discuss how to develop a comprehensive, coordinated response among them all. It will be important to sit at the table and review how cases come through the system, identify where each agency may have a role, identify the strength of each agency obviously, fill in the potential service provisions that may exist, and build resources that may be needed to make it happen. And also developing again an agreed strategy that provides for that response and have it written down and sign off on a linkage agreement so that everybody's role is spelled out and it's clear. 

Again, we're trying to have a response that's comprehensive and flows all the way through for the case and is coordinated. Obviously, confidentiality issues are pertinent to victim advocates, these special community victim advocates; and you can develop strategies so that everyone can work together and share information in a legal and ethical way. So I think we all have to learn to understand the law on confidentiality and the role of victim advocates who work under this law, and then come up with ways to really work effectively with each other. If not, when we have an uncoordinated victim advocacy response, it leads to victims being passed from one provider to another, making them feel disconnected and having to repeat their circumstances and maybe even duplicating services. So we want to avoid that and stay focused on the victims and do it as a trauma-informed process. 

So as we look at this slide "Why is it Important?" I think I'm going to try to really summarize it in a way that is just simple. Which is really that the role of victim advocate is just very, very important. It can be the thread between the family and the systems and take them all the way through. It's really the only role among all the MDT members that can do that, and of course they're going to be able to provide consistent specific crisis intervention services in an empathetic and trauma-focused way. And there are positive outcomes that are not just for the victim and their families, but also the MDT members. They have another resource that they can count on to do what they can't do as well. Absolutely, I agree. Okay, so with this slide, what I wanted to sort of emphasize is that research supports and understands that the non-offending caretaker support is the primary predictor of the child's psychological function. Now, of course this makes sense to us; it should. But sometimes I think when we're in the middle of a case trying to get what we need to move things forward, our focus is not always on that non-offending caretaker or primary caretakers. We all know that if you take a look at your own primary caretakers for a moment, you ask yourself, "Well, why are they so important?" 

Because even when we're adults, we want their approval. We think about what they did when we were kids that were really good and also we think, "Hmm, they didn't do this right." Because we're talking about a bond; so regardless of how neglectful the parents may have been and we've seen this -- cases where kids love the alleged perpetrator. It's like, wow, how can they do that? It's because it's a bond, and it's an important bond. Most kids just really want the abuse to stop; they don't want to stop loving that person. And we have to remember that, that bond is so critical. And I know that there are cases, and Dave has seen cases, where if the parent wasn't supportive, the case had a different outcome. Absolutely, yes, I agree. So this is why victim support and advocacy is so important. And it's not just me and Maria saying this; this is research based, history based and experience based. And we do know that it reduces the trauma and encourages access to and participation in the investigation. We've experienced this, and I know many of you out there have experienced this as well. 

But it does provide that up-to-date information, and the assistance in navigating through the system response and obviously that education about the coordinated multidisciplinary response. So, all of this is a benefit for a functioning victim advocacy support or victim support and advocacy response. Yeah, and remembering that that victim advocate piece is an essential component of the MDT response and the MDT is the core element of any successful child advocacy. And we wanted to just finish it off with the Child First Doctrine, which is not obviously mine and Maria's. But this is out there and I'm sure that you've seen this, where it does say that the child is our first priority, not the needs of the family, not the child's "story," not the evidence, not the needs of the courts, not the needs of the police, child protection or attorneys or anybody else that you can think of. But the child is really the first priority; and in that functioning MDT, that's what's going to happen. Yeah, and sometimes what this could look like is that the positive immediate outcome may be to not go forth with the court proceedings. It may be to accept the plea because it's not what's in the best interest of the child right now or the victim. The victim may not be ready to go on, and so sometimes that's how it could look. 

We'll say we're not going to go forward with this; this victim is not ready. There are other things that they need to get to a point where they can decide for themselves whether they really want to go forward or not. So it could look like that. Yep, absolutely. Nadia, we'll turn it over to you. Excellent, and thank you, that's an excellent point to conclude on. We had a couple questions come through. I want to thank the audience for being engaged and for submitting their questions, and encourage them to continue to do so, so they may be addressed during the Q&A portion or later following the webinar. The first question we have from our audience is regarding information sharing. And it looked like they may be interested in having you guys expand upon that in the area of evidence-based practices and promising standards. They'd like to know whether there are some guidelines or some best methods to have all of the key players at the table and sharing information, and where they may be able to find resources regarding those guidelines should they exist. Well, let me start off with a simple response to that; and then maybe, Maria, we can talk about confidentiality, signatures or forms and sharing of information. 

But most state statutes have in their law a multidisciplinary team response that allows the sharing of information, specifically centered around child abuse and sexual child abuse cases. Does that mean that it's going to be easy? No, it's not because, again, what I said at the beginning of the presentation, just because we mandate and we say that all these disciplines should be playing nice together, that doesn't necessarily mean it will. And sometimes you have to take that different approaching of not just saying, well, it's mandated; you have to share the information. And then there is a confidentiality piece; and most of the time, it is centered around that therapist or the victim advocacy piece where as a law enforcement officer, there are certain things I need to know. But I don't need to know about treatment plans and what's going on like that. I need to know whether or not if part of my investigation is using a non-offending caregiver to do a one-party consent phone call if that non-offending caregiver is perhaps a victim themselves because that may affect how the phone call goes. So we talk about the sharing of information. It's the sharing of information that's pertinent to the case. Maria, what do you think? Yes, absolutely, it's pertinent to the case; and sometimes some of the team members are not in a position to be able to give more information for example, mental health. The mental health component on a team is not necessarily going to be expected to speak, to like tell us everything that's happening in therapy. 

Most of the time, they're getting a release ahead of time; and this is worked out with the team members ahead. As they're developing this team, everybody understands how much everyone can share. So the mental health person can say, "Yeah, I got a release; I can share that." "I am seeing this child or this family, and they're attending on a regular basis and meeting the treatment goals." But they don't have to give anything else to that. And the strength of having like a mental health person or even a victim advocate at the table is the fact that they'll be able to speak from a consultation perspective to those dynamics of abuse and reaction. And giving different scenarios about, "Well, there may be an explanation; the parent seems resistant, but maybe they've gone through some crisis," making the team think about other things. 

And obviously even on the other side of that where the information that I have as far as an investigative piece, I want the therapist or the victim advocate to know because maybe there's something that will assist them in the treatment plan of that child and/or family. So long story short, there are state statutes; there are ways of signing a disclosure form from the family saying, "Yes, you can share this information," etc. But it's not just something that could be presented at a meeting and say, "Hey, we're going to do this." It does, again, build on trust and where you go with that. Yeah, and following ethical practice in that, in how you share information, but all team members may have stuff that they absolutely can't share. But I think again, if you're at the table and you're talking about how to share that information -- when it comes to the confidentiality piece there is federal law. The advocate (inaudible) fall under the confidentiality piece are protected; and they don't have to, but their focus is on allowing the victim to decide for themselves. 

And when it's a child, they utilize the parent to be able to make that decision about sharing. But again, if you are a victim advocate, you're providing them with a lot of great information about what the team is and it's not; so that at minimum, you can at least share that you're providing some service, nothing else, so that the team does not have to duplicate the services. So it's coming prepared to the team, and that's all organized and developed among the team members. I hope that helped. Yes, excellent point, thank you so much. So the next question we had was regarding the role of the victim advocate and whether that role is interchangeable with the case coordinator and what the differences between the two may be. Well, I think that's a great question; and I think that has to be spelled out by first of all what agency is the victim advocate working for and under? What are their roles and responsibilities from that agency that dictates what their role is and how far they go? And then what does the case coordinator do as well? And I think coming to the table and having the discussion about where we're similar and where we're different and help develop a coordinated response so that maybe if I'm the victim advocate, I can't do this one piece; but you find out that the case coordinator can do it. Then maybe that's how it gets done, through a process of coordination and linkage. 

So again, without really knowing the definitions of what we mean in that community by a case coordinator or the extent of the services the victim advocates provide, I can't answer the question much more specifically than that. I would agree. Right, and we had one other question come in, again about the victim advocate. Given your point regarding jurisdiction and what members of the team may already be at the table, there was a question about whether it's best to have the victim advocate work more directly with one discipline over the other. The question was whether the victim advocate could be working within the child advocacy center, or does it work well to have them specifically possibly in a DA's office? Marie, do you want to start on that one? Yeah, I think the victim advocate -- it's about working with the team and sitting with the whole team and finding out what their roles should be and could be. And the coordination though does need to also be considered in those discussions, you know, who should coordinate that process. So when you're working with, let's say, the center -- so if you’re a community advocate working with the center, then I think you do have discussions with the folks at the CAC -- at the center about how they will fit in. But I think the other team members have to be part of that process because they have to know how that service is going to be coordinated. 

So I don't think that you pick and choose as much as you go to the table and you say, "Hey, I'm interested, I think that I could provide a valuable service to the victims that go to the CAC and that the team sees. How about if you educate me on what you guys all do and let's talk about how my role can be best utilized." And I would agree with that. Every jurisdiction is probably going to have a different opinion on that. I loved working with our victim advocate. Our victim advocate was a part of our case review, and I wouldn't say worked with one of the disciplines more so than the other. Obviously if it's a case that's gone to prosecution, there's going to be a little bit more contact with the prosecutor. 

But as far as working out of the CAC or the district attorney's office, as long as the services are being provided -- and this may not be answering the question specifically, but it's really what works best in that jurisdiction. Right, and so I'll give you my example as a victim advocate. We also had sexual abuse crisis folks in the community, so I would coordinate with them of which cases they identified that they would see and call them in when they needed to. Or if they were already involved, they would connect with me on a case. And I also did not have to provide court-specific services because in our state we have court advocates that get assigned. So I would actually provide the family with that linkage and that information to say, "Hey, if the case goes to court, these are the identified advocates in your jurisdictions; and this is the name of that person." And I would give a heads up to them. 

So we were all coordinating that victim advocacy response, and these advocates were also part of the multidisciplinary team. So we all were on the same page, and the rest of the team members were aware of this coordinated effort with the different advocates. So we worked together, but maybe the coordination was done with one advocate or a team coordinator. So I hope that helps. Yes, and thank you both for your input on that question. That's all the time we have for now for questions. But I would like to thank the audience for participating in today's event, but also encourage you to complete the evaluation at the end of today's webinar. It will provide you an additional opportunity to ask questions of the presenters. The questions that are coming in via the evaluation or those that were not addressed during today's presentation will be addressed later this week. So again, thank you all for participating in today's event. And a special thanks to Dave and Maria for providing this wonderful presentation and for all of your hard work for today's event. 

Again, please remember to complete the evaluation. You will be prompted at the conclusion of today's webinar. You may also submit your additional questions there, as well as provide some feedback on additional topics. Your feedback is greatly appreciated by the staff here at the Missing and Exploited Children's Program. And finally, please visit us on the web later this week at www.mecptraining.org for the recorded presentation, resources, and information on our training and technical assistance programs. Thank you for joining us today. 
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