ELKHART COUNTY/CFAC PROTOCOL FOR INVESTIGATING CHILD ABUSE

Revised 06/07

1. Agency Cooperation
Law enforcement agencies (LEA) will call a report to Child Protective Services (CPS)   whenever there is reasonable cause to suspect child abuse/neglect (emotional, physical, sexual).  CPS likewise shall seek the assistance of and cooperate with LEA when a child is a victim of suspected child abuse/neglect. Upon receiving a report of suspected child abuse, the law enforcement official or caseworker will contact the other by telephone so that a mutual initial assessment can be conducted.  For STD/Health Dept. referrals or neglect, daily telephone contact between the disciplines will occur at a set time.

A. The Elkhart DCS-CPS shall initiate an immediate and appropriately thorough protection investigation of every report of known or suspected child abuse or neglect it receives (IC 31-33-8-1[a]).

B. Time frames:  the investigation will be initiated within the stated time requirements:

1. Alleged Abuse:  not later than 24 hours (IC 31-33-8-1[b])

2. Alleged Neglect: not later than 5 days (IC 31-33-8-1[c])

3. Immediately if the safety or well being of a child appears to be endangered or the facts otherwise warrant, regardless of the time of day.  (IC 31-33-8-1[d])

4. CPS has reason to believe the child is in imminent danger of serious bodily harm: within 1 hour.  (IC 31-33-8-1[e])

C. If the alleged perpetrator presents a threat to the child(ren) in the home and is removed by LEA under IC 31-34-2-2(a) the LEA officer shall immediately contact the county DCS attorney or other authorized person for the purpose of initiating a protective order (IC 31-34-2-2[b]), to require the alleged perpetrator to refrain from having direct or indirect contact with the child.

D. The child(ren) may be taken into custody by the law enforcement officer if:

1. it appears the child’s physical or mental condition will be seriously impaired or seriously endangered if the child is not immediately taken into custody (IC 31-34-2-3[a][1]);

2. there is not reasonable opportunity to obtain an order of the court (IC 31-34-2-3[a][2]); and

3. consideration for the safety of the child precludes the immediate use of family services to prevent removal of the child (IC 31-34-2-3[a][3]).

E. If a child alleged to be a CHINS is taken into custody under a court order, the court shall consider placing the child with a suitable and willing blood or adoptive relative caretaker before considering any other out of home placement. (IC 31-34-4-2[a]) 

2. Pre-Interview Information Gathering
Both LEA and CPS will gather basic information as possible prior to interviewing the child.  This should include hearsay being traced to its source, referral sources being contacted and the initiation of a comprehensive collaborative investigation.

A. Referral

1. CPS supervisor decides if reports are to be accepted for investigation; that is that they meet the state’s legal definition of CAN (as outlined in CWM Secs. 201.2 and 204.3).  Any referrals initially rejected for investigation are reviewed by a committee including the Director of DCS and the DCS attorney.

a. Case information will be documented on the 310 form.

2. Paperwork taken by CPS intake worker

a. Intake worker gathers:

(i) detailed summary of allegation; a one or two sentence write up does not suffice.

(ii) names of school, physicians, social services, probation, any intervening agencies.

(iii) other information required on 310.

(iv)
whether the child is in imminent danger of injury.

b. If the above information cannot be gathered due to the limitedness of the information which the referral source can report, CPS will gather as much information as is available, including the names of nuclear family members and alleged perpetrator(s), the race and ethnicity of the family and the families ability to speak English.

3. Intake (or on-call caseworker) should, and CPS investigator must, contact the referral source prior to or concurrent with the investigation of the report to gather the above-mentioned information.

4. 311 must be completed .  It is the investigator’s responsibility to see that the 311 is complete.

5. LEA will complete an offense report.

B. Plan the investigation.

1. CPS intake and LEA will screen the case for prior referrals.

2. CPS will review Juvenile Court records and child welfare cases and LEA will review law enforcement records.

3. CPS or LEA will review for past and active involvement with probation.

a. telephone contact and/or

b. review of active case list at DCS

4. If prior involvement is discovered, document:

a. type(s) of abuse/neglect

b. substantiation

c. prior out of home placements

d. discussion with prior caseworker and other intervening professionals (if possible)

e. services provided

C. The person who conducts the interview of the victim must have all of this information before the interview begins within the legal time frame.

3. Interview of alleged victim, non-offending parent(s) and siblings.
A. These interviews should occur within 24 to 48 hours of the time of referral.

B. The more comfortable the child is, the more likely the interview will be productive.  The child’s home is not recommended as an interview site due to distractions and familial pressures (especially in incest cases).  It is best to use a room which is equipped for interviews with childlike settings and low distractions, i.e. minimal toys, silent telephones and no entrances/crossways.  Thus, CFAC interviews should be conducted for all cases deemed appropriate by LEA and CPS.

C. Scheduling a CFAC interview.

1. Interviews can be scheduled by a caseworker or a detective.  Interviews can also be ordered by one of Elkhart County’s courts.

2. Appointments can be scheduled over the telephone or in person.

3. Appointment times should be mutually agreed upon by both members of the LEA/CPS team.

4. It is preferable that appointments are scheduled in advance, however, there are usually interview slots available for emergency situations.  The CFAC staff can be reached by calling (574) 215-0077 or (574) 903-5287 after hours for emergency situations in which the child/ren would bein danger if maintained in the current situation. This is to be determined on a case by case basis by those members of the team involved in the case. 

5. When scheduling an appointment, the following information should be provided to CFAC:

a. Child’s name

b. Child’s age

c. Child’s present address

d. Name of person bringing child to the appointment (and/or legal guardian)

e. Name of alleged perpetrator, age and relationship to victim

f. CPS representative

g. LEA representative

6. CFAC will mail a confirmation/information letter to the child’s guardian if there is sufficient time to do so prior to the appointment.

D. Alleged Perpetrator’s Presence at CFAC

It is the policy of CFAC that alleged perpetrators are not permitted on the premises.

1. An alleged perpetrator is identified as follows:

a. an individual identified as the alleged perpetrator in the present CPS or LEA report.

b. an individual previously identified in a CPS or LEA report, where the report has been substantiated.

2. It is the responsibility of the CPS worker or Law Enforcement representative to inform the alleged perpetrator and/or family of this policy.  This information should be shared at the time of scheduling the appointment.

3. If the perpetrator arrives at CFAC, she/he will be asked to leave.  This request should come from any professional intervening in the case except for the child interviewer. 

E. Pre-Interview Preparation

1. All equipment should be checked prior to each use.  Short tests should be run prior to each interview by the child interviewer.

2. The investigative team will meet with the child interviewer and the CFAC Family Advocate at least 15 minutes prior to the interview.  The content of this meeting will include the sharing of pertinent case information between the various team members to coordinate the case strategy.

3. Video equipment will be turned on prior to the initiation of the interview.  Once the videotape is recording, it should not be terminated.  If the interviewer leaves the room, the tape should continue to record.

F. Explanation and Preliminary Matters

The child and parents must be informed that the interview is being videotaped. Furthermore, it should be explained to the parents that, while the videotape can be used in court, the videotape cannot replace the child’s testimony if the case goes to trial.  Although CFAC provides written information to that effect in the packet that parents receive, it is preferable that the caseworker and/or law enforcement officer also inform the parents of this verbally.

G. Persons Present in the Interviewing Room

1. Professionals:  It is CFAC’s policy that there is only one interviewer present in the interviewing room with the child.  

2. Translator:  If it is necessary for a translator to be present, the following must occur:

a. The translator must be identified at the beginning of the interview; his/her name and role.

b. The translator must acknowledge on tape prior to the interview that:

1. he/she will translate everything verbatim; no paraphrasing.

2. he/she agree that if a word used is not in one’s language, it will be defined and/or described.

c. The translator will position him/herself aside the child without physical contact.

d. The translator must not be a family member.  The investigative team, including LEA, CPS and CFAC staff will designate and coordinate the translator prior to the CFAC interview.

3.  Parents:  It is CFAC’s policy that the non-offending parent should not be       present in the interviewing room when the alleged victim is being interviewed.  The final decision on the parent being present in the interview room, however, remains with the caseworker and detective. If a parent is present, due to the child’s level of discomfort and their need for the parental support, the following should be asked of the parent:

a.  They escort the child back, and, as quickly as possible exit the room.

b.  If the parent remains, they sit behind the child.

c. They do not have physical contact with the child.

e. They do not speak unless encouraged by the interviewer.

Persons Present in the Monitoring Room

1. Professionals:  It is CFAC’s policy that only members of the multidisciplinary team involved in the case, or their representative, be allowed in the monitoring room during interviews.  Other multidisciplinary team members and their supervisors may be present by agreement of those present.  

2. Parents:  It is CFAC’s policy that the non-offending parent will not be present in the monitoring room when the child is being interviewed.  

3. Other interested persons:  It is CFAC’s policy that other interested persons will not be allowed to view the interview from the monitoring room.  
H. Parent Information

Parents will receive a CFAC Parent Information Folder.  Furthermore, they will be asked to complete a Parent Questionnaire (see Appendix I).  

1. If a child is not interviewed at CFAC, the CPS worker is has the option of providing the parent with a copy of the CFAC folder.

I. CFAC Interview:

CFAC interviews will be designed to meet each child’s individual needs.  However, all interviews will gather the following information in as close a manner as possible as it is outlined here:

1. Rapport Building

a. Introductions (brief and may occur in the waiting room)

b. Setting the Stage/Equalizing the Relationship

c. Development/Interaction Assessment

d. Credibility/Competency Exam

e. Introduction of video camera and transmitter

f. Drawing of face picture for younger children

g. Family explanation/circles

2. Anatomy Identification

a. Use of male/female diagrams

b. Assessment of child’s capability to differentiate gender

c. Development of common language of body parts

3. Touching Inquiry

a. Exploration of “good” touch

b. Identification of “private parts”

c. Inquiry regarding private touching

4. Abuse Scenario (this can occur at any point in the interview, following the child’s initial disclosure)

a. Who

1. name of alleged perpetrator

2. description of alleged perpetrator

3. present location of alleged perpetrator

b. Where

1. Location of each occurrence

2. Room/site of each occurrence

c. What

1. acts of alleged abuse (numbers of times, differences, descriptions of each time)

2. acts leading up to the alleged abuse

3. instruments used in or related to the alleged abuse

4. physical injuries

5. sensory details

6. dialogue and/or threats

7. use of pornography

8. alcohol and drug use/presence

9. others present/witnesses

d. When

1. year, time of year

2. day, time of day

e. Miscellaneous

1. where were family members or anyone who could have heard or seen alleged abuse

2. anyone else who may have been abused by the alleged perpetrator

3. other children who have contact with the alleged perpetrator

4. anyone else who has allegedly abused this child

5. previous disclosure attempts

6. getting more direct (team decision)

f. Closure

1. prevention dialogue

2. child’s perception of family’s reaction

3. child’s present concerns and needs

4. credibility check

J. Interview Photograph

1. A digital photograph will be taken of the child prior to the CFAC interview.  This photograph will be attached to the client’s file in the CFAC computer.  A copy of this photograph will be available to MDT members upon request.  

a. CFAC Interviewer or the Family Advocate will introduce the need for a photograph in a non-threatening manner.

b. She/he will give the child as much power as possible, thus decreasing the potential intrusiveness of the photo taking process.

1. Ask the child where they would like to sit or stand.

2. Always thank the child for their willingness and permission.

K. Non-Offending Parent(s) Interview

1. During the child(ren)’s interview, the CFAC Advocate will meet with the parent to provide emotional support and systemic information.

2. A direct interview with the non-offending parent(s) will occur following the CFAC interview.  The interview will be conducted by CPS and LEA.  The interview will be conducted to gather further information and to assess the non-offending parents’ information and to assess the non-offending parents’ ability to protect the child.  Furthermore, it will facilitate the completion of the Risk Assessment. (see appendix IIX).  The parent(s) should again be informed about the process and encouraged to ask questions, both during this interview and once he/she has left the center and issues arise.

L. Sibling Interviews

1. Siblings should be interviewed the same day or within 72 hours of the initial 

referral of abuse or within 7 days of the initial referral of neglect.

2. Siblings should be interviewed regarding the possibility of their own 

victimization and as a provider of collateral information.  This interview should follow standard CFAC format.

M. Marking and Custody of Tape

1. The interview recording DVD must be labeled as follows:

Child’s Name (age)                Date of Interview                            CFAC #

Child Protective Services Investigator Name/Law Enforcement Name/CFAC Interviewer Name

        The interviewer will mark the DVD as indicated above.  If the CFAC 

        Interviewer is not utilized, the professional conducting the interview is 

        responsible to mark the DVD .

        If a disclosure is made, the DVD  will be filed as evidence with the appropriate       police department.  The DVD  may be used by the police in the interrogation of the alleged perpetrator.


The DVD may also be used in an Administrative hearing before an Administrative Law Judge if substantiation of abuse or neglect is challenged within the Department of Child Services system. 

All DVDs and videotapes are kept in storage at CFAC. 

4.  Collateral Interviews
A. School (teacher/social worker), family physician, intervening social service

agencies, and other resources should be contacted by the CPS/LEA team for collateral information within 72 hours of the initial referral of abuse, and 7 days in cases of neglect.

1. The collateral interviewee should be informed that an allegation of abuse/neglect has occurred.  They will be asked if they have any information that would impact the investigation.  Information will be documented in CPS and/or LEA files.

5.  Documentation
A. Child Abuse Investigation Protocol Checklist:  If the case will be presented to the 

Juvenile Court for protective custody and related hearings, it is the responsibility of the CPS worker to complete the checklist (see Appendix III) and present it to the Juvenile Court Magistrate.  

B. All other case documentation will follow agency specific guidelines.

6.  Collecting of Physical Evidence 

A. Law enforcement is responsible for the immediate collection of physical evidence, 

if any exists.  A search warrant may be necessary to obtain evidence and observe physical surroundings.  The integrity of that evidence must be maintained.

B. Physical Evidence Obtained During the Interview

1. Anatomical Drawings

a. It is the responsibility of the professional conducting the CFAC interview to 

record the following information on the front of each diagram sheet:

1. Child’s Name (printed by child if able)

2. Interviewer’s Name

3. Date and Time of Interview

4. LEA/CPS Representative

C. Photographs

1. Photographs taken during medical examinations will follow CFAC protocol.

2. When necessary, color photographs will be taken  with a digital or 35mm camera by the 

LEA/CPS team.

3. A digital photograph of the child will be taken by CFAC and downloaded into the CFAC computer system.  CFAC will keep the photograph in its computer system indefinitely attached to the Client and Interview file in the CFAC software.  Should problems arise with the digital camera system, a Polaroid of the child will be taken in its place. This Polaroid will then be placed in the client file. 

7.  Medical Examination

A. Providers

1. All child abuse medical examinations will be conducted by trained medical professionals who are in agreement with this protocol and willing to work in conjunction with the multidisciplinary team of Elkhart County.

B. Services to be Provided

1. The offices of Dr. Martina McGowan will provide the following services in Elkhart County.

a) In non-emergency cases, provide sexual abuse specific examination within 1 week of referral.

b) For cases not requiring a full sexual abuse specific examination, a physical examination will be provided within one week of the referral.

c) “Emergency cases” (where the abuse has occurred within the past 96 hours) needing either gynecological or physical examination will be referred to:

Option 1 – the same day to Dr. Martina McGowan during office hours

Option 2 – the emergency room, if Dr. McGowan is unable to accommodate an “acute” appointment.

2. After hour emergency cases will be examined in either of the county hospital emergency departments.

C. Patients

1. Any child needing a colposcopic examination, regardless of who their practicing pediatrician is, shall receive an examination.  

2. When severe abuse is indicated and a child is requiring a physical examination, it can be provided either by Bristol Street Pediatrics or the child’s practicing pediatrician/family practitioner.

D. ”Patient” Disclaimer

1. A Waiver and Release form is to be signed by the child’s guardian prior to the examination.

a) The disclaimer form indicates that Dr. Martina McGowan and staff are providing only a child abuse specific examination, thus releasing the physician from the traditional doctor-patient obligation.

b) The disclaimer acknowledges that there is a release of information with the respective law enforcement jurisdiction, the prosecutor’s office andthe Elkhart County Department of Child Services.

E. Consent

1. By a patient’s guardian granting consent for the medical examination, they are also granting consent for the permanent photographs, to be taken, stored and released to respective agencies.

F. Patient History

1. A knowledgeable family member will be present at the appointment, unless the court has restricted contact.  In such cases, the caseworker or foster parent will accompany the child.

2. A Medical Exam Information form will be completed prior to the child’s arrival at the pediatrician’s office.

a) The Medical Exam Information form will include:

3. The Medical Exam Information form and CFAC interview notes, if applicable will be faxed to the physician providing services prior to the examinations. 

G. Types of Examinations

1. Colposcopic examinations will be performed at the request of the multidisciplinary team on the following types of sexual abuse cases:

a) Genital intercourse (vaginal, anal and oral)

b) Digital penetration

c) Children who believe they are genitally damaged

d) Possible STD’s

1) Specimens obtained during examinations which do not utilize the rape kits will be processed at an appropriate and licensed medical laboratory.

2) The physician will receive the results from these specimens and will provide the lab information to the investigative team as quickly as possible.  

e) At the examining physician’s discretion

2. A physical examination will be provided at the request of the multidisciplinary team in other sexual abuse cases and physical abuse cases for children.

3. Rape kit examinations will be utilized in emergency cases where the alleged abuse occurred within the past 96 hours.

a) The procedure for using the rape kit is outlined on thekit.  It will be followed as outlined.

b) The rape kit will be refrigerated in a locked refrigerator following the collections of specimens.

c) Upon completion of the examination, the physician will contact the detective investigating the case. 

H. Scheduling

1. Detectives will need to contact CFAC when  scheduling an appointment in order to initiate the organization of forms and paperwork.

2. Detectives will contact Dr. Martina McGowan to schedule an appointment.  Thus, the detective  is responsible for assuring information is submitted to the physician’s office in a timely manner. 

a) The CFAC staff will assist the detective in gathering information from the child’s guardian at the time of the CFAC interview, as able.

b) In those cases in which a CFAC interview did not occur, it is the investigator’s/detective’s responsibility to provide the physician  with information relevant for the physician.

I. Documentation

1. A “check-off” examination sheet will be completed by the physician during the examination.

2. The Final Assessment form will be completed by the examining physician upon review of the digital photographs and will include the number and nature of the photographs.

3. The examination sheet and the Final Assessment form will be produced on NCR paper.  Thus, the physician, the respective law enforcement representative and the DCS investigator will have a copy for their files.

4. The appropriate chain of custody will be maintained:

a) Guidelines for photo documentation will be as follows:

1) The basic information shall be documented on the CD or disc storing the digital photographs.

· Child’s name

· Date of exam

· Examiner’s name

· Agencies involved

2) Digital images will be stored on CD with original held in evidence and copy being made for prosecutor’s office. 

8.  Interview of Alleged Perpetrator
A. The appropriate Law Enforcement Agency will determine when to 

Interview the alleged perpetrator.  Generally, after the victim has been interviewed, and all collateral information has been gathered, the alleged perpetrator must be thoroughly interrogated.  All methods should be employed to obtain an accurate, trustworthy, valid confession. 


1. Interviews of juvenile alleged perpetrators will be conducted at the discretion of the CPS Investigator and the Law Enforcement Detective.

B.  Comprehensive statement should be taken from the alleged perpetrator even if he does not confess.  The interviewer should attempt to get the alleged perpetrator to acknowledge many of the facts supplied by the victim, despite the fact that the alleged perpetrator might not acknowledge guilt.


9.  Arrest of the Alleged Perpetrator
Arrest of the alleged perpetrator will occur upon a determination by LEA that sufficient evidence exists to establish probable cause that the alleged perpetrator committed a crime or following the submission of the case by LEA to the Prosecuting Attorney’s office for the request of an arrest warrant.


10. Filing of the Case with the Prosecutor’s Office
A.  Upon completion of the investigation, LEA shall present the investigation to the Office of the Prosecuting Attorney by logging in the case information at the Prosecuting Attorney’s office.  The Prosecuting Attorney shall designate a Deputy Prosecuting Attorney to review the investigation and make a filing determination based upon established protocols of the Prosecuting Attorney. The Deputy Prosecuting Attorney reviewing the file will consult with the detective if he/she has concerns regarding the case investigation and will return the file to the detective with a request for additional information if necessary.

B. The Prosecuting Attorney will assign a Deputy Prosecuting Attorney to be available to LEA throughout the investigation if LEA has questions or concerns.  If the deputy Prosecuting Attorney assigned to child abuse cases is not available, LEA shall contact the on-call Deputy Prosecuting Attorney according to established protocols of the Prosecuting Attorney.  Following a decision to file the case, questions and concerns should be directed to the Deputy Prosecuting Attorney assigned to child abuse cases.  The sole designated Deputy Prosecuting Attorney shall further participate in the systemic dialogue at the monthly Prosecutor/Investigator meeting.  All matters addressing general policy of the Prosecuting Attorney’s Office will be addressed by the Prosecuting Attorney.

C.  The LEA investigation shall include a properly completed Prosecuting Request Cover Sheet and should include the following information for review by the Prosecuting Attorney:



1. Recording of the CFAC interview of the victim



2. Written summary of the CFAC interview of the victim



3. Written statements from other relevant witnesses including:




a. Full name




b. Address




c. Employer




d. Social Security Number




e. Date of birth




f. Telephone numbers for home and work




g. Family or friends of witness to assist in location of witness

h. All pertinent information which the witness has relative to the matter




4. A summary of physical evidence

5. A police report indicating photos which have been taken, where applicable

6. A complete records check on the accused and a summary as to the findings.

7. A statement from the defendant or a written report on why there is not a statement from the defendant.

8. A brief summary of the case.

9. A brief written summary of any additional videotapes or DVD’s.

10. All information from all relevant witnesses should be gathered. This includes situation s where a witness did not observe anything or does not know anything. In each instance, verify the witness’ knowledge or lack of knowledge with a statement from the witness or as a not in the police report. 

11. Identify which detective is in charge or supervising the investigation.

12. Provide supplemental reports for all responding officers.

13. Include all lab reports along with supplemental report on chain of custody.

14. Information identifying who took photographs and collective evidence, and specifically what evidence was collected by what officer. 

11.  CPS Findings  (Is this accurate?  Ask DCS)
A. CPS shall classify reports as substantiated or unsubstantiated.  If report is substantiated, CPS shall transmit the information to State Central Registry if an arrest is made, criminal charges are filed, a CHINS determination is made, an informal adjustment is entered into, or a person accused of child abuse or neglect fails to substantially comply with a service referral agreement.


12. Exchange of Case Information
A. Whenever LEA participates in an investigation, a complete written 

 report of the investigation shall be made by LEA.  CPS shall also make a complete written report of their investigation.  Information shall be shared orally between CPS and LEA.  If written information is shared, neither CPS nor LEA will further disclose such information except to the court or within agency as required.  Reports will be sent to the Prosecutor’s Office and the appropriate court.

B. If any member of Elkhart County’s multidisciplinary team receives a 

Subpoena, the Deputy Prosecuting Attorney assigned to the case must be notified of this fact immediately.  This notification should occur in cases which have been filed in criminal court, and those presently under investigation.

13.  Extended Forensic Assessment (EFA)
A. An EFA is a 4 to 8 session assessment conducted by the child 

interviewer.  An EFA addresses:

1. The extent and nature of the abuse

2. The child’s current level of functioning and needs, and

3. Identification of the effects of the victimization and the child’s specific treatment objectives.

B. The EFA includes a review of all collateral information including:

1. The child’s medical examinations and/or medical records.

2. Eye witness accounts

3. The interview with the first person to whom the child disclosed

4. Information obtained from teachers, day care or babysitter

5. Information obtained from all social services agencies with which the child and family were involved

C. An EFA is requested by CPS and/or LEA after an initial investigative interview has been conducted, when it is felt further sessions with the child would assist in properly clarifying the child’s situation.

D. Any member of the team (CPS, LEA or CFAC) can recommend an 

EFA. Miscellaneous Court Order #3 of 1995 bypasses the need for 

                              obtaining the Juvenile Court’s permission for an EFA.

1. Contact CFAC to schedule an appointment and discuss case 

specific information with the interviewer.

2. Contact the family regarding the time of the appointment.  As with 

interviews, identified alleged perpetrators cannot be present at the center.

3. CFAC will coordinate all subsequent appointments for EFA 

sessions.

4. Caseworker and/or law enforcement presence is optional.  A 

caseworker is encouraged to attend EFA sessions, however, it is not mandated.  The interviewer will keep in contact with the caseworker to update him or her on the progress of the EFA.

E. Upon completion of the EFA, a report will be written and provided 

to the caseworker, detective and, when applicable, the court.  The Child Sexual Behavioral Inventory will also be provided upon request.  CFAC will retain the videotape at the center in secured storage.

F. After the EFA is complete, the CFAC Family Advocate will schedule a time with the non-offending parent and/or guardian to go over the recommendations made in the EFA.

14.  Case Monitoring/Coordination
A. The CFAC Family Advocate will provide regular telephone contact with the family to provide a continuum of care.  The emphasis of this program is to empower the family through the provision of system information, community resources and empathic response.

1. CFAC Family Advocate will contact the caseworker or detective if a

family has questions, in order to facilitate a response. 


15.  Court Preparation for Juvenile Court
A. The Child and Family Advocacy Center will work collaboratively with 

Victim Assistance Services and the Prosecutor’s Office to prepare a child and his or her family members for the court process.

B. Once a case is filed by the Prosecutor’s Office, the CFAC Family 

Advocate receive notification of the filing and will then contact the family to inform them of the program.

1. A family can seek assistance when the case is initially filed, and/or 

once the Plea Date has passed.

2. CFAC will provide on-going support through the case coordination 

program.

C. As soon as CFAC is contacted by the Prosecutor’s Office, CFAC will 

schedule a court preparation meeting with the child and non-offending parents.  The meeting shall include:

1. An introduction to Victim Assistance Services and its role

2. The viewing of a videotape that provides information about the court process.

3. The provision to the child of an activity book designed to assist children with the court process, and a resource book for the parent designed to provide emotional support and strategies for assisting his or her child.

4. A question and answer period.

D. CFAC may also be involved in depositions and any meetings that the 

Prosecutor’s Office deems appropriate.

E. One to two weeks prior to the trial, the Deputy Prosecutor will meet with the child and family for a pre-trial conference.

16.   Mental Health Referrals

A. Any member of the MDT may make a referral to mental health providers when deemed appropriate.  These referrals are made via telephone, sharing information as necessary.  

B. The members of the MDT will make referrals to individuals who are part of the Sexual Abuse Treatment Provider listing.  This listing includes individuals who have submitted information indicating completion of educational and supervisory requirements whose applications have been approved by a committee of professionals working closely with the MDT and mental health.  SATP committee consists of 2 mental health professionals, probation office representative, DCS representative and CFAC program coordinator.

C. Mental health representatives will be members of the MDT and notified of meetings on a monthly basis.  They will also be informed of case reviews, including which cases will be discussed in order for them to contribute to the review.  
17.   Case Review

A. Case reviews will be held monthly.  

B. The cases to be reviewed will be the interviews from 3 months prior to the case review MDT members involved in these cases will be notified of the upcoming case review and requested to attend the MDT meeting and the case review.  

C. If a member of the MDT is not present at the case review, the CFAC staff will correspond with that individual to receive information in advance and to distribute review outcomes following the case review.  

APPENDICES

I. CFAC Interview Forms:  Parent Questionnaire and Interview Report

II. OFC Risk Assessment

III. Investigative Checklist

IV. Medical Examination Information Form and Medical Waiver

V. 
Elkhart County Prosecution Request Cover Sheet
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