 SEQ CHAPTER \h \r 0 PATSY’S HOUSE CHILDREN’S ADVOCACY CENTER, INC.

WICHITA COUNTY

CHILD ABUSE RESPONSE and EVALUATION (CARE) TEAM GUIDELINES
MISSION STATEMENTtc "MISSION STATEMENT"
The mission of the Wichita County Child Abuse Response and Evaluation (CARE) Team is to unite the communities of Wichita County, Texas to fight child abuse by providing a children’s advocacy center that coordinates the efforts of partner agencies and facilitates the delivery of needed services.

COMPOSITION OF MULTIDISCIPLINARY TEAM (CARE TEAM)
The CARE TEAM is composed of representatives from law enforcement agencies located in Wichita County, Department of Family & Protective Services (DFPS)/Child Protective Services (CPS), Wichita County District Attorney=s Office, United Regional Healthcare System, Mental Health Provider, and Patsy’s House Children=s Advocacy Center (PHCAC).

ROLES OF EACH AGENCY/DISCIPLINEtc "ROLES OF EACH AGENCY/DISCIPLINE"
Each agency representative of the CARE TEAM builds and maintains communications and working relationships with clients, community, CARE TEAM partners and Patsy’s House Children=s Advocacy Center staff.  Law enforcement, Department of Family & Protective Services (DFPS), prosecutors, medical personnel, mental health professionals and PHCAC staff participate in joint investigations and sharing of information when appropriate.  CARE Team members are encouraged to attend Case Reviews.  All CARE TEAM members work with the PHCAC in developing programs to educate and inform the general public about child abuse issues.  The CARE TEAM agencies agree to allow CARE TEAM members, when requested by the PHCAC, to attend training for professional growth and to participate in community awareness when practical and possible.  

Law Enforcement B The law enforcement investigator=s role is to investigate the criminal allegation of child abuse.  The appropriate law enforcement agency investigates and determines whether or not there is evidence that a crime has been committed, and presents the gathered information to the proper authorities for prosecution.

Texas Department of Family & Protective Services(TDFPS)/Child Protective Services(CPS) B The Texas Department of Family and Protective Services is responsible for the protection of children from harm by their parents or others responsible for their care. TDFPS is responsible for conducting a civil investigation taking whatever action is necessary to protect the children from further harm.

Assistant District Attorney B The Wichita County Assistant District Attorneys are responsible for assessing the legal aspects of the case in accordance with their prosecutorial role.

Medical B The Sexual Assault Nurse Examiner=s (SANE) role is to conduct medical exams for child victims of sexual abuse following established medical protocol.  Children are referred to United Regional Healthcare System by CPS or law enforcement investigators.  Medical examinations are requested to:

1. obtain an assessment of the child victim=s general health, mental level, growth and development, old injuries, and signs of nutritional neglect, collection of applicable forensic evidence 

2. provide treatment as medically indicated

3. determine the presence or absence of physical findings that are related to allegations of child sexual abuse

4. assure the child/family/caregiver(s) about his/her general health and serve as a reminder that professionals in the community care

Exam results are recorded and shared with the CARE TEAM as soon as possible and are discussed at Case Review.  The person who conducts the medical examination agrees to be available for courtroom testimony.

Patsy’s House Children’s Advocacy Center, Inc. (PHCAC) B The PHCAC=s role is to provide a comfortable, private, neutral, child-friendly setting that is both physically and psychologically safe for clients.  The facility should provide complete separation of child victim and alleged offender to the maximum extent possible.  In addition, the PHCAC will conduct forensic interviews, provide crisis intervention and counseling for the child and protective caregiver, conduct case review, conduct case tracking, provide advocacy, information, and referrals for the child and protective caregiver, conduct Court School, court preparation, provide information on the Rights of Victims of Crime, assist with requesting Texas Crime Victim=s Compensation, provide CARE TEAM professional growth training, provide community education and coordinate a community volunteer program.

PHCAC Staff/Volunteer Screening tc "PHCAC Staff/Volunteer Screening " \l 4
The PHCAC will not employ any personnel if they have been convicted, or have prior charges, or have charges pending for a felony or misdemeanor.  A person will not be allowed to volunteer at the PHCAC if they have been convicted, or have prior charges, or have charges pending for a felony or misdemeanor.  Criminal and CPS record checks shall be completed on all PHCAC staff prior to employment and on all PHCAC volunteers prior to volunteering.

The requirement for screening of employees and volunteers working with children is contained in the Texas Standards for Children=s Advocacy Centers.  The Standards are adopted by the Office of the Attorney General every two years and are referenced in Texas Family Code Language Chapter 264.

POPULATION SERVEDtc "TARGET POPULATION " \l 3
PHCAC serves alleged child victims of sexual abuse, severe physical abuse, and/or severe neglect in Archer, Clay, Montague and Wichita Counties, ages 0 B 17, referred to the Center by law enforcement or Child Protective Services.  In some circumstances, the Center will work cases involving child witnesses to a violent crime, child fatality, child endangerment, abandonment and neglect.  In some circumstances, the Center will work cases involving adults who are currently reporting victimization that occurred in childhood and/or adults who are currently reporting victimization who are presenting as mentally disabled.

INTAKE PROCESS tc "INTAKE PROCESS " \l 3
A.  FORENSIC INTERVIEW REFERRAL

The children are referred to the PHCAC by law enforcement agencies or Child Protective Services (CPS).  The law enforcement or CPS investigator schedules a time for the family to come to the PHCAC for the forensic interview and initiation of the investigation.  A partner agency may request a forensic interview.

The Partner Agency requesting the forensic interview will contact the Forensic Interviewer to schedule appointment, date and time.  In case of conflict over room usage, the party who has reserved the interview room will be given preference, subject to acuteness/severity of the case.

An interview may be requested by a district attorney’s office or court ordered by a judge.  

Courtesy interviews will be provided upon request for investigating agencies located outside Archer, Clay, Montague and Wichita Counties.  Agencies will be ask to sign Mission of Understanding Statement with PHCAC.

B.  PATSY’S HOUSE CLIENT SERVICES PROGRAM 
CPS and law enforcement investigators may refer children who are alleged victims of child abuse and their non-offending family members to Patsy’s House for assessment, case management services, and counseling.  Services offered may include:

1. Assessment for mental health needs and other social service needs of both

children and parents.

2. Referral for more intensive psychological assessment, if indicated. 

3. Referral to Patsy’s House case management services, if appropriate.

4. Case management program to access needed services from other social service 

agencies.

5. Referral to Patsy’s House counseling services for abused children and/or their 

non-offending family members.  

A family information form will be completed for each family who presents at Patsy’s House for services.  This form will be maintained in the child’s file at Patsy’s House.  Patsy’s House staff will provide this form and an information packet to the adult who accompanies the child to Patsy’s House.  In the absence of Patsy’s House staff, the person conducting the child interview at Patsy’s House will provide the form and packet to the adult accompanying the child.  Each family that receives services from Patsy’s House will have an opportunity to complete an evaluation of services provided.  

C. INTAKE PAPERWORK PACKET 

Upon initial visit to the center, the PHCAC Services Coordinator assists the family with intake paperwork.  The guardian of the child completes the intake paperwork.  When guardian is present, the person who brought the child to the PHCAC completes the paperwork to the best of his/her ability.  The intake paperwork packet includes:

 SEQ CHAPTER \h \r 1
1. PHCAC Confidentiality Statement to be signed by clients

2.  SEQ CHAPTER \h \r 1Client Information Form regarding child victim(s) to be completed

3.  SEQ CHAPTER \h \r 1Parent/Guardian Information regarding adult(s) to be completed

4.  SEQ CHAPTER \h \r 1Authorization for Release/Obtaining Information form to be signed by clients  

5.  SEQ CHAPTER \h \r 1The Rights of Victims of Crime

6.  SEQ CHAPTER \h \r 1Information on the Crime Victim=s Compensation Application

D.  COMPLETED INTAKE PAPERWORK

The completed paperwork is returned to the Service Coordinator, the Forensic Interviewer and/or the Operations Manager who assigns each child victim a case number.  The paperwork is placed in a secure permanent file at the PHCAC.

tc ""
ROLES AND RESPONSIBILITIES OF PARTNER AGENCIES:tc "ROLES AND RESPONSIBILITIES OF PARTNER AGENCIES\:"
DEPARTMENT OF FAMILY & PROTECTIVE SERVICES(DFPS) COMPONENT:
The Texas Department of Family and Protective Services purpose is to protect children and act in the children’s best interest while seeking active involvement from parents and family members in resolving problems regarding abuse and neglect. DFPS is charged with investigating cases where child abuse and/or neglect is suspected by a caregiver or someone in the home, or when caregiver(s) are not protective. The role of DFPS as related to the MDT is as follows:

1. DFPS may contact CAC and/or law enforcement and discuss referral after receiving sexual abuse, severe physical abuse/neglect, at-risk and/or witness of violent crime reports from Archer, Clay, Montague and/or Wichita Counties. Cases will be discussed by DFPS staff and CAC and/or law enforcement to determine whether the child would benefit from CAC services.

2. CAC staff will interview the child on DVD or videotape at the designated location set forth in the DVD recorded and Videotape protocols.

3. A sexual assault exam will be discussed and referred if needed. If the abuse is acute (within 72 hours) an exam should be scheduled immediately.

4. DFPS personnel will not be permitted to be present during the actual examination of the child patient unless specifically requested by the attending physician or SANE (Sexual Assault Nurse Examiner). 

5. DFPS and/or law enforcement may interview the alleged perpetrator at a location other than the CAC. 

6. DFPS will complete the investigation with a disposition and submit their findings to the CAC and respective law enforcement agency(s) as appropriate.

7. DFPS should attend scheduled Case Reviews (caseworkers, investigators/interviewers, and supervisors may attend). If unable to attend, DFPS will forward any case updates to CAC staff prior to the scheduled case review.

8. Maintain confidentiality of information received at Case Reviews and any other case information from the MDT.

9. Attend and keep record of child abuse related training(s).

10. Appoint a representative from DFPS to serve on the PHCAC’s governing board.

 tc " " \l 2
LAW ENFORCEMENT COMPONENT tc "LAW ENFORCEMENT COMPONENT " \l 2
Law enforcement agencies include:  Wichita County Sheriff’s Office, Wichita Falls Police Department, Burkburnett Police Department, Electra Police Department,  Iowa Park Police Department, and the Wichita County District Attorney’s Investigator. The role of law enforcement as related to the MDT is as follows:

1. Upon receipt of a child case, the law enforcement agency shall notify the CAC and/or DFPS if the referral falls within the Population Served Guidelines as stated in these protocols. If a report of abuse is made during the hours of operation (9:00 AM until 5:00 PM) the CAC should be contacted during working hours. If a report comes in after hours or on a holiday, the CAC should be notified the next working day, unless an emergency interview is needed. Examples of emergency interviews are as follows: a) Sexual Assaults occurring within 24 hours -prior to seeking medical attention, rape kit, or sexual assault exam b) Severe physical abuse and neglect; c) Child witness of sexual assault, homicide or serious family violence; and d) Child returning from stranger abduction. 

2. Law enforcement, CAC staff and/or DFPS investigator will discuss the need for any medical or sexual assault exams and make appropriate referrals. If the alleged sexual assault is acute (within 72 hours), a sexual assault exam shall be scheduled as soon as possible. If the suspected abuse in non-acute the investigators will discuss if and when to have an exam completed. Law enforcement personnel will not be permitted to be present during the actual examination of the child patient unless specifically requested by the attending physician or SANE. Law enforcement agencies are responsible for payment and may be reimbursed for sexual assault exams through the State of Texas, Office of the Attorney General.
3. To help ensure the least traumatic manner in response to child victims and their non-offending family members, it is strongly preferred that children not be asked to go to law enforcement offices/jail, especially if the alleged perpetrator is there for questioning. However, it is understood that a family may enter the law enforcement agency on their own to report such matters. The CAC is a central location where law enforcement officials can gather written statements from non-offending adults.

4. The District Attorney’s office shall be notified of investigation as soon as possible. 

5. It is strongly preferred that interviews will not be conducted, in cases involving law enforcement, without a law enforcement representative present. Law Enforcement will be notified of time, date and location of forensic interview.  Law enforcement may be requested by DFPS to observe courtesy interviews.

6. As mandated by the Texas Code of Criminal Procedure, Investigations of Certain Reports Alleging Child Abuse (Art.2.27): “On receipt of a report alleging serious physical or sexual abuse of a child by a person responsible for the care, custody, or welfare of the child, an investigator from a local law enforcement agency shall investigate the report jointly with DPRS or with the agency responsible for investigating the abuse under Subchapter E, Chapter 261, Texas Family Code.” 
7. Law enforcement and/or DFPS investigator may coordinate an off-site interview with the alleged perpetrator.

8. Law enforcement shall notify the CAC of any arrest, when charges are filed with the District Attorney’s office, or any other changes in the case.

9. In cases where charges are being pursued, law enforcement shall file the cases with the District Attorney’s office for their review.

10. Law enforcement shall attend Case Reviews on those cases in which they are involved. Police Chiefs and Sheriffs may also attend. If unable to attend, law enforcement will forward any case updates to CAC staff prior to the scheduled case review.

11. Law enforcement working crimes against children cases should attend and keep record of trainings completed that are specific to child abuse.

At least one representative from law enforcement shall be appointed to serve on the PHCAC’s governing board.

 PROSECUTION COMPONENT tc "PROSECUTION COMPONENT " \l 3
During the time that the case is being investigated by law enforcement and/or CPS investigator(s), the prosecutor is to be available for legal questions.  The prosecutor should attend case review sessions held at the Children’s Advocacy Center of Wichita County.  Once the prosecutor has received the case, other members of the CARE TEAM will be available for any additional investigation that might be required by the prosecutor as well as the preparation of the case for trial.  Also, the prosecutor will ensure that all CARE TEAM members scheduled to testify in a specific trial are prepared as well as the child, parents, or others for the trial process.  The District Attorney will prosecute all cases in a manner that is least traumatic to the child.

FORENSIC INTERVIEW COMPONENT tc "FORENSIC INTERVIEW COMPONENT " \l 3
Forensic interviews are conducted in a manner which is of a neutral, fact finding nature, and coordinated to avoid duplicate interviewing.

The Forensic Interview -The preferred practice is that all children age 17 or younger are brought to Patsy’s House to have their forensic interview dvd/video-taped.  Only in the exigent circumstances will auditory tapes off-site interviews be utilized in lieu of the dvd/video-taped interview. The dvd/video-taped interview is not used as a substitute for the child victim’s testifying at trial.  The interviewer will conduct a brief developmental assessment for preschool aged children prior to the interview to determine if the child is verbal and developmentally able to participate in the interview.  One interview will be conducted for each child who is referred to PHCAC unless:

1) court ordered by a judge

2) requested by the prosecuting attorney

3) a report of additional abuse alleging a different perpetrator

4)  report of additional abuse by same perpetrator not previously reported or investigated

5) upon review of the case by team members, additional information from the child is necessary

All efforts will be made to have the same Forensic Interviewer who conducted the initial interview conduct all subsequent interviews.

1. DVD recorded or Videotaped interviews shall be conducted on-site at the Center whenever possible. The recorded or taped interview will be conducted as soon as possible after the initial outcry or referral of sexual abuse, serious physical abuse and neglect.

2. PHCAC Forensic Interviewer will facilitate a DVD recorded or videotaped interview with victims who are 17 years and under, unless, after discussion among team members, circumstances deem unnecessary. 

3. Law enforcement, DFPS and CAC staff will schedule an appropriate date and time for the recorded or taped interview. Interviews will only be conducted with investigative parties present.

4. The team members will conduct a pre-interview briefing.

5. CARE Team members other than law enforcement, DFPS and CAC staff may observe the interview while being conducted via two-way mirror and/or television monitor and submit questions to the interviewer.  On occasion, and upon agreement of the MDT, interns and/or other observers (i.e., school personnel, counselors, etc.) will be allowed to observe interviews. Observers shall be subject to the same guidelines as team members and shall sign the confidentiality agreement at each interview attended.

6. Only the Forensic Interviewer and child may be in the interview room during an interview, with exception of an interpreter if needed. The interpreter must sign a confidentiality agreement.

7. Upon completion of the interview, the team members observing the interview will discuss the information gathered in the interview and further tasks to be completed. The cases will be reviewed during the next regular Case Review.

8. DVD/Video-taped interviews and any accompanying drawings are given to referring/investigative agencies. Documentation should be made as to who leaves the Center with the DVDs or videotapes and drawings. Only one DVD recording will be made of each child, unless there is a valid reason to make an additional tape. This decision will be made jointly with the investigating officer, DFPS investigator, Forensic Interviewer and/or the prosecutor.

9. Property of DVDs and/or videotapes is determined by the Texas Family Code, 2002, 264.408 (d), “A videotaped interview of a child made at the center is the property of the prosecuting attorney involved in the criminal prosecution of the case involving the child. If no criminal prosecution occurs, the videotaped interview is the property of the attorney involved representing the department in a civil action alleging child abuse or neglect. If the matter involving the child is not prosecuted, the videotape is the property of the department if the matter is an investigation by the department of abuse or neglect. If the department is not investigating or has not investigated the matter, the video is the property of the agency that referred the matter to the center.”
10. DVDs or videotapes are given to law enforcement or DFPS. DVD recorded and Videotaped interviews will not be the property of PHCAC.

11. Immediately following the production of a videotape, the Forensic Interviewer should pull and break the recording tab off of the tape.

12. During DVD recorded interviews, only DVD-R will be used.

13. DVD and/or Videotape interviews may be available for viewing according to the following:

A. The following persons may view the videotape after presenting proper identification and upon approval of the appropriate prosecutor:  Child victim and the Child’s attorney ad litem

(a) The non-offending parent and his/her attorney

(b) The alleged perpetrator, if they are the biological parent or legal guardian of the child, and his/her attorney

(c) Therapist, psychologist or counselor assigned to treat or evaluate the child

(d) Wichita County District Attorney and District Attorney’s investigator

(e) County Attorney

(f) Law enforcement officer assigned to case and supervisor

(g) DFPS investigator assigned to case and supervisor

(h) CAC staff involved in the case

(i) DFPS attorney assigned to the case

(j) Physician or Nurse Practitioner involved with the case and/or child

(k) Any other individuals/agencies as dictated by order of the court

Visitors - All visitors remain in the waiting area or other designated area during the child’s interview.

Before the interview, the investigator(s) involved in the case may meet in order to:

1.1.1 Discuss the interview process

1.1.2 Answer questions

After the interview, the investigator(s) involved in the case may meet with the guardian in order to:

1. Give information/referrals for child(ren) and/or non-offending family members

2. Provide information on what the next step will be

Persons Allowed to Watch Forensic Interview
Law enforcement investigators, Child Protective Services investigators, district attorney’s office, and PHCAC staff are the only individuals allowed to observe the forensic interview while being conducted via two-way mirror and/or television monitor. No parent, guardian, relative or attorney of the child or family will be allowed to observe or assist with the interview.

Persons Allowed in the Interview Room tc "Persons Allowed in the Interview Room " \l 4
The only individuals allowed in the interview room during an interview will be the forensic interviewer, the child, and an approved certified interpreter when needed. 

Use of Interpreters in the Forensic Interview Process tc "Use of Interpreters in the Forensic Interview Process " \l 4
In cases where an interpreter is needed, the interpreter must be certified and approved by the PHCAC.   The approved certified interpreter can be used for communication with the family and child pre and post interview.

Order of Interviews in Cases Involving Multiple Child Witnesses -

The order of interviews conducted involving multiple child witnesses will be determined by the investigator(s) and/or forensic interviewer.

Forensic Interviewer Training tc "Forensic Interviewer Training " \l 4
Interviews at PHCAC will be conducted by a PHCAC staff forensic interviewer, a CPS investigator or a law enforcement investigator who has been trained in forensic interviewing.

Specialized training through Children’s Advocacy Centers of Texas, Inc. will be required for all interviewers.  This training may include but is not limited to the following:  role-playing, interview observation, and completion of a Block I, 3-day training on the Forensic Interviewing of Children conducted by Children’s Advocacy Centers of Texas, Inc. Forensic Interviewer should follow-up with Blocks II, III, IV and V of Forensic Interview training offered by Children’s Advocacy Centers of Texas, Inc. after initial training.  Forensic Interviewer should participate on an on-going basis with Peer Review.  These requirements may change should the State of Texas require certification of forensic interviewers.

MEDICAL COMPONENT tc "MEDICAL COMPONENT " \l 3
Specialized medical evaluation and treatment are to be made available to PHCAC clients as part of the CARE TEAM response. Sexual Assault medical exams are generally done when there has been a disclosure regarding possible penetration of the mouth, anus, or female genital organ of the child.  A disclosure by the child of any skin-to-skin contact of the genitals, mouth, and/or anus may also result in a sexual assault examination being conducted.  A medical exam may result when good reason to believe the non-verbal child is at risk.

A. Purpose - To ensure that law enforcement, Child Protective Services, prosecutors, Sexual Assault Nurse Examiners (SANE), medical doctors and PHCAC staff utilize a standardized approach in the referral, medical evaluation and medical follow up of pediatric victims of suspected sexual abuse.

B. Scheduling - Specialized medical evaluations and treatment are to be made available to PHCAC clients as part of the CARE TEAM response, at United Regional Healthcare System.  PHCAC clients can be referred to United Regional Healthcare System for evaluation and treatment of children with suspected sexual abuse by a trained pediatric Sexual Assault Nurse Examiner or by a physician who has been trained in pediatric sexual assault exams.  For acute examinations for injuries that have occurred within 96 hours, Sexual Assault Nurse Examiners are available at United Regional Healthcare System.  Referrals for SANE exams and/or exams by a medical doctor trained in child sexual abuse will be made by law enforcement or Child Protective Services investigators.

C. Billing/Payment - No medical bills or burden of payment will be given to the client for the exam.  However, there may be additional costs (lab, x-ray, treatments, etc.) that may be billable.  If this should occur, PHCAC staff can assist client with Crime Victim’s Compensation Application for financial support  Payment for exams is the responsibility of the agency requesting the exam.

D. Medical Exam – A sexual assault medical exam is recommended when a child has been exposed to sexual conduct that may require treatment, such as, but not limited to:  physical trauma from sexual abuse, exposure to sexually transmitted diseases and/or pregnancy. 

a. An appointment for an exam for a child with suspected sexual abuse can be scheduled by calling the SANE or the Emergency Room Social Worker at United Regional Healthcare System. Generally, the law enforcement agency requesting the exam will be responsible for approving the exam and supplying a law enforcement case number. These exams are performed at the 8th Street Campus of United Regional Health Care System in a room specifically equipped with a colposcope and other equipment necessary for the exams.  Exams for non-acute cases are currently scheduled and completed by a SANE.  

b. In the case of an acute sexual assault, the child will be taken to the 8th Street Campus of United Regional Health Care System.  Cases that are presented at the 11th Street Campus are transferred to the 8th Street Campus.  The exams are done in a room specifically equipped with a colposcope and other equipment necessary for the exams.  One or more sexual assault nurse examiners (SANE) will be “on call” for these exams.  If the medical coordinator is not available for an acute exam, a SANE will conduct the exam, with the result to be reviewed by the medical coordinator as soon as possible following the exam. With the authorization of law enforcement, the child will be seen by a SANE or physician trained in sexual assault exams.  This service is available twenty-four hours a day, seven days a week.

c. Prior to the medical exam (both acute and chronic) the parent/legal guardian should sign a consent for the medical examination, treatment, and collection of forensic evidence, if applicable.  The parent or legal guardian should also sign a release of copies of the complete medical records to the appropriate law enforcement agency and the district attorney’s office having jurisdiction.

d. The sexual assault exam of the child will include a medical interview to evaluate the health and safety of the child, explain the medical assessment to the child and obtain a history from the child for the purpose of evaluation and treatment of any medical or health related problem arising from the suspected sexual assault.

e. During the medical/health interview, the SANE or physician will explain the process of the medical assessment to the child in a child friendly environment prior to the actual head to toe examination.  The provider will answer any questions the child may have regarding the exam and try to alleviate any anxiety the child has over the exam.

f. During the taking of the history, only the Sexual Assault Nurse Examiner and/or physician trained in child abuse exams shall be present during the taking of the medical history from the child.  However, some exceptions may apply,  such as training of new Sexual Assault Nurse Examiners and/or physicians training in the care of child abuse victims. 

g. The history will also be taken from the non-offending caregiver without the child present for the purpose of diagnosis and treatment of any health/medical related problems that may have occurred.

h. Depending on circumstances and at the discretion of the examiner, a non-offending caregiver may remain in the room during the physical examination.

i. The medical exam will be completed as to the specific institution’s sexual assault policies and procedures.  Any evidence collected shall be done according to the Texas Evidence Collection Protocol B Office of the Attorney General.

j. The Sexual Assault Nurse Examiner and/or physician trained in child abuse examinations shall notify the non-offending caregiver of any treatment or medical referrals deemed necessary.

E.  
Medical Records

The sexual assault exam assessment is to be placed in a double-locked environment, not accessible to routine record review.  The original record of the sexual assault exam is kept in the office of the Medical Record Manager.  HIPPA rules apply to all institutions and the release of information must be signed by the protective caregiver prior to the exam to release copies of the medical records to the appropriate agencies.  Information from the medical exam will be shared with the multidisciplinary team (CARE TEAM) in a routine and timely manner.

F.
Case Review

The SANE nurses shall be present at case review on a regular basis.  Medical personnel conducting sexual assault exams will attend appropriate case staffing on any victim he/she performs a medical exam. The results of all medical examinations requested by the CARE Team will be presented by SANE at the next team meeting after the results are available.  

The CARE Team has no contracts with private physicians who conduct sexual assault exams of children; however, it is the CARE Team’s recommendation that only a physician with additional training and experience in conducting sexual assault exams with state-of –the-art equipment available to them conduct these exams for the team.

MENTAL HEALTH COMPONENT tc "MENTAL HEALTH COMPONENT " \l 3
Therapy services are provided on-site for child victims of abuse and their non-offending family members. 

A.
Case Criteria

The therapy program provides services for:

1. child victims of sexual abuse and/or severe physical abuse or neglect, under the age of 18. 

2. non-offending family members of child victims of abuse

3. child witnesses to violent crimes

4. surviving family members of child deaths

5. survivors of homicide victims

B.
Referral Procedure - Referrals for therapy services are accepted from Partner Agency Representatives

1. PHCAC staff will inform the family about on-site counseling services available at the Center for the child and non-offending family members.  Assessment regarding referrals for mental health services will be made by PHCAC staff as soon as possible following initial investigative interview.

2. A Counseling Referral Form must be completed by the referring CARE TEAM member and submitted to the counselor before counseling services can be initiated. 

3. The counselor will contact the child’s custodial guardian to schedule an appointment within 72 hours of receiving the referral.

4. Prior to the first counseling session, the following forms must be signed:
a.  
Consent for Treatment-form must be completed and signed by the custodial guardian for all children who will be receiving any type of counseling service at the PHCAC.

b.  
Therapy Agreement-form must be signed by the custodial guardian.

C.  Credentials

The counselor will be a licensed professional in good standing with their respective licensure board.  The counselor(s) may be licensed as one of the following:

1.  Licensed Professional Counselor

2.  Licensed Clinical Social Worker  

3.  Licensed Clinical Psychologist

4.  Licensed Counseling Psychologist

5.  Licensed Marriage and Family Therapist


6.  Licensed Professional Counselor Intern (with supervision)

7.  Licensed Clinical Social Worker Intern (with supervision)

8.  Licensed Clinical Psychologist Intern (with supervision)

9.  Licensed Marriage and Family Therapist Intern (with supervision)

D.  Role of the Counselor(s)

Treatment of alleged child victims of abuse and their non-offending family members

E.  Therapy Program Components/Services

The on-site child counselor and protective caregiver counselor may provide:

1.  Crisis intervention

2.  Individual therapy

3.  Group therapy

4.  Family therapy

5.  Support groups

6.  Play therapy

7.  Musical expression

8.  Art expression

9.  Other therapies

Other services may include:

10. Information and referral

11. Advocacy 

12. Education regarding the Rights of Victims of Crime

 F.  Assessments

Routine assessments may be administered to clients referred for counseling in order to provide a clearer clinical picture and to clarify referral/treatment needs.

G.
Fees

1. Fees to the victim and their non-offending family members for counseling services, provided by on-site counselors at PHCAC, are at no charge.

2. Fees for services arranged by the Center with off-site mental health providers will be the responsibility of the off-site mental health provider.  However, the CAC staff will assist in identifying and accessing possible funding sources for mental health services.

H.  Case Documentation

All assessments, counseling/therapy sessions, and casework related to the case will be documented in the clinical case file.

1. When a client is referred for counseling/therapy, a clinical case file is set up with the following information:

a. Counseling Referral Form completed by CARE TEAM member making the referral

b. Copy of initial client information packet

c. Consent for Treatment Form of minors signed by custodial guardian

d. Signed Therapy Agreement Form

e. Any clinical assessments or behavior surveys administered will be included in the clinical case file

2.  
Clinical case files will be kept with the information described above on each client referred for counseling/therapy.  These files are the property of the counselor and will be kept and maintained by the counselor.

3. 
The counselor will be responsible for documenting each session as well as any meetings with non-offending family members regarding the case.  All documentation will be completed within 24 hours of the service rendered.

I.  Release of Information

Counselor maintains records offsite from Patsy’s House and will not release information without proper written documentation.  Information will not be released outside the agency without written consent from the client or custodial guardian.  Release of Information Form must be completed by the custodial guardian in order for records and/or any information to be released.  This consent must specify what information is to be released. 

If information release has been signed, CAC staff will maintain regular communication with off-site mental health service provider and share pertinent information with team members at monthly staffing or more frequently if requested. Agency personnel (law enforcement, DFPS, prosecution, medical) who need written case notes from mental health services providers may request the assistance of CAC staff in obtaining such records, reports, documentation, etc. from mental health provider.  PHCAC does not keep or maintain mental health records.

J.  Termination of Therapy

Cases may be terminated following recommendation by the child counselor or protective caregiver counselor during a case review meeting.

1.  Therapy may be terminated under the following conditions:

a.  Further treatment is not needed

b.  Client withdraws against counselor’s advice

c.  Client is not making progress/needs outside referral

d.  
Client withdraws, two no-show appointments, and does not respond to counselors’ follow up contacts by phone or letter

2.  
Upon termination, the counselor may provide recommendations/referrals to the client if further counseling is recommended.

3.  
The counselor may contact clients by phone or letter who have apparently withdrawn from services or failed to follow through with appointments to provide referrals and/or recommendations prior to termination.

4.  
All non-offending family members and child victims are offered in the termination session or in the termination letter a choice of continuing therapy in the future.

5.  
The counselor shall inform CARE team members of the client’s termination.

K.  Referrals to Other Providers or Agencies

Whenever a child victim or non-offending family member would be better served for a variety of reasons by a different agency or provider, a referral is made from the list of approved providers rendering special services needed in the region.

Clinical information may be shared only with the guardian’s signed release of information obtained by fax, email, or regular mail.  In some situations, Texas Family Code becomes the policy by which to abide.

L.  Change of Guardianship

1.
Whenever a child victim’s guardianship changes, whether with the state, a private agency, such as a foster home, or a different guardian because of divorce, the counselor requests a copy of the new guardianship documents and that a new Therapy Agreement be signed, if appropriate, by the new protective caregiver/guardian.

2.  
The counselor will continue to provide the child victim therapy services until the therapy is completed or the new guardian terminates the therapy.  The child victim may be moved to a different family which does not reside in the area and may need to change to another provider. The counselor endeavors to provide an appropriate and smooth transition when necessary.

3.  
Under some circumstances, if a child is in the custody of the State of Texas, the Department of Family & Protective Services prefers to provide contract counseling services for the child.  

M.  Mental Health Services for Non-English Speaking Child Victims of Abuse 

As financial resources permit, referrals are made to identified bilingual private providers within the community.

N.  Case Review:

CARE team mental health provider shall attend Case Reviews and provide professional expertise to the MDT in mental health issues.

O.   Reporting

CARE team mental health provider will report any suspected child abuse to law enforcement and/or DFPS as stated in the Texas Family Code.

VICTIM SUPPORT, ADVOCACY, SERVICES COMPONENT tc "VICTIM SUPPORT, ADVOCACY, SERVICES COMPONENT " \l 3
Victim support and advocacy are to be available throughout the investigation and prosecution.  PHCAC Service Coordinator will attend MDT CARE team meetings with status reports involving current cases in the process.  PHCAC Service Coordinator may act as facilitator of CARE team meetings, if directed by District Attorney.

Assessment, Referrals , Education tc "Assessment, Referrals , Education " \l 4
1. Assessment and referrals for support services will be made by the PHCAC Service Coordinator in co-ordination with other CARE Team members.

2. An interview to assess needs will be conducted with the family upon their initial visit to the PHCAC.

3. The Service Coordinator will determine specific needs and link the family with the appropriate community agency, educating victims with regards to assistance available.

4. Continued support will be offered through frequent contact with the family in person or by telephone. 

5. Communicates with the families regarding information received from the CARE TEAM members regarding their case.

6. CARE TEAM and PHCAC staff members may also refer families to the Service Coordinator at anytime during the case’s progression.

7. PHCAC Service Coordinator will enhance awareness and educate community in regards to abuse, prevention, awareness, and crime victim’s information.

Crisis Intervention tc "Crisis Intervention " \l 5
The families will receive crisis intervention and support as needed:

1.  Immediately following the initial disclosure

2.  Through the initial phase of the investigation

3.  
Through the duration of the family’s involvement with the criminal justice system

4.  Before and after trial including court preparation and court accompaniment

5.  Prior to or following sentencing

6.  When an offender is released from jail

Information tc "Information " \l 5
PHCAC staff provides the family with detailed information about the Center.  The PHCAC utilizes a Parent Information packet that contains information regarding:

1. Forensic interview process

2. Counseling services

3. Available community services

4. Crime Victim’s Rights

5. Sexual Assault

6. Texas Crime Victims Compensation Benefits

Victim Support/Advocacy Services for Non-English Speaking Clients tc "Victim Support/Advocacy Services for Spanish Speaking Clients " \l 4
When possible, approved interpreters will be used by PHCAC when meeting with Non-English speaking clients to discuss needs they may have and the services available.

Texas Crime Victims Compensation tc "Texas Crime Victims Compensation " \l 5
Applications for Texas Crime Victims Compensation Benefits are made available to all clients.  The applications are available in English or Spanish.  The PHCAC Service Coordinator assists the families in the following ways:

1. Provides assistance with completion of the application

2. Ensures that the completed application arrives at the Office of the Attorney General (OAG)

3. Serves as a liaison between the family and the OAG during the processing of the application

4. If applicable, files Crime Victims’ Compensation Presumptive Eligibility for families

Court Preparation/Court Accompaniment tc "Court Preparation/Court Accompaniment " \l 4
PHCAC may assist the families with court preparation and court accompaniment.   If a case is set for trial, referrals for court preparation and Court School are made to the PHCAC Service Coordinator by the CARE TEAM members.  PHCAC staff will meet with the child victim and non-offending family members to explain the criminal justice process and to prepare them for court.  PHCAC staff member will:

A. Utilize a special curriculum designed for children to explain the criminal justice process

B. Coordinate with the district attorney’s office to schedule a time for the child victim and non-offending family members to meet with the prosecutor assigned to the case and to acquaint the family with the actual courtroom 

C. During the trial, either the PHCAC Service Coordinator or a trained community volunteer will accompany the family to the courthouse and remain with them until the trial is over.   

It is understood that each agency will work within its departmental mandates and policies. Nothing contained herein super cedes the statutes, rules and regulations governing each agency. To the extent that any provision of this agreement is inconsistent with any such statute, rule or regulation, the statute, rule or regulation shall prevail.
 tc " " \l 3
VOLUNTEER COMPONENT tc "VOLUNTEER COMPONENT " \l 3
PHCAC shall have an in-house volunteer program.
Eligibility tc "Eligibility " \l 4
A PHCAC volunteer must be 18 years of age or older in order to provide direct services. A PHCAC volunteer under the age of 18 years may assist in day to day operational tasks provided that they do not provide direct services. A PHCAC volunteer must successfully pass screening requirements.

Application Process tc "Application Process " \l 4
Upon completion of the following, the volunteer application must be approved by the executive director:

1.  
Written application which includes specific questions regarding experience working with children, past volunteer experience, and reasons why there is interest in volunteering.

2.  Three References

3.  Personal interview

4.  Criminal and CPS records check

5.  Emergency contact information

6.  Signed Pledge of Confidentiality

Confidentiality tc "Confidentiality " \l 4
By signing a Pledge of Confidentiality, a PHCAC volunteer respects the right to privacy of clients by keeping information confidential that would identify PHCAC clients

Training tc "Training " \l 4
1.      Orientation.  Provided during the volunteer’s initial visit to the PHCAC.  The PHCAC Operations Manager will explain in detail the PHCAC model.

2.      Formal training.  Once during each calendar year, a combined in-house community volunteer/board member training is held.

3.      Employee/Volunteer Handbook.  An in-house reference for PHCAC volunteers that each volunteer receives prior to providing services
Case Involvement tc "Case Involvement " \l 4
A PHCAC volunteer shall not become inappropriately involved in a child’s case by engaging in activities which jeopardize the safety of the child, the integrity of the program or activities which are likely to result in conflict of interest or expose the program or volunteer to criminal or civil liability.

Special Circumstances tc "Special Circumstances " \l 4
1.  
Inactive volunteers.  If a PHCAC volunteer has been inactive for one year or more and desires to be active again, the volunteer must pass criminal and CPS records check, update emergency contact information and sign the Pledge of Confidentiality.

2.  
Groups.  On occasion, a group of volunteers are solicited or volunteer for a special project (done in a day) at the PHCAC.  Because their involvement is considered temporary, they are not required to go through the volunteer application process.  This special group of volunteers are 

required to sign the Pledge of Confidentiality and are prohibited from having any direct client contact.   Examples:  United Way Day of Caring volunteers to paint, church groups planting flowers, etc.  As a rule, when possible, children are not scheduled to be at the center during this special project time. 

CASE REVIEW tc "CASE REVIEW " \l 3
Team discussion and information sharing regarding the investigation, case status and services needed by the child and family are to occur on a routine basis.

Purpose tc "Purpose " \l 4
The purpose of the case review process is to allow professionals to share information assisting in the formation of knowledgeable decisions regarding cases being reviewed.  Case review will ensure that each case is worked from its outset to final disposition through a cooperative and effective effort by the CARE TEAM and PHCAC staff members for the best interests of the child victims of sexual and physical abuse.

Schedule and location  tc "Schedule and location  " \l 4
Case review is held every Tuesday @ 1:00 p.m. at PHCAC or as otherwise mutually agreed upon by the CARE Team members.

Facilitation tc "Facilitation " \l 4
The case review is facilitated by the PHCAC Service Coordinator as designated by the Wichita County District Attorney. 

Attendance
Members of the PHCAC Multidisciplinary Team (CARE TEAM) are notified in advance and should attend case review.  The CARE TEAM members in attendance include representatives from law enforcement agencies located in Archer, Clay, Montague and/or Wichita Counties, Department of Family & Protective Services (DFPS)/Child Protective Services (CPS), Wichita County District Attorney’s Office, United Regional Healthcare System, and Patsy’s House Children’s Advocacy Center (PHCAC) staff.  The representative attending for law enforcement and CPS are those workers assigned to each case on the agenda; immediate supervisors for each agency attend; Assistant District Attorneys from the Wichita County District Attorney’s Office attend to assess the legal aspects of the case; medical coordinator attends to provide consultation on medical findings for child abuse victims and to consult on physical abuse cases; Sexual Assault Nurse Examiners appointed by the medical coordinator attend; Patsy’s House staff attend representing the victim. From time to time, other professionals may have reason to be temporarily involved in the case review process.   

Confidentiality tc "Confidentiality " \l 4
CARE TEAM members involved in the case review process are required to sign a PHCAC confidentiality agreement and said agreements are kept on file at PHCAC.  Those individuals participating in a temporary capacity are also required to sign the agreement

Types of cases reviewed
All new cases assigned to CARE TEAM members and any previous cases that require a revisit to update, close or for any other reasons are reviewed.   Cases staffed by the CARE Team are routinely tracked while pending in the criminal justice process and the child protective system.  


Case Review Agenda and Meeting tc "Case Review Agenda and Meeting " \l 4
The case review agenda is compiled by the PHCAC Service Coordinator.  The following procedures are followed:

1. A statistical sheet is completed for each new case that is assigned to a law enforcement and/or CPS investigator.  A statistical sheet is completed for all cases, both initiated on-site as well as off-site.  The completed statistical sheet is assigned a PHCAC case number and is entered into the computerized case master list.

2. Using the completed statistical sheets as a reference, the new cases are placed on the agenda for review by the CARE TEAM members at the next scheduled case review session.   Also, any previously reviewed cases that require an update are included.

3. PHCAC Service Coordinator distributes the case review agenda to all CARE TEAM members prior to the case review.

4. Each case placed on the agenda is reviewed.  The following information, if applicable, is shared by the CARE TEAM members at case review:

a. general facts of the case

b. protection issues

c. referrals

d. investigation

e. medical findings

f. mental health treatment and counseling progress

g. legal and evidentiary issues

h. victim services

i. follow-up information

j. final evaluation

5. If a CARE TEAM member is absent at case review and another CARE TEAM member is not available to review the specific case, the case is moved to the agenda for the next scheduled case review. The absent CARE TEAM member is notified by PHCAC Service Coordinator in-person or by phone of any pertinent information received at case review.

The case review agenda is updated immediately following case review and a copy is kept in a secure central location and can be reviewed by CARE TEAM members at any time.

Case Staffing Criteria

Criteria for cases to be staffed at weekly team review meetings:

1. Any case in which the child victim comes to Patsy’s House for investigative services.

2. All cases in which the child is removed from the home and placed in the custody of Child Protective Services. 

3. Any case requested to be staffed by an investigator or any other member of a partner agency.  

4. All child deaths assigned to investigators.

CASE TRACKING tc "CASE TRACKING " \l 3
PHCAC must have a system in place for monitoring case progress and tracking case outcomes for all team components.
The PHCAC utilizes a web-based computer software tool developed by Children’s Advocacy Centers of Texas specifically for children’s advocacy center programs for the purpose of documenting and reporting services, as well as collecting and analyzing client demographic statistics.  This system supports all aspects of the client and case management process.  As the case progresses through the criminal justice system, information related to the case is gathered and entered into the system.  This allows any CARE TEAM member to know at any point in time where a victim is in the criminal justice system.

The following case tracking procedure is as follows:

1. Statistical information for each case is derived from CPS intakes or law enforcement offense reports.  This information is then transferred to an in-house form, known as an intake sheet.

2. Each case is assigned an individual PHCAC number for easy identification.

3. The data derived from each intake sheet is entered into the case tracking system.  As the case progresses through the criminal justice system, information related to the case is gathered and the additional information is transferred into the system by the Service Coordinator.

4. All CARE TEAM members associated with the investigation, prosecution, and the provision of services have access to the reports and can retrieve information regarding the incident, the related clients, the case, and all services provided.  Full access to the system is limited to those individuals identified to implement the case tracking system.  Those individuals identified as having full access to the system are PHCAC Service Coordinator(s), Forensic Interviewer, Operations Manager, and Executive Director.

5. The case tracking system that the PHCAC utilizes is secure and confidential.  To access the system, log in names and passwords are required.  Each individual has an assigned log in name and password.

6. The case tracking system is also utilized to generate statistical information for grant reporting purposes.

CONFIDENTIALITY
The sharing of information among CARE TEAM members requires mutual trust.  To ensure confidentiality of records, PHCAC will adhere to Texas Family Code Language Chapter 264, Sec. 264.408  Use of information and records:  Confidentiality and Ownership   (a)  (b)  (c)  (d)
CONFLICT  RESOLUTION tc "CONFLICT  RESOLUTION " \l 3
PHCAC has a Conflict Resolution Policy that has the ultimate goal of focusing on the shared PHCAC’s mission, while having mutually satisfying options and fair standards that result in a wise agreement. All CARE TEAM and PHCAC staff members are required to review and agree by signature to adhere to the procedures outlined in the policy.  Conflicts arising within the operations of PHCAC will be resolved based on the following procedures:

 
1.  
Conflict between individual CARE TEAM members.  Must first work to resolve conflict between themselves.

2.  
If conflict between individual CARE TEAM members is still unresolved or the problem is ongoing.  A conference with the PHCAC executive director is requested.  The role of the executive director is to facilitate conflict resolution based on managerial and communication skills.  The involved CARE TEAM members will be required to supply further information in regards to the conflict issue and suggest options and/or alternatives.  Jurisdictional matters which are not resolved between CARE TEAM members are to be determined by the respective agencies.

3. 
If the conflict continues between CARE TEAM members.  The supervisors of the respective agencies are contacted to schedule a meeting for further clarification and resolution.  Supervisors are asked for their opinions, input, and evaluations based on their agency experience and knowledge.  The PHCAC executive director may be asked by the supervisors to facilitate the meeting and to continue to communicate with the supervisors regarding any progress made or lack of progress made in the conflict resolution.   

4.  
When conflict resolution cannot be achieved between the CARE TEAM members after exhausting all other means.  The heads of the respective agencies are contacted by the PHCAC executive director to assist with the resolution of the conflict.

RETENTION OF RECORDS tc "RETENTION OF RECORDS " \l 3
PHCAC has a board approved Retention of Records Policy on file.  The PHCAC retention policy shall not be inconsistent with any statute, rule, policy or regulation governing each partner agency.

CULTURAL COMPETENCY AND DIVERSITY tc "CULTURAL COMPETENCY AND DIVERSITY " \l 3
PHCAC promotes policies, practices and procedures that are culturally competent.  Cultural competency is the capacity to function in more than one culture, requiring the ability to appreciate, understand and interact with members of diverse populations within the local community.

Training/Education tc "Training/Education " \l 4
1.  
The PHCAC recognizes the need for training in diversity issues as part of the growth of PHCAC staff and CARE TEAM members in doing their jobs.

2.  
The PHCAC will provide public education to the community at large in  English, Spanish, or other  languages ,if possible.

Interpreters tc "Interpreters " \l 4
An interpreter is available as needed for Non-English speaking clients.  Interpreters for other foreign speaking clients may be available through other community organizations.

Child Friendly/Culture-Neutral Facility tc "Child Friendly/Culture-Neutral Facility " \l 4
Toys, materials and books in the children’s play area are culture-neutral to ensure clients feel comfortable and accepted in a caring environment.

RE-EXECUTION OF THE INTERAGENCY AGREEMEMT tc "RE-EXECUTION OF THE INTERAGENCY AGREEMEMT " \l 3
To be in compliance with the Texas Standards for Children’s Advocacy Centers, the PHCAC CARE TEAM Guidelines must be reviewed, revised, and re-executed by partner agencies, at a minimum, every three years, or upon significant changes to the document, or upon a change of authorized partner agency signatories.

All partner agencies, CARE TEAM members and PHCAC staff  will be involved in the review and revision process.

General Provisions
1. Each agency works with and assists the others and Patsy’s House to ensure that the best interest and protection of the child is served.  Patsy’s House executive director and the immediate supervisor to each new partner agency staff assigned to the center jointly provide orientation to the employee. 
2. All efforts are made by each agency to coordinate each step of the investigation/assessment process in order to minimize the number of interviews of children.

3. All agencies staff may attend training sponsored by Patsy’s House.  Patsy’s House provides financial support for professionals and volunteers to attend specialized training when possible. 

4. All community volunteers must meet the criteria set by Patsy’s House in order to qualify as Patsy’s House volunteers. 

5. All agencies/organizations participating in Patsy’s House agrees to provide specifically trained professionals with skills in child abuse interviewing, assessment, and investigation to be jointly assigned as teams to handle appropriate cases of child sexual abuse.  

The agreement may be terminated by written notice, submitted to all parties (signatories).  Any party seeking to terminate the agreement must give thirty (30) days notice. 
While each of the undersigned agencies has specific responsibilities with regard to the investigation, prosecution, medical, and therapeutic treatment of cases of child abuse, we do hereby acknowledge that the multidisciplinary CARE team approach through Patsy’s House Children’s Advocacy Center, will serve to enhance the individual efforts of each agency and will unify our community, through these respective agencies, and through public support and awareness, in the daily struggle to ensure the protection and preservation of the children of our community. 

This agreement shall become effective upon signature of the parties listed below
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