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Kentucky Multidisciplinary Commission on Child Sexual Abuse
2015 Annual Report

In the spring of 1992, a Kentucky Attorney General Task Force on Child Sexual Abuse (Task
Force) was convened to address the crime of child sexual abuse. Because the sexual
victimization of Kentucky's children is such a critical and multi-faceted problem, the mission
with which the Task Force was charged was broad, to include:

e Examining prevention, service delivery, and the civil and criminal justice systems as
they pertain to child sexual abuse in Kentucky;

» |dentifying inadequacies that may exist in those systems; and

» Recommending changes in policy, practices, regulations, budgets and statutes
to eliminate those system inadequacies.

Legislative reforms made in 1992 and subsequent sessions of the General Assembly were
made to minimize further trauma to child victims and to promote thorough and efficient
investigations and prosecutions of these crimes. County or multi-county Multidisciplinary
Teams (MDTs) provide joint investigations by law enforcement and child protection personnel
in sexual abuse cases and child sex trafficking cases. MDTs operate pursuant to local
protocols, which are developed to meet the needs and resources of each team.

During many months of study and debate, the Task Force drew a number of general
conclusions about the scope of child sexual abuse in Kentucky and the current system's
response to this crime. These findings formed the foundation for legislative
recommendations that were presented to the 1994 Kentucky General Assembly. Paramount
in the findings was the degree of weakness in the service system for sexually abused
children across the Commonwealth, and the wisdom of a multidisciplinary strategy to
address these weaknesses.

One of the key legislative proposals offered by the Task Force was the creation of a statewide
commission which would have as its mission the improvement of the system for children,
generally, and the creation of local multidisciplinary teams to investigate and review cases of
child sexual abuse. Kentucky Revised Statutes 431.650-431.670 created the Kentucky
Multidisciplinary Commission on Child Sexual Abuse (Commission).

KRS 431 .660 charges the Commission with the following duties:

» Prepare and issue a model protocol for local multidisciplinary teams regarding
“the investigation and prosecution of child sexual abuse:
» Review and approve protocols prepared by local multidisciplinary teams;
¢ Advise local multidisciplinary teams on the investigation and prosecution of child
sexual abuse;
» Receive data on child sexual abuse cases collected by the Prosecutor's
Advisory Council and issue annual reports;
» Collect data on the operation of local multidisciplinary teams and seek funding to
support special projects relating to the operation of local multidisciplinary teams;
¢ Receive and review complaints regarding local multidisciplinary teams, and
make appropriate recommendations; and




e Recommend to the Governor, the Legislative Research Commission, and the
Supreme Court changes in state programs, legislation, administrative regulations,
policies, budgets, and treatment and service standards which may facilitate effective
intervention into child sexual abuse cases and the investigation and prosecution of
perpetrators of child sexual abuse, and which may improve the opportunity for victims
of child sexual abuse to receive treatment.

In 2000, the General Assembly established Children's Advocacy Centers by statute to
provide medical examinations for children alleged to have been abused, advocacy services,
locations for forensic interviews, and a coordination point for multidisciplinary teams. Two
years later legislation was enacted which provided for the confidentiality of records of
Children’s Advocacy Centers, and instituted protections for videotaped interviews of children
made at Children’s Advocacy Centers.

In response to growing awareness of existing human trafficking problems, Kentucky adopted
its first human trafficking legislation in 2007.Kentucky was the twenty-eighth state in the
nation to pass an anti-trafficking law. This legislation made participation in human trafficking a
felony offense and provided certain protections for trafficking victims, such as the right not to
be detained and the right to confidential communications with a trafficking victim counselor.
Kentucky legislators soon realized that stronger protections were needed for child victims. In
the spring of 2013, the Kentucky General Assembly successfully passed House Bill 3, the
Human Trafficking Victims’ Rights Act (‘HTVRA”). The HTVRA builds upon Kentucky's
existing human trafficking legislation and provides for increased protections for trafficking
victims, financial penalties for traffickers, asset forfeiture and seizure for those convicted of
trafficking, training for law enforcement, and the establishment of a Trafficking Victims Fund,
comprised of fines and a percentage of the assets seized and forfeited. The HTVRA changes
the paradigm to treat all children involved in commercial sex, including prostitution/ survival
sex, pornography and stripping, as victims rather than as criminals. No child under 18 can be
charged with prostitution. Children who are victims of trafficking cannot be charged or
adjudicated guilty of status offenses such as runaway, truant or beyond control. Instead, all
children who are suspected to be involved in labor or sex trafficking are to be reported to the
Cabinet for Health and Family Services. In turn, CHFS is to investigate all reports of child
trafficking, whether or not the alleged perpetrator is a caretaker. Reports of human trafficking
are high risk, and the CHFS is charged with providing appropriate treatment, services and
housing to victims of human trafficking. In addition, the law requires local MDTs to investigate
child human trafficking cases involving commercial sexual activity and includes advocates for
victims for human trafficking in the membership of MDTs and on the Commission.

Kentucky Multidisciplinary Commission on Child Sexual Abuse: Current Operation

Since 2004 the Commission has reviewed protocols, provided support and assistance to
the local MDTs, reviewed legislation related to child abuse investigations and reviewed
the Prosecutor Advisory Council’s Annual Report. Currently in the Commonwealth there
are 86 approved multidisciplinary protocols.

In 2012 the Commission collaborated with Patricia Cook-Craig, PhD, Associate Professor at
the University of Kentucky College of Social Work to conduct a survey of the MDTs. The
survey was designed to examine the similarities and differences of MDTs in Kentucky's 120
counties. The research was also conducted to provide resources to the MDTs to enhance
their overall effectiveness.



Four hundred five MDT members from each of Kentucky’s 120 counties were invited to
participate in a web survey; 141 MDT members accessed the survey and 119 completed
the survey in its entirety, with 99 counties represented in the survey.

Key findings included:

While MDT members surveyed reported high commitment to meeting attendance
(73% report attending most or all meetings), they most frequently cited the lack of
consistent attendance of a key professional as a barrier to MDT effectiveness.

While respondents were able to identify benefits of using data collected on MDT cases
using the Prosecutors Advisory Council’'s website, 62% of members reported they do
not access the website.

Survey participants identified a valuable list of potential resources and capacitates
that could be built to enhance their effectiveness.

In 2014, the Commission collaborated with Katelyn Henderson, a Master of Social Work
intern at Northern Kentucky University, and Dr. Patricia Cook-Craig, PhD, Associate
Professor at the University of Kentucky College of Social Work to identify additional support
MDT members would like to have from the Commission, as well as participant’s perception of
how well their MDTs are functioning. Four hundred MDT members from each of Kentucky’s
120 counties were invited to participate in a web survey; 187 MDT members completed the

survey.

The key findings:

Eighty-two percent (82.3%) of MDT members reported that their MDT is functioning
very well (44.4%) or somewhat well (37.9%).Fourteen percent (14.4%) of members
reported their MDT is functioning a little, while 3.3% reported their MDT is not
functioning.

Respondents viewed the role of the MDT as: (1) as assisting in prosecution, (2)
providing holistic care, (3) case review, (4) identifying mental needs and

treatment planning.

When asked about the benefits of participating on an MDT, respondents indicated:
increased coordination among team members (62%); Fewer cases falling through
the cracks (69%); collaborative decision making (56%); and the broad range of
viewpoints considered when reviewing cases (47%).

When asked about the benefits of information sharing, 46% of respondents
indicated that MDT members “being on the same page” was the primary benefit,
while 31% of respondents listed fewer traumas to the victim and family as the
primary benefit of information sharing.

When asked about specific barriers to MDT functioning, respondents from 2012 and
2014 reported attendance to be the most significant barrier. Need for additional
training, resources or time was identified as the second largest barrier and confusion
or lack of agreement on purpose was listed as the 3rd largest barrier to MDT
functioning on both surveys.

When asked how the Commission could assist in improving local teams, 38%
responded that they would like trainings provided to all MDT members, 27% indicated
that a revised statewide protocol should be created and 24% indicated they would like
a team orientation manual.



The Commission reviewed the findings from both the 2012 and 2014 surveys and prioritized
the revision of the protocol, focusing on child sexual abuse, including victims of human
trafficking. The Commission is aware that there are teams that review child physical abuse
cases and children who witness violent crimes; however due to limited resources, both
financial and manpower, the Commission continues to focus on child victims of sexual abuse
and human trafficking.

In 2013, the Commission held roundtable meetings with MDT members in the central,
eastern and western parts of Kentucky, specifically obtaining recommendations for revision
of the MDT protocol.

In 2014, the Commission met to review and incorporate all protocol recommendations made
by MDT members across the Commonwealth. The Commission ensured the protocol included
best practice in the field of investigation and treatment for child sexual abuse victims and
updated legislative requirements for child sexual abuse investigations and child victims of
human ftrafficking. Through this process the Commission realized the next step would be
conducting MDT Revised Protocol trainings for MDTs across the Commonwealth and in
addition create a template for a team orientation manual. In 2015 the Kentucky Association of
Children’s Advocacy Centers was able to partner with the Southern Regional Children’s
Advocacy Centers to help support some travel with four of the MDT trainings. It had become
very clear that the Commission would need to identify financial resources to support the
critical work of the MDTs in Kentucky and in support of the Commission.

The Commission members representing a law enforcement officer who is a detective with
specialized training in conducting child sexual abuse investigations, a therapist who
provides services to sexually abused children, a former victim of a sexual offense or the
parent of child sexual abuse victim, a school counselor/psychologist/social worker,
Department for Community Based Services, Children’s Advocacy Centers, Department for
Behavioral Health, Developmental and Intellectual Disabilities, , Kentucky State Police,
Justice & Public Safety Cabinet, Administrative Office of the Courts, Attorney General's
Office, and Department of Education worked throughout 2014 into 2015 and in July 2015
The Model Protocol for Local Multidisciplinary Teams was adopted.

“Unveiling” The Revised Multidisciplinary Team Protocol Trainings Across the
Commonwealth

In the fall of 2015 the Commission began to present the Revised Multidisciplinary Team
Protocol at the Prevent Child Abuse Kentucky Conference, Kentucky Victim Assistance
Conference and the 17th Annual Ending Sexual Assault and Domestic Violence Conference.
In addition the Commission partnered with the Kentucky Association of Children’s Advocacy
Centers and the regional Children’s Advocacy Centers began hosting “Unveiling” The
Revised Multidisciplinary Team Protocol.



Regional Region Counties Discipline Participants
CAC Representative
hosted:
Purchase Area | Purchase Area Ballard, Prosecution, Law 24
Sexual Assault Calloway, Enforcement, DCBS/
and Child Carlisle, Fulton, Social Services, CAC
Advocacy Graves, staff, Victim Advocacy
Center Hickman, Mental Health
Marshall,
McCracken
Lake Lake Adair, Casey, Prosecution, Law 54
Cumberland Cumberiand Clinton, Enforcement,
Children’s Cumberland, DCBS/Social
Advocacy Green, Services, CAC staff,
Center McCreary, Victim Advocacy,
Pulaski, Taylor, CDW, School
Russell, Wayne Counselor
Silverleaf Lincoln Trail Hardin Prosecution Law 25
Sexual Region Grayson Enforcement, Social
Trauma Services, CAC staff,
Recovery Medical
Services
Pennyrile Pennyrile Christian, Law Enforcement, 20
Children’s Region Caldwell, Prosecution, CAC
Advocacy Lyon, staff,
Center Crittenden
Family & Central Spencer, Prosecution, Law 15
Children’s Henry, Enforcement,
Place Kosair Oldham, DCBS/Social
Charities Jefferson, Services, CAC staff,
Advocacy Trimble, Mental Health,
Center Bullitt Advocates, School
Counselor
Barren River Barren River Allen, Prosecution, Law 66
Child Region Barren, Enforcement,
Advocacy Butler, DCBS/Social Services
Center Edmonson, CAC Staff, Victim
Hart, Advocates, Mental
Logan, Health, Schools, CDW
Metcalfe,
Monroe
Warren




Regional Region Counties Discipline Participants
CAC Represent
hosted ative
Buffalo Trace Buffalo Bracken, Fleming, | Prosecution, Law 11
Children’s Trace Mason, Enforcement,
Advocacy Robertson DCBS/Social
Center Services, CAC staff,
School Counselor
Northern Northern Boone, Campbell, | Prosecution, Law 68
Kentucky Kentucky Carroll, Kenton, Enforcement, .
Children’s Gallatin, Grant, gggss/tsa%ciilhzgv'igf&
édvocacy Pendleton, Owen Victim Ad\}ocatespCourt
enter
Advocates

Bluegrass Bluegrass Fayette, Mercer, Prosecutors, Law 18
Children’s Region Franklin, enforcement, Social
Advocacy Madison, workers, therapist,
Center Woodford, Scott, | CAC Staff

Bourbon,

Jessamine,

Garrard.

Anderson,

Lincoln
Green River Green River Daviess, Prosecutors, Law 35
Children’s District Hancock, enforcement, Social
Advocacy Henderson, workers, therapist,
Center Mcl.ean, Ohio, CAC Staff

Union, Webster
Kentucky Kentucky Breathitt, Prosecutors, Law 12
River River District Knott, Lee, enforcement, Social
Children’s Leslie, workers, therapist,
Advocacy Letcher, CAC Staff
Center Owsley,

Perry,

Wolfe
Gateway Gateway Bath, Menifee, Prosecutors, Law 28
Children’s District Montgomery, enforcement, Social
Advocacy Morgan, Rowan workers, therapist,
Center CAC staff

Training for Bell, Clay, Harlan, Jackson, Knox, Laurel, Rockcastle, and Whitley county
teams will be held at the Cumberland Valley Children’s Advocacy Center in the spring of

2016.



What is next for the Kentucky Multidisciplinary Commission on Child Sexual Abuse?

2016

¢ The Commission will be completing the “Unveiling” The Revised Multidisciplinary Team
Protocol training in remaining regions of the state.

e The Commission will be reviewing and discussing legislation related to child sexual
abuse during the legislative session.

¢ All Multidisciplinary Teams will need to submit their Revised MDT Protocol by April
1, 2016. The Commission will begin reviewing protocols in April.

e The Commission, in partnership with Kentucky Association of Children’s
Advocacy Centers, will be recognizing April as National Child Abuse Prevention
Month and highlighting the Revised Protocols.

e The Commission will be looking for funding to support the work of the Commission
and training for the MDTs.

¢ The Commission will be completing the MDT Orientation Training Manual.

¢ The Commission will review the processes that Commission has created in assisting
and supporting MDTs and how to work with teams when there is a conflict with team
members or teams.

¢ The Commission will be working to update the website through the Kentucky
Attorney General's Office. The Model Protocol, template and training resources will
be posted on the website.

e The Commission will send out a questionnaire to each MDT to collect data on the
operation on their team... This mandatory data collection tool will be sent out annually

at the end of the calendar year. A copy of the data collection tool is attached to this
report.

2017

¢ The Commission will release its second annual report. This report will identify all
counties that have revised and approved MDT protocols and the disciplines that
attend the meetings in those counties.

e The Commission will provide MDT training to all team facilitators.

e The Commission will continue to try to identify funding to support the work of
the Commission.

¢ The Commission will review the MDT Protocol to ensure the protocol is meeting
best practice standards and has identified all current and pertinent legislation.

On behalf of the Kentucky Multidisciplinary Commission on Child Sexual Abuse we
would like to thank the Kentucky Attorney General’s Office in providing staff to support
the work of the Commission, the Kentucky Association of Children’s Advocacy in their
support and working to identify funding to assist in conducting the MDT training
Further, special appreciation is given to Dr. Patricia Cook-Craig, PhD, Associate
Professor at the University of Kentucky College of Social Work and Katelyn Henderson,
a Master of Social Work intern at Northern Kentucky University for their work and
dedication to the Commission.




Please note the following attachments:

e Model Protocol for Local MDTs

e Model Protocol Template - A template for local MDTs to utilize to create their local
MDT protocol. MDTs may add information to the protocol, but no information may be
removed.

e County MDT Agreement form

e MDT Case Review Form

Mandatory Data Collection Tool

Model agenda for conducting open and closed portions of the MDT meeting



Attachment A

Model Protocol for Local Multidisciplinary Teams
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Commonwealth of Kentucky

Model Protocol

Local Multidisciplinary Teams

Child Sexual Abuse

Adopted by the

Kentucky Multidisciplinary

Commission on Child Sexual Abuse

Pursuant to KRS 431.660(1)(a)

Troy Bell, Family Services Administrator
Department of Juvenile and Family Services
Representing the Administrative Office of the Courts

Sherri Clusky, Education Academic Program Consultant
Kentucky Department of Education
Representing the Department of Education

Patricia Crone, Clinical Facilitator
The Rising Center
Representing Behavioral/Mental Health Practitioners

Mary E. Foley, Executive Director
Merryman House Domestic Violence Crisis Center
Representing Victims

Vickie Henderson, Executive Director
Northern Kentucky Children’s Advocacy Centers
Representing Children’s Advocacy Centers

Kalon Moody, Internal Policy Analyst
Child Safety Branch

Representing the Department for Community Based Services

Christie Penn, DHDID Administrator

Department for Behavioral Health, Developmental
and Intellectual Disabilities

Representing the Department for Behavioral Health

July 14, 2015

Contributors:

Hon. Lyn Lee Bruckner, Assistant Attorney General
Office of Victims Advocacy
Representing the Office of the Attorney General

Hon. Carol Cobb, Assistant Commonwealth’s Attorney
30th Judicial Circuit
Representing Commonwealth’s Attorneys

Debbie DeMers, Attendance Specialist/Social Worker
Franklin County Public Schools
Representing Education Professionals

Hon. Lana Grandon, Assistant Attorney General
Office of Victims Advocacy
Representing the Office of the Attorney General

Det. James A. Jeffries, Lexington Police Department
Special Victims - Crimes Against Children Unit
Representing Investigative Officers

Major Curtis O’Bannon
East Troop Commander
Representing Kentucky State Police

Julie Snawder, Family Services Office Supervisor
Woodford County Protection and Permanency
Representing Child Protective Services

Special Consultants:

Alicia Miller, Family Services Office Supervisor
Southern Bluegrass Region
Department for Community Based Services

Robin K. Mohon, Victim Advocate
Office of Victims Advocacy
Office of the Attorney General

Phyllis Millspaugh, Program Administrator
Family Violence Prevention Branch
Department for Community Based Services

Hon. Caroline Ruschell, Executive Director
Kentucky Association of Children’s Advocacy Centers




PURPOSE OF A MODEL PROTOCOL FOR MULTIDISCIPLINARY TEAMS

Lt o e it S b s e S I S N e e R S B i e e g i e i e )

The document that follows is intended to serve as a “model” or “best practice” standard for communities to use in
drafting a protocol and building their own multidisciplinary team. Use of the term "model" is not intended to imply
that every community's final protocol should exactly mirror the recommendations on the following pages.

In addition to the model protocol below, the Kentucky Multidisciplinary Commission on Child Sexual Abuse (“the
Commission”) has developed a template to be used by each team in Kentucky. The model protocol template out-
lines the language that is required for each multidisciplinary team. A team may choose to add sections to their pro-
tocol, subject to approval by the Commission, however nothing from the template may be deleted.

Local protocols shall be approved by the Kentucky Multidisciplinary Commission on Child Sexual Abuse (KRS
431.600 (2)). Local multidisciplinary teams shall review their protocol at least every three years. This approval pro-
cess and review requirement is outlined in the orientation manual.

GOALS AND OBJECTIVES OF MULTIDISCIPLINARY TEAMS

While each multidisciplinary team will be structured somewhat differently, several key objectives will underlie their
operation. These objectives are designed to meet the two primary goals: (1) safety and protection for child victims
of sexual abuse and (2) accountability of the child sexual abuse service system.

GOAL: Safety and Protection for Child Victims of Sexual Abuse

To ensure the immediate safety of the child victim and to minimize further trauma or systemic re-
victimization;

To protect the privacy rights of the child and the child's family (KRS Chapter 421);

To minimize the number of victim interviews and to ensure interagency collaboration; and

To facilitate access to medical and behavioral/mental health intervention to promote successful healing.

GOAL: Accountability of the Child Sexual Abuse Service System

To increase the quality of sexual abuse investigations, prosecution and victim services and eliminate the du-
plication of efforts;

To increase successful prosecution and offender accountability through multidisciplinary collaboration;
To ensure that each case of child sexual abuse is appropriately reviewed;

To hold all professionals involved in child sexual abuse cases to the highest standard of professional con-
duct;

To identify and improve system and local resource deficiencies;

To promote child victim and family voice;

To collect and maintain accurate information regarding the investigation and prosecution of child sexual
abuse cases;

To implement trauma informed care practices and principles; and

To increase and maintain active participation and consistent attendance of each agency at multidisciplinary
team meetings.

Kentucky Multidisciplinary Teams on Child Sex Abuse: Model Protocol 4



Duties and Powers of the Kentucky Multidisciplinary Commission on Child Sex Abuse:

= Prepare and issue a model protocol for local multidisciplinary teams regarding investigation and
prosecution of child sexual abuse and the role of children's advocacy centers on multidisciplinary
teams.

= Review and approve protocols prepared by local multidisciplinary teams.

U

Advise local multidisciplinary teams on the investigation and prosecution of child sexual abuse.

= Receive data on child sexual abuse cases collected by the Prosecutors Advisory Council and
issue annual reports.

= Collect data on the operation of local multidisciplinary teams.
= Seek funding to support special projects relating to the operation of local multidisciplinary teams.

= Receive and review complaints regarding local multidisciplinary teams, and make appropriate
recommendations.

= Recommend to the Governor, Legislative Research Commission, and Supreme Court changes
in state programs, legislation, administrative regulations, policies, budgets, and treatment and
service standards which may facilitate effective intervention of child sexual abuse cases and the
investigation and prosecution of perpetrators of child sexual abuse, and which may improve the
opportunity for victims of child sexual abuse to receive treatment.

ROLES AND KEY RESPONSIBILITIES OF MULTIDISCIPLINARY TEAM MEMBERS
T B B e T N T i T i as

A multidisciplinary team member is defined as:
A professional employed by an agency that has signed the multidisciplinary team protocol in effect for the
multidisciplinary team; and
A professional who is actively involved in the child sexual abuse service system.

One of the strengths of multidisciplinary teams is the divergent perspective and unique expertise that each team
member brings to the group as a whole. The sections below identify the individualized responsibilities and func-
tions of multidisciplinary team members. In addition to the individual responsibilities, several key responsibilities
are common to all team members.

Key Responsibilities Common to All Team Members
- Operate in the best interest of the child;
Educate team members on the role of each discipline represented;
Attend team meetings and actively participate in the team's activities;

Work and communicate in a cooperative manner with other members on the multidisciplinary
team, while maintaining the privacy interests of the child and the confidentiality of the case review
process;

Report any significant developments in the case to appropriate agencies (law enforcement agen-
cies, Department for Community Based Services, prosecutors) and the multidisciplinary team (KRS
620.030); and

Ensure privacy interests of the child will be protected during the review process.

Kentucky Multidisciplinary Teams on Child Sex Abuse: Model Protocol



Individual Responsibilities of Multidisciplinary Team Members

I. PROSECUTING ATTORNEYS
Commonwealth's Attorney

The Commonwealth's attorney prosecutes all felony crimes (those offenses carrying a penalty of one year or
more) committed by persons eighteen years of age or older, which occur in the judicial circuit of that prosecutor.
In some specific instances, the Commonwealth's attorney may also prosecute juveniles charged with felony offens-
es. The Commonwealth's attorney is also responsible for presenting evidence of such crimes to the grand jury
(KRS 15.725).

County Attorney

The county attorney prosecutes all violations of criminal laws which occur within the county and that are (except
KRS Chapter 131) within the jurisdiction of the district court including all proceedings held pursuant to petitions
filed under KRS Chapter 610. These cases include felony crimes through preliminary hearing, misdemeanor crimes,
crimes committed by juveniles, and dependency, neglect and abuse cases (KRS 15.725; KRS 610).

Specific responsibilities of prosecuting attorneys relating to child sexual abuse cases include:

- Commonwealth's and county attorneys shall assist any multidisciplinary team established within
their judicial circuit or county. Assistance may include, but is not limited to, facilitating case review
and providing information regarding evidentiary issues, trial procedure, case status and disposition
(KRS 15.727).

Commonwealth's and county attorneys have decision-making authority regarding the disposition
of criminal cases. The decision to proceed by trial or guilty plea, to amend or to dismiss charges, to
make sentencing recommendations as to term of years, concurrent or consecutive sentencing, or
probation, shall be made by the prosecuting attorney. The prosecutor should consider input from
the team in making these decisions, and the victim and team should be consulted by the prosecut-
ing attorney on the disposition of the case (KRS 421.500(6)).

Regarding cases under the Unified Juvenile Code, KRS Chapter 600 et seq., the county attorney has
a critical role in the handling of dependency, neglect and abuse cases in juvenile court which are a
primary source of protection for sexually abused children. County attorneys should establish proce-
dures for the exchange of information on these cases with the Department for Community Based
Services. These procedures may be adapted to the size of the county or circuit and the resulting
caseload and may include: asking for written reports from the Department for Community Based
Services workers and convening meetings on a regularly scheduled basis or just prior to the hear-
ing of a dependency case.

Commonwealth’s and county attorneys shall provide any data requested by the Prosecutors Advi-
sory Council (KRS 15.706(2)).

Kentucky Multidisciplinary Teams on Child Sex Abuse: Model Protocol 6



Il. DEPARTMENT FOR COMMUNITY BASED SERVICES

The responsibilities of DCBS workers are outlined in both the KRS and the internal policies of the Cabinet for Health
and Family Services. DCBS shall participate, along with law enforcement in the joint investigation of all child sexual
abuse cases (KRS 431.600).

Specific responsibilities of DCBS relating to child sexual abuse cases include:

DCBS shall immediately investigate all reports of child abuse or neglect in which the alleged perpe-
trator was in a caretaking role and all reports alleging a child is a victim of human trafficking. Within
72 hours of receipt of the allegation, DCBS shall make a written report to the prosecutor and local
law enforcement (KRS 620.040).

DCBS shall serve as lead investigators in those cases of reported or suspected sexual abuse of a
child in which a person exercising custodial control or supervision, as defined in KRS 600.020, is the
alleged or suspected perpetrator of the abuse.

DCBS shall assist law enforcement in investigations of noncustodial abuse. (KRS 620.040(3)).

The cabinet shall participate in all investigations of reported or suspected sexual abuse or human
trafficking of a child. (KRS 620.040(3)).

DCBS shall conduct central registry checks maintained by DCBS to determine if there has been prior
child protective services involvement with the family, child victim or the perpetrator.

DCBS shall adhere to KRS 620.040(6), which states that forensic interviews of child victims shall be
conducted, when at all practicable, at the Children’s Advocacy Center in joint cooperation with law
enforcement.

DCBS shall participate in all interviews in child sexual abuse investigations (KRS 431.600(1)).

During the course of the child abuse and neglect investigation, DCBS will assess the validity of the
allegations and any risk to the child. In most cases, the victim, the child's caretaker, and the alleged
perpetrator will be notified of the results of the investigation.

In cases where the child is alleged to be at risk of further dependency, neglect or abuse, protective
services shall be initiated. DCBS staff provides or make referrals for the following types of services
or supports: parenting classes; mental health assessment or treatment; treatment or support
groups for victims, perpetrators, and non-offending parents; victim advocacy; or other services war-
ranted by the specifics of the case.

In cases where the child is determined to be at imminent risk of serious physical injury or sexual
abuse, DCBS shall initiate a petition for emergency custody as prescribed in KRS 620.060. DCBS can-
not remove a child from the home without order of the court. In addition to seeking removal of the
child victim, DCBS may seek less restrictive dispositional alternatives such as court ordered treat-
ment, removal of the perpetrator, or other alternatives.

The Adoption and Safe Families Act requires DCBS to finalize a permanency plan for each child in
out of home care. Unless there are parental circumstances which negate reasonable efforts to reu-
nify the family (KRS 610.127), the goal will be reunification. Periodic administrative and court re-
views will be conducted to determine the future status of the child (KRS 610.125(1)). After 12
months in out of home care, the court will conduct a permanency review which will address: wheth-
er the child should be returned to the parents (if parental rights have not been terminated), wheth-
er the child should be placed for adoption, whether the child should be placed with a permanent
custodian, and whether the Cabinet has documented a compelling reason that it is in the best inter-
est of the child to be placed in another planned permanent living arrangement (KRS 610.125(1).

The cabinet upon request shall receive from any other agency, institution, or facility providing ser-
vices to the child or his or her family, such cooperation, assistance, and information as will enable
the cabinet to fulfill its responsibilities under KRS 620.030, KRS 620.040, and KRS 620.050 (KRS

620.030(5)).

Kentucky Multidisciplinary Teams on Child Sex Abuse: Model Protocol 7



lIl. LAW ENFORCEMENT OFFICERS AND KENTUCKY STATE POLICE

The duties of the Kentucky State Police are detailed in KRS Chapter 16. Troopers and detectives investigate alleged
criminal conduct committed within the Commonwealth.

The duties of the Sheriff are detailed in KRS Chapter 70. The sheriff and the sheriff’s deputies investigate criminal
acts and participate in courtroom processes within a county jurisdiction. Sheriffs are also involved in the service of
warrants and other court orders, including emergency protective orders and domestic violence orders provided for
within KRS Chapter 403 which may be filed on behalf of a child in need of protection.

The duties of the City Police Department are detailed in KRS Chapter 95. The city police department investigates
criminal acts within a municipality, while the jurisdiction of county police relates to crimes committed within the
county borders.

Specific responsibilities of law enforcement officers relating to child sexual abuse cases include:

Conduct investigations for criminal prosecution, including evidence gathering and criminal case
presentation to prosecutors;

In the course of the investigation, conduct joint investigation with DCBS and interview parents (non
-offending), alleged offenders, and any witnesses to the offense(s). Interviewing the victim shall be
done in compliance with KRS 620.040, and always addressing what is in the best interest of the vic-
tim. Investigations, including interviews, shall be coordinated with DCBS in compliance with KRS
431.600. This does not imply that an officer or detective may not interview a child victim without the
presence of a social worker, but every effort should be made to conduct interviews at the Children’s
Advocacy Center in order to reduce the number of times a child is interviewed;

Obtain and/or serve warrants, subpoenas, and court orders (including emergency protective orders
sought on behalf of a child sexual abuse victim);

Make referrals to behavioral/mental health professionals, medical professionals or victim advocates
as appropriate;

If there exists reasonable grounds for a law enforcement officer to believe that a child is in danger
of being sexually abused and the persons exercising custodial control cannot or will not protect the
child, the officer may take the child into protective custody without the consent of the parent. The
officer or person to whom the officer entrusts the child shall, within twelve (12) hours of taking the
child into protective custody, request the court to issue an emergency custody order (KRS 620.040
(5)(<))-

The Cabinet for Health and family Services, upon request, shall receive from any other agency, insti-
tution, or facility providing services to the child or his or her family, such cooperation, assistance,
and information as will enable the cabinet to fulfill its responsibilities under KRS 620.030, KRS

620.040, and KRS 620.050 (KRS 620.030(5)).
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IV. CHILDREN’S ADVOCACY CENTERS

Children’s Advocacy Centers (CACs) are designed to promote the well-being of children while facilitating the most
effective investigation and prosecution of child sexual abuse cases. CACs create a trauma informed and child friend-
ly environment within which interviews, examinations, therapy and other advocacy services can be conducted. In
addition to focusing on the best interest of children, CACs also provide an opportunity to give support to profes-
sionals who dedicate themselves to the protection of children, particularly social service workers, advocates, law
enforcement officers and prosecutors. CACs are defined in KRS 620.020.

Specific responsibilities of CACs relating to child sexual abuse cases include:

+ Provide asingle, child friendly location where all services provided to children during the investiga-
tion process can be offered;
Provide a location, including a child friendly room with recording equipment and the ability, for law
enforcement and DCBS staff to observe interviews with children alleged to have been sexually
abused;
Provide forensic interview services defined as a structured conversation with a child designed to
elicit accurate accounts of events. The CAC forensic interviewer is a master’s level mental health
professional with special expertise in forensic interviews;
Assume primary responsibility for the provision of comprehensive child sexual abuse medical exami-
nations and mental health screenings for a child to assess the child's physical well-being and to doc-
ument any evidence of sexual or other abuse. Medical examinations provided by CACs are provided
on-site or through formal linkage agreements and in accordance with 920 KAR 2:040. Medical ex-
amination services may be provided by a sexual assault nurse examiner certified in accordance with
KRS Chapter 314.011, if the child is fourteen years or older and requires the completion of an evi-
dence collection kit;
Provide trauma informed advocacy services to assist child victims and their non-offending caregiv-
ers which may include: accompaniment to court, case management, information and referral ser-
vices;
Provide trauma informed mental health services on-site or through formal linkage agreements with
qualified providers in the community;
Provide clinical services which may include: mental health screening, mental health evaluation, indi-
vidual therapy services, family therapy, and group therapy for children and non-offending caretak-
ers and families;
Attend, participate and to the extent possible, staff multidisciplinary team meetings in the counties
that the regional CAC serves and has an approved protocol in place;
Provide consultation and educational services;

Provide technical assistance and consultation resources to criminal justice and human service pro-
fessionals in the region in which the center is located;

Partner with and provide assistance to investigating agencies to ensure all professionals who con-
duct forensic interviews at CACs with children on a regular basis have access to forensic interview
training and regularly participate in a structured, forensic peer review program; and

Survey MDT members annually utilizing the National Children’s Alliance Outcome Measurement Sys-
tem Team Satisfaction Survey in order to elicit team feedback. The results of that survey shall be
included with the annual report submitted to the Kentucky Multidisciplinary Commission on Child
Sexual Abuse.

" KESTUCKY ASSOCIATION OF
CHILDREN'S ADVOCALY CENTERS
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Conducting Forensic Interviews at the Children’s Advocacy Center:

Law enforcement and the Department for Community Based Services shall make every effort to schedule forensic
interviews with alleged child victims of sexual abuse at the Children’s Advocacy Center. In some instances of immi-
nent danger or risk of further abuse, it may be necessary for investigators to conduct interviews or minimal facts
interviews with alleged child victims. Investigators will jointly decide who will conduct the interviews with the non-
offending family members in order to determine the child’s current risk of harm. Upon receiving a child sexual
abuse report by Department for Community Based Services and Law Enforcement to determine if the child/children
are safe, investigators will make face-to-face contact with child victims within one hour or as soon as possible de-
pending upon alleged perpetrators access to child victim. To the extent practicable and when in the best interest of
a child alleged to have been abused, interviews with the child shall be conducted at the Children’s Advocacy Center
by the multidisciplinary team (law enforcement, Department for Community Based Service worker, Prosecutor and
CAC forensic interviewer) in accordance with KRS 620.040(6).

The forensic interview is utilized to gather and coordinate information to avoid duplication of services and to deter-
mine what the child may have experienced. The Forensic interview is separate from mental health treatment which
is a clinical process designed to assess and mitigate the long-term adverse impact of trauma or other diagnosable
mental health conditions.

If the child is interviewed at a Children’s Advocacy Center, only one forensic interviewer shall conduct a forensic
interview with a child. All forensic Interviewers who conduct interviews at a CAC must have received specialized
training in conducting forensic interviewing. The training must be recognized by the National Children’s Alliance as
an approved forensic interviewing course. All forensic interviewers must also regularly participate in a structured,
forensic peer review program and obtain a minimum of eight (8) hours of continuing education (CEUs) every two
years.

The multidisciplinary team investigating the allegations, including the CAC interviewer and the CAC victim advocate,
will meet to review the reports prior to the completion of the interview and determine who will conduct the inter-
view. Interviewing aids (anatomical drawings, Play-doh, anatomically correct dolls and other interviewing aids)
may be used by the forensic interviewer as needed. If there is a need to introduce evidence within the forensic in-
terview, discussion will occur with the MDT members present for the interview on the information that will be
shared and ensure that best practice will be used to introduce the evidence. If a child requires subsequent inter-
views, the MDT will determine the criteria and process of when to conduct the additional interview(s).

The MDT and CAC will identify and determine a plan to address any cultural or linguistic issues that may affect the
forensic interview and overall delivery of services. Upon intake, the CAC will assist investigators to determine if the
child and/or family are in need of an interpreter. If needed, the CAC will assist in the coordination and provision of
professional interpretation services at no cost to the child’s family. At no time will the CAC utilize children or family
members to translate. Interpreters used during the completion of forensic interviews must be recognized by the
local court system.

Forensic interviews may only be witnessed by DCBS staff, law enforcement, prosecutors and CAC staff who are
members of a multidisciplinary team and who are actively participating in the investigation of the case involving the
child. Interviewers shall be advised as to who is witnessing the interview and all professionals that observed will be
noted in the child’s file. Student interns under the direct supervision of one of the above professionals may witness
a forensic interview in the presence of their supervisor. Witnessing forensic interviews shall be limited to observa-
tion from outside the room where the child is located. All professionals and students who witness the forensic in-
terview shall sign a confidentiality form provided by the CAC. Signed confidentiality forms shall be retained in the
child’s client file. Forensic interviewers may wear an ear microphone during the interview through which witnesses
may communicate questions to the interviewer.
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All interviews conducted at a CAC will be recorded. As per KRS 620.050(10), an interview of a child recorded at a
children's advocacy center shall not be duplicated except that the Commonwealth's or county attorney prosecut-
ing the case may:

Make and retain one (1) copy of the interview; and

Make one (1) copy for the defendant's counsel that the defendant's counsel shall not duplicate.

The defendant's counsel shall file the copy with the court clerk at the close of the case. Unless objected to by the
victim or victims, the court, on its own motion, or on motion of the attorney for the Commonwealth shall order all
recorded interviews that are introduced into evidence or are in the possession of the children's advocacy center,
law enforcement, the prosecution, or the court to be sealed (KRS 620.050(10)).

Teams will outline who will maintain and track the recorded interview. With permission of the Commonwealth’s
and/or county attorney, the law enforcement investigator may sign out one (1) original copy of the recorded inter-
view from the CAC and is responsible for maintaining that recorded copy of the interview until it is provided to
prosecution. If the law enforcement investigator elects not to sign out the recorded interview, the CAC will main-
tain any original copies of the recorded interview at the Center accordingly. The CAC will complete and file the sign
-out form in the client’s file.

The CAC will coordinate and make available the viewing of the recorded interview at the CAC for assigned investi-
gative team members, as needed, including DCBS staff and federal investigators and prosecutors in a timely man-
ner.

During the forensic interview process, the CAC advocate will assist in the coordination of services and provide child
and family information on Crime Victim Compensation, the Crime Victim Bill of Rights and the role as well as the
contact information of advocates housed within the offices of the Commonwealth’s and/or county attorney.

V. MEDICAL PROFESSIONALS

Specialized child sexual abuse medical evaluation and treatment services are routinely made available for every
child sexual abuse victim (regardless of the ability to pay) and are coordinated by the multidisciplinary team.

The CAC will assume primary responsibility for the provision of consultation about medical services to team mem-
bers and for the provision of comprehensive child sexual abuse medical examinations and mental health screenings
for a child to assess the child's physical wellbeing and to document any evidence of sexual or other abuse so as to
avoid multiple medical examinations.

Unless the team has identified/outlined another provider of specialized medical examinations in the community,
investigators will contact the CAC first for consultation and/or to schedule a specialized medical examination. This
communication is critical to avoid multiple medical examinations.

Medical professionals may include physicians licensed pursuant to KRS 311.550, nurses licensed pursuant to KRS
314.011 or other health care providers licensed within Kentucky statute. KRS 620.040(5)(b) provides authority to
physicians and hospital administrators to place a child under a 72-hour hold if necessary for protection of the child.
KRS 620.050 provides immunity from criminal or civil liability for performance within the scope of duties.

The purpose of the medical examination is to:

. Help ensure the health, safety, and well-being of the child;
. Diagnose, document and address medical conditions resulting from abuse;
. Differentiate medical findings that are indicative of abuse from those which may be explained by

other medical conditions;
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. Diagnose, document and address medical conditions unrelated to abuse;

. Assess the child for any developmental, emotional, or behavioral problems needing further evalua-
tion and treatment and make referrals as necessary; and

. Reassure and educate the child and family.

CACs that cannot provide a medical examination in emergency situations will assist investigators with the coordina-
tion of an examination at the child’s primary care physician’s office or local emergency room.

Reasons for emergency evaluation:

. Medical intervention is needed emergently to assure the health and safety of the child;

. The alleged assault may have occurred within the previous 96 hours and the transfer of trace evi-
dence may have occurred which will be collected for later forensic analysis;

. The need for emergency contraception;

. The need for post-exposure prophylaxis for sexually transmitted infections including HIV;

. The child complains of pain in the genital or anal area;

. There is evidence or complaint of anogenital bleeding or injury; and

. The child is experiencing significant behavioral or emotional problems and needs evaluation for pos-

sible suicidal ideation/plan or poses a threat to others.

Medical examinations conducted at the CAC are thoroughly documented in medical records that are maintained at
the CAC. Medical documentation includes a medical history provided to physician by the forensic interviewer or
MDT investigators. The CAC will provide the documented medical findings to MDT investigators and/or prosecutor
in a timely manner.

Specific responsibilities of medical professionals relating to child sexual abuse cases include:

Provide a specialized medical evaluation to assess whether findings consistent with the presenta-
tion of child sexual abuse or other forms of abuse are present. The examination may include, but is
not limited to use of a colposcope;

Diagnose and treat child victims of sexual abuse as indicated, specifically including bodily injury, sex-
ually transmitted diseases or other outcomes of the abuse;

Answer medical questions which arise during case discussions by team members including explana-
tion and interpretation of findings in the medical report;

Provide expert testimony for the court;

Provide screening and referral for other medical services;

Provide consultation regarding the significance of specific past medical data to the current investi-
gation, including the credibility of previous medical examinations;

Serve as aresource to team for current prevailing medical literature relating to child sexual abuse,
most widely accepted assessment tools or practices and best practices for age specific interven-
tions;

Facilitate the development of medical resources for child sexual abuse cases in the community; and
Participate in a structured medical peer review.
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VI. BEHAVIORAL/MENTAL HEALTH PROFESSIONALS

Specialized trauma-focused behavioral/mental health services designed to meet the unique needs of the children
and non-offending caregivers are routinely made available as part of the multidisciplinary team response.

A behavioral/mental health professional is a practitioner who is licensed by their respective Board in the Common-
wealth of Kentucky and who is supervised by a licensed practitioner to render behavioral/mental health services.
Providers who provide assessment and/or treatment to victims of child sexual abuse will receive initial and ongoing
training on children, trauma and child maltreatment.

Specific responsibilities of behavioral/ mental health professionals relating to child sexual abuse cases include:

Provide appropriate trauma informed evidence based assessment of the behavioral health (mental
health and substance related needs) of the child victim or non-offending parents;

Assist in determining the most appropriate behavioral health services for all family members;
Provide crisis intervention services to assist with the emotional crises of the child or family, particu-
larly in instances of apparent suicide or homicide risk;

Provide trauma informed evidence based therapeutic intervention to children and families during
and subsequent to the investigation and prosecution process;

Maintain confidentiality except as provided by law (KRS 209.030, KRS 620.030, KRS 202A.400, KRE
506, KRE 507, and KRE 509);

Assist DCBS or law enforcement in determining the risk to a child. This role is limited to consulta-
tion, as DCBS retains the statutory responsibility to substantiate child sexual abuse;

Identify potential mental health issues of family members or non-offending caregivers which may
impact the course of the investigation or the welfare of the child;

Provide specific support and help to the prosecutor (or the prosecutor's victim advocate) and the
guardian ad litem in preparing child victims and their families for court related meetings or proceed-
ings;

Provide expert testimony for the court;

Assist in the preparation of Victim Impact Statements;

Provide specialized consultation to professionals involved in the investigation with a goal toward
providing insight into the impact of the victimization on the child and the parent, and interpreting
behaviors within the context of trauma response;

Serve as aresource to the team for current prevailing literature related to child sexual abuse and its
impact on children, most widely accepted assessment techniques, and best practices for age spe-
cific interventions; and

Facilitate the development of long-term treatment resources in the community.
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VII. VICTIM ADVOCATES

Victims support and advocacy services are routinely made available to all child victims and non-offending family
members as part of the multidisciplinary response.

Victim advocates are important; not only for the direct support and education services which they provide to vic-
tims and their families, but also because they play a key role in linking professionals and agencies together, there-
fore increasing the accountability of the service system. Victim advocates should not duplicate services provided by
other agencies (e.g.: DCBS workers providing case work services or mental health professionals providing treat-
ment services), but should fill in gaps and link resources together for each child and family. KRS 15.760 and 69.350
(relating to victim advocates hired by Commonwealth's attorneys and county attorneys, respectively) and KRS
421.570 describe the position of victim advocate. There are statutory training requirements, duties and restrictions
on activities for victim advocates. The victim advocate assists crime victims, (as defined in KRS 421.500) with access-

ing rights afforded to them by the Crime Victim Bill of Rights (KRS 421.500-575) and other applicable statutory pro-
visions.

Specific responsibilities of victim advocates relating to child sexual abuse cases include:

Act as a liaison for the child's case, including serving as a link between the child and the agencies
with which the child is involved. This may include documenting all services being rendered to the
child victim;

Assist the child and family in accessing available community resources (emergency food, housing,
mental health counseling and other resources);

Provide information and education to the child and family regarding the roles of all professionals
involved in the case;

Provide emotional support services to the child and family, including education regarding what to
expect in the investigation and court process and supportive counseling;

Accompany the child and family members to court proceedings upon their request and assist in pre-
paring children and family members for the court experience;

Notify children and family members of court dates and other significant developments related to
the prosecution of the case;

Provide information to team members regarding case information gathered in the course of provid-
ing direct services and in the course of coordinating services between agencies;

Assist the child victim or family with the preparation of the Victim Impact Statement;

Provide the Parole Board with a copy of the Victim Impact Statement, schedule and accompany the
child victim or family, at their request, to the victim parole hearing;

Assist the family in accessing appropriate compensation from the Crime Victims Compensation
Board; and

Advocate for the rights of the child with the agency/agencies that are involved or should be in-
volved in the case as well as with the prosecutor and court system.

Kentucky Crime Victim Bill of Rights Handout

http://ag.ky.gov/criminal/victims/Documents/2009victimsbor.pdf
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VIII.

EDUCATION PROFESSIONALS

Education professionals, for the purpose of this protocol, include school counselors certified pursuant to KRS
161.010-161.126, Family Resource and Youth Services Centers (KRS 156.4977), teachers, administrators, or other
school personnel. The education professional serves as a liaison between the team and individual teachers or coun-
selors, notifying the teacher or counselor when confidentially seeking his/her input would be valuable to the case
review process. The team should reach a consensus regarding when the contacting of individual teachers would
benefit the investigation. These professionals help students reduce personal barriers in the learning process
through academic and emotional supports.

Specific responsibilities of education professionals relating to child sexual abuse cases include:

Serve as a consultant to the team regarding school policies and procedures;

Notify individual counselors, teachers, or other education professionals, as necessary, when confi-
dentially seeking his/her input would be valuable or needed during the case review;

Monitor and report to the team the child's academic or educational progress, including a focus on
academic, behavioral and emotional domains of the child's functioning;

Report any additional information or disclosure of abuse by the child victim (KRS 620.030);
Provide trauma informed crisis intervention and support during times of emotional distress of the
child, particularly as the child experiences the court process; and

Implement strong policies within schools related to who may have access to a child on school
grounds or remove a child from the premises of the school in order to protect child victims from
harassment, abduction or other inappropriate contact by non-custodial or allegedly abusive par-
ents.

IX. OTHER RELATED PROFESSIONALS

KRS 431.600 and 620.040 recognize that there may be other related professionals whose participation on the multi-
disciplinary team is necessary and appropriate. Other related professionals should only be included when the pro-
fessional's input is necessary and appropriate. In determining what is necessary and appropriate, the team should
consider the information the other related professional might provide as well as the privacy interests of the child.
In those instances where the team decides to include a related professional in the case review process, participa-
tion should be limited to the specific case.
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OPERATION OF THE MULTIDISCIPLINARY TEAM

Arepresentative of one agency should be designated as facilitator for meetings, either on a meeting-by-meeting
basis or for a designated period of time. It is the preferred practice that a Commonwealth’s attorney or their assis-
tant should serve as the facilitator. The CAC should provide staffing for the team to the extent practicable (KRS

620.040(7)(i))-

Frequency of Meetings:

Teams should assess for and outline a plan to meet in order to provide adequate time to review and discuss all cas-
es on the agenda. KRS 620.040(7)(d) requires teams to “hold regularly scheduled meetings if new reports of sexu-
al abuse or child human trafficking cases involving commercial sexual activity are received or if active cases exist.
At each meeting, each active case shall be presented and the agencies' responses assessed.” The expectation is
that teams will meet monthly.

Location of Meetings:

Team meetings should be held in a location that is generally convenient to team members and meets the needs of
the team. In order to protect the privacy interests of the victims and to maintain the confidentiality of the case re-
view process, the case review portion of team meetings should be held in an area that is private, not open to the
public and that ensures that non-team members will not be privy to confidential matters.

Open and Closed Meetings:

KRS Chapter 61, Kentucky's Open Meetings Law, may apply to team meetings and compliance therewith may be
necessary before the team may meet in a closed session for the purpose of case review and staffing. Typically,
team meetings will consist of both public and private portions of the meeting. If the mission of the multidisciplinary
team is broad, much of the meeting (or a separate meeting) will be open to the public. The agenda for the public
portion of the meeting may include community education and awareness or policy recommendations for the com-
munity. Case review and staffing of cases should be conducted in the closed portion of the meeting attended by
team members from agencies represented by signature on the relevant MDT protocol. These team members
should determine whether additional team members and related professionals attend the entire case review or are
only present for specific cases.

CASE REVIEW FUNCTION OF THE MULTIDISCIPLINARY TEAM
e L e e DR e b v e R S A R - R RO R P N e b e

Obijectives of Case Review

The objectives of the case review process include the following:
To promote a thorough understanding of case issues and to monitor the progress of investigation and in-
tervention, so as to ensure the most timely and effective system response possible;
To facilitate efficient gathering and sharing of information and communication between team members;
To develop joint solutions for problems by allowing team members a forum to voice opinions;
To coordinate intervention and assess services; and
To facilitate efficient and appropriate disposition of cases.
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Who May Attend the Case Review?
Only team members may attend the entire case review process. Other professionals involved in a specific case may

be invited to attend the relevant portion of a team meeting where the specific case is being reviewed. An invitation
for other professionals to attend a meeting is provided at the discretion of the team.

If a team member has a personal or professional relationship outside of the investigation, that individual is respon-
sible to inform the other team members of the conflict. The team should then determine the next course of action.

Which Cases Are Reviewed?

Reported or suspected child sexual abuse cases (KRS 431.600);
Child human trafficking cases (KRS 620.040 7(c)); and

Teams may also include the review of cases involving the serious physical injury or death of a child in their
local protocol.

How Often Are Cases Reviewed?

Cases should be reviewed by the team on a regular basis from the initiating report through all court pro-
ceedings (criminal and/or dependency, neglect or abuse).

Teams must define the process for follow up recommendations to be addressed if a team member is ab-
sent. Cases in which there is no court action shall be regularly reviewed until the agencies involved close the
case and the team determines that all review objectives have been met.

Teams shall meet at least monthly. If there are extenuating circumstances as to why meeting monthly is not
practical and/or possible, the multidisciplinary team must petition the Commission for review and resolu-
tion. (See Appendix)

Who Brings Cases Forward?
All team members are expected to initially present cases before the team for review. For ongoing case review, all
team members are expected to provide case updates.

What is the Process for Case Review?
The case review process should include the following:

Pertinent information needed for presentation of the case:
- The names of the investigating law enforcement officer(s) and DCBS worker(s);
- The name and respective ages of victim(s), the name of the alleged perpetrator, and the allega-
tions or criminal charges; and
- Any other information needed for a meaningful discussion which may include details of the vic-
tim's statement, other witness statements, child forensic interview, medical examination, vic-
tim and family behavioral health treatment needs, offender's statement, DCBS safety plan and
issues, ability of the non-offending parent to support the child, cultural considerations, and sta-
tus of court proceedings.
The presentation of newly reported allegations of child sexual abuse or child human trafficking since
the last team meeting;
The review of pending cases and a plan for future action (investigation, prosecution, and therapeutic
intervention);
Information presented during past case review; and
The input of team members regarding prosecution and sentencing.
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MDT Case Review Documentation
The following forms of documentation are recommended.

(1) An Agenda for the open, public portion of the meeting.

(2) An Agenda for the closed, case review portion of the meeting that includes a simple list of all cases sched-
uled for review and any new or old business.

(3) Case Review Form, which is generally maintained by the prosecutor, and outlines pertinent information
needed for case review as well as on-going information from prior case reviews.

(4) Case Review Notes include any notes taken during an MDT meeting.

Team members should discuss all case review documentation with the prosecutor and other team members. Docu-
mentation must ensure protection of confidentiality for the victim and issues of discovery should be considered.

Number of Cases Reviewed:

It is the duty of the multidisciplinary team to review all child sexual abuse or child human trafficking cases. If the
number of reported cases exceeds capacity for review or there is another extenuating circumstance, the multidisci-
plinary team must petition the Commission for review and resolution. (See Appendix)

Notification of Cases Being Reviewed:

Each team must develop a process to notify team members of the cases scheduled for review. The notification pro-
cess must provide confidentiality to the victim and alleged perpetrators whose cases are being reviewed. All notifi-
cation should be mailed unless specific electronic security measures have been verified.

PRIVILEGED COMMUNICATIONS AND CONFIDENTIALITY

Kentucky law provides for the confidentiality of records and case information that will be reviewed and discussed
by the team.

Multidisciplinary team members and anyone else invited by the multidisciplinary team to participate in a meeting
shall not divulge case information, including information regarding the identity of the victim or source of the re-
port. Team members, including members of the Kentucky Multidisciplinary Commission on Child Sex Abuse and
others attending meetings shall sign a confidentiality statement that is consistent with statutory prohibitions on
disclosure of this information KRS 620.040(7)(f).

Cabinet for Health and Family Services- KRS 620.050(5)

The report of suspected child abuse, neglect, or dependency and all information obtained by the cabinet or its dele-
gated representative, as a result of an investigation or assessment made pursuant to this chapter, except for those
records provided for in subsection (6) of this section, shall not be divulged to anyone except:

(a) Persons suspected of causing dependency, neglect, or abuse;

(b) The custodial parent or legal guardian of the child alleged to be dependent, neglected, or abused;

(c) Persons within the cabinet with a legitimate interest or responsibility related to the case;

(d) Other medical, psychological, educational, or social service agencies, child care administrators, corrections per-
sonnel, or law enforcement agencies, including the county attorney's office, the coroner, and the local child fatality
response team, that have a legitimate interest in the case;

(e) A noncustodial parent when the dependency, neglect, or abuse is substantiated;

(f) Members of multidisciplinary teams as defined by KRS 620.020 and which operate pursuant to KRS 431.600;

(g) Employees or designated agents of a children's advocacy center;

(h) Those persons so authorized by court order; or

(i) The external child fatality and near fatality review panel established by KRS 620.055.
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Any person requesting disclosure of information pertaining to a client’s case record follows the procedures out-
lined per open records request and disclosure of information. (per HIPPA). This pertains to both custodial and non-
custodial parent(s) requesting information regarding their child’s case.

Children's Advocacy Centers:

Kentucky law also provides that the records of CACs are confidential. Specifically, KRS 620.050(6)(a) provides that
files, reports, notes, photographs, records, electronic and other communications, and working papers used or de-
veloped by a CACin providing services under this chapter are confidential and shall not be disclosed except to the
following persons:

1) Staff employed by the Cabinet, law enforcement officers, and Commonwealth's and county attorneys
who are directly involved in the investigation or prosecution of the case;

2) Medical and mental health professionals listed by name in a release of information signed by the guardi-
an of the child, provided that the information shared is limited to that necessary to promote the physical or psycho-
logical health of the child or to treat the child for abuse-related symptoms;

3) The court and those persons so authorized by a court order; and

4) The external child fatality and near fatality review panel.

The statute further provides that nothing shall prohibit a parent or guardian from accessing records for his or her
child providing that the parent or guardian is not currently under investigation by a law enforcement agency or the
cabinet relating to the abuse of a child (KRS 620.050(7)).

The statute prevents employees or designated agents of a CAC from disclosing information discussed during a mul-
tidisciplinary team review of a child sexual abuse case as set forth under KRS 620.040. Persons receiving this infor-
mation shall sign a confidentiality statement consistent with statutory prohibitions on disclosure of this infor-
mation (KRS 620.050(8)). Finally, employees or designated agents of a CAC may confirm to another CAC that a child
has been seen for services, and, if an information release has been signed by the guardian of the child, a CAC may
disclose relevant information to another CAC (KRS 620.050(9)).

Behavioral/Mental Health:

Statutes related to privileged communication between mental health professionals and clients are noted below.
Privileged communication statutes found within the Kentucky Rules of Evidence (KRE) compel mental health team
members to acquire releases of information from clients to allow the professional's full participation in team dis-
cussions. Consent for information to be released to the team may be included as part of a mental health agency's
overall consent for treatment form. Consent for information to be released may also be requested by law enforce-
ment or social services agencies that secure release of information signatures from appropriate parents or guardi-
ans. In extreme cases, court orders may be required to allow the professional to release needed information.
Finally, privileged communication does not prevent mental health professionals from reporting child abuse to the
DCBS as is required by KRS 620.030. This includes the initial report of abuse and any subsequent acts of abuse
against the child that are known or suspected by the mental health professional. Privileged communication stat-
utes for mental health professionals include the following:

Counselor - Client Privilege -- KRS 422A.506 (5)(c)

The Kentucky Rules of Evidence provide a privilege for counselors within Kentucky Rule of Evidence (KRE) 506. A
counselor is defined to include a school counselor, an alcohol or drug abuse counselor, a sexual assault counselor, a
certified marriage and family therapist, a certified art therapist, a certified professional counselor, an individual who

provides crisis response services as a member of a community crisis response team, a victim advocate as defined in
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KRS 421.570 (except a victim advocate employed by a Commonwealth's or county attorney), or a certified fee-
based pastoral counselor.
A communication between a counselor and a client is "confidential" if not intended to be disclosed to third persons
other than those present to further the interest of the client in the consultation or interview, persons reasonably
necessary for the transmission of the communication, or persons present during the communication at the direc-
tion of the counselor (including members of the client's family). A client has a privilege to refuse to disclose and to
prevent any other person from disclosing confidential communications made for the purpose of counseling. Excep-
tions to the counselor client privilege include:
1) If the client is asserting his or her physical, mental or emotional condition as an element of a claim or de-
fense; or, after the client's death, in any proceeding in which any party relies upon the condition as an ele-
ment of a claim or defense; or
2) If the judge finds that the substance of the communication is relevant to an essential issue in the case;
3) If the judge finds that there are no available alternate means to obtain the substantial equivalent of the
communication; and
4) If the judge finds that the need for the information outweighs the interest protected by the privilege.
The court may receive evidence in camera to make findings under this rule.

Psychotherapist-Client Privilege

The Kentucky Rules of Evidence provide a privilege for psychotherapists within Kentucky Rule of Evidence (KRE)
507. A communication between a psychotherapist and a client is "confidential" if not intended to be disclosed to
third persons other than those present to further the interest of the client in the consultation or interview, persons
reasonably necessary for the transmission of the communication, or persons who are present during the communi-
cation at the direction of the psychotherapist (including members of the client's family). A psychotherapist is de-
fined to include a licensed or certified psychologist, licensed clinical social worker, a registered nurse, or licensed
physician engaged in the diagnosis or treatment of a mental condition. A client has a privilege to refuse to disclose
and to prevent any other person from disclosing confidential communications made for the purpose of diagnosis or
treatment of his or her mental condition. Exceptions to this privilege include:

1) In proceedings to hospitalize the client for mental iliness, if the psychotherapist in the course of diagnosis

or treatment has determined that the patient is in need of hospitalization;

2) If ajudge finds that a client, after having been informed that the communications would not be privi-

leged, has made communications to a psychotherapist in the course of an examination ordered by the

court, providing that such communications shall be admissible only on issues involving the patients mental

condition; or

3) If the client is asserting his or her physical, mental or emotional condition as an element of a claim or de-

fense; or, after the clients' death, in any proceeding in which any party relies upon the condition as an ele-

ment of a claim or defense.

1 Subsequent to the adoption of these court rules, legislation has been passed by the Kentucky General Assembly moving marriage and fami-
ly therapists and professional counselors to KRE 507 at the time these professions attained licensure, not solely certification

HIPAA Guidelines

Federal HIPAA guidelines may apply to data collection/submission if the entity submitting the data is a "health care
provider." If a provider (for example, some CACs or mental health agencies) is submitting data covered by HIPAA, a
Business Associate Agreement may need to be put in place ensuring that the information collected cannot be re-
disclosed. It is recommended that any agency concerned with meeting HIPAA requirements contact a person with
expertise in this area.
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DATA COLLECTION BY THE MULTIDISCIPLNARY TEAM & COMMISSION

The Kentucky Multidisciplinary Commission on Child Sexual Abuse will provide all teams with a data collection form
that each team will be required to complete on an annual basis.
The information will be on the operation of local multidisciplinary teams. Including non-
identifying case information on cases reviewed by the MDT.
Annually the KMCCSA will prepare a report on the state of the multidisciplinary teams in the
Commonwealth.

This report is separate from the Prosecutors Advisory Council (PAC) report that Commonwealth’s and county attor-
neys are required to complete.

The Prosecutors Advisory Council (PAC) is required to collect data on sexual offenses involving a minor victim in-
cluding cases of human trafficking of a minor engaged in commercial sexual activity (KRS 15.706). The PAC data
collection system is utilized in order to meet this statutory requirement. The data collection process is completed
cooperatively through the Office of Victims Advocacy and the Prosecutors Advisory Council, both located within
the Office of the Attorney General.

Some of the data that is collected through the PAC data collection system may also be useful for the local multidis-
ciplinary teams on child sexual abuse and their data tracking obligations. Any collaborative use of the tracking sys-
tem is welcomed but should be coordinated through the local Commonwealth’s or county attorney’s office and the
Office of the Attorney General. For more information on data collection activities, please contact the Office of Vic-
tims Advocacy at 800-372-2551 or the Prosecutors Advisory Council at 502-696-5500.
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Kentucky Multidisciplinary Commission
on Child Sexual Abuse

For administrative purposes only, the Kentucky Multidisciplinary Commission on Child
Sexual Abuse shall be attached to the Office of the Attorney General.

KRS 431.670

The OAG does not discriminate on the basis of race, color, national origin, sex, religion, age or disa-
bility in employment or in the provision of services and provides, upon request, reasonable accom-
modations necessary to afford individuals with disabilities an equal opportunity to participate in all

programs and activities.

Printed with State Funds
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County

PURPOSE OF A MODEL PROTOCOL FOR MULTIDISCIPLINARY TEAMS

The purpose of the Multidisciplinary Team shall be to review child
sexual abuse cases and child human trafficking cases involving commercial sexual activity referred by
participating professionals, including those in which the alleged perpetrator does not have custodial
control or supervision of the child or is not responsible for the child’s welfare. The purpose of the
multidisciplinary team shall be to review investigations, assess service delivery, and to facilitate
efficient and appropriate dispositions of cases through the criminal justice system.

(KRS 620.050 (7) (Q)).

GOALS AND OBJECTIVES OF MULTIDISCIPLINARY TEAMS

The County Multidisciplinary Team having the following
goals: (1) safety and protection for child victims of sexual abuse and (2) accountability of the child
sexual abuse service system.

GOAL: Safety and Protection for Child Victims of Sexual Abuse

To ensure the immediate safety of the child victim and to minimize further trauma or
systemic re-victimization;

To protect the privacy rights of the child and the child's family (KRS Chapter 421);

To minimize the number of victim interviews and to ensure interagency collaboration; and
To facilitate access to medical and behavioral/mental health intervention to promote
successful healing. -

GOAL: Accountability of the Child Sexual Abuse Service System

To increase the quality of sexual abuse investigations, prosecution and victim services and
eliminate the duplication of efforts; :

To increase successful prosecution and offender accountability through multidisciplinary
collaboration;

To ensure that each case of child sexual abuse is appropriately reviewed;

To hold all professionals involved in child sexual abuse cases to the highest standard of
professional conduct;

To identify and improve system and local resource deficiencies;

To promote child victim and family voice;

To collect and maintain accurate information regarding the investigation and prosecution of
child sexual abuse cases;

To implement trauma informed care practices and principles; and

To increase and maintain active participation and consistent attendance of each agency at
multidisciplinary team meetings.

Kentucky Multidisciplinary Commission on Child Sexual Abuse MDT Protocol Template 2015




ROLES AND KEY RESPONSIBILITIES OF MULTIDISCIPLINARY TEAM MEMBERS

The County Multidisciplinary Team members are defined as:
A professional employed by an agency that has signed the multidisciplinary team protocol in

effect for the multidisciplinary team; and
A professional who is actively involved in the child sexual abuse service system.

Key Responsibilities Common to All Team Members
' Operate in the best interest of the child;

Educate team members on the role of each discipline represented;
Attend team meetings and actively participate in the team's activities;
Work and communicate in a cooperative manner with other members on the
multidisciplinary team, while maintaining the privacy interests of the child and the
confidentiality of the case review process;
Report any significant developments in the case to appropriate agencies (law
enforcement agencies, Department for Community Based Services, prosecutors) and
the multidisciplinary team (KRS 620.030); and
Ensure privacy interests of the child will be protected during the review process.

In accordance with KRS 620.040 and KRS 15.727, the
County Multidisciplinary Team includes:

Commonwealth Attorney

County Attorney

Law Enforcement

Cabinet for Health and Family Services
Children’s Advocacy Center
Behavioral/Mental Health Provider
Victim Advocate

I PROSECUTING ATTORNEYS
County Commonwealth Attorney

The Office of the Commonwealth's attorney prosecutes all
felony crimes (those offenses carrying a penalty of one year or more) committed by persons
eighteen years of age or older, which occur in the judicial circuit of that prosecutor. In some specific
instances, the Commonwealth's attorney may also prosecute juveniles charged with felony offenses.
The Commonwealth's attorney is also responsible for presenting evidence of such crimes to the

grand jury (KRS 15.725).
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County Attorney

The Office of the County attorney prosecutes all violations of criminal
laws which occur within the county and that are (except KRS Chapter 131) within the jurisdiction of
the district court including all proceedings held pursuant to petitions filed under KRS Chapter 610.
These cases include felony crimes through preliminary hearing, misdemeanor crimes, crimes
committed by juveniles, and dependency, neglect and abuse cases (KRS 15.725; KRS 610).

Specific responsibilities of the Commonwealth and
County prosecuting attorneys relating to child sexual abuse cases include:

¢ Commonwealth's and county attorneys shall assist any multidisciplinary team established
within their judicial circuit or county. Assistance may include, but is not limited to, facilitating
case review and providing information regarding evidentiary issues, trial procedure, case
status and disposition (KRS 15.727).

e Commonwealth's and county attorneys have decision-making authority regarding the
disposition of criminal cases. The decision to proceed by trial or guilty plea, to amend or to
dismiss charges, to make sentencing recommendations as to term of years, concurrent or
consecutive sentencing, or probation, shall be made by the prosecuting attorney. The
prosecutor should consider input from the team in making these decisions, and the victim
and team should be consulted by the prosecuting attorney on the disposition of the case
(KRS 421.500(6)).

¢ Regarding cases under the Unified Juvenile Code, KRS Chapter 600 et seq., the county
attorney has a critical role in the handling of dependency, neglect and abuse cases in juvenile
court which are a primary source of protection for sexually abused children. County
attorneys should establish procedures for the exchange of information on these cases with
the Department for Community Based Services. These procedures may be adapted to the
size of the county or circuit and the resulting caseload and may include: asking for written
reports from the Department for Community Based Services workers and convening
meetings on a regularly scheduled basis or just prior to the hearing of a dependency case.

e Commonwealth’s and county attorneys shall provide any data requested by the Prosecutors
Advisory Council (KRS 15.706(2)).

Il. DEPARTMENT FOR COMMUNITY BASED SERVICES

The responsibilities of DCBS workers are outlined in both the KRS and the internal policies of the
Cabinet for Health and Family Services. DCBS shall participate, along with law enforcement in the
joint investigation of all child sexual abuse cases (KRS 431.600).

Specific responsibilities of County DCBS relating to child sexual
abuse cases include:

e DCBS shall immediately investigate all reports of child abuse or neglect in which the alleged
perpetrator was in a caretaking role and all reports alleging a child is a victim of human
trafficking. Within 72 hours of receipt of the allegation, DCBS shall make a written report to
the prosecutor and local law enforcement (KRS 620.040).
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e DCBS shall serve as lead investigators in those cases of reported or suspected sexual abuse
of a child in which a person exercising custodial control or supervision, as defined in KRS
600.020, is the alleged or suspected perpetrator of the abuse.

e DCBS shall assist law enforcement in investigations of noncustodial abuse. (KRS 620.040(3)).

e The cabinet shall participate in all investigations of reported or suspected sexual abuse or
human trafficking of a child. (KRS 620.040(3)).

e DCBS shall conduct central registry checks maintained by DCBS to determine if there has
been prior child protective services involvement with the family, child victim or the
perpetrator.

e DCBS shall adhere to KRS 620.040(6), which states that forensic interviews of child victims
shall be conducted, when at all practicable, at the Children’s Advocacy Center in joint
cooperation with law enforcement.

e DCBS shall participate in all interviews in child sexual abuse investigations (KRS 431.600(1)).

e During the course of the child abuse and neglect investigation, DCBS will assess the validity
of the allegations and any risk to the child. In most cases, the victim, the child's caretaker,
and the alleged perpetrator will be notified of the results of the investigation.

e Incases where the child is alleged to be at risk of further dependency, neglect or abuse,
protective services shall be initiated. DCBS staff provides or make referrals for the following
types of services or supports: parenting classes; mental health assessment or treatment;
treatment or support groups for victims, perpetrators, and non-offending parents; victim
advocacy; or other services warranted by the specifics of the case.

e Incases where the child is determined to be at imminent risk of serious physical injury or
sexual abuse, DCBS shall initiate a petition for emergency custody as prescribed in KRS
620.060. DCBS cannot remove a child from the home without order of the court. In addition
to seeking removal of the child victim, DCBS may seek less restrictive dispositional '
alternatives such as court ordered treatment, removal of the perpetrator, or other
alternatives.

e The Adoption and Safe Families Act requires DCBS to finalize a permanency plan for each
child in out of home care. Unless there are parental circumstances which negate reasonable
efforts to reunify the family (KRS 610.127), the goal will be reunification. Periodic
administrative and court reviews will be conducted to determine the future status of the
child (KRS 610.125(1)). After 12 months in out of home care, the court will conducta
permanency review which will address: whether the child should be returned to the parents
(if parental rights have not been terminated), whether the child should be placed for
adoption, whether the child should be placed with a permanent custodian, and whether the
Cabinet has documented a compelling reason that it is in the best interest of the child to be
placed in another planned permanent living arrangement (KRS 610.125(1).

¢ The cabinet upon request shall receive from any other agency, institution, or facility
providing services to the child or his or her family, such cooperation, assistance, and
information as will enable the cabinet to fulfill its responsibilities under KRS 620.030, KRS
620.040, and KRS 620.050 (KRS 620.030(5)).

I1l. LAW ENFORCEMENT OFFICERS AND KENTUCKY STATE POLICE

Post
The duties of the Kentucky State Police are detailed in KRS Chapter 16. Troopers and detectives
investigate alleged criminal conduct committed within the Commonwealth.
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County Sherriff Department

The duties of the Sheriff are detailed in KRS Chapter 70. The sheriff and the sheriff’s deputies
investigate criminal acts and participate in courtroom processes within a county jurisdiction. Sheriffs
are also involved in the service of warrants and other court orders, including emergency protective
orders and domestic violence orders provided for within KRS Chapter 403 which may be filed on
behalf of a child in need of protection.

Police Department

The duties of the City Police Department are detailed in KRS Chapter 95. The city police department
investigates criminal acts within a municipality, while the jurisdiction of county police relates to
crimes committed within the county borders.

Specific responsibilities of relating to child sexual abuse cases
include:

Conduct investigations for criminal prosecution, including evidence gathering and
criminal case presentation to prosecutors;

In the course of the investigation, conduct joint investigation with DCBS and
interview parents (non-offending), alleged offenders, and any witnesses to the
offense(s). Interviewing the victim shall be done in compliance with KRS 620.040,
and always addressing what is in the best interest of the victim. Investigations,
including interviews, shall be coordinated with DCBS in compliance with KRS 431.600.
This does not imply that an officer or detective may not interview a child victim
without the presence of a social worker, but every effort should be made to conduct
interviews at the Children’s Advocacy Center in order to reduce the number of times
a child is interviewed;

Obtain and/or serve warrants, subpoenas, and court orders (including emergency
protective orders sought on behalf of a child sexual abuse victim);

Make referrals to behavioral/mental health professionals, medical professionals or
victim advocates as appropriate;

If there exists reasonable grounds for a law enforcement officer to believe that a
child is in danger of being sexually abused and the persons exercising custodial
control cannot or will not protect the child, the officer may take the child into
protective custody without the consent of the parent. The officer or person to whom
the officer entrusts the child shall, within twelve (12) hours of taking the child into
protective custody, request the court to issue an emergency custody order (KRS
620.040(5)(c)).

The Cabinet for Health and family Services, upon request, shall receive from any
other agency, institution, or facility providing services to the child or his or her family,
such cooperation, assistance, and information as will enable the cabinet to fulfill its
responsibilities under KRS 620.030, KRS 620.040, and KRS 620.050 (KRS 620.030(5)).
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IV. CHILDREN’S ADVOCACY CENTERS

Children’s Advocacy Centers (CACs) are designed to promote the well-being of children while
facilitating the most effective investigation and prosecution of child sexual abuse cases. CACs create
a trauma informed and child friendly environment within which interviews, examinations, therapy
and other advocacy services can be conducted. CACs are defined in KRS 620.020. ’

Specific responsibilities of the relating to child sexual

abuse cases include:
Provide a child friendly location where all services provided to children during the
investigation process can be offered; '
Provide a location, including a child friendly room with recording equipment and the
ability, for law enforcement and DCBS staff to observe interviews with children
alleged to have been sexually abused;
Provide forensic interview services defined as a structured conversation with a child
designed to elicit accurate accounts of events. The CAC forensic interviewer is a
master’s level mental health professional with special expertise in forensic
interviews;
Assume primary responsibility for the provision of comprehensive child sexual abuse
medical examinations and mental health screenings for a child to assess the child's
physical well-being and to document any evidence of sexual or other abuse. Medical
examinations provided by CACs are provided on-site or through formal linkage
agreements and in accordance with 920 KAR 2:040. Medical examination services
may be provided by a sexual assault nurse examiner certified in accordance with KRS
Chapter 314.011, if the child is fourteen years or older and requires the completion of
an evidence collection kit;
Provide trauma informed advocacy services to assist child victims and their non-
offending caregivers which may include: accompaniment to court, case
management, information and referral services;
Provide trauma informed mental health services on-site or through formal linkage
agreements with qualified providers in the community;
Provide clinical services which may include: mental health screening, mental health
evaluation, individual therapy services, family therapy, and group therapy for children
and non-offending caretakers and families;
Attend, participate and to the extent possible, staff multidisciplinary team meetings
in the counties that the regional CAC serves and has an approved protocol in place;
Provide consultation and educational services;
Provide technical assistance and consultation resources to criminal justice and human
service professionals in the region in which the center is located;
Partner with and provide assistance to investigating agencies to ensure all
professionals who conduct forensic interviews at CACs with children on a regular
basis have access to forensic interview training and regularly participate ina
structured, forensic peer review program; and
Survey MDT members annually utilizing the National Children’s Alliance Outcome
Measurement System Team Satisfaction Survey in order to elicit team feedback. The
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results of that survey shall be included with the annual report submitted to the
Kentucky Multidisciplinary Commission on Child Sexual Abuse.

Conducting Forensic Interviews at the A Children’s Advocacy Center:

Law enforcement and the Department for Community Based Services shall make every effort to
schedule forensic interviews with alleged child victims of sexual abuse at the Children’s Advocacy
Center. In some instances of imminent danger or risk of further abuse, it may be necessary for
investigators to conduct interviews or minimal facts interviews with alleged child victims.
Investigators will jointly decide who will conduct the interviews with the non-offending family
members in order to determine the child’s current risk of harm. Upon receiving a child sexual abuse
report by Department for Community Based Services and Law Enforcement to determine if the
child/children are safe, investigators will make face-to-face contact with child victims within one hour
or as soon as possible depending upon alleged perpetrators access to child victim. To the extent
practicable and when in the best interest of a child alleged to have been abused, interviews with the
child shall be conducted at the Children’s Advocacy Center by the multidisciplinary team (law
enforcement, Department for Community Based Service worker, Prosecutor and CAC forensic
interviewer) in accordance with KRS 620.040(6).

The forensic interview is utilized to gather and coordinate information to avoid duplication of
services and to determine what the child may have experienced. The Forensic interview is separate
from mental health treatment which is a clinical process designed to assess and mitigate the long-
term adverse impact of trauma or other diagnosable mental health conditions.

If the child is interviewed at Children’s Advocacy
Center, only one forensic interviewer shall conduct a forensic interview with a child. All forensic
Interviewers who conduct interviews at a CAC must have received specialized training in conducting
forensic interviewing. The training must be recognized by the National Children’s Alliance as an
approved forensic interviewing course. All forensic interviewers must also regularly participate in a
structured, forensic peer review program and obtain a minimum of eight (8) hours of continuing
education (CEUs) every two years.

The multidisciplinary team investigating the allegations, including the CAC interviewer and the CAC
victim advocate, will meet to review the reports prior to the completion of the interview and
determine who will conduct the interview. Interviewing aids (anatomical drawings, Play-doh,
anatomically correct dolls and other interviewing aids) may be used by the forensic interviewer as
needed. If there is a need to introduce evidence within the forensic interview, discussion will occur
with the MDT members present for the interview on the information that will be shared and ensure
that best practice will be used to introduce the evidence. If a child requires subsequent interviews,
the MDT will determine the criteria and process of when to conduct the additional interview(s).

The MDT and CAC will identify and determine a plan to address any cultural or linguistic issues that
may affect the forensic interview and overall delivery of services. Upon intake, the CAC will assist -
investigators to determine if the child and/or family are in need of an interpreter. If needed, the CAC
will assist in the coordination and provision of professional interpretation services at no cost to the
child’s family. At no time will the CAC utilize children or family members to translate. Interpreters
used during the completion of forensic interviews must be recognized by the local court system.
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Forensic interviews may only be witnessed by DCBS staff, law enforcement, prosecutors and CAC
staff who are members of a multidisciplinary team and who are actively participating in the
investigation of the case involving the child. Interviewers shall be advised as to who is witnessing the
interview and all professionals that observed will be noted in the child’s file. Student interns under
the direct supervision of one of the above professionals may witness a forensic interview in the
presence of their supervisor. Witnessing forensic interviews shall be limited to observation from
outside the room where the child is located. All professionals and students who witness the forensic
interview shall sign a confidentiality form provided by the CAC. Signed confidentiality forms shall be
retained in the child’s client file. Forensic interviewers may wear an ear microphone during the
interview through which witnesses may communicate questions to the interviewer.

All interviews conducted at a CAC will be recorded. As per KRS 620.050(10), an interview of a child
recorded at a children's advocacy center shall not be duplicated except that the Commonwealth's or
county attorney prosecuting the case may:

*  Make and retain one (1) copy of the interview; and
*  Make one (1) copy for the defendant's counsel that the defendant's counsel shall not duplicate.

The defendant's counsel shall file the copy with the court clerk at the close of the case.Unless
objected to by the victim or victims, the court, on its own motion, or on motion of the attorney for
the Commonwealth shall order all recorded interviews that are introduced into evidence or are in the
possession of the children's advocacy center, law enforcement, the prosecution, or the court to be
sealed (KRS 620.050(10)).

Teams will outline who will maintain and track the recorded interview. With permission of the
Commonwealth’s and/or county attorney, the law enforcement investigator may sign out one (1)
original copy of the recorded interview from the CAC and is responsible for maintaining that
recorded copy of the interview until it is provided to prosecution. If the law enforcement
investigator elects not to sign out the recorded interview, the CAC will maintain any original copies of
the recorded interview at the Center accordingly. The CAC will complete and file the sign-out form in
the client’s file.

The CAC will coordinate and make available the viewing of the recorded interview at the CAC for
assigned investigative team members, as needed, including DCBS staff and federal investigators and
prosecutors in a timely manner.

During the forensic interview process, the CAC advocate will assist in the coordination of services
and provide child and family information on Crime Victim Compensation, the Crime Victim Bill of
Rights and the role as well as the contact information of advocates housed within the offices of the
Commonwealth’s andfor county attorney.

V. MEDICAL PROFESSIONALS

Medical Examinations are provided by:

Specialized child sexual abuse medical evaluation and treatment services are routinely made
available for every child sexual abuse victim (regardless of the ability to pay) and are coordinated by
the multidisciplinary team.
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The CAC will assume primary responsibility for the provision of consultation about medical services
to team members and for the provision of comprehensive child sexual abuse medical examinations
and mental health screenings for a child to assess the child's physical wellbeing and to document any
evidence of sexual or other abuse so as to avoid multiple medical examinations.

Unless the team has identified/outlined another provider of specialized medical examinations in the
community, investigators will contact the CAC first for consultation and/or to schedule a specialized
medical examination. This communication.s critical to avoid multiple medical examinations.

Medical professionals may include physicians licensed pursuant to KRS 311.550, nurses licensed
pursuant to KRS 314.011 or other health care providers licensed within Kentucky statute. KRS
620.040(5)(b) provides authority to physicians and hospital administrators to place a child under a
72-hour hold if necessary for protection of the child. KRS 620.050 provides immunity from criminal or
civil liability for performance within the scope of duties.

The purpose of the medical examination is to:

. Help ensure the health, safety, and well-being of the child;

. Diagnose, document and address medical conditions resulting from abuse;

. Differentiate medical findings that are indicative of abuse from those which may be
explained by other medical conditions;

. Diagnose, document and address medical conditions unrelated to abuse;

. " Assess the child for any developmental, emotional, or behavioral problems needing
further evaluation and treatment and make referrals as necessary; and

. Reassure and educate the child and family.

CAGs that cannot provide a medical examination in emergency situations will assist investigators
with the coordination of an examination at the child’s primary care physician’s office or local

emergency room.

Reasons for emergency evaluation:

. Medical intervention is needed emergently to assure the health and safety of the
child;

. The alleged assault may have occurred within the previous 96 hours and the transfer
of trace evidence may have occurred which will be collected for later forensic
analysis;

. The need for emergency contraception;

. The need for post-exposure prophylaxis for sexually transmitted infections including
HIV;

) The child complains of pain in the genital or anal area;

. There is evidence or complaint of anogenital bleeding or injury; and

. The child is experiencing significant behavioral or emotional problems and needs
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evaluation for possible suicidal ideation/plan or poses a threat to others.

Medical examinations conducted at the CAC are thoroughly documented in medical records that are

. maintained at the CAC. Medical documentation includes a medical history provided to physician by
the forensic interviewer or MDT investigators. The CAC will provide the documented medical findings
to MDT investigators and/or prosecutor in a timely manner.

Specific responsibilities of the medical professionals
relating to child sexual abuse cases include:

Provide a specialized medical evaluation to assess whether findings consistent with
the presentation of child sexual abuse or other forms of abuse are present. The
examination may include, but is not limited to use of a colposcope;

Diagnose and treat child victims of sexual abuse as indicated, specifically including
bodily injury, sexually transmitted diseases or other outcomes of the abuse;
Answer medical questions which arise during case discussions by team members
including explanation and interpretation of findings in the medical report;

Provide expert testimony for the court;

Provide screening and referral for other medical services;

Provide consultation regarding the significance of specific past medical data to the
current investigation, including the credibility of previous medical examinations;
Serve as a resource to team for current prevailing medical literature relating to child
sexual abuse, most widely accepted assessment tools or practices and best practices
for age specific interventions;

Facilitate the development of medical resources for child sexual abuse cases in the
community; and

Participate in a structured medical peer review.

Vi. BEHAVIORAL/MENTAL HEALTH PROFESSIONALS

Specialized trauma-focused behavioral/mental health services designed to meet the unique needs of
the children and non-offending caregivers are routinely made available as part of the
multidisciplinary team response. '

A behavioral/mental health professional is a practitioner who is licensed by their respective Board in
the Commonwealth of Kentucky and who is supervised by a licensed practitioner to render
behavioral/mental health services. Providers who provide assessment and/or treatment to victims of
child sexual abuse will receive initial and ongoing training on children, trauma and child
maltreatment.
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Specific responsibilities of the behavioral/ mental health
professionals relating to child sexual abuse cases include:

Provide appropriate trauma informed evidence based assessment of the behavioral
health (mental health and substance related needs) of the child victim or non-
offending parents;

Assist in determining the most appropriate behavioral health services for all family
members;

Provide crisis intervention services to assist with the emotional crises of the child or
family, particularly in instances of apparent suicide or homicide risk;

Provide trauma informed evidence based therapeutic intervention to children and
families during and subsequent to the investigation and prosecution process;
Maintain confidentiality except as provided by law (KRS 209.030, KRS 620.030, KRS
202A.400, KRE 506, KRE 507, and KRE 509);

Assist DCBS or law enforcement in determining the risk to a child. This role is limited
to consultation, as DCBS retains the statutory responsibility to substantiate child
sexual abuse;

Identify potential mental health issues of family members or non-offending
caregivers which may impact the course of the investigation or the welfare of the
child;

Provide specific support and help to the prosecutor (or the prosecutor’s victim
advocate) and the guardian ad litem in preparing child victims and their families for
court related meetings or proceedings;

Provide expert testimony for the court;

Assist in the preparation of Victim Impact Statements;

Provide specialized consultation to professionals involved in the investigation with a
goal toward providing insight into the impact of the victimization on the child and the
parent, and interpreting behaviors within the context of trauma response;

Serve as aresource to the team for current prevailing literature related to child
sexual abuse and its impact on children, most widely accepted assessment
techniques, and best practices for age specific interventions; and

Facilitate the development of long-term treatment resources in the community.

VIL VICTIM ADVOCATES

Victims support and advocacy services are routinely made available to all child victims and non-
offending family members as part of the multidisciplinary response.

Victim advocates are important; not only for the direct support and education services which they
provide to victims and their families, but also because they play a key role in linking professionals and
agencies together, therefore increasing the accountability of the service system. Victim advocates
should not duplicate services provided by other agencies (e.g.: DCBS workers providing case work
services or mental health professionals providing treatment services), but should fill in gaps and link
resources together for each child and family. KRS 15.760 and 69.350 (relating to victim advocates
hired by Commonwealth's attorneys and county attorneys, respectively) and KRS 421.570 describe
the position of victim advocate. There are statutory training requirements, duties and restrictions on
activities for victim advocates. The victim advocate assists crime victims, (as defined in KRS 421.500)
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with accessing rights afforded to them by the Crime Victim Bill of Rights (KRS 421.500-575) and other
applicable statutory provisions.

Specific responsibilities of the victim advocate relating to child
sexual abuse cases include: '

Act as a liaison for the child's case, including serving as a link between the child and
the agencies with which the child is involved. This may include documenting all
services being rendered to the child victim;

Assist the child and family in accessing available community resources (emergency
food, housing, mental health counseling and other resources);

Provide information and education to the child and family regarding the roles of all
professionals involved in the case;

Provide emotional support services to the child and family, including education
regarding what to expect in the investigation and court process and supportive
counseling;

Accompany the child and family members to court proceedings upon their request
and assist in preparing children and family members for the court experience;
Notify children and family members of court dates and other significant
developments related to the prosecution of the case;

Provide information to team members regarding case information gathered in the
course of providing direct services and in the course of coordinating services
between agencies;

Assist the child victim or family with the preparation of the Victim Impact Statement;
Provide the Parole Board with a copy of the Victim Impact Statement, schedule and
accompany the child victim or family, at their request, to the victim parole hearing;
Assist the family in accessing appropriate compensation from the Crime Victims
Compensation Board; and

Advocate for the rights of the child with the agency/agencies that are involved or
should be involved in the case as well as with the prosecutor and court system.

VIlI. EDUCATION PROFESSIONALS

Education professionals, for the purpose of this protocol, include school counselors certified
pursuant to KRS 161.010-161.126, Family Resource and Youth Services Centers (KRS 156.4977),
teachers, administrators, or other school personnel. The education professional serves as a liaison
between the team and individual teachers or counselors, notifying the teacher or counselor when
confidentially seeking his/her input would be valuable to the case review process. The team should
reach a consensus regarding when the contacting of individual teachers would benefit the
investigation. These professionals help students reduce personal barriers in the learning process
through academic and emotional supports.

Specific responsibilities of the education professionals relating to
child sexual abuse cases include:
Serve as a consultant to the team regarding school policies and procedures;
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Notify individual counselors, teachers, or other education professionals, as necessary,
when confidentially seeking his/her input would be valuable or needed during the
case review;

Monitor and report to the team the child's academic or educational progress,
including a focus on academic, behavioral and emotional domains of the child's
functioning;

Report any additional information or disclosure of abuse by the child victim (KRS
620.030);

Provide trauma informed crisis intervention and support during times of emotional
distress of the child, particularly as the child experiences the court process; and
Implement strong policies within schools related to who may have access to a child
on school grounds or remove a child from the premises of the school in order to
protect child victims from harassment, abduction or other inappropriate contact by
non-custodial or allegedly abusive parents.

IX. OTHER RELATED PROFESSIONALS

KRS 431.600 and 620.040 recognize that there may be other related professionals whose
participation on the multidisciplinary team is necessary and appropriate. Other related professionals
should only be included when the professional's input is necessary and appropriate. In determining
what is necessary and appropriate, the team should consider the information the other related
professional might provide as well as the privacy interests of the child. In those instances where the
team decides to include a related professional in the case review process, participation should be
limited to the specific case.

OPERATION OF THE MULTIDISCIPLINARY TEAM

The operation of the case review for the County
Multidisciplinary Team.

or hisfher designee will serve as
chairperson of the team and shall maintain all records

of the case review.

will assist in the facilitation of the meeting, sending out
notices of the meeting and updating the case review sheets detailing the progress of the cases
during case review.

Frequency of Meetings:

The County Multidisciplinary Team will meet on the
(define day) at (location) at
am/pm.
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Confidentiality
Every member of the County Multidisciplinary Team and any

professionals invited to attend a specific case review will sign a confidentiality acknowledgement
agreeing that the information discussed at the meeting is not to be disclosed to anyone who isnot a
member of the multidisciplinary team.

Attendance at Meetings

The County Multidisciplinary Team will consist of both public and
private portions of the meetings. General business will be the public portion of the meeting and may include
community education and awareness, policy recommendations for the community, or other items. Case review
and staffing of cases shall be conducted in the closed portion of the fneeting attended.

CASE REVIEW FUNCTION OF THE MULTIDISCIPLINARY TEAM

Case Review Function of the

Multidisciplinary Team

Objectives of Case Review

The objectives of the case review process include the following:

To promote a thorough understanding of case issues and to monitor the progress of

. investigation and intervention, so as to ensure the most timely and effective system
response possible;
To facilitate efficient gathering and sharing of information and communication between
team members;
To develop joint solutions for problems by allowing team members a forum to voice
opinions; ‘
To coordinate intervention and assess services; and
To facilitate efficient and appropriate disposition of cases.

The . County Multidisciplinary Team will allow the following

team members to attend:

Only team members may attend the entire case review process. Other professionals involved in a
specific case may be invited to attend the relevant portion of-a team meeting where the specific case
is being reviewed. Aninvitation for other professionals to attend a meeting is provided at the
discretion of the team.

If a team member has a personal or professional relationship outside of the investigation, that

individual is responsible to inform the other team members of the conflict. The team should then
determine the next course of action.
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The

County Multidisciplinary Team will review the

following cases:

The

Reported or suspected child sexual abuse cases (KRS 431.600);

Child human trafficking cases (KRS 620.040 7(c)); and

Teams may also include the review of cases involving the serious physical injury or death of a
child in their local protocol.

County Multidisciplinary Team will review cases

every

All

(frequency).

Cases should be reviewed by the team on a regular basis from the initiating report through all
court proceedings (criminal and/or dependency, neglect or abuse).

Teams must define the process for follow up recommendations to be addressed if a team
member is absent. Cases in which there is no court action shall be regularly reviewed until the
agencies involved close the case and the team determines that all review objectives have
been met.

Teams shall meet at least monthly. If there are extenuating circumstances as to why meeting
monthly is not practical and/or possible, the multidisciplinary team must petition the
Commission for review and resolution. (See Appendix)

County Multidisciplinary Team members are

expected to initially present cases before the team for review. For ongoing case review, all
team members are expected to provide case updates.

The

County Multidisciplinary Team case review process

shall include:

Pertinent information needed for presentation of the case:
- The names of the investigating law enforcement officer(s) and DCBS worker(s);
- The name and respective ages of victim(s), the name of the alleged perpetrator,
and the allegations or criminal charges; and
- Any other information needed for a meaningful discussion which may include
details of the victim's statement, other witness statements, child forensic
interview, medical examination, victim and family behavioral health treatment
needs, offender's statement, DCBS safety plan and issues, ability of the non-
offending parent to support the child, cultural considerations, and status of court
proceedings.
The presentation of newly reported allegations of child sexual abuse or child human
trafficking since the last team meeting;
The review of pending cases and a plan for future action (investigation, prosecution, and
therapeutic intervention);
Information presented during past case review; and
The input of team members regarding prosecution and sentencing.
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Number of Cases Reviewed:
Itis the duty of the County Multidisciplinary Team to

review all child sexual abuse or child human trafficking cases. If the number of reported cases
exceeds capacity for review or there is another extenuating circumstance, the multidisciplinary team
must petition the Commission for review and resolution. (See Appendix)

Notification of Cases Being Reviewed:

Each team must develop a process to notify team members of the cases scheduled for review. The
notification process must provide confidentiality to the victim and alleged perpetrators whose cases
are being reviewed. All notification should be mailed unless specific electronic security measures
have been verified.

PRIVILEGED COMMUNICATIONS AND CONFIDENTIALITY

Kentucky law provides for the confidentiality of records and case information that will be reviewed
and discussed by the team.

Multidisciplinary team members and anyone else invited by the multidisciplinary team to participate
in a meeting shall not divulge case information, including information regarding the identity of the
victim or source of the report. Team members, including members of the Kentucky Multidisciplinary
Commission on Child Sex Abuse and others attending meetings shall sign a confidentiality statement
that is consistent with statutory prohibitions on disclosure of this information KRS 620.040(7)(f).

Cabinet for Health and Family Services—- KRS 620.050(5)

The report of suspected child abuse, neglect, or dependency and all information obtained by the
cabinet or its delegated representative, as a result of an investigation or assessment made pursuant
to this chapter, except for those records provided for in subsection (6) of this section, shall not be
divulged to anyone except:

(a) Persons suspected of causing dependency, neglect, or abuse;

(b) The custodial parent or legal guardian of the child alleged to be dependent, neglected, or abused;
(c) Persons within the cabinet with a legitimate interest or responsibility related to the case;

(d) Other medical, psychological, educational, or social service agencies, child care administrators,
corrections personnel, or law enforcement agencies, including the county attorney's office, the
coroner, and the local child fatality response team, that have a legitimate interest in the case;

(e) A noncustodial parent when the dependency, neglect, or abuse is substantiated;

(f) Members of multidisciplinary teams as defined by KRS 620.020 and which operate pursuant to
KRS 431.600;

(g) Employees or designated agents of a children's advocacy center;

(h) Those persons so authorized by court order; or

(i) The external child fatality and near fatality review panel established by KRS 620.055.

Any person requesting disclosure of information pertaining to a client’s case record follows the
procedures outlined per open records request and disclosure of information. (per HIPPA). This
pertains to both custodial and noncustodial parent(s) requesting information regarding their child’s
case. ‘
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Children's Advocacy Centers:

Kentucky law also provides that the records of CACs are confidential. Specifically, KRS 620.050(6)(a)
provides that files, reports, notes, photographs, records, electronic and other communications, and
working papers used or developed by a CAC in providing services under this chapter are confidential
and shall not be disclosed except to the following persons:

1) Staff employed by the Cabinet, law enforcement officers, and Commonwealth's and
county attorneys who are directly involved in the investigation or prosecution of the case;

2) Medical and mental health professionals listed by name in a release of information signed
by the guardian of the child, provided that the information shared is limited to that necessary to
promote the physical or psychological health of the child or to treat the child for abuse-related
symptoms; ‘

3) The court and those persons so authorized by a court order; and

4) The external child fatality and near fatality review panel.

The statute further provides that nothing shall prohibit a parent or guardian from accessing records
for his or her child providing that the parent or guardian is not currently under investigation by a law
enforcement agency or the cabinet relating to the abuse of a child (KRS 620.050(7)).

The statute prevents employees or designated agents of a CAC from disclosing information
discussed during a multidisciplinary team review of a child sexual abuse case as set forth under KRS
620.040. Persons receiving this information shall sign a confidentiality statement consistent with
statutory prohibitions on disclosure of this information (KRS 620.050(8)). Finally, employees or
designated agents of a CAC may confirm to another CAC that a child has been seen for services, and,
if an information release has been signed by the guardian of the child, a CAC may disclose relevant
information to another CAC (KRS 620.050(9)).

Behavioral/Mental Health:

Statutes related to privileged communication between mental health professionals and clients are
noted below. Privileged communication statutes found within the Kentucky Rules of Evidence (KRE)
compel mental health team members to acquire releases of information from clients to allow the
professional's full participation in team discussions. Consent for information to be released to the
team may be included as part of a mental health agency's overall consent for treatment form.
Consent for information to be released may also be requested by law enforcement or social services
agencies that secure release of information signatures from appropriate parents or guardians. In
extreme cases, court orders may be required to allow the professional to release needed
information.

Finally, privileged communication does not prevent mental health professionals from reporting child
abuse to the DCBS as is required by KRS 620.030. This includes the initial report of abuse and any
subsequent acts of abuse against the child that are known or suspected by the mental health
professional. Privileged communication statutes for mental health professionals include the
following:
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Counselor - Client Privilege -- KRS 422A.506 (5)(c)

The Kentucky Rules of Evidence provide a privilege for counselors within Kentucky Rule of Evidence
(KRE) 506. A counselor is defined to include a school counselor, an alcohol or drug abuse counselor,
a sexual assault counselor, a certified marriage and family therapist, a certified art therapist, a
certified professional counselor, an individual who provides crisis response services as a member of a
community crisis response team, a victim advocate as defined in KRS 421.570 (except a victim
advocate employed by a Commonwealth's or county attorney), or a certified fee-based pastoral
counselor.
A communication between a counselor and a client is "confidential" if not intended to be disclosed
to third persons other than those present to further the interest of the client in the consultation or
interview, persons reasonably necessary for the transmission of the communication, or persons
present during the communication at the direction of the counselor (including members of the
client's family). A client has a privilege to refuse to disclose and to prevent any other person from
disclosing confidential communications made for the purpose of counseling. Exceptions to the
counselor client privilege include:

1) If the client is asserting his or her physical, mental or emotional condition as an element of

a claim or defense; or, after the client's death, in any proceeding in which any party relies

upon the condition as an element of a claim or defense; or

2) If the judge finds that the substance of the communication is relevant to an essential issue

in the case;

3) If the judge finds that there are no available alternate means to obtain the substantial

equivalent of the communication; and

4) If the judge finds that the need for the information outweighs the interest protected by

the privilege. The court may receive evidence in camera to make findings under this rule.

Psychotherapist-Client Privilege

The Kentucky Rules of Evidence provide a privilege for psychotherapists within Kentucky Rule of
Evidence (KRE) 507. A communication between a psychotherapist and a client is "confidential" if not
intended to be disclosed to third persons other than those present to further the interest of the
client in the consultation or interview, persons reasonably necessary for the transmission of the
communication, or persons who are present during the communication at the direction of the
psychotherapist (including members of the client's family). A psychotherapist is defined to include a
licensed or certified psychologist, licensed clinical social worker, a registered nurse, or licensed
physician engaged in the diagnosis or treatment of a mental condition. A client has a privilege to
refuse to disclose and to prevent any other person from disclosing confidential communications
made for the purpose of diagnosis or treatment of his or her mental condition. Exceptions to this
privilege include:
1) In proceedings to hospitalize the client for mental illness, if the psychotherapist in the
course of diagnosis or treatment has determined that the patient is in need of
hospitalization;
2) If ajudge finds that a client, after having been informed that the communications would
not be privileged, has made communications to a psychotherapist in the course of an
examination ordered by the court, providing that such communications shall be admissible
only on issues involving the patients mental condition; or
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3) If the client is asserting his or her physical, mental or emotional condition as an element of
a claim or defense; or, after the clients' death, in any proceeding in which any party relies
upon the condition as an element of a claim or defense.

1 Subsequent to the adoption of these court rules, legislation has been passed by the Kentucky General Assembly moving
marriage and family therapists and professional counselors to KRE 507 at the time these professions attained licensure, not
solely certification

HIPAA Guidelines

Federal HIPAA guidelines may apply to data collection/submission if the entity submitting the data is
a "health care provider." If a provider (for example, some CACs or mental health agencies) is
submitting data covered by HIPAA, a Business Associate Agreement may need to be put in place
ensuring that the information collected cannot be re-disclosed. It is recommended that any agency
concerned with meeting HIPAA requirements contact a person with expertise in this area.

DATA COLLECTION BY THE MULTIDISCIPLNARY TEAM & COMMISSION

The County Multidisciplinary Team will provide the Kentucky
Multidisciplinary Commission on Child Sexual Abuse the following annually:

The information will be on the operation of local multidisciplinary teams.
Including non-identifying case information on cases reviewed by the MDT.
Annually the KMCCSA will prepare a report on the state of the multidisciplinary
teams in the Commonwealth.

This report is separate from the Prosecutors Advisory Council (PAC) report that Commonwealth’s
and county attorneys are required to complete.
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Multidisciplinary Team

The undersigned hereby agree to the Multidisciplinary Team Protocol
for a coordinated, multidisciplinary response to child abuse in County.
Commonwealth Attorney Office Date
County Attorney Office Date
Law Enforcement Date
Law Enforcement Date
Cabinet for Families and Children Date
Children’s Advocacy Center Date
Victim Advocate Date
Mental Health Date
Medical Professional Date
Other Date
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County Multidisciplinary Team Agreement

The following listed team members hereby agree to cooperate and coordinate with each other in executing and implementing the following
state goals and objectives.

e Children’s Advocacy Center

e Commonwealth Prosecutor

e County Attorney Prosecutor
e DCBS
¢  Education

e Law Enforcement

e Law Enforcement

e  Medical Professional
e  Mental Health
e Victim Advocate

Goals and Objectives:

GOAL: Safety and Protection for Child Victims of Sexual Abuse
e To ensure the immediate safety of the child victim and to minimize further trauma or systemic re-victimization;
e To protect the privacy rights of the child and the child's family (KRS Chapter 421);
¢ - To minimize the number of victim interviews and to ensure interagency collaboration; and

e To facilitate access to medical and behavioral/mental health intervention to promote successful healing.

GOAL: Accountability of the Child Sexual Abuse Service System

e Toincrease the quality of sexual abuse investigations, prosecution and victim services and eliminate the duplication of
efforts;

¢ To increase successful prosecution and offender accountability through multidisciplinary collaboration;

e To ensure that each case of child sexual abuse is appropriately reviewed;

e To hold all professionals involved in child sexual abuse cases to the highest standard of professional conduct;

* To identify and improve system and local resource deficiencies;

o To promote child victim and family voice;

e To collect and maintain accurate information regarding the investigation and prosecution of child sexual abuse cases;

e Toimplement trauma informed care practices and principles; and

e Toincrease and maintain active participation and consistent attendance of each agency at multidisciplinary team
meetings.

Confidentiality:

All team members will abide by Kentucky State Laws pertaining to privileged communication and confidentiality of
records and case information, which will be reviewed and discussed at the team meetings.

All team members that present information in the review sessions need to address the issue of privileged
communication and confidentiality within the context of their own agency.

Conflicts of Interest:

Any team member whose review of a case presents a conflict of interest for the member should disclose the conflict
and abstain from voting on any issue related to the conflict.
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)

County Multidisciplinary Team Sign-in:

(Please see the opposite side of this page for an outline of the Multidisciplinary Team Agreement)
Signature/Agency: Date:
Signature/Agency: Date:
Signature/Agency: Date:
Signature/Agency: Date:
Signature/Agency: Date:
Signature/Agency: Date:
Signature/Agency: Date:
Signature/Agency: Date:
Signature/Agency: Date:
Signature/Agency: Date:
Signature/Agency: Date:
Signature/Agency: Date:
Signature/Agency: Date:
Signature/Agency: Date:
Signature/Agency: Date:
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MDT Case Review Form

VICTIM: DOB:

Parents/Guardian:

County where crime occurred:

Alleged Perperator:

Investigative Law Enforcement Officer:

Cabinet for Health & Family Services:

Forensic Interviewer: Date:
DETECTIVE: SOCIAL WORKER:
DISCLOSURE:

ARE THERE ADA or CULTURAL NEEDS/CONCERNS TO CONSIDER FOR THIS CHILD OR FAMILY? Yes

MEDICAL EXAM: Yes No If yes: When Where

No

Case Review Notes: (Provide date of review /brief discussion/follow-up)

Rev. 3/2016



Case Review Notes: (Provide date of review)

Rev. 3/2016
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Kentucky Multidisciplinary Commission
on Child Sexual Abuse

Please complete the following Mandatory Data Collection Tool and submit to

KMCCSA@ky.gov. Form must be completed by January 31, 2017.

1. County/Counties Team Represents:
2. Facilitator’s Name and Email for the Team:
3 Identify the Discipline, Individual Name and Email:
Discipline Individual’s Name Email
4. How often does your MDT meet and review cases:
5: Type of type of cases reviewed:

Type of Cases reviewed

Number of Cases

Sexual Abuse Cases

Physical Abuse Cases

Human Trafficking Cases

Other (please define)
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6. Does your team have an approved protocol:

If yes, please provide approval date:

.. How often does your team review your MDT Protocol:

8. How does your MDT orient new team members:

9. Please identify specific needs of your team:

10. Please identify specific training that would be beneficial to your team:

Form completed by (name and contact information):

Mandatory Data Collection Tool (Rev. 3/2016)
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Model Agenda for Conducting Open and Closed Portions
of the MDT Meeting




Multidisciplinary Team Meeting
March 9, 2016
Commonwealth Attorney’s Office

Open Meeting :
Sign confidentiality form
Receive list and MDT tracking sheets for your cases
Introductions
Thanks to everyone who came out to the Model MDT Protocol meeting on 2/19/2016. It was a great
success with a large turnout.
Kate Bennett — Update on new Kenton County MDT Protocol
Change in MDT location monthly to conference room on the 4™ floor
Training on 3/21/2016 (8:00 a.m.-4:30p.m.)
What Child Sex Offenders Can Teach You (Presented by: Cory Jewell Jensen)
o Should have received an email from Amber regarding how to register via an attached link
o LOCATION CHANGE: CINCINNATI AIRPORT MARIOTT
2395 Progress Dr.
Hebron, KY

Information from any agency - not specifically case related

Next Meetings dates and places:

e Provide 2016 Calendar to anyone who did not get one at the last meeting.
o Celebrate successes (Successful prosecution or closure of case)
e Next meeting: Wednesday, April 13, 2016 at 2:00 p.m.

Agenda:
Item Type of Action
Open Session Introductions/Announcements
Closed Session Case Review

Complete meeting Adjourn




