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STATEMENT OF PURPOSE

Mission:

The mission of Family Service Agency’s Children’s Advocacy Center (CAC) is to ensure and
support a comprehensive, child appropriate and multidisciplinary response to reports of child
sexual and physical abuse in DeKalb County. The CAC purpose is to conduct developmentally
appropriate and legally defensible forensic interviews, coordinate and track the investigations,
provide crisis intervention/support services to children and their non-offending family members,
provide medical and counseling referrals, and provide child abuse education to various members
of the community to protect children and their families.
This Protocol, initially implemented in 2004, coordinates the involvement and interaction of the
Multi-Disciplinary Team (MDT) in DeKalb County, charged with providing care, treatment, and
assistance to all children, whether victims or witnesses, where sexual abuse, physical abuse,
exploitation, or human trafficking is suspected. The MDT consists of:

e DeKalb County State’s Attorney’s Office

¢ Department of Children and Family Services (DCFS)

e Law Enforcement

e CAC

e Medical

e Mental Health

* Victim Advocates

e Forensic Interviewers
This Protocol serves to ensure that each child is treated with dignity, fairness, respect, and
protected from harassment, intimidation, and abuse.
This Protocol is developed, adopted, and implemented to provide guidelines that will support
coordination, collaboration, and cooperation amongst the MDT; and to ensure thorough
investigations of those accused of crimes against children. While it is recognized that each
agency has its own mandate to fulfill, this Protocol is implemented in recognition of the fact that
no one agency or discipline can fully address the problem of child abuse. Therefore, each
agency must be cognizant of the needs of the victim and the rights of the victim under Illinois

Law, as well as sensitivity to the needs of other agencies involved. This coordinated
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multidisciplinary approach combines the wisdom, experience, and expertise of the MDT
members. As provided in the Children’s Advocacy Center Act, this cooperative, coordinated
multidisciplinary effort increases the efficiency and effectiveness of the involved agencies as
well as minimize the additional stress and trauma created for victims and their families by the
investigative and judicial process. We have chosen to make the best interest and safety of
children our overriding concern where any interagency conflict may exist.

Joined in the effort to mobilize our different strengths, the members of the DeKalb County
Multidisciplinary Team (MDT) are committed to:

1) Improving the safety and well-being of children in DeKalb County; 2) Clarify each
agency’s duties, responsibilities, and strengths 3) Limit the number of interviews of the
child 4) Provide a consistent and efficient approach to the investigation, prosecution and
management of child abuse cases in DeKalb County.

Each of the undersigned agencies has specific roles, functions, and responsibilities regarding the
investigation, assessment, medical/mental health treatment, and prosecution of cases of child
sexual and physical abuse. We agree to support the concepts and adhere to the guidelines as
outlined. We note that, on occasion, exceptions to the guidelines will be necessary, and at such
times exceptions will be granted with the agreement of all parties involved. We, the undersigned,
do hereby acknowledge that the MDT approach, through the institution of the Children’s
Advocacy Center in DeKalb County (CAC) serves to enhance the individual efforts of each
agency. We acknowledge that through these respective agencies, and through public support and
awareness, the CAC unifies our community in our efforts to ensure the protection and well-being
of the children of DeKalb County. The MDT model set forth in this Protocol strongly supports
and encourages the use of forensic interview/child advocacy center. These specifically designed
centers help reduce the trauma to the child victim and his/her family by offering victim service
needs and/or the referrals for such needs at one child-friendly location.

This Protocol is designed to promote interagency cooperation between the mandated agencies to
ensure coordination between said agencies.

STATUTORY BASIS AND AUTHORITY

The DeKalb County Children’s Advocacy Center Advisory Board shall adopt, by majority of the

members, a written child abuse protocol for a Coordinated Response System, which is subject to

revision: The protocol shall be filed with the Illinois Department of Children and Family
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Services (DCFS) and Children’s Advocacy Centers of Illinois (CACI), and a copy shall be
furnished to each participating agency in DeKalb County. The protocol shall be a written
document outlining in detail the procedures to be used in investigation and prosecution of cases
as a result of alleged child sexual abuse and/or severe/fatal injuries or neglect of a child and in
coordinating treatment referrals for the child and his or her family (55 ILCS 80/3).

As set forth in (S5ILCS 80/4), the CAC has been established to coordinate the activities of the
various agencies involved in the investigation, prosecution and treatment referral of child sexual
abuse and severe/fatal injury to a child. The success of the MDT approach depends entirely on
prompt and sustained information sharing and coordination between team members.
REPORTING CHILD ABUSE AND NEGLECT:

Every Mandated Reporter who has reasonable grounds to believe that a child is being abused,

has a legal obligation to report the information to DCFS and/or local law enforcement.

Suspected child abuse and neglect needs to be reported to DCFS (1-800-252-2873) and to local
law enforcement.

CONFIDENTIALITY:

Confidential information includes all information regarding children and families referred to the
CAC. The MDT approach to child abuse investigations requires that team members share
information before, during and after an investigation to, most effectively, serve the emotional
and physical needs of the child victim, his/her family, identify offenders, and hold them
accountable.

INTERAGENCY DECISION MAKING:

Each agency represented on the multi-disciplinary team will make decisions regarding their case
responsibilities according to its relevant policies and mandates, with input as appropriate from
other members of the team.

HUMAN TRAFFICKING:

Human trafficking is a form of modern-day slavery in which people profit from the control and
exploitation of others. Victims of human trafficking can include children and adults. They can be
U.S. citizens or foreign nationals, male or female. The victim’s relationship to the trafficker may
be that of a family member, intimate partner, acquaintance or stranger. Children’s inherent

vulnerabilities make them easier to exploit, and the fact that DeKalb County is directly in the

m
Multidisciplinary Protocol for the Investigation of Child Abuse Page 6




center of the two most common trafficking cities in the State of Illinois (Rockford and Chicago),
prompts the need for a Trafficking Protocol being adopted into the Children’s Advocacy Center
of DeKalb County Multidisciplinary Protocol for the Investigation of Child Abuse. Child
trafficking demands a specialized and coordinated response by child protection, law
enforcement, advocates, prosecutors, and many other community partners in order to ensure the
safety of the child.

In recognition of the serious issues that are caused by the human trafficking of children, the
Illinois General Assembly has amended the Abused and Neglected Child Reporting Act to
include human trafficking as abuse. The General Assembly also amended the definition of
“person responsible for the child’s welfare” to include the custodian of a child who commits or
allows to be committed against the child “the offense of involuntary servitude, involuntary
sexual servitude of a minor, or trafficking in persons for forced labor or services, as provided in
Section 10-9 of the Criminal Code of 2012.” 325 ILCS 5/3. It is important to note that a
commercial sex act is the exchange of any sex act which includes performance of sex acts on a
website, stripping and pornography for anything of value. While money is an obvious example of
something of value, other examples include drugs, food, shelter, clothing, phone. Anyone under
the age 18 and trading sex to meet their basic needs are considered victims of sex trafficking
under federal definition.

In sum, this document provides best practices in moving forward once a child has been identified
as a victim. The goals of the protocol are to enable child welfare professionals to meet the
immediate safety needs of human trafficking victims; their long-term needs for stabilization; and
the successful return to a normal home setting. Whenever possible, these needs should be met
through the use of a coordinated, investigative team approach that employs the CAC and other
community services to minimize trauma to the victim while providing continued protection and
the delivery of specialized services. A child manipulated into committing criminal activities
should not lose his or her status as both a child and a victim, nor his or her need for special
protection. CAC in DeKalb County intends for this protocol to promote a better understanding of
the unique nature and challenges of cases involving child victims of human trafficking.

Child Sex Trafficking

Under Illinois law, any child who has been recruited, enticed, harbored, transported, provided, or

obtained for commercial sexual activity, a sexually-explicit performance or the production of

]
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pornography is a victim of sex trafficking. ! (720 1Lcs 5/10-9)

Although traffickers often use force, threats, violence, false promises, manipulation, lies and
other physical or psychological methods to control their victims, a child need only be sexually
exploited to be considered a victim of sex trafficking in Illinois. Examples of sexual exploitation
include, but are not limited to, performance of sexual acts on film or for a website, the
psychological influence of children through romantic relationships with their trafficker, or

survival sex. Survival sex is defined as trading sex for money or shelter.

Identifying Trafficking. A response Protocol is largely dependent on the community’s ability to

recognize the signs of child sex trafficking and its ability to engage trafficked youth. Certainly,
our goal is that all members of the community are prepared to recognize red flags and know what
to do when trafficking is suspected. Please see Addendum #5 for red flags and indicators of
trafficked youth. Commercial sexual exploitation of a child (CSEC) is child abuse. Any child
who is sexually exploited for commercial purposes is now recognized as a victim of human
trafficking, regardless of his or her ability to prove the existence of force, fraud, or coercion. By
creating a presumption of coercion in sex-trafficking cases involving children, current law
shields these children from prosecution for committing commercial sex acts.

According to the National Center for Missing and Exploited Children (NCMEC), the average age
of entry into CSEC is 14.

It cannot be overstated that there is no such thing as a child prostitute; they are children and
victims of sexual abuse. They are controlled, manipulated, and coerced; they require
interventions that empower a child to acknowledge and address their victimization.

Risk factors:

e Homelessness

Substance Abuse, Sexual Abuse, Physical Abuse

Involvement in child protection system

Neglect

e Truancy

m
Multidisciplinary Protocol for the Investigation of Child Abuse Page 8




DCFS and Law Enforcement are required to work jointly to investigate human trafficking cases.
Both agencies should be aware of the statutory presumption that any child who is under 18 years

of age who is found engaging in a commercial sexual activity was coerced into that activity by

another person engaged in human trafficking, and as a result the child shall not be the subject of
a criminal prosecution. DCFS and Law Enforcement should pursue the investigation as they

would in response to any other complaint of suspected child abuse or neglect.

All child welfare professionals must file a DCFS report when human trafficking of a child is
suspected, even if the child is already involved in foster care. The purpose of DCFS investigating
the new allegation is to place the perpetrator on the central registry. For cases involving the
Federal Bureau of Investigation (FBI), case coordination must occur with the FBI victim
specialist assigned to the complaint county,

Response to Trafficking. There are several factors that are unique to human trafficking which

complicate determinations of trafficking. Self-identification is rare for a number of reasons; victims
may have extreme distrust of authority figures, they may have formed a trauma bond with their
trafficker, very often victims are very skilled at concealing their situation. Victims often fear harm or
retribution. Due to these factors, a human trafficking screening could be necessary to gather
additional information for an investigation as well as a treatment plan. A screening tool should be
conducted by a trained clinician, forensic interviewer, human trafficking service provider, child
welfare professional or law enforcement officer. It is the preferred practice that the screening tool be
conducted a clinician or forensic interviewer to adhere to practice of reducing a child’s trauma and
coordinating a multidisciplinary response to best meet a child’s emotion and physical needs. As
CAC staff will be attending child sex trafficking trainings in the coming months, it is understood that
Protocols for the response to this population will evolve as we learn more and gather more
information for best practices. In the coming months, we will develop protocols regarding where,
when and how screenings are done as well as when (and if) diversion will be recommended, when
(and if) a Guardian ad Litem will be appointed. As community partners build this Protocol, it is
important to adhere to key characteristics of responding to child victims and their non-offending
family members:

1. Commitment to provide trauma-informed and survivor-centered advocacy and

services.
2. Commitment to seek survivor input.
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3. Coordination of partners through the multidisciplinary approach.
4. Streamline survivor’s access to services and comprehensive care.
5. Determine a central point of contact.

Case Management and Advocacy for Trafficked Youth. It is considered best practice to provide

comprehensive case management in allegations of trafficking (DeHart, D. 2011 “Model
Standards for Serving Victims & Survivors of Crime and Caliber 2007 “Evaluation of
Comprehensive Services for Victims of Human Trafficking...”). Ideally, this will be a
collaboration of partners working together from the beginning of the allegation and see them
through until they feel safe and stable. The CAC has been designed to work in collaboration in
to provide “one stop” access to services and the holistic wrap-around approach to the healing
process. The CAC is the only agency in the county utilizing the multidisciplinary approach to
allegations of child abuse so that duplication can be reduced, trauma to the child is lessened and
increases the likelihood of prosecution. The CAC conducts a trauma assessment following the
child forensic interview to determine the child’s immediate need for trauma support.

ROLES OF PARTICIPATING AGENCIES:

The effectiveness of the MDT approach in an investigation is largely dependent on the
relationship between team members. Before there is a need for the team to carry out an
investigation of abuse, the overall organizational structure and each player’s role must be defined
and agreed upon. The team must also be aware that conflicts may arise at some point and
members should be willing to address and resolve such conflicts. The core purpose of the
multidisciplinary involvement for all interventions as they relate to investigations of child sexual
and physical abuse is to ensure that the needs of those children are recognized and met.

Children and their families involved in these investigations should benefit to the best of our
abilities from this coordinated response.

Department of Children and Family Services:

[llinois DCFS is based in philosophy and law on the premise that children have the right to grow
up in an environment free from maltreatment and is the state agency mandated to investigate
reports of child abuse and neglect. The Department is responsible for investigating all reported
cases of alleged child abuse/neglect for persons under the age of eighteen (18), and if the alleged
perpetrator is a parent, family member, person residing in the home, a person in a caregiving

role, or a person in a position of authority. In a situation where it may appear that there is a non-
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offending caregiver, a thorough assessment must be done to ensure that that person is not a
perpetrator of the abuse through acts of omission or neglect. DCFS believes that children should
be maintained in their own homes if the child’s safety can be ensured. The Adoptions and Safe
Families Act of 1997 (P.L. 105-89) requires that a child’s health and safety be the paramount
concern when assessing safety and risk of harm. The outcome of the investigation will guide the
Department’s decision in making safety, well-being, and permanency decisions for children as
well as providing services to children. The child abuse hotline (1-800-252-2873) receives reports
of child abuse/neglect 24 hours a day, 7 days a week to initiate prompt investigations. Mandated
reporters also have access to the online reporting portal. If information received results in a
report being generated for allegations of sexual abuse, severe physical abuse, or exploitation or
trafficking; the assigned investigator will provide the CANTS report to the CAC as soon as is

feasible, preferably within 36 hours, to begin the coordination process.

Law Enforcement:

Law enforcement agencies are established by law for the purpose of protecting communities
through vigorous enforcement of criminal law. They are set up to receive reports of criminal
violations, conduct investigations, identify and apprehend alleged criminal offenders, provide for
the safety and well-being of victims and present evidence to appropriate authorities.

Law enforcement agencies will investigate cases according to law enforcement procedure. Law
enforcement will obtain search warrants, conduct property searches if advisable and collect and
preserve case evidence. Law enforcement will also assemble and maintain investigation records
in the format necessary for presentation in court.

In cases in which an alleged case of abuse/trafficking has been initially reported to law
enforcement, the assigned investigator will make contact with the CAC as soon as is feasible,
preferably within 36 hours, in order to begin the coordination process.

State’s Attorney’s Office:

The role of the State’s Attorney’s Office is to seek justice by prosecuting those cases identified
as warranting prosecution. The State’s Attorney’s Office will be available to assist the MDT
regarding legal requirements for prosecution. It will be the responsibility of the State’s
Attorney’s Office to review the collection of evidence and to conduct an evaluation of the
evidence accumulated and provide necessary input to the investigation. If criminal charges are

indicated, the State’s Attorney’s Office will initiate the court procedures and maintain primary
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responsibility for prosecution as well as victim/witness warrants and making the final decision in

legal and court-related matters.

Mental Health/Treatment Agencies:

The role of mental health/treatment agencies is to provide assessments/evaluations and
behavioral health treatment to victims and their non-offending family members.

The agencies will be available for consultation regarding the status and/or abilities of parents,
children, and staff who are involved in the investigation. Agencies will be alert to potential crisis
situations involving any aspect of the investigation and will prepare strategies to diffuse conflict
or stress. Mental health/treatment agencies may also be asked to provide expert testimony in

court.

Medical Personnel:

The role of the Medical Evaluation Response Initiation Team (MERIT) is to provide specialized
pediatric medical evaluations for children involved in a child abuse investigation, and in which
the MDT has determined a medical exam would be in the best interests of the child. Medical
evaluations, when appropriate, include a complete medical examination of the victim by a
professional with knowledge of child abuse examinations. If necessary, medical personnel may
be asked to provide expert testimony in court. Medical personnel will also assure evidence
processing and evaluation of medical findings.

Children’s Advocacy Center:

The role of the CAC is to coordinate the MDT investigations and provide support and advocacy
services for children and non-offending family members who are involved in an abuse
investigation. The CAC will coordinate the MDT investigation with the assigned law
enforcement investigators, DCFS investigators and representatives of the State’s Attorney’s
Office. The CAC will conduct an age and developmentally appropriate forensic interview for
child alleged to be victims, siblings, witnesses, and other children deemed at risk of harm in a
child friendly environment utilizing specially trained child forensic interviewers. The CAC will
provide clinical assessment services and referrals for crisis intervention, counseling and
specialized evidence-based trauma treatment services as well as coordinate access to these
services. The CAC will provide the children and non-offending family members with support,

legal advocacy services and transportation as well as referrals for medical assessment and/or
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treatment, trauma assessment, trauma care, housing, financial and other service needs identified

by the client.

Information Sharing between Partner Agencies:

The CAC shares case information with relevant MDT members in a timely manner, thus
ensuring maximum collaboration while maintaining maximum confidentiality of sensitive client
data. Most information is shared at pre and post interview team meetings as well as case review;
however, communication is on-going during an investigation between all parties and often
coordinated by the CAC. If a team member is unable to attend case review, email requests are
sent from the CAC to the team member to collect necessary information as well as to share
necessary information. Any investigatory information or family information that is obtained
during case review is provided to DCFS, Law Enforcement or Prosecution within 48 hours if
they are unable to attend case review. Team members that need general information from the
CAC regarding medical reports, counseling referrals or family information are obtained by
calling the MDT Coordinator. CAC provides this information to MDT members at time of
request. All members of the MDT agree to respect the privacy of persons served by the CAC
and to hold in confidence all information obtained during the course of their professional service.
The members of the MDT further agree to maintain confidentiality when storing or disposing of
client records. Each individual representative and agency is responsible for maintaining
confidentiality to the extent required by law and accepted practice.

Team information sharing and coordination will begin when a report of suspected child abuse is
made. DCFS or Law Enforcement will contact the CAC to refer a case, providing all relevant
information needed to coordinate a forensic interview, medical evaluation, and assess additional
service needs and dynamics of the child and his/her family.

The individual case files and any information obtained by the CAC are designated confidential.
Any requests for information from outside of the MDT are referred to the appropriate DCFS
investigator, law enforcement officer, or Assistant State’s Attorney Office to process according
to the existing policies of their respective agencies.

If subpoenas or requests by the court are received, legal counsel will be consulted prior to the

release of any confidential information.
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CAC records are secured at all times to protect the client’s right to privacy and are maintained in
locked filing cabinets. All client records are to be retained for a minimum of seven (7) years or

until all litigation and/or adverse audit findings are resolved.

MDT Feedback:

It is the practice of the CAC to consistently provide opportunities for members of the MDT to
give feedback and/or suggestions regarding the procedures and operations of the CAC as well as
other members of the team. Regarding operational procedures for the CAC, this may include,
but not be limited to, Protocol issues, client transportation issues, accessibility of the
facility/staff, working with clients, etc. Regarding feedback for the MDT, this may include, but
not be limited to, communication, decision making on cases, documentation, conflict resolution,
etc. Itis the goal of the CAC to provide opportunities for open communication so that we can all
work together in an atmosphere of trust and respect as well as share ideas and discuss concerns
with each other. The CAC provides Outcome Measurement Surveys to team members twice per
year.

REFERRAL PROCESS FOR COORDINATION OF SERVICES:

Interview. The CAC conducts forensic interviews; and provides case review, referral,
advocacy, trauma counseling, and case management services to all children under the age of
eighteen (18) who are involved in a child abuse investigation or who are believed to have
witnessed a crime. It is considered best practices nation-wide that all children under the age of
eighteen (18) who are involved in an investigation have their recorded interview conducted by a
nationally trained interviewer at a CAC. This is true for sexual abuse allegations, physical abuse
allegations, risk of harm allegations and allegations of CSEC.

Referral, advocacy, trauma counseling and case management services are also provided to all
non-offending family members.

Reports to Department of Children and Family Services:

When a report of sexual abuse, severe physical abuse, risk of injury, or offender has access
involving a child victim is received by DCFS, the assigned investigator will, as soon as
reasonably possible, make notification to the CAC, which, in turn, will immediately notify the
State’s Attorney’s office and the appropriate law enforcement jurisdiction. Additionally, the

DCFS investigator will fax or email the Investigative Intake Summary to the CAC. The
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following is a list of sexual abuse allegations, with their respective DCFS allegation numbers,
which will require notification to the Children’s Advocacy Center:

Sexually Transmitted Diseases (#18)

Sexual Penetration (#19)

Sexual Exploitation (#20)

Sexual Molestation (#21)

Human Trafficking of Children (#40 and #90)

Substantial Risk of Harm — Sexual (#22) When a report of “Substantial Risk of

AN O e S

Harm — Sexual” is taken by DCFS and the report alleges a registered, and/or
convicted, and/or DCFS indicated sexual offender resides in a home with a child the
report will be referred to the CAC as in other sexual abuse allegations. However, if
an individual who is suspected of sexual abuse resides with a child creating the
“Substantial Risk of Harm — Sexual” allegation, DCFS has discretion in making a
referral to the CAC. When investigating such a situation, if the child begins to
disclose sexual abuse incidents(s) DCFS will limit the scope of the interview
whenever possible so that the child can be interviewed in more detail at the CAC.
Interviews of all involved subjects will be coordinated through the CAC.
It is understood that “severe” physical abuse is a relative term and up for interpretation. It is
recommended that any of the below stated allegations resulting in injury to a child be referred to
the CAC for a forensic interview. The DCFS investigator will fax the Investigative Intake
Summary to the CAC. The death or serious injury of a child may be the result of both abuse
and/or neglect allegations. The MDT members, in consultation with the State’s Attorney office,
will determine the course of the investigation and how the CAC will coordinate the interviews
and supportive services.
1. Death (#1 and 51)
Head Injuries (#2 and 52)
Burns (#5 and 55)
Bone Fractures (#9 and 59)
Cuts, Bruises, Welts, Abrasions and Oral Injuries (#11 and 61)

X AN

Substantial Risk of Physical Injury/Environment Injurious to Health and Welfare (#10
and 60)

S e ey
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7. Human Bites (#12 and 62)
8. Tying/Close Confinement (14)
9. Torture (#16)

Reports to Law Enforcement:

When a report of child sexual abuse or assault or physical abuse/neglect, or CSEC involving a
child victim under the age of eighteen (18) is received by the DeKalb County Sheriff’s
Department or any law enforcement jurisdiction in DeKalb County, the assigned law
enforcement agent will notify the CAC as soon as reasonably possible, who will in turn notify

the State’s Attorney’s Office, and when appropriate also notify DCFS.

ALLEGATIONS INVOLVING PUBLIC SCHOOLS. This protocol is in adherence to PA

101-0531, regarding the investigation of sexual abuse of a child that is alleged to have been

perpetrated by school personnel, including a school vendor or volunteer, that occurred either on
or off school grounds, during or not during a school activity.
Per 105 ILCS 5/22-85, the CAC will coordinate the investigation of the alleged incident per the
CAC of DeKalb County Multidisciplinary Protocol, and will facilitate communication between
the CAC, MDT, and the local school involved. ¥

~¥The school involved in the incident may not interview the alleged victim regarding the details of
the alleged sexual abuse incident until after the completion of a forensic interview by the CAC.
Initial Report
Upon receipt of a report of child sexual abuse in which the alleged offender is an employee,
volunteer, or vendor of a school district situated in DeKalb County, the CAC of DeKalb County
Multidisciplinary Protocol will be followed in the same manner as any other relevant case
received with the following additions:
The DeKalb County CAC will facilitate communication between the MDT and the School
District by informing the School District that the case was received and the names of the
assigned Law Enforcement Detective, assigned DCFS Investigator, and the CAC Contact person.
The School District will designate a District Administrator as a contact for communication with
the MDT. The CAC will share, if necessary, this Protocol Addition and information about the
investigative process, including when the forensic interview is scheduled and the process to

request to view the forensic interview with District Administrator.
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The School District, or any of its employees or representatives, may not interview the alleged
victim regarding details of the alleged incident of sexual abuse until after the completion of the
forensic interview of that victim at the DeKalb County CAC.

On-going Communication and Planning

After completion of a forensic interview, the assigned Law Enforcement Detective will notify the
School District of its completion. If, for any reason, the MDT determines that the DeKalb
County CAC will not conduct a forensic interview on a specific investigation, the DeKalb
County CAC will notify the School District as soon as the determination is made. If a forensic
interview has not been conducted within 15 calendar days after opening an investigation, the
School District may give notice in writing to the Law Enforcement Detective assigned to the
investigation (who will then notify the MDT) that the School District intends to interview the
alleged victim. The MDT then has 10 calendar days after this written notification to conduct the
forensic interview. If the forensic interview is not conducted within these 10 days, the School
District may proceed with an interview after informing the assigned Detective in writing that
they intend to conduct said interview.

The School District will share any relevant information they receive as part of the interview of
the child, the alleged offender, and any witnesses to the assigned Detective and to the DCFS
Investigator.

The School District may, at any time, contact the DeKalb County CAC for information regarding
the process. The School District should contact the DeKalb County CAC’s MDT Coordinator
(815-758-8616) for any questions regarding whether or when a forensic interview has been
scheduled. Any requests for more detailed information on the investigation should be directed to
the assigned Detective.

The assigned Detective and the DCFS Investigator must notify the School District when their
agency’s respective investigation is complete, including information pertaining to the outcome of
the investigation (indicated/unfounded, charged, etc.)

SCHOOL DISTRICT REQUEST TO VIEW RECORDING OF FORENSIC INTERVIEW

It is best practice to avoid additional interviews of an alleged victim. If the School District

Administrator is to be granted viewing access to the electronic recording of the forensic

interview conducted at DeKalb County CAC for an alleged incident of sexual abuse involving an
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alleged offender who is an employee, volunteer, or vendor of the School District. Said viewing
will be under the following conditions:

1. The School District receives written approval from the MDT via the assigned

Detective, and

2. The School District obtains informed consent by a child 13 years of age or older, or

the child’s guardian for a child if the child is younger than 13 years of age.

Process of viewing the recorded forensic interview:

1. Upon notification by the assigned Detective or DCFS Investigator that a forensic
interview has been completed, the School District can reach out to the family to seek
consent to view the recorded forensic interview. The Family Advocate/Crisis
Counselor at the CAC will discuss with the family at intake/interview this process
and explain that the School District may be reaching out to them to request consent.

It will be explained to the family that providing consent is entirely their decision and
that their decision does not impact the investigation.

2. If such consent is obtained, the School District will have the family sign the agreed-
upon consent form. This form will be retained it in the School District’s files until
the assigned Detective or DCFS Investigator gives their written approval to proceed.

3. Upon receiving written approval from the assigned Detective or DCFS Investigator to
proceed, the School District shall send a written request, along with copies of the
signed consents from all parties, to view a forensic interview to the Director of the
CAC of DeKalb County. This request will include the name of the alleged victim, the
alleged victim’s date of birth, date of the forensic interview, name of the Detective,
and name of the DCFS Investigator.

4. The Director of the CAC of DeKalb County will verify approval from the assigned
Detective and DCFS Investigator and will confirm that the interview took place at the
CAC of DeKalb County. Documentation for viewing requests will be saved with the
CAC of DeKalb County.

5. If approved, and if consent is obtained by the School District, the CAC of DeKalb
County will arrange a time for the School District Office Administrator to view the

recording at the CAC of DeKalb County.
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6. The School District Office Administrator will sign a confidentiality form as part of
the viewing process.

7. The recorded interview shall not be taken or transmitted from the CAC, the interview
must be viewed at the CAC and remain at the CAC. The viewer may take written

notes, but no recording of any kind may be retained by the viewer.

Request form for School District to view recorded forensic interview:
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FORENSIC INTERVIEW VIEWING REQUEST FORM
Please complete the information below. The CAC Director will email you within 5 business
days with the approval/denial of your request.

School District:

Superintendent name and contact information:

Name of child that participated in forensic interview:

Child’s Date of Birth;

Name and title of school representative that will view forensic interview (if approved):

Name of Police Department and assigned Detective:

Name of DCFS Investigator:

Signature of Superintendent:

Date:
To be completed by CAC:
Detective: Approve: Deny: DCEFS: Approve: Deny:
CAC: Approve: Deny:

Approval/denial of request emailed to:

Name of Superintendent: Date emailed:
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School District Interview of Alleged Victim

Whenever possible, the School District’s viewing of the electronic recording of a forensic
interview should be conducted in lieu of the need for additional interviews.

If the School District determines, during the course of its internal investigation, that it needs to
interview an alleged victim under the age of 18 to successfully complete its investigation, the
School District shall make a child advocate (as defined in the statute) available to the student
who may be present during the School District’s interview. The School District must consult
with the assigned Law Enforcement Detective prior to any interview being conducted by the
School District.

Access to the Children’s Advocacy Center:

Notification of cases during normal business hours, Monday through Friday, 8:30am to 5:00pm
shall be made to the CAC by calling (815)758-8616.

In cases of an emergency that require coordination and access to the center after hours or when
no one can be reached at the above number; notification may be made by calling the CAC on-
call phone number at 815-901-7188. Supervisors and MDT members also have access to cell
number for both the CAC Director and MDT Coordinator.

NOTE: The CAC of DeKalb County was established for the coordination of child sexual and
physical abuse cases in DeKalb County. However, the interview room at the CAC is available to
any investigator who needs a child-friendly and neutral setting in which to interview child
witnesses of serious crimes or juvenile offenders. The investigator should contact the CAC
MDT Coordinator to schedule such interviews.

INTERVIEW AND INVESTIGATION PROCEDURES:

Interviews are crucial elements of investigations. Interviews provide the substantive information
for determining whether a report is indicated or unfounded and in what way a case will be
presented in court proceedings.

Procedural Guidelines for Interviewing Child Victims:

DCFS will contact the child within 24 hours of their report. This brief initial contact with the
child should only be to obtain information necessary to verify the report and to determine
whether immediate safety concerns exist. This initial contact assessment should not preclude a
Forensic Interview at the CAC. In cases involving sexual abuse/assault, trafficking, and serious

injury resulting from abuse or neglect where the alleged victim is younger than eighteen years of

h
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age, it is recommended and approved by the CAC Advisory Board, that all interviews will be
conducted by a trained forensic interviewer at the CAC. An interview conducted at an
alternative location does not preclude notification to the CAC. Both the National Children’s
Alliance and Victims of Crime Act require that the CAC provide services for at least 75% of the
Law Enforcement and DCFS reports that are within the parameters of our protocol and that all
child abuse reports/allegations be tracked for reporting purposes to funders. It is imperative that
both investigative agencies provide summaries and/or CANTS reports to the CAC even when a
forensic interview won’t be done so that medical services, trauma services, and advocacy can
still be provided. It is only through these reports that state and federal agencies can get a clear
picture of the incidence of child abuse, as opposed to the number of interviews being done.
Given the requirements of our accrediting agency and funders, Law Enforcement and DCFS will
need to provide investigative summaries and/or CANTS for all allegations that fit within the
CAC Protocol to the CAC.

The primary investigative agency, law enforcement or DCFS, will contact the CAC to schedule a
forensic interview. The primary agency will provide family contact information to the CAC staff
as well as other pertinent information for interview scheduling including contact information of
children who are deemed at risk of harm and witnesses. The CAC staff will also be informed of
any special needs or issues that would need to be taken into consideration for the interview
process.

The CAC will then contact the family to schedule the interview and notify the multidisciplinary
team members of the arranged date and time of the scheduled interview. Every effort will be
made to conduct the forensic interview as soon as possible, preferably within the first 24 to 48
hours after the report is received. Once a child discloses abuse, the risk of the child being
coerced or pressured to recant or deny the allegation increases with time.

In the investigation of all sexual assault/abuse or severe physical abuse to a child, every effort
should be made to minimize the number of interviews conducted with the child during the
investigative process. The CAC will make every effort to ensure that a representative from

DCFS, law enforcement, and the States Attorney’s Office is able to be present.
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Criteria for choosing trained interviewer for specific case:

When scheduling the forensic interview, it is important to remember that no two cases and no
two children are the same, so the planning process for the interview should be flexible. When
deciding on the plan for the interview, members of the MDT should consider several factors.
These factors include, but are not limited to the emotional, developmental, and cognitive abilities
and needs of the alleged victim, siblings, and other non-offending family members. Other
factors to be considered include training and experience of the interviewer, timing of the
interview, and investigative/child protection needs of the specific case.

Each new coordinated investigation is evaluated, and the most appropriate available interviewer
will be selected to conduct the forensic interview. Consideration is given to culture, age,
language, disabilities, and concerns of child’s caregiver.

Procedures used in interviews should be consistent with nationally recognized models of
interviewing. The ideal model for interviewing children and adolescents in DeKalb County
allows for a one-time collaborative (defined as all or most investigative team members being
present) interview, by an appropriately qualified interviewer in a safe, child sensitive
environment utilizing a nationally accredited protocol and method at a time that is best for the
child and his/her family.

Interview Aids:

The goal of the forensic interview is to have the alleged victim verbally describe his or her
experience. Consideration, however, should be given to the fact that every child is different and
their levels of communication vary. When deemed necessary by the MDT, interview aids may
be used to assist the alleged victim with their description and clarification of the alleged abuse.

Use of Interpreters:

The CAC conducts forensic interviews for children and adolescents in both English and Spanish.
When an interview is conducted in Spanish, provisions should be made for simultaneous
translation of the interview into English for non-Spanish speaking MDT members. Children
whose primary language is something other than English or Spanish, every effort will be made to
identify a trained forensic interviewer in the child’s primary language.

If there is not a forensic interviewer who is fluent in the child’s primary language, the team will
make every effort for a certified interpreter fluent in that language to interpret during the forensic

interview. As much as is possible, the certified interpreter should sit to the side or slightly
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behind the child or adolescent and provide simultaneous translation during the forensic
interview.

Interviews will never be conducted within the vision or presence of the alleged known
perpetrator. If at all feasible, the victim should not be interviewed in the family home. Every
effort should be made to minimize interviews with victims at school. In cases involving sexual
abuse/assault, trafficking, and serious injury resulting from abuse or neglect where the alleged
victim is younger than eighteen years of age, it is recommended that all interviews will be
conducted at the CAC. In cases involving sexual abuse/assault or serious injury resulting from
abuse or neglect in which the alleged victim who is at least 15 years of age and up until their 18™
birthday, a number of variables exist in deciding upon the selection of the most appropriate site
for the interview of the victim. In these cases, the choice of the most appropriate site will be left
to the discretion of the investigative agencies. An interview conducted at an alternative location
does not preclude notification to the CAC.

In cases involving severe/fatal injury or neglect of a child where the alleged victim or other
children at risk are younger than 18 years of age, it is preferred and suggested that the interviews
of said victims and/or witnesses be conducted at the CAC, with 15 years of age being the
discretionary age for investigative agencies to determine the most appropriate interview location.
When families are at the CAC, a CAC representative will meet with the non-offending caregiver
and will explain the interviewing process and discuss the Release/Exchange of Information as
well as the Acknowledgement of Recorded Interview forms. Specifics of the case will not be
discussed at this time. Prior to interview, the child and family can be given a tour of the CAC
and the room where the interview will take place at their request.

Consent. In cases where law enforcement, medical doctors, or DCFS have taken protective
custody of the child, the officer or the authorized agent should sign the Release/Exchange of
Information and the Acknowledgment of Recorded Interview forms. It should be noted on the
forms that the child is in protective custody and the DCFS hotline has been called. In a case
where a child has been taken into protective custody, it is the responsibility of the custody-taking
agent to alert the child’s caregiver(s) of the situation. If the child is a ward of the state, an
authorized DCFS agent should sign the consent on behalf of the child.

Per 55 IL CS 80/4.5, consent is not required for a forensic interview to be electronically recorded

and that failure to record does not render a forensic interview inadmissible. A forensic interview,
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an electronic recording, or a transcription of an interview or electronic recording is confidential
and exempt from public inspection and copying and may only be viewed by a court, attorneys,
investigators, or experts for the purpose of judicial and administrative hearings and shall not be
disseminated except pursuant to a court's protective order. Nothing in the Act shall be construed
to limit or prohibit electronically recorded forensic interviewing in accordance with provisions
concerning surveillance and investigations in the Criminal Code of 2012 and Code of Criminal
Procedure of 1963.

Supervision. Children brought to the CAC are to be supervised by the person who transported
them unless some other arrangements are made to the satisfaction of the investigative and site
personnel. The CAC will make every effort to provide supervision of the children during their
time at the Center.

Interview Arrival. The pre-interview staffing is important for all team members to obtain
specifics regarding the disclosure, family dynamics, and any information available regarding the
child. The MDT members arriving for the interview will meet in the CAC observation room 15
minutes prior to the scheduled interview for a pre-interview staffing. CAC staff is responsible
for duplicating and disseminating any existing reports or forms to all team members in
attendance.

Safety. The CAC is designed to provide complete separation of victims and alleged offenders to
the maximum extent possible. No alleged sexual abuse offender interviews will be conducted at
the CAC (See Addendum #1).

Children under the age of ten years old who are suspected of having sexually abused another
child, a forensic interview process may take place at the CAC. Due to their age, these children
are not considered to be alleged perpetrators according to DCFS standards, as they are under the
age for criminal prosecution. Therefore, they are unable to be indicated, arrested/prosecuted, and
their actions are considered sexually reactive behaviors. However, the FSA staff member who is
observing the waiting room will be made aware of this child’s sexually reactive behavior ahead

of time and every effort will be made to separate this child from other children in the building.

Children ages ten years and older may not be interviewed as an alleged perpetrator by a CAC
staff member. These children should be interviewed with the collaboration of both the State’s
Attorney’s Office and the police department with jurisdiction. This can take place either outside

CAC or the CAC may be utilized as an interview site. In the latter scenario, the interview will
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be scheduled to take place at a time when no other children are scheduled to be present at the
CAC. In cases where a child ages ten years or older is suspected of having abused another child

and/or of being abused, an interview may take place with certain guidelines by the CAC:

1. The child is interviewed only regarding their own victimization and not regarding
any acts that they may have committed against another child.

ii.  The child is informed by the forensic interviewer at the beginning of the forensic
interview process that they will only be speaking about what has happened to
them and not what they may have done to others.

iii.  Ifatany time the child begins to disclose information regarding perpetrating other
children, the forensic interview process will be redirected immediately.

iv.  The child will come to CAC separately from any other children involved in the
case (i.e., the alleged perpetrator child will not come to CAC at the same time as
their alleged victim).

v.  The forensic interview will be scheduled at a time when no other children are
present in the waiting room at the CAC in order to ensure the safety of all other
children.

Observation. Only MDT members may observe the forensic interview of the child. If there is
any disagreement over who shall be allowed to observe the interview, the DeKalb County State’s
Attorney’s Office representative shall determine who shall be present. Parents/caregivers of
children interviewed at the CAC, attorneys for non-offending parents/caregivers, attorneys for
suspects, Court Appointed Special Advocates, and Guardian ad Litems, are not permitted to
participate in or observe the investigatory interviews at the CAC. If a team member has not
arrived by the scheduled interview time and has not called the CAC, the decision to proceed
should be determined on a case-by-case basis. Please note that it is our practice to begin
interviews at their scheduled time.

If it is discovered during the interviews that jurisdiction is different than originally understood,
the interviews should be completed and then law enforcement should contact the law
enforcement agency that has jurisdiction. The team will decide who will be responsible for
contacting child protection agencies in other states if necessary.

The observing team members must listen attentively and note verbal and non-verbal behaviors.
Observing team members may suggest questions to the interviewer through the earpiece worn

during the interview.
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Interviews. Interviews will be completed by a specially trained CAC Forensic Interviewer. To
qualify as a trained Forensic Interviewer, the interviewer must possess certification of successful
completion of CAC Advisory Board approved training. Interviews should include an assessment
of the child’s immediate safety.
Interviewers at the CAC of DeKalb County are trained in the Child First Protocol. Additionally,
there are two interviewers that are certified in a nationally approved and evidence-based Protocol
for expanded interviewing of children. Providing expanded interviews is decided on a case-by-
case basis and utilized for varying reasons, including but not limited to:

1. Children that need more time to build rapport with interviewer.

2. When there is an allegation of trafficking.

3. When there is an allegation of exploitation.

4. Children dealing with poly-victimization.
Recording of the Interview. All interviews conducted at the CAC with children alleged to
victims of child abuse will be video and audio recorded to provide an accurate record of the
child’s behavior and statements as well as to document that the interview techniques were
appropriate and legally sound.
One USB drive per child interview shall be used. The CAC will provide USB drives for each
interview, these USB drives will be signed out by the law enforcement agent in attendance and
returned at their earliest convenience. CAC staff will test the video and audio equipment prior to
each interview to ensure proper functioning. Only a designated Law Enforcement Agent will be
allowed to leave the building with a forensic interview recording. This is, first and foremost, for
the protection of children. It is also to adhere to the chain of custody regulations. If DCFS is
unable to attend an interview, they can make arrangements with CAC staff to view the recording
at the CAC office. To protect child safety and confidentiality, only Law Enforcement Officers
will be leaving the CAC facility with a copy of the interview. The recording of the interview
shall begin prior to the child entering the interview room. Once the interview is started, the
equipment will be recording throughout the entire interview. This includes any times that the
interviewer or child leaves the room. At no time during the interview should the audio/video
recording be stopped. Once the interview is complete, a CAC staff member shall return the child
to the waiting room and the CAC representative in the Observation Room will turn off the video

equipment. A hard copy of the forensic interview is automatically saved to the IVR hard drive.
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On the first of every month, copies on the hard drive of the IVR system are removed and placed
onto a portable hard drive. These copies of forensic interviews shall remain on the portable hard
drive indefinitely. This shall be revisited each time the Protocol is reviewed.

Possession of the Recording. Pursuant to 725 ILCS 5/116-4(a), if the recording is intended to
be used for the purpose of criminal prosecution, then the recording will be given to the law
enforcement representative to be tagged into evidence. Each law enforcement department will
follow their respective evidence procedures for logging and storing the recording. If law
enforcement is not present, the interview will remain on the hard drive, but a copy will not be
made at that time.

The integrity and confidentiality of the recordings produced will be preserved and protected like
all other pieces of evidence in an investigation. DCFS will not be provided with a hard copy of
the recorded interview. Requests for copies of the video recorded interviews at the CAC will
only be granted by court subpoena. Parents or legal guardian’s requests to view the recorded
interviews will be referred to the States Attorney’s Office.

The original video in a criminal prosecution resulting in a conviction may not be destroyed for
50 years or without a court order pursuant to 725 ILCS 5/116-4(b). DCFS and the States
Attorney’s Office must be consulted prior to any destruction of a video.

Procedural Guidelines for Medical Examination Referrals:

Assessment. All children who are suspected victims of child abuse should be assessed to
determine the need for a medical evaluation. The need for medical evaluation will be determined
by the MDT. Prior historical information provided by investigators, information provided by the
child during the forensic interview as well as collateral information will be considered in
determining the need of a medical evaluation. It is encouraged that in all cases, child victims
shall be referred to medical providers with specialized knowledge in the area of sexual
abuse/assault and/or severe physical abuse/neglect examinations. The CAC staff shall meet with
the non-offending caregiver and the child victim and discuss the medical exam and obtain the
family’s availability for the exam. The CAC staff will then contact the medical provider and
obtain an appointment time for the family and coordinate with the family for transportation and
support.

Medical exams are a critical part of the investigative process. (Please see Addendum #2).

Exams help to ensure the health, safety, and well-being of the child and can provide reassurance
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and education to the family. The exams should be utilized to diagnose, document, and address
medical conditions resulting from abuse and any conditions that may be unrelated to abuse. In
addition, the exams should differentiate medical findings that may be indicative of abuse from
those which may be explained by other medical conditions. Exams should assess the child for
any developmental, emotional, or behavioral problems needing further evaluation or treatment.
Emergency Situations. All emergency cases of child sexual abuse/assault and physical abuse
shall be treated in the emergency department of a hospital in accordance with hospital protocol.
If the treating hospital is not equipped with a colposcope, then the hospital will treat the child for
any injuries and refer the child to the closest child specialized sexual assault medical provider.
Northwestern Hospital has pediatric protocols and standing orders (Please see Addendum #3) in
regard to sexual and physical abuse allegations. At the earliest possible convenience, children
will need to be seen by medical personnel at MERIT.

Non-Urgent. In non-urgent situations, as determined by investigators, is when the alleged sexual
assault/abuse took place at least 2 weeks ago, the team will conduct a post interview staffing and
if deemed necessary request that a medical exam be scheduled for the child at a specialized
medical clinic or hospital.

Urgent. In urgent situations, as determined by the investigators, the medical exam will take
place within 7-14 days of last contact between alleged offender and victim.

Emergent. In emergent situation, as determined by the investigators, the medical exam will take
place within seven (7) days of last contact between alleged offender and victim.

Physical Injury. All alleged victims of serious injury shall, at a minimum, have a medical
consult, if not already seen by a physician. Medical examinations may have already been
completed on reports that originate from medical personnel. Investigator will request that the
medical staff do a complete medical examination including a long bone scan on any involved
child less than 2 years of age who has a broken bone, as a result of any abuse to identify any
previously healed fractures.

Risk of Harm Children. The DCFS investigator will consult with the MDT to determine on a
case-by-case basis if any other non-involved children residing with the alleged perpetrator should
be taken for a medical examination as well. If the non-involved children are being taken into

protective custody, the initial health screening will suffice.
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The DCFS investigator will obtain releases from a biological parent/guardian for all available
medical records for the involved child(ren) and any other child (ren) living with the alleged
perpetrator.

The DCFS investigator will have as much information as possible on the involved child’s
medical condition to present at the staffing which will occur as soon as possible after the
investigation is initiated.

Courtesy Interviews. If the CAC is asked to conduct a courtesy interview for another county or
state, the CAC staff will contact the States Attorney’s Office of that county or state to determine
availability to attend the interview. If the States Attorney’s Office of that county or state is
unavailable, or its not part of their protocol to attend the interview, then the CAC staff will
follow the guidance of the States Attorney’s Office of that county or state when conducting the
interview.

CASES WITH NO FORENSIC INTERVIEW

The CAC will coordinate services utilizing the MDT approach for allegations of child sexual

abuse, allegations of severe physical abuse, exploitation/child pornography to a child occurring
in DeKalb County involving all children up to their 18™ birthday. Children that will not be going
through the CAC process for reasons including, but not limited to, child death, being non-verbal
(either due to age or developmental delay), being interviewed by an investigator, or being in an
inpatient facility, may still require and utilize the coordination services and/or treatment referrals
that the CAC can provide.

POST FORENSIC INTERVIEW:

Post Interview Staffing: At the conclusion of the child interview, the MDT will briefly staff the

case to evaluate the interview, the parent intake information, perpetrator information, and other
available information to determine the protection needs of the child and the need for further
investigation, referrals and follow-up including medical and crisis intervention counseling.
Case Review: An additional service of the CAC is case review/MDT meetings. As a case is
being investigated, it is useful for the MDT to attend case review for consultation, to lay out the
facts of the case and determine the next step, and to ensure the overall physical and emotional
well-being of the child. This may include scheduling interviews for witnesses/siblings, referral

for medical evaluation, referral for therapy and family dynamics.
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The CAC is a relatively small and rural agency. We receive referrals for approximately 155
coordinated investigations per year. Given our case load size, we review every new referral at
case review. Facts revealed during the investigation will be discussed as well as family
dynamics, cultural issues, child protection, medical evaluation, charges, family, and alleged
offender information. Team members are free to ask questions, offer other information or make
suggestions. During this discussion, the MDT will discuss long term plans for the child,
charging decisions and counseling, and file closures.

Each referral is brought to case review until it has been closed by both DCFS and Law
Enforcement. As part of our National Children’s Alliance Accreditation, we hold case review on
a monthly basis and it is required for Law Enforcement, DCFS, State’s Attorney’s Office,
Medical, Forensic Interviewer, Mental Health, Advocate and CAC Staff to Attend.

Each new investigation is added to our list of cases to be reviewed as it is entered into the
database. For example, after an interview has taken place a designated CAC staff member has
the file for documentation, case notes, data base entry and case review preparation. Part of that
process is to add the new referral and all necessary information to the appropriate list of pending
cases, such as DCFS and the law enforcement agency with jurisdiction.

The Agenda, along with the Comprehensive Agenda and each agency’s pending cases are
distributed to Investigators, their Supervisors, the State’s Attorneys’ Office and the medical
evaluation team on the Wednesday before the 3 Tuesday of the month, our scheduled case
review day.

Follow up information will be on a case-by-case basis. Child protection issues will be
determined by the DCFS investigator, charging decisions are determined by law enforcement

and the State’s Attorney’s Office.

e Multidisciplinary “Comprehensive” Case Review: The purpose of a case review is to
ensure that the multiple needs presented are addressed in an organized and
comprehensive manner. An MDT approach is desirable to ensure the best interests of the
child and respond to their emotional and physical needs. Case Reviews are to be
coordinated by the MDT Coordinator and scheduled monthly at an agreed upon date and
time by the MDT members. Meetings will take place at the CAC. Cases that will be
reviewed are all new cases that have come in during the last month, and those cases that
are still under investigation and/or no decision has been made regarding the filing of
criminal charges or determination of DCFS findings. The MDT Coordinator will notify
each agency via email with a monthly agenda and the list of cases to be reviewed. This
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does not preclude the scheduling of individual case reviews of the MDT when the need
arises outside of the monthly review process. The CAC model is all about information
sharing and looking holistically at the best interest of the child, which includes
referrals/engagement of services for counseling and medical.
Information to be shared and discussed for our Comprehensive Case Review include the
following:
1. Child information (name, address, date of birth, family information, history,
developmental levels);
Suspect information (name, address, date of birth, criminal history, family information);
DCEFS background of those living with the child.

Status of referrals made (medical, mental health counseling/treatment);

A

Summary of allegations including child’s statements, suspect’s statements, other
evidence, any actions taken or requested; and any further actions needed for protection,
investigation, prosecution, etc.;

6. Charging decisions by Assistant State’s Attorney and any additional information
regarding prosecution. In cases where the alleged suspect is involved in current pending
criminal, delinquent or abuse and neglect proceedings, the Assistant State’s Attorney
shall consult with other assigned prosecutors in other pending matters prior to
authorization of new charges.

7. Child Protection Issues: Review details of child’s need for protection, child’s current
location, supportive/non-supportive family and other significant issues of concern,;

8. Mental Health Issues, including the discussion of emotional support and treatment needs
of the child and non-offending family members and strategies to meet those needs. This
discussion shall include the child’s development level, ability to testify, and treatment
recommendations.

9. Cultural issues that need to be addressed.

Attendance of Case Review. The MDT involved in the Case Review process will include:

DCFS personnel, law enforcement representatives, Assistant State’s Attorneys, Victim/Witness
Advocate, medical personnel, forensic interviewer, mental health providers, and CAC staff. If an
MDT member is unable to attend the Case Review, then that team member will contact the MDT
Coordinator in advance to provide an update regarding the case and said information will be

available at Case Review. If an MDT member is unable to attend the Case Review and
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information is shared regarding their case, the MDT Coordinator will contact that team member
and give them the information obtained from the Case Review with CAC Staff will facilitate the
“comprehensive” case review. There is a Case Review co-facilitator currently assigned (Please

see Addendum #5). It will be the co-facilitator’s job to fill in for CAC Staff if CAC staff is

unable to attend case review. The co-facilitator will be rotated every two years.
MASS INCIDENT PROTOCOL

Please see the Mass Incident Protocol that addresses procedures for interviewing multiple

children in regard to the same allegation and/or offender.
POLICIES

Firearms

Law enforcement officers not directly participating in face-to-face interviews with children are
permitted to carry firearms while at the Children’s Advocacy Center in DeKalb County. Itis
encouraged that any officer participating in a face-to-face interview with a child either remove

their firearm or conceal it from the child at all times.

Further, anyone that is not a law enforcement official is strictly prohibited from possessing a
firearm while at the Children’s Advocacy Center in DeKalb County, even those with a

conceal/carry permit.
Cultural Competency

It is the policy of the CAC that children and families from all backgrounds feel welcomed and
acknowledged by staff, MDT members, and governing boards, regardless of their appearance,
background, or beliefs. Therefore, all services provided by the CAC shall abide by the CAC

Cultural Competency Plan. This plan can be made available to MDT members, Police Chiefs,

and Board Members upon request.

Investigation Documentation and Communication:
All information developed in the investigation shall be available and furnished to other team
members, to ensure that all information is properly directed in order that all leads and

information are appropriately assigned and fully investigated.
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Case Tracking. The CAC Director will maintain a computer database for tracking client
demographic information, case information and investigation/intervention outcomes. All MDT
members provide case updates to the CAC on case information and investigation/intervention
outcomes during multidisciplinary case review as well as in between reviews.

Annual MDT Member Survey. The Children’s Advocacy Center shall provide an annual
survey to MDT members to ensure that the center is meeting the needs of the team and the child
victims and non-offending family members.

Statistics. The CAC will be responsible for providing statistical information to the National
Children’s Alliance twice a year as well as Monthly Data Reports to the Children’s Advocacy
Centers of Illinois, quarterly reports to both DCFS, Violent Crime Victim Assistance Grant
Monitors, and VOCA.

Coordination of Treatment and Counseling Referrals:

Through contacts with trauma counselors at the Family Service Agency’s Center for Counseling,
the CAC of DeKalb County makes crisis intervention services available to every child and non-
offending caregiver referred to the CAC. These services are provided at no cost to clients of the
CAC. Crisis intervention services include: crisis intervention assessments for children and their
non-offending caregiver, short term emotional support, education, information and referral

services, and assistance in locating long-term treatment, when appropriate.

Treatment providers accepting CAC referrals involving child victims of sexual abuse and
serious/fatal injuries or neglect of a child shall:

1. Comply with legal mandates requiring both initial and subsequent reporting of abuse
allegations involving minors. It is recognized that while treatment providers are not to
assume an investigative role, treatment provision frequently results in the child’s
expanded disclosure of the abuse/assault and necessitates reporting to appropriate
investigative agencies.

2. Maintain accurate documentation of client service records and provide accurate
testimony as to treatment contact as needed.

3. Participate in specialized trainings offered on the topic of sexual abuse/assault and
serious/fatal injuries or neglect of a child.

4. Participate as requested in the case review process as outlined in this document.

h

Multidisciplinary Protocol for the Investigation of Child Abuse Page 34



Trauma Informed Victim Advocacy Services
Victim advocacy services are provided to child victims and their non-offending family members
through the CAC Director and CAC staff throughout the investigation and subsequent legal
proceedings. These victim advocacy services include, but are not limited to, case management,
crisis intervention, legal advocacy, referrals and information pertaining to housing, public
assistance, domestic violence intervention, and transportation. Community based programs that
provide assistance in these arenas include: Safe Passage, Housing Authority, DeKalb County
State’s Attorney’s Office, DeKalb County Community Action Department, Department of
Children and Family Services, and VAC.

CASE COORDINATION PROCEDURES
Case Introduction: At the intake appointment, the CAC will provide written information to
families introducing the roles of the CAC and the MDT, case coordination and follow-up
process.
Counseling Referrals: If a referral for counseling has not already been made during the intake
appointment, then the CAC staff will contact the family to provide this offer of referral and
discuss counseling options. The goal is to assess the needs of the family and provide this referral
as soon as possible following the interview.
Additional Referrals: Ongoing assessments of the needs of the family are made through
discussions with the parents and victims. Additional services are pursued for these families as
needs arise and they are deemed appropriate to meet their individual needs.
Legal Advocacy: Ongoing contact through phone calls and written correspondence is
maintained in order to assist the child victim and non-offending family members in
understanding the legal process and acting as a liaison between the family and State’s Attorney’s
Office.
Court Preparation: It is important that all victims and their families feel comfortable with the
concept of testimony in a trial scenario. Courtroom preparations begin in cooperation with the
State’s Attorney’s Office to assist in establishing a comfort level for the victims and their
families in the event testimony is required. The goal is to begin court preparation when a trial

date has been scheduled.
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Contact with Witnesses: Contact is made with witnesses as requested by the Assistant State’s
Attorney. If the witnesses are children, advocacy and court preparation are provided from the
point of authorization and the need for referrals for counseling is explored with those families.
Follow-up Contact with Law Enforcement: Ongoing contact is made with law enforcement
representatives assigned to the case to clarify any investigative issues and gain information
regarding family issues and additional investigation being conducted as it relates to the court
authorized case. Information is also provided as to case status and input exchanged.
Follow-up Contact with Department of Children and Family Services and Contracting
Agencies: Ongoing contact is made with DCFS and its contracting agencies to gain further
knowledge regarding the family background, the anticipated service plan and to discuss
problems and concerns as they may relate to the court authorized case. Additional collateral
contacts such as school personnel, agencies, and individuals from other jurisdictions, etc., may
be made to gather other important information to further respond to the child victim and their
family.
Follow-up with Assistant State’s Attorney: Ongoing contact occurs between the CAC and the
Assistant State’s Attorney to discuss case preparation, family dynamics, problems and concerns,
and anticipated court preparation for testimony by the child victim and witnesses.

TRAINING

* Each MDT participating agency will pursue training specific to skill development within
its own discipline and primary function for its personnel with concentration in child
sexual victimization dynamics.

* As funding allows, annual training will be conducted by the CAC for MDT participating
agencies that will focus on integrating the roles of various agencies as well as the special
considerations of each discipline.

* Each MDT agency may notify the CAC Director of specific training needs, and as funds
allow, CAC will pursue these training opportunities locally for all participating agencies.

* The CAC shall make an ongoing commitment to train staff, volunteers, and team
members on cultural competency and diversity as such trainings become available. If
these trainings are not available locally, the CAC shall make an effort to organize and

facilitate cultural competency and diversity trainings.
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COMMUNITY AWARENESS AND EDUCATION
Participating agencies shall strive to coordinate community presentations, media coverage and
the dissemination of written educational materials through the CAC to increase the awareness
within our community of child abuse.
All participating agencies shall share in the responsibility of increasing community awareness by
designating personnel whom the CAC may contact for assistance in planning for and responding
to community awareness opportunities.
The CAC will provide child abuse education and awareness for children and adults of DeKalb
County through presentations, community awareness events and dissemination of child abuse
prevention literature.
The CAC will conduct professional child abuse prevention and awareness trainings for DeKalb
County community agencies, faith-based organizations, medical, school, child-care, recreational
programs and service club organizations.
The CAC Director or designated staff will attend and participate in appropriate community
violence/child abuse prevention groups and will communicate trends and statistics related to the
CAC services and child abuse in DeKalb County.
CONFLICT RESOLUTION PROCEDURES
In the spirit of multidisciplinary teamwork, it is hoped that team members will maintain
openness for feedback from each team member involved on each case. To this end, it is
recommended that team members be open to and request constructive feedback during and
following each interview.
It is understood that from time to time there may be disagreements among team members that
cannot be resolved in the normal course of case discussion. Conflicts from multidisciplinary
professionals about team members should be directed to that team member at the time of the
interview, if possible. If unresolved, conflicts may be directed to the State’s Attorney who, in
turn, may take that conflict to the Advisory Board of the CAC in order to facilitate a resolution.
NEWS MEDIA RELATIONS
Members of the MDT shall not communicate with the news media, except through a designated
media spokesperson. All members of the team will collaborate among themselves to determine
the content of any and all news releases. This procedure may vary with the circumstances of the

case at hand and agreements previously negotiated between DCFS, law enforcement, and the
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State’s Attorney’s Office. News release(s) will be determined by the law enforcement agency
and the State’s Attorney’s Office. Media contact will then be made by the designated media
spokesperson. This procedure is essential to prevent interference with an ongoing investigation
and protect confidentiality.

Others involved in an investigation, including victims, parents, collaterals, and reporters, should
also be encouraged not to speak with anyone about details of the investigation. They should be
encouraged to adhere to this policy throughout the investigation. Except for the media, they
should, however, be kept informed of how the investigation is proceeding and be allowed access

to a knowledgeable resource person in case of individual questions or concerns.

STATEMENT OF UNDERSTANDING
Signatories of this protocol shall utilize their best efforts to implement the purposes and spirit of
this document in the best interests of the child victims involved. In furtherance thereof, regular
meetings of representatives of the signatories will be held for review of progress, problem

identification and problem resolution.
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Children’s Advocacy Center of DeKalb County
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Alleged Adult Offender Accompanying child to CAC

During the child’s forensic interview, if it is determined that the caregiver or other person present
at the CAC is in fact an alleged perpetrator, that person will be asked to leave immediately by the
CAC staff and/or law enforcement officer. The child will remain in a separate location with
either a member of CAC staff or another member of the investigative team until that alleged
perpetrator has been notified and escorted out of the building by a law enforcement officer. It is
the responsibility of the CAC staff, the DCFS investigator, and/or law enforcement officer to
inform this person of their status as an alleged perpetrator and ensure that they leave the
building. It is also the responsibility of both DCFS and the police to ensure that the child returns
home with an appropriate non-offending caregiver. DCFS will be responsible for identifying an
appropriate caregiver or taking the child into DCFS custody if there is no other appropriate
caregiver present.

Alleged Adult Offender that Arrives at CAC Unannounced

If it comes to the attention of any CAC staff member or member of the investigative team that an
alleged perpetrator is present at the CAC or immediately outside of the building, the police
investigator will instruct the person to leave immediately. If law enforcement is not present, 911
will be called immediately.
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Children’s Advocacy Center of DeKalb County

NATIONAL
CHILDREN'S
ALLIANCE"

Subject:

Amended Medical
Evaluation Referral Policy

Approved by: Date:
Policy 5.1
FSA Executive Director
CAC Advisory Board
FSA Board

Purpose

This policy is implemented to ensure that all children involved in a child abuse investigation in
DeKalb County are given access to a specialized medical evaluation, regardless of their
caregiver’s ability to pay.

Scheduling & Referrals

Children’s Advocacy Center Staff will routinely make referrals for a medical exam on the
following basis: Any child disclosure of:

Penetration

Oral to genital contact

Any genital fondling skin to skin

Any contact of the alleged perpetrator’s skin to the child’s mouth, genital or anal area.
Being struck in the head/face

Being struck with an object

Burns

Physical symptoms such as genital/anal pain, discharge, sores, bleeding, or painful
urination.

Cases involving fondling over the clothes, or any other concerns will be staffed with the
multidisciplinary (MDT) and medical team for the appropriateness of an exam.
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Referrals for medical examinations are requested by law enforcement, DCF S, Prosecutors, and
CAC Director. Medical exams are coordinated with all members of the team in order to avoid
duplicative interviewing and history taking of the child.

Multiple exams of a child are limited in that the local hospital protocol will only check for
injuries. They will call DCFS, Law Enforcement, and the CAC Director when a child presents at
their Emergency Department with sexual abuse allegations. The family will be referred to Merit
and non-offending caregiver contact information will be given to the multidisciplinary team.

In non-emergency cases, the medical exam appointment will be made by CAC Staff following
the forensic interview. In emergency situations and after hours, the CAC Director (Holly)
can be reached at 815-762-4975. The Merit Program on-call number is 815-971-5000 and
can be reached after normal business hours for purposes of scheduling an emergency
appointment.

Medical Assessment and Exam

The medical provider will:

Collect the child’s medical history from a non-offending caregiver.

Ask for a description of any current symptoms.

Ascertain development, emotional/behavioral issues including threats of self-harm.
Conduct a head-to-toe medical assessment of the child in order to assess their general health,
safety, and well-being.

Conduct an assessment of any injuries related to the abuse.

Sexual abuse exam with colposcope and photo documentation.

Physical abuse exam with photo documentation.

Documentation and procedure for collection of Sexual Assault Evidence Collection Kit.
Documentation of all statements made by the child, as well as their reactions.
Documentation of all medical findings in the medical summary.

The medical provider will track all laboratory results and notify the investigative team, the CAC,
and the child’s primary care physician (if requested by non-offending caregiver).

A parent or support person of the child’s choice may be present during examination.
Medical records may be requested from other providers per federal HIPPA guidelines.

A post medical examination conference will take place with the non-offending caregiver to
explain all of the findings and any possible follow-up care.

The medical provider will report any findings and follow-up to the investigators/prosecutors.
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The current co-facilitator for case review is Alicia Caplan with the DeKalb County State’s

Attorney’s Office. Another co-facilitator will be assigned at the next revision of our Protocol.
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Red Flags & Indicators of the Trafficking of Youth

Signs of physical abuse, lack of medical/dental care, over-sexualized
Physical behavior, tattoos, malnourished, exhausted (dark circles under eyes),

evidence of substance abuse, repetitive stress injuries

Violence or substance abuse in home, prior history of sexual/physical
abuse, guardianship by an unrelated person, older and controlling
Social significant other, no form of ID, limited English proficiency, history
of STDs/multiple sex partners, possession of items outside of family’s

income level.

Express fear of returning home, loss of job/caregiver/significant other,
Psychological depression, suicidal ideation/attempt, lack of eye contact, dulled

emotions.

Charges: Theft, truancy, multiple curfew violations, drug/alcohol
Legal charges. Circumstance of arrest: High risk locations (hotel, truck

stops), no form of ID.
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CHILDREN’S ADVOCACY CENTER
IN DEKALB COUNTY

MULTIDISCIPLINARY PROTOCOL FOR MASS INCIDENT RESPONSE

This policy is designed to address the procedural process for coordination of a mass incident

involving children who are victims or witnesses that require CAC services.

For the purposes of this procedure, any event involving 6 or more children for which CAC of
DeKalb County’s (CAC) services will be requested, will be considered a “Mass Incident”. This
may include, but is not limited to; a school shooting, sexual abuse, child exploitation, a highly
publicized allegation of abuse, or other incidents involving children. This policy will address the
procedure for which services will be offered, with the understanding that all services will be
provided in accordance with the Multidisciplinary Protocol for the Investigation of Child Abuse
(MDT Protocol).

MASS INCIDENT SCHEDULING PROCEDURE

1. The Lead Law Enforcement Investigation Agency will contact the CAC to inform them
of the “incident”.

2. The CAC will schedule a meeting with the MDT within 24 hours, which will include;
Detectives from the Lead Investigation Agency, SAO District Supervisor, DCFS, and
CAC staff. During this meeting, it will be determined how many children will need FIs,
the timeframe for conducting the FlIs, and what order the FIs will be conducted in. The
MDT, in collaboration with the CAC Director, will also determine if there will be a
request made to additional CACs to help conduct FIs. The CAC Director will determine
how many FI’s can be completed at DeKalb County CAC in the timeframe the Lead

Investigation Agency is requesting.

LOCATION OF FORENSIC INTERVIEWS

It is preferred that all child interviews take place at the neutral setting of the CAC.
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FORENSIC INTERVIEWS

All interviews will follow the MDT Protocol and will be conducted by a trained Interviewer.
Each Interviewer may conduct 4 consecutive Forensic Interviews (FIs) and will then be given a
break prior to conducting additional FIs. The length of the break will be determined by the CAC

Director.
POSSESSION OF INTERVIEW RECORDING

Pursuant to 725 ILCS 5/116-4(a), if the recording is intended to be used for the purpose of
criminal prosecution, then the recording will be given to the law enforcement representative to
be tagged into evidence. Each law enforcement department will follow their respective evidence
procedures for logging and storing the recording. In the event that law enforcement is not

present, the interviewer shall tender the DVD recording to the DCFS investigator.

PRIORITIZING FI SCHEDULE

The lead law enforcement agency will take the lead on prioritizing children for forensic

interviews. If child safety is an issue, they will work collaboratively with DCFS on this issue.
TRIAGE BY PATROL OFFICERS

While it is expected that the MDT Protocol will be followed, it may become necessary during the
Mass Incident investigation for first responders to conduct a “triage” of children. It is preferred

that officers ask the first responder Who — What — Where — When questions.
HOURS OF OPERATION FOR CONDUCTING FIs

Forensic Interviews will be conducted, whenever possible during regular business hours. For

after-hours interviews, procedures in the MDT Protocol will be followed.
NOTIFICATION OF FAMILY SERVICE AGENCY BOARD OF DIRECTORS

In the event that a Mass Incident occurs, the CAC Director will inform his/her supervisor who

will, in turn, notify the FSA Board of Directors.

MEDIA CONTACT
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No staff member (full-time, part-time, or contractual) may comment to the media at any time
referencing the “Mass Incident”. The CAC Director will direct all media inquiries to the Lead

Law Enforcement Agency.

COMMUNITY MEETINGS RE: MASS INCIDENTS

The lead law enforcement agency, at their earliest convenience, will arrange for a community
meeting at which law enforcement, SAO, and CAC will attend in order to provide information

and support to the community.
CHILDREN’S ADVOCACY CENTER OF ILLINOIS

CACI will assist to facilitate resources at the request of the DeKalb County CAC.
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THE FOREGOING MULTIDISCIPLINARY PROTOCOL FOR THE INVESTIGATION OF
CHILD ABUSE HAS BEEN ADOPTED THIS 26" day of August, 2021.

We, the undersigned agencies, by and through our directors/administrators, and our designated

representatives, do hereby agree to this Protocol.

" Chief ¢f Pohc
Hinckley Police Department

M A Tk

Chief of Police
Kingston Police Department

, ’ r

Chief of Police
Maple Park Police Depaytment

-

\\ Chief Pohce
) jich Police Department

i

(N

Chief of Police
Sycamore Police Department

Chief of\Polge

Chief of Police
DeKalb Police Departmégt

ORI

Chidf of Police ’
Genoa Police Department
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"Chief of Police ’

Kirkland Police Department

g/// /\4.57[‘

Chief of Police
Malta Police Department

Chief of Police
N.LU. Police Department

- U ¥ %{M,_

Chief of Police
Somonauk Police Department

ief of Police
aterman Police Department
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MERIT Director of Emergency’ Medicine
Northwestern Medicine

Corcls S fo Aot O e

DeKalb County Health bepartment Regional Office of Education
Board CHair\/ Exet{itive Director
Family Service Agency Family Service Agency

e o ]

Multidisciplinary Protocol for the Investigation of Child Abuse Page 52



