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I 
INTRODUCTION 


The development of a multidisciplinary approach to 

child sexual abuse represents an enormous challenge. 

Implementation of any new policy or program is always a major 

undertaking requiring careful planning, political strategizing, 

psychological insight, the finesse of a seasoned diplomat, and 

what may occasionally appear to be a magical mixture of pious 

patience and incandescent intolerance. This is true of many 

relatively simple changes attempted within individual 

organizations. The weight of this truth is multiplied when the 

change involves a number of different organizations, all of which 

are equally critical to the new program but not all of which 

necessarily share, at any given point in the implementation 

process, an equal commitment to the new idea. It is precisely 

these more complex conditions that characterize most efforts to 

bring about interagency cooperation in the handling of child 

sexua~ abuse cases. It is impressive, then, that a number of 

communities have accomplished this goal despite the apparent odds 

against success. 

The National Center on Child Abuse and Neglect funded the 

Police Foundation to study five of these successful programs with 

the objective of drawing lessons from their experiences. 

Predictably, the five successful programs did not accomplish 

their goals without substantial effort, and most have had to 

grope their way through the implementation process, unguided by 

the experience of predecessors. They were pioneers who had no 
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choice but to cut new paths. By drawing on their experiences, 

other communities may be able to find a faster and smoother route 

to the same destination. 

This implementation guide is intended, then, for other 

communities and agencies interested in establishing a similar 

program in their area. It is offered with all best wishes and 

congratulations to those communities setting about the hard but 

rewarding work of creating both a more humane and more effective 

way of dealing with one of the saddest problems in any society. 
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THE MULTIPLE NATURES OF MULTIDISCIPLINARY EFFORTS 

In the most general sense, a multidisciplinary approach is 

an arrangement, loosely or tightly structured, among involved 

institutions for the purpose of handling child sexual abuse cases 

in a coordinated manner. Rather than each agency (e.g., police, 

child protective services, prosecutor's office, hospital, 

treatment agency,) having its own method for dealing with these 

types of cases, agencies share a set of mutually acceptable 

procedures for handling them. 

Exemplary programs in five cities were studied for this 

report.l Each employs some type of multidisciplinary approach 

in response to child sexual abuse cases. However, not all of 

these approaches involve highly structured units or teams whose 

members work in close physical proximity on each case. In 

Norfolk, for example, . police and social workers respond to cases 

together and so work directly as a team from beginning through 

termination of a case. When a problem arises, a supervisor from 

either agency can call a group meeting to resolve it. In 

Orlando, Seattle, and Syracuse, agencies handle cases using 

mutually agreed upon procedures, and representatives come 

together on only those cases that present particular problems. 

Additionally, they meet at times for oversight discussions or for 

in-service training. In Orlando, the program provides for case 

lAlliance in Syracuse, New York; National Children's 

Advocacy Center, Huntsville, Alabama; Norfolk Family Sexual 

Trauma Team, Norfolk, Virginia; Orlando Child Protection Team, 

Orlando, Florida; Sexual Assault Center, Seattle, Washington. 
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co9rdinators who take charge of cases to make certain each 

participating agency receives the information needed from the 

others. The Huntsville program is coordinated through the use of 

weekly meetings, involving several agencies, during which every 

pending case is reviewed. 

The Huntsville, Orlando, and Syracuse programs provide 

"neutral" meeting space for agency representatives; the 

Huntsville program is the only one that provides shared work 

space in which all the agency personnel may conduct and record 

their case work. 

The five exemplary programs studied as the basis for this 

guide are described in greater detail in Appendix A. None of 

them is proposed as the ideal model of a multidisciplinary team. 

The five programs are all considered generally successful by 

professionals familiar with multidisciplinary efforts around the 

country, and these five represent a range of feasible 

arrangements that provide for integration of the efforts of 

agencies involved in handling child sexual abuse cases. What 

they have in common are philosophies and protocols that are 

shared among the locally interacting agencies in each community 

and ways of working together quickly and comfortably when 

problems arise on specific cases. Apart from this 

characteristic, there is not a "correct" program model for every 

community, county, or state; design of an appropriate system will 

depend on the resources and other conditions of each 

jurisdiction. 
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Regardless of the models they represent, the five exemplary 

programs have in common dramatic departures from non-integrated 

approaches to handling child sex abuse cases. Unlike the 

agencies discussed in this report, agencies that do not work 

within some type of integrated, multidisciplinary framework may 

employ different, and even conflicting, procedures and 

philosophical orientations toward cases. Police often assume, 

for example, that child protection workers are oriented to 

maintaining the family and are therefore reluctant to pursue an 

abusive situation as a criminal case. Social workers, on the 

other hand, may believe that police agencies and prosecutors will 

seek criminal charges in every case, regardless of the interests 

of the family unit . 

A multidisciplinary approach can counteract some of the 

negative consequences of such inter-agency stereotypes and, 

ideally, increase the efficiency and effectiveness of community 

responses to child sex abuse cases. The result should be a less 

confusing and psychologically stressful experience for the victim 

and family and also for the professionals responding to the case. 

THE IMPLEMENTATION PROCESS 

Implementation, most simply defined, is the process of making 

planned change happen. This makes implementation sound 

synonymous with action. Yet, the first eight of the following 

thirteen implementation stages involve groundwork or planning 

rather than implementation activity . Emphasis is put on these 
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eight because the planning aspects of implementation are the ones 

most frequen-tly overlooked in the enthusiasm to move directly 

from idea to action. Unfortunately, the history of too many 

programs suggest that any rush to action that ignores the 

essential role of planning is a probable rush to program failure. 

STAGES OF IMPLEMENTATION2 

1. Identification of Need 

2. Development of a Work Group 

a. Recruiting Participants 

b. More Determined Efforts to Recruit Participants 

c. "Nice" Is Not Always Effective 

d. Leadership and Facilitation 

e. Promoting Trust 

f. Avoiding Turf Battles 

3 . Idea Formation 

a. Articulation of Solutions 

b. Secluded Planning 

4 . Specification 

5. Assessment of Feasibility and Costs 

6. Decision 

7. Adjustment 

2 These 13 stages of implementation are the author's 
elaborations of those identified by Walter Williams in 
"Implementation Analysis and Assessment," Policy Analysis 
(Summer) 1975 and Rosabeth Moss Kanter in "The Middle Manager as 
Innovator," Harvard Business Review (July-August) 1982. 
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8. 
1 

Implementation Planning 

a. 	 Assignment of Task and Supervisory Responsibility to 

Individuals 

b. 	 Timing of the Various Steps to be Taken 

c. 	 Communication of Plans and Timetable to Relevant Actors 

d. 	 Anticipating Resistance and Planning to Manage It 

e. 	 Planning Ways to Demonstrate Commitment 

f. 	 Setting up the Evaluation 

9. 	 Action 

a . 	 Coalition Formation 

b. 	 Doing the Work 

c. 	 Reinforcing Team Bonds 

10 . Evaluation 

11. Decision 

12. 	 Adjustment 

13. Institutionalization 

a. Ongoing supervision 

b. In-Service Training 

c. Retention of Trained Team Members 

d. Filling Vacancies 

e. Dealing with Burnout 

f . 	 Rewarding Good Work 

Each of these stages is discussed in turn . 

1 . Identification of Need 

The idea that a problem must be perceived before a solution 

will be sought may seem too obvious to merit discussion, but 
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there is an important issue in whether the need is perceived and 

defined as.. local in nature. The need for a multidisciplinary 

approach was defined in terms of a pressing local condition in 

all five model programs. 

In Huntsville, for example, the district attorney was aware 

of his own difficulty in handling child sexual abuse cases, and 

he assumed correctly that his problem was experienced throughout 

the system. 

In Norfolk, a police lieutenant was disturbed by the 

incongruity of reports of the number of cases handled by the 

police department and by child protective services. 

In Syracuse, a case that ended tragically drew dramatic 

attention to the limitations of the traditional system. 

In Orlando, a child protective service supervisor grew tired 

of young victims and her staff members having to sit for hours in 

emergency rooms waiting for reluctant physicians to conduct 

examinations. 

In Seattle, a social worker and a police officer realized 

they had common concerns about the frustrations and limitations 

each of their agencies experienced in trying to handle child sex 

abuse cases. 

In each instance, the fact that the problems were local 

ones, identified by local people, and understandable in terms of 

local individuals and institutions, helped other professionals in 

the system accept the need for change. This sense that "we have 

a problem here" was the only way most of these five programs 

could have approached the development of a multidisciplinary 
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te~m, because when they began there was no national advocacy for 

such a strategy. Today, of course, there is; but, ironically, 

national advocacy of a strategy can be both an advantage and 

disadvantage. The community that develops a team may have to 

confront feelings on the part of some agency representatives that 

the local group advocating a team approach is responding 

primarily to external professional pressures. They may argue 

that " ... just because some other community has had trouble 

handling child sexual abuse cases doesn't mean we have the 

problem here." There may be alliances formed to protect local 

agencies from being criticized and from being subjected to 

"unwarranted outside pressure." 

This means that, while the initiating agency may have been 

motivated by professional literature or conferences to examine 

the issue, it should take care to demonstrate the need in terms 

of local cases and local statistics which other practitioners 

will recognize and with which they will be able to identify. 

If outside consultants are to be employed, they can only be 

effective if local practitioners have acknowledged their own 

needs. If need acknowledgement has not yet occurred, attacking 

the outside consultant may be one means by which resistors can 

rally their forces. The initiating agency will need to gauge 

both general and professional community awareness and attitudes 

regarding child sexual abuse. Is there an awareness of the 

problem on the part of physicians, psychologists, district 

attorneys, law enforcement personnel, social service personnel, 
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judges, teachers, parents, and children? If not, education may 

be the first task of a work group. 

2. Development of a Work Group 

a. Recruiting participants 

The purpose of a work group is to plan the multidisciplinary 

team. The initiating agency should seek one or more concerned, 

willing persons from each of the relevant professions to form the 

work group. The director of each agency to be involved in the 

proposed program should be invited to participate in the work 

group or to send a representative. If an agency is not 

represented, it should nonetheless be kept informed of the work 

group's progress through the mailing of minutes and work 

products. These steps will open and maintain lines of 

communication with professionals and organizations essential to 

the success of a multidisciplinary program and will prevent any 

agency from later feeling excluded from the planning process. 

b. More determined efforts to recruit participants 

Another strategy for encouraging support of the 

multidisciplinary process is sponsoring the attendance of a 

recalcitrant professional at a national conference or training 

session on the topic--preferably one sponsored by his or her 

professional organization. By attending training with 

colleagues, the person is able to discuss pros and cons with 

others who are working within similar constraints and for similar 

constituencies. An unresponsive judge might attend training 
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pr9vided by the National Council of Juvenile and Family Court 

Judges or -a district attorney might participate in a session 

conducted by the National District Attorneys Association. 

Some communities have dealt with disinterested professionals 

by arranging for a community group to host a professional panel 

to discuss the problem of child sexual abuse. Having to prepare 

remarks and respond to questions about the problem has, in some 

cases, been enough to awaken a professional to the need to at 

least consider the team approach. 

The initiating agency may want to seek allies if another 

agency continues to refuse to acknowledge a problem with the 

handling of child sexual abuse cases and will not join a planning 

group. In some of the programs studied, the initiator enlisted 

the aid of a distinguished, powerful, local person to help 

persuade others. This may have been a judge, district attorney, 

or prominent physician. By chairing discussion sessions, such 

persons can use their personal or political influence to convince 

others of the magnitude of the problem. When an alliance-for­

persuasion strategy does not prove effective, allies may be put 

to more forceful use. When a police department on the east coast 

could not get the local child protective service agency to agree 

to joint handling of cases, the police presented the issue to a 

grand jury. The eventual result was a solid, cooperative 

arrangement. 
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c. "Nice" is not always effective 

As this last case suggests, there can be a good deal of 

interagency and interpersonal acrimony involved at even the first 

stage of program development. It should be expected, and to some 

extent, even encouraged. Such advice would seem to run counter 

to the goal of developing a harmonious working relationship among 

agencies but, in fact, a premature commitment to harmony can 

constrain the ability to genuinely articulate and confront the 

issues. 

The failure of agencies to cooperate has not been simply the 

result of formal organizational boundaries. Were that the case, 

it would be easy enough to develop organizational linkages. More 

often, the greater problem is attitudes that have developed among 

the members of diverse professions. Each agency may view the 

other as not being sufficiently concerned about the problem, as 

having employees who are untrained and incompetent, or as 

adhering to inappropriate philosophies. As suggested previously, 

social workers may assume the police will be interested only in 

developing cases for prosecution and will be insensitive to the 

need to protect the integrity of the families. Police, on the 

other hand, may believe that social workers will object to 

prosecution. Therapists for the child victim may counsel the 

protective parent against prosecution in the belief that the 

actions of police and attorneys will further traumatize the 

child. While some of these attitudes may result from the lack of 

interagency contact, there certainly may be real differences of 

philosophy, and these differences--whether imagined or real-­
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wi~l have to be identified, confronted, and resolved before a 

working relationship can be created. 

Exaggerated efforts by agency representatives to be pleasant 

and agreeable may only serve to camouflage beliefs and attitudes 

that should be aired. While interagency differences, both 

procedural and philosophical, need to be identified and examined, 

the task is not an easy one. Confrontation holds the potential 

for difficult, tense, and unpleasant meetings and the potential 

for disaster. At the same time, however, it offers an 

opportunity to explore differences with the goal of reaching a 

viable consensus on issues critical to the implementation 

process. The effort to create a successful interagency team may 

depend on commitment to temporary confrontation. 

Since most people would rather avoid confrontation than 

embrace it, consideration should be given to recruiting an 

impartial and experienced group facilitator to expedite this 

process. The team-building process needs a leader with the 

ability-- based on knowledge, and experience--to predict, explain, 

encourage, and manage confrontation. In some of the model 

projects, team advocates were initially startled by the breadth 

and depth of negative feelings among some professionals. The 

leaders feared they had unleashed feelings, the expression of 

which would cause irreparable harm. However, in the five study 

sites and in others that have shared their implementation 

experiences, it was possible to move beyond this stage. 

Individuals who greatly disliked the confrontation during the 
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ea~ly meetings came to regard it as an essential part of team 

development •. 

Given that confrontation is probable, the initiating agency 

or individuals should expect it and predict it for other 

participants. Expectation alone may take some of the sting out 

of the phenomenon. Additionally, there should be recognition of 

the need for a leader, who can feel at ease managing group 

tensions. 

A key point to keep in mind is that there are two distinct 

aspects of any meeting; one is the information to be shared and 

the other is the process of sharing it. Information is the what, 

and the process of sharing is the how of the meeting. It is the 

how that is most often overlooked, resulting in confusion, poor 

decisions, hurt feelings, animosity, diminishing commitment, and, 

ultimately, the possible destruction of the entire team. From 

the beginning, the group needs the assistance of a facilitator, 

who is uninvolved in communicating the information and who can 

focus completely upon the process. Training one or more members 

of the group to perform this function at all meetings is one of 

the most important actions a group can take to ensure success as 

a team. 

d. Promoting t .rust 

Development of trust among participants is essential to the 

project. Participants meet as strangers, come from different 

organizational worlds, and may be suspicious of the motives of 

the initiating agency. They may wonder: is the advocacy of a 
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team a power play, political ploy, diversionary tactic? As 

people begin to interact in planning meetings, and later in the 

actual team operation, familiarity will resolve part of the 

problem. In the beginning, however, attention should be paid to 

structuring activities that will help erode personal and 

organizational barriers. 

The setting for discussions should be informal and removed 

from the offices of any of the participating agencies. This 

helps avoid turf disputes. Arrangements might be made for 

refreshments or a meal to be served during the meeting. Informal 

gatherings after late afternoon meetings should be encouraged. 

Another way to promote trust and strengthen group bonds is 

to create "exchange days" on which a member of one profession 

"walks in the shoes" of someone in another profession. For 

instance, a child protective service (CPS) worker could spend a 

day with a police officer or a state's attorney, and these 

people, in turn, could spend days accompanying the CPS worker. 

Points of view tend to be broadened substantially after such 

experiences . People get to know one another as individuals and 

gain insight into the constraints under which other professionals 

work. 

If financially feasible, representatives of various 

professions should attend conferences or training programs 

together, or visit sites of established multidisciplinary teams 

to examine issues, collect ideas for their own program, and gain 

insights from professional peers already involved in such teams. 

Additionally, traveling together and being exposed to different 
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ideas and programs will serve to build trust and strengthen 

working relationships among individuals. Each of the five 

successful programs examined for this report was able to use 

shared travel to develop bonds among team members, and almost 

every person interviewed cited such experiences as important to 

project success . It was commonly noted that when team members 

had to struggle with difficult issues that could cause group 

strain, it helped to be able to recall shared trips and 

activities that had been amusing, interesting, or even 

exasperating. 

e. Avoiding turf battles 

Almost every effort to develop a multidisciplinary team has 

involved tensions that participants refer to as "turf battles." 

These struggles--overt or covert--can be over such issues as 

which agency assumes the leadership role; whose policies, 

procedures, and personnel are subjected to the most change, where 

the program is housed; and where meetings are held. It may be 

possible to reduce turf concerns if attention is given, duri ng 

initial planning periods, to equal sharing among agencies of 

time, tasks, territory, and travel. 

As suggested above, one way to avoid turf battles is to 

meet in space that does not belong to any of the agencies. 

Another is to have the meetings chaired by someone unassociated 

with any agency, or to have them chaired in turn by 

representatives of each participating agency. While the first 

proposal may seem inappropriate if one of the agencies has space 
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th~t is available and suitable for the meetings, it may 

nevertheless. be desirable to trade convenience for neutrality. 

Years after the implementation of one successful program, some 

members of an agency still express irritation that they are 

always expected to meet in the office of the other organization. 

Because they have to give up work time for cross-town travel, 

they feel their time is viewed as less valuable by members of the 

host agency. 

If meetings are not managed by a "neutral" party, the 

sharing of responsibility (power) for organizing and conducting 

meetings can help ease turf problems. Also, when public 

statements about the project are made or there are opportunities 

for team members to appear before the media, contributions of all 

the cooperating agencies should be credited. 

While seemingly minor matters, turf issues are symbolically 

significant and well worth the trouble of avoiding whenever 

possible. Each participating agency, and particularly the 

initiating agency, should remain alert to the need of every 

partner agency to perceive itself and the others as sharing 

equally in all costs and benefits of the team relationship. 

3. Idea Formation 

a. Articulation of solutions 

Assuming the solution to the problem of handling child 

sexual abuse cases is to create a multidisciplinary team, the 

planning group must decide what purpose the team will serve and 

what guidelines will direct its course. This is a time consuming 
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anq tedious business but unless attention is given to the 

development of the internal structures (philosophy, policies, 

procedures, interagency working agreements), there will be no 

framework to hold the group together or direct its actions. With 

the variety of multidisciplinary teams now in existence, 

information about team guidelines is available for the asking. A 

planning group should obtain policies and procedures from several 

teams that might be adapted to local use. 

If confrontation has not yet occurred, it might be expected 

when the group begins to develop the proposals for team structure 

and procedures. It is difficult to consider solutions without 

first identifying specific sources of the problem, and it may be 

tempting (and perhaps logical) for one agency to point a finger 

at another. Further, when solutions are proposed that impinge on 

the usual policies or procedures of an agency, strains will 

occur. However, it is critical that everyone expected to be 

involved in the event~al program be encouraged to submit ideas 

and express any concerns. Even if the initiating agency has a 

well-developed idea about what the program should be, that idea 

should not be aggressively promoted before exploring ideas of 

other members of the planning group. Not only might a better 

plan be devised, but full participation at this point is 

important to the ultimate sense of joint "ownership" by 

participants. 

The initiating agency should not assume that advocacy of 

alternative ideas represents incipient opposition to the original 

proposal. Questions, lengthy discussion and idea exploration 
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sh9uld be treated as well-intentioned. Quick moves to squelch 

apparent opposition to the "right" idea can be self-defeating. 

Potentially valuable ideas may remain undeveloped and key 

professionals may become resistors when they feel shut out of 

idea formation. 

Full discussion also guards against both the perception and 

possibility that an inappropriate solution will be imported from 

outside the community. This will be discussed further in the 

section on "Specification," but it should be noted that the 

development of multidisciplinary models (including those 

described in this report) presents the temptation to replicate a 

program that appears successful elsewhere. While the examination 

of other programs is encouraged and should shorten the idea 

formation phase, advantages of having models can be offset by 

disadvantages if an externally generated model is treated as 

applicable in toto to local conditions. The successful programs 

reported here had little in the way of models on which to draw . 

Although they might have wished for mentor programs, their 

success may be due in part to having had no alternative but to 

design programs around their local needs. Communities currently 

seeking to develop programs will have to work consciously to 

avoid over-reliance on existing models. 

b. Secluded planning 

Work at both the "problem identification" and "idea 

formation" stages is probably best done out of the public eye. 

As suggested previously, these are potentially volatile phases. 
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If the issues are explored in public, several undesirable 

conditions -might arise: (1) pressure for premature closure on 

ideas might occur; (2) some participants might play for public 

support; and (3) media attention to the problem of child sex 

abuse might bring a greater flood of reported cases than the 

fledgling program can handle. This was the experience in Norfolk 

when the early decision was made to feature public education as a 

part of the total program. 

Among the five sites, the ones that appear to have moved 

most smoothly through these stages were the ones in which the 

hard issues were hammered out behind closed doors, frequently in 

settings away from the normal work places . There were no 

audiences. There was no press. Those participants whose ideas 

or concerns were overridden by others did not have to be 

concerned about being publicly identified as "losers" in 

political or bureaucratic contests . 

Although ultimately successful, the Huntsville effort 

experienced considerable tension in these first two phases 

because planning work was done publicly. Enough had been 

accomplished by key professionals--prosecutors, social service 

workers, and police--to allow for the establishment of joint 

multi-agency review (team review) of cases. However, after some 

months of team review, the participants decided that other 

groups, especially physicians and therapists, needed to be 

included on the team. In addition, they felt that community 

support could be important to the success of a broader program. 

Professionals and representatives of lay interest groups were 
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invited to a public forum that resulted in the creation of four 

subcommit.tees that met every two weeks for a period of eight 

months. Much of the potential benefit from this process was lost 

when some of the participants and agencies began to compete 

publicly for power and for publicity of their own agendas. 

Participants in the Huntsville program feel these meetings were 

useful for hearing the viewpoints of other professionals but also 

feel these attitudes might have been expressed sooner and more 

freely if meetings had not been public. There continue to be 

divisions in the broader community among individuals and 

institutions committed to the issue of child sex abuse. 

Huntsville's effort at public coalition formation may have 

been less than successful because of its timing. Coalition 

formation might be more effective when reserved for the "action" 

phase, after problems have been defined and solutions clearly 

articulated. Other individuals and agencies will know better how 

to respond when they understand what it is they are responding 

to. 

4. Specification 

Specification involves providing details about the goals 

of the program, the means by which the program is to be 

implemented, and the way in which it will be evaluated. This 

should occur after a general program proposal has been developed 

and adopted. Because it is easier to agree on a general program 

concept than to concur on operational details, this is another 

point at which confrontation within the planning group may occur. 
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Given the probability of disagreement at this point, it may be 

advisable to withhold public announcement of the program until a 

later phase--preferably after the first "Adjustment" phase, if 

possible. 

5. 	 Assessment of Feasibility and costs 

It can be presumed that, by the time a program proposal has 

been subjected to the specification stage, there will be general 

agreement as to whether it meets the local need. The 

determination that it fits the need is not the same as the 

determination that it fits local resources. At the stage of 

feasibility assessment , the planning group must consider 

carefully what the program will cost in terms of money, political 

struggle, personnel, and the emotional costs of overcoming 

possibly substantial resistance. Basically the group has to ask: 

What will it cost each agency to develop the program? 


Do sufficient resources exist to do the job? 


If "no," should additional resources be sought? From where? 


6 . 	 Decision 

If the answers to the second or third questions are 

positive, the decision to proceed essentially has been made. 

However, the group may experience conflict if some 

participants see their agencies as having insufficient resources 

with which to support the proposed program. It may be necessary 

to negotiate differential distribution of costs across agencies, 

or to decide with the needy agency how the planning group might 
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lobby the agency's governing board for additional resources. 

This might be the time to start negotiating an externally-based 

coalition, perhaps of community service organizations, local 

businesses, and other potential backers or fund rai sers, who will 

commit themselves to assist with resource development. 

A Caution : Feasibility issues are tailor-made for persons 

or agencies with other reasons (political or philosophical) to 

defeat the team concept . At the same time, it is easy to 

interpret as resistance an agency's professed inability to supply 

the necessary resources. In fact, participating agencies each 

exist in different organizational contexts and the constraints on 

each will differ. Some will have greater resources and greater 

discretion in deciding how to allocate those resources . Part of 

the basic process of team building is the development of insight 

into the working contexts of other agencies . When an agency head 

indicates that it will be difficult for his or her agency to 

accomplish some aspect of the program, the appropriate response 

(voiced or unvoiced) is not "Surely you could do that if you 

really wanted to," but rather, "Tell us about that. What 

decisions would have to be made and by whom in order for you to 

be able to participate fully?" 

Typically, the child protection unit of the state social 

service department is the most organizationally constrained among 

the groups involved in the planning process, but a representative 

of a hospital group, police agency, or school system also will 

have to contend with a relatively complex organizational 

environment. The more complex the environment, the more internal 
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negotiations the agency representative will have to conduct. The 

more negotiating the representative has to do, the longer it will 

take that person to make a commitment to the planning group and 

the more it will cost that person politically to participate in 

the planning process . Every approval or concession the person 

must seek from his or her own organization will cost a personal 

or political ''credit." Depending on their status and power, 

this process will be more costly for some planning participants 

than for others. The district attorney's office, for example, 

may have the most discretion about resource commitment, and may 

be able to move more quickly than others toward a decision . 

Tensions among planning group members might be lessened if group 

members consider the organizational environments in which each of 

the other members work. 

7. Adjustment 

After a decision is made to proceed with team development, 

the timetable might require adjustment to allow one or another 

organization to recruit or transfer staff. It might become clear 

that use of a separate physical facility, if that was part of the 

plan, will need to be postponed until the funds to support it can 

be raised. If an adjustment phase is anticipated, modifications 

are likely to be seen as normal steps in the process rather than 

as setbacks. 

8. Implementation Planning 
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Up to this point, the planning process has focused on the 

substance···and structure of the program itself. Next comes the 

stage at which the group must plan the procedures for 

implementing the program. This is the step that so many planning 

groups fail to take; instead, they attempt to leap from program 

plan to program implementation, assuming that each actor or 

agency automatically will understand and perform the needed 

tasks. This happens partly because everyone is tired of planning 

and is eager to get on with the tasks; in part, because this can 

be a politically sensitive stage if one actor is perceived as 

telling others what to do; and, in part, because many people 

simply never have considered the importance of planning for 

implementation. 

Everything can be lost here. Good ideas can fail to 

materialize for want of an implementation plan. When things 

don't happen, the team may break apart as one member accuses 

another of not living up to the contract. There will be claims 

and counter claims of "bad faith" when all that may be involved 

is lack of common understanding about steps to be taken, the 

timing for taking them, and a lack of supervision to ensure the 

job is being done. 

The implementation planning stage can be viewed as including 

six steps. 

a. The assignment of task and supervisory responsibilities 

The sticky political issue here, of course, is who does the 

assigning and the supervising. One solution is to have the 
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agency representatives report what they see as their immediate 

tasks and .what they have done to accomplish these. Supervision 

will be accomplished when the group next meets and reviews 

progress as compared to commitments made at the previous meeting. 

If group supervision is to be successful, the group must adhere 

to a regular review schedule. 

b. Timing of the tasks 

As implied in the previous stage, there should be an 

implementation schedule developed so that all members of the 

planning group share a common understanding as to what will be 

accomplished by an agreed upon date. 

c. Planning an information campaign about the project 

The group should develop a "script" or an information 

package to be used in describing the program plans and the 

planning process to members of their respective organizations, to 

the media, and to other community groups. Developing this 

mutually acceptable text will accomplish two things: (1) it will 

increase the public perception that the group is functioning as a 

team, and (2) it will provide another opportunity for planning 

group members to make sure they actually share a common 

understanding as to what they are trying to accomplish and how 

they are going to do it. (It is much too easy, at every stage, 

to take this shared perspective for granted. It is far better to 

design mechanisms for repeatedly checking than to attempt to 
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re~air the damage that can result from an erroneous assumption of 

agreement.) . 

At this time, planning group members should decide when to 

release information to the media and who will be in charge of 

releasing it. As indicated earlier, it is important to make sure 

that everyone and every agency gets the public political credit 

that it thinks it deserves . All publicity releases should focus 

equally on every organization that has participated in the 

program. Credit can be seen both as a reward for past effort and 

as impetus for future cooperation. 

Agency representatives should also discuss among themselves 

how and when to explain the program to other members of their own 

organizations. Any experienced administrator knows employees 

should be informed of new plans before they are announced 

publicly, but the sequence of information release is not always 

easy to control and should therefore be planned. Agency 

representatives will benefit from discussing with each other 

ideas for .presenting the program to their organizations. 

d. Anticipating and managing resistance 

Planning announcements of the program can lead to 

contemplation of likely resistance, both from within the 

participating agencies and from external sources. The most 

splendid idea will have its detractors and it is better to expect 

resistance than to be surprised and offended by it. Perhaps the 

simplest way to deal with resistance is to encourage its 

expression on the ground that it is better to know where trouble 
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is likely to surface than to have it brewing unobserved. It will 

then be possible to target responses to resistors. 

While opposition to good ideas may be politically motivated, 

or the product of general resistance to change, it is possible 

that there are also rational reasons for resistance. No matter 

how thorough the planning process, it is unlikely that planners 

will have anticipated every requirement and consequence of the 

new program. As the plan is exposed to more people, and 

especially to those who will have to implement it on a daily 

basis, limitations may become apparent. In the long run it can 

be beneficial if responses that might otherwise be viewed as 

stubborn resistance are treated initially as comments relevant to 

the program review process. 

One way to preempt resistors is to draw them into the 

implementation planning process. The planning group 

representative should explain to resistors how important their 

role will be in the design and implementation of the program and 

then try to persuade them to accept a specific responsibility 

(e.g., helping design the training). If they agree to take on 

the task, a major step has been taken toward converting potential 

resistors into program owners. 

If more general resistance is anticipated, the planning 

group should present the plan at an open forum of interested 

parties, inviting comment from all workers who would be affected 

by it. If evaluation is to be seen as an ongoing process, 

participant feedback will be important throughout the course of 

the program and should be regularly encouraged. 
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One advantage of using some established programs as role 

models is .. that participants in those programs may be able to help 

new program planners sell their ideas to potential resistors. By 

testifying about their own positive experiences, team advocates 

may be able to increase acceptance of the team approach by other 

members of their respective professions in different communities. 

Many established teams have indicated a willingness to perform 

this function for other communities. 

e. Planning ways to demonstrate commitment 

Members of participating agencies as well as members of the 

public must understand that the planners are determined to 

implement a new approach to handling cases. People who sense no 

firm intent behind the program will not bother to support it. The 

plan should be announced to agency members by the agency head and 

also by mid-managers and supervisors. The visible commitment of 

agency resources to the program and the announcement of special 

training for it are both ways of demonstrating seriousness of 

intent. The scheduling of regular review of program progress 

also signals "meaning it." 

f. Setting up the evaluation 

Another way to demonstrate commitment, and certainly the 

only way to know whether the new program is accomplishing its 

goals, is to design a program evaluation during the planning 

stage. The development of an evaluation also becomes a review of 

the planning process; if goals and tasks have been stated only 
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generally, it will be impossible to specify the data that will 

indicate program success or failure. Listing expected outcomes 

will ensure that panel members specify program details. It also 

will help the planners determine whether they do, indeed, share a 

common understanding of program goals; few things focus 

bureaucratic attention more sharply than a statement that "this 

is the measurement that will signal success and this is the one 

that will indicate failure." 

A good evaluation comes in two forms: an outcome evaluation 

that is designed to measure whether the program is accomplishing 

its goals and a process evaluation that documents how the program 

is functioning. In the latter it is important to document who is 

doing what and when. Only if the process is documented will 

program reviewers know how to revise it should the outcome 

evaluation indicate the desired results have not been produced. 

As with program planning, the evaluation should be designed, 

scheduled, and the responsibility for it assigned to a particular 

individual or group of individuals. 

9. Action 

Ironic though it sounds, many students of change consider 

the action phase, which is the essence of the endeavor, to be the 

easiest to accomplish. But this can be true only if the planning 

phases have been well conducted. As with all phases of the 

process, it would be possible to conceptualize several stages of 

action, but the principal elements can be addressed under three 

headings: 
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a. Coalition formation 

b. Doing the work 

c. Reinforcing team bonds. 

a. Coalition formation 

At this point the planning group should seek outside support 

for the program. Support may be sought from the press, the 

school system, parents' groups, corporate funders, the state 

legislature, or others. As suggested previously, attempts to 

involve too many outside groups before a plan is well developed 

may result in fragmentation of support among backers of various 

program ideas. While it is advisable to present a well-developed 

idea to these outside groups, it may be best--as with agency 

workers--to present the program as "preliminary," amenable to 

evaluation and change. The outside groups can be asked for their 

opinion and advice as well as their support. In this way, these 

individuals or groups are given the opportunity to feel a sense 

of program "ownership." Pride of authorship should not prevent 

the group that develops a new program from seeking ways of 

giving important groups and individuals outside the planning 

process a sense of sharing program ownership. 

b. Doing the work 

And so the newly designed work procedures are initiated. 

Several of the programs reviewed found it helpful during the 

early implementation stage to meet frequently to discuss program 

progress and individual experiences with it. The frequency of 
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meetings will vary depending on whether the team decides to 

review every case it handles . In Huntsville, where every case is 

reviewed, review of the cases becomes a simultaneous review of 

the process; if there are problems with the process, they become 

apparent when the team faces difficulties with a case. 

The process of critique and adjustment may be slower and 

slightly more awkward when team members do not review cases 

routinely but meet only for regularly scheduled critiques or when 

especially complicated cases arise. When the critique process is 

based on an overview of case handling, rather than integrated 

with the handling of each case, team members have to be relied on 

to recall and document problems and bring them to the attention 

of other group members. If one or a few team members are 

inclined to be more analytic than others or are more willing to 

publicly call attention to problems, other team members may come 

to view the analytically inclined as chronic fault-finders. such 

feelings will not contribute to a sense of team unity . 

When the "doing of the work" is centered around routine 

review of specific cases, there may be less likelihood for 

problems to slip by unacknowledged and less likelihood that the 

review process will produce long term divisiveness among team 

members. Although case loads may be too heavy to permit review 

of every case, it would still be advisable to schedule regular 

reviews of a certain number of routine cases. 

c. Reinforcing team bonds 
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Creation of team spirit does not guarantee its survival. A 

critical element of the action stage involves ongoing attention 

to maintenance of team bonds, especially in the face of personnel 

turnover. Long-term team members may not sense the extent to 

which new team members do not feel part of the group. The 

structure may appear, on the surface, to be accomplishing program 

goals, while underneath the essential element of trust may be 

eroding as new team members interact with "strangers" in the 

agencies. 

Again, this seems less likely to occur in those programs 

that employ regular team review of cases. People get to know 

each other if repeatedly brought together to discuss cases. Group 

bonds can be further strengthened by meetings that include both 

business and social components. If regular team review of cases 

does not seem feasible, either because of the caseload or because 

of physical distances involved, it will be important to seek 

other means of reinforcing the group. All the programs reviewed 

have found it helpful for team members to travel together to 

conferences or workshops. Events that remove team members as a 

group from their respective agencies give people a chance to know 

each other as individuals, to break down organizational barriers, 

and to develop a basis for personal trust. 

Working together to prepare in-service training or to 

present a program to community groups can also increase cohesion, 

as can team social activities. The problem with the latter, 

however, is that they are most likely to appeal to those people 

who already feel at home with the team; special efforts should be 
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made to attract persons who have the most to gain from informal 

interactions. This is why it is a good idea to append some 

social functions to working sessions--e.g., sharing food and 

drinks at the end of a Friday afternoon meeting. 

One of the most effective ways to ensure continuity of the 

team is to guarantee that all team members benefit equally from 

participation. A truly multidisciplinary effort will make the 

job easier for each of the disciplines involved. The team will 

not exist simply to facilitate one of the functions involved in 

case handling (e.g., prosecution or treatment), but will serve to 

support decisions that each agency must make at each step of the 

case. Thus, child protective workers may receive advice from 

other team members about whether to remove a child from the home. 

Police officers may seek advice from social workers or therapists 

about how best to approach children experiencing various types of 

reactions to their situation. Prosecutors may solicit 

information from all the other team members that will help 

determine whether the child is prepared to be a witness in a 

court case. Doctors may need legal advice about how to prepare a 

medical case and how to testify in court. In the successful 

team, all participants will feel their job is made easier and 

their performance more effective as a result of their team 

membership. 

However, new team members who have never worked in any 

context but that of the team, may not be bound to the team by 

this sense of benefit, precisely because they have no prior 

experience of how hard it is to work on child abuse cases in 
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isolated institutional settings. It is especially important to 

get these.. workers to participate in training programs for newly 

developing teams and to attend conferences where they can hear 

colleagues from non-team settings describe their problems. Also, 

it can be valuable for experienced team members to share with new 

personnel stories of what it was like "in the old days" to 

struggle through cases without the team . 

10. Evaluation 

This is the point--several months into the action phase of 

the project- -at which the evaluation data are presented and 

discussed. This is another time when a skilled group facilitator 

can be an important asset to the team. If the evaluation data 

indicate anything but completely successful implementation (which 

is sure to be the case with any new team), tensions may develop 

when team members become tempted to focus on the shortcomings of 

particular individuals or agencies. Evaulation data alert team 

members to areas of the program that require adjustment or 

refinement and are a useful tool for team development. 

11. Decision 

Given the evaluation data, it will now be appropriate to 

decide whether to continue the program as currently being 

conducted or to modify it. This, too, can be a tense juncture in 

the process and the role of the facilitator will continue to be 

important. All programs will require modification on a 

continuing basis . It is the nature of a team, as a dynamic 
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structure, to change as new needs arise both within the team and 

in the community. 

12. Adjustment 

At this time, modifications recommended in the decision 

phase are implemented. Program modifications should be planned, 

introduced, and monitored as carefully as the original program 

plan. 

The type and number of services to be provided frequently 

have to be adjusted after the initial action period. There is a 

tendency among newly formed teams to respond to every request for 

service or training and public presentations. This is 

appropriate at the first stage of team operation since team 

members need experience and the team needs exposure within the 

community. As the team and its services become widely recognized 

and accepted, members will find that they are under increasing 

pressure to manage requests for service. Reassessment and 

adjustment should be viewed as a normal part of organizational 

life, and teams should not get locked into their first 

definitions of service delivery. Rather than respond to every 

training request, for example, the team might develop an annual 

training calendar of the presentations it will provide. The 

calendar should be sent to appropriate agencies and 

organizations. Also, if the caseload becomes too large to be 

handled effectively by one team, other communities that 

contribute to the caseload could be helped to form their own 

teams. 
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In Syracuse, adjustments are made on a trial basis. If 

program workers see a need to change an approach or the service 

agenda, they explain to agency heads the solution they think 

appropriate and ask for time in which to try it out. After an 

evaluation period, they report to the agency heads and seek a 

policy change if the trial was successful. The Syracuse program 

is evidence that a healthy program constantly experiences 

analysis and adjustment to meet the ever-changing demands upon 

it. 

13. 	 Institutionalization 

This is the process by which a new program becomes a part 

of the organizational structure, thus losing its special status. 

Until this is accomplished, it would be hard to consider a 

program successful, at least insofar as success is measured by 

survivability. Programs that are not incorporated into 

organizational routine run the risk of being abandoned. This can 

happen gradually, almost without notice, through the inertial 

tendency toward familiar routines--toward "business as usual." Or 

it can happen more obviously when the program's special patron 

moves on to another project, or when outside funding for the 

special effort is withdrawn. Program planning, then, should 

include planning for program institutionalization. 

Institutionalization depends on six processes: 

a. 	 Ongoing supervision by agency heads to ensure that the 

program continues to be implemented as planned 
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b. In-service training that familiarizes all personnel 

with program procedures 

c. Retention of trained team members 

d. Filling vacancies with members who are aware of, and 

comfortable with, working in the team structure 

e. Dealing with professional burnout 

f. Rewarding good work. 

a . Ongoing supervision 

The need for ongoing supervision might be taken for granted, 

but it is not as common as one might hope. It is not unusual for 

a busy administrator to give concentrated attention to a new 

program for some period of time and then to re-direct that 

attention to other pressing issues. While understandable, the 

diversion of attention creates the opportunity for the program to 

slip away before it is fully institutionalized. 

b. In-service training 

Many professionals have been reluctant to get involved in 

team efforts because they feared the team setting would reveal 

how little they actually knew about handling child sexual abuse 

cases. Everyone should be assured that every other team member 

also is in need of training, and training should be an early and 

continuing priority for the team. A number of state and national 

conferences and seminars are now available, and notice of such 

training is included in professional journals, newsletters, and 

in flyers which are sent to local agencies. Each professional on 
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the team should scan journals and let other team members know 

about upcoming training. Many established teams also will 

provide training for new groups. 

c. Retention of trained team members 

Retention of experienced personnel has been a serious 

concern for some teams. Promotions and transfers of personnel 

within participating agencies pose the most common problem. 

During the planning process, consideration should be given to the 

need to maintain continuity on the team. Agencies should be 

encouraged to assign personnel who can be expected to stay in 

their current positions for extended periods of time and to make 

provision for a transition and training period when personnel 

must be transferred. 

d. Filling vacancies 

Agency heads should participate in discussions of the 

characteristics of personnel who will make good team members . It 

is best not to include any professionals who are brand new to 

their field. Recent graduates, whether physicians, attorneys, 

social workers, or psychologists, will have too many personal and 

professional issues to deal with to be effective team members. 

They must establish their professional confidence and their 

credibility within their own profession. Seasoned veterans will 

be essential to the team in its formative stages. Professionals 

with good standing among their colleagues can most effectively 
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spread the word about the team and elicit the cooperation and 

support of -the professional community. A well-established team 

might accommodate a rookie, but a rookie will always require 

special, time-consuming attention. 

e. Dealing with burnout 

Burnout is a fact of life. It can occur in multidisciplinary 

teams, although many experienced team members feel the team 

itself provides protection against burnout. As further 

precaution, it may be helpful to allow team members to follow 

individual interests and to specialize in certain types of cases. 

They can then become experts in a specific area and earn 

recognition for their expertise. 

Group therapy sessions for team members, conducted by a 

skilled therapist at regular intervals (e.g., two or three times 

a year) , are an excellent means of controlling burnout and 

promoting group morale. Team members deal with exceptionally 

stressful and emotional cases, and it is impossible not to build 

up a residue of unresolved feelings about cases, colleagues, the 

''system," and one's own sense of effectiveness. An established 

means for venting these feelings in a positive, healthful manner 

is important for the continued well being of team members. 

It should be remembered that this type of work can also take 

its toll on the personal life of the professional. While team 

members provide a logical and critical support system for each 

other, the team should not totally supplant the family as the 

professional's emotional ally. Because other team members 

40 




understand the problems so well--perhaps better than family 

members--it can become too easy to shut the family out of 

professional life . If this is ultimately destructive of the 

family relationship, both individuals and the team will suffer. 

An occasional team discussion about the stresses of child sex 

abuse work on the professional's family might be one way of 

easing tension between team and family. 

f. Rewarding good work 

Members on all the teams reviewed suggested that team 

membership was its own reward. Having supportive contact with 

other professionals who share the concern about child sexual 

abuse and being more effective as the result of team membership 

is rewarding. However, it is still important to consider ways 

that will help reinforce individual and institutional commitment 

to the team. The team itself might congratulate individual 

members who exert obvious extra effort on a particular case. 

This spirit of acknowledging good work is something that can be 

fostered intentionally by the team leader in early meetings; it 

is likely to become a habit that is perpetuated by the team. 

In addition, the team should be self congratulatory of its 

own work. When the press covers the successful resolution of a 

high visibility case, the opportunity should be taken to point 

out that the work was the result of team effort and that the 

general ability to handle this type of case has improved since 

implementation of the team. Reading one's good reviews is always 
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reinforcing and, more importantly, such coverage can increase 

support for .the team within the community . 

A well established team may, over time, perceive less need 

to travel to training programs and conferences. However, travel 

should remain on the team's agenda for the purpose of keeping the 

team open to new ideas as well a means of rewarding productive 

team members. Additionally, strong team members should be 

promoted as speakers at local meetings and national conferences, 

thus giving them recognition for their performance. 

A sense that the team has been successfully 

institutionalized doesn't end the need to think creatively about 

ways of repeatedly accomplishing each of the steps toward 

institutionalization. Maintenance of the team requires ongoing 

effort and attention to each of these six processes. 
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A FINAL NOTE 


In the opening pages of this report we acknowledged the 

difficulty of implementing a multidisciplinary approach. We 

have, however, seen a number of successfully implemented programs 

and we have not yet met anyone involved in a team who did not 

consider the team worth the effort it took to create it. It is 

their conviction that has motivated us to support that effort 

with this guide. 

In addition to this volume, the Police Foundation and the 

National Children's Advocacy Center have produced, with funding 

from the National Center on Child Abuse and Neglect, a 38-minute 

videotape describing Huntsville's approach to developing a team. 

Comments from individual team members and excerpts from two team 

staff meetings are included to illustrate how professionals from 

diverse fields can work together to manage each case as they deal 

effectively and efficiently with both legal issues and family 

needs. Also included on the videotape are discussions about the 

problems confronted by professionals during the development of 

their team and the strategies used to address these 

implementation problems . 

Persons interested in renting or purchasing the videotape 

should contact either the: 

1201 Connecticut Avenue, N.W. 
Suite 200 
Washington, D.C. 20036 ~ 
(202) 833-1460POLICE Fax: (202) 659-9149 FOUNDATION 

or 
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National Children's Advocacy center 
106 Lincoln street 
Huntsville , Alabama 35801 
(205)533-5437. 

Other sources of technical assistance are listed in 

Appendix C and additional readings on child sexual abuse and 

multidisciplinary teams are listed in Appendix D. 

Best wishes for the successful implementation of your 

program. 
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APPENDIX A 


. DESCRIPTIONS OF THE FIVE EXEMPLARY PROGRAMS 

Alliance Coordination Services for Families at Risk 
Onondaga County 
Syracuse, New York 

Alliance is, as its name indicates, a program for 

coordinating the handling of cases and the treatment and other 

services needed by families involved in cases of physical or 

sexual abuse of children. The Alliance agency is separate from 

any of the other agencies whose activities its coordinates. Its 

staff of four is housed in facilities provided by catholic 

Charities and its funding comes from a variety of sources, 

including: United Way of Central New York, the City-County Youth 

Board, Onondaga County Department of Social Services, Catholic 

Charities, consultation and training fees, and grants from public 

and private sources. 

As a coordinating body, Alliance itself is not a 

multidisciplinary team but rather is part of a multidisciplinary 

or community effort that also includes the following agencies and 

institutions: famili~s, Children's Protective Services, Onondaga 

County Sheriff's Department, Syracuse Police Department, 

district attorney's office, state psychiatric hospital, 

Fairmount Children's Center, county treatment facility, Rape 

Crisis Center, therapists from the Sexual Abuse Study and 

Treatment Team, private therapists, teachers, physicians, a 

public health nurse, therapeutic groups, etc. Alliance might be 

thought of as the glue that holds them all together. 
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In addition to its coordination function, Alliance runs a 

program of parent aides, individuals who serve as role models and 

instructors for families in which parents need assistance in 

learning parenting skills. 

A case might be initiated with a report to any of the 

agencies listed above. When the information is received by 

either Child Protective Services or a law enforcement agency, the 

other agency is informed and a case worker and investigator are 

assigned to it. The two decide how to proceed with the 

investigation. When they have established reason to believe that 

a violation has actually occurred, they contact Alliance 

personnel who then arrange a team meeting of representatives of 

the agencies, including therapists, to be involved in the case. 

The objective is to begin therapy and the delivery of other 

services to the family as soon as possible and to make a mutually 

informed decision about how to handle the case. 

Alliance will call to the meeting a therapist who is a part 

of the Sexual Abuse Study and Treatment Team (SAST), a coalition 

of public and private therapists which has established a 

treatment philosophy that embraces the .multidisciplinary 

approach. Persons wishing to be on the SAST list of therapists 

qualified to handle child sexual abuse cases must be screened and 

approved by SAST which accepts approved applicants for a training 

period before deciding whether to admit them to full membership. 

SAST thus serves both a screening and a training function for new 

members. It also provides training for established members who 
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meet periodically over lunch to share new knowledge about their 

practice. 

In addition to its formal coordination function, Alliance 

also serves an informal oversight function. Members of all the 

agencies involved in a case know that Alliance staff, in the 

process of coordinating services to the family, will be regularly 

reviewing progress on the case and thus will be aware of the 

performance of the separate agencies. While Alliance has no 

formal sanction powers, no agency wants to be identified as the 

one that caused an unsuccessful outcome. There is no indication 

that this results in an aloof or adversarial relationship with 

the Alliance staff. Rather, representatives of participating 

agencies seem clearly to be expressing approval when they say 

they put effort into cases beyond what law and protocols might 

require because they know someone will be asking hard questions. 
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National Children's Advocacy Center 
Madison County 
Huntsville, Alabama 

The National Children's Advocacy Center in Huntsville, 

Alabama is the home and coordinating organization for Madison 

County's multidisciplinary approach. Physically, the Center is 

an attractively renovated house in downtown Huntsville that 

contains interview rooms furnished for different age levels of 

children, a therapist's office, individual desk space in a common 

work room for workers from the agencies participating on the 

teams, a conference room and offices for the Center staff. 

The Center was initiated and is managed by Madison County's 

District Attorney, but it is governed by a board of professionals 

and lay persons. 

The Center is staffed by three full time employees who 

schedule the appointments at the Center, coordinate team 

activities on cases, and administer the variety of services-­

including training and consultation to other communities-­

provided by the Center. These people are supported in part by 

grants, the district attorney's budget, donations, and funds 

raised through training and consultation activities conducted by 

the Center. Additionally, a full time therapist is assigned to 

the Center. There are other Center staff who work for agencies 

participating in the multidisciplinary program (e.g, law 

enforcement, child protective services, district attorney's 

office, school system, county mental health) who, as part of 

their official functions, serve as the liaison between their 

agencies and the Center. They attend Center staff meetings and 
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coordinate the activities of people in their agencies working on 

child sexual. abuse cases. In a somewhat less formal relationship 

with the medical community, the Center calls upon and involves 

physicians who have indicated an interest in participating in the 

program. 

An effort is made to have all contacts with victims and 

their families occur at the Center. The exception is the medical 

examination which takes place at a hospital or physician's 

office. Thus the child and family are spared the confusion of 

large agencies such as the police department, child protective 

services, and district attorney's office. They have the 

reassurance of dealing with one individual who provides their 

introduction to personnel from the various agencies. 

The procedural heart of Madison County's multidisciplinary 

approach is the team review meeting, held once a week at the 

Center. Personnel involved in pending cases meet to review and 

discuss each case and to consider steps to be taken. These 

meetings serve the function of guaranteeing a consistent approach 

to a case across agencies, of providing professionals information 

about their cases, providing advice and support to professionals 

having to make decisions about cases, and of facilitating cross­

training among professionals who share knowledge as they discuss 

cases. The meetings assure case oversight; regular review is the 

safety net that prevents cases getting lost in temporal and 

procedural gaps. The meetings provide a regular opportunity for 

agencies to review and revise their procedures. Additionally, 
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these meetings constitute an ongoing source of socialization to 

the team approach for new professionals . 

A team of professionals working on any particular case is 

likely to consist of people who are not assigned to the Center by 

their agency but who use the Center facilities when working on 

cases. Weekly team reviews include the regularly assigned staff 

members and other professionals involved in the cases to be 

discussed at a given meeting. 
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Norfolk Family Sexual Trauma Team 
Norfolk, Virginia 

The Norfolk Sexual Trauma Team represents a close working 

relationship among police investigators, child protecti ve service 

workers, the deputy commonwealth attorney who handles abuse 

cases, family and circuit courts, the probation department, and 

therapists and support groups . The protocols that established 

the interrelations among these agencies were established in the 

context of a formally funded project, initiated by the police 

department in 1980, that provided for a team coordinator. The 

coordinator arranged meetings among the agency representatives, 

facilitated the development of protocols, monitored cases and 

collected data on case numbers and outcomes. At the end of the 

grant period, the team continued to function without the services 

of a coordinator. Its functioning is jointly overseen by the 

police lieutenant in charge of the youth division and the 

supervisor of the child protective unit that deals with incest 

and sexual abuse. 

As formulated in 1980, the goals of the program are to: 

1. 	 Increase reporting to both child protective services 

and the police department, 

2. 	 Utilize a team approach to investigations, 

3. 	 Prosecute all offenders, 

4. 	 Remove the offender, rather than the child, from the 

home, 

5 . 	 Eliminate, or reduce the probability of, the child 

testifying in court, 
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6. 	 Provide therapeutic intervention for the child and 

other family members, 

7. 	 Stabilize and reunite family units, 

8. 	 Provide long-term follow-up (i.e., therapy and 

probation services) to prevent further sexual abuse . 

Although a central objective of the program is the 

prosecution of offenders, incarceration is the ultimate goal only 

when the investigators, commonwealth attorney, and judge decide 

the offender is not a candidate for the diversionary program of 

therapy and rehabilitation. 

The following discussion of diversion and treatment is taken 

from a grant progress report written in 1983 by the program 

coordinator. 

To be a candidate for diversion, to be in 
rehabilitative treatment as an alternative to 
incarceration, the offender is required to be 
cooperative to the fullest extent with all disciplines 
involved in the investigation, disposition, evaluation 
and treatment, prosecution and monitoring process. 
Cooperation constitutes: 

1 . admitting that a problem exists 
2. admission of the offense 
3. agreement to evaluation and treatment 
4 . adherence to conditions of bond 
5 . waiver of preliminary hearing 
6 . agreement to plead guilty as charged 
7 . full compliance with conditions of probation . 

The team believes the child is best protected from the 

trauma of the judici al process by the securing from the offender 

a confession which will preclude the need for the child to 

testify. Additionally, the admission is considered 

psychologically essential to beginning the therapy process. 
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Therefore, the efforts of the child protective service and police 

investigators are directed at establishing the facts of the case 

and achieving the confession. On a case by case basis, the 

jointly trained members of the two organizations' special units 

decide among themselves how best to accomplish these objectives. 

Whenever the evidence warrants it, the deputy commonwealth 

attorney charges these cases as felonies in circuit court. Since 

circuit court probation officers have arrest powers (family court 

probation officers do not), the circuit court poses a stronger 

threat to the offender who violates probation. Termination of 

therapy, further abuse of the victim, or violation of other 

conditions of the diversionary program could result in the 

incarceration of the offender. 

Therapy includes formal psychiatric treatment and attendance 

at support group meetings. Support groups in the Norfolk program 

include Parents United, Daughters and Sons United, and Adults 

Molested as Children. Participation in therapy and support 

groups is mandatory for perpetrators and is monitored by the 

probation department. 
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Orlando Regional Medical Center 
Child Protection Team 
Orlando, Florida 

The Orlando Child Protection Team is a formally structured 

group with offices in Orlando's Regional Medical Center. The 

team consists of 15 full-time members and another dozen 

individuals, termed "affiliated staff," who have an "on-call" 

relationship with the Team. Most of the latter are physicians or 

psychologists. The full-time staff includes a medical director, 

team coordinator, clinical supervisor, seven case coordinators, 

two prevention coordinators, two therapists and one therapist 

assistant. Some of the case coordinators have responsibilities 

not suggested by their title; one, for example, is the Team's 

computer consultant and another conducts or coordinates all 

training provided by the Team. 

The function of the Team is to serve as a primary source of 

expertise and information for the other agencies involved in 

Orlando's multidisciplinary intervention and treatment program. 

It is the Team's responsibility to communicate to affiliated 

agencies the latest literature on child sexual abuse and to be 

familiar with the latest legal decisions affecting the handling 

of cases and the latest interViewing and medical examination 

techniques for detection of abuse. 
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Materials provided by the State's Office of Health and 

Rehabilitative Services detail the Team's duties. 

The specialized diagnostic, assessment, 
evaluation, coordination, consultation, and other 
supportive services that the teams shall be capable of 
providing include, but are not limited to, the 
following: 

1. 	 Medical diagnosis and evaluation services 

2. 	 Telephone consultation services 

3. 	 Psychological and psychiatric diagnosis, and 
evaluation services for the child, parents or care 
takers 

4. 	 Short-term psychological treatment up to six months 
duration 

5. 	 Expert medical, psychological, and related professional 
testimony in court cases 

6 . 	 Case staffings to develop, implement, and monitor 
treatment plans for a child whose case has been 
referred to a child protection team by the Children, 
Youth and Family Program (of the Department of Health 
and Rehabilitative Services) or at the request of any 
other professional involved with a child, his parent or 
parents, guardian or guardians, or other care givers. 

7. 	 Such training services for program and other department 
employees as deemed appropriate to enable them to 
develop and maintain their professional skills and 
abilities in handling child abuse and neglect cases. 

None 	of the Team members is an employee of any of the public 

agencies (e.g., social service, police, prosecutor's office) that 

conduct the formal processing of cases. Members of these 

agencies work closely with the Team, but are independent of it. 

To a 	 large extent, however, their interagency efforts are 

coordinated by the Team, especially when the case is non-routine. 

When 	 a child is brought into the hospital emergency room, for 

example, the Team's case coordinator on duty is called to the 
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hospital where he or she will take photographs of any visible 

injuries, ·contact personnel from other agencies who need to know 

about the case, and make sure each agency receives copies of the 

appropriate reports. 

Like all of the child protection teams in Florida, the 

Orlando Team ultimately is under the direction of the State's 

Department of Health and Rehabilitative Services. The Orlando 

Team members are employees of the Orlando Regional Medical 

Center, with which Health and Rehabilitative Services contracts 

for the delivery of the Team's services. 

While the team contractor in Orlando is a hospital, in 

another community it might be a university or other non-profit 

organization. Each team's budget is provided by the state 

through the Children's Medical Services Program Office of the 

Department of Health and Rehabilitative Services. Every 

team has a medical director who is a qualified pediatrician and 

is responsible for the team's operation. 

In 1986 the Orlando Child Protection Team was one of 18 such 

teams in the state. The plan is to increase the number of teams 

by three, annually, until each of Florida's 67 counties has its 

own team. Until that time, teams such as that in Orlando serve 

an area broader than a single county and have the responsibility 

for assisting surrounding counties in the development of their 

own teams. 
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Sexual Assault Center 
King County 
Seattle, Washington 

The Sexual Assault Center of Seattle is a specialized 

medical and social service unit treating sexual abuse of both 

adults and children. Its staff provides medical service and 

psychological counseling to victims. When the Center becomes 

involved in a case, it assumes responsibility for coordinating 

work on the case with other involved agencies. The Center social 

worker assigned to the case tends to be the person with whom the 

victim and the victim's family have the most contact. The social 

worker informs the victim and family about the procedures of the 

other agencies and essentially serves as liaison between the 

victim and criminal justice personnel. In tracking the case for 

the purpose of keeping the client informed of its progress, the 

Center performs informal oversight of case handling by all 

agencies. 

The Center staff also conducts quarterly training for 

agencies that handle sexual abuse cases (including agencies 

outside King County and the State), and contributes to the 

professional literature. 

The Center is located at Harborview Medical Center, the 

teaching hospital of the University of Washington, where it has a 

collaborative relationship with the University's School of Social 

Work. 

The sexual Assault Center is a principal component of the 

Child sexual Abuse Network of Seattle-King County. The Network is 

a cooperative relationship that includes all police agencies in 
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the county, Children's Protective Service, King County District 

Attorney's ·Office, King County Rape Relief, Seattle Rape Relief, 

and the Sexual Assault Center. Northwest Treatment Associates, 

which provides long term treatment for offenders and support for 

spouses, does not have a formalized relationship with the Network 

but cooperates with it and is viewed as an important part of the 

King County program . 

The purpose of the Network is to increase the efficiency and 

success of prosecution of child sexual abuse cases and to reduce 

the number of interviews to which a child victim is subjected. 

Toward this end the participating agencies have coordinated their 

interviewing so that each asks the victim only the questions 

relevant to its own function while leaving the criminal 

evidentiary questions to the criminal justice system. For 

purposes of decision making about prosecution and for gathering 

evidence for prosecution, one interview is conducted in the 

prosecutor's office by the prosecutor, with the police officer 

and perhaps the child protective service worker and the 

Harborview therapist present. 

Each of the major public agencies has a special unit that 

deals exclusively with child abuse cases. The prosecuting 

attorney's office includes a 12-prosecutor unit headed by a 

deputy prosecuting attorney that processes cases vertically, 

i.e., the same prosecutor handles the cases all the way through 

the system. 

Both the Seattle Police Department and King county 

Department of Public Safety have child abuse investigative units. 
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Within the police department's Special Abuse Unit, a sergeant and 

five detectives handle only child sexual abuse cases. In the 

King County Department of Public Safety, a sergeant and seven 

investigators in the Juvenile Special Assault Unit investigate 

all cases in which a sexual assault victim is 18 years of age or 

younger. 

Child Protective Services, King county, has a Sexual Assault 

Unit consisting of ten child protective service workers and their 

supervisor. 

Participating agencies in the Network do not meet on a 

regular basis to routinely review cases. Individuals contact 

each other across agencies on an as-needed basis. Agency 

representatives meet bi-monthly to discuss procedures or to hear 

a presentation about a new concept or practice that has appeared 

in the literature. Agencies rotate the responsibility for 

setting the agenda and notifying members of these meetings. 

Insofar as the Network can be seen has having a physical 

focus, it exists in the prosecuting attorney's office where the 

joint interviews occur and where the bi-monthly meetings take 

place . Otherwise, each agency handles its case work from its own 

facilities. 
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APPENDIX B 


PROJECT METHODOLOGY 

Programs were selected to represent a variety of types of 

agencies that either initiated or housed the program. These 

programs included medical centers, police agencies, social 

service agencies, prosecuting attorneys' offices, and treatment 

agencies. Since multidisciplinary programs might be associated 

with any of these types of agencies, an objective of the study 

was to determine whether there were implementation processes that 

were common to successful programs across types of agencies and 

also to attempt to determine whether there were experiences or 

conditions unique to a given type of agency. 

surveys were sent to 45 communities, asking whether there 

was in place an effort to increase interagency cooperation in 

child sexual abuse cases. Twenty-four questionnaires were 

returned, describing a variety of multidisciplinary approaches. 

Experts in the child sexual abuse field were questioned to 

determine which of the programs were recognized as being well 

implemented . The following five were selected for their repeated 

identification: 

Alliance Coordination Services 
for Families at Risk 

Onondaga County 
Syracuse, New York 

'l;he National Children's Advocacy Center 
Madison County 
Huntsville, Alabama 

Norfolk Family Sexual Trauma Team 
Norfolk, Virginia 
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Orlando Child Protection Team 
Orlando Florida 

The Sexual Assault Center 
Seattle, Washington 

Between October 1985 and May 1986 the project director 

visited four of these sites, spending 2-3 days at each, 

interviewing personnel in the agencies associated with the 

multidisciplinary effort . The numbers of people, identified by 

agency or community affiliation, interviewed at each site are 

indicated in Table 1. (The Alliance program in Syracuse was 

analyzed through its written reports and through telephone 

interviews with personnel in the key agencies.) 

INTERVIEWS. Interviews typically lasted 45 minutes to an hour; 

all persons interviewed were asked to discuss: 

1 . 	 The way in which the multidisciplinary program is 
structured and functions 

2 . 	 Their role in the program 

3. 	 Strengths and weaknesses of the program 

4 . 	 Advice they would give to other communities starting a 
similar program. 

If the individual had been associated with the program since its 

inception, he or she additionally was asked: 

5. 	 To compare the handling of child sexual abuse cases 
before and after development of the multidisciplinary 
approach 

6. 	 The steps involved in creating the program 

7. 	 The most difficult problems to overcome in the 
implementation process 

8. Objectives still to be accomplished. 

All interviews were conducted by the project director. 
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TABLE 1 


SITE 


Huntsville Orlando Syracuse Norfolk seattle 

AFFILIATION 

Program 
Administration 3 4 l 0 2 

Childrens' 
Protective 2 3 l 2 l 
Services 

Consultants 0 l 0 0 0 

Courts 0 l 0 0 0 

Police 2 l l 4 3 

Physicians l 3 0 0 0 

Prevention 
Personnel 0 l 0 1 0 

Prosecutor's 
Office 3 2 0 1 l 

Researchers l 0 0 0 0 

Treatment 
Personnel l 4 0 0 6 

Victim 
Assistants l l 0 0 0 

Victims' 
Families 2 0 0 0 0 

Volunteers, 
Other l l 0 0 0 
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DATA PROCESSING. Based on the interviews and a review of the 

literature on implementation processes, the project director 

wrote a draft of this document including descriptions of the 

programs and implementation processes at each site, the 

discussion of the general processes of implementation and the 

recommendations. Copies of the draft were forwarded to the 

contact person at each site for circulation among key personnel 

in the program. Additionally, it was reviewed by Dr. Robert 

Goldberg, by the project advisory committee, and by project 

participants from the American Bar Association and American 

Public Welfare Association. Comments and corrections were 

incorporated into the final draft. 
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APPENDIX C 


TECHNICAL ASSISTANCE 


There are a number of sources for information and assistance 

during the planning and implementation phases of a multi ­

disciplinary program. Chief among these is: 

National Center on Child Abuse and Neglect 
P.O. Box 1182 
Washington, D. C. 
202/245-2856 

20013 

Clearinghouse 
P.O. Box 1182 
Washington, D.C. 
703/821-2086 

on Child Abuse and Neglect 

20013 

Others include: 

Alliance Coordination for Families at Risk 
onondaga County Social Services 
1654 w. Onondaga Street 
Syracuse, NY 13203 
315/424-1880 

American Humane Association 
9725 E. Hampden Ave. 
Denver, co 80231 
303/695-0811 

Bureau of Justice Assistance 
633 Indiana Ave., N.W. 
Room 600D 
Washington, D.C. 20531 
202/272-4601 

Children's Defense Fund 
122 c street, N.W. 
Washington, D.C. 20036 
202/628-8787 

Henry Kempe Center for the Prevention and 
Treatment of Child Abuse and Neglect 

1205 Oneida Avenue 
Denver, co 80220 
303/321-3963 

64 




National Center for Missing and Exploited Children 
1835 K Street, N.W. 
Suite 700 
Washington, D.C. 20006 
202/634-9821 

National Center for the Prosecution of Child Abuse 
1022 N. Fairfax Street 
Suite 200 
Alexandria, VA 22314 
703/549-4253 

National Child Abuse Coalition 
1125 15th Street, N.W. 
Suite 300 
Washington, D.C. 20005 
202/293-7550 

National Children's Advocacy Center 
106 Lincoln Street 
Huntsville, AL 35801 
205/533-5437 

National Committee for the Prevention of Child Abuse 
332 South Michigan Street 
Suite 1250 
Chicago, IL 60604 
312/663-3520 

National Institute of Justice 
633 Indiana Ave., N.W. 
Washington, D.C . 20531 
202/724-7684 

National Legal Resource Center for 
Child Advocacy and Protection 

1800 M Street, N.W. 
Suite 200 
Washington, D.C. 20036 
202/331-2250 

Norfolk Family Sexual Trauma Team 
Norfolk Police Department 
811 E. City Hall Avenue 
Norfolk, VA 23510 
804/441-2301 
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Office of Juvenile Justice ahd 
Delinquency Prevention 

633 Indiana .Ave., N.W. 
Room 1142 
Washington, D.C. 20531 
202/724-7751 

Orlando Child Protection Team 
Orlando Regional Medical Center 
85 West Miller 
suite 304 
Orlando, FL 32806 
305/841-5111 

Parents Anonymous 
6733 S. Sepulveda Blvd. 
Suite 270 
Los Angeles, CA 90045 
800/421-0353 

Sexual Assault Center 
Harborview Medical Center 
325 Ninth Ave. 
Seattle, WA 98104 
206/223-3047 
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