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About the National Institute of Justice

The National Institute of Justice is a research, development, and evaluation center within the U.S.

Department of Justice. Established in 1979 by the Justice System Improvement Act, NIJ builds upon the

foundation laid by the former National Institute of Law Enforcement and Criminal Justice, the first major
Federal research program on crime and justice.
Carrying out the mandate assigned by the Congress, the National Instltute of ]ustlce. ,

® Sponsors research and development to improve and strengthen the‘criminal justice system and related
civil justice aspects, with a balanced program of basic and applied research.

¢ Evaluates the effectiveness of federally-funded justice improvement programs.and identifies pro-
grams that promise to be successful if continued or repeated.

¢ Tests and demonstrates new and improved approaches to strengthen the ]ustlce system and recom- v
mends actions that can be taken by Federal, State, and local governments and private organizations

and individuals to achieve this goal.

¢ Disseminates information from research, demonstrations, evaluations, and special programs
to Federal, State, and local governments; and serves as an:international clearinghouse of justice
mformatmn ‘

¢ Trains criminal justice practitioners in research and evaluation findings, and assists the research com-
munity through fellowships and special seminars.

- Authority for administering the Institute and awarding grants, contracts, and cooperative agreements is v

vested in the NIJ Director, in consultation with a 2]1-member Advisory Board. The Board recommends
policies and priorities and advises on peer review procedures.

NIJ is authorized to support research and experimentation dealing with the full range of criminal justice
issues and related civil justice matters. A portion of its resources goes to support work on these long-range
priorities:

Correlates of crime and determinates of criminal behavior
Violent crime and the violent offender

Community crime prevention

Career criminals and habitual offenders

Utilization and deployment of police resources ‘
Pretrial process: consistency, fairness, and delay reduction
Sentencing

Rehabilitation

Deterrence

Performance standards and measures for crlmmal justice -

Reports of NIJ-sponsored studies are reviewed by Institute officials and staff. The views of outside
experts knowledgeable in the report’s subject area are also obtained. Publication indicates that the report
-meets the Institute’s standards of quality, but it signifies no endorsement of conclusxons or
recommendations.
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The Sexual Assault Center and the Child Protec-
tion Center - Special Unit are two of 35 programs
which have earned the National Institute’s “Exem-
plary” label. Programs may be proposed for con-
sideration by the operating agency, local government .
or criminal justice planning unit, or State Criminal
Justice Council. Those which present the most clear-
cut and objective evidence of success in terms of
each of the selection criteria are examined by an
independent evaluator to verify their:

e Overall effectiveness in reducing crime or
improving criminal justice

e Adaptability to other jurisdictions

* Obijective evidence of achievement

¢ Demonstrated cost effectiveness

Validation results are then submitted to the Exem-
plary Project Review Board, made up of U.S.
Department of Justice and State officials, which
makes the final decision.

For each Exemplary Project the National Institute
publishes a range of information materials, including
a brochure and a detailed manual. Publications are
announced through the National Criminal Justice
Reference Service. To register for this free service,
please write:

NC]JRS, P.O. Box 6000, Rockville, MD 20850.

For further information concerning the policies and
procedures of the Sexual Assault Center and the
Child Protection Center — Special Unit, contact:

Ms. Doris Stevens, Director
Sexual Assault Center
University of Washington/
Harborview Medical Center
325 Ninth Avenue

Seattle, WA 98104

(206) 223-3047

Ms. Joyce N. Thomas, Director

Child Protection Center — Special Unit
Children’s Hospital National Medical Center
111 Michigan Ave., N.W,

Washington, D.C. 20010

(202) 745-5682
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CHAPTER 1: INTRODUCTION AND OVERVIEW

1.1 Scope of the Problem

Little is known with certainty about child sexual abuse--why it happens, how
frequently it happéns;ior how to prevent it. But as more and more cases are
reported and documented, an ugly picture begins to emerge: ‘

e As many as,;100,000 to 500,000 children may be sexually abused
- each year. They range in age from infancy to adolescence. -

® The sexual acts’committed upon a child victim are no differ-
v E ernt than those committed upon an adult victim; their impact
S may be psychologically devastating for a child.
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1The National Center on Child Abuse and Neglect projects a lower

bound‘of 60-100,000 cases annually, based upon intrafamily cases reported to
child protection authorities in 1978. National Center on Child Abuse and
Neglect, Child Sexual Abuse: Incest, Assault, and Sexual Exploitation
(Washington, D.C.: U.S. Department of Health, Education, ‘and Welfare,
Agency for Children, Youth, and Families, 1978).
only children who were sexually abused by members  of the: same household.

Based on the,number of sexwual offenses against children‘reported in

a one-year period to law enforcem

ent and child pretection agencies in‘foﬁr

locales,

Sarafino projected a

nationwide annual incidence of 336,200.

Edward P. Sarafino,

"An Estimate

of Nationwide Incidence of Sexual Offenses

Against Children," -Child Wélfare, Vol. 58 (February 21979):  127<134. In

Projecting actual incidence from reported incidence, the author assumed that
unreported incidents were three to four times the number of reported inci-

dents, an assumption which is ‘open to question. :

~ .Based on retrospective interviews with adult women, Gagnon estimated
that half a million girls under age 14 are sexually abused each year.
J.H. Gagnon, "Female Child Victims of Sex Offenses," Social Problems, Vol. '

13 (1965): 176~192.

-In sum, each of'the above estimates has serious drawbacks that preclude .
‘@ conclusive statement about the actual incidence of child sexual abuse.

, In this study, sexual abuse was very loosely defined
to include victims of  exhibitionism voyeurism, or.even obscene language.
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e Victims are predominantly girls, although boys are
victimized too. Offenders are almost invariably male,
both adults and juveniles. In most cases, ths offender
is someone known to the child and her family. o

e Intrafamily abuse, or incest, may continue for years.
Sometimes more than one child in the family is vic-
timized. :

e Child sexual abuse is not restricted to any one social
or economic class.

The magnitude of the impact that sexual abuse may have on a child depends on
the child's relationship to the offender and the support she receives from
her family. Experts agree that repeated sexual abuse by a family mgmber
carries a high potential of lasting damage to the child, especially if she
becomes enmeshed in a volatile family3situation. While the mother may
suspect or even know about the incest,” she may wittingly or unwittingly
act in collusion with the offender by not taking steps to protect her child.
She may fear a family break-up, which would threaten her own emotional
stability and, possibly, her only source of income. . She may fear the inter-
vention and humiliation that would follow disclosure to authorities. The
mother may simply refuse to face the facts--at great cost to her child.

In some situations where the offender is someone known to the child, even a
family member, the mother does reject the offender and support the child.
Here,; the trauma of being alused by a trusted individual may be tempered
somewhat by the unquestioning support of another trusted person. Even so,
the child may suffer guilt if her disclosure leads to the separation or
divorce of her parents or o the public disgrace of the offender. Coun-
selors have observed that an@er and love co-exist uneasily when the abuser is
a parent, close relative, or friend. These ambivalent feelings only sharpen
the pain of revelation.

A different constellation of emotions typifies the situation where a c¢hild is
sexually assaulted by a stranger. ' Because such incidents frequently involve
violence, there 1is .a greater danger of physical harm than in incestuous

2Throughout this manual, feminine pronouns are used to describe vig-

 tims of sexual abuse and masculine pronouns are used to describe offenders.

The decision to use these pronouns merely reflects the realities of child

sexual abuse today as evidenced in available statistics. It is not meant to
imply that all victims are girls, or that all offenders are men.

3From a cbunseling'perspective, the term "incest" extends beyond the
natural family to include sexual activity perpetrated by a step-=parent or
even a live-in boyfriend. This extended definition of incest will be used
throughout the manual.

; ; ; : : S I e L L S

‘What generally happens when a child does tell someone that she has been

abuse. However, the psychological impact may be less severe in cases

of stranger assault because parents almost invariably rally to the child's
side and seek professional assistance to.. resolve - the .crisis.  Effective
crisis intervention and short=-term therapy may sufficeﬂgp help the child and

family overcome their shock and resume their lives as before.

As startling as they are, cases like these are familiar to counselors

of the Sexual Assault Center in Seattle, Washington, and the ChildkProtectiont
Both of these projects recognized ;

Center=Special Unit in Washington, D.C.
that certain problems are unigue to the treatment of child sexual abuse:
victims and have taken notable steps to resclve those problems. Both proj=-
ects were named Exemplary by the National Institute of Justice on the
strength of these accomplishments. This manual documents the achievements of
these two projects in the hope that others will follow their lead.

1.2 Deficiencies in the Treatment of Child Victims - E

4

Regardless of the details of the abusive incident, professionals who work
with the victims seem to agree that a major determinant of the child's
response to ‘her situation is the reactions of those around her, whether
Parents, counselors, police, or prosecutors. It is precisely the anticipa-
tion of these reactions that inhibits many victims from reporting the
abuse to their parents, and parents from reporting to authorities.

“

sexually abused? = First, she may encounter disbelief. Unwilling to accept
the reality that children are sexually abused by adults, many people
are prone to attribute the child's complaint to her creative imagination.
This reaction is perhaps most common when a child accuses a close family
member or friend. A child who encounters disbelief or hostility upon her
first disclosure may be unwilling to risk a -similar reaction from other

persons and may, instead, choose to live with her secret and suffer continu-
ing abuse.

If the child has been physically injured, she may be taken to a hospital
emergency room or doctor's office. She is subjected to an examination which
may be as frightening as the incident itself. 1In addition, the examining
physician is likely to question her about the details of the abuse, often
using language the child does not understand.

The language barrier is exacerbated if the child's case enters the criminal
justice system.

easily understood even by adult laypersons. Moreover, children tend to
perceive and relate events differently than adults do, and certain details
of their stories may change from one telling to the next. The child's

Police and prosecutors often use language which is not -

v,
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inability to tell a cogent story may cause untrained police and prosecutors
to doubt her truthfulness and dismiss the case as the c¢child's fantasy.
Similar problems may beset the older child or adolescent; while the language
barriers are not as severe, an allegation of sexual abuse may still trigger
doubt and disbelief among interviewers, particularly if the vic¢tim has a
history of misbehavior or status offenses. She may be required to justify
her actions much as though she herself were accused of misconduct.

Not all cases of child sexual abuse are reported to the criminal justice
system. However, most jurisdictions do mandate that cases of intrafamily
abuse be reported to the local child protection agency, which is usually
responsible for investigating the veracity of complaints of child abuse and
for protecting child victims from future threat. Pending the outcome of an
investigation, which may take several weeks, the child may be removed from

the home-~regardless of whether the offender is being detained or is under a

no-contact order. Social workers in child protection agencies often lack
training specific to child sexual abuse, and, consequently, may be uncomfort-
able with sexual abuse cases and unsure of how to handle them.

In sum, the child may receive wholly inadequate treatment at every turn, even
from those whose job it is to help her.

1.3 Development of Child Victim Assistance Programs

The child victim's plight has not escaped notice. In 1978, the Law Enforce-
ment Assistance Administration (LEAA) awarded grants to both of the projects
discussed in this manual. BAnd, in fiscal year 1980, the U.S. Congress
appropriated $4 million to the National Center on Child Abuse and Neglect
(NCCAN) to support special programs to serve child victims of sexual abuse.
NCCAN estimates that at least 250 such programs now exist.

Many of these programs are relatively new; some are less than two years old.
They vary greatly in numerous respects. Underlying the variations in ap-
proach are two highly controversial issues: the etiology of incest and
the manner in which the criminal justice system should be involved in child
sexual abuse cases. The first issue, the cause of incest, falls within the
realm of human psychology. Is a father's sexual misuse of his own child a
symptom of some larger family dysfunction in which the mother and child play
significant roles? Or is it the result of the father's sexual behavior
disorder or his inability to find suitable outlets for his own anxieties and
frustration? While these questions have been raised time and again in the
literature, the answers are still very much in debate. The position adopted
by a program will profoundly affect the course of ’treatment. provided to
1ncestuous families.
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The second issue of controversy among professionals in this field is whether
and how to involve the criminal!jdstice system. Certainly child sexual abuse
is a crime in all states, but many social workers and mental health counse-
lors view the criminal justice system as disruptive of the family and threat-
ening to the child. Others believe that child sex offenders must bé held
accountable for their actions, and hence that offenders should be reported
and prosecuted. Still others believe that criminal conviction is the best
available means of assuring that the offender begins and completes approved
therapy. :

The two projects that are the subject ‘of thlS mdnual--the Sexual Assault
Center in Seattle, Washington, and the Child Protection Center-Special Unit
in Washington, D.C.~--both believe that incidents of child sexual abuse should
be reported' to police and that offenders should be prosecuted for their
crimes. Both pro;ects support prosecution as a means of holding the offender
accountable for his actions and deterring others from following a similar
course; in Seattle, project counselors also see prosecution as a means of
obtaining court-ordered therapy for the offenders. Staff in Seattle assert
that child sexual abuse--even incest--is a behavioral disorder of the offend=-
er; .they do not counsel offenders but refewy them elsewhere so that project
staff. can concentrate their resources on the child. In D.C., the project
recently received a grant to provide therapy for Juvenile intrafamily sex
offenders.

Four additional programs were identified by an official of the National
Center on Child Abuse and Neglect as representative of current approaches to
both incest treatment and criminal justice system involvement. The four
programs are described briefly below.

(1) The Child Sexual Abuse Treatment Program (CSATP), Santa Clara County,
California. Founded in 1971 by humanistic psychologist Dr. Henry Giarretto,
CSATP is among the most extensively documented and best known programs in the
field of incest treatment. Offenders, victims, and other family members are
involved in individual, group, and family counseling with the goal of reduc-
ing the victims' and siblings' trauma and reuniting the families, if they so
desire.  Coordinated with the program are two self-help groups, Parents
United and Daughters and Sons United, to which all CSATP clients are refer-
red. CSATP is administratively located in the Juvenile Probation Department
(the mandated child abuse reporting agency) and is closely linked to other
criminal justice agencies in Santa Clara County. CSATP emphasizes that the
adjudication process is important to coerce offenders into counseling. The
Santa Clara program has been replicated with state funding in 30 locales in
California; outside California, 35 additional programs have adopted elements

of the CSATP approach.

(2) Child Abuse Unit for Studies, Education, and Sources (CAUSES), Chicago,
Illinois. CAUSES provides individual therapy to sexually abused children,
their families, and "significant others" (e.g., mother's boyfriend). CAUSES
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tries to avoid involving thedr clients in the criminal justice system if at
all possible, believing that coercion is not necessary to keep families in
treatment and, in fact, could be counterproductive to rehabilitation. . The
program often prepares reports for the court regarding families whose situa~
tions become known to criminal justice officials, usually recommending
therapy rather than prosecution. CAUSES receives its cases of child sexual
abuse from the Department of Child and Family Services (DCFS) in Cook County
and is required to report all cases of reincidence. Until recently, DCFS
would not notify police until a second incident occurred, a policy consistent
with Illinois law. However, in April 1981, the Department announced a new
policy of reporting all substantiated incidents of child sexual abuse to

police. It remains to be seen if this policy will affect the treatment
approach taken by CAUSES.

(3) The Joseph J. Peters Institute, Philadelphia, Pennsylvania. Launched in
1955 as a psychiatric program for sex offenders, the Institute in 1970 began
treating victims, too. Staffed primarily by social workers and psychia-
trists, the Institute receives approximately 400 referrals of child victims
per year, of whom about 150 are incest victims. The Institute provides
individual and group therapy for incest daughters, fathers, and mothers, plus
couples therapy and family therapy where appropriate. The average length of
treatment for incest victims and families ranges from six months to one
year. This program does not initiate contact with the criminal Jjustice
system, although they do provide psychiatric evaluations of offenders
upon request of the Philadelphia Department of Adult Probation. The proj-
ect's clinical services are supported almost entirely by the city's Office
of Mental Health and Mental Retardation.

(4) Project Against Sexual Abuse of Appalachian Children (PASAAC), Knoxville,
Tennessee. A special project of Child and Family Services of Xnox County,
Inc., PASAAC is a private nonprofit agency serving one urban and five rural
counties. The project handles predominantly incest cases, but treats other
sexual assault victims and their families when their caseload permits it;
otherwise, these families are referred to other counselors in the community.
PASAAC therapy is family=-centered, utilizing crisis intervention, individual,
group, and marital cocunseling, and play therapy for children. - PASAAC only
becomes involved in the criminal justice system after the state's Children's
Protective Services agency has referred the case for prosecution. For
example, staff work with the county district attorneys to prepare child
victims for trial if their cases are being prosecuted. Occasionally, they
write reports or recommendations for the court, but only upon request.

All six programs treat victims of nonfamily sexual abuse as well as incest
vietims. All but the Sexual Assault Center treat offenders. in addition to
victims and other family members. The projects are more evenly split
on the issue of criminal justice system involvement: CSATP, the Sexual
Assault Center, and the Child Protection Center~Special Unit favor involve-
ment and work closely with criminal justice agencies; the other three proj-
ects only work with those agencies when it i1s necessary or requested. To

date, there is no comparatlve research to suggesc that one treatment modallty

‘may be more effectlve than another.

In the spring of 1980, the Sexual Assault Center in Seattle and the Child
Protection Center-Special Unit in Washington, D. C., submitted applica-
tions for the National Institute of Justice's Exemplary Projects Program.
Based on the criteria of that program-~that the candidate project demonstrate
evidence of . measurability;  goal achievement, efficiency, accessibility, and

. replicability--both projects were identified as models worthy of considera-

tion by those who are planning to initiate or expand services for ¢hild
victims of sexual abuse. ~

1.4 The Exemplary Projects

Initially funded under the Law Enforcement Assistance Administration's Family
Violence Program, the Sexual Assault Center and the Chlld Protectlon Center-
Spec1al Unit have much in common:

e Both are‘located in ‘hospitals-=-Harborview Medical Center
in Seattle, and Children's Hospital National Med1ca1
Center in Washington, D. C. :

e Both provide medical care, crisis intexvention, and
' counseling for victims and their families.

e Both believe strongly in criminal prosecution of child
' molesters, and both have found ways to make the 1egal
system less threatenlng to the child victim.

+

o Both are committed to improving the-communlty's response
to child victims through specialized training and public
awareness activities.

Most important, both progects have succeeded in focu51ng the communlty s
attention on a problem of serious proportions.

1.41  Medical Care

Both prOJects have taken steps to ensure that child victims receive sensitive
yet thorough medical attention. * The initial medical exam serves three pur-

- poses: to treat physical injuries the child may have suffered as a result of

the sexual abuse and to reassure the child and family that the child is
"okay", to test for venereal disease and pregnancy, and to collect_medlcal
evidence in support of investigation and prosecution.  In both Harborview

.....
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Medical Center and Children's Hospital NationaliMedical Center, physicians,
nurses, and social workers have been trained to recognize and respond to the
child victim's special needs. ' . .

In Washington, D.C., the law requires all children's testimony to be support-
ed by corroborating evidence. Medical evidence of sexual abuse is the most
frequent source of corroboration. A new Medical-Legal -Sexual Assault Evi-
dence Form designed by the project has greatly enhanced the quality of cases
presented for prosecution. Detailed protocols guide all aspects. of the
examination and suggest techniques that are sensitive to the child's con-
éqrns. Because nearly 60 percent of the project's clients are referred
tﬁxough the emergency room or other divisions of -the hospital, the medical

‘rprdtocols specifically instruct physicians to contact the project's on-call

counselor.
1y

Before interviewing the child, the project counselor confers with the
examining physician and police officer (if present) to avoid asking questions
the child has already answered. The initial interview with the family takes
place within the emergency treatment area in a small room filled with books
arnd toys for the child's comfort. This interview focuses on the ‘family's
reactions to the incident, since their behavior is critical to the child's
recovery. Because project counselors have observed that families tend to
keep their medical appointments, the first formal counseling session is often
scheduled to coincide with the follow-up medical exam.

Project staff believe that childhood venereal disease is always transmitted
sexually, and so they have instructed hospital physicians to refer all cases
of childhood gonorrhea to them for counseling and follow-up to determine the
source of contact. Also, the project successfully persuaded the city's
Public Health Department to institute special sites where children can ke
tested for venereal disease.

In Seattle, fewer than 20 percent of the victims are referred through
the emergency room. Many have no immediate medical trauma; others are
treated by private physicians or clinics and referred to the project for
counseling. Often, children who have no apparent injuries are nevertheless
examined by a project pediatrician for venereal disease and pregnancy and to
reassure them that, despite the abuse, they are "okay." A project counselor
will stay with the child throughout the exam if the child wishes. The
medical protocol developed by the project instructs all hospital physicians
in child-oriented techniques of examinatiori-~for example, holding the child
on the doctor's lap rather than examining her on the table. Emergency cases
are briefly counseled by a trained social worker in the emergency room, who
also schedules an appointment for the child and family with project staff
within the next day or two.

AP e At

1.42 Counseling and Therapy

.

In Seattle, all six project counselors are experienced, master's level social
workers, who, share a firm belief that the child's needs are of paramount
importances Because half of the children they see have been ‘abused by
someone in the same household, protection of the child from repeated abuse is

critical.

)

Counselors work closely with caseworkers from the state's Children's Protec—
tive Services (CPS). CPS has three key responsibilities: (1) to substan-
tiate reports of child abuse; (2) to develop a plan for dealing with the
medical and emotional consequences suffered by the victim; and (3) to
protect the child from further abuse, which might entail petitioning the
court for a no-contact order or placing the child ocutside the home. '

Individual counseling for victims and non-of fending family members focuses
primarily on ensuring the child's continuing protection, ~addressing the
impact of the abuse on the child's life, and above all, making sure that
the child understands that the abuse was not her fault. Project staff also

lead counseling groups for adolescent victims and for mothers of incest
victims. ; : .

Project counselors in Seattle do not treat offenders because, they say, to do

so would interfere with their advocacy for the child. Instead, offenders are

referred to other therapists identified by the project. Project counselors
maintain close contact with offender therapists to coordinate the family's
treatment and to support reconciliation if the family so desires.

In Washington, D.C., the project director is‘ai;egistered nurse/public
health administrator. Counseling staff include a clinical psychologist, a
master's level psychiatric nurse, and three master's level social workers.
Staff view the child victim as their principal client, although counseling
usually includes other family members.

Play thera§y~is the key to communicating with children. Through dolls,
stories, and art, victims are able to describe the abuse and express their
feelings. Cases are reviewed at heekly‘staff;meetings and each c¢ounselor

receives clinical supervision from the ‘appropriate disciplinary depart-
ment in the hospital. : . . ~ - ;

The project's orientation is primarily crisis intervention and therapy,
although victims involved in legal proceedings are counseled until their
cases reach final disposition. Because complex incest cases require more
extensive therapy, they are frequently referred to the Psychiatry Depart—
ment. The project recently received a grant from the National Center on

"

S

TS iy e e o

o

i
7.

3




Al

N et g 1

Child Abuse and Neglect . to provide counseling to intrafamily  juvenile sex
of fenders. ' :

1.4.3 Support and Encouragement in Prosécution

The D.C. project is legally required to report cases of child sexual abuse to
police. The staff willingly comply with this requirement, for three rea-
sons: (1) victims or families may be unwilling to report the abuse them-
selves; (2) in the District of Columbia, only. the police have the authority
to remove a child or offender from the home; and (3) staff believe the of-
fender should be held accountable to the victim and the community for his
conduct. In Seattle, the pioject staff report cases of intrafamily abuse to
Children's Protective Services, which, in turn, files a report with police.
The Seattle counselors have observed that sex offenders tend to resist volun-
tary treatment and are likely to commit additional offenses. Thus, they en-

courage ‘the victim and her family to brosecute with the goal of obtaining
court~ordered treatment for tle offender.

In Washington, D.C., victims and their families are guided through the
complexities of the legal system by the project's full-time criminal justice
specialist, an attorney. The specialist advises project staff on such issues
as whether a certain child is legally competent to testify or whether a case
is strong enough to be pProsecuted. For cases that are bprosecuted, the
specialist accompanies the victim through every phase of the prosecution,
preparing her in advance of each proceeding ‘and explaining the outcome. "By
virtue of formal agreements with police and prosecutors and a special order
from the Juvenile Court, the cfiminalvjustice specialist also tracks cases as
they progress through the sysjem. To ensure that child victims receive  the
utmost attention and undersqanding, the project has provided extensive
training to police officers é&nd prosecutors. All of the city's criminal
justice and social service agencies are represented on the project!s Commun-

ity Advisory Council, which helped to develop the project's training curricu~
lum. ‘ E

i

In Seattle, project counselors accompany their child clients to all criminal
justice proceedings. Project training has been incorporated into the curric—.
ulum of the State Police Academy; prosecutors, probation officers, and other
criminal justice and social service personnel also receive training periodi~-
cally. Project staff also have worked to introduce new techniques and atti~
tudes to criminal justice and social service personnel.
are all geared toward easing the victim's trauma:

These innovations

® Police and prosecutors conduct, joint “interviews to
relieve the child from the traditional burden of telling
her story so many times to so many people. Written
interview guidelines prepared by the project explain the
several stages of child development, and outline

approaches to questioning that are appropriate to each
stage. ?

10
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‘'@ All child sexual abuse case$ are prosecuted by a single
deputy prosecutor from begivning to end.
; I
e The project has been credited with persuading the
prosecutor's office and Children's Protective Services
~ to establish special sexual abuse units.
; i
!' ) B e [l
The Seattle project's most valued atcomplishment is the network it Qas
created among agencies involved in tieating and prosecuting cases of child
sexual abuse.  Representatives of the prosecutor's Special Assault Unit, the

Sexual Abuse Unit of Children's Protective Services, the -Seattle and King '

County Police Departments, and other service agenciles meet weekly with Sexual |
Assault Center staff at the prosecutédr's office to review and discuss indi-
vidual cases currently being processed, to identify problems in case process-

ing and suggest solutions, and, most important, to encourage and reinforce
mutual understanding of what needs to be done for. both victims and offenders

in cases of child sexual abuse. W : .

1.4.4 Community Outreach

Both projects do more than provide after-the-fact intervention and therapy.
Project staff in both cities maintain a heavy schedule of public speaking
engagements in which they describe the problem of child sexual abuse and ‘the
projects' approaches to treatment through lectures, .brochures, and films. In
Seattle, counselors take their program into the schools, where a special film
and brochure are presented to children. ‘

Both projects have extended their outreach to professionals in the medical,
criminal justice, and social service fields. . The D.C. project hosted ‘the
first national -conference on the subject of child sexual abuse, attended by
more than 200 professionals. The Seattle project has cOndugted workshops and
community forums in many communities across the country and received a grant
from the National Center on Child Abuse . and Weglect to operate a regional
Treatment-Training Institute. ‘ ; o

1.4.5 . Project Accomplishments

The achievements of both the Seattle and D.C. projects are note-
worthy: ' ’ : : :

€

Washington, D.C.

e The number of victims referred to the project increased nearly
30 percent over the three years of proiect operations.

n

.
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A growing number of requests for information and case
consultation suggests that the project is recognized as

an expert resource among professionals in related
fields. : ‘ : :

The project has developed a model curriculum for training
criminal justice, social service, health care, and

mental health personnel. Those who have partici=-

pated in the project's extensive training say that it
has improved their interviews and rapport with child
victimg and their families.

The project's use of diagnosed gonorrhea as a possible
indicator of abusée is an innovation in the field.

The Medical-Legal Sexual Assault Evidence Form designed
- by the project was adopted by the D.C. police for adult
© sexual assault cases as well as c¢hild cases.

The p&oject ‘has devised a system that allows, for the

. first time, careful tracking of cases through the
- criminal and juvenile justice systems.

A full-time Director of Research is compiling a compre-
' hensiive data base on child sexual abuse victims.

Numerous reports and papers based on the project's

‘findinge have been publisbed and presented at profes—

sional conferences.

Seattle, Washington

The project succeeded in forming a cohesive, supportive
network among the key agencies’ involved in treating
and‘prosecuting cases of chil@‘sexual abuse.

s Cy
The project is credited with the institution of several
new investigative procedures that accommodate the
special needs of the child victim.

While conviction rates have remained uniformly high (80
to 90 percent) since project inception, the number of
cases filed and disposed of in the King County couxrts
hag more than doubled, from 82 in 1978 to 193 in 1980.

Faniilies' increased willingness to prosecute can be

attributed at least in part to the realistic prospect of
treatment of the of fender--riot incarceration--as the

finjal outcome. Recent figures show that only 14 percent
of iconvicted adult offenders are imprisoned, 19 percent
are committed to inpatient .treatment, and the remainder
are sentenced to probation or jail-based work release on
condition of treatment from a community-based therapist.

12
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® The availability of offender therapy‘resourqés in the
‘Seattle community can be traced to the project's efforts
to locate and develop qualified experts. THe courts'
.- acceptance of therapy as.'a sentencing option can be = -
~attributed to the project's successful advocacy.

Both projects have -experienced  increasing :caseloads, a tribute to their
success in informing the public of their services and in persuading reluctant
families to seek help. Perhaps an even greater tribute, though, is the fact
that both projects are continuing with local support. By the end of 1980,
both projects had completed their terms of LEAA funding. In Seattle,  the
Sexual Assault Center is supported by a number of contributors: the State
of  Washington, the City of Seattle, Harborview Medical Center, a research
grant from the National Institute of -Mental Health, and most .recently, a
$170,000 award from the National  Center on Child Abuse and Neglect to estab-
llSh a reglonal Treatment-Training Institute.
. ﬁy

- , @

The D.C. project has a similar array of funding sources: Children's Hospital
National Medical Center, a $50,000 NCCAN .grant to treat juvenile sex offend-~
ers, $40,000 in private foundation funds and, in fiscal year 1982, a $100,000

appropriation from the District of Columbia. The project has instituted a -

third party billing system;whlch is expected to cover nearly one—thlrd of its
total costs. . S

1.5 Guide to the Manual

Fach Exemplary Project is described fully in a separate section of the
manual, but, &as shown below, the chapters in the two sections correspond
to one another to allow readers to contrast various features and draw their

own conclusions as to which are most applicable in their communities.

The first section presents the approach taken by the Sexual Assault Center in
Seattle. Chapter 2 traces the history of its special Child Victim/Witness
Project, explains the project's philosophy toward treatment, and presents its
funding history. Chapter 3 describes organizational structure  and staff
composition. Chapter 4 details the medical care and counseling services
provided. Chapter 5 explains the project's relationship to child protection
agencies and criminal and juvenile justice agencies in King County, focusing
on the tight network that was created among them to serve the needs of child
victims. Finally, Chapter 6 discusses the various strategies employed by the

project to reach the general public and professionals in related fields.

N
%

The second section, which presents the approach of the D.C. Chlld Protection

A‘Center-Spe01al Unit, is similarly structured. Chapter 7 describes its estab-
lishment as a 'special focus of the pre-existing Child Protection Center,.

13
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presents ‘its philosophy and goals, and discusses its funding sources. Chap~
ter 8 describes the project's organization, staffing, and internal training
procedures. . Chapter 9 presents the program's treatment approach, from ini-
tial medical examination to counseling, including decisions. on case termina-
tion and referrals. ~Chapter 10 discusses the project's involvement with
Child Protective Services and the criminal and juvenile justice systems in
the District of Columbia. Chapter 11 desc¢ribes the project's community out-
reach efforts and lts professional training act1v1t1es.-

The manual ‘then turns to a more general discussion of evaluation and moni-
toring practices (Chapter 12) and replication issues (Chapter 13).

Chapter 12 suggests a number of goals that are relevant to child sexual abuse
victim assistance programs, offers ways of measuring a project's achievement
of those goals, and presents the accomplishments of the Sexual Assault Center
and Child Protection Center-Special Unit. -The chapter also contains a brief

discussion of routine data collection for purposes of monitoring caseloads,

and day-to-day activities.

Chapter 13 concludes the manual with a discussion of critical issues to be
considered in replicating aspects of the Exemplary Projects. Topics that are
covered include the legal environment, program affiliation, interagency
coordination, professional training, and sources of funding.

No attempt is made in this :manual to compare the Sexual Assault Center to the
Child Protection Center-Special Unit (or to any other program of this genre)
or to suggest that one approach is preferable over another. Indeed, the
literature in this area is insufficient to support any such comparisons.  The
reader should recognize that the Sexual Assault Center and Child Protection
Center-Special Unit are only two of many programs currently operating t
serve child victims of sexual abuse. . Other approaches may be equally valid.
By identifying and documenting the achievements of these two Exemplary
Projects, this manual is intended to provoke serious thought about alterna-
tive strategies for assisting children who have been sexually abused.

4Additional information méy be available from the National Center on
Child Abuse and Neglect which is currently supporting many  such programs.

‘Write to: Children's Bureau, NCCAN, P.0. Box 1182, Washington, D.C. 20013.
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CHAPTER 22 PROJECT DEVELOPMENT AND APPROACH TO TREATMENT

The Child Victim/Witness Project in Seattle developed out of the  Sexual
Assault Center, a rape victim assistance program that began operating
in 1973. oOver the years, the Sexual Assault Center treated a growing
number of child victims. Staff became increasingly aware of problems unigue

to children and began to identify ways of resolving these problems. Putting

these solutions to the test was the initial purpose of the special project.
This chapter briefly traces the development of the Child Vvictim/Witness
Project, describes its philosophy toward treating cases of child sexual
abuse, and discusses the project's funding history.

2.1 Treatment of Child Victims Prior 10 Project Inception

Little is known about the official response to child victims of sexual abuse
in Seattle--or anywhere=~-in years prior to the creation of a special project
to treat them. However, a study conducted by a University of Washington law
student in 1975 offered a view of case processing once an incident of child
sexual abuse was reported to ponlice in King County:

A police officer visited the victim at the crime scene or at her home,
interviewed her briefly, and prepared a report of the incident. By the
next day, this report would be followed up by a detective from the depart-
ment's morals unit, who again visited the child to interview her in greater
depth. The detective would then prepare the case and file it with the
Prosecuting Attorney's Office,; where it would be assigned to one of seven or
eight deputy prosecutors who specialized in morals cases. Again, the victim
was interviewed. At any time the victim might be referred for medical
treatment, counseling, or to Children's Protective Services; each such
referral, of course, resulted in yet another %elling ¢f the incident. Case
files did not indicate the frequency of such referrals.

1Christine McKenna, "A Study in King County of Child Victims of Sexual
Assault."” Unpublished manuscript, University of Washington, 1975.

2Pretrial release data were réported only\for the 24 incest suspects
in the sample. All were released on bond or personal recognizance, providing
the defendant stay away from the victim. Case files did not indicate the
extent of compliance with these no-contact orders.

* Preceding page blank 17
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Half the 94 cases studied’ involved a preliminary hearing in which the
child ' confronted her offender, testified, and was cross-examined.  More
than one-third of the offenders (37 percent) were charged with indecent
liberties; less frequently ‘charged were rape (20 percent), carnal knowledge
(18 percent), sodomy (12 percent), soliciting a minor (eight percent),
assault (one percent), and other offenses (unspecified, four percent).
Seventeen, or 28 percent, of the cases went to trial, which, of course,
entailed multiple interviews, a courtroom appearance, testimony, and cross-
examination. Eighty-one of the 94 offenders (86 percent) were convicted
either by guilty plea or trial (four defendants were acquitted and nine cases
were dismissed). Of the 81 convicted offenders, 67 percent were convicted on
a lesser charge.

Convicted offenders received the following sentences: 16 were sentenced to
jail or prison, eight were committed to Western State Hospital's Sexual
Psychopath Program, 48 received deferred sentences (in which sentencing is
delayed pending the outcome of the defendant's adherence to certain condi-
tions for a specified period), and 11 received suspended sentences.
Conditions were usuvally attached both to the deferred and suspended senten=~
ces; for example, the offender might be prohibited from seeing the victim, or
he might be regquired to stay sober and employed or to report for outpatient
therapy as recommended by a court=-appointed psychiatrist. Case files did not
record the offenders' compliance with these conditions.

The research report noted two problems in particular with the above proceed-
ings: (1) child victims were required to repeat their stories anywhere from
two to six or more times; and (2) while these cases were handled by members
of morals units, police and prosecutors in those units lacked training in
child development and behavior. These observations prompted the following
recommendations: '

e Police agencies should appoint a youth officer respon-
sible for all investigations of chdld sexual abuse
cases. ,

e This individual should receive specialized training in
problems ¢ child behavior through courses in coun-
seling, social work, or child psychology.

'3The King County Prosecutor's Office actually handled far more than
94 child vigtims and sexual offenses. The study was based on the prosecu-
tor's files ©f sexual assault cases in which the victim was 18 years old
or younger. Ffequently, case files included{rore than one victim, defendant,
offense, or charge; in thecge instances, infoimation was recorded only on the
first victim listed and on the offense whidh gave rise to the final count
filed by the prosecutor.

4The study reports 81 convictions and 83 sentences but does not explain
the cause of this discrepancy.
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e The first interview with the child should be taped to
obviate the need for additional interviews.

e The child should be referred for counseling within 24
hours of the report; in incest cases, the eptire‘family
* - should be referred. ' o :

e A Family Counseling Center should be-created to treat
incest cases, to serve ag,an*adVocate for child vicétins
in criminal justice proceedings, and to monitor the
defendant's behavior on pretrial release.

e The youth officer should also serve as an advocate and
accompany the child during all prosecutor interviews.

} : In advancing these proposals, the report cautioned that the pblice and child

protection agencies could in many cases be working at cross-purposes: "The
coordination necessjry to effectuate both investigation and child welfare.
would be difficult." - ’ '

é As that réport was being prepared, the Sexual Assault Center, located in the

Harborview Medical Center, was handling increasing numbers of child victims.
Created primarily to serve adult rape victims, the Sexual Assault Centexr had
never publicized a special interest in treating children under age 16.

: Still, the Center treated eight children in its first three months of opera-

tion (September—Decé@ber 1973), 79 in 1974, 110 in 1975, and 156 in 1976~-a'
97 percent increase over three years. ‘ ‘ ’

Early in 1977, the Director of Social Services in Harborview Medical Center
learned of the Law Enforcement Assistance Administration's Family Violence
Program, which was to include two demonstration projects explicitly for child
victims of sexual abuse. “fn January 1977, Sexual Assault Center staff sub-
mitted a proposal, citing their own experience with child victims as well as
the findings of the 1975 study just reviewed. In this proposal, they ob-
served that while most child victims and their families are interested in
prosecution, many decline to press charges because of the damage that they
feel might result from pursuing the case through the criminal justice
system. To increase reporting of child sexual abuse and improve conviction
rates, it was argued, steps must be taken to relieve the victims' trauma and
to ease their way through legal proceedings. ’

5McKenna, "AYStudy in King County," p. 45.

19




e

“
i
i
i
|
i
{

A Sk s e i Vo1

£ g e A g s “ a " oeeiec Ko i st A 8 R e B A N Y B AP
I e A bty s b s W i1 S " . . A

7

2.2 Philosophy and Goai Statement

Sexual Aassault Center staff maintain that victim treatment and criminal
prosecution are both lmportant components of their program, regardless of the
relationship between the victim and offender. To them, the child's needs are
paramount. Counseling should be provided for an. indefinite period. Also, a
victim's family may be unable to recognize and articulate the child's needs,
and may be unaware of available resources to help. In such cases, the sup-
port of an experienced social services advocate is critical,

Protection of the child from future abuse is vital in cases of intrafamily
abuse, or incest. Unlike many mental health professionals, Center staff
conceptualize incest as an outlet for the offender's sexual behavior disor-
der, not as a symptom of family dysfunction, and argue that the offender must
assume full responsibility for his behavior. But the Center's. primary moti-
vation for supporting criminal prosecution is not the prospect of punishment
for the offender; -but of treatment. Center staff maintain that only the
courts wield the clout necessary to keep a sex offender in treatment. - The
Sexual Assault Center does not itself provide services to offenders because,
they say, to do so would interfere with their advocacy for the children.

Instead, offenders are referred to local titérapists identified by the Center ;

and recommended to the court.

The Center's initial grant proposal to LEARA was ambitious. Much of what they
proposed to accomplish was predicated on their past experience with both
adult and child victims. Indeed, some of the suggested activities were
already in place for adult victims and needed only to be extended to child

victims. The goals, related objectives, and suggested activities were
enunciated in the initial proposal as follows:

Goal A: To increase the rate of reporting incidents of sexnal abuse of
children ‘

Objectives:
e to increase community awareness of the problem; and

e to increase community awareness of the resources to cope
with the problem.

The activities proposed to meet these objectives included: reaching a
general audience through pamphlets, media appearances, and speaking engage-
ments; providing information on child sexual abuse to educators and personnel
from medical and social service agencies; and creating a community network to

facilitate the referral of appropriate cases to the Sexual Assault Center.

The extent to which the Center has undertaken these activities, and the
degree of the Center's success in achieving Goal A and its related objec-
tives, are addressed in Chapter 6.

20

Goal B: ?To maintain the COoperation'of.the-victims and their families
throughout criminal justice system prosecution efforts

ObjeCtives:

e .to prov1de sensitive medlcal care for sexually assaulted
chlldren ‘and obtaln forens1c ev1dence,

L to prov1de crisis 1ntervent10n and supportlve counsellng
~serv1ces to sexually abused chlldren and their famllles.

@ to prov1de crlmlnal Justlce system personnel w1th training.
‘in child development and in the social. and psychologlcal
iknature,of the crime of child molestation; and »

e to research and develop new procedures for accommo=

dating4child‘victim/witnesses within the criminal

justice system. ‘
The activities: proposed to meet the objectives’ listed under Goal B included:
employment of a staff pedlatr1c1an to examine child victims, monitor - their
continuing medlcal needs, and- train other,physlc1ans at’ the hospital and in
the community; development of counseling protocols for Center staff. that
1ncorporate advocdcy for the. child in any criminal justice: proceedings; and

provision of training for pollce &nd. prosecutors in the medical, social, and
psychological ramifications of child sexual abuse. - Finally, a team composed

of Center staff, police,: and prosecutor representatives. would be created to™

consider the follow1ng proposed innovations:

[ 1nst1tut1ng spec;al protocols for handllng Chlld v1ct1ms
in the hospltal, police department, and King County
Prosecutlng Attorney s’ Offlce,ﬂ :

e minimizing the length of time between 1n1t1al reporting
of ‘sexual abuse and 1nterv1ews with pollce and prose-.
cutor, :

° prov1d1ng a 1ess 1nt1m1dat1ng phy51cal setting for
1nterv1ew1ng the child victim;

® minimizing‘the number of'interviews for purposes of .
1nvest1gatlon and prosecutlon and the number of dlfferent
persons who 1nterv1ew the c¢hild w1tness,

® vVvideotaping the initial interview with the child for use
by criminal justice system personnel who need to evaluate
the child's ability to testify; \

e having a special "child courtroom" for preliminary
hearings and trials; and

21




Child uzctzms and their families receive a broad range of services
from the Sexual Assault Center in Harborview Medical Center.
Photo by Charlie Kirry, Harborview Medical Center
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2.3 ?unding History

e appointing a child advocate to represent and protect
the child vict:Lm/witness throughout the prosecution ‘
process . ‘

These suggestions closely parallel the reoommendations made in the 1975 re-
port on case processing in King County. And, as Chapters 4, 5, and 6 will
demonstrate, many have since been implemented. - , ( '

{

# )

In October 1977, the Sexual Assault Center launched its Child victim/
Withess Project with a $90,000 award from LEAA. The level of funding
requested had been predicated on the expectation that 100 children would be
treated by the project in its first year. However, by the end of February
1978-~halfway through the grant year--the project had' already treated 133

children and projected that a total of 300 would be seen before the grant

year ended.

In March 1978, the project requested supplemental funding in the amount of
$80,115. This award allowed the Center to hire additional counselors and
supported occasional use of legal, law enforcement, and psychiatric consult-
ants. The greatest proportion of the supplemental funds ($54,000) supported
the production of the project's film, Double Jeopardy, described in Chapter
6. In the project's second and third years, its LEAA funding increased to
$166,081 and $193,657, respectively. These increases partially reflected the
project's commitment to provide technical assistance to 21. demonstration
sites of LEAA's Family Violence initiative.

While LEAA provided substantial support, the pro;;ect had access to additional
financial resources as well. The Child vVictim/Witness Project has always
been viewed as a fully integrated subgroup of the Sexual Assault Center, and
LEAA monies were pooled with funds from other contributors. . At the . time this
manual was written, the Center received -funding from federal, state, and
local sources, as follows:

7y,

)

The National Institute of Mental Health awarded the Center a two-year grant
to examine the post-~rape experiences of adult victims in situations where
drugs or alcohol had been used either by the victim or her assailant. This
grant provided $130,034 in its first year (July 1979 through June 1980) and
$152,462 in its second (through June 1981)

In July 1980, the National Center on Child Abuse and Neglect, a division of
the U.S. Department of Health and Human Services, .awarded $170,000 to the
Sexual Assault Center to establish a regional Treatment-Training Institute to
provide periodic training to selected individuals from ten states.
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The state of  Washington's Department of Social and Health Services awarded
two separate contracts to the Center in 1981. The first, in the amount of
$54,414, allows the Center to provide training and consultation to seven
communities. sutside King County. A one-day workshop in each community
focuses on the Center's approach to "networking" (described in Chapter 5)
and counseling for child victims and their families; a two-day workshop will
be held for persons who provide substitute care for children (e.g., foster
parents). A $28,542 contract from the same Department supports the prepara-
tion of an educational packet, including a 20-minute videotape, for medical
personnel  that explains how to care for sexual assault victims, collect

medical evidence, and utilize the packet for their own training of other
medical staff.

The City of Seattle has partially funded the Center since its inception in
1973. VUnder this contract, the Center provides direct counseling and advo-
cacy -services to adult and child rape victims and their families, training
to medical professionals in Harborview Medical Center, and educational pro-
grams for various community groups and agencies. In calendar year 1980,
the city provided $156,600 to the Center, and $180,550 is budgeted for 1981.
These awards include funds for subcontracting to the local rape crisis cen-

ter, which operates a telephone hotline and provides victim accompaniment
services.

In the last half of 1980, the Center was awarded $17,000 from King County to

assist the county's Youth Service Bureaus in forming support groups for

adolescent sexual assault victims.

Finally, Harborview Medical Center itself supports some of the Center's
administrative and counseling activities. Its suppocrt amounted to $31,835 in
fiscal 1980 (July 1979-June 1980) and $47,578 in fiscal 1981.

The bulk of the Center's revenues are used to pay staff salaries. The Center
pays no rent for its space in Harborview Medical Center. Other expenses,
such as consultant fees or travel, are incurred in executing the work sup-
ported by particular grants; for example, travel costs were incurred in
performing the technical assistance required during theé second and third
years of the LEAA grant. :

The diversity of the Center's funding sources provides the Center with
greater stability as some sources constrict and others expand. Many grants
are of short duration, but because they overlap considerably, and because the
Center has had some assurance of stable support from the city and the medical
cefiter, the Center has never been financially hard-pressed. Moreover, each
grant has allowed the Center to expand its own scope of activities and en~-
hance its value to the community.

24

However, the complexity of the Sexual Assault Center's finances makes it

extremely difficult to isolate the costs of providing direct services--coun-
seling and advocacy--to sexual assault victims. All counseling staff are
involved in public education, professional training, technical assistance,
and research activities in addition to their counseling caseload, and they do

' not record the fraction of time spent on such indirect services. Nor is it
‘possible to isolate the cost of treating child vs. adult victims, because, as

noted above, the Child Victim/Witness Project has always been fully integrat-
ed With the Sexual Assault Cénter, not only in terms of finances, but in
practice as well. All counseling staff work with adults and children alike
and do not record the proportion of their time spent with each.

LEAA funding of the Child Victim/Witness .Project expireq in September
1980, but the services for child victims initiated under the grant have
become routine for Sexual Assault Center staff. While the Sexual Assault
Center continues to treat both adults and children, it has gained national
prominence recently for its child victim program. The remainder of this
manual refers to the project as the Sexual Assault Center, as it is known in
the field, but focuses solely on the Center's activities regarding child
victims. ‘ ,

25




"

R

T b e 4 ey s

CHAPTER 3: STAFFING AND CLIENT PROFILE

3.1 Staff Composition

As depicted in the organization chart in Figure 3.1, the Sexual Assault
Center operates with a relatively small core staff. Its 6.5 (full~time
equivalent) counselors are all experienced, master's level social workers.
The director is also a social worker (MSW) with considerable clinical and
administrative experience. Center funds also support an emergency room
social worker who is specially trained to provide crisis intervention coun-
seling to emergency victims of sexual abuse. The Center's counseling staff
is occasionally supplemented by second-year graduate students from the
University of Washington's School of Social Work. Also on the Center's
payroll are two part-time pediatricians who are members of the hospital's
Pediatrics Department, but work exclusively with the Sexual Assault Center.
Six administrative/clerical positions complete the Center's staffing arrange-
ment.

All counseling staff provide crisis intervention, short~ and long-term ther-
apy to adult and child sexual assault victims and their families. In addi-
tion, they often intercede in behalf of their clients with various criminal
Justice and social service agencies in the Seattle area. All are involved
to some extent in planning and conducting community education and profes-
sional training programs. Some may pursue individual interests as well.
For example, one staff social worker was primarily responsible for the Cen-
ter's NIMH grant to study the role of alcohol or drug use in rape incidents
and how substance abuse affects the victim's subsequent recovery. She took
the lead in writing the grant proposal and continues to play a major role
in performing the research.

The two pediatricians on the Center staff supervise resident physicians who
provide direct patient care to many of the child victims. They are also
responsible for training medical personnel, pediatric residents, and medical
students at Harborview Medical Center, at other local hospitals, and in
private practice to recognize symptoms or indicators of sexual abuse, to
conduct thorough and sensitive examinations of child victims, and to gather
the necessary evidence for legal purposes. One of the pediatricians had
worked with the Center to develop the Child Victim/Witness Project and
developed the medical protocol now being used by physicians in numerous
locales. This individual is often called upon in court as an expert witness

27
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on medical issues pertaining to c¢hild sexual abuse and has been an integral
mewber of the project's technical assistance team.

As shown in Figure 3.1 above, the Center augments its core staff with
several consultants. Some have fairly explicit, well-defined roles:

e the psychiatric consultants evaluate certain child
clients as ordered by the court or requested by Center
counselors;

e the evaluators were retained under the LEAA grant
to assess the Child Victim/Witness Project's achieve-
ments; and

e the "rape relief" ccrngultant is a paid employee. of

- ‘Seattle Rape Relief, an organization that provides a
hotline and peer support primarily for adult sexual
assault victims; however, the Sexual Assault Center
occasionally calls on this group for assistance in
community outreach programs, victim transportation, and
court accompaniment of child victims.

The consultant positions from the Seattle and King County Police Departments,
Children's Protective Services, and the King County Prosecuting Attorney's
Office were retained under the LEAA grant for a more general purpose: to
meet as a team with the Sexual Assault Center staff to develop and institute
new techniques to make criminal justice proceedings less threatening to the
child victim, and to participate in technical assistance presentations around
the country. Because team members' work with the new project would not be
part of their routine job requirements and they would have to meet on their
own time, the Center staff felt that the best way to ensure continuing parti-
cipation was to develop a contract and pay each team member a consultant fee.

Now that the LEAA grant has expired, the Sexual Assault Center can no longer:

compensate these people for their participation in the weekly meetings. Over
the years, however, the team members have formed a friendly alliance among
themselves, and the rewards they receive from each other as a voluntary
"support group" will sustain their continuing involvement. The various
methods used by the Sexual Assault Center to achieve interagency coordination
are described more fully in Chapter 13.

3.2 Staff Recruitment and Training

Because the Sexual Assault Center is located in Harborview Medical Center,
which is a teaching hospital of  the University of Washington, all Center
staff are recruited through the University. Job listings are formally
posted, and the hospital's personnel department conducts the initial screen-
ing of all applicants. At a minimum, project counselors must be master's
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level social workers with some related experience. Interviews with job
applicants focus on clinical skills, attitudes and beliefs about sexual
assault, and whether they are comfortable working both with child and adult
victims. Applicants are told they must be able to deal with the crisis
atmosphere that pervades the Center's day-to-day activities. They are also
forewarned that conflicts may arise in their attempts to advocate for clients
within other agencies, but that they must be persistent.

The Sexual Assault Center has experienced relatively little turnover among
its counseling staff. Consequently, when a new counselor is hired--typical-
ly, upon award of a new grant or contract--~training is provided on a highly
personalized level. Initial orientation to the Center and its activi-
ties consists of assigned readings on topics of child development, sexual
abuse, and the criminal justice system; observation of veteran Center staff
during counseling sessions; and an introduction to the other agencies with
which the Center works. This orientation period continues for about one
month.

The new counselor then assumes a limited caseload under close supervision
from a senior counselor for another six months. Case charts, on which the
counselor records the actions taken in the course of therapy, are used to
monitor the counselor's performance. Weekly staff meetings provide a forum
for advice, consultation, and ongoing training for the counseling staff, as
well as discussion of more general issues pertaining to the Center, such as
the need for more physical space or the Center's approach to upcoming funding
opportunities.

3.3 Client Profile

The Sexual Assault Center serves anyone alleged to have been sexually as-
saulted or abused. While the Center technically serves only King County,
approximately ten percent of its clients reside elsewhere.

Child sexual assault or abuse is defined by the Center as "overt sexual
contact between an adult and a child, or between a child and a person who
is significantly older or larger, or where force is used." For the purposes
of case management and statistics, a child is defined as being age 16 or
younger. Since 1978, the first full year in which the Center received fund-
ing for the Child Victim/Witness Project, child victims have accounted for
more than half of the Center's total caseload, 53 percent in 1980.

Table 3.1 on the following page presents descriptive data for the child vic-
tims treated by the Sexual Assault Center. Eighty-three percent of the
victims are girls, and 17 percent are boys. Thirty~-eight percent of the
victims are 13 to 16 years old, 62 percent are under age 13; 17 percent
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_  Table 3.1
Child victim Characteristics,

1980

Victim Characteristics

Total Victims

Sex:

Males
Females

Age:

0-4 years
5-8 years
9-12 years
13-16 years
Unknown

Race:

Caucasian

Black

Upanish American
Native American
Asian

Other

Unknown

Relationship to Offender:

Intrafamily
Natural parent
Step-parent
Other parental figure¥*
Other relative**
Non-family
Acquaintance
Stranger
Unknown

Sexual Assault Center

i
o

j

Number

730

124
606

127
172
155
275

551
60
10
16

18
70

373

326 -

31

Percent

.(17%)
(83%)

(17%)
(24%)
(21%)
(38%)

(<1%)

(76%)
(8%)
(1%)
{(2%)
(1%)
(2%)

(10%)

(51%)

(46%)

(4%)

*Adoptive or foster parent, parent's partner, grandparent.
**Uncle, sibling, cousmn, other relative. -

Source:
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Sexual Assault Center Statisﬁics,-January-December 1980.
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129
103
78
63

‘229

97

(18%) -
(14%)

(11%)
(9%)

(31%)
(13%)
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':=can, four percent 'Asian, and one percent "other."
that approximately half of the Center's child clients are victims of intra-

are not yet five&years old.

ally. : 87 ‘percent white, seven percent black, one percent Native Ameri-

" Table 3.1 also indicates

family abuse, where 'the perpetrator is a parental figure or relative. Only
13 percent were abused by strangers.

‘Center staff collected data on the nature of the coercion and‘abuseksuffered
by 677 child vietims %“reated by the Center between October 1977 and July 1979

(see Table 3.2). These data show that a ‘significant proportion of these
children were subjected to actual or threatened physical force, and that the
nature of abuse spanned the full range of sexual behaviors.

b

Table 3.2
Nature of Coercion and Abuse
Inflicted Upon Child Victims:
Sexual Assault Center

Nature of Abusive Inciderit

Number Percent
Total Victims ' ‘ 677
Nature- of Coercion .
Used force e 180 ‘ 27%
Force threatened : v 99 15%
‘Adult  coercion ' : 280 41%
Tangible entlcements : 34 5%
Other ' _ 21 S 3%
Unknown , ‘ 63 ‘ - 9%
Nature of Abuse (totals more than 100%) : ;
Genital fondling ©.353 57%
Vaginal -intercourse L 203 < 33%
Oral-genital contact : R [-1- 2 27%
Attempted intercourse o 120 ~ 19%
. Forced masturbation o 720 : S 12%
Digital penetration e 61 i ; 10%

~ Anal intercourse : ; 49 » 8%

Source: Sexual,Assault Center Statistics, October 1977-June 1979.

U.S. Department of Commerce, Social and Economic Statistics Admin-
istration, Bureau of the Census, 1970 Census of Population, Vol. 1: Charac-
teristics of the Population, part 49, Washington, p. 49-=55.
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.. The Center'aiso has found that child clientskafe likely to suffer repeated

incidents of ‘abuse, especially if the offender is a family member. Table 3.3
below shows that, in 1980, 82 percent of incest victims suffered repeated

incidents of abuse, compared to 29 percent of non-incest victims treated by

the Center. Conversely, fully half of the non-~incest victims suffered a
single incident by a single assailant, compared to only(10 percent of incest

victims. g

.Tabie 3. 3
Number of Assailants and Number of Inc1dents
Reported by Child Victims, 1980:
Sexual Assault Center

: - Non-Incest
All Child Victims . Incest Victims Victims
Multiple Incidents : '
Single assailant 353 (48%) 276  (74%) 77 (22%)
Multiple. assailants 54 (7%) 30 (8%) 24 (' 7%)
407  (56%)* 306 ¢ (82%) 101 (28%)*
Single Incident
Single assailant 216  (30%) 37 (10%) 179 (50%)
Multiple assailants 27 (4%) 5 (1%) 22 ( 6%)
243 (33%)* S 42 (11%) 201 (56%)
Unreported 80  (11%) 25 (7%) 55 (15%)
TOTAL 730 373 357

*Errors due to rounding.

Source: Sexual Assault Center Statistics, January=December 1980.

In sum, the Sexual Assault Center treats a large number of children who have
suffered various forms of sexual abuse, often at the hands of a family mem-
ber. Victims are both male and female and come from all ethnic groups.
Most children seen at the Center are pre-adolescent; some are mere infants.:
Like adult rape victims, children are often subjected to a range of sexual
acts, often committed by force or the. threat of force. The victims are
1likely to have suffered repeated incidents. "Chapter 4 describes the clinical
services provided to these children by Sexual Assault Center staff.
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CHAPTER 4 CLINICAL SERVICES

This chapter focuses on the Sexual Assault Center's approach to: clinical

treatment for child victims of sexual abuse. It describes the medical exam-
ination "and continuing care provided by Center pediatricians and presents

. the counseling  techniques employed by the Center's social  workers. The

Center's intervention with offender therdpists and social service and crim-
1na1 justice agencies is discussed in Chapter 5.

4.1 Referral Sources

Child wvictims of sexual .abuse are referred to the Sexual Assault Center from
a number of sources. Table 4.1 lists referral sources for 1980, distinguish-
ing between incest and non-incest victims.
referred by law enforcement agencies (18 percent) and Children's Protective
Services (34 percent). Incest cases were more likely than non-lncest cases
to come from Children's Protective Services (CPS), which is consistent with
that ‘agency's mandate to receive reports of intrafamily abuse and neglect.
Conversely, non-incest victims were more likely than incest victims to be
referred by pollce. ,

Virtually all cases of child sexual abuse occurring in the Seattle vicinity
and reported to police or CPS are referred to the Sexual Assault Center for
treatment. The director of CPS' Sexual ‘Abuse Unit estimates that 95 percent
of her Unit's cases are shared with the Center. Officers in the Seattle and
King County Police Departments routinely refer and transport victims to the
Sexual Assault Center. Officers of the Bellevue Pclice Department, the third
major law enforcement agency in the area, do not. typically transport victims
to the Center since there is a closer emergency room in their jurisdiction,
but they do inform victims. and families of the Center's services.

o

4.2 . Overview of Cli:_ent‘ Services

Once a child sexual abuse victim is teferred to the Sexual Assault Center,

“whether by telephone or in person, a full range of treatment services becomes

available. These services fall into three general categq;ies: medical ca:e,
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Table 4.1
Referral Sources for Child’ Victlms, 1980:
Sexual Assault Center

Total Incest Non-Incest
Victims Victims Victims
Children's Protective Services (CPS) 251 (34%) 192 (52%) 59 (17%)
Police ; 129 (18%) 24 (6%) 105 (29%)
Family of client 72 (10%) 34 (9%) 38 (11%)
Social service agency 54 (7%) 30.. (8%) 24 (7%)
Other medical facility: .- 53 (7%). 31 (8%) 22 (6%)
Friend or neighbor 33 (5%) 13 (4%) 20 (6%)
‘Self . 34 (5%) 10 (3%) 24 (7%)
Prosecutor 27 (4%) 8 (2%) 19 (5%)
Rape Relief (volunteer organization) 23 (3%) 3 (1%): 20 (6%)
Other 25 (3%) 15 (4%) 10 (3%)
Unknown 29 - (4%) _A13 0 (4%) 16 (4%)
TOTAL ‘ 730 373 357

Source: Sexual Assault Center Statistics, January-December 1980.

counseling, and legal advocacy. A child victim may receive any or all of the
Center's services, depending on what is needed. Table 4.2 below shows the

various combinations of services provided by the Sexual Assault Center to .

child victims in 1980. Virtually all received at least some form of c¢oun-
seling, 41 percent received medical care, and 31 percent received legal
advocacy assistance. More detail on each of these services is provided in
the sectlons which follew. :

4.2.1° Medical Care

The initial medical examination of a child sexual abuse victim serves three
purposes. From a medical standpoint, the primary purpose is to detect
injuries, pregnancy, or venereal . disease that may have resulted from the
abuse. From a law enforcement standpoint, the initial exam is critical for
collecting forensic evidence if the abuse occcurred within 48 hours of the
exam. (In 1980, only 18 percent of the child victims contacted the Center
within 48 hours of the incident.) From a. counseling: standpoint, it provides
an. opportunity for the physician to reassure the child and her family that
sze is ‘not physically "different" from other children because of the sexual
abuse. : : v
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Table 4.2
‘Direct Child Client ‘Services, 1980%:
Sexual Assault Center

Total Incest Non-Incest

Child Victims Victims Victims
Counseling only - ' ' T 306 (42%) 173 (46%) 133 (37%)
Counseling and legal advocacy ; . - 128 (18%) _ 68 (18%) 60 - (17%)
Medical only - ‘ 18 - (3%) 8 (2%) 10 (3%)
Medical and counseling ‘ 185 (25%) T67 (18%) 7 118 (33%)
Medical, counseling, and legal advocacy 93 {13%) 57 (15%) . 36 (10%)
- TOTAL ; 730 , 373 357

*The figqures in this table refer only to services provided in the calendar

‘month of the client's initial direct contact with the Center.

 Source: Sexual Assault Center Statistics, January-December 1980

Only persons whose lives are in danger take priority over child sexual abuse
victims who are brought to the emergency room. Social workers are in the
emergency room around-the-clock and have been trained by Center ‘staff +to
respond appropriately to child sexual abuse victims.  Typically, the social
worker briefly interviews the child and famlly (or accompanying-adult) to
assess the nature of the abuse or assault and to determine whether immediate
medical treatment is required. ' If so, the social worker will contact a
pediatric resident in the hospital and apprise him or her of the incident so
that the child will not need to be questioned again. "All hospltal re31dents
are trained periodically and superv1sed by the Sexual Assault Center's pedla—
tricians (see Chapter 6), making them sensitive to the child's medical and
emotional needs and fully aware of the ev1dent1ary requirements for crlmlnal
1nvest1gat10n. :

Emergency - room procedures apply only to 17 percent of the Center's child
victims.  The remainder have no immediate medical txauma and go. directly to
the Sexual Assault Center for counseling. Still, unless the child has been
examined. by a private phy51c1an or cllnlc, the Center schediles a foutine
medlcal exam through the hospital's outpatient Pedlatrlcs Clinic. An ‘examin-
ing room de31gnated for sexual assault viectims (adult and child) is equipped
for collecting the necessary medical evidence and conducting a gynecologlcal

. .'exam. A medical protocol designed by the Center's staff pediatrician (see

Appendlx A-1) guides the examination and instructs the phy51c1an to use the
1east intrusive techniques possible. For example, if external signs and the
child's report show no apparent evidence of attempted v&qlnal penetration,

~there-is no need to subject the child to a complete vag;nalrexamlnatlon. The
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physician may hold a small child on his or her lap “rather than making the

child lie down on the table. If the child desires, the emergency room social
worker will remain with her throughout the exam.

If injuries are present,
they are photographed as legal evidence of abuse. '

According to the Center's protocol, the child is routinely scheduled for a
follow-up exam after one week to test for gonorrhea, and again after eight
weeks to test for syphilis. The emergency room social worker arranges
for the child to meet with a counselor from the Sexual Assault Center,
usually within a day or two, and the Center counselor is responsible for
monitoring the child's compliance with the follow-up examinations.

Forty-one percent of the children treated by the Center in 1980 received

medical care at Harborview Medical Center (see Table 4.2 above). Non-incest

victims were more likely than incest victims to receive medical care at -

Harborview (46 percent vs. 35 percent respectively).  This is because nonfam-
ily cases tend to involve single, violent assaults, compared to the prolonged
abuse which typifies an incestuous situation. Also, Center staff have
observed that  increasing numbers of child sexual abuse victims are being
treated by private physicians or community clinics. Staff pediatricians have
done extensive outreach to these groups to ensure that these children are
properly diagnosed and treated and to encourage physicians to collect medical
evidence where possible before referring the victims to the Sexual Assault

Center for counseling.

4.2.2 Counseling

Regardless of how closely the disclosure of sexual abuse follows the actual
event, Sexual Assault Center counselors consider the victims to be in a
crisis situation. They provide crisis intervention services, short-term
counseling, and long~term therapy in some cases. Individual counseling
sessions may be held at the Center or at the victim's home. Centrally
located in downtown Seattle, Harborview Medical Center is easily accessible
by public transportation.

Center counselors name three major goals of victim therapy: (1) to see that
the child is no longer.in a potentially dangerous environment; (2) to assist
the child in addressing the impact of the incident on her 1life (this may be
impractical for wvery young children); and (3) to ensure that the victim
understands and believes that she was in no way responsible for the abuse and

that there is nothing wrong with her. The victim's parents must plan how

they will protect the child in the future; they must come to grips with the

impact the abuse has had on their own lives; and, in incest cases, they must
decide whether they will continue to share a household.
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The parents': response to the child's initial disclosure of sexual "abuse ‘is
usually a c¢ritical -factor in determining the child's own 'response. - For
example, a three-year-old who tells her mother that her babysitter was
playing "doctor" with her probably has no awareness of the sexual nature of
their "game." If the parents' reaction to this report is strongly negative,

" the child may begin’ to blame herself for doing something wrong. The mother's

reaction in incest cases is especially critical, for if she chooses to be-
lieve that the offender, usually her husband, is not at fault, her daughter
is likely to feel confused, guilty, and alone. Consequently, in the initial

. counseling session, the Center social worker assesses the parents' ability to

cope with the situation and to protect the child from further abuse.

The frequency and 1nten51ty of counsellng depend on several factors. Cases
requiring the most immediate and urgent treatment include children in danger
of being remolested, children who have no support system other than the

~ Center (i.e., whose parents or guardlans do not believe them), and children
" (or families) who have especially severe reactions to the abusive incident.

If the offender shares the household, the first order of business is to
separate the child from the offender. State law requires the Sexual Assault

‘Center to report such cases to Children's Protective Services, which then

initiates proceedings = to ‘assure . the chlld's continued safety. Although
Center counselors strongly encourage a report to police in all cases, the
decision is reserved for the child and family. (The frequency-of  reports to
CPS and nollce are discussed in Chapter 5 ) , :

"The - Chlld s parent or guardian is asked to sign a release of confldentlallty

form, a request that is only rarely refused.' This guarantees that the Center
can coordinate with CPS, police, and. prosecutors $0 arrive at a treatment
plan ‘that is most advantageous to the child and family. It also means that
the Center can discuss the case with offender therapists, compare the offend-
er's version of the incident against ‘the victim's version, and work toward
integrating counseling plans for various family members (see Chapter 5).

The Center describes its approach to therapy as "an eclectic one which
attempts to meet the victim at her level in respect to her feelings about the
abuse. Of course, the techniques are modified according to the victim's
age and the nature ‘of the abuse. Although incest victims typically require
the most intensive intervention, Center staff also recognize the medical and
emotional concerns of the non-incest victim and counsel them accordingly. In
all cases, the counselor provides a forum for the victim to express hexr
emotions and to receive encouragement and support, ultimately helping the
victim to expiate feellngs of guilt, responsibility, and blame. The counsel-
or also introduces and models assertive skills, emphasizing "the victim's
rlght and ability to make decisions for herself about her body and other
areas of her life."

1University ‘of Washington/Sexual Assault Center, Grant application

to the National Center on Child Abuse and Neglect: "Regional Child Sexual

Abuse Treatment Training Institute," .May 1980.
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In incest cases, victims often feel that they were to blame for the offend-
er's actions and the subsequent upheaval of the family. The critical goal of
therapy is for the victim to understand that she was exploited and that the
of fender was solely responsible. Therapy with the mother and siblings
follows much the same pattern. Early counseling sessions may focus on the
logistics of finding food and shelter if the mother and children are leaving
home. Once the family's living arrangements are settled, the counselor helps
them deal with their feelings of isolation and the effects of the abuse on
their 1lives. Important issues include the family's wvictimization and the
mother's feelings of guilt and responsibility. The counselor helps the
mother to understand that her primary role is to protect her children, and
that the offender must accept full responsibility for the incest. The
counselor then explains the mother's role in encouraging the offender to seek
treatment and helps her to assess her options with regard to her marriage or
her partner. Center staff have developed several handouts which are given to
families to explain the Center's view of sexual abuse as the offender's be-
havioral problem.

. To help victims and families overcome feelings of isolation and "being
different,"” the Center also leads support groups for adolescent victims and
for wives or partners of sexual offenders. These groups are coanducted by
social workers from the Center and an offender therapist is involved in the
mothers' group. The Center also helped to plan for additional support groups
with the Youth Service Bureaus under a special "mini-grant" from King
County: two groups for pre-adolescent victims, two groups for early adoles-
cent victims, two groups for older teens, one group for sexually abused boys,
and one for siblings of victims. Finally, a highly structured, six-week
support group is offered for adult women who were molested as children.

Individual and group therapy will continue for as long as the client desires
or as required by the court or Children's Protective Services. The Center
Small children often use dolls to describe what happened to them. makes it a firm policy to allow the victim to.guide the course of thera;fy in
Phou)by(erhgﬁﬁmq,fhnboﬁﬁeijbdmalcennw 3 S terms of length of treatment, although staff will sometimes encourage clients
' to continue their therapy. The average length of treatment depends on the
type of case, and can range from several weeks to over a year.

Occasionally, the Center will refer victims who appear to be severely dis-
, turbed to a psychologist or psychiatrist for evaluation, diagnosis, and
! treatment. Sometimes the court or the child's attorney will request such an
& evaluation. For some cases, the distance between a child's home and the
2 Sexual Assault Center may preclude frequent visits, either at the Center or
at the child's home, so Center counselors will refer the family to therapists
who are more conveniently located. Through the Center's outreach and train-
ing activities, they have identified therapists and counselors throughout
i Washington state whose appreocach to treatment is consonant with that of the
Center, and feel comfortable referring families when it is necessary. Still,
Center counselors often maintain contact with these counselors, particularly
! if the child or other family members attend group sessions at the Center or
if the offender is in treatment and the family intends to reunite.
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4.3 Summary of Clinical Approach

T9 a certain extent, the Sexual Assault Center hag adopted a fairly tradi-
tional social work approach to victim treatment that emphasizes indivi-

~dual and group counseling, identification of social service needs and the

resources to fill them, and intervention with appropriate agencies and
bureaucracies on behalf of their clients. But a major point of departure
from many victim treatment programs, particularly those treating incest

cases, is the Center's decision not to treat offenders as part of the family |

unit. Instead, the Center has actively soucht to identify, develop, and
coordinate with experienced sex offender therapists. Reconstitution of the
family, if desired, is not attempted until all are assiured that the offendér
is sufficiently rehabilitated, the victim fully understands that she was noﬁ
to blame, and the mother understands the significance of her role in pro-
tecting the child. A second major point of departure in the Sexual Assault
Center's approach is the degree of its involvement with the criminal justice
system, as described in the following chapter.
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CHAPTER 5: COORD_INATION WITH OTHER AGENCIES

In many communities, child protection. agencies and law enforcement agencies
appear to work at cross-purposes: the child protection workers attempt to
keep families intact wherever possible, and law enforcement officers attempt
to apprehend offenders and bring them to justice. These goals tend to con-
flict when the offender is a family member. Through effective advocacy, the
Sexual Assault Center has succeedéd in convincing child protection and crim-
inal justice personnel that they do, indeed, share a common goal: namely,
to protect the child victim and other potential victims from future abuse.
Center staff believe strongly that the criminal justice system's clout is
vital in ensuring that offenders receive treatment and that children are pro-
tected. Also described in this chapter are the ways in which victim and
offender treatment plans are coordinated for incestuous families wishing to
reunite. Together, the Sexual Assault Center, Children's Protective Servi-
ces, key criminal 3justice agencies, and: offender therapists have developed
a system of case processing that benefits everyone--especially the c¢hild.

5.1 Coordination with Children’s Protective Services

Under Washington state's child abuse and neglect statutes, Children's Pro-
tective Services (CPS) is the agency mandated to receive all reportsi of
child abuse perpetrated by a caretaker or parental figure, including intwua-
family sexual abuse. CPS is then éesponsible for ‘investigating the report to
determine whether abuse did, in fact, occur and whether the child is in a
threatening environment. This investigation is typically completed within
four weeks. If CPS finds that the child was sexually abused, they may
petition the Juvenile Court for a no-contact order on the offender. If the
victim's mother appears unable to protect her child from continuing abuse, or
if the offender does not comply with the no-contact order, CPS can petition
the Juvenile Courtrfor an order removing the child from the home, temporarily
or permanently. This latter action is taken.only as a last resort, for two
reasons. First, separating the victim from the family in this way may sug-
gest to the c¢hild that she is to blame for the abuse. Second, Center staff
cite incidents where the father, left in the home after the victim was placed
elsewhere, molests other children in the family.
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Upon finding that abuse or neglect has occurred, the Juvenile Court may im-
poce orders requiring the offender, victim, or other family members to.under=
go treatment. CPS is responsible for monitoring the family's compliance with
the court's orders and for seeing that the family receives the necessary
mental health and social services. While CPS does provide some counseling
services directly, most families are refexrred to other agencies for special-
ized care, housing assistance, income supplements, and other emergency sup-
port. CPS intervention terminates when the caseworker believes there is no
further danger to the child.

King County is served by five CPS units, each responsible for a certain geo-
graphical jurisdiction. However, in November 1979, the CPS Sexual Abuse
Unit,; consisting of five social workers, was established exclusively to
handle cases of sexual abuse in Seattle. (Sexual abuse victims residing
elsewhere in King County are still treated by the appropriate  geographic
unit.) This new unit owes its existence largely to advocacy efforts of the
Sexual Assault Center and the unit's supervisor, who has worked closely with
the Center over the years and shares its philosophy and approach to treat-
ment.

The referrals between the Sexual Assault Center and CPS are reciprocal. As
mandated by law, cases that come first to the attention of the Sexual Assault
Center are reported to CPS for investigation, necessary protective actions,

and development of a treatment plan, which may include assistance with tem-

porary shelter or income in addition to various forms of counselingﬁ In
1980, 82 percent of the Center's incest cases were reported to CPS. In
turn, cases that are reported first to CPS are almost invariably referreq to
the Sexual Assault Center for medical care, counseling, and legal advocacy
services. The supervisor of the CPS Sexual Abuse Unit estimates that her
unit sees approximately 45 new cases per month, and that nearly all of them
are also clients of the Sexual Assault Center. ’

Together, the CPS Sexual Abuse Unit supervisor and Center staff developed a
standard protocol (see Appendix A-2) which instructs the CPS caseworker to
notify police after a report of intrafamily sexual abuse has been substanti-
ated to the caseworker's satisfaction.. A special form ensures that police
receive standard information on each referral. The protocol also delineates
the respective responsibilities of CPS and police investigations: the CPS
caseworker focuses solely on the child victim and other non-offending family
members; the assigned police detective is responsible for interviewing the
alleged offender and for investigating any criminal activity.

1Included in the 18 percent of incest cases rnot reported to CPS are
cases involving a relative not residing in the child's home (such as an uncle
or cousin) where Center staff have determined that the abuse is not likely to
recur, and cases involving an older sibling, which ‘do not mandate a report
to CPS or police under Washingtdénm law. Still, nearly one-~fifth of the
incest cases not reported to CPS were reported to police for investigation.
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5.2 -Coordination with the Criminal Justice System

§.2.1 Law Enforcement Agencies
B . ) ) ) i 4
Washingtpn léwwmandates that incidents of
eith§r law enforcement authorities or CPS. While the Sexual Assault Cent
?outlnely reports to CPS all cases involving a caretaker or parental fi nr:r
1?sipo}icy regarding reports to police in ahy case, regardless of the gzla:
tionship between victim and offender, is to leave the decision to the victim

and family. In 1980, 56 X .
police. ; ! percent of the CenFer's child cases were reported to

child sexual abuse be reported to

,:i the 26 law enforcement agencies in Kiqg County, three are Significant’to~
e Sexual Assau%t Center in terms of the'volume of child sexual abuse_ cases
reported: the King County, Seattle, and Bellevue Police Departments. The

Center has developed comfortable relationships with each, and:each department

1 ' . N
as adOP ted many of the Center S suggestions for vi ! S
X - . . gg! ilmproving their reuponse to

Center staﬁf had long enjoyed a friendly rapport with detectives in the Kin

Cougty Police Department's Sex Crimes Unit, by virtue of their earlier‘worg
to 1mprove‘§ervices for adult rape victims. Consequently,‘these detectives
were recepFlve to the suggestions offered by project  staff to 1imit ﬁhe
number of interviews required of the child victim. The result was the ;oint
police/prosecutor interview, described in Section 5.2.3 below. ’

Recently, the King County Sheriff centralized his department, a move opposed
by the Sexual Azsault Center because it dissolved the Sex Crimes Unitf)p The
Ce?ter met with the Sheriff and later with County officialskin an attempt to
re}nstate the Unit. Shortly thereafter, the three detectives who Had com-
bPrised the Sex Crimes Unit were assigned to a new unit which, although it is

‘ , .

In its early years, the Sexual Assault Center expérienced considerable AQiff-

iculty %n formulating a rapport with the Seattle Police Department. Various
commanding officers within the department had not’ been receptive to the
suggestions of Center staff or other community agencies. The Center persist-
ed in effortszto reach the Police Department by ‘documenting the problem in

i

g

The SeaFtle and Bellevue Police Departments are responsible for law
gnforcemenp within their respective city limits; the King County Department
is responsible for  enforcement in unincorporated areas and municipalities
that do not have their own departments. -
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reports to local, state, and federal agencies. Soon, the Center was - asked to
) mect with top officials in the Police Department. A new sergeant was assign-
o ed to the Sex Crimes Unit, and he has since become a key member of the child
sexual abuse treatment network in Seattle. This sergeant’ assisted in devel-
oping a guide for interviewing child victims of sexual abuse (see Appendix
A-3 and discussion below) and has instituted joint police/prosecutor inter-
views for cases originating in Seattle. ‘

left with the family. However, if the case involves intrafamily abuse, the
Center is mandated by law to report the case to CPS, which in turn notifies
police according to their protocol. If CPS receives the initial report, the
sequence of events is as described above in Section 5.1. If Seattle or King
County Police are -the first to receive a report of child sexual abuse, the
officer respbnding to the call briefly interviews the child or parent at the
scene (usually their home). and informs them of the services available from
the Sexual Assault Center. ‘

R 1

The third large law enforcement -agency in‘King County is the Bellevue Police
( Department. Bellevue officers routinely inform child victims and their
§ families of the services available from the Sexual Assault Center, but dis-
§ tance prevents them from transporting the families to the Center directly.
: Through frequent contacts on individual cases, Center staff have developed a
comfortable rapport with officers from this department.

s
S

e T R

If the facts warrant and the family is cooperative with continuing investiga-
tion, a detective will arrange for a meeting in which the child and parent
iw;ll be interviewed by the detective and prosecuting attorney. (In intra-
family cases, the detective notifies CPS as well.) A Center counselor
usually accompanies the child to the joint police/prosecutor interview and to

; ; any subsequent proceedings.

H H tJ i 1 . s
522 King County Prosecuting Attorney's Office ; This interview is conducted in a special room at the prosecutor's office
‘ § - which has child-sized furniture, toys, and books. A one-way mirror allows
=) others (CPS or parents, for example) to observe the interview without in-
truding. The prosecutor wusually  leads the questioning, assisted by the
“interview guide designed by the prcject, which suggests questions that are
appropriate to children at different developmental stages. This attorney
will handle the case until final disposition. Like the joint interview and
use of the one-way mirror, this innovation reduces the ‘need for repeated
"questioning. Indeed, because most cases result in guilty pleas and there is
no trial, the initial interview of the child is often the only one ‘required.

If the family chooses to press charges, the King County Prosecuting Attor-
ney's Office, Special Assault Unit, handles the case. The Chief of this
unit credits the Sexual Assault Center with instigating its creation in
November 1979. Some time previously, the Prosecuting Attorney's Office had
instituted a sexual assault screening unit. Because such cases often result-
ed in guilty pleas and rarely went to trial, assignment to this unit was
perceived as good "training" for new attorneys with ‘little trial experience
and low caseloads. Counselors from the Sexual Assault Center and Seattle
Rape Relief sponsored training sessions for the prosecutors and recommended
instituting special procedures especially for child victims. With the strong

i
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) ) . i tri ‘Sexual A 1t Center
internal support of several newly hired female attorneys, the Prosecuting o For Fhe Swal} fractlon of cases;that go to trial, the exugl. ssau . en
Attorney's Office implemented prosecution for 1 1t victi : 12 - ; provides additional support services. A counselor accompanies the child and
i and uner P P ° sexnal assau v;c ims age : family to all court proceedings, preparing them in advance and debriefing
\ . .

them afterwards. Although the "hearsay" rule precludgs them from testifying
on behalf of the child, Center counselors and pediairicians frequently serve

e A 1 T e T e

. ) ' . . ‘ ' as expert witnesses. Several information packets have been developed to

S . : : . .
. ozzzrttz 2if§2;;::v525ﬁ?2ii Siii;;?ﬁdfhese casi§ It bicame iri?ent t?att;n S supplement the ‘expert testimony, including research on: the life span of
P P ¢ on on a ‘arge sce &r an © app Y e » B sperm, anal assault, characteristics of sexual abuse victims, and Rape Trauma

! Procedures to all sexual assault cases, a separate Special Assault Unit would S . ) . . : » ;

‘ N iy s . ‘ § Syndrome. The Special Assault Unit Chief gives enormous credit to the Center
be needed. Today, the Unit is staffed by eight deputy prosecutors who handle P g , s ia e s s : ;
all adult and child sexual abuse cases (and other child ab e cases) in Ki : 3 for maintaining the family's interest and willingness to pursue prosecution,
Céﬁnty ) i use ¢ _ t ng T supporting them throughout the process and even beyond final disposition.

Center staff are frequently asked to contribute their suggestions for treat-
ment or incarceration to the prosecutor's sentencing recommendation to the
court, and the Special Assault Unit Chief notes a relatively high degree of
concurrence with the Center's recommendations among judges.

YT AT

5.2.3 Case Processing

The Sexual Assault Center also takes the lead in generating and‘maintaining
§ high levels of enthusiasm among the social service and criminal justice -3
professionals involved with these cases. Each week, representatives of the . &

The point at which case processing "begins" depends on which agency receives
the initial report of child sexual abuse. If it is the Sexual Assault
Center, the case might never be reported to a law enforcement agency because,

. - P ; o . prosecutor's Special Assault Unit, Seattle and Kiqg County Police Depart- ;%v‘
, although Center staff strongly encourage a report to poll?e, the decision is it ments, Children's Protective Services, Seattle Rape Relief, and the Sexual .
.J;
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Artwork can be used to assess the child’s progress in therapy. Photo
by Charlie Kirry, Harborview Medical Center
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Assault Center meet at the brosecutor's office. While these meetings are
guided by no formal agenda, they are central to the Center's success in
introducing innovations to agencies that are traditionally reluctant to
accept change. During a typical meeting, for example, the ten or twelve
bersons present discussed a case of child sexual abuse reported on a nearby
military base; the prosecutor had contacted the Special Assault Unit of the
King County Prosecuting Attorney's Office for advice. Another topic at that
meeting was the recent sentence imposed on a juvenile who had been convicted
of sexually assaulting several women and girls. Sexual Assault Center staff
were disappointed that this offender, whom they believed needed residential
treatment, had been returned to the community on probation, and the entire

team discussed ways of enhancing their involvement in Juvenile Court deci-
sions.

To summarize, the Sexual Assault Center can be credited with helping to

develop and implement several innovations in the handling of child victims
of sexual abuse:

® joint interviews by police and prosecutors;

® a children’s interviewing room at the prosecutor's
office equipped with a one-way mirror;

® vertical prosecution;
® the Special Assault Unit in the prosecutor's office;
® the Sexual Abuse Unit in Children's Protective Services;

® standard protocols for reciprocal referrals among
police, CPS, and the Sexual Assault Center;

® an interview guide that suggests appropriate
questions for children at different developmental
levels; and

e weekly meetings of all personnel who are involved in
handling these cases.

The Center's approach has created a team of professionals from agencies that
historically have been isolated, joining them in a common effort to help
child victims and offenders.

5.3 Coordination with the Juvenile Justice System

The Sexual Assault Center to date has had less success in instituting change
‘within the juvenile justice system. Child sexual abuse cases in which the
alleged offender is a juvenile are investigated by the juvenile divisions of
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the respective  police departments. Center staff report that officers in
these divisions remain unconvinced of the Center's approach--particularly the
need for offenders to receive treatment--and, therefore, are less cooperative
in referring these cases to the Sexual Assault Center. In the Seattle Police
Department, the Chief of the Séx. Crimes Unit has proposed that all sexual
abuse cases involving a child victim be assigned to his unit, regardless of
the alleged offender's age. <Centéer staff are also attempting to resolve the
problem by working more closely with individual officers in these divisions.

Similar difficulties characterize the Center's interaction with attorneys in
the Juvenile Division of the King County Prosecuting Attorney's Office. This
division has not yet implemented the joint interviews and vertical prosecu-
tion that characterize the Special Assault Unit's approach. However, office
policy requires attorneys to rotate tlirough the various divisions every six
months. To date, three attorneys who had worked with the Special Assault
Unit have since been transferred into the Juvenile Division. They have high
expectations of bringing the innovations of the Special Assault Unit along
with them.

5.4 Outcomes of Prosecution

The charges that most frequently apply to child sexual abuse cases are statu-
tory rape, forcible rape, indecent liberties, and incest. All are felonies.
Conviction on the more serious charges of statutory and forcible rape car-
ries a mandatory sentence of up to 10 years either in prison or in Western
State Hospital's inpatient sex offender program. Victims and families in
incest cases are often reluctant to pursue these charges, for two reasons:
(1) many do not want the offender to be incarcerated, and (2) such cases
are more likely to go to trial, thus increasing the tension for the child.
Incest is rarely charged beéecause it requires proof of a blood relationship
and carries the minimum penalty of the sex offenses. Consequently, parti-
cularly in intrafamily cases, an initial rape charge is often reduced to the
lesser offense of indecent liberties. Because conviction on a charge of in-
decent liberties is more likely to carry a sentence of probation on c¢ondition
of treatment, this outcome supports the Sexual Assault Center's goal of ob-
taining treatment for offenders. Cases that are not reduced to lesser
charges are typically violent stranger assaults. Center staff clearly recog-
nize that such offenders often are inappropriate for treatment in the commun=-
ity and require some form of incarceration.

Table 5.1 displays the outcomes of 215 child sexual abuse cases filed in the

King County criminal court in 1980, as of April 1981. Of the 193 cases that
had reached final disposition, 72 percent were disposed by guilty plea and
11 percent were convicted at trial, for an overall conviction rate of 83 per-
cent. ' Six percent of the cases resulted in acquittals and two percent in a
hung jury. Nine percent were dismissed before trial, for reasons including
death of the defendant, parent noncooperation, and failure of the child to

50

T Shacois B T

T T

Disposition of Child Sexual Abuse Cases

Filed in 1980, as of April 1981

King County, Washington

Intrafamily Nonfamily
Abuse Abuse
TOTAL CASES FILED ~ ; 120 95
Cases Pending : , 12 10
Total Cases. Disposed. g ' 108 85
Hung jury, not retried 2 (2%) 1 (1%)
Acquittals 7 (6%) 5 (6%)
Dismissals before trial 12 (11%) 0 5 (6%)
Guilty Pleas , 79 (73%) 61 (72%)
Felony 75 57
Misdemeanor ‘as charged* - 2 1
Reduced misdemeanor 2 3
Insanity plea . 0 0
Convictions at trial 8 (7%) | 13 (iS%)
Felony 8 12
Lesser misdemeanor 0 1
Total Conviction Rate 81% 87%
Trial Rate 16% 22%

*The applicable misdemeanor offense is
purppses.

Total
215
22
193
3 (2%)
12 (6%)
17 (9%)
140 (72%)
132
3
5
0
21 (11%)
20
1‘.
83%
19%

communication with a minor for immoral

Source: Special Assault Unit Statistics, King County Prosecuting Attorney's

Office.
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satisfy tests of competency as a witness. The Special Assault Unit Chief
points out that the nine percent dismissal rate for child sexual abuse cases
is lower than the rate for adult sexual assault cases, which is 14 percent.

The table also identifies some variations in outcome between intrafamily and
nonfamily cases. Nonfamily cases were more likely to go to trial, and the
outcome of trial was more often conviction than it was for intrafamily cases.
It is important to recall, though, that even though an intrafamily case may
be acquitted in criminal court, the family may still fall under the auspices
of the Juvenile Court which can order therapy upon risk of having the chila
removed from thée home. The Special Assault Unit Chief observed that intra-
family cases experience lesser success at trial because juries and some
judges are reluctant either to believe a child who accuses a parent of sexual
abuse, or to intervene in a family by finding the parent guilty. To counter-
act this problem, prosecutors ars relying more heavily on expert witnesses to
educate juries about the facts of child sexual abuse, and are lobbying for
legislative changes to the hearsay rule whereby the victim's counselor could
testify regarding the facts of the case as related by the child.

Before sentencing a convicted sex offender, the court frequently will order
a psychiatric or psychological evaluation to determine whether the offender
is a sexual psychopath under Washington law. The law defines 'a sexual
psychopath as a person whose sexual behavior or proclivities render him (or
her) a "menace to the health or safety of others" and sets forth explicit
criteria for assessing whethexr an offender should be so classified. Those
who are ruled "sexual psychopaths" by the court may be committed to Western
State Hospital, an inpatient mental health facility, for a 90-day evaluation.
If this assessment concludes that the offenders do not present a risk to the

community, they are generally sentenced to probation or jail work-release on

condition of treatment; sexual psychopaths who are found to be too dangerous
to be in the community, yet amenable to treatment, will be sentenced to in-
patient treatment at Western State for two to three years. Those who resist
treatment are sentenced to prison. Generally, offenders who do not present a

risk to the community are evaluated locally and receive treatment as part of.
a probation or work-release plan without undergoing the Western State evalua-

tion.

As shown in Table 5.2 below, only 14 percent of adults convicted of charges
relating to child sexual abuse in 1980 were sentenced to jail or prison.
Nineteen percent were committed to Western State Hospital for inpatient
treatment. By far the majority of convicted adult offenders (67 percent)
were sentenced to probation or a jail work-release program on condition of
treatment in the community. Intrafamily cffenders were more likely than
nonfamily offenders to receive a sentence that incorporates treatment (74
percent and 59 percent, respectively). The King County Probation Department

3
R.C.W. Chapter 71.06.
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» Table 5.2
Sentencing Outcomes of Child Sexual Abuse Cases
Flled in 1980 and Sentenced as of April 1981
King County, Washington*

Intrafamily Nonfamily
Abuse Abuse Total
Total Sentences 80 , 75 155
Treatment only 18 (23%) 11 (15%) 29 (19%)
Treatment + jail time _

(work-release) 41 (51%) 33 (44%) 74 (48%)
Straight jail (< 1 year} 0 (==) 4 (5%) 4 (2%)
Inpatient treatment

(Western State) 13 (16%) 17 (23%) 30 (19%)
Prison (> 1 year) 8 (10%) 10 (13%) 18 (12%)

*Initial sentence only. Does not reflect offenders who fail to comply with
community treatment requlrements and are later sentenced to 1mpr1sonment or
residential care.

Source: Special Assault Unit Statistics, King County Prosecutlng Attorney's
Office.

monitors the offenderﬂ' compliance with community-based sentences‘end can
recommend that the court reconsider the sentence if the offender fails to

comply. The Special Assault Unit does not keep data on the frequency of such
recommendations.

While statistics are not available for juveniles prosecuted for child sexual
abuse, the sentencing options resemble those available for adult offenders:
incarceration, probatlon on condition of treatment in the community, and com-
mitment to a residential treatment facility. The Adolescent Clinic, run by
the University of Washington, was the first treatment program in the country
exclusively for juvenile sex offenders. The Clinic treats a mixed outpatient
population of voluntary clients and those under court order. Directors of
the Adolescent Clinic recently developed an inpatient program for juvenile
sex offenders at a residential facility; a second juvenile residential pro-
gram is in the planning stages. ;

The Sexual Assault Center played a key role in expanding the use of treatment
programs as a senten¢ing option for sex offenders. Center staff worked to
identify mental health counselors and therapists who shared their philosophy

of child sexual abuse and to develop their treatment programs -through_
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educational support and referrals. The  Center's suggested referrals for
convicted offenders are often incorporated into the prosecutor's sentencing
recommendation to the court, which usually concurs. As a result of the
Center's developmental efforts, there are a number of specialized, experi-

enced community-based programs and privaté therapists to whom sex offenders
may be referred in the King County area.

All offender treatment resources recommended by the Sexual Assault Center
require their clients to sign a blanket release of confidentiality. It is
absolutely critical for the offender therapist to know the victim's perspec-
tiv§ in order to deal effectively with the offender. Conversely, victims and
f?mllies are often quite concerned about the offender, and information about
his progress in therapy can help to enhance their own progress. Center coun-
selors maintain regular contact with offender therapists, sharing information
w%t@ them and with family members, monitoring the progress of therapyl deter-
mining when the offender and family are ready for visits and when they are
ready to reunite, if that is their goal.

5.5 Summary of Coordination Activities

The Sexual Assault Center has assumed a "catalyst" role in working with and
mediating between criminal justice and social service agencies--agencies
which traditionally have worked independently of each other and, at times, at
cross-purposes. The level of interagency coordination achieved in Seattle is
exemplified by the supportive weekly meetings among police officers, prosecu-
tors, CPS caseworkers, and Center counselors. Moreover, the Center has suc-
ceeded in identifying a range of offender treatment facilities in the Seattle
area, and has worked with them towards common criteria for offender placement
and treatment decisions. As a result of the Center's extensive adVocacy ef-
forts on behalf of sexually abused children, professionals who work with
chilyd sexual abuse cases in Seattle now share a philosophy and approach to
treatment that benefits victims and offenders alike.
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CHAPTER 6: COMMUNITY OUTREACH ACTIVITIES

Outreach to the general public and the professional community has always been
an integral part of the Sexual Assault Center's efforts to help child victims
of sexual abuse or assault. If the public at-large remains unaware of spe-
cial services offered by the project, many children in need will go unaided
and project resources will be underutilized. ~ Outreach to professionals is
equally critical, because they may be the first to see victims and their fam=-
ilies. They must learn to recognize signs of abuse and to empathize with
child victims and families if their intervention is to be/helpful. Moreover,
professionals in related fields are likely to be referral sources for the

project, and their support is vital to the project's operations.

6.1 Community Awareness

From the Sexual Assault Center's perspective, the ultimate goal of community
awareness activities 1is to increase reporting rates, thereby funnelling a
greater number of child victims, family members, and offenders into treat-
ment. In its initial proposal to LEAA, the Sexual Assault Center described a
two-pronged approach that still applies today. The first element is directed

 toward the lay population to explain the scope of the problem, how to recog-

nize indicators of child sexual abuse, and what to do if abuse is suspected.
The second component is designed for professionals--teachers, school nurses,
physicians, and mental health personnel. It focuses largely on how to iden-
tify 