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Introduction 
 

A. Background and Mission Statement 
A multidisciplinary response in child abuse cases has been found to be effective in reducing trauma 
to children, promoting successful legal intervention, and ensuring the availability of appropriate 
follow-up services for children and their families. 
 
The mission of the Mayo Clinic Child and Family Advocacy Center (“the Center”) is to offer an 
efficient, culturally sensitive and child-centered response to child abuse in Southeastern Minnesota 
and in other locations served by the Mayo Clinic Health System. The Center brings together a 
Multidisciplinary Child Protection Team (“MDT”) that includes law enforcement, county lawyers, 
victims' advocates, health care providers and child protection officials to work together to 
investigate cases of child abuse and care for victims. The Olmsted County Board has formally 
approved the creation of the Child Advocacy Center Multidisciplinary Child Protection Team 
pursuant to Minn. Stat. §626.558 [see Appendix A]. 
 
Besides helping victims, the Center is also a resource for other communities to further professional 
and community education and training in child abuse reporting, awareness and prevention. The 
Olmsted County partners who are members of the MDT hope to pool their resources through the 
Center to serve the families and children in Olmsted County affected by all forms of child abuse, and 
to reduce further victimization in the community. 
 

B. Olmsted County Multidisciplinary Team Protocol 
The purpose of this protocol is to define the collaborative response among law enforcement, child 
protection, prosecution, medical, mental health and victim advocacy professionals in Olmsted 
County in a clear and concise manner. Developed through a cooperative effort by members of all 
participating agencies in the MDT, this protocol aims to clarify the roles of each discipline, 
coordinate the activities of each agency, reduce duplication of effort, and center activities on the 
needs of the child. As a procedural guide, the protocol will be used by Center staff and partners to 
assist in intake, coordination, investigation, treatment and follow-up procedures and be a 
component of new-hire training.  
 
While the protocol attempts to be as comprehensive as possible, it cannot address every situation 
that may arise. In situations not covered by this document, the Center staff and MDT will use their 
good judgment, adherence to MDT values of cooperation and communication, and reach consensus 
to determine the best course of action. 
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Chapter 1: Organizational Structure 
 

A. Staff 
Mayo Clinic maintains financial and administrative responsibility for the Center. Center staff are 
employees of Mayo Clinic, with requisite salaries and benefits, and are governed by the policies and 
procedures of Mayo Clinic. Currently, the Center is staffed by a Medical Director, Program 
Coordinator and Administrative Assistant, who are all employees of Mayo Clinic. The Program 
Coordinator and Administrative Assistant are fully committed to the Center, while all other staff 
have responsibilities outside of the Center. 
 

B. Executive Advisory Committee 
The Center’s Executive Advisory Committee (“Advisory Committee”) provides advisement on 
program service components of the Center and oversight related to the Center’s MDT functions. The 
Advisory Committee is also charged with the responsibility of evaluating protocols on a yearly basis 
and recommending necessary changes to the Operations Workgroup. The Committee will meet 
regularly to review special matters and service issues brought forth by MDT members or the 
Operations Workgroup to collaboratively seek solutions.  
 
The Advisory Committee is comprised of the administrative leads and heads of community agencies 
interested in child abuse issues in the community. Currently, the committee is comprised of 
members from Olmsted County. As the Center expands in scope and services, the Advisory 
Committee may include members from other counties and surrounding regions. 
  

Composition of Advisory Committee  
• Chair: Medical Director of the Center 
• Child Protective Service Representative 
• Victims Services Representative 
• City Law Enforcement Representative 
• County Law Enforcement Representative 
• County Attorney’s Office Representative 
• Public Health Representative 
• Ex-officio member: Center Coordinator 

 
For the most recent list of Advisory Committee members, see Appendix B. 
 

C. Operations Workgroup 
The Operations Workgroup implements MDT functions and special programs of the Center as 
determined by the Advisory Committee and raises or addresses Center program service issues as 
they may arise. The Operations Workgroup works collaboratively to ensure that the necessary 
updates to protocols are made on a yearly basis as recommended by the Advisory Committee and 
meets regularly to ensure that its duties are completed. The group also monitors client satisfaction, 
provides feedback to the Center Coordinator, and informs key stakeholders on an on-going basis on 
progress of the committee. 
 

Composition of Operations Workgroup 
• Facilitator: Center Staff  
• Child Protective Service Representative 
• Victims Services Representative 
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• City Law Enforcement Representative 
• County Law Enforcement Representative 
• County Attorney’s Office Representative 
• Public Health Representative 
• Ex-officio member: Center Coordinator 

 
For the most recent list of Operations Workgroup members, see Appendix B. 
 

D. The Olmsted County Multidisciplinary Team 
The Olmsted County Multidisciplinary Team consists of a group of specified individuals assigned to 
respond together to allegations of abuse and work cooperatively to manage interventions and 
periodically review the case. An annual Interagency Memorandum of Understanding (“MOU”) and 
confidentiality agreement is signed by the directors of each agency supporting the Center [See 
Appendix J and Appendix L), While all MDT members remain employees of the respective 
organizations they belong to and are bound by the individual rules and policies of their employers, 
they agree to abide by these agreements and follow the protocols. The Olmsted County 
Multidisciplinary Team will be coordinated by Center Staff. MDT members assigned to a particular 
case will be routinely involved in the investigation and/or team intervention as agreed upon in the 
signed MOU. Peripheral members may participate in the MDT if necessary to enhance the team's 
mission.  Peripheral members are not required to sign the MDT Protocol or MOUs, but will be 
expected to sign confidentiality agreements. 
 

Goals of the MDT 
• To investigate reported cases of child sexual abuse in Olmsted County, including both 

caregiver and non-caregiver allegations; 
• To investigate any case of serious physical abuse or other child victimization 

referred by a member of the team; 
• To ensure the safety and well-being of children and families; 
• To resolve all cases in a manner that promotes protection of the child and the best 

interest of the families and community; 
• To hold the offender legally accountable in the civil and/or criminal justice systems 

whenever possible; 
• To formally review cases on a regular basis with other members of the MDT to monitor 

the victim and assess effectiveness of the multidisciplinary approach; and 
• To keep the Center informed about case information and updates in a timely manner. 
 
Composition of the MDT 
The team may be composed of representatives of the following agencies and disciplines: 
• MDT Facilitator; 
• Mental Health / Trauma Focused Trained Provider; 
• Olmsted County Child Protective Services; 
• Olmsted County Sheriff’s Office or Rochester City Police Department; 
• Olmsted County Victim Service; 
• Olmsted County Attorney’s Office; 
• Center Medical Provider; and 
• Other peripheral members, including but not limited to: Olmsted Medical Center, 

Olmsted County Public Health, local schools, community mental health providers and 
other actors identified on a case-by-case basis.  
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Scope of the MDT 
The Olmsted County Multidisciplinary Team serves clients living in Rochester, Minnesota 
and all communities in Olmsted County. 

 
E. Meetings 

In order to facilitate the efficient functioning of the Center and to improve the response of the MDT 
to child abuse in the community, members of participating organizations and various teams and 
committees will meet on a regular basis. All meetings are coordinated by the Program Coordinator 
or Administrative Assistant and will be held at the Center Building, located at 2720 N. Broadway, 
Rochester, MN. During emergency situations or holidays, the administrative assistant may update 
members on any changes to the meeting schedule or location. 

Scheduled Meetings: 
• Members of the Advisory Committee meet on monthly basis to review special matters and 

service issues brought forth by MDT members or the Operations Workgroup and seek 
solutions to any issues in a collaborative manner. 

• Members of the Operations Work Group meet on every second Wednesday of the month 
from 11:00 A.M. to Noon to discuss daily operations, operating procedures, information 
sharing, training and the overall management of the Center. The operational meetings 
provide a forum for collective problem solving, innovative thinking and improving the 
efficacy of the MDT response to child abuse. 

• Members of the MDT meet on every third Wednesday of the month from 10:00 A.M. to Noon 
to discuss open cases, developments and staffing for new cases [for more information, see 
Chapter 8:  

 

F. Screening 
Criminal background and child abuse registry checks are conducted on all board members, MDT 
members and Center Staff by their respective employing agencies.  Each agency conducts its own 
background checks per its internal procedures prior to or during employment, and therefore no 
additional background checks are performed at the Center. No volunteers are employed at the 
Center. The background checking policies of partnering agencies are as follows: 

Mayo Clinic: 
• Mayo Clinic contracts with Verified Credentials Incorporated (VCI) to conduct the following 

background check on all new hires: Education; Criminal Check; Employment; Government 
Watch List; National Criminal Database; National Sex Offender Public Registry; and 
Professional License (if applicable) 

• Furthermore, if the position requires direct patient care, Mayo Clinic also performs a 
Minnesota Background Study which checks to see if the person is authorized to work 
around vulnerable adults.  

 

Olmsted County Child and Family Services:  
• New Hires: Standard criminal background checks are conducted for top candidates for all 

posted positions in the County. Olmsted County Human Resources provide a standard BCA 
criminal background check on the top 1-5 final candidates for a posted position in all county 
departments. Hiring department determines which employment/volunteer/contractor 



Mayo Clinic Child and Family Advocacy Center / Olmsted County MDT Protocol (2012) 

 
 

Page 8 

candidates are checked, and will complete appropriate forms for Human Resources to 
request the BCA check. 

• Maltreatment Checks for Potential Employees: Child protection and Vulnerable Adult 
protection maltreatment checks are done by a staff member in the social services support 
unit of Olmsted County Community Services.  The requesting department needs to provide a 
list of current and previous counties of residence for the applicant.  Community Services 
staff checks the statewide database for confirmed maltreatment findings against the 
individual.  It will show other reports of abuse or neglect that were unconfirmed. 

• Sexual abuse disclosure law checks are performed on all social workers 
 

Rochester Police Department:  
• All Rochester Police officers have an active POST license per Minnesota state law. 

Furthermore, the Rochester Police Department conducts thorough background 
investigations on all prospective employees, including interviews with friends, relatives, 
teachers, references, co-workers, supervisors, landlords, etc. In addition to interviews, the 
Department also looks into Criminal history, Civil issues/history/judgments, Proof of 
citizenship, Education, Any other names the prospective employee has used, Driver’s license 
information and driving record, Social security information, Military records, Prior 
addresses (investigating prior addresses includes checking with the agencies in that area to 
see if they have had any contact with the candidate), Vehicle records and accidents, 
Education, Drug issues/history, Organizations or civic groups they have or currently belong 
to, Employment and/or Volunteer records, Prior background investigations that may have 
been completed by other agencies, Any prior police contacts they may have had, either as a 
witness, victim, suspect or complainant, and Banking information. 

 

Sheriff’s Office: 
• Prior to hire, the Sheriff’s Office conducts a very thorough background investigation of the 

prospective employee. This investigation includes a criminal history check, sex offender 
registry check and an examination of the individual’s driving record. Random continual 
background checks are performed on all Sheriff’s Office employees. 

 

Victim Services: 
• Criminal background checks on all Victim Services staff and volunteers, which includes a 

Bureau of Criminal Apprehension check as well as a check of local records. All staff are 
fingerprinted.  The background checks are performed at the time of initial employment.  

 

Attorney’s Office: 
• The Olmsted County Attorney’s Office does not conduct formal background checks. 

Attorneys need to be licensed or licensable to work at the Office. The Minnesota Supreme 
Court oversees licensure. 
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Chapter 2: The Center Facility 
 
The Mayo Clinic Child and Family Advocacy Center Building (“Center Building”), located at 2720 N. 
Broadway, Rochester, MN, is designed to create a physically and psychologically safe environment 
for children and their non-offending caregivers. It is a comprehensive, child-focused setting for all 
the services a child and his or her family may need during the course of a child abuse investigation. 
It includes several separated waiting areas for children and families, two forensic interview rooms, 
two forensic interview observation rooms, two therapy rooms, two medical exam rooms, one large 
conference room for MDT meetings and office space for staff and MDT members. The premises are 
child-friendly and wheelchair accessible. Special attention was given to the design and layout of the 
Center in order to create a neutral, culturally-sensitive and balanced atmosphere. No offender 
interviews are conducted at the Center in order to ensure the separation of alleged perpetrators 
and victims. Only the non-offending caregiver(s) are permitted on the premises with the child. 
 

A. Entrance 
The Center Building is a secure facility. Families enter the building from the West (Main) entrance 
by pushing a door bell for entry. A staff member present at the reception will unlock the automated 
doors for them. Staff and MDT members will enter the building from the South (Employee) 
entrance of the building by pushing a door bell.  MDT members and staff will have access to an 
AIPHONE which is connected to an installed camera and microphone at the building’s entrances. 
Upon identification, a door unlock button can be pushed, allowing the door to open. Access to the 
building will be controlled and monitored by Center staff and Mayo Clinic Security. 
 

B. Safety and Security 
All Mayo Clinic fire and building safety standards have been adhered to in the construction of the 
Center Building. Fire extinguishers located throughout the building, an AED is located on the 
premises, and Center Staff are certified in basic life support training. A copy of the Center Building 
Emergency Preparedness Plan is available at the reception desk. Administrative Mayo Clinic 
policies are available at http://mayoweb.mayo.edu/policies/.  In case of emergencies, the building 
is wired to Mayo Clinic Security and panic alarms can be activated quickly. Panic alarms are located 
at the reception desk and in both the therapy rooms.  The Center aims to create a child-friendly and 
non-threatening environment and the firearm policy of the MDT Protocol reflects that concern. Law 
enforcement members of the MDT who are meeting with children for an interview will place their 
firearms in a locked box located inside the South employee entrance for the duration of the 
meeting. The law enforcement officer will carry a key to the locked box and retrieve his or her 
weapon upon completion of the meeting or departure from the premises.  
 

C. Off-Hours Medical Exam 
During work hours and for all scheduled cases, the Center Building will be used for medical 
examinations. During off-hours, weekends, holidays and other emergency situations, the St. Mary’s 
Emergency Department will be used for medical exams. Center medical providers are on call 24-
hours a day, 7-days a week to assist the St. Mary’s Emergency Department [for more information, 
see Chapter 5: Medical Examination Protocol; and Appendix C]. 
 

http://mayoweb.mayo.edu/policies/
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Chapter 3:  Referral Protocol  
 

A. Types of Cases Referred to Center 
There are two categories of cases that the MDT can take action on—those cases that will be referred 
for an MDT response per the terms of the MDT Protocol, and those that may be referred for an MDT 
response at the discretion of the referring agencies. Upon consultation with the MDT, it may be 
possible that no action is taken on any particular case that is referred to it.   
 

Category 1 – Cases that Will Be Referred for an MDT response 
• Cases of alleged sexual abuse under investigation by one of the team agencies that 

involve a child. [For definitions of “child” and “sexual abuse,” see relevant Minnesota 
Statutes listed in Appendix D]. 

• Cases of egregious harm allegedly committed by a caregiver, relative, guardian, or other 
person responsible for the care of a child. [For definition of “egregious harm,” see 
Appendix D]. 
 

Category 2 - Cases that May Be Referred for an MDT Response 
• Cases of alleged sexual assault of minors that don’t involve a Significant Relationship 

and/or a Position of Authority [see Appendix D]. 
• Cases of child maltreatment fatalities with surviving siblings. 
• Other criminal cases when the alleged offender is not in a Significant Relationship 

and/or in a Position of Authority over the child victim, and doesn’t meet any of the 
above definitions. These cases include but are not limited to:   

o medical neglect 
o neglect/abandonment 
o kidnapping 
o child exploitation or prostitution 
o the trafficking of children 
o child witnesses to injury or violent crime, including domestic violence and 

homicide. 
 

B. Making a Referral 
The Center is open for referrals by MDT members from Monday through Friday, from 8 A.M. to 5 
P.M., except for holidays. Referrals can be made by contacting the Center at 507-266-0443. Center 
staff will then contact the MDT to facilitate intake, interviews and other logistics. The Center does 
not accept direct referrals from the public. However, Center staff members are mandated reporters, 
and communication of alleged child maltreatment received from third parties may be referred to 
Olmsted County law enforcement and/or child protective services. Law enforcement, the County 
Attorney’s Office, and/or Child Protective Services may then follow the referral process laid out in 
this protocol and their internal guidelines [See Appendix D, E and F]. 
 
In addition, for potential sexual or physical abuse cases seen at any Rochester Mayo Clinic facility or 
ED, internal Mayo Clinic Protocols for referral to the Center will be followed [see Appendix C].  
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C. Referral Process  

 
Case Initiation 

• Initial reports are typically received by the Olmsted County Child Protection and/or 
Rochester Police Department or the Olmsted County Sheriff’s Office. 

• Contact will be made as soon as possible between the law enforcement agency with 
jurisdiction over the case, and the child protective service representative assigned 
investigative responsibility for the case. 

• After following its internal screening protocols, the initiating agency will contact Center 
staff with case referral information [see Appendix G]. Information will be given 
verbally and by email or fax and will include demographic information, information 
about the allegation(s), and identify special needs or accommodations if necessary [see 
Appendix H]. 

• Center staff will contact the MDT members to coordinate and schedule the initial 
meeting. 

• Initiating agency will contact the family and assist with coordination/scheduling of visit 
to the Center.  Family may be given information regarding MDT, flow of visit; payment 
issues, etc. 

 
Note: If a forensic interview occurs off-site, a referral to the Center may be appropriate and an MDT 
staffing can be organized by the Center staff. 
 

Initial MDT Meeting 
• At the initial MDT meeting, team members will discuss any past or existing information 

available within the involved agencies that may assist with the case. Information may 
include but is not limited to mental health concerns or developmental delays/cognitive 
function of the child, prior reports of abuse, previous trauma history or any relevant 
medical history.   

• During the initial MDT meeting, the non-offending caregivers and child will be waiting 
in the waiting room and will fill out check-in paperwork which will allow the MDT to 
better understand the case and provide assistance [see Appendix H] 

• At the conclusion of the initial MDT meeting, the non-offending caregivers and child are 
ready to begin the forensic interview, medical examination, and/or other steps. 
 

Note: Initial face to face contact with the family will meet the statutory obligation to ensure 
child/family safety. The primary fact-finding interview, called the forensic interview, will typically 
be conducted at a later time and should be consistent with the guidelines listed below. In cases 
involving multiple victims, additional team members may be asked to participate in the 
investigation. 
 

D. Non-MDT Interviews 
The Mayo Clinic and Family Advocacy Center is a safe and neutral environment for children 
and their non-offending caregivers.  As such, children and their non-offending caregivers 
may benefit from having their children interviewed at the CAC on non-MDT required cases.  
Law Enforcement and Child Protection Investigators may request to use the CAC building to 
conduct non-offending child interviews that don’t require the staffing of an MDT . When a 
request is made to the CAC to conduct a non-MDT interview the CAC staff will check to see if 
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an interview room is available.  If an interview room is available the non-MDT interview can 
take place there.  It should be noted that category 1 and MDT case interviews take a priority 
over non-MDT interviews. 
 
The types of non-MDT cases that can be referred to the CAC for an interview include, but are 
not limited to: 

• Courtesy interviews for other jurisdictions with non-offending children 
• Category 2 cases that are not referred for an MDT (See Chapter 3 section A for 

definition of Category 2 cases). 
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E. Chapter 4: Forensic Interview Protocol 
 

A. Purpose of Forensic Interview 
The purpose of the forensic interview is to obtain a statement from a child, in a developmentally 
and culturally sensitive, unbiased, and fact-finding manner that will support accurate and fair 
decision-making by the MDT in the criminal justice and child protection systems. In order to 
facilitate the investigation process, investigative interviews of children will be conducted as soon 
possible. Furthermore, multiple interviews of the child will be avoided unless exigent 
circumstances require or if the MDT determines that an additional interview is necessary to 
provide further information following a team consultation. It is important to note that the forensic 
interview and mental health treatment are completely separate processes and should not be 
confused in their purposes. The forensic interview is intended to be a purely investigative process, 
whereas mental health services are intended to be therapeutic only. 
 

B. Location of Child Forensic Interviews  
Decisions regarding the interview location are made depending on what is in the best interest of the 
child.  Planned interviews should preferably be conducted at the Center building, where two 
interview rooms equipped with state of the art audio and video recording technology are available 
in a child-friendly setting.  Each interview room is equipped with a covert video and audio system 
to record the forensic interview.  For privacy purposes each interview room is sound proof.  An 
observation room is available for comfortable and interactive viewing by select MDT members.   
 
They are able to observe and hear the interview through the covert audio and video system that is 
transmitted to the Observation Room on a large television monitor.  The medical staff is also able to 
observe and hear the in progress interview on the computer in their office.  The multidisciplinary 
team can covertly communicate with the forensic interviewer at any time.  The forensic interviewer 
wears a listening device in his/her ear that receives information provided by the multidisciplinary 
team in the observation room.  Utilizing this method allows the interview to be conducted in a 
manner that is responsive to the various needs of the authorities present and not disrupting the 
interview. 
 
However, in emergency situations or situations where there is a safety concern, it may be necessary 
to conduct the interview at a separate location. This decision will be made at the discretion of the 
investigating law enforcement agency. If an interview is conducted at a separate location, the 
chosen environment will be as neutral and child-friendly as possible. Every effort will be made to 
ensure that children are not interviewed in the home or environment where the abuse took place. If 
the initial interview did not take place at the Center, every effort will be made to conduct 
subsequent interviews at the Center. Center staff will be available to assist forensic interviewers at 
the Center from 8:00 A.M. to 5:00 P.M. Monday through Friday, or at other times by appointment. 
 

C. Child Forensic Interview Procedures 
Forensic interviews of children conducted by MDT members should be non-duplicative, non-
leading, and neutral. Interviews at the Center will be conducted in a manner consistent with 
established best practices for child forensic interviews. It is the expectation that law enforcement, 
child protection and Center staff representatives of the MDT assigned to a particular case are 
present at the forensic interview. Other members of the MDT are encouraged to observe the 
interview, but are not expected to attend. In particular, the medical provider is encouraged to 
observe the interview in order to assist in his or her medical evaluation and avoid duplication [see 
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Chapter 5: Medical Examination Protocol. 
 

Selection of Child Forensic Interviewer 
Child forensic interviews should be performed by a representative of the MDT who is 
specifically trained in current best practices for child forensic interviews and acting in 
accordance with the case specific investigative plan. At a minimum, all interviewers will 
have completed a 5-Day, 40-Hour Forensic Interviewing Training. If a case involves a non-
relative as the perpetrator, the case falls under the jurisdiction of law enforcement, and a 
law enforcement forensic interviewer will interview the child.  If the alleged abuse involves 
a family member, the case falls under the jurisdiction of child protection, and they conduct 
the forensic interview. Developmental and cultural factors that may influence 
communication between the child and the interviewer are  considered in the selection of an 
appropriate forensic interviewer.  All interviewers will participate in peer review.  Peer 
review is available the third Wednesday of each month from 12:00-1:30 p.m. at 2117 
Campus Drive SE, Rochester, MN. 
 
Developmental and Cultural Sensitivity 
Developmental and cultural factors that may influence communication between the child 
and the interviewer should be considered and appropriately addressed. Alleged child 
victims will be interviewed using language appropriate to their individual developmental 
level, and procedures in place for interviewing hearing-impaired or non-English speaking 
victims will be followed [see Chapter 11: Cultural Sensitivity, Competency and 
Awareness]. The Center provides forensic interviews to a bi-lingual child through the use 
of interpreters. The child who is bilingual is always given a choice of which language to use 
during the interview. 

 
Prior to the Interview 
Prior to the interview, the interviewers will determine who should take the lead in the 
interviewing process on a case-by-case basis. Ideally, the child will only be interviewed by 
one interviewer while others observe from the observation room. When joint jurisdiction 
applies, however, it is preferable to conduct the forensic interview jointly with law 
enforcement and child protective service social representative. 
 

 During the Interview 
Other investigative MDT members will observe the interview from the Observation Room.  
The forensic interviewer will communicate with MDT members throughout the interview 
and they may provide guidance to the interviewer.  This avoids future duplication, 
facilitates peer review on the quality of the interview, and improves information gathering 
efforts. 
 

Following the Interview 
After completion of the forensic interview, the forensic interviewer meets with the MDT in 
attendance, in order to share information and collaborate to provide the most appropriate 
action plan. Multiple interviews of the child will be avoided unless exigent circumstances 
require or if the MDT team determines that an additional interview is necessary to provide 
further information following a team consultation. If all MDT members are not present 
during a forensic interview or if a forensic interview occurs off-site, a referral to the CAC for 
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a post staffing with the MDT will only occur if there is a disclosure, or if there is going to be 
additional investigation or services.  It is the understanding that both Law Enforcement and 
Child Protection will attend all post staffing meetings when the interview occurs off site. 

D. Documentation of Child Forensic Interview 
All forensic interviews whether they occur in at the Center building or in another location, will be 
audio and video taped per Minnesota Law [see Appendix D]. If drawings or other tools are used to 
help a child in giving his or her statement, the original images will be maintained by law 
enforcement. A video of the forensic interview will be made available on a DVD upon completion of 
the interview at the Center. This DVD will leave the Center building with the law enforcement 
officer having jurisdiction over the case, in accordance with chain of custody requirements. The 
audio and video recording of the forensic interview and other information pertaining to it will be 
kept on the Center’s server for no longer than 60 days. 
 

E. Interviews of Offenders and Other Non-Victims 
Under no circumstances will the alleged offenders be interviewed at the Center Building. Alleged 
offenders will be interviewed in a location dictated by the specific facts of the case, at the discretion 
of the investigative law enforcement agency.  Out of custody alleged offenders may be interviewed 
anywhere and in custody offenders will be interviewed at the law enforcement center.  If it is a joint 
investigation and the case facts allow, the interview will be coordinated with both law enforcement 
and child protection present. 
 
During the course of the investigative process or the forensic interview, law enforcement, in 
consultation with the multidisciplinary team, may determine the need to forensically interview the 
siblings residing in the home. These interviews may be conducted at the Center after consultation 
with the MDT. 
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Chapter 5: Medical Examination Protocol 
 

A. Purpose 
The purpose of the medical exam is to ensure the safety and health of the child; diagnose, document 
and address medical conditions resulting from abuse; differentiate medical findings that are 
indicative of abuse from those which may be explained by other medical conditions; assess these 
other medical conditions and treat or refer for further evaluation; assess the child for any 
developmental, emotional, or behavioral problems needing further evaluation and treatment and 
make referrals as necessary; and to provide reassurance regarding normal findings and 
interpretation of abnormal findings. A Center medical provider will participate on the MDT and be 
present at the MDT case initiation and case review meetings. Medical staff may also watch the 
forensic interview to gather needed information so that duplication of history taking and/or 
questions to the child about his or her abuse can be avoided. A Center medical provider will also 
provide MDT education on child abuse issues and be a resource to caregivers and the MDT for 
medical or health related questions. Families will have access to appropriate medical evaluation 
and treatment regardless of their ability to pay. 
 

B. Medical Exam Staff 
All Center medical providers will have child abuse expertise via sub-board eligibility, pediatric 
Sexual Assault Nurse Examiner (SANE) training or formal medical training. All Center medical 
providers participate in on-going abuse training and peer review. 
 

C. Medical Exam Procedures: 
Based on the information obtained during the initial MDT case meeting and possible observation of 
the forensic interview, the medical provider will discuss the need for a medical exam to the non-
offending caregiver(s).   Medical exams during business hours will occur at the Center as part of the 
MDT response.  After hour medical exams occur at St. Mary’s Emergency Department [see 
Appendix B]. 
 

Non-emergent Sexual abuse medical exam: 
• If the allegation of abuse is not acute, that is, if the alleged abuse occurred more than 

72 hours ago, and there is no significant anogenital pain, bleeding or injury, the 
medical examination can be scheduled at the Center building and performed by a 
Center medical provider. The medical provider will be informed of any disclosure of 
sexual contact made during the forensic interview (via viewing of interview or 
update provided by MDT).  

• During the medical exam, the medical provider will obtain a medical history from 
the child and non-offending caregiver(s) that may include non-leading questions 
regarding abuse, but will not duplicate the full investigative interview conducted 
with the child. 

• The medical provider will utilize appropriate exam techniques, colposcopy and 
video; with patient and/or caregiver written consent to obtain appropriate 
information.  Video recordings will be utilized to review findings with colleagues if 
necessary (see Appendix V) and potentially if court proceedings demand 
description of any abnormal findings. 

• The medical provider will obtain and provide appropriate diagnostic studies and 
treatment based on findings. 
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Emergent Sexual Abuse Exam: 
• If an allegation indicates that sexual abuse occurred within the past 72 hours and 

there is probable exchange of bodily fluids or significant, anogenital pain, bleeding 
or injury, the child should be promptly examined at the Center building by the 
Center medical provider.  If this is not possible because it is the weekend, middle of 
the night, etc., then the child should be seen in the St. Mary’s Emergency Department 
(ED). 

• The St. Mary’s Emergency Department physician examining the child is directed by a 
sexual abuse algorithm to contact the on-call Center provider based on the call 
schedule on record in the ED [see Appendix B].  The Medical exam will include 
visual inspection, photo documentation of exam (Mayo photography if exam occurs 
in the ED), possible evidence collection (completion of sexual assault kit with or 
without SANE nurse assistance) and medical infection and pregnancy screening and 
treatment if indicated. 

• If the MDT is not able to meet prior to a needed medical exam, the medical provider 
will ensure that the information gathered will focus on obtaining a medical history 
and may include limited non-leading questions of the child regarding his or her 
abuse. This information should not duplicate the forensic interview of the child. 

 
Physical Abuse/Neglect Exam 
• In physical abuse or neglect cases, the medical exam will be performed either at the 

Center building, Community Pediatric and Adolescent Medicine clinic, or St. Mary’s 
Hospital. 

• The medical provider will be informed of the abuse allegations during the initial 
MDT meeting or referral. The medical exam will include a physical exam with 
special attention to areas of concern, photo documentation of any injuries or 
findings, laboratory testing or imaging and treatment recommendations as directed 
by case information and findings. 

• The referrals and appointments for medical evaluation of physical abuse are set up 
as needed by the Center coordinator.  Physical abuse and neglect cases seen at the 
center are those that are non-urgent. Other cases may be seen in the outpatient 
Community Pediatric and Adolescent clinic or St. Mary’s Hospital. Consultative 
services are available by our team at request of the hospital service. Access for 
referral is done electronically and is immediately sent to a pager. Same day 
consultative services are generally provided.  

• Photo documentation of injuries is obtained by contacting Mayo Photography. If 
further testing is needed, the patient is referred to the Mayo Family Clinic Northeast 
where labs and x-rays can be obtained. Documentation of history, exam and medical 
plan is completed in the Mayo medical record. 

 
Hospitalized Children 
If the child is hospitalized, recommendations by Center medical providers will be carried 
out in collaboration with the primary hospital service medical team. Medical documentation 
will kept be in the Mayo Clinic electronic medical record.  
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D. Documentation of Findings 
All medical findings is documented according to professional standards and shared with the MDT 
by the medical provider as appropriate. All medical care at the Child Advocacy Center becomes a 
permanent part of the Mayo medical record. The documentation includes a medical history as well 
as physical exam findings and treatments outlined. These records are marked as confidential in the 
child’s medical record and are password protected. Data regarding whether an exam was 
conducted, the medical provider’s name and location, and any findings are documented in the case 
tracking system.  Confidentiality of patient records will follow Mayo Clinic policies and HIPAA 
guidelines. If colposcopic video or images are obtained, the video or images are downloaded 
immediately to a DVD. The copy of the DVD is located at the Child Advocacy Center in a locked 
cabinet and kept indefinitely.  

 
If forensic evidence is collected, it is immediately labeled. Evidence collection is completed 
following SANE protocol.  Following chain of custody requirements, the kits are kept in a locked 
refrigerator until law enforcement acquires the kit. The key is kept by the provider until the kit is 
collected.  

 
Urine samples can be collected at the center (non-forensic) and sent to lab by a Mayo Clinic courier. 
These results are documented in the medical record. Positive results pertinent to the case are 
relayed to the caregiver and MDT members investigating the case.  

 
Mayo Photography provides all still photography. These images are stored digitally and are only 
accessed with approval by the Child Advocacy Center staff. Furthermore, three sets of prints are 
made of the images and sent to the Administrative Assistant. The Assistant forwards a copy to CPS 
and/or LE, and keeps the remaining set of print/s in a locked file cabinet for three months before 
they are destroyed. Still photography is generally used for physical abuse and neglect cases. 
 

E. Follow-Up Exams 
Follow up medical examinations for all cases will be conducted at the Center building at the 
discretion of the Center’s medical provider involved in the case.  
 

F. Ability to Pay 
The medical evaluation is available to all children regardless of their ability to pay. The payment 
may be processed by submitting a claim to the child’s medical insurance carrier. If a family 
identifies a financial hardship due to lack of insurance, being under-insured, or having an inability 
to pay the deductible or co-payment, they may contact the child advocacy staff who will contact the 
Mayo business office to assist in payment. In addition, local victims services have access to Crime 
Reparations state funds and can assist the family in applying for reimbursement. 
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Chapter 6: Mental Health Protocol 
 

A. Role of the Mental Health Professional 
Child abuse often represents a difficult and traumatic experience for the child and caregivers or 
caregivers. Mental health professionals can assist them in understanding the abuse, restoring the 
family to pre-crisis functioning, promoting healthy development and identifying other resources 
that the family can rely on for support. Mayo Clinic mental health providers are able to provide 
services at the Center in child-friendly and culturally sensitive therapy rooms.   The mental health 
component is completely separate from the forensic interview and investigative process and 
intended to be entirely for the therapeutic benefit of the child and his or her non-offending 
caregivers(s).  
 

B. Mental Health Services 
Families will have access to appropriate mental health evaluation and treatment regardless of their 
ability to pay.   A mental health provider who is trained in Trauma Focused Cognitive Behavioral 
Therapy or other evidenced based modalities for trauma will participate at the initial MDT meeting 
and all subsequent case review meetings. All mental health services provided at Mayo Clinic Child 
and Family Advocacy Center are provided by persons with a Master’s level degree or a graduate 
level student in good standing supervised by a Master's level professional.   All master's level 
providers at the child advocacy center providing services or supervision, will also have the 
appropriate licensure in good standing.  
 
Currently, Mayo Clinic Child and Family Advocacy Center has no contract therapist(s) or linkage 
agreements with other agencies. In the future  all agencies and/or individual providers that Mayo 
Clinic Child and Family Advocacy Center  refers clients and/or non-offending caregiver(s) to for 
mental health services will have signed a memorandum of understanding/linkage agreement 
stating  that any individual providing mental health services, either as an individual or agency 
representative will meet at least one of the training standards noted within the linkage agreement 
and agree to see patients regardless of their ability to pay.  
 
On occasion, the MDT may refer a client to an agency and/or individual provider who has not 
signed a memorandum of understanding/linkage agreement with the child advocacy center.  This 
may be due to the client and non-offending caregiver(s) living in a distant county or state. A referral 
or recommendation may also be given when the client and/or non-offending caregiver(s) may be 
currently receiving mental health services from an institution, individual provider and/or agency 
that MDT members, and the child’s non-offending caregiver(s) agree are in the best interest of the 
child client and/or caregiver to continue. 
 
On-going training and education for mental health staff will be held in conjunction with monthly 
case review and at other times throughout the year. Mayo Clinic will make available providers 
and/or interpreter services to those children and families who do not speak English [see 
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Chapter 11: Cultural Sensitivity, Competency and Awareness]. A list of community providers will 
also be available [see Appendix I].  
 

C. Mental Health Process 
During the forensic interview of child, the mental health provider will join the Victim Advocate and 
speak with the non-offending caregiver(s) in the Family Room. He or she will collect information 
regarding child’s current and past mental health issues and treatment and to answer caregiver’s 
initial questions regarding any available or necessary mental health treatment.  
 
All therapeutic contact with the child will occur after the forensic interview. Mental Health 
providers will not view the forensic interview and will make appropriate assessments for on-going 
treatment based on evidenced based indicators gathered during interview with caregivers and 
individual assessment with the child subsequent to the forensic interview.  
 
Recommendations may include as assessment for need of Trauma Focused- Cognitive Behavioral 
Therapy, other appropriate therapy modalities or further assessment options. The mental health 
provider will also provide referral information as requested by the family and make available a list 
of mental health providers in the community, including a list of providers offering non-offending 
caregiver support [see Appendix I]. MDT members will not be present for individual client mental 
health sessions and/ or services.  
 

D. Information Sharing 
Mental health information will be shared with the multidisciplinary team pursuant to the signed 
MDT confidentiality agreement [see 
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Chapter 9: Information Management and Appendix J].   If mental health services are provided by a 
Mayo Clinic provider then confidentiality of patient records will follow Mayo Clinic policies and 
HIPAA guidelines. 
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Chapter 7: Victim Advocacy Protocol 
 

A. Purpose 
The primary role of a Victim Advocate (“advocate”) is to provide advocacy and support to the child 
and his or her caregiver(s) throughout the course of a Center case. An advocate is present to assist 
the child and family from the point of the initial report, during the medical exam, through the 
pending investigation and prosecution, and post-conviction if necessary.  
 
Victim Services of Olmsted County Staff and volunteer advocates are available 24 hours a day, 7-
days a week to respond to the Center  or other location, and can be reached at 507-289-0636.  A 
staff advocate will be present at all MDT cases and monthly case review meetings. Volunteer 
advocates may respond to cases after-hours and have completed the 40-hour sexual assault 
advocacy training in addition to having successfully completed a period of direct supervision prior 
to responding independently.  A staff advocate is always available to consult and direct volunteers. 
At any time, a member of the Center may ask that a volunteer check-in with the staff advocate on 
call. Ongoing training, case consultation, and supervision are required of staff and volunteer 
advocates.   
 

B. During the Initial Report 
Beginning at the point that an initial case is referred to the Center, the advocate will participate in 
the MDT briefing about the incoming case and may become acquainted with any identified needs of 
the family. While the child is being interviewed in the Interview Room, the advocate will meet with 
the non-offending caregiver or caregiver to inform and educate them about the dynamics of abuse, 
the Center process and purpose, talk about next steps, provide brief safety planning if appropriate, 
and identify any unmet needs of the family. The mental health provider will also be present to 
assess information about the family related to the trauma. 
 
The advocate will further describe the role of other Center providers to ensure that caregiver(s) are 
informed about services that will be made available through the Center, such as medical 
examination and trauma focused counseling. The advocate will explain the rights of the caregiver(s) 
as well as any limits to confidentiality and the ongoing sharing of information between Center 
providers. The advocate will assist with obtaining a restraining order if requested or appropriate 
and ensure access to services and coordinate referrals to community resources for housing, public 
assistance, domestic violence programming, transportation, safety planning, and legal resources. 
 

C. During the Medical Exam 
A staff or volunteer advocate is available to accompany the victim and/or the secondary victims to 
the pediatric or SANE nurse exam when requested.  The role of the advocate during the medical 
procedure is to provide information and support for both the children and their non-offending 
caregivers or caregiver. In partnership with the medical provider, the advocate can also ensure that 
the victim understands rationale for various parts of exam and evidence collection, and exam 
findings and recommendations.  Given the importance of consistent follow-up with the victim, the 
advocate will also reinforce the importance of follow-up exam. 
 

D. During the Pending Investigation 
During the pending investigation, the advocate will ensure victims and their caregivers know and 
understand their rights as victims of crime. The advocate will serve as a liaison between the 
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victim/victim’s family and law enforcement regarding the criminal investigation. In cases where 
child protection is also involved, advocates will maintain linkages with the social representative 
assigned. Furthermore, the advocate will inform the victim or victim’s family when the 
investigation is complete and case is being forwarded to the County Attorney’s office for potential 
criminal charges.  If a case is declined for prosecution, the advocate will offer to arrange a meeting 
with the prosecutor so the decision may be explained directly to the victim and/or caregiver. The 
advocate will also provide information and assistance in making applications to the MN 
Reparations Board or for emergency funds if appropriate. 
 

E. During the Court Process 
The advocate assists in tracking the case throughout the court process; notifying the child and his 
or her family or caregivers of all hearing dates and times as well as any changes in court schedule. 
The advocate serves as a liaison between the victim and the County Attorney. Throughout the 
process, the advocate will explore options with the victim/victim’s family to ensure that he or she is 
able to make informed decisions. The advocate ensures that the victim and family are offered the 
opportunity to give input into plea offers prior to the offer being made to the defense and are 
informed about the process to express an objection to the plea agreement if the victim disagrees 
with the plea agreement.  The advocate also assists the County Attorney’s office in preparing 
victims for trial or testifying and supports victims and caregivers during the trial.  
He or she can arrange for a meeting with the probation officer who is preparing the pre-sentence 
investigation for the court, assist with completion of the affidavit for restitution to be filed with the 
court, assist the victim and caregivers in preparing a victim impact statement, and at the victim’s 
request, support the victim in reading the statement at sentencing and/or read the statement on his 
or her behalf.  During the court process, an advocate can also explain sentencing options including 
the MN Sentencing Guidelines, terms of incarceration, probation, supervised release and the rights 
of victim notification.  The advocate will assess the victim’s needs for ongoing support and make 
referrals as necessary to community resources. 
 

F. Post-Sentencing Services 
Following sentencing, the victim advocate can assist with the offender release notification process. 
Register a victim or caregiver to receive notification and other offender updates through MN 
Choice.   The advocate can assist in developing a safety plan around an offender’s release back to 
the community, notify the victim or caregiver in the event that an offender has been referred for 
civil commitment and provide support and information throughout the commitment process, and 
notify the victim or caregiver in the event that an offender is designated a level three offender at 
release. The advocate will also notify the Center coordinator of case disposition. 
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Chapter 8: Case Review Protocol 
 

A. Purpose 
Monthly case review meetings are critical to the proper functioning of the MDT and assist members 
in fulfilling their individual agency goals as well as the Center’s mission to approach child abuse in a 
collaborative, efficient and timely manner. Through case review, members are able to assess child 
abuse investigations under review by the MDT, agree on a plan of action to protect the child from 
further abuse, recommend and implement services for the child and his or her family, enhance 
investigative, prosecutorial, medical and mental health procedures, reduce duplication and trauma 
to the child and family, review the status of ongoing cases, discuss changes in the status or 
important developments relevant to the MDT, and assist in the collection of data and information 
sharing for case tracking purposes and to improve services by the Center and MDT members. 
 

B. Case Review Participants 
The following MDT members will participate in regular case review meetings: Law Enforcement 
Officer; Child Protective Services Representative; County Prosecutor; Mental Health Provider; 
Medical Provider; Victim Advocate; and the MDT Facilitator. 

 
C. Case Review Meetings 

Case review meetings are held every third Wednesday of the month from 10:00-Noon at the Center 
building. MDT members are asked to block their calendars for monthly case review. MDT Case 
review is facilitated by the Center staff. Center staff will send out an agenda prior to the meeting 
with a list of cases to be staffed. The MDT Facilitator will ensure that cases are tracked and added to 
case review agendas as appropriate. All individuals directly involved in a scheduled case should 
attend the case review meeting. If a particular MDT member is unable to attend case review, he or 
she bears the responsibility to provide case updates to another MDT member from the agency and 
ensure the MDT gets timely updates.  The MDT member substituting should provide 
recommendations and feedback from case review to his or her respective counterparts that may 
have been absent on the given day. Cases scheduled for review may include all newly referred cases 
to the Center, recently investigated cases, ongoing cases, and other cases in order to share updates, 
such as: 

• Cases involving court action and/or law enforcement action, including updates on arrest of 
a suspect, charging decision by county attorney, settlement of case, trial or disposition. 

• Cases involving updates from Mental Health, Medical and/or Child Protection Investigation 
• Any other case requested by a team member to be brought to case review by contacting the 

Center Coordinator. 
 

D. Case Review Feedback 
All members of the MDT are encouraged to provide updates on cases and input as well as feedback 
to other members regarding case decisions, questions, and process issues. The MDT facilitator will 
ensure that all members of the team will participate in the review of each case. Representatives 
bringing a case for review specifically for support or guidance will inform the group of their needs. 
The group will respectfully assist with the information requested. The case review forum will all be 
used to educate team members on a variety of topics including diversity issues on a monthly basis. 
Quarterly educational sessions will be coordinated by Center Staff. All MDT members are 
encouraged to provide feedback about MDT functions and the case review process as needed. 
Questionnaire may be distributed to gather this feedback annually. 
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Chapter 9: Information Management Protocol 
 

A. Team Information Sharing 
Information about child abuse allegations, investigations, charges, and any evidence collected will 
be shared among the team members in accordance with Minnesota General Statutes including 
Minnesota Statute § 626.558 [see Appendix D]. All proceedings of team meetings will be 
confidential and signed statements of confidentiality will be maintained for each case reviewed by 
the team. Legal, ethical, and professional standards of practice will be upheld to ensure client 
privacy. Children and their caregiver(s) are given notice of their confidentiality rights and 
obligations on the check-in forms [see Appendix H]. The Victims Advocate is also available to 
explain these policies to the family and answer any questions they may have about how their 
information may be gathered, retained and used. 
  

B. Confidentiality 
Annual confidentiality agreements are signed by the Advisory Committee [see Appendix J]. 
Confidential data sharing agreements are also signed by MDT members during each monthly MDT 
Case Review meeting [see Appendix J]. Copies of these agreements can be found with the Center 
Administrative Assistant. Any requests for information related to the forensic interview will be 
forwarded to the appropriate law enforcement or child protective services entity. Medical and 
Mental Health information may be available upon request by going through the appropriate 
channels at Mayo Clinic to access a patient’s medical record. Confidentiality of patient records will 
follow Mayo Clinic policies and HIPAA guidelines.  
 

C. Record Retention 
Data from intake forms will be entered in the NCATrak system within one week.  The paper copies 
of the forms will be shredded once the data has been entered into the case tracking system, and 
access to NCATrak data is restricted to the security officers of the system who are members of 
Center staff [for more information, see Chapter 10: Case Tracking]. 
 
Any and all recordings made of forensic interviews, including the content and physical copies are 
the property and responsibility of law enforcement partners and/or child protective services. If 
drawings or other tools are used to help a child in giving his or her statement, the original images 
will be maintained by law enforcement and/or child protective services. A video of the forensic 
interview will be made available on a DVD upon completion of the interview at the Center. This 
DVD will leave the Center building with the law enforcement officer having jurisdiction over the 
case, in accordance with chain of custody requirements. The iRecord system utilized at the Center 
will keep the recorded interview on its internal server for a period of 60 days before the audio and 
video recording of the forensic interview and other information pertaining to it is purged.  
 
Per the Protocol, all medical care at the Child Advocacy Center becomes a permanent part of the 
Mayo medical record. The documentation includes a medical history as well as physical exam 
findings and treatments outlined. Medical and mental health information will be stored in 
accordance with Mayo Clinic policies and protocols and applicable HIPAA guidelines. 
These records are marked as confidential in the child’s medical record and are password protected. 
If colposcopic video or images are obtained, the video or images are downloaded immediately to a 
DVD. The copy of the DVD is located at the Child Advocacy Center in a locked cabinet and kept 
indefinitely.  
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If forensic evidence is collected, it is immediately labeled. Evidence collection is completed 
following SANE protocol.  Following chain of custody requirements, the kits are kept in a locked 
refrigerator until law enforcement acquires the kit. The key is kept by the provider until the kit is 
collected.  
 
Urine samples can be collected at the center (non-forensic) and sent to lab by a Mayo Clinic courier. 
These results are documented in the medical record. Positive results pertinent to the case are 
relayed to the caregiver and MDT members investigating the case.  
 
Mayo Photography provides all still photography. These images are stored digitally and are only 
accessed with approval by the Child Advocacy Center staff. Furthermore, three sets of prints are 
made of the images and sent to the Administrative Assistant. The Assistant forwards a copy to CPS 
and/or LE, and keeps the remaining set of print/s in a locked file cabinet for three months before 
they are destroyed. Still photography is generally used for physical abuse and neglect cases. 
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Chapter 10: Case Tracking Protocol 
 

A. Purpose: 
Cases are tracked in order to serve children and their families in a thorough, culturally sensitive 
and timely manner. This information is also useful in order to produce statistical reviews, improve 
the quality of services provided, and maintain historical data of the clients served by the Center. 
Case tracking information is completely separate from the medical record and is only accessible by 
Center staff and MDT members either by request, or during monthly case review meetings. 
 

B. Case Tracking Procedure: 
All cases received by the Center are tracked by NCAtrak. NCATrak is a computerized, web-based 
case tracking system developed by the National Children’s Alliance to help Child Advocacy Centers 
track case specific information in a safe and user-friendly manner. Center staff members are 
responsible for oversight over data collection. Information is gathered throughout the life of the 
case beginning with referral and ending at its conclusion. All intake and check-in data will be 
entered into the system within one week of referral and regular updates will be made as needed. 
The paper copies of the forms will be destroyed once the information has been entered into the 
system. Information captured by these forms includes: demographics, history of abuse, interview 
details, family assessment, recommendations and service referral. The NCATrak system also 
captures information on case disposition, services offered, any special needs of the child, and action 
planning, which are entered during or following the case review meeting. 
 

C. Information & Retention: 
All identifying information stored in NCATrak is secure. Access to the Center database is restricted 
to the security officers of the system. Currently, the Center Program Coordinator and 
Administrative Assistant are the security officers, and MDT members can request specific 
information or ask for updates to be made to the database by contacting either of the two security 
officers. 
 
National Children’s Alliance (NCA) requires quarterly data submission regarding cases seen at a 
child advocacy center.  Information gathered by the NCA through the NCATrak is non-identifying 
and includes characteristics such as age and gender of child, age and gender of the alleged offender, 
relationship of the offender to the child, type of abuse, race, etc. [for details, see Appendix K]. The 
information stored in NCATrak database is kept indefinitely.  
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Chapter 11: Cultural Sensitivity, Competency and Awareness 
 

A. Vision 
Mayo Clinic Child and Family Advocacy Center (Center) will deliver services that are responsive and 
inclusive to all individuals of diverse ethnic cultural backgrounds. All Center staff in dealing with 
each other, clients, MDT members, the Advisory Board and the public in general not only value 
diversity but also:  

• Are aware of differences in values, communication styles, spirituality, and definitions of 
family AND are accepting of those differences.  

• Are aware of one’s own cultural values and identity and understand how cultural 
conditioning influences our beliefs about human behavior, values, communication, biases, 
etc.  

• Are conscious of the dynamics that are inherent when cultures interact.  
• Share cultural knowledge.  
• Develop necessary adaptations when delivering services which reflect an understanding of 

diversity between and within cultures.  
These elements are demonstrated in all services that the Center delivers. They are also reflected in 
the practices and policies of the Center as well as in the attitudes of Center staff.   
In order to accomplish these goals, the Center provides a system of care that displays cultural 
sensitivity and competence. This system of care encompasses a number of elements, including 
environment of care, staff knowledge, skill and attitudes, tools used in the service delivery process 
and personnel management. 
 

B. Purpose 
Mayo Clinic is committed to building a caring service environment that encompasses a deep regard 
for human diversity, and a genuine understanding of the many differences, including race, ethnicity, 
gender, age, socio-economic status, national origin, sexual orientation, disability and religion that 
will allow all staff to achieve and contribute to their fullest potential. In conjunction with this 
commitment, Mayo Clinic's goal is to serve patients, families and one another with respect, concern, 
courtesy and responsiveness. Inclusion is a core element for successfully achieving diversity and a 
climate and culture of belonging, respect, and value for all. An inclusive climate that nurtures, 
supports and respects the individuality and contributions of everyone and encourages engagement 
and connection throughout the institution is essential to Mayo Clinic's success in patient care, 
education and research. It is a duty and obligation of all who provide services and pursue education 
at Mayo Clinic to share in this responsibility of creating and maintaining a multicultural 
environment in which the dignity and support of the individual is respected.  
 

C. Policy 
Mayo Clinic selects persons for appointment, employment or admission and, promotes, transfers 
and compensates such persons on the basis of individual capability, potential or contribution to the 
programs and goals of the institution. In making these selections and subsequent personnel 
decisions, Mayo Clinic actively encourages the recognition, development and optimal use of the 
capabilities of all staff and students, regardless of sex, age, religion, national origin, marital status, 
color, creed, sexual orientation, disability (physical and mental), genetic information, veteran 
status, and status with regard to public assistance.  
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Equal opportunity in employment and education at Mayo Clinic is a moral and legal obligation. 
Mayo Clinic is also committed to upholding federal and state laws prohibiting discrimination 
towards any individual as well as preventing discrimination towards any individual. An inclusive 
climate will be supported through professional development, education, policy, and practice.  
 
The Mayo Clinic Diversity and Inclusion Committee, appointed annually by the Executive 
Committee, in coordination with the Diversity and Inclusion Subcommittees at the Arizona and 
Rochester sites, oversee Mayo Clinic activities in support of diversity and inclusion. The 
Committee's role is to coordinate, communicate, and stimulate ongoing efforts throughout Mayo 
Clinic. The Committee's liaisons with various departments, such as the Department of Human 
Resources and other appropriate departments and committees, address the primary 
responsibilities vested in them for monitoring related activities and compliance related to 
personnel and academic policies. 
 
Per Mayo Clinic policy and in compliance with federal and state laws , the Center does not 
discriminate on the basis of race, gender, age, religion, national origin, marital status, color, creed, 
sexual orientation, physical and mental handicap, veteran status, and status with regard to public 
assistance. The Center advocates for policies and practices which are sensitive and responsive to 
the ethnic and cultural diversity of children and their families in Olmsted County. Center staff and 
MDT members maintain responsibility for enhancing cultural sensitivity, competency and 
awareness.  Each child and caretaker entering the Center is treated with consideration and respect 
for personal dignity, autonomy and privacy. During the case management process, cross-cultural 
issues, special needs and disabilities are addressed by team members. 
 

D. Interpreter Services 
The Center works closely with team members to help determine if the child and his/her family have 
communication needs.  If there is a language difference, an interpreter will be brought in to help 
with services any time the family is on-site. The Center is able to access and utilize the certified 
interpretation services of IMAA, The Language Line for phone interpretation in over 100 languages, 
or Mayo Clinic interpreting staff when needed for those families whose primary language is not 
English. For hard of hearing or deaf clients and/or family members, a Mayo Clinic sign language 
interpreter is used.  Interpreters are available through Mayo Clinic Language Department by 
contacting the Center to assist with coordination and scheduling. Interpreters may also be available 
through contracts already in place with Olmsted County Community Services and Law 
Enforcement. If Mayo interpreters are utilized, the Center will cover the cost associated with their 
use. If non-Mayo providers are utilized, the cost will be the responsibility of the initiating agency. 
Olmsted County uses the following interpreter services:  
 
Primary: IMAA 
2500 Valleyhigh Drive NW 
Rochester, MN  55901 
Phone number: 507-289-5960 | Fax number: 507-289-6199 
 
Secondary: Garden and Associates 
Daytime number 877-859-8800 | After 5:30 P.M. 612-619-6030 | Pager: 952-235-1716 
 
Sign Language (ASL): Southern MN Interpreter Referral 
Phone number: 866-333-9275 
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E. Cultural Competency Plan 

Definitions 
 

BIOLOGICAL RACIAL GROUPS COMMON TO OLMSTED COUNTY: There exist natural, 
physical divisions among humans that are hereditary, that are roughly but correctly 
captured by terms like African, Asian and Pacific Islanders, Hispanic and European. These 
are not genetically distinct branches of humankind. 

 Asian: A person having origins in any of the original peoples of the Far East, 
Southeast Asia, or the Indian subcontinent, including, for example, Cambodia, 
China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand 
and Vietnam.  

 Black or African American: A person having origins in any of the black, racial 
groups of Africa. 

 Caucasian/White: A person having origins in any of the original peoples of 
Europe or North Africa.  

 Middle Easterners: People from the “Middle East" are from a huge region that 
includes the Arabian Peninsula, Turkey, Iran, Iraq, Syria, Lebanon, and Jordan. 

 Multiracial: Those people who belong to two or more of the federally designated 
racial categories. 

 Native American Indian or Alaska Native (INUITS): A person having origins in 
any of the original peoples of North and South America (including Central 
America), and who maintains tribal affiliation or community attachment.  

 Native Hawaiian or other Pacific Islander: A person having origins in any of the 
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.  

CULTURE- The customary beliefs, social forms, and material traits of a racial, religious, or 
social group. 
 
CULTURAL COMPETENCE – An acceptance and respect for difference, a continuing self-
assessment regarding culture, a regard to the dynamics of difference, engagement in 
ongoing development of cultural knowledge, and resources and flexibility within service 
models to work toward better meeting the needs of the minority populations.  The cultural 
competency of an organization is demonstrated by its policies and practices. 

 
CULTURALLY COMPETENT SERVICES: The delivery of services that are responsive to the 
cultural concerns of racial and ethnic groups, including their language, histories, traditions, 
beliefs and values is central to the provision of culturally competent care. Culturally 
competent services embrace the principles of equal access and non-discriminatory 
practices in service delivery. Culturally competent organizations work in conjunction with 
natural, informal support and helping networks within culturally diverse communities (e.g. 
neighborhood, civic and advocacy associations; local/neighborhood merchants and alliance 
groups; ethnic, social, and religious organizations; and spiritual leaders and healers) to 
enhance consumer centeredness and improve overall care.  
 
CULTURAL DIVERSITY – Refers to differences in race, ethnicity, language, nationality, 
religion, age, disability, gender, sexuality, or family situation among various groups within a 
community. 
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DIVERSITY: Individuals are exposed to many differences, such as language, race, ethnicity, 
religion, sexual orientation, socio-economic status, age, geographic location, physical ability, 
etc. Diversity between groups must be recognized, but also the diversity within them must 
be recognized, as individuals may share nothing beyond similar physical appearance, 
language, or beliefs. These differences may affect health beliefs, practices, and behavior on 
the part of both the consumer and the organization. This may also influence the 
expectations that consumers and the organization may have of each other. 

ETHNIC GROUP: In the US Census, only the Hispanic group is treated as "ethnic" and not 
"racial". It includes a person of Cuban, Mexican, Puerto Rican, South or Central American or 
other Spanish culture or origin, regardless of race. The term "Spanish origin" can be used in 
addition to "Hispanic or Latino."   

HEALTH DISPARITIES: Population-specific differences in the presence of disease, health 
outcomes, or access to health care. 
 
RELIGION: A set of beliefs concerning the cause, nature, and purpose of the universe, 
usually involving devotional and ritual observances, and often containing a moral code 
governing the conduct of human affairs. Aspects of religion include narrative, symbolism, 
beliefs, and practices that are supposed to give meaning to the practitioner's experiences of 
life. Whether the meaning centers on a deity or deities, or an ultimate truth, religion is 
commonly identified by the person’s or group’s rituals, ethics, convictions, lifestyle, 
traditions, music and art, among other things, and is often interwoven with society and 
politics. It may focus on specific supernatural, metaphysical, and moral claims about reality 
(the cosmos and human nature) which may yield a set of religious laws, ethics, and a 
particular lifestyle.  

TOLERANCE – The capacity for or the practice of recognizing and respecting the beliefs or 
practices of others. 
 
Cultural considerations include but are not limited to: ethnicity, race, age, gender, primary 
language and communication considerations, sexual orientation, life style preference, 
immigration status, spiritual beliefs and practices, physical abilities and limitations, literacy, 
employment, and socioeconomic status. 

 

Cultural Diversity Training  
All Center members are required to participate in educational experiences that address cultural 
diversity throughout the year. Training may occur in the MDT members agency of employment, in 
the community or be provided by the Center.  The Center keeps MDT members informed about 
local trainings throughout the year. The Mayo Clinic Language Department has been contacted to 
see if they can assist in training.  The Diversity Council has been contacted to tour the Center, and 
see if they can provide bi-annual education to the MDT.  Olmsted County Community Service 
require staff have to attend 5 week mandatory Diversity training that is put on by internal and 
external staff.   They are also encouraged to do a yearly training of their choice. Staff at Mayo Clinic 
also work  with the Office of Diversity and Inclusion and have opportunities throughout the year to 
participate in training. Because Mayo Clinic is recognized by patients, employees, peer institutions, 
and the community as the leading model for diversity and inclusion, the Diversity and Inclusion 
Roadmap is a guide [See Attachment Q: Diversity and Inclusion Roadmap]. 
 

http://en.wikipedia.org/wiki/Myth
http://en.wikipedia.org/wiki/Symbol
http://en.wikipedia.org/wiki/Deity
http://en.wikipedia.org/wiki/Truth
http://en.wikipedia.org/wiki/Meditation
http://en.wikipedia.org/wiki/Music
http://en.wikipedia.org/wiki/Art
http://en.wikipedia.org/wiki/Society
http://en.wikipedia.org/wiki/Politics
http://en.wikipedia.org/wiki/Supernatural
http://en.wikipedia.org/wiki/Metaphysics
http://en.wikipedia.org/wiki/Morality
http://en.wikipedia.org/wiki/Reality
http://en.wikipedia.org/wiki/Cosmos
http://en.wikipedia.org/wiki/Human_nature
http://en.wikipedia.org/wiki/Religious_law
http://en.wikipedia.org/wiki/Ethics
http://en.wikipedia.org/wiki/Lifestyle
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Center and MDT Response 
The Center makes every attempt to cater to a diverse population.  There is a diverse selection of 
toys, books, magazines, and movies provided in the Center’s waiting areas.  The forensic interview 
dolls utilized are of many ethnicities and ages. The interiors of the Center premises are neutral and 
welcoming to diverse populations and age groups. 

 

Services provided by the Center are made available to families regardless of their ability to pay.  All 
services conducted by a Mayo Clinic medical provider, must be billed.  However, if the Center 
identifies that charges will cause a significant financial hardship to the family, the Mayo Clinic 
Business Office will be contacted by the CAC and assist the family according to their needs. 

 

During initial contacts with the family, it will be asked if the alleged victim or non-offending 
caregiver has a disability or special need.  Information will be gathered about the nature of the 
disability/need, including the type and extent of impairment.  If accommodations are needed, 
arrangements will be made prior to the appointment.   

 
• Adaptive Equipment - If the child uses adaptive equipment, such as hearing aids, 

wheelchairs, or helmets, it is important to recognize that this equipment may be seen as an 
extension of the body and should be treated as such.   

• Cognitive Impairment - Severity of impairment should be determined to the extent 
possible and questions should be adjusted to reflect the child’s mental age, rather than 
chronological age.  Despite knowledge of a child’s mental age, the interviewer should not 
assume that a child has an understanding of a specific word.  The interviewer should assess 
the child’s use of words during rapport building and capitalize on the words the interviewer 
is sure the child understands. 

• Learning Disabilities - If the child is reported to have learning disabilities, it is important 
to understand the extent of the learning disability (if possible).  It is possible for a child to 
have a focal deficit in one area of learning or information processing.  If this is the case, 
questioning should be adjusted to accommodate this disability. 

• Behavioral Concerns - Certain disabilities will include stereotypic (repetitive) behaviors, 
such as rocking, hand flapping, head hitting, and etc.  If these behaviors become excessive 
during the appointment, this may be a sign of stress, and the child should be reminded that 
he/she could ask for a break or stop at any time. It is important that children with 
disabilities be frequently reminded that they can and should disagree if anything said is 
either wrong or misunderstood.  

• Interpreters – The investigators, child protection social workers, and/or Center staff will 
ensure that provisions are made for non-English speaking and deaf or hard of hearing 
children and their non-offending family members throughout the investigative process. For 
purposes of forensic interviewing, it is recommended that a neutral interpreter agreed upon 
by the team conduct interpretation. Family members should not be used. If utilizing an 
interpreter, the interpreter must be seated in the interview room in such a manner that the 
interpreter’s face and gestures may be seen at the same time as the child’s.  When a referral 
is received and a translator is required, an appropriate translator will be contacted by and 
MDT member and informed of the date and time of the forensic interview, including the 
pre-interview. Staff will provide a tour of the Center, and introduce them to the forensic 
interviewer and MDT members to review the forensic interviewing protocol and any 
services the family may need [See also Protocol: Chapter 4]. 
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• Emotional Disabilities - Many individuals with emotional/mental health challenges lack 

adequate coping mechanisms under stress, and may demonstrate more acute post-
traumatic stress symptoms during the interview.  If the interviewer suspects this, the pace 
of the interview must be adapted and/or stopped to prevent overwhelming the child.  If the 
child has an emotional disability, attempts to make the interviewing environment as 
comfortable as possible may be useful.  It is the policy that parents not be allowed in the 
interview room during the interview, they may be allowed as last resort, with instructions 
to not talk during the interview and to not attempt to guide the child’s response in any way. 

• Medication - During coordination, it is important to determine if the child is currently 
taking any medicine and what, if any, side effects are present.  Parents should be asked 
about the best time for an appointment for the child, considering the child’s routine and the 
effects of the medicine.  It is important to remind the parent to be sure that the child 
receives his/her medicine on the day of the appointment. 

 
If family members need mental health services that are unique to their particular culture, the MDT 
will make a referral to a local mental health counselor or therapist with the training and skills 
relevant to the family member’s culture. 

Cultural Diversity Assessment and Planning 

Olmsted County Demographics: 
The Child Advocacy Center serves Olmsted County.  Demographics are from the 2010 US Census. 
 
Total population of MN:   5,344,861 
Total population of Olmsted County, MN:    144,248 
 
Under the age of 19:           8,826 
 
Caucasian (Not categorized as Hispanic): 123,605 85.7% 

Hispanic/Latino (of any race):         6,801 4.2% 
Black/African American:       6,870 4.8% 
American Indian/Alaskan Native:         353    0.2% 
Asian:          7,806  5.4% 
Some Other Race:        2,368  1.6% 
Two or more Races:       (3,181)  2.2% 
 
Foreign Born:       13,305   9.4% 
 
In Olmsted County, 10,990 (8.8%) of residents over the age of 5 are designated with a disability.  
Approximately 8.4% live in poverty. Whites are the largest group in our community. However, 
Somalis make up the largest minority group. While English is the primary language spoken in 
Olmsted County, 12.2% of people over the age of five speak a language other than English.  There 
are 50-60 different languages spoken at home and in our schools according to the Diversity Council 
of Rochester. 

Clients Seen at the Center: 
Of the children served by the Center in 2012, 22% were under the age of 5 and 78% between the 
ages of 5 and 18.  Female clients made up 78%.  Male clients made up 22%.  Caucasian children 
made up 74% of those seen, and 13% of children were Hispanic.  All other races and unknown 
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made up less than 13% of children seen.  Less than 1% needed an interpreter of any kind. Based on 
these demographics, the Center has done special training with the language department at Mayo to 
interpret during forensic interviews in both Spanish and Somali. Furthermore, Child Protection is 
currently actively recruiting a Spanish-speaking forensic interviewer for 2013. This forensic 
interviewer would improve the MDT experience for Hispanic children and their families in Olmsted 
County. 

Composition of the Board and Staff: 
Center staff is 66% female and consists of 100% staff members that are Caucasian. We have four 
trained interpreters that work directly with our team from Hispanic and Somali backgrounds. The 
Center Advisory Board is 43% female and 57% male.  The board includes members of varied age 
groups and educational and professional backgrounds. We will continually strive to diversify our 
board as opportunities arise. 
 
Depending on the cultural, economic, social or legal needs of each family, the Center Staff can 
connect the child and his/her non-offending caregiver(s) to various resources in the Rochester Area 
[See Appendix L: Olmsted County Community Connections 2012-2013]. 

Program Specific Goals for 2013: 
 

1. April 2013: Invite Savita Katarya from the Diversity Council of Rochester, MN to tour the 
Center and provide recommendations and feedback about our facility and our policies and 
procedures. Email invitation has been sent. 
 

2. June 2013: Spirituality and religion are important components of diversity in Olmsted 
County. To better serve the various faiths and spiritual needs of clients and their families, 
the Center will attempt to establish relationships with faith-based community 
organizations, including Mayo Clinic Chaplain Services. 

 
3. August 2013: Perform outreach to the African Development Center, Alianza Chicana 

Hispana Latino Americana (Alliance of Chicanos, Hispanics, and Latin Americans), and the 
Somali Community Service Organization. Center Staff will conduct a presentation by June 
2013 on child abuse and the MDT approach to audiences and provide a tour of the Center 
facility. At the conclusion of the presentation, audience members fill out a survey about 
their views on the presentation, how the MDT and the Center can improve itself to better 
serve that particular community and any other cultural concerns or issues they may have 
[See Appendix P: Draft Minority Feedback Form]. Results from this feedback will be 
collected at used at the end of 2013 to improve the services of the Center and inform 
program goals for 2014.  
 

4. December 2013: Recruit a Spanish-speaking forensic interviewer to better serve the 
Hispanic clients seen at the Center. This is an on-going goal with Olmsted County. 

Outcome Evaluation Process 
The cultural competency plan is a work in progress and will be subject to on-going evaluation and 
revision and will be updated yearly. The Center advisory board will devote a meeting at the end of 
each year to evaluating the cultural competency plan and set goals for the following year.  
Evaluation will take into consideration the caregiver and agency surveys, the feedback from diverse 
population and completion of our stated goals. The evaluation will include identifying successes 
and gaps within the cultural competency plan. 
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Chapter 12: Staff Development & Training 
 
Education and training of MDT members and Staff are critical to the success of the Center’s mission 
of assisting children and families who have been victims of child abuse. The various partner 
agencies in Olmsted County represented at the Center provide an invaluable resource for 
community education as well as professional development. The Center will promote staff and team 
development by offering a variety of on-going educational opportunities targeting the various 
professional disciplines represented on the MDT.  
 

A. New Member Training 
New members of the MDT will be required to complete a training session regarding MDT 
process/protocols and responsibilities. This training will be created with input from MDT members 
and will be updated annually or as needed. Each individual agency may continue to remain 
responsible for any internal agency-specific new-hire training. 
 

B. Education Calls 
Every month, the Midwest Region Children’s Advocacy Center (MRCAC) Education Calls Schedule 
will be incorporated into the Center calendar and MDT members and staff will be notified of the 
numerous educational modules via email so that they may take advantage of opportunities. The 
Program Coordinator may notify the MDT about Education Calls of particular importance to 
Olmsted County and facilitate group participation and training. 
 

C. Diversity Training  
The Center may partner with the Diversity Council of Rochester or other local agencies to offer 
diversity training sessions to Center staff and MDT members. In keeping with the mission of the 
Center to promote cultural sensitivity and diversity in all aspects of case management, all MDT 
members will be encouraged to attend at least one session of diversity training annually. 
 

D. Forensic Interview Training: 
Forensic Interviewers should maintain their interview skills by periodically participating in 
refresher training relevant to best practices for child forensic interviews. All forensic interviewers 
will participate in peer review.  Peer review is available the 3rd Wednesday of each month from 
12:00- 1:30 at 2117 Campus Dr. SE Rochester, MN.  
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Chapter 13: Conflict Resolution 
 

A. General Feedback 
Members of the MDT are encouraged to provide feedback and suggestions regarding Center 
operations, utilization, equipment etc. This can be done by contacting the Program Coordinator 
who may then bring those items to the attention of the Operations Workgroup and/or the Advisory 
Committee. The Protocol will be reviewed on an annual basis providing an additional opportunity 
for MDT members to discuss concerns, highlight what is working well, and make suggestions for 
improvements.  
 
The NCA Outcome Measurement System will be used to gather feedback regarding the functioning 
of the MDT processes. [see Appendix MJ].  The MDT will receive a general survey two times 
throughout the year in June and December.  These will be given to the Operations Workgroup for 
distribution to their respective staff members on the MDT.  Surveys can be returned to the lock box 
in the reception area or in a postage paid envelope upon request.  Case specific surveys will be filled 
out by the MDT for the first four cases of each month.  These surveys will be given during the pre-
staffing meeting and should be returned to the lock box in the reception area following the post-
staffing meeting. 
 
The survey box in the lobby will be emptied every Friday by the receptionist/administrative 
assistant.  The results will be tallied and forwarded to Minnesota Children’s Alliance Executive 
Director.  Feedback will also be provided to the Operations Workgroup to guide future protocol and 
program changes. 
 
 

B. Grievance Procedure 
In order to foster and support an environment of multidisciplinary cooperation, MDT members and 
staff are encouraged to candidly discuss any issues or disagreements during group meetings. As 
conflicts arise, the individual MDT member is encouraged to respectfully discuss the concerns with 
the parties involved. The Center Coordinator is available to assist MDT members in facilitating 
discussions or resolving these issues. Once the issue has been addressed between the involved MDT 
members, the conflict and/or the resolution of that conflict may be addressed by the Operations 
Workgroup.    
 
Disagreements that cannot be resolved in this informal manner may be resolved through two 
formal channels: 

1. Disagreements or grievances about case disposition should be brought to the attention 
of the supervisor of the organization against which the team member/s have an issue, 
either verbally or in writing. The grievance should also be brought to the attention of 
the individuals against whom the grievance is being lodged, so that internal agency 
conflict resolution procedures can be followed. 

2. Disagreements or grievances about an individual MDT member should be brought to 
the attention of the supervisor of that team member, either verbally or in writing, so 
that internal agency conflict resolution procedures can be followed. 

 

C. Conflict of Interest 
Child abuse is a serious and widespread phenomenon within the community.  As such, a child or 
family referred to the Center may have pre-existing relationships with partner agencies, Center 
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staff or MDT members. A conflict of interest may arise when the victim, non-offending caregiver or 
alleged offender has a relationship with Center staff or MDT members that could reasonably impact 
the function or decision making process of the Center. If a perceived conflict of interest arises with a 
particular agency, it is the responsibility of the particular individual to discuss whether there is a 
conflict of interest with his or her agency. Each agency’s internal conflict of interest policies will 
inform its decision whether a Center referral is appropriate. Center referrals may still be made even 
though a particular agency has recused itself. Any member of the MDT may recuse him or herself 
from a case for a perceived conflict of interest per his or her agency guidelines at any time and 
without consequence.  
 
Note: If a family voices concerns or refuses to be seen by a Mayo Medical Provider on the MDT, a 
Center referral may still be made but a discussion about medical care will occur at the time of the 
referral between the worker aware of the concern and Center staff. If a family voices concerns or 
refuses to participate in the MDT process, law enforcement and child protection will continue to 
utilize the center for the investigative components of the case. 
 
D.  Program Evaluation 
 
NCA Outcome Measurement System is used to gather information about the experiences of the 
caregiver and client child seen at the Center.  The receptionist will give the caregiver survey to each 
child’s caregiver at the conclusion of the CAC case.  The surveys will be returned to the locked 
survey box in the lobby or by the caregiver in a postage paid envelope given at the end of the visit.  
A six month follow up survey will be mailed out to each family by the administrative assistant with 
a self-addressed and postage paid envelope enclosed. 
 
The survey box in the lobby will be emptied every Friday by the receptionist/administrative 
assistant.  The results will be tallied and forwarded to Minnesota Children’s Alliance Executive 
Director.  Feedback will also be provided to the Operations Workgroup to guide future protocol and 
program changes. 
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Appendices 
 

Appendix A: County Board Request and Approval 
 

 
REQUEST FOR COUNTY BOARD ACTION 

 
 

AGENDA DATE: July 12, 2011   

REQUESTED BY: Mark Ostrem, Olmsted County Attorney 
 
STATE ITEM OF BUSINESS WITH BRIEF ANALYSIS AND ACTION REQUESTED OF THE COUNTY 
BOARD: 
Request the creation of the Child Advocacy Center Multidisciplinary Child Protection Team 
pursuant to Minn. Stat. §626.558. The creation of this team will further Olmsted County’s goals in:  

(1) Investigating child sex abuse, child physical abuse, missing and abducted children; 
(2) Identifying offenders and presenting evidence for the prosecution of violators of laws of 

the State of Minnesota with the least amount of trauma to the child victims; and 
(3) Providing services and facilitating available resources to the victims and their families. 

 
BACKGROUND: 
 
Minn. Stat. §626.558 provides that “a county shall establish a multidisciplinary child protection 
team.” Minn. Stat. §626.558, subd. 1 (2011). The “multidisciplinary child protection team may 
provide public and professional education, develop resources for prevention, intervention, and 
treatment, and provide case consultation to the local welfare agency or other interested 
community-based agencies.” Minn. Stat. §626.558, subd. 2 (2011). 
 
In June of 2010, the Mayo Clinic approached Olmsted County with an interest in establishing a 
multidisciplinary child protection team to serve southeast Minnesota. Since then, the Mayo Clinic, in 
collaboration with several Olmsted County agencies, has been working to meet the standards 
needed to become an accredited chapter member of the National Children’s Alliance. For the past 
few months, the collaborative effort has been successful in promoting a protocol to best address the 
concerns surrounding child victims.  
 
The County Board is now asked to formally establish this collaborative team pursuant to Minn. Stat. 
§626.558. 
 
COUNTY BOARD ACTION REQUESTED: 
Pursuant to Minn. Stat. §626.558, create the Child Advocacy Center Multidisciplinary Child 
Protection Team. 
  
Reviewed With Additional Material Provided:    
 County Administrator   
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Appendix B: 2012-2013 Committee Members 
 
Executive Committee Members 

• Dr. Daniel Broughton (Mayo Clinic) 
• Chief Roger Peterson (Rochester Police Department) 
• Sheriff Dave Mueller (Olmsted County Sheriff’s Office)  
• Jodi Wentland (Child and Family Services) 
• Mark Ostrem (Olmsted County Attorney’s Office) 
• Jeanne Ronayne (Victim Services) 
• Margene Gunderson (Public Health) 
• Kory Schmitt (Mayo Clinic) 

 
Operations Workgroup 

• Lisa Fink 
• Lt. Casey Moilanen 
• Investigator Anne Johnson 
• Captain Bill Reiland 
• Jessie Stratton 
• Kris Giere 
• Kathy Wallace 
• Amy Thompson 
• Marilyn Deling 
• Kory Schmitt 
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Appendix C: Mayo Clinic Emergency Department Algorithm 
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Appendix D: Statute Citations 
260C.007 Definitions 
Subd. 4.Child. 
"Child" means an individual under 18 years of age. For purposes of this chapter and chapter 260D, child also includes 
individuals under age 21 who are in foster care pursuant to section 260C.451 

Subd. 14.Egregious harm. 
"Egregious harm" means the infliction of bodily harm to a child or neglect of a child which demonstrates a grossly 
inadequate ability to provide minimally adequate parental care. The egregious harm need not have occurred in the state 
or in the county where a termination of parental rights action is otherwise properly venued. Egregious harm includes, but 
is not limited to: 

(1) conduct towards a child that constitutes a violation of sections 609.185 to 609.21, 609.222, subdivision 2, 
609.223, or any other similar law of any other state;  

(2) the infliction of "substantial bodily harm" to a child, as defined in section 609.02, subdivision 7a;  

(3) conduct towards a child that constitutes felony malicious punishment of a child under section 609.377;  

(4) conduct towards a child that constitutes felony unreasonable restraint of a child under section 609.255, 
subdivision 3;  

(5) conduct towards a child that constitutes felony neglect or endangerment of a child under section 609.378;  

(6) conduct towards a child that constitutes assault under section 609.221, 609.222, or 609.223;  

(7) conduct towards a child that constitutes solicitation, inducement, or promotion of, or receiving profit derived 
from prostitution under section 609.322;  

(8) conduct towards a child that constitutes murder or voluntary manslaughter as defined by United States Code, 
title 18, section 1111(a) or 1112(a); 

(9) conduct towards a child that constitutes aiding or abetting, attempting, conspiring, or soliciting to commit a 
murder or voluntary manslaughter that constitutes a violation of United States Code, title 18, section 1111(a) or 1112(a); 
or 

(10) conduct toward a child that constitutes criminal sexual conduct under sections 609.342 to 609.345. 

MN Statute 626.556 Reporting of Maltreatment of Minors 

Subd. 2. Definitions 

(d) "Sexual abuse" means the subjection of a child by a person responsible for the child's care, by a person who has a 
significant relationship to the child, as defined in section 609.341, or by a person in a position of authority, as defined in 
section 609.341, subdivision 10, to any act which constitutes a violation of section 609.342 (criminal sexual conduct in the 
first degree), 609.343 (criminal sexual conduct in the second degree), 609.344 (criminal sexual conduct in the third 
degree), 609.345 (criminal sexual conduct in the fourth degree), or 609.3451 (criminal sexual conduct in the fifth degree). 
Sexual abuse also includes any act which involves a minor which constitutes a violation of prostitution offenses under 
sections 609.321 to 609.324 or 617.246. Sexual abuse includes threatened sexual abuse which includes the status of a 
parent or household member who has committed a violation which requires registration as an offender under section 
243.166, subdivision 1b, paragraph (a) or (b), or required registration under section 243.166, subdivision 1b, paragraph 
(a) or (b).  

(g) "Physical abuse" means any physical injury, mental injury, or threatened injury, inflicted by a person responsible for 
the child's care on a child other than by accidental means, or any physical or mental injury that cannot reasonably be 
explained by the child's history of injuries, or any aversive or  deprivation procedures, or regulated interventions, that 
have not been authorized under section 121A.67 or 245.825.  

Abuse does not include reasonable and moderate physical discipline of a child administered by a parent or legal guardian 
which does not result in an injury. Abuse does not include the use of reasonable force by a teacher, principal, or school 

https://www.revisor.mn.gov/statutes/?id=260C.007
https://www.revisor.mn.gov/statutes/?id=260C.007
https://www.revisor.mn.gov/statutes?id=260C.451#stat.260C.451
https://www.revisor.mn.gov/statutes?id=609.185#stat.609.185
https://www.revisor.mn.gov/statutes?id=609.21#stat.609.21
https://www.revisor.mn.gov/statutes?id=609.222#stat.609.222.2
https://www.revisor.mn.gov/statutes?id=609.223#stat.609.223
https://www.revisor.mn.gov/statutes?id=609.02#stat.609.02.7a
https://www.revisor.mn.gov/statutes?id=609.377#stat.609.377
https://www.revisor.mn.gov/statutes?id=609.255#stat.609.255.3
https://www.revisor.mn.gov/statutes?id=609.255#stat.609.255.3
https://www.revisor.mn.gov/statutes?id=609.378#stat.609.378
https://www.revisor.mn.gov/statutes?id=609.221#stat.609.221
https://www.revisor.mn.gov/statutes?id=609.222#stat.609.222
https://www.revisor.mn.gov/statutes?id=609.223#stat.609.223
https://www.revisor.mn.gov/statutes?id=609.322#stat.609.322
https://www.revisor.mn.gov/statutes?id=609.342#stat.609.342
https://www.revisor.mn.gov/statutes?id=609.345#stat.609.345
https://www.revisor.mn.gov/statutes/?id=626.556
https://www.revisor.mn.gov/statutes?id=609.341#stat.609.341
https://www.revisor.mn.gov/statutes?id=609.341#stat.609.341
https://www.revisor.mn.gov/statutes?id=609.342#stat.609.342
https://www.revisor.mn.gov/statutes?id=609.343#stat.609.343
https://www.revisor.mn.gov/statutes?id=609.344#stat.609.344
https://www.revisor.mn.gov/statutes?id=609.345#stat.609.345
https://www.revisor.mn.gov/statutes?id=609.3451#stat.609.3451
https://www.revisor.mn.gov/statutes?id=609.321#stat.609.321
https://www.revisor.mn.gov/statutes?id=609.324#stat.609.324
https://www.revisor.mn.gov/statutes?id=617.246#stat.617.246
https://www.revisor.mn.gov/statutes?id=121A.67#stat.121A.67
https://www.revisor.mn.gov/statutes?id=245.825#stat.245.825
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employee as allowed by section 121A.582. Actions which are not reasonable and moderate include, but are not limited to, 
any of the following that are done in anger or without regard to the safety of the child:  

(1) throwing, kicking, burning, biting, or cutting a child; 

(2) striking a child with a closed fist; 

(3) shaking a child under age three; 

(4) striking or other actions which result in any nonaccidental injury to a child under 18 months of age; 

(5) unreasonable interference with a child's breathing; 

(6) threatening a child with a weapon, as defined in section 609.02, subdivision 6;  

(7) striking a child under age one on the face or head; 

(8) purposely giving a child poison, alcohol, or dangerous, harmful, or controlled substances which were not 
prescribed for the child by a practitioner, in order to control or punish the child; or other substances that substantially 
affect the child's behavior, motor coordination, or judgment or that results in sickness or internal injury, or subjects the 
child to medical procedures that would be unnecessary if the child were not exposed to the substances; 

(9) unreasonable physical confinement or restraint not permitted under section 609.379, including but not limited 
to tying, caging, or chaining; or  

(10) in a school facility or school zone, an act by a person responsible for the child's care that is a violation under 
section 121A.58. 

MN Statute 609.341  
Subdivision 15:Significant relationship. 
"Significant relationship" means a situation in which the actor is: 

(1) the complainant's parent, stepparent, or guardian; 

(2) any of the following persons related to the complainant by blood, marriage, or adoption: brother, 
sister, stepbrother, stepsister, first cousin, aunt, uncle, nephew, niece, grandparent, great-grandparent, 
great-uncle, great-aunt; or 

(3) an adult who jointly resides intermittently or regularly in the same dwelling as the complainant and 
who is not the complainant's spouse. 

Subdivision 10 Position of authority. 
"Position of authority" includes but is not limited to any person who is a parent or acting in the place of a 
parent and charged with any of a parent's rights, duties or responsibilities to a child, or a person who is 
charged with any duty or responsibility for the health, welfare, or supervision of a child, either independently 
or through another, no matter how brief, at the time of the act. For the purposes of subdivision 11, "position of 
authority" includes a psychotherapist. 

MN Statute 609.342 Criminal Sexual Conduct in the First Degree 
Subdivision 1.Crime defined. 
A person who engages in sexual penetration with another person, or in sexual contact with a person under 13 
years of age as defined in section 609.341, subdivision 11, paragraph (c), is guilty of criminal sexual conduct in 
the first degree if any of the following circumstances exists:  

(a) the complainant is under 13 years of age and the actor is more than 36 months older than the 
complainant. Neither mistake as to the complainant's age nor consent to the act by the complainant is a 
defense; 

(b) the complainant is at least 13 years of age but less than 16 years of age and the actor is more than 48 
months older than the complainant and in a position of authority over the complainant. Neither mistake 
as to the complainant's age nor consent to the act by the complainant is a defense; 

(c) circumstances existing at the time of the act cause the complainant to have a reasonable fear of 
imminent great bodily harm to the complainant or another; 

(d) the actor is armed with a dangerous weapon or any article used or fashioned in a manner to lead the 
complainant to reasonably believe it to be a dangerous weapon and uses or threatens to use the weapon 
or article to cause the complainant to submit; 

https://www.revisor.mn.gov/statutes?id=121A.582#stat.121A.582
https://www.revisor.mn.gov/statutes?id=609.02#stat.609.02.6
https://www.revisor.mn.gov/statutes?id=609.379#stat.609.379
https://www.revisor.mn.gov/statutes?id=121A.58#stat.121A.58
https://www.revisor.mn.gov/statutes/?id=609.341
https://www.revisor.mn.gov/statutes/?id=609.342
https://www.revisor.mn.gov/statutes?id=609.341#stat.609.341.11
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(e) the actor causes personal injury to the complainant, and either of the following circumstances exist: 

(i) the actor uses force or coercion to accomplish sexual penetration; or 

(ii) the actor knows or has reason to know that the complainant is mentally impaired,        mentally 
incapacitated, or physically helpless; 

(f) the actor is aided or abetted by one or more accomplices within the meaning of section 609.05, 
and either of the following circumstances exists:  

(i) an accomplice uses force or coercion to cause the complainant to submit; or 

(ii) an accomplice is armed with a dangerous weapon or any article used or fashioned in a manner to 
lead the complainant reasonably to believe it to be a dangerous weapon and uses or threatens to use 
the weapon or article to cause the complainant to submit; 

(g) the actor has a significant relationship to the complainant and the complainant was under 16 
years of age at the time of the sexual penetration. Neither mistake as to the complainant's age nor 
consent to the act by the complainant is a defense; or 

(h) the actor has a significant relationship to the complainant, the complainant was under 16 years 
of age at the time of the sexual penetration, and: 

(i) the actor or an accomplice used force or coercion to accomplish the penetration; 

(ii) the complainant suffered personal injury; or 

(iii) the sexual abuse involved multiple acts committed over an extended period of time. 

Neither mistake as to the complainant's age nor consent to the act by the complainant is a defense. 

MN Statute 609.343Criminal Sexual Conduct in the Second Degree 
Subdivision 1.Crime defined. 
A person who engages in sexual contact with another person is guilty of criminal sexual conduct in the second 
degree if any of the following circumstances exists: 

(a) the complainant is under 13 years of age and the actor is more than 36 months older than the 
complainant. Neither mistake as to the complainant's age nor consent to the act by the complainant is a 
defense. In a prosecution under this clause, the state is not required to prove that the sexual contact was 
coerced; 

(b) the complainant is at least 13 but less than 16 years of age and the actor is more than 48 months older 
than the complainant and in a position of authority over the complainant. Neither mistake as to the 
complainant's age nor consent to the act by the complainant is a defense; 

(c) circumstances existing at the time of the act cause the complainant to have a reasonable fear of 
imminent great bodily harm to the complainant or another; 

(d) the actor is armed with a dangerous weapon or any article used or fashioned in a manner to lead the 
complainant to reasonably believe it to be a dangerous weapon and uses or threatens to use the 
dangerous weapon to cause the complainant to submit; 

(e) the actor causes personal injury to the complainant, and either of the following circumstances exist: 

(i) the actor uses force or coercion to accomplish the sexual contact; or 

(ii) the actor knows or has reason to know that the complainant is mentally impaired, mentally 
incapacitated, or physically helpless; 

(f) the actor is aided or abetted by one or more accomplices within the meaning of section 609.05, and 
either of the following circumstances exists:  

(i) an accomplice uses force or coercion to cause the complainant to submit; or 

(ii) an accomplice is armed with a dangerous weapon or any article used or fashioned in a manner to 
lead the complainant to reasonably believe it to be a dangerous weapon and uses or threatens to use 
the weapon or article to cause the complainant to submit; 

(g) the actor has a significant relationship to the complainant and the complainant was under 16 years of 
age at the time of the sexual contact. Neither mistake as to the complainant's age nor consent to the act by 
the complainant is a defense; or 

https://www.revisor.mn.gov/statutes?id=609.05#stat.609.05
https://www.revisor.mn.gov/statutes/?id=609.343
https://www.revisor.mn.gov/statutes?id=609.05#stat.609.05
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(h) the actor has a significant relationship to the complainant, the complainant was under 16 years of age 
at the time of the sexual contact, and: 

(i) the actor or an accomplice used force or coercion to accomplish the contact; 

(ii) the complainant suffered personal injury; or 

(iii) the sexual abuse involved multiple acts committed over an extended period of time. 

Neither mistake as to the complainant's age nor consent to the act by the complainant is a defense. 

 
MN Statute 609.344 Criminal Sexual Conduct in the Third Degree 
Subdivision 1.Crime defined. 
A person who engages in sexual penetration with another person is guilty of criminal sexual conduct in the 
third degree if any of the following circumstances exists: 

(a) the complainant is under 13 years of age and the actor is no more than 36 months older than the 
complainant. Neither mistake as to the complainant's age nor consent to the act by the complainant shall 
be a defense; 

(b) the complainant is at least 13 but less than 16 years of age and the actor is more than 24 months older 
than the complainant. In any such case if the actor is no more than 120 months older than the 
complainant, it shall be an affirmative defense, which must be proved by a preponderance of the evidence, 
that the actor reasonably believes the complainant to be 16 years of age or older. In all other cases, 
mistake as to the complainant's age shall not be a defense. If the actor in such a case is no more than 48 
months but more than 24 months older than the complainant, the actor may be sentenced to 
imprisonment for not more than five years. Consent by the complainant is not a defense; 

(c) the actor uses force or coercion to accomplish the penetration; 

(d) the actor knows or has reason to know that the complainant is mentally impaired, mentally 
incapacitated, or physically helpless; 

(e) the complainant is at least 16 but less than 18 years of age and the actor is more than 48 months older 
than the complainant and in a position of authority over the complainant. Neither mistake as to the 
complainant's age nor consent to the act by the complainant is a defense; 

(f) the actor has a significant relationship to the complainant and the complainant was at least 16 but 
under 18 years of age at the time of the sexual penetration. Neither mistake as to the complainant's age 
nor consent to the act by the complainant is a defense; 

(g) the actor has a significant relationship to the complainant, the complainant was at least 16 but under 
18 years of age at the time of the sexual penetration, and: 

(i) the actor or an accomplice used force or coercion to accomplish the penetration; 

(ii) the complainant suffered personal injury; or 

(iii) the sexual abuse involved multiple acts committed over an extended period of time. 

Neither mistake as to the complainant's age nor consent to the act by the complainant is a defense; 

(h) the actor is a psychotherapist and the complainant is a patient of the psychotherapist and the sexual 
penetration occurred: 

(i) during the psychotherapy session; or 

(ii) outside the psychotherapy session if an ongoing psychotherapist-patient relationship exists. 

Consent by the complainant is not a defense; 

(i) the actor is a psychotherapist and the complainant is a former patient of the psychotherapist and the 
former patient is emotionally dependent upon the psychotherapist; 

(j) the actor is a psychotherapist and the complainant is a patient or former patient and the sexual 
penetration occurred by means of therapeutic deception. Consent by the complainant is not a defense; 

(k) the actor accomplishes the sexual penetration by means of deception or false representation that the 
penetration is for a bona fide medical purpose. Consent by the complainant is not a defense; 

https://www.revisor.mn.gov/statutes/?id=609.344
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(1) the actor is or purports to be a member of the clergy, the complainant is not married to the actor, and: 

(i) the sexual penetration occurred during the course of a meeting in which the complainant sought 
or received religious or spiritual advice, aid, or comfort from the actor in private; or 

(ii) the sexual penetration occurred during a period of time in which the complainant was meeting 
on an ongoing basis with the actor to seek or receive religious or spiritual advice, aid, or comfort in 
private. Consent by the complainant is not a defense; 

(m) the actor is an employee, independent contractor, or volunteer of a state, county, city, or privately 
operated adult or juvenile correctional system, or secure treatment facility, or treatment facility 
providing services to clients civilly committed as mentally ill and dangerous, sexually dangerous persons, 
or sexual psychopathic personalities, including, but not limited to, jails, prisons, detention centers, or 
work release facilities, and the complainant is a resident of a facility or under supervision of the 
correctional system. Consent by the complainant is not a defense; 

(n) the actor provides or is an agent of an entity that provides special transportation service, the 
complainant used the special transportation service, and the sexual penetration occurred during or 
immediately before or after the actor transported the complainant. Consent by the complainant is not a 
defense; or 

(o) the actor performs massage or other bodywork for hire, the complainant was a user of one of those 
services, and nonconsensual sexual penetration occurred during or immediately before or after the actor 
performed or was hired to perform one of those services for the complainant. 

MN Statute 609.345 Criminal Sexual Conduct in the Fourth Degree 
Subdivision 1.Crime defined. 
A person who engages in sexual contact with another person is guilty of criminal sexual conduct in the fourth 
degree if any of the following circumstances exists: 

(a) the complainant is under 13 years of age and the actor is no more than 36 months older than the 
complainant. Neither mistake as to the complainant's age or consent to the act by the complainant is a 
defense. In a prosecution under this clause, the state is not required to prove that the sexual contact was 
coerced; 

(b) the complainant is at least 13 but less than 16 years of age and the actor is more than 48 months older 
than the complainant or in a position of authority over the complainant. Consent by the complainant to 
the act is not a defense. In any such case, if the actor is no more than 120 months older than the 
complainant, it shall be an affirmative defense which must be proved by a preponderance of the evidence 
that the actor reasonably believes the complainant to be 16 years of age or older. In all other cases, 
mistake as to the complainant's age shall not be a defense; 

(c) the actor uses force or coercion to accomplish the sexual contact; 

(d) the actor knows or has reason to know that the complainant is mentally impaired, mentally 
incapacitated, or physically helpless; 

(e) the complainant is at least 16 but less than 18 years of age and the actor is more than 48 months older 
than the complainant and in a position of authority over the complainant. Neither mistake as to the 
complainant's age nor consent to the act by the complainant is a defense; 

(f) the actor has a significant relationship to the complainant and the complainant was at least 16 but 
under 18 years of age at the time of the sexual contact. Neither mistake as to the complainant's age nor 
consent to the act by the complainant is a defense; 

(g) the actor has a significant relationship to the complainant, the complainant was at least 16 but under 
18 years of age at the time of the sexual contact, and: 

(i) the actor or an accomplice used force or coercion to accomplish the contact; 

(ii) the complainant suffered personal injury; or 

(iii) the sexual abuse involved multiple acts committed over an extended period of time. 

Neither mistake as to the complainant's age nor consent to the act by the complainant is a defense; 

(h) the actor is a psychotherapist and the complainant is a patient of the psychotherapist and the sexual 
contact occurred: 

https://www.revisor.mn.gov/statutes/?id=609.345
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(i) during the psychotherapy session; or 

(ii) outside the psychotherapy session if an ongoing psychotherapist-patient relationship exists. 
Consent by the complainant is not a defense; 

(i) the actor is a psychotherapist and the complainant is a former patient of the psychotherapist and the 
former patient is emotionally dependent upon the psychotherapist; 

(j) the actor is a psychotherapist and the complainant is a patient or former patient and the sexual contact 
occurred by means of therapeutic deception. Consent by the complainant is not a defense; 

(k) the actor accomplishes the sexual contact by means of deception or false representation that the 
contact is for a bona fide medical purpose. Consent by the complainant is not a defense; 

(1) the actor is or purports to be a member of the clergy, the complainant is not married to the actor, and: 

(i) the sexual contact occurred during the course of a meeting in which the complainant sought or 
received religious or spiritual advice, aid, or comfort from the actor in private; or 

(ii) the sexual contact occurred during a period of time in which the complainant was meeting on an 
ongoing basis with the actor to seek or receive religious or spiritual advice, aid, or comfort in 
private. Consent by the complainant is not a defense; 

(m) the actor is an employee, independent contractor, or volunteer of a state, county, city, or privately 
operated adult or juvenile correctional system, or secure treatment facility, or treatment facility 
providing services to clients civilly committed as mentally ill and dangerous, sexually dangerous persons, 
or sexual psychopathic personalities, including, but not limited to, jails, prisons, detention centers, or 
work release facilities, and the complainant is a resident of a facility or under supervision of the 
correctional system. Consent by the complainant is not a defense; 

(n) the actor provides or is an agent of an entity that provides special transportation service, the 
complainant used the special transportation service, the complainant is not married to the actor, and the 
sexual contact occurred during or immediately before or after the actor transported the complainant. 
Consent by the complainant is not a defense; or 

(o) the actor performs massage or other bodywork for hire, the complainant was a user of one of those 
services, and nonconsensual sexual contact occurred during or immediately before or after the actor 
performed or was hired to perform one of those services for the complainant. 

MN Statute 609.3451 Criminal Sexual Conduct in the Fifth Degree 
Subdivision 1.Crime defined. 
A person is guilty of criminal sexual conduct in the fifth degree: 

(1) if the person engages in nonconsensual sexual contact; or 

(2) the person engages in masturbation or lewd exhibition of the genitals in the presence of a minor under 
the age of 16, knowing or having reason to know the minor is present. 

For purposes of this section, "sexual contact" has the meaning given in section 609.341, subdivision 11, 
paragraph (a), clauses (i) and (iv), but does not include the intentional touching of the clothing covering the 
immediate area of the buttocks. Sexual contact also includes the intentional removal or attempted removal of 
clothing covering the complainant's intimate parts or undergarments, and the nonconsensual touching by the 
complainant of the actor's intimate parts, effected by the actor, if the action is performed with sexual or 
aggressive intent.  

MN Statute 626.558 
Subd. 1. Establishment of Team 
A county shall establish a multidisciplinary child protection team that may include, but not be limited to, the 
director of the local welfare agency or designees, the county attorney or designees, the county sheriff or 
designees, representatives of health and education, representatives of mental health or other appropriate 
human service or community-based agencies, and parent groups. As used in this section, a "community-based 
agency" may include, but is not limited to, schools, social service agencies, family service and mental health 
collaboratives, early childhood and family education programs, Head Start, or other agencies serving children 
and families. A member of the team must be designated as the lead person of the team responsible for the 

https://www.revisor.mn.gov/statutes/?id=609.3451
https://www.revisor.mn.gov/statutes?id=609.341#stat.609.341.11
https://www.revisor.leg.state.mn.us/statutes/?id=626.558
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planning process to develop standards for its activities with battered women's and domestic abuse programs 
and services. 

Subd. 2.Duties of team. 
A multidisciplinary child protection team may provide public and professional education, develop resources for 
prevention, intervention, and treatment, and provide case consultation to the local welfare agency or other 
interested community-based agencies. The community-based agencies may request case consultation from the 
multidisciplinary child protection team regarding a child or family for whom the community-based agency is 
providing services. As used in this section, "case consultation" means a case review process in which 
recommendations are made concerning services to be provided to the identified children and family. Case 
consultation may be performed by a committee or subcommittee of members representing human services, 
including mental health and chemical dependency; law enforcement, including probation and parole; the county 
attorney; health care; education; community-based agencies and other necessary agencies; and persons directly 
involved in an individual case as designated by other members performing case consultation. 

Subd. 2a.Sexually exploited youth outreach program. 
A multidisciplinary child protection team may assist the local welfare agency, local law enforcement agency, or 
an appropriate private organization in developing a program of outreach services for sexually exploited youth, 
including homeless, runaway, and truant youth who are at risk of sexual exploitation. For the purposes of this 
subdivision, at least one representative of a youth intervention program or, where this type of program is 
unavailable, one representative of a nonprofit agency serving youth in crisis, shall be appointed to and serve on 
the multidisciplinary child protection team in addition to the standing members of the team. These services 
may include counseling, medical care, short-term shelter, alternative living arrangements, and drop-in centers. 
A juvenile's receipt of intervention services under this subdivision may not be conditioned upon the juvenile 
providing any evidence or testimony. 

Subd. 3.Information sharing. 
(a) The local welfare agency may make available to the case consultation committee or subcommittee, all 
records collected and maintained by the agency under section 626.556 and in connection with case 
consultation. A case consultation committee or subcommittee member may share information acquired in the 
member's professional capacity with the committee or subcommittee to assist in case consultation.  

(b) Case consultation committee or subcommittee members must annually sign a data sharing agreement, 
approved by the commissioner of human services, assuring compliance with chapter 13. Not public data, as 
defined by section 13.02, subdivision 8a, may be shared with members appointed to the committee or 
subcommittee in connection with an individual case when the members have signed the data sharing 
agreement.  

(c) All data acquired by the case consultation committee or subcommittee in exercising case consultation 
duties, are confidential as defined in section 13.02, subdivision 3, and shall not be disclosed except to the extent 
necessary to perform case consultation, and shall not be subject to subpoena or discovery.  

(d) No members of a case consultation committee or subcommittee meeting shall disclose what transpired at a 
case consultation meeting, except to the extent necessary to carry out the case consultation plan. The 
proceedings and records of the case consultation meeting are not subject to discovery, and may not be 
introduced into evidence in any civil or criminal action against a professional or local welfare agency arising 
out of the matter or matters which are the subject of consideration of the case consultation meeting. 
Information, documents, or records otherwise available from original sources are not immune from discovery 
or use in any civil or criminal action merely because they were presented during a case consultation meeting. 
Any person who presented information before the consultation committee or subcommittee or who is a member 
shall not be prevented from testifying as to matters within the person's knowledge. However, in a civil or 
criminal proceeding a person shall not be questioned about the person's presentation of information before the 
case consultation committee or subcommittee or about opinions formed as a result of the case consultation 
meetings. 

A person who violates this subdivision is subject to the civil remedies and penalties provided under chapter 13. 

https://www.revisor.mn.gov/statutes?id=626.556#stat.626.556
https://www.revisor.mn.gov/statutes?id=13.02#stat.13.02.8a
https://www.revisor.mn.gov/statutes?id=13.02#stat.13.02.3
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Appendix E: Law Enforcement Protocol 
 
Case Initiation/Investigation: 

• Initial reports of child sexual assault or /abuse and physical abuse will typically be received 
by Olmsted County Social Services or Law Enforcement although the initial report may also 
come from other agencies including medical and victim services.  . 

• Law Enforcement will be the lead investigative agency in sexual assault and serious physical 
abuse cases involving children/juveniles. 

• Upon receiving a report, Law Enforcement and the assigned Olmsted County Social Services 
Representative will discuss the case.   

• Law Enforcement takes the lead on determining how the case will proceed. 
• Once it is determined that the case will be referred to the CAC, Law Enforcement will 

contact the CAC Coordinator, who in turn will contact the other members of the MDT to 
coordinate an interview date/time. 

• In some cases, the Law Enforcement Patrol Division could be the initial responding officer 
to a child/juvenile sexual assault or sexual abuse and/or serious child physical abuse 
investigation.  In such cases, the responding officer should attempt to gather as much of the 
following information as possible: 

o Name, address and current location of the victim. 
o Name, address and phone number of the reporter, if other than the victim.  **If the 

report of the incident was made by someone other than the victim, the responding 
officer should interview the person who made the report only ** 

o Determine if emergency medical care is needed. 
o Determine if the suspect is present. 
o Determine where and approximately when the assault/physical abuse took place. 
o Document any other information that would be necessary to conduct a criminal 

investigation. 
o Law enforcement will make the determination if there is a non-offending parent 

present and will work with that parent to protect the safety of the child/juvenile.  
• The responding officer should speak with the victim or complainant to learn: 

o What type of crime was committed 
o By whom the crime has been committed (to determine if there is a public safety 

risk). 
o Where the crime took place (to determine jurisdiction, potential crime scenes, 

and/or evidence to be collected). 
o Approximately how long ago the crime was committed. 
o It should be recognized (for the safety of the victim) that there may be some 

circumstances where the responding officer may need to conduct a limited 
interview with the victim to determine: 
 If there is a necessity for securing evidence and/or the crime scene and for 

the apprehension of a suspect.  
• The officer should determine if a medical release is needed and have it signed by the 

parents or guardians of the child/juvenile victim. 
• In all cases, the responding officer should determine if the victim has been offered the 

services of a Victim Services advocate.  If services have not been offered, the responding 
officer should thoroughly explain the availability of and services provided by Victim 
Services.  If desired by the victim, the responding officer should initiate contact with a 
Victim Services advocate. 
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• After an initial report is taken, the responding officer will brief his or her supervisor on the 
preliminary investigation.  The supervisor will contact the Investigations Division 
Supervisor or the on-call Sergeant/Investigator. 

• The Investigative Division response will be determined after consultation with the Patrol 
Division Supervisor. 

• If necessary for the safety of the child/juvenile, law enforcement will determine if there is a 
need to place the child into protective custody. 

• A joint decision between law enforcement and child protection will be made as to the 
placement of the child/juvenile.  

• Children should be interviewed at the Child Advocacy Center (CAC) unless specific 
circumstances require otherwise.  (See Location of Child Forensic Interviews: pg. 13) 

• Law Enforcement is responsible for identify and interviewing all witnesses. 
• Law Enforcement is responsible for determining when and where to interview the 

suspect(s). 
• Law enforcement will digitally record all statements unless mitigating circumstances 

prevent recording. 
• The assigned Investigator in collaboration with a medical provider is responsible for 

determining if a sexual assault evidentiary exam should be conducted.  This determination 
should be based on the circumstances of the case.  This exam should be conducted by a 
medical provider or a Sexual Assault Nurse Examiner (SANE Nurse). 

• The assigned Investigator is responsible for ensuring that the crime scene is properly 
processed and evidence collected, including photographing the scene and the victim. 

• In some cases, enough evidence and other information can be gathered for immediate arrest 
of the suspect.  The prosecutor should be notified as soon as possible after an arrest has 
been made.   

• If an advocate is assisting the victim, notify the advocate as soon as possible after an arrest 
is made. 

• If there are issues or concerns during an investigation, the concerned individual should 
contact the lead Investigator of the case or a CAC advisory member to address the issue. 

 
Case Management/Resolution: 
 

• Short of an active homicide investigation or the immediate need to take effective 
investigative/intervention measures to protect a person from imminent harm, 
child/juvenile sexual assault and serious child abuse cases should be a priority in an 
Investigator’s case file. 

• If an advocate is assisting the child victim, the advocate should be notified of significant 
changes in case status such as referral for prosecution, arrest of the suspect(s), and delays 
in the investigation of the case. 

• The Multidisciplinary Team will meet on at least a monthly basis to review team cases. 
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Appendix F: Olmsted County Attorney’s Office Protocol 
 
Olmsted County Child Advocacy Center Criminal Prosecution Guidelines 
Pursuant to law, and so as to provide assistance to child victims of criminal sexual conduct, the 
primary responsibilities of the prosecutor assigned to MCFAP are as follows: 

• Protect public safety by prosecuting sex offenders. 
• Participate in cross training with other agencies involved with victims in criminal sexual 

conduct cases. 
• Adhere to ethical standards in charging cases by requiring that: 

o There is admissible evidence sufficient to establish beyond a reasonable doubt that: 
(1) A crime has been committed, and 
(2) That an individual or individuals committed that crime; 

o There is a reasonable chance of obtaining a conviction; and 
o That the interests of justice support prosecution. 

 
Procedures 
Intake: 

• An Olmsted County Attorney trained in forensic interviewing will attend the team meeting 
and observe the forensic interview from the control room. 

• The attorney will be present for the team meeting with the family following the forensic 
interview. 

 
Charging: 

• Review reports submitted by law enforcement as soon as possible to determine if there is 
sufficient evidence to charge an individual with a crime. 

• When follow-up investigation is required, promptly request specific follow-up by law 
enforcement.  Confer with law enforcement regarding the case. 

• When the follow-up investigation is completed, promptly reassess the case for charging: 
o If the matter will be charged, notify law enforcement, the victim advocate if one is 

involved, and the victim of the decision.  Draft the complaint and provide needed 
copies. 

o If declining prosecution, notify law enforcement, the victim advocate if one is 
involved, and the victim (or victim’s parent or legal guardian) of the decision on 
charging the reasons for the decision.  If the victim requests, meet with the victim 
and the victim’s advocate to discuss the reasons for declining prosecution. 

• Protect the identity of the victim in the charging document and wherever else possible. 
• After making a decision to charge a suspect, either directly or through Victim Services, the 

prosecutor may consult with the victim (or victim’s parent or legal guardian) at an early 
stage of the proceedings to: 

o Seek the opinions of the victim. 
o Verify victim’s willingness or ability to proceed with the prosecution and to testify. 
o Discuss the reasons why the victim must be a witness and will be subpoenaed. 
o Where appropriate, discuss the strengths and weaknesses of the case. 
o Explain sentencing guidelines and possible outcomes. 
o Explain and discuss plea negotiations and the reasons for it. 
o Explain the victim’s rights under the statutes. 
o Explain the legal system and the roles of the various individuals involved. 
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o Recommend or refer the victim to other services and legal options where 
appropriate. 

o Explain bail and the conditions of release. 
o Explain the possible violation of the conditions of release and the consequences. 

 
Case Review: 

• Attend and participate in monthly case review when assigned cases are on the agenda. 
• If unable to attend case review, provide updated case information to another attorney to 

attend in your place. 
 

Pre-Trial/Pre-Plea 
• Directly or through Victim Services, continually update victim (or victim’s parent or legal 

guardian) about the various proceedings and posture of the case, including dates of  
hearings and any delays and the reasons for them. 

• Move for a speedy trial where it is in the best interests of the victim and of the prosecution. 
• Object to continuances by the defense counsel where they are unnecessary or lengthy. 
• Meet with or speak to all witnesses in preparation for trial.  Carefully prepare the victim for 

trial.  Explain arrangements for transportation and lodging if needed for trial. 
• Notify the court and defense counsel, if appropriate, of any special needs required by the 

victim at trial (i.e. interpreter services, listening devices for the hearing impaired, 
reasonable accommodations for victims with physical or mental disabilities, presence of 
support persons). 

• Where appropriate, engage in negotiations with defense counsel in an attempt to resolve 
the case without the necessity of trial. 

o Factors that may affect plea negotiations are: 
 The victim’s willingness and/or ability to testify. 
 The victim’s opinion about possible pleas. 
 The presence or lack of corroboration of the victim’s testimony. 
 The defendant’s criminal record. 
 Problems of proof. 

 
Post-Trial/Post-Plea: 

• Notify the victim of the results of the plea negotiation or trial. 
• If there is a conviction, inform the victim that a probation officer will be completing a pre-

sentence investigation on the defendant and will be contacting the victim for input. 
• Present the victim impact statement at sentencing at the victim’s request. 
• Seek court-ordered restitution for the victim when appropriate. 
• Notify the victim of the results of the sentencing. 
• Inform the victim of his or her right to retrieve belongings from evidence after the 60 day 

appeal period has passed.  Assist as needed in retrieving those belongings. 
 
Peer Review/On-going training: 

• Participate in monthly forensic interview peer review. 
Participate in on-going advocacy center training. 
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Appendix G: CAC Process Flowchart 
 
 

Child Advocacy Center Flow 
 

1. CPS or LE receives report 
2. Call Jenny (507-266-0443) to schedule case 
3. CPS or LE faxes over intake information for NCA track (intake form to 

be created but will include at least the following) 
• Demographics 
• Allegations 
• Alleged suspects information (age and relationship) 

4. MDT Arrives for pre-staffing ½ hour prior to interview arrive from 
side door (will need to ring bell, receptionist lets them in) 

5. Child and non-offending caregiver arrive at center 15 minutes prior 
to interview  

6. Receptionist gives them paperwork, shows them waiting area 
7. Interviewer goes to lobby and brings child to interview room. 
8. Victim Advocate and Mental Health Provider take family to family 

waiting room. 
9. Medical provider goes to their office to watch interview 
10. Victim advocate and mental health provider stay with non-offending 

caregiver in family waiting area. Interviewer will take child to parent 
in family waiting area 

11. MDT members reconvene back in conference room (post staffing) 
12. Facilitator will bring the non-offending caregiver to join the MDT  
13. Receptionist sits with child 
14. Medical provider will escort child and non-offending caregiver to 

medical exam rooms.  
15. Follow up appointments made if necessary 
16. Interviewer will finalize DVD 
17. Medical provider processes labs, completes paperwork, and cleans 

room 
18. Data into NCA track by facilitator or administrative assistant 
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Appendix H: Forms 

Center Intake Form 
 
 
         

Mayo Clinic 

Child and Family Advocacy Center 

Intake Form 
 

INTAKE INFORMATION 

Referral Source:___________________________  Referral Person _______________________ 

Intake form completed by:______________________________   

 

VICTIM INFORMATION 

Full Name: _________________________________________ Nickname__________________ 

Current Address:___________________________________________________________________ 

Home Phone: _______________________ Alternate Phone: ________________________ 

Date of Birth: _______________________    Age at time of referral:__________________ 

Gender (circle one):  Male   Female Mayo Clinic Number ____________________ 

Race:________________  Primary Language:  ___________________  

Translator needed? YES or NO 

Disabilities: ________________________________________________________________________ 

Special Needs: _____________________________________________________________________ 

Has child been removed from household? YES or NO    

Details: ______________________________________________________________________ 

_______________________________________________________________________________ 

 

VICTIM FAMILY / HOUSEHOLD INFORMATION 

With whom does the child reside?_________________________________________________ 

 

Caretaker’s Information 

Name:  _____________________________________________   Alias:  _______________________ 

Relationship to Child:______________________________    Date of Birth: _______________ 

Current Address:____________________________________________________________________ 

Home Phone: ________________________ Alternate Phone: ________________________  

Race:________________  Primary Language____________________________________________ 

http://mayoweb.mayo.edu/brand-standards/Images/logos/4color-logo-stack.jpg�
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Learning Disabilities/Mental Health Issues:_________________________________________ 

______________________________________________________________________________________ 

 

 

Alternate Guardian’s Information 

Name:  _____________________________________________    Alias: _______________________ 

Relationship to Child:______________________________    Date of Birth: _______________ 

Current Address:____________________________________________________________________ 

Home Phone: ________________________ Alternate Phone: ________________________  

Race:________________ Primary Language_____________________________________________ 

Learning Disabilities/Mental Health Issues:________________________________________ 

_____________________________________________________________________________________ 

 

All Others in Child’s Household and Relationship to Child 

Name______________________________   Relationship______________  Age/DOB ____/____ 

Name______________________________   Relationship______________  Age/DOB ____/____ 

Name______________________________   Relationship______________  Age/DOB ____/____ 

Name______________________________   Relationship______________  Age/DOB ____/____ 

Name______________________________   Relationship______________  Age/DOB ____/____ 

 

ALLEGED OFFENDER INFORMATION 

Name:  ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

Date of Birth: _____________________       Gender (circle one):  Male or Female      

Relationship to Child:______________________________   Race:________________  

Does alleged offender have access to alleged victim?  YES or NO    

Member of victim’s household?   YES or NO 

IF yes, has offender been removed from household, or has child been removed? YES or NO  

Does the offender have a history of prior abuse? YES or NO  

If yes, what is the prior history of abuse?_________________________________ 

____________________________________________________________________________ 

 

ALLEGED ABUSE 

Check all that apply: Sexual______ Physical______ Witness_____Other_______________ 

Allegations: 

______________________________________________________________________________________________________________________________

______________________________________________ 
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Location where abuse took place, including type of location (i.e., victim’s home, alleged offender’s 

home, neighbor, school, etc.):____________________________________ 

______________________________________________________________________________________ 

 

MDT 

Law Enforcement: __________________________________________________________________ 

CPS: ________________________________________________________________________________ 

Victim Advocate: ___________________________________________________________________ 

County Attorney: ___________________________________________________________________ 

Mental Health: ______________________________________________________________________ 

Medical: _____________________________________________________________________________ 

Other: _______________________________________________________________________________ 

 

INTERVIEW INFORMATION 

Date:_________________   Interviewer:_____________________________________ 

Start Time: ____________________    End Time: ___________________ 

Room #_____________                      Disclosure: Yes  No or NA/TBD 

Other Information:  _________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

REFERRALS 

*Referrals made following interview* 

Medical Evaluation:   

 Findings?  YES or NO    

 Follow up needed?  YES or NO    

 Labs ordered?   YES or NO    

 Comments: __________________________________________________________________ 

 

Mental Health Services referred? YES or NO 

 If yes, type of services referred:______________________________________________ 

Person making the referral:__________________________________________________ 

Person contacted:____________________________________________________________ 

Date, time and location of appointment:_____________________________________ 
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Check-in Form 

MAYO CLINIC CHILD AND FAMILY  
ADVOCACY CENTER 

 
FAMILY INFORMATION 

Date:_________________ 
 
 
Child’s Name: ___________________________ DOB: ___________ Gender:  M or F 
 
Address:________________________________________________________________ 
 
Race: ______________   School:________________________    Grade: ____________ 
 
Special Needs/Disabilities:_________________________________________________ 
 
 
Parent/Guardian #1 
 
Name: (First) __________________ (M.I.) ______ (Last) ________________________ 
 
Address: _______________________________________________________________ 
 
City/State: __________________________________     Zip Code: ________________   
 
DOB: __________   Home Phone: _________________     Cell Phone:_____________ 
  
Best time to Reach you:____________________________________ 
 
Relationship to Child: _____________________ Resides with Child:  ___Yes   ___No 
 
e-mail Address: __________________________________________________________ 
 
 
Other Information (For Statistical Purpose Only) 
 
Employment: Full time / Part Time / Self-Employed / Unemployed / Disabled / Homemaker 
 
Race: (Circle all that apply) African American (Black) / Caucasian (White) /  
 
American Indian / Asian / Hawaiian/Pacific Islander / Hispanic / Other: _____________ 
 
Highest Level of Education Completed: 9th / 10th / 11th / High School Grad / Some College /   
 
College Grad / Grad School / Associate Degree / Technical School / Other: _________________ 
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Parent/Guardian #2 
 
Name: (First) __________________ (M.I.) ______ (Last) ________________________ 
 
Address: _______________________________________________________________ 
 
City/State: __________________________________     Zip Code: ________________   
 
DOB: __________   Home Phone: _________________     Cell Phone:_____________ 
  
Best time to Reach you:____________________________________ 
 
Relationship to Child: _____________________  Resides with Child:  ___Yes   ___No 
 
e-mail Address: __________________________________________________________ 
 
Other Information (For Statistical Purpose Only) 
 
Employment: Full time / Part Time / Self-Employed / Unemployed / Disabled / Homemaker 
 
Race: (Circle all that apply) African American (Black) / Caucasian (White) /  
 
American Indian / Asian / Hawaiian/Pacific Islander / Hispanic / Other: _____________ 
 
Highest Level of Education Completed: 9th / 10th / 11th / High School Grad / Some College /   
 
College Grad / Grad School / Associate Degree / Technical School / Other: _________________ 
 
Please list everyone else who lives in your home or has lived in your home in the past 
9 months: 
 

Name  Gender  D.O.B  Relationship Currently 
Residing 
in home? 

1. ____________________  M/F  ________  ______________________ Y or N 
  
2. ____________________  M/F  ________  ______________________ Y or N 
  
3. ____________________  M/F  ________  ______________________ Y or N 
  
4. ____________________  M/F  ________  ______________________ Y or N 
  
5. ____________________  M/F  ________  ______________________ Y or N 
  
6. ____________________  M/F  ________  ______________________ Y or N 
  
7. ____________________  M/F  ________  ______________________ Y or N 
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Are there any Custody Issues? _____________________________________________________ 
 
______________________________________________________________________________ 
 
What is your understanding of why you came to Mayo Clinic CAC?  
 
 _______________________________________________________________________ 
 
________________________________________________________________________ 
 
How have you/your child been handling this so far? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Do you feel that you have supportive people who you can talk with? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Is your Child Currently Receiving any services? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
Are you currently receiving any services? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Has your child had a medical examination, if so where and when?  Do you have insurance? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Do you have any financial concerns at this time? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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What would you like to see happen now? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Other Children Being Interviewed 
 
 
Child’s Name: ___________________________ DOB: ___________  Gender:  M or F 
 
Address:________________________________________________________________ 
 
Race: ______________   School:________________________    Grade: ____________ 
 
Special Needs/Disabilities:_______________________________________________ 
 
 
Child’s Name: ___________________________ DOB: ___________  Gender:  M or F 
 
Address:________________________________________________________________ 
 
Race: ______________   School:________________________    Grade: ____________ 
 
Special Needs/Disabilities:_______________________________________________ 
 
 

Confidentiality Notice 
 
The Mayo Clinic Child and Family Advocacy Center is committed to protecting the privacy of the child and 
caregiver(s) and maintaining confidentiality. All information shared, retained, or otherwise used by the 
Center adheres strictly to state and federal laws. As such, your rights to confidentiality may be limited by 
state mandatory reporting laws. Confidentiality agreements are signed by members of the Mayo Clinic Child 
and Family Advocacy Center to preserve client confidentiality and regulate information sharing among the 
team members. Your information is stored and tracked using the NCATrak system, a computerized and 
secure web-based case tracking system developed by the National Children’s Alliance. All identifying 
information stored in NCATrak is secure and private. Certain non-identifying information, such as age and 
gender of child, age and gender of the alleged offender, relationship of the offender to the child, and type of 
abuse may be submitted to the National Children’s Alliance on a quarterly basis. Information collected during 
the forensic interviews, including any recordings, videos, drawings or other tools are the property and 
responsibility of law enforcement and/or Child Protective Services and will be maintained by them. 
Information gathered during examinations for medical treatment and/or mental health services is considered 
part of patient records and will therefore follow Mayo Clinic policies on medical records and HIPAA 
guidelines. 
 
The victim advocate is available to answer any questions or concerns about confidentiality issues, explain the 
rights of the child and caregiver(s), address the limits to confidentiality, and the delineate the  ongoing 
sharing of information between Mayo Clinic Child and Family Advocacy Center providers. 
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Appendix I: MCFAP Education Statistics 
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Appendix J: Confidentiality Agreements 

Annual Confidentiality Agreement 
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Monthly Confidentiality Agreement 

 
Olmsted County Multi-Disciplinary Child Protection Team 

Data Sharing Agreement 
 

Subcommittee: Case Review Team 
 
The Olmsted County Multi-Disciplinary Child Protection Team (“MDCPT”) operates under the authority of 
Minnesota Statutes §626.558.  All data acquired by the MDCPT, or any subcommittee of the MDCAT, in 
exercising case consultation duties, are confidential as defined in Minnesota Statutes §13.02, subdivision 3.  
This MDCPT data shall not be subject to subpoena or discovery; data otherwise available from original 
sources remains data of the original source.  Members of the MDCPT or a subcommittee shall not disclose 
what transpired at a meeting of the MDCPT or subcommittee, except as necessary to carry out a case 
consultation plan.  Any person who violates these data sharing restrictions is subject to the civil remedies and 
penalties provided under Minnesota Statutes Chapter 13.  Willful violation of the law is a misdemeanor and 
may be grounds for suspension or dismissal of a public employee. 
 
I acknowledge reading and understanding the Data Sharing Agreement and agree to comply with the 
agreement and the applicable provisions of Minnesota Statutes Chapter 13 and section §626.558. 
 
Today’s Date:  _________________________________ 
 
 
 
 

 Agency Printed Name Signature 

1    
2    
3    
4    
5    
6    
7    
8    
9    

10    
13    
14    
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MDT Confidentiality Agreement 
 

Olmsted County Multi-Disciplinary Child Protection Team 
Data Sharing Agreement 

 
Multi-Disciplinary Child Protection Team 

 
The Olmsted County Multi-Disciplinary Child Protection Team (“MDCPT”) operates under the 
authority of Minnesota Statutes §626.558.  All data acquired by the MDCPT, or any subcommittee of 
the MDCAT, in exercising case consultation duties, are confidential as defined in Minnesota Statutes 
§13.02, subdivision 3.  This MDCPT data shall not be subject to subpoena or discovery; data 
otherwise available from original sources remains data of the original source.  Members of the 
MDCPT or a subcommittee shall not disclose what transpired at a meeting of the MDCPT or 
subcommittee, except as necessary to carry out a case consultation plan.  Any person who violates 
these data sharing restrictions is subject to the civil remedies and penalties provided under 
Minnesota Statutes Chapter 13.  Willful violation of the law is a misdemeanor and may be grounds 
for suspension or dismissal of a public employee. 
 
I acknowledge reading and understanding the Data Sharing Agreement and agree to comply with 
the agreement and the applicable provisions of Minnesota Statutes Chapter 13 and section 
§626.558. 
 
Today’s Date:  _________________________________ 
 
 

 
Agency 

Printed Name Signature 

1    
2    
3    
4    
5    
6    
7    
8    
9    

10    
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Appendix K: NCATrak Information made available to the NCA 
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Appendix L: Interagency Memorandum of Understanding 
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Appendix M: OMS  Feedback Surveys 2013 
 
INDICATORS FOR CHILD/CAREGIVER OUTCOME:  
 
INITIAL VISIT CAREGIVER SURVEY: (Questions # 1-3 relate to CHILD’s experience; 
Questions 4-13 relate to CHILD AND CAREGIVER’S EXPERIENCE) 
 INDICATOR Strongly 

Agree 
Somewha
t Agree 

Somewha
t Disagree 

Strongly 
Disagree 

I Don’t 
Know 

1 My child felt safe at the Center.      
2 My child’s questions were answered.      
3 My child was referred to services and/or 

programs that I feel will meet his or her 
needs. 

     

4 The center staff made sure I understood 
the reason for my visit to the center 
today. 

     

5 When I came to the center, my child and I 
were greeted and received attention in a 
timely manner. 

     

6 I was given information about the various 
services and programs provided by the 
center. 

     

7 My questions were answered to my 
satisfaction. 

     

8 The process for the interview of my child 
at the center was clearly explained to me. 

     

9 I was given information about possible 
behaviors I might expect from my child 
after we leave the center today and in the 
days and weeks ahead. 

     

1
0 

I was referred to services and/or 
programs that will help me support my 
child and meet his or her needs. 

     

1
1 

Overall, the staff and/or volunteers at the 
center were friendly and pleasant. 

     

1
2 

After our visit at the center today, I feel I 
know what to expect with the situation 
facing my child and me. 

     

1
3 

Is there anything that you would like to 
share with us about your experience at 
the center? 
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INDICATORS FOR CHILD/CAREGIVER OUTCOME:  
 
 CAREGIVER FOLLOW-UP SURVEY: (questions # 1-4 relate to CHILD’s EXPERIENCE; 
Questions 4-13 relate to CAREGIVER AND CHILD’s EXPERIENCE 
 
 INDICATOR Strongly 

Agree 
Somewha
t Agree 

Somewha
t Disagree 

Strongly 
Disagree 

I Don’t 
Know 

1 My child felt safe at the center.      
2 My child’s questions were answered to 

our satisfaction. 
     

3 My child received services that have 
helped him or her since our first visit. 

     

4 REQUEST FOR INPUT re SPECIFIC 
FOLLOW UP SERVICES UNIQUE TO 
INDIVIDUAL CENTERS 

 

5 Overall, the staff and volunteers at the 
center have been friendly and pleasant. 

     

6 As a result of our contact with the center, 
we knew what to expect in the days and 
weeks that followed. 

     

7 Since my first contact with the center, my 
questions have been answered to my 
satisfaction. 

     

8 I have been referred to services and/or 
programs that have helped me deal with 
my child’s situation. 

     

9 Overall, the services I have received from 
the center thus far have been helpful to 
me and my child. 

     

1
0 

REQUEST FOR INPUT re SPECIFIC 
FOLLOW UP SERVICES UNIQUE TO 
INDIVIDUAL CENTERS 

 

1
1 

I feel I have received information that has 
helped me understand how I can best 
keep my child safe in the future. 

     

1
2 

I feel the center has done everything it 
can to assist me and my child. 

     

1
3 

If I knew of anyone else who was dealing 
with a situation like the one my family 
faced, I would tell that person about the 
center. 

     

1
4 

Anything else you’d like to share…  
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INDICATORS FOR MDT/CASE OUTCOME:  
 
 MDT SURVEY 
 
 INDICATOR Strongly 

Agree 
Somewha

t Agree 
Somewha
t Disagree 

Strongly 
Disagree 

Not 
Applicabl

e 
1 Team members willingly share 

information relevant to our cases. 
     

2 I have the opportunity to provide input 
into the forensic interview process, 
thereby securing the level of information 
needed to fulfill my area of responsibility. 

     

3 Members of the MDT demonstrate 
respect for the perspectives and 
informational needs of other team 
members throughout the process. 

     

4 The CAC model fosters collaboration.       
5 Team meetings are a productive use of 

my time. 
     

6 Case review team meetings are useful in 
the development of cases. 

     

7 Other team members demonstrate a 
clear understanding of my specific 
agency-related role and turn to me for 
information, expertise and direction as 
appropriate. 

     

8 I believe the clients served through the 
center benefit from the collaborative 
approach of our MDT. 

     

9 My supervisor/agency is supportive of 
the CAC concept and the work of the 
MDT. 

     

1
0 

All members of the MDT, as defined by 
the needs of specific cases, are actively 
involved. 

     

1
1 

The CAC provides resources that help me 
work on these cases better. 

     

1
2 

The CAC provides an environment where 
I feel safe expressing my concerns or 
making suggestions about the 
functioning of the MDT. 

     

1
3 

Please share other comments, opinions, 
concerns, observations, 
recommendations. 
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Appendix N: Rochester Community Connections 2012-2013 

 

 
Available at: http://www.co.olmsted.mn.us/OCPHS/reports/Pages/CommunityResourcesDirectory.aspx 

http://www.co.olmsted.mn.us/OCPHS/reports/Pages/CommunityResourcesDirectory.aspx
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Appendix O: Center Organizational Structure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mayo Clinic Children’s Center 

MCFAP 

Executive Steering  
Committee 

Operations 
Committee 

  

CAC 
  

Law 
Enforcemen
 

Child 
Protectio

  

County  
Attorney
  

Victim 
Services 

Mental 
  Health 
  

Medical CAC 
Staff 

Mayo Clinic 

EXECUTIVE STEERING COMMITTEE: 
• Advisory Function 
• CAC Staffing 
• Leaders of respective MDT and Peripheral Groups 
• Mayo (MD vs. Admin) 
  

CAC  
ORGANIZATIONAL STRUCTURE 

OPERATIONS COMMITTEE: 
• Systems 
• Guidelines 
• Protocols (development and changes) 
• Front-line supervisors of MDT and peripheral groups 
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Appendix Q: Diversity and Inclusion Roadmap 
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Appendix P: Draft Minority Feedback Form 
 

 
Mayo Clinic 

Program Evaluation Form 
Program Title:__________________________________________________________________ 
Location: ____________  Program Date: ___________________  Session Time: ____________ 

Child Advocacy Center 
 

1 
Strongly 
Disagree 

2 
Disagree 

3 
Agree 

4 
Strongly 

Agree 
a. The Speaker was Knowledgeable of subject     
b. The Teaching Strategies used were appropriate for 

the content 
    

c. The content was applicable to my practice/job 
responsibilities 

    

d. The Speaker addressed the objectives:  
i) What is a CAC     

ii) What are the benefits     
iii) How to Access Services of CAC     

e. Knowledge of topic Before Presentation     
iv) What is a CAC     
v) What are the benefits     

vi) How to Access Services of CAC     
Speaker/objective Comments: 
 
 
 
Ideas for Future Topics: 
 
 
 
 
Do you see any barrier for accessing the CAC and its services?: 
 
 
 
 

 
 1 

Poor 
2 

Fair 
3 

Good 
4 

Excellent 
2) Your overall rating of this program     

Thank you! 
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Appendix Q: Diversity and Inclusion 
Roadmap
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Appendix R: NCANet Education Calls 
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Appendix S: Mayo Liability Insurance 
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Appendix T: CAC Financial Statement 
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Appendix U: Project Charter 
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Appendix V: Medical Ongoing Training and Peer Review Protocols 
 
A group of professionals, including members of the Mayo Child and Family Advocacy 
Program, Mayo Child Psychiatry/Psychology, Mayo Medical Social Services, Nurse 
Managers from General Pediatric Hospital Service and Pediatric Residents meet weekly to 
review internal child abuse reports. These weekly reviews allow for consultation and 
ongoing training among attendees, many of whom are experts in the field of abuse, with 
considerable experience in the medical evaluation and photo-documentation of children 
suspected of being abused, and/or are involved in scholarly pursuits and research. 
 
Colposcope images of sexual abuse exams that have positive or questionable findings are 
peer reviewed between expert medical providers. Any abnormal findings are reviewed 
internally within 2 business days with Marcie Billings, MD or Lisa Fink, RN, CNP. 
Additional, anonymous, 1:1 expert medical peer review is available via Midwest Regional 
Child Advocacy Center. Normal exam findings are reviewed monthly between Dr. Billings 
and Lisa Fink. Mayo Child and Family Advocacy medical providers have the option of 
attending peer review provided by Cincinnati Children’s Hospital via web conferencing 
on a quarterly basis or peer review provided by Midwest Regional Child Advocacy Center 
four times a month via web conferencing.   The nurse practitioner attends Sexual Assault 
Nurse Examiner peer review and is available for education and training to all Sexual 
Assault Nurse Examiners.  Medical providers participating in the evaluation of sexual 
abuse at the center maintain a minimum of three hours per every two years of CEU/CME 
credits in the area of child sexual abuse. 
 
The medical providers at the center are familiar and up-to-date with published research 
studies on findings in abused and non-abused children, sexual transmission of infections 
in children, and current medical guidelines and recommendations from national 
organizations (American Academy of Pediatrics, Centers for Disease Control and 
Prevention, and American Professional Society on the Abuse of Children). 
 
The CAC will make training available to all members of the MDT.  This will include list serve 
access, web-based CME/CEU’s, live conferences and additional education at the center.  
Ongoing communication will go out to members via email regarding these training 
opportunities.  In addition, Mayo Clinic employees have access to the Mayo Clinic libraries 
for ongoing pertinent literature notices.  Another option for ensuring current practices is 
review of the “Quarterly Update”. 
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