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· Reviewed the history of the Child Abuse Multidisciplinary Account (CAMA) signed into law in 2000.

· Child Advocacy Centers (CACs) provide a child-friendly environment where law enforcement, child protective services, prosecutors, and medical professionals can share information about a child abuse case and develop effective, coordinated strategies to address it.  

· In 2010, CACs served 5,881 children; 72% of whom had been sexually abused.

· The Advocacy Centers are accredited by the National Children’s Alliance, which is a well established system with rigorous criteria.  In 2010 the Alliance adopted new standards regarding initial trainings, peer reviews and ongoing education.
· Oklahoma has 20 accredited CACs, which is the highest number, per capita, in the nation.  Two are based in district attorneys offices and 18 are independently established.

· When reviewing past events, such as the deaths of Ryan Luke and Kelsey Briggs, it appears the system has the same problems it had ten years ago.

· Need to build on the current CAC and Freestanding Multidisciplinary Team (MDT) approach and create a system of checks and balances.  We should create a system where joint investigative services are conducted routinely.

AJ Griffin

Member, Child Abuse Training and Coordination Council

· In 1990 the Legislature created the Child Abuse Training and Coordination Council (CATCC) to provide comprehensive training across the state especially directed at law enforcement, child welfare workers, etc. in best practices.  CATCC training may be the only training available in certain areas of the state.

· There are 25 counties with a functioning multidisciplinary child abuse team; 18 counties with a nationally accredited CAC, and two counties are developing a MDT.
· Free standing teams may be located within a CAC or they may partner with a CAC, but not be co-located.  Each team determines what is more appropriate given the needs of the community.  Both CACs and MDTs provide unique and valuable services.
· There are four minimum standards for Multidisciplinary Teams:

1. Joint investigations and interviews involving law enforcement and child welfare.

2. Training-encourage the professional development of team members through training.

3. Monthly and quarterly team meetings.

4. Submit required data, annual team survey and financial accountability statement to the CATCC.

· In 2010 and 2011, MDTs served 1,981 children.  619 children were victims of sexual abuse; 591 were victims of physical abuse, 758 were victims of neglect and 343 suffered other types of abuse.

Dr. John Stuemky

Pediatrician, OU Medical Center
· Member of the MDT at Children’s Hospital.

· The team staffs 20-25 cases a week which come in through Children’s and those cases from other parts of the state that are very complex.

· Voiced support for CACs and MDTs and does not want to see diminished funding or support for the MDTs.  His team receives the same amount of funding as other teams, but handles much more difficult cases from all over the state.  It plays a unique role in the state’s system.

· While we can do a better job of handling abuse and neglect cases, we still need the framework of MDTs. 

·  CACs primarily focus on sexual abuse cases and are not required to share their data at the state level.

· Data from CACs and MDTs need to be reported in the same format to CATCC to ensure accurate numbers.

Jeff Smith

District Attorney, District 16

Jeff.smith@dac.state.ok.us
· Training provided by CATCC has been invaluable for his staff.  His office’s partnership with the local MDT and CAC has been invaluable as well.

Trent Baggett, Assistant Executive Coordinator

District Attorney’s Council
Trent.baggett@dac.state.ok.us
· Encourage legislature to not decrease the funding to MDTs.  Currently, in rural Oklahoma one may have to travel long distances to get to a team.

· The training that CATCC provides is excellent.  The council is indispensible in brining in out-of-state experts for training purposes.

Barbara Findeiss, Director of the Tulsa Child Abuse Network
bfindeiss@childabusenetwork.org
· The Child Abuse Network (CAN) is a member of the MDT in Tulsa along with 25 partner agencies.
· Last year they served 2,000 children; performed 800 medical exams; and conducted 1,200 forensic interviews.  Of the 2,000 children, 50% were victims of sexual abuse, 30% physical abuse and 20% neglect.

· In Tulsa, the team is the essence of a coordinated response to abuse and neglect.

· The funding formula for CACs and MDTs should be changed to take into account the number of children served.

· There is not a one size fits all.  The “cookie cutter” approach probably won’t work anymore.  CACs and MDTs must go hand-in-hand.

· Children that are physically abused should also be served by a multidisciplinary approach.

· One problem is that there is not a single source that can report how CAMA dollars are spent and the total number of children served by both the centers and teams.

· We need to have uniform standards for teams and centers, reporting requirements and an annual report to the legislature regarding how the CAMA money is spent.
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