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The Children’s 
Advocacy 
Center 
(CAC) Model

OVERVIEW

A Children’s Advocacy Center (CAC) is a child-focused program in which representatives from core  
disciplines – law enforcement, child protection, prosecution, mental health, medical, and victim  
advocacy – collaborate to investigate child abuse reports, conduct forensic interviews, determine and  
provide evidence-based interventions, and assess cases for prosecution. As community-based programs, 
CACs are designed to meet the unique needs of the communities they serve and, as such, no two CACs 
look or operate exactly alike. They are founded on a shared belief that child abuse is a multifaceted 
community problem and no single agency, individual, or discipline has the necessary knowledge, skills, 
or resources to serve the needs of all children and their families. This unique model was established in 
1985 in Huntsville, Alabama under the direction of District Attorney Bud Cramer. CACs offer a coordinated 
multidisciplinary response to child abuse cases with the goal to minimize trauma to child victims and their 
caregivers. The CAC model was initially created to address child sexual abuse cases, however, the model 
has also evolved to include severe physical abuse, neglect, witness to violence, commercially sexually  
exploited children, youth with problematic sexual behavior, etc.

The National Children’s Alliance (NCA) is the national association and accrediting body for Children’s 
Advocacy Centers (CACs). NCA opened in 1994 and has created standards for accreditation, with member 
CACs across the country and state chapter organizations in all 50 states. 
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Shadoin, A. L., Magnuson, S. N., Overman, L. B., Formby, J. P., & Shao, L. (2005). Cost-Benefit analysis of 
community responses to child maltreatment: A comparison of communities with and without child  
advocacy centers. Huntsville, AL: National Children’s Advocacy Center. 

The Children’s Advocacy  
Center (CAC) Model

OTHER SUGGESTIONS FOR ONBOARDING TEAM MEMBERS  
TO YOUR CAC

1.	 Provide a tour of the CAC and meeting of CAC staff/board
2.	 Provide the Mission/Vision/Values for the CAC and for the team, if there are separate ones
3.	 Provide an organizational chart of the CAC
4.	 The Child First Doctrine is the foundation for CACs:

•	 The child is our first priority
•	 Not the needs of the family
•	 Not the child’s “story”
•	 Not the evidence
•	 Not the needs of the court
•	 Not the needs of the police, child protection, or attorneys, etc.
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Being part 
of a Multi-
Disciplinary 
Team
(MDT)

OVERVIEW

A collaborative multidisciplinary response to 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. A high-performing multidisciplinary team (MDT) is at  
the core of every Children’s Advocacy Center that serves as the neutral, child-focused site within which 
coordinated investigation, intervention and case management can be accomplished.  

Protocols or operational guidelines are the mechanisms that prescribe the collaborative response among 
core members of the MDT, including law enforcement, child protection, prosecution, medical, mental 
health, victim advocacy and Children’s Advocacy Center professionals. 

The purpose of written protocols/guidelines is to: 
•	 Establish case criteria (ex. age, abuse type[s], geographical area[s])
•	 Clarify the roles of each discipline
•	 Coordinate the activities of each agency
•	 Reduce duplication of effort
•	 Focus activities on the needs of the child to reduce trauma and promote healing
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3 Being Part of a 
Multidisciplinary Team (MDT)

MDT Case Flow Chart
Allegation of Abuse
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Cultural
Considerations
Throughout
the CAC
Process

OVERVIEW

Cultural considerations should be integrated into the daily operations and protocol development of the 
CAC. The CAC needs to review policies and procedures for services to families throughout the life of the 
case, not just at the forensic interview. Developing a culturally-informed plan is essential in determining 
how advocates communicate with families throughout an investigation and what mental health and  
medical services are available in your community that serve the diverse populations within it.

CACs should conduct a community assessment, at a minimum every three years, of the demographics of  
your community in order to identify un-served or under-served populations. 

Questions to consider for your community include:  
•	 How does the CAC provide an experience that is welcoming and respectful of all members of the  

community? 
•	 What type of outreach is needed and planned to engage different parts of the community? 
•	 What steps are taken to ensure the MDT, staff, volunteers and board of the CAC reflect the larger  

community?  
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Forensic 
Interviewing:
Best
Practices

OVERVIEW

Forensic interviewers conduct legally-sound, developmentally-appropriate, culturally-competent, neutral, 
fact-finding interviews of children (and sometimes adults with disabilities) in accordance with CAC referral 
policy. Forensic interviews are provided at CACs across the country as part of the multidisciplinary team 
response. Interviews are coordinated with the multidisciplinary team to avoid duplicative interviewing 
and minimize trauma to those being interviewed. Forensic interviewers are trained in a national or state 
recognized specialized training of at least 32 hours that includes practice interviews. Forensic interviewers 
should participate in peer review on a regular basis to receive feedback on interviews conducted, share 
general practice with peers and review relevant and updated research in the area of forensic interviewing.  
There is research to support the specialized training and background of those professionals conducting 
forensic interviews (see references below).

Children are usually referred to the CAC for forensic interviews by child protective services and/or law  
enforcement. Interviews are coordinated with all parties involved to include, at a minimum, child protec-
tion, law enforcement and victim advocacy. Prosecutors, mental health and medical personnel may or may 
not be present at forensic interviews, depending on the capacity of the CAC. On the day of the interview, 
pre and post meetings will take place with the forensic interviewer and the team members present to  
discuss case details. The family will also meet with the team after the interview to discuss the next steps in 
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The Investigative 
Team: 
Child Protective 
Services, Law 
Enforcement,  
and Prosecution

OVERVIEW

The role of child protection on the MDT is to provide referrals for child abuse cases that meet the  
community-specific case acceptance criteria (sexual abuse, physical abuse, neglect, commercial sexual  
exploitation of children, witness to violence, and youth with problematic sexual behavior, etc.) to the CAC 
for forensic interviews, observe the forensic interview, communicate with the MDT about the status of the 
case and participate in case review.  

Child Protective Services (CPS) investigates reports of child abuse and neglect and provides services to 
children who have been abused or neglected by a person responsible for a child’s care, custody or welfare. 
The focus of CPS is the protection of children and to act in the children’s best interest. The decisions made 
concerning the protection of the child will be based upon the professional judgment of the CPS staff in 
compliance with CPS policy, statutory law and placement factors. Participation in the MDT does not take 
precedence over CPS policies and procedures. CPS is called different things in different states, such as  
Department of Children and Families, Department of Human Services, etc.

Law Enforcement (LE) attends the forensic interview at the CAC, investigates criminal activity and files 
criminal charges when there is enough evidence to do so. Participation in the MDT does not take  
precedence over law enforcement investigative policies. 
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Minimal Facts 
Guidelines 
for Law  
Enforcement,
Child Protection,
& Other First 
Responders

OVERVIEW

Upon a report of child abuse allegations, both law enforcement and child protection have initial responsi-
bilities to ensure child safety and assess the situation before referring to the CAC for a forensic interview.  
Child protection has a timeframe (see state-specific timeframes) when they need to see the child/family  
to assess safety and respond to family needs. The initial child contact must be completed within child 
protection policy timeframe, but may not require a full interview of the child within this initial timeframe. 
In many cases, general information necessary to ensure child safety may be gathered from guardians/other 
referral sources, if they are protective of the child. However, if first responders need to talk with the child to 
assess the child’s safety, emotional state and physical condition, some tips are outlined below:

Minimal facts interviews with children include gathering basic information regarding:
1.	 the alleged perpetrators
2.	 witnesses and /or fellow victims
3.	 Where on the child’s body did the abuse take place and what happened
4.	 When the abuse happened (last time, frequency)
5.	 Location where abuse occurred (establish jurisdiction)
6.	 Necessary steps to assure the safety of the child and other potential victims (siblings or others to  

whom perpetrator has access)?
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OTHER SUGGESTIONS FOR ONBOARDING TEAM MEMBERS  
TO YOUR CAC

Victim Advocacy 
Through the CAC Process

1.	 Shadow a victim advocate
2.	 Observe court proceedings with an advocate (motions, bail hearing, trial etc.)
3.	 Speak with other disciplines on their experience working with victim advocates and how victims and 

families are supported
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Evidence-
Based 
Mental 
Health 
Services

OVERVIEW

CACs provide trauma informed, evidence-based mental health services on-site or refer to community 
agencies that provide these services for child abuse victims and their families. Quality mental health 
services are critical for the long-term well-being and healing of children victimized by abuse. Trau-
ma-informed mental health care is a specialized clinical process designed to assess and mitigate the 
long-term adverse impacts of trauma or other diagnosable mental health conditions. 

Research has shown that childhood experiences, both positive and negative, have a tremendous  
impact on future violence victimization and perpetration, and lifelong health and opportunity.  
As such, early experiences are an important public health issue. Much of the foundational research  
in this area has been referred to as Adverse Childhood Experiences (ACEs), see resources below.

The role of Mental Health Provider 
The role of mental health provider on the MDT and at Case Review  is to (1) provide clinical  
information regarding clients (if HIPPA release authorized); (2) provide information about trauma- 
informed, evidence-based treatment modalities; (3) discuss impact of trauma on child victims and  
their caregivers; (4) answer any questions from the MDT.
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Medical Exams 
in Child Abuse 
Cases: 
What MDT 
Partners 
Need to 
Know

OVERVIEW

All children who are suspected victims of child sexual abuse are entitled to a medical exam conducted  
by a specialized medical provider. CACs/MDTs can share with families and partner agencies, the reason  
a medical exam is important:
•	 To ensure the health and well-being of the child
•	 To reassure the child that everything is okay with their body
•	 To diagnose and treat medical conditions that may be related to sexual abuse
•	 To document any possible physical and forensic findings
•	 To allow for collection of evidence that may be present on the child’s body or clothing (within 72 hours 

for pre-pubescent children/120 hours for adolescents, although time frames may differ among states)

It is also important for CACs/MDTs to share with families and partner agencies that most medical exams 
(over 90%) have normal findings, but that does not mean sexual abuse did not occur. Medical professionals 
are able to explain “why normal is normal” in court if needed. The medical exam is not painful and assures 
children and their caregivers that their body is okay in spite of what has happened to them. 

The role of the medical provider on the MDT is to:
1.	 explain the results of medical exams conducted 
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RESEARCH
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Confirmed Child Sexual Abuse: Its Normal To Be Normal. 

Finkel, M. A., & Alexander, R. A. (2011). Conducting the medical history. Journal of Child Sexual Abuse, 
20(5), 486-504.

Interpretation of Medical Findings in Suspected Child Sexual Abuse: An Update for 2018

International Association of Forensic Nurses, Sexual Assault Nurse Examiner (SANE) Education Guidelines, 
2015.
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and latent family concerns. Child Abuse & Neglect, 34(5), 289-295.

Walsh, W.A., Lippert, T., Cross, T.E., Maurice, D.M., & Davison, K.S.  (2008). Which sexual abuse victims  
receive a forensic medical examination? The impact of Children’s Advocacy Centers. Child Abuse  
and Neglect, 31, 1053-1068.

OTHER SUGGESTIONS FOR ONBOARDING TEAM MEMBERS  
TO YOUR CAC

Medical Exams in Child Abuse Cases:
What MDT Partners Need to Know

1.	 Review Medical Guidelines from your CAC, if any
2.	 Discuss the medical component, role and responsibility of medical provider on team and at case review
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Building 
A Better
Case Review
Together

OVERVIEW

Case Review is the formal process through which professionals share facts and observations that inform 
team decisions and assist participating professionals to make decisions about cases. Case review is a core 
standard of an accredited member CAC program. Case review allows the CAC to monitor cases and bring 
the expertise of the team members together. Through case review, the efforts of all team members are 
maximized because knowledge is shared and cooperation is built among the participating agencies. Case 
review presents an opportunity for each professional to share their unique knowledge and skill with the 
other team members and allows for full discussion on determining the optimum case plan and next steps.

Each CAC determines, with their multidisciplinary team, the criteria for case review – deciding whether all 
cases will be reviewed or just identified/complex cases. The more complicated cases are usually reviewed 
on an ongoing basis until all efforts on the case have taken place and the case is closed.

Case review should present opportunities to:
•	 Evaluate the child’s interview
•	 Discuss, plan and monitor the progress of the investigation, including what has been done and what 

still needs to be done on the case
•	 Review the findings from the medical examination


