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In Attendance:
Cortney Fisher
Heather DeVore
Barbra Chikowore
Jennifer Schweer
Nikki Charles
Elisabeth Olds
Sherelle Hessell-Gordon
Michelle Palmer
Michelle Booth Cole
Cmdr. Alder
Tonya Turner
Nelly Montenegro

Absent:
Laurel Wemhoff
Jennifer Pollitt Hill
Amy Loudermilk
Kelley Dillon

Guests:
Dave Rosenthal
Allison Jackson
Smitty Smith

Summary

Cortney Fisher facilitated introductions of the Task Force members and guests.  Dave Rosenthal and Allison Jackson were present representing the Multidisciplinary Team.

Cortney Fisher also reminded the Task Force to send their resumes to Kelley Dillon by next week.  She will post what she has.

Michelle Palmer and Elisabeth Olds presented the Juvenile Survivor Work Group progress.  A handout was distributed that outlined the Work Group’s progress to date.
· Heather DeVore is working with IAFN to distinguish between adult/adolescent and pediatric programs since most programs have both adult/adolescent and pediatric within the same organization.  Heather is going to disseminate the information from IAFN regarding their position on collaboration with an advocate and a consolidation of information from other states.  

· Elisabeth Olds indicated that the Work Group will be including questions in the overall victim survey that will capture information about the prevalence of non-familial sexual assault to minor victims, their help-seeking behaviors, and their barriers to seeking help.  Smitty asked that we include a question that would capture adults who were victimized as minors.  

Michelle Palmer suggested that the Task Force needs clarity on the District’s mandated reporting laws, specifically because non-caretaker cases are not within the statutory purview of CFSA.  Dave Rosenthal answered that there is no question that mandatory reporting laws apply to all crimes to minors and that the OAG will prosecute anyone who decides not to report a crime that occurs to minors.  Dave Rosenthal explained that the laws are written this way because there was a history of people failing to report crimes to police when they were occurring to children.  

There was a discussion of the Hargrove vs. DC case that was decided in 2010.  Dave Rosenthal explained that Hargrove was decided under previous law.  When the law was changed, the decision in Hargrove became moot.

Allison Jackson reiterated that minors do not have to talk to police if they don’t want to, but there is still some question about whether the minor is told that they are not required to cooperate with the investigation.  Dr. Jackson also suggested that the Work Group make an interview with adolescent physicians at Children’s National Medical Center.   She referenced Kathy Woodward and Danielle Dooley.

Tonya Turner raised the concern regarding youth who are in a dating violence scenario.  They are legally permitted to seek a protective order without their parent or guardian’s consent, and there is no mandatory report.  However, if they disclose sexual violence in the context of that intimate partner relationship, they may be opening themselves up to a system that didn’t anticipate.
· Dave Rosenthal clarified that there are not very many cases (that he sees) that would fall into that category.  Most are younger children and not committed in the course of intimate partner violence.  Does not see many 15, 16, or 17 year old victims.
· Allison Jackson did confirm that CNMC sees the older kids through the pediatric SANE program.  Scenarios involved tend to be acquaintances or peers of a sibling and occasionally strangers.   The standard of care is to explain the limits of confidentiality at the outset of care.  The expectation is that all medical professionals do that.
· Heather DeVore asked for clarification about how it practically looks in the hospital when the patients don’t want to talk to the police or CFSA.  Allison clarified that most often the nurse doesn’t have the same experience with the patient being unwilling to talk to them, i.e. the patient is willing to talk to the nurse more than the doctor or police.  Allison and Dave do not know of a scenario when Youth Division came to the hospital and the child doesn’t want to talk to them.  
· Cortney Fisher asked whether anyone was specifically telling the patient that they have a right not to talk to the police.
· Jen Schweer indicated that in her experience at Georgetown, 17 year olds in that situation are going without any services at all because they are afraid of telling anyone for fear that it will get out of their hands.

There was a concern raised that adding an advocate to the already well-established process for children or minors would not be adding value to the child’s experience.  
· Task Force members clarified that the issue at hand were the children/minors who were not accessing services at all, specifically because they don’t want to report to the police.
· Tonya Turner indicated that the advocate would be helpful specifically in cases where the parents are not supportive or have a parent with opinions that are contrary to what the child wants.

Cortney Fisher clarified that the participants on the Task Force do have extensive experience working with juvenile victims and the concerns that they are raising are due to their own experiences working with this population.  Despite the lack of specific MDT members on the Task Force, there is not an absence of expertise.
· Allison Jackson indicated that it felt offensive to current service providers to add another person to “independently” provide the same services that the nurses and child advocate feels like they are providing.  She asked to see literature regarding independent advocates.  She also is concerned about doing a survey of this population since the existing processes are based on evidence-based practices.
· Smitty clarified that we are seeking to make recommendations that are informed by what juveniles tell us they want, in addition to what service providers witness and what research tells us.

Allison Jackson and Rose Gordy clarified the process for a minor victim.  At present, no one is in the exam room except for the patient and the doctor/nurse.  The patient comes to the hospital with the crime having been already reported.  The patient is given a mental health evaluation, medical exam with the forensic exam if warranted provided by a FNE or child abuse pediatrician.  After the exam process, the child goes to the CAC.  Safe Shores staff talks to the parent and the child about what to expect, what the process is, shows them the interview room and then they have the forensic interview.

Nelly Montenegro raised the concern about what occurs when the patient doesn’t speak English or is undocumented.  Rose Gordy confirmed that Safe Shores using the Interpreter Bank managed by Ayuda, and that Safe Shores is not permitted to disclose the patient’s legal status unless there is a criminal arrest.
· Nelly Montenegro again raised the concern that there may be issues that fall through the cracks when there are clients who are LEP or who have cultural differences.  She states that an advocate is very necessary to ensure that this does not happen.  It is very important for the child to have someone advocate for them.  

Smitty Smith clarified that when a child comes in and they don’t want their parent called, in compliance with VAWA, we cannot call. In that scenario, who does the child have? Without the allowance, we would have an unrepresented child.
· Allison Jackson stated that CNMC does not have to comply with VAWA since they don’t receive VAWA funding.
· The Task Force asked for clarification about whether parents are called when the minor patient comes in.  Allison Jackson clarified that they don’t have to contact the parents, but they will contact the CFSA hotline.  However, prescribing medication and requiring follow up treatment are going to require a parental notification so the child can manage that.
· Michelle Palmer provided the example of a teen that is a client of the Wendt Center who disclosed a sexual assault from years ago in group therapy.  The therapist notified CFSA, who notified Youth Division, who went to the house of the teen’s estranged mother.  The mother showed up at the teen’s school and caused a scene.  The teen now won’t go to school.

The Task Force clarified that this issue is about building holistic services that meet the children where they are at so that the child is even willing to access any services or get any help.  The Task Force is not trying to isolate the survivors, but instead to provide a space that is safe enough for them to work through their options without triggering a police response.

Dave Rosenthal questioned who pays for follow-up services for the teen who doesn’t want to tell their parents.  
· Cortney Fisher clarified that mental health services are provided free of charge by a variety of providers.  Immediate medical services are provided free of charge through MedStar.  HIV medication is likely provided free of service through Whitman Walker.  For other situations, the child will likely either forgo follow up or lie about why they need treatment to avoid the police

Rose Gordy raised the possibility of an organization in Boston that is dealing with child sex trafficking and has an interesting approach.  They use a youth development model to find common ground with the youth providers while also balancing the child’s safety.

Rose Gordy and Allison Jackson both recommended that the Task Force visit CNMC and Safe Shores to visit the program.
· Cortney Fisher agreed to coordinate that.

Meeting Adjourned.











