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[SO (the International Organization for Standardization) is a worldwide federation of national standards
bodies (ISO member bodies). The work of preparing International Standards is normally carried out through
ISO technical committees. Each member body interested in a subject for which a technical committee
has been established has the right to be represented on that committee. International organizations,
governmental and non-governmental, in liaison with ISO, also take part in the work. ISO collaborates closely
with the International Electrotechnical Commission (IEC) on all matters of electrotechnical standardization.

The procedures used to develop this document and those intended for its further maintenance are described
in the ISO/IEC Directives, Part 1. In particular, the different approval criteria needed for the different types
of ISO documents should be noted. This document was drafted in accordance with the editorial rules of the
[SO/IEC Directives, Part 2 (see www.iso.org/directives).
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Introduction

0.1 Background

It is estimated that, worldwide, up to 1 billion children aged between 2 years to 17 years have been affected
by physical, sexual, or emotional violence or neglect.lll This includes being subjected to physical punishment
by caregivers, bullying in school, and physical, emotional, and sexual violence. Every four minutes, a child
dies due to violence somewhere in the world. On average, violence claims the lives of approximately 130
000 children and adolescents under the age of 20 every year, with boys facing a higher risk of dying from
violence compared to girls.[2]

The United Nations Children’s Fund (UNICEF) has estimated that over 1 billion women and men alive in 2024
were subject to sexual violence when they were children. 650 million (1 in 5) girls and women alive today
have been subjected to sexual violence as children. Among them, over 370 million (1 in 8) have experienced
rape or sexual assault. For boys, between 410 million and 530 million (1in7) h bjected to sexual
violence in childhood. This includes 240 million to 310 million (1 in 11) who experieregd rape or sexual
assault.[3]

Furthermore, teghnology has a significant impact on children’s well-being, offerifig both gpportunities and
risks. While the [internet facilitates learning, social interaction and creativity, it also exposes children to
dangers such as |cyberbullying, grooming, and sexual exploitation since pérpetrators offen exploit social
media and onling gaming platforms, live-streaming services, and encrypted messaging apps to distribute

child sexual abuse material,[4! solicitate minors, or engage in sexual extertion.

Globally, 1,6 billipn children (2 in 3) experience violent punishmént'by caregivers at home. Among them,

over two-thirds g

and name-calling.

partner violence,

“The impact of vi
development, thd
the criminal just]
right to a holistic

The United Nati
Convention on thd
Council of Europ
Lanzarote Conven
from all forms d
recovery. The Un
parties establish

children and enstire that'children receive timely, effective support.[2]

Multidisciplinary

re subjected to both physical punishment and.psychological aggression, s
Nearly 550 million children (1 in 4 globally). live with mothers who are v
exposing them to additional risks and traunia.l2]

plence is devastating, immediate and lifelong. Violence against children in
ir physical and mental health and their ability to learn”, according to Ref]
ice process is a priority for most-states, child victims and witnesses of
response that supports their full recovery.

bns Convention on the Rights of the Child (UNCRC)[! and its Optiona
Rights of the Child on the-Sale of children, child prostitution and child porno
b Convention on the Rrotection of Children against Sexual Exploitation and
tion)[8] underscorethe obligation of state parties to create systems that sz
f violence and(abuse and adopt measures to promote their physical
ited Nations_ Committee on the Rights of the Child systematically reco
child-friendly, multidisciplinary and interagency services to address

arid-interagency (MDIA) response services are a cornerstone of effectivg

uch as screaming
ctims of intimate

hpairs their brain
erence [5]. While
iolence have the

| Protocol to the
graphy!Z] and the
Sexual Abuse (the
ifeguard children

rKe:|nd psychological

mends that state
violence against

child protection

ps to violence and

systems. MDIA rdspaonse services provide halistic, child-centred and child-friendly respons
abuse. They bring together child welfare, criminal justice, and medical, therapeutic and legal professionals
under one roof to deliver a coordinated and child-centred response.

In many contexts, the lack of integration between these services results in fragmented and inconsistent
support for child victims. This often forces children to navigate complex systems alone, reliving their
trauma by recounting their experiences multiple times to different professionals. The absence of a child-
centred approach exacerbates the difficulty of disclosure, particularly in cases of sexual violence, where
feelings of fear, shame, and stigma already act as significant barriers. MDIA response services help reduce
re-traumatization for children subjected to sexual exploitation or abuse and child victims and survivors of
violence by preventing the repetition of their experiences.[19 These services are part of a broader continuum
of child protection mechanisms that address the needs of children and their families throughout the entire
process of healing and protection.

MDIA principles can be adapted to a range of resource environments and governance frameworks while
maintaining a child-centred approach. The Barnahus (Children’s House) model, developed in Iceland, for
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instance, integrates child welfare, criminal investigation, and medical and therapeutic services under
one roof, minimizing the risk of re-traumatization while ensuring a coordinated response. In 2015, the
Committee of the Parties to the Convention for the Protection of Children against Sexual Exploitation and
Sexual Abuse (the Lanzarote Committee) recognized the Barnahus (Children’s House) model as a promising
practice.[11]

Children’s Advocacy Centers in the United States emphasize multidisciplinary collaboration, providing
child-friendly environments for interviews, medical examinations, and therapy. In countries with fewer
resources, community-based MDIA initiatives demonstrate the flexibility of the model, relying on community
involvement to deliver services, ensuring accessibility and cultural relevance.[]

The promotion and implementation of MDIA response services align closely with the Sustainable Development
Goals (SDGs), particularly Goal 16, which aims to promote peaceful and inclusive societies, provide access to
justice for all, and build effective, accountable institutions. Specifically, MDIA response services contribute

to Target 16.2, which seeks to end abuse exp101tat10n trafflcklng, and all forms of violence against children,
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to strengthen MDIA response services globally.

der collaboration

This document recognizes the contributions of all these organizations and others that have supported and
promoted MDIA response services globally, while underscoring the need for continued collaboration to
expand MDIA response services globally.

0.2 Use of this document

This document is intended to establish a consistent global baseline in the establishment and provision of
MDIA response services, based on a consensus of key experts and organizations involved in their drafting
and good practices worldwide. It can be used alongside relevant United Nations standards in addition to
local, regional or global standards.

This document is designed to ensure equality and fairness in the provision of MDIA response services
worldwide. While they form a universally applicable foundation, this document also recognizes the need
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for adaptability, allowing governments and stakeholders to contextualize the model to suit specific legal,
cultural, and social environments. Beyond this baseline, states and other actors are encouraged to innovate
and expand upon these requirements and recommendations to achieve the highest levels of service quality
and effectiveness.

The aim of this document is global application, ensuring that the requirements and recommendations
outlined are relevant and applicable to diverse geographical contexts, from high-resource settings to those
with more limited capacities.

This document serves as a resource for collaborative efforts, whether led solely by governmental
organizations or in partnership with non-governmental organizations. It is also intended for use by
international organizations, monitoring bodies, stakeholders and agencies or service providers for child
victims of violence.

See Annex B for information regarding workshop contributors for this document.
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Child-friendly multidisciplinary and interagency response
services for children who are victims of violence —
Requirements and recommendations

1 Scope

This document provides requirements and recommendations for child-friendly multidisciplinary and
interagency (MDIA) response services for children who are victims of violence. It provides a holistic
framework for MDTA collaboration to ensure that children are provided with a child-iriendly, professional
and effective response in a safe environment.

2 Normativd references

There are no normative references in this document.

3 Terms and definitions
For the purposes|of this document, the following terms and definitions apply.

[SO and IEC mainjtain terminology databases for use in standardization at the following adfiresses:

— ISO Online bfowsing platform: available at https://www.iso.org/obp

— IEC Electropegdia: available at https://www.elegtropedia.org/

31
child
person below the age of 18 years

Note 1 to entry: Adapted from Reference-{16].

3.2
parent
person(s) with pgrental responsibility, according to national law

Note 1 to entry: In|case’the parent(s) is/are absent or no longer holding parental responsibility, thi can be a guardian
or an appointed legakrepresentative.

Note 2 to entry: Adapted from Reference [16].

3.3

violence

all forms of physical or mental violence, injury or abuse, neglect or negligent treatment, maltreatment or
exploitation, including sexual abuse

Note 1 to entry: This includes all kinds of non-intentional forms of harm, including making a child witness violence.
Note 2 to entry: Adapted from Reference [17].

3.4

victim

child affected by violence, including a child who has witnessed violence, irrespective of their legal status and
their recognition as a victim of a crime by a legal system

© IS0 2025 - All rights reserved
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person who has been affected by violence as a child, irrespective of their legal status and their recognition
as a victim of a crime by a legal system

Note 1 to entry: Survivors can identify with the term “victim” or “survivor” or another term. Therefore, it is important
to use the term that an individual prefers when engaging with them. See Reference [18].

3.6
child-friendly

any behaviour, conduct, practice, process, attitude, environment or treatment which is humane, considerate,
adapted to the level of maturity and understanding of the child, and in the best interests of the child, for the

child to feel safe,

3.7

protected, understood and actively involved

multidisciplinary and interagency response service

MDIA response
established and
needs of childre
setup, and consis|

Note 1 to entry: A
(SOP) or practical

Note 2 to entry: TH
memorandum of u

Note 3 to entry: T
governmental enti

Note 4 to entry: TH
investigations and

3.8
trauma-informe
practice grounds
neurological, biol

4 Requirem

4.1 General

MDIA response s

f

ervice

oordinated mechanism to deliver interventions and assist, protect ah
affected by violence, which is coordinated between different agencies
ts of a combination of, or involvement by, several professional dis¢iplines

multidisciplinary response can be regulated by, for example, joint/standard op4
puidelines.

e formal setup for interagency coordination and cooperation‘can be done by, integ
hderstanding or other agreed cooperation framework,

he agencies involved can include line ministries, public institutions and relevar
[ies.

proceedings.

d manner
d in and directed by a complete understanding of how trauma exposur
ogical, psychological and'social development

bnts and recommendations

brvices'shall be based on the four general principles of the UNCRC.[8] Thes

non-discrimilnation (UNCRC Article 2);

l respond to the
through a formal
br specializations

brating procedures

r alia, a law, policy,

t private and non-

e MDIA response service mechanism is active*during child protection, welfare, and criminal justice

b affects people’s

€ are:

the best interests of the child (UNCRC Article 3);
the right to survival and development (UNCRC Article 6);

the right to participation (UNCRC Article 12).

MDIA response services should also uphold the right to recovery and reintegration (Article 39), ensuring
that children subjected to violence are supported to recover their health, self-respect, and dignity, and are
reintegrated into their communities.

MDIA response services shall protect the best interests of the child during investigation and handling of
cases involving violence against children.

MDIA response services shall provide comprehensive and coordinated support for children before, during
and after criminal and child protection and welfare investigations. The case management and individual
assessments of each child shall be coordinated by child protection professionals and involve thorough

© IS0 2025 - All rights reserved
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assessments of the best interests of the child (see 4.2). Children and, where appropriate, their parents and
family members should receive regular information and updates about their case in a manner that they can
fully understand (see 4.3).

MDIA response services shall use an evidence-based, forensic investigative interview protocol. Interviews
should be undertaken in MDIA response service settings. Testimonies gathered through such interviews
should be of sufficient quality, taking into consideration the due process requirements in order to be
admissible in court.

During legal proceedings, MDIA response services should protect children from secondary victimization
and ensure the evidential validity of their testimonies. The premises of MDIA response services should
constitute a child-friendly, safe, and specialized environment, offering comprehensive support to children
and their (non-offending) family members, including parents and siblings.

MDIA response serv1ces shall provide CI'lSlS support and trauma-focused, ev1dence based therapeutic
1ntervent10ns along : Forensic medical
puld be undertaken when necessary These services should be embeddedl under one roof,
with professionals from different disciplines working together in the areas of childprotgction, the justice
system, and phydical and mental well-being. An example of this setup is visualized jin Anngx A. Additionally,
MDIA response services should be formally embedded in a national or regional, legal or policy framework.
MDIA response sgrvices should take ethical principles into account and ensure data prote¢tion and privacy
in all parts of thejwork.

4.2 Bestinterjests of the child
The best interests of the child should be taken into account in all@ctions and decisions conferning the child.

There shall be a|process in place for assessing and determining what is in the best interfests of the child.
This process shdll be tailored to the unique circumstandes of each child. It shall be underpinned by an
individualized agsessment that incorporates appropriate procedural safeguards and should reflect the
guidance of the United Nations Committee on the Rights of the Child.[19]

Key elements of the best interests assessment shall include:

— non-discrimination and equality;

— the child’s views and participation;

— the child’s identity and culturatconsiderations;

— preservation of the familytenvironment and maintaining family relations;
— care, protectjon and safety of the child;

— any situation of vulnerability;

— the child’s rightte-heatth-and-wel-being:

— the child’s right to education and development.

The best interests of the child should also guide all processes within MDIA response services and throughout
the coordination and planning for the child, including case management, which defines the necessary actions
and interventions of all service providers in a coordinated and child-centred manner.

The best interests of the child should be the guiding principle for each professional intervention within
MDIA response services, ensuring that every action prioritizes the child’s well-being, rights, and needs.

4.3 Child participation

Children’s rights to express their views, to be heard and to receive information should be respected and
fulfilled.

© IS0 2025 - All rights reserved
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Children should receive adequate information regarding available and necessary procedures, services and
treatment:

— in a manner adapted to their age and maturity;
— in a language which they can understand;
— in a manner which is gender and culture sensitive.

All children, including those with a disability, should be supported to understand and engage with the
information provided. Translation and use of alternative communication (such as sign language or assistive
technology) should be provided where needed.

Children should be central in influencing the timing, location and set up of interventions.

Children and families should have the opportunity to co-design and shape MDIA response services through
participation, by p ieH ; - in _

NOTE Further information on child participation can be found in Reference [20].

4.4 Survivor ¢ngagement

Engagement of qurvivors should be built into the establishment, development and fun¢tioning of MDIA
response servicel. The involvement of survivors seeks to enhance victim confidence in the MDIA response
services by providing a source of accountability and integrity. Survivor‘inhvolvement can also help to reduce
feelings of, for expmple, stigma and fear that can inhibit engagement:

NOTE Information on how to increase survivor engagementhin® MDIA response serviceg can be found in
Reference [21].

4.5 Child profection

MDIA response services should be embedded in hroader child protection systems and jugtice systems and
have a formal role in the assessment and safeguarding of children. Interventions should He part of a single
continuous planijing process which begins, in_principle, before referral to the MDIA respgnse services and
ends when necespary.

MDIA response services should continually inform and update the ongoing assessment and support for the
safety and well-being of children, their siblings, and non-offending parents.

Children’s opinidns and views_should be considered when planning protective measurgs. This requires
consistent interagency collabaration and planning to ensure a coordinated response that thkes into account
the child’s voice gnd addgesses their unique needs.

4.6 Preventingandue delay

The MDIA response service should take measures to avoid undue delay. They should ensure that forensic
investigative interviews, child protection assessments, judicial, law enforcement and legal procedures,
mental health and medical examinations and therapeutic interventions take place within a reasonable
stipulated time period.

The MDIA response service should ensure that children receive timely information.
4.7 Coordinating, operating and sustaining services

4.7.1 Integration into the legal and policy framework

MDIA response services should be embedded within the national, regional or local legal or policy frameworks
to ensure their formal recognition.

© IS0 2025 - All rights reserved
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This should include explicit provisions covering their scope, responsible agencies, governance, organization,
and operation.

4.7.2 Interagency coordination and collaboration

All relevant agencies at the national level should coordinate together in order to ensure effective MDIA
response services. Whenever MDIA response services are established at regional or local level, coordination
mechanisms shall be adopted accordingly. This coordination should be formalized through agreements
between relevant agencies, which can be established in laws, bylaws, or other formal legal, regulatory or
policy acts.

These agreements should outline the roles and responsibilities of each agency and subordinated entities,
and define the mechanisms for their coordination and collaboration, ensuring alignment with national child
protection frameworks.

4.7.3 Multidisfiplinary coordination and collaboration

There shall be clear and formalized standard operating procedures (SOPs), or equival
collaboration of grofessionals from different disciplines.

bnt, to guide the

These SOPs sh
coordination am
other involved pr

Id establish structured workflows, define professional{reles, and pnsure seamless
bng social workers, law enforcement and justice professignals, health professionals, and
ofessionals.

Regular case maagement meetings and joint decision-making progesses, guided by the bept interests of the

child, should be a

core feature of multidisciplinary service-level egordination.

4.7.4 Budgeting and sustainability

MDIA response
staffing, facilitieg

NOTE A desi
response services
An MDIA response

4.8 Non-discy

services should have a clearly defined“budget, to cover all operationa
, training, and equipment.

bnated leading agency can take responsibility for the overall operati

This agency can serve as the main coordinating body, ensuring the integ
mechanism can, if it is an independent agency, act as the leading agency.

imination

MDIA response
irrespective of t

services should ;ensure all children are treated without discriminat
e child’s or_their parent’s race, colour, sex, language, religion, political

national, ethnic dr social origin, property, disability, birth or other status.

MDIA response services-should also be respectful of and responsive to each child’s uniqy
including their gender,/sexual orientation, cultural identity, and socioeconomic condition
or refugee status}[22}

costs, including

on of the MDIA
ration of services.

on of any kind,
pr other opinion,

e circumstances,
and immigration

This includes making necessary adjustments to accommodate children’s individual needs, including when
related to their gender identity or sexual orientation, any mental or physical disabilities, or other situations
which can give rise to specific needs.

Such accommodations can include facilitating physical access, assistance with communication and the
reading of documents, procedural adjustments for testimony; as well as interpretation or translation for
children and parents who do not speak the local language.

4.9 Child-friendly environment

4.9.1 Place and accessibility

The location of MDIA response services should be actively planned to consider safety and accessibility and
to ensure space and privacy.

© IS0 2025 - All rights reserved
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The premises should be accessible by public transport and by children with disabilities,
vulnerabilities.

4.9.2 Interior environment

Furnishing and materials should be safe and appropriate to the age and developmental s
Separate, soundproof and private areas should be available.

The premises should be divided into different zones according to the type of services.

specific needs or

tage of the child.

The interview rooms should be in a quiet location within the building to avoid loud noises that can disturb

the child during the interview.

4.9.3 Preventing contact with the alleged offender

The premises shqutdbese

NOTE This ingludes the physical as well as the digital environment.

4.10 Interagernicy planning and case management

4.10.1 Procedufes and routines

Interagency planning and case management should be formalized by mutually agreed
routines. These should be evaluated on a regular basis. These progedures can also be emh
laws or regulatiops under national legal frameworks.

MDIA response sprvices should ensure that there is continuous case management docume
team members should have access to relevant informatiomabout the child and their family

4.10.2 Coordinator

A designated, trajned member of the MDIA team.should coordinate and monitor the MDIA r
The MDIA respdnse service coordinator should coordinate the activities and interven
professionals and agencies within the MDIAresponse services and outside it.

4.10.3 Supportjperson

iined member of the MDIA team should be responsible for ensuring th
hformed an@:supported throughout the process. The support person sho
br the child.and their family throughout their journey within the MDIA re

A designated, tr3
family are fully i
point of contact fi

The designated pérson should ensure that the child’s voice is heard in all actions and decisions

The coordinator

[soe 4 10 2) and subnportnersonmav hbe the same nerson fulfilline differe
C Sty Pr 13 " i S

rotded.

procedures and
edded in specific

htation. All MDIA
when required.

Esponse services.
kions of relevant

child and their
ld act as a single
fponse services.

made about them.

t roles.

4.11 Forensic investigative interviews

4.11.1 General

The quality of children’s disclosure and statements regarding the violence are essential to t

he investigation.

Using evidence-based forensic investigative interviewing protocols for children and engaging trained,

specialized interviewers enhances children’s ability to provide accurate information

about their past

experiences, which, in turn, strengthens the evidential validity of the testimony and prevents the need for

the child to have to repeat their statement during court proceedings.
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4.11.2 Location and recording

Forensic investigative interviews should be conducted in a child-friendly safe place. The place shall be
chosen on the basis that it is in the best interests of the child to be interviewed there.

Live observation of interviews should be possible from a separate room.

Interviews shall be audio-visually recorded to avoid repeated interviewing and to avoid children having to
repeat their story.

The recording should be securely safeguarded to prevent unauthorized access by third parties and ensure it
remains unaltered, preserving its integrity.

The forensic investigative interview and recording should take into consideration technical, procedural, and
ethical standards, to ensure sufficient quality for admissibility in court.

NOTE Technigatstandardsreferstothequatity-and cttorratityo erecordingequipmentand environment. It
means that the reqording is clear, accurate, and free from issues that can compromise its use as‘éyjidence. Procedural
standards involve following established legal and forensic guidelines to ensure the interview {s\¢conflucted in a manner
that complies with|the law and respects the integrity of the evidence. Ethical standards refers to ethifical considerations
that focus on the freatment of the interviewee, particularly if they are a vulnerable individual, such as a child or a
person affected by|trauma.

4.11.3 Role of response service staff

Specialist staff within the MDIA response service should ensureithat interviews are |planned and co-
ordinated to megt the rights and needs of the child. Planning should be informed by thofe who know the
child well, sharipg relevant information about the child as well' as the professional knpwledge of those
with expertise irf relation to child development and needs. The'child should be informed in a child-friendly
manner about the forensic investigative interview. They should be supported to understdnd the interview

process and infomed about their right to stop the interview at any time.
Non-offending pgrents should be provided with inforsation on the interview process.

All relevant membpers of the MDIA team should be“able to observe the forensic investigative|interview; either
live in an adjacent room or a recording. Thereshould be a system in place allowing interadtion between the
interviewer and the observers, includingthe defendant’s legal representatives where required.

4.11.4 Adaptation to the child

The forensicinvetigative intexview shall be adapted to the child’s age, development, culturall background and
emotional state. The forensi¢investigative interview shall take the child’s specific needs infto consideration.

The number of intervieins-should be limited to the minimum necessary to avoid re-traumatizing the child
by making them|[repéat*what has happened to them and to capture a narrative of the child which is free
from bias and as| detailed as possible, while also taking criminal investigation or judicial procedures into
consideration.

When possible, the same professional(s) should conduct the interview if the interview must be conducted
over an extended period of time, unless the child’s best interests require a change of interviewer.

4.11.5 Interview protocols

Forensic investigative interviews should be carried out based on current best evidence for interviewing
protocols.

The interviews should be conducted by specialized, authorized professionals, with knowledge about child
development and specific interviewing techniques.

NOTE The specialized authorized professionals can include mental health professionals, law enforcement
professionals, social workers or other relevant professionals.
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Specialized, authorized professionals should be trained according to evidence-based forensic investigative
interviewing protocols to ensure the quality and admissibility of the evidence.

4.12 Healthcare assessment, treatment and forensic examination

4.12.1 Assessment and treatment

Children should routinely be offered a comprehensive assessment of their healthcare needs as part of the
integrated MDIA planning process. This should include an assessment of their physical health and over-all

well-being.

4.12.2 Forensic medical examinations

Forensic medical examinations should be undertaken, in a child-friendly manner, for the purposes of

evidence collecti

n

Forensic medical
while respecting

examinations should be carried out in a timely manner to ensure the-Colle
the child’s individual needs and situation.

In order to avoidl repeated physical examinations, which can feel unsafe or unicomfort

assessment and
examination.

4.12.3 Place an

Unless there is a
place in the prem

Healthcare staff

4.12.4 Compet¢

Healthcare asses
nurses specializg

Forensic medica
paediatric nurse;
in a trauma-info
while gathering e

Healthcare staffy

comprehensi

treatment (see 4.12.1) and forensic medical examinations may be p

[ organization

ises of the MDIA response services.

hould participate in MDIA case managenient and planning meetings as aj

nce and responsibilities

sments should be carried out'by specialized staff including paediatricial
d in child protection.

examinations should be carried out by specialized staff including p3
trained in forensie.medical examination. Staff should be trained to cond
'med and child-friendly manner. All steps should be taken to prevent 1
vidence.

within the\MDIA response service should be responsible for:

ve assessments of the child’s health and well-being needs;

ction of evidence,

hble to the child,
art of the same

h acute medical need that requires a hospital.setting, healthcare assessnents should take

propriate.

s and paediatric

ediatricians and
Lict examinations
e-traumatization

forensic medjicallexaminations for the purposes of gathering evidence;

provision of treatment for immediate healthcare needs where possible;
referral through established pathways to appropriate healthcare services;

actively engaging in interagency collaboration, planning and case management.

4.13 Mental health and recovery

4.13.1 Assessm

ent, therapy and interventions

Evidence-based and trauma-focused therapeutic assessment and interventions should be provided for
children who have been referred to MDIA response services. They should be provided by professionals with
specialized training and expertise.
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Therapeutic support should be culturally sensitive. It should consider the contextual needs of the child
and parents and family members, including supporting the child and their family to overcome barriers
in all aspects of their life and future. This includes emotional well-being, trauma processing, family life,
friendships, education and development.

Short-term therapeutic services should be available for children and non-offending parents and family
members. Long-term therapeutic support may be available.

4.13.2 Competence and responsibilities
Professionals with specialist knowledge and expertise in responding to trauma should be responsible for:

— implementing evidence-based, trauma-focused, therapeuticassessmentand interventions and contextual
support;

— actively engaging in MDIA collaboration, planning and case management

4.14 Training, supervision and guidance

4.14.1 Training of professionals

The members of the MDIA team and involved agencies should receive training and regular updates in their
specific areas of ¢xpertise and should be offered joint training in cross-ctitting issues.

4.14.2 Guidancg, supervision and counselling

The members of the MDIA team should have access to regularyguidance, supervision, coupselling and peer
supervision. There should be special consideration that these ctan be staff that are survivors.

4.14.3 Recruit:l\ent and safeguarding

All staff and teamh members working within MDIA response services or in any contact with| children shall be
screened and bagkground checked before appointment. International or national laws for|the protection of
children against exual exploitation and sextial abuse and other forms of violence can apply for recruitment
processes.

If staff and MDIA team members are\already appointed, they should undergo screenings| and background
checks on a regular basis, e.g. anntally.

4.14.4 Selection, assessment to work with children

When working with children, especially in contexts involving sensitive issues such as vjolence or sexual
abuse, the MDIA|response service shall set strict requirements for the selection, assessment and ongoing
supervision of all pérsonnel, including staff, consultants, volunteers, trainees or other contfactors, to ensure
the highest standards of child protection and safeguarding.

These requirements, in addition to 4.14.1 to 4.14.3, should cover education, qualifications, experience,
competencies, psychological assessment, work-related interview process, organizations’ policies and
declarations, probation period and continuous monitoring of the professional performance.

4.15 Data sharing and external competence building

4.15.1 Data collection and awareness raising

MDIA response services should collect relevant data and statistics to be shared with stakeholders to create
awareness, facilitate research and support evidence-based legislation, policy and procedures.
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4.15.2 Knowledge sharing

MDIA response services should share knowledge with external professionals working for and with children
to increase awareness and competence. This can be done through seminars, academic engagement, study
visits, publications etc.

4.16 Performance evaluation and improvement

The MDIA response service should determine performance evaluation criteria by deciding;

what needs to be measured;
methods for measurement and data collection;

when the results from measurements should be analysed and evaluated;

how results ghould be used for improvements and increased efficiency.

NOTE Furthey information regarding performance monitoring, measurement, analysis_and|evaluation can be

found in ISO 9001:R015, Clause 9.[23]
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Annex A
(informative)

Example of multidisciplinary and interagency (MDIA) response service
Figure A.1 shows the main functions, roles and responsibilities of participants in the MDIA response service.

MDIA response service
Coordination of the criminal and child welfare investigations

Medical and forensic
evaluations and treatment by
specialized medical staff,
including paediatricians.

Assessment, therapy, treatnjent
and supportby specialized
health professionals.

Physical health
Mental health

Forensic investigative interviews
by professionals. Court testimonies
under the auspice of a court judge
and under the observation of the
defence, the prosecution, the police;
the child protection and the

child‘s legal advocate.

Social services and/or child
protection agency responsihjle
for the child protection.
Observes the forensic interviiews.
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Figure Al1 — Example of multidisciplinary and interagency (MDIA) response|services
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