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Foreword

[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 Backgro

und

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) hav§

rape or sexu

violence in ¢

assault.[3]

Furthermord

risks. While

] assault. For boys, between 410 million and 530 million (1 in 7) have been subjed
hildhood. This includes 240 million to 310 million (1 in 11) who experienced ra

, technology has a significant impact on children’s well-being, offering-both oppo
the internet facilitates learning, social interaction and creativity\it also expose

dangers such as cyberbullying, grooming, and sexual exploitation since perpetrators often ¢

media and o
child sexual

Globally, 1,6
over two-thi
and name-ca|

partner violg

“The impact

development]

the criminal
right to a hol

The United
Convention o

Council of Eu
Lanzarote Coj
from all forgns of violence and-abuse and adopt measures to promote their physical and

recovery. Th
parties esta
children and

Multidiscipli
systems. MD
abuse. They

under one ro

hline gaming platforms, live-streaming services, and encrypted messaging apps
hbuse material,[4] solicitate minors, or engage in sexual extontion.

billion children (2 in 3) experience violent punishmént by caregivers at home. 4
ds are subjected to both physical punishment and psychological aggression, such
[ling. Nearly 550 million children (1 in 4 globally)dive with mothers who are victinj
nce, exposing them to additional risks and trauma.[2]

pf violence is devastating, immediate and lifelong. Violence against children impai

their physical and mental health and, their ability to learn”, according to Referen
justice process is a priority for most states, child victims and witnesses of viole
istic response that supports their-full recovery.

Nations Convention on the Rights of the Child (UNCRC)I®l and its Optional Pr
1 the Rights of the Child on the‘Sale of children, child prostitution and child pornogray
rope Convention on the/Pretection of Children against Sexual Exploitation and Sexy

experienced
ted to sexual
pe or sexual

rtunities and
s children to
exploit social
to distribute

Among them,
hS screaming
1s of intimate

s their brain
ce [5]. While
nce have the

btocol to the
hylZl and the
al Abuse (the

nvention)[8l underscore the obligation of state parties to create systems that safeg
(
e United NationsZCommittee on the Rights of the Child systematically recomme
plish child-friéndly, multidisciplinary and interagency services to address viol
ensure that children receive timely, effective support.[°]

hary andiinteragency (MDIA) response services are a cornerstone of effective chi
A response services provide holistic, child-centred and child-friendly responses to

lard children
psychological
ds that state

nce against

d protection
violence and

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

© IS0 2025 - All rights reserved
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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 al
to Target 16.
as well as Ta
fostering coq
aims to achie
of violence a

Efforts to es
and regional

The United ]
response ser

As part of if
consistently
witnesses of
that address

The Europea
an initiative

, and build effective, accountable institutions. Specifically, MDIA response services contribute

D, which seeks to end abuse, exploitation, trafficking, and all forms of violence aga
Irget 16.3, which focuses on promoting the rule of law and ensuring equal access
rdinated, child-centred responses, MDIA response services also intersect with §
ve gender equality and empower all women and girls, by addressing the-gendere
nd supporting survivors, as well as with other SDG targets related to violeénce agai

Lablish and expand MDIA response services have been supported-by a range of
organizations.

Nations Committee on the Rights of the Child recommends)that state parties es
vices.

s core commitment to strengthening comprehensive child protection systems,
promoted child-friendly, integrated, and multidisciplinary services for child
violence worldwide. These efforts are designed to foster coordinated, child-centre
the complex needs of children in a holistic manner.

himed at supporting the developmentfand strengthening of integrated child protec

which will eficourage all relevant authorities and-services to better work together, in a system

child at the ¢

The Council
assisting its

Pntre.

member states in establishing and expanding the existing services with a view

children with access to child-friendly justice.[13]

The Council

on capacity
multidiscipli
Standardsl14
and policym
(Children’s H
to strengthel

fthe Baltic Sea States has advanced the Barnahus (Children’s House) model since 2
building, standard development, and international cooperation to enhance ¢
hary approaehes to child abuse cases. These efforts led to the creation of the Barn
and formalized the Barnahus Network,12] a member-led platform connecting
hkers across Europe. The network supports the establishment and operation of t
puse)\model, promotes best practices, facilitates training, and fosters cross-border

nst children,
to justice. By
DG 5, which
1 dimensions
nst children.

nternational

rablish MDIA

UNICEF has
victims and
H approaches

h Union in its Strategy for the Rights of the Child[12] has also emphasized the urgenicy to present

fion systems,
that puts the

of Europe has promoted-the Barnahus (Children’s House) model since 2015 and has been

to providing

D15, focusing
hild-friendly,
ahus Quality
professionals
he Barnahus
rollaboration

1 MDIA response services globally.

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

© IS0 2025 - All rights reserved
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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 documes

interagency
framework f
and effective

(MDIA) response services for children who are victims of violence. It proyid
br MDIA collaboration to ensure that children are provided with a child-friendly,
response in a safe environment.

2 Normative references

There are no

3 Terms

For the purp

normative references in this document.

and definitions

pses of this document, the following terms and definitions apply.

ISO and IEC maintain terminology databases for use in standardization at the following addres

ISO Onli

IEC Elecf

31
child
person below

Note 1 to entr

3.2
parent
person(s) wi

Note 1 to entr
or an appointg

Note 2 to entr

e browsing platform: available at https://wwww.iso.org/obp

ropedia: available at https://www.electropedia.org/

 the age of 18 years

y: Adapted from Reference [16].

h parental responsibility, according to national law

y: In casedthe parent(s) is/are absent or no longer holding parental responsibility, this can|
d legalwepresentative.

yAdapted from Reference [16].

iplinary and
es a holistic
professional

ses:

be a guardian

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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3.5

survivor

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, protected, understood and actively involved

3.7
multidisciplinary and interagency response service
MDIA respopse service

established and coordinated mechanism to deliver interventions and assist, protect.and respond to the
needs of children affected by violence, which is coordinated between different agencies through a formal
setup, and cdnsists of a combination of, or involvement by, several professional diseiplines or sgecializations

Note 1 to entry: A multidisciplinary response can be regulated by, for example, joiit standard operatihg procedures
(SOP) or practfical guidelines.

Note 2 to entrj: The formal setup for interagency coordination and cooperatipn/can be done by, inter alig, a law, policy,
memorandum|of understanding or other agreed cooperation framework.

Note 3 to entiy: The agencies involved can include line ministries, public institutions and relevant pr{vate and non-
governmentallentities.

Note 4 to entrfy: The MDIA response service mechanism is active'during child protection, welfare, and cfiminal justice
investigationg and proceedings.

3.8
trauma-inftlrmed manner
practice grofinded in and directed by a complete understanding of how trauma exposure affiects people’s
neurologicalfbiological, psychological and.social development

4 Requirements and recommendations

4.1 Genenal

9%

MDIA response servicesshall be based on the four general principles of the UNCRC.[8l These ar

— non-disdrimination (UNCRC Article 2);

— the best nterests 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 respo
intervention
examination
with profess
system, and

nse services shall provide crisis support and trauma-tfocused, evidence-base

5, along with a comprehensive healthcare assessment on the premises. Fore
5 should be undertaken when necessary. These services should be embedded un|
onals from different disciplines working together in the areas of child protectio
bhysical and mental well-being. An example of this setup is visualized in“Annex A.

therapeutic
sic medical
er one roof,
, the justice
Additionally,

MDIA respoq]
MDIA respor]
in all parts o

F framework.
| and privacy

se services should be formally embedded in a national or regional,\legal or policy
se services should take ethical principles into account and ensure data protectior]
F the work.

4.2 Bestinterests of the child

The best intdrests of the child should be taken into account in allactions and decisions concernjing the child.

of the child.
shall be tailored to the unique circumstanges of each child. It shall be underpinned by an
d assessment that incorporates appropridte procedural safeguards and shoulfl reflect the
he United Nations Committee on the Rights of the Child.[19]

There shall e a process in place for assessing and determiniing what is in the best interestg
This procesq
individualize
guidance of ]

Key element$ of the best interests assessment shall-include:

non-disd

rimination and equality;
the child's views and participation;

the childs identity and cultural considerations;
preservdtion of the family ‘environment and maintaining family relations;
care, prdtection and safety of the child;
any situe

the child

tion of vulnerability;

s right to health and well-being;

the chil

relad | A3 pa A | 1 4+
STTISIMTTUTUUT ATTUIT AT UTVETO PTITTIIT

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
participation

NOTE Fu

4.4 Surviv

Engagement
response sef|
services by g
feelings of, fa

NOTE Inf]

Reference [21].

4.5 Child

MDIA respoj|
have a formd
continuous p
ends when n

MDIA respor
safety and w

families should have the opportunity to co-design and shape MDIA response s€ry
, by providing feedback and via complaints procedures.

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

'or engagement

of survivors should be built into the establishment, development and function]
vices. The involvement of survivors seeks to enhance victiti/confidence in the Ml
roviding a source of accountability and integrity. Surviverinvolvement can also h|
r example, stigma and fear that can inhibit engagement.

prmation on how to increase survivor engagement-in' MDIA response services can

protection

se services should be embedded in broader child protection systems and justice
1 role in the assessment and safeguarding of children. Interventions should be p3
lanning process which begins, in principle, before referral to the MDIA response
bcessary.

ell-being of children, their siblings, and non-offending parents.

Children’s o
consistent in
the child’s vo

4.6 Preve
The MDIA rd

;ﬁinions and views.sHould be considered when planning protective measures. 'l

eragency collaboration and planning to ensure a coordinated response that takeg
ice and addr€sses their unique needs.

hting undue delay

sponse service should take measures to avoid undue delay. They should ensure
child

it icial lawr onfarcomaont and loagql

investigativ

QYrIQIAIC
S VHEWS;

ices through

ing of MDIA
DIA response
elp to reduce

be found in

systems and
rt of a single
services and

se services should contiruadlly inform and update the ongoing assessment and support for the

his requires
into account

that forensic
procedures,

Tt CrIrrcr Ot CtIomTTooCooTIIeIey TOToH; Tovy —CIITOT CoTIteIc otrror oot

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

e | mnurnrlrc

protection fr,

4.7.3

There shall
collaboration

These SOPs
coordination
other involvd

Regular case
child, should

4.7.4 Budj

MDIA response services should have a clearly defined*budget, to cover all operational coq

staffing, faci

NOTE A
response sery
An MDIA resp|

4.8 Non-d

MDIA respo
irrespective
national, eth

MDIA respoq]
including the
or refugee st

This include

Multidisciplinary coordination and collaboration

be clear and formalized standard operating procedures (SOPs), or egiivalent,
of professionals from different disciplines.

should establish structured workflows, define professional roles, and ensy
among social workers, law enforcement and justice professionals, health profe
d professionals.

management meetings and joint decision-making processes, guided by the best in
be a core feature of multidisciplinary service-level coordination.

peting and sustainability

ities, training, and equipment.

designated leading agency can take responsibility for the overall operation
rices. This agency can serve as the“main coordinating body, ensuring the integratio
pnse mechanism can, if it is an independent agency, act as the leading agency.

iscrimination

hse services shouldensure all children are treated without discrimination
of the child’s orstheir parent’s race, colour, sex, language, religion, political or o
hic or social origin, property, disability, birth or other status.

se services/should also be respectful of and responsive to each child’s unique ci

ir gendeny/sexual orientation, cultural identity, and socioeconomic condition and
ntus.[22]

to guide the

re seamless
ssionals, and

terests of the

ts, including

bf the MDIA
n of services.

of any Kkind,
ther opinion,

‘cumstances,
immigration

b making necessary adjustments to accommodate children’s individual needs, in

luding 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

4.9 Child-

parents who do not speak the local language.

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, specific needs or
vulnerabilities.

4.9.2

Interior environment

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

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

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

the child dur

4.9.3 Prey

ing the interview.

The premise

NOTE Th

4.10 Intera

4.10.1 Prod

Interagency
routines. Thg
laws or regu

MDIA respor]
team membd

ntine contactwith the a"ngnd offender
(=]

5 should be set up so that contact between victim and alleged offenders is aveided.

s includes the physical as well as the digital environment.
gency planning and case management

edures and routines

planning and case management should be formalized{by mutually agreed pra
bse should be evaluated on a regular basis. These procedures can also be embedd
ations under national legal frameworks.

se services should ensure that there is continuous case management documentat
rs should have access to relevant information-about the child and their family whe

4.10.2 Coorndinator

A designated,
The MDIA r
professionaly

trained member of the MDIA teamrshould coordinate and monitor the MDIA respd
bsponse service coordinator should coordinate the activities and intervention
and agencies within the MDIA response services and outside it.

4.10.3 Support person

A designated

cedures and
bd in specific

on. All MDIA
n required.

nse services.
5 of relevant

, trained memberof the MDIA team should be responsible for ensuring the c

ild and their

family are fullly informed andSupported throughout the process. The support person should act as a single

point of cont
The designat

The coordind

bd person should ensure that the child’s voice is heard in all actions and decisions ma

het for the childvand their family throughout their journey within the MDIA response services.

about them.

torqsee 4.10.2) and support person may be the same person fulfilling different roles.

4.11 Forensic investigative interviews

4.11.1 General

The quality of children’s disclosure and statements regarding the violence are essential to the 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 stan

NOTE Te
means that th
standards inv
that complies
that focus on
person affectsd

4.11.3 Role

Specialist st
ordinated to
child well, s
with experti
manner aboy
process and

Non-offendir]

All relevant 1
live in an adj
interviewer :

4.11.4 Adaptation to the child

The forensic
emotional st

The number
by making t}

from bias an[d as detailed as possible, while also taking criminal investigation or judicial prd

consideratio

ardce 0 anciien o ffiainnt o alibyy For A dra oot libyy 1~ et
eSSt SHre-Stctie Rt quatyoraaiHSSBit y-HI-€euFt:

hnical standards refers to the quality and functionality of the recording equipmentand e
e recording is clear, accurate, and free from issues that can compromise its use ag éyiden
blve following established legal and forensic guidelines to ensure the interview, is’sonductg
vith the law and respects the integrity of the evidence. Ethical standards refersto ethical ¢
the treatment of the interviewee, particularly if they are a vulnerable individual, such
d by trauma.

of response service staff

hff within the MDIA response service should ensure that interviews are plan
meet the rights and needs of the child. Planning should be informed by those wj
haring relevant information about the child as well as the professional knowle
5e in relation to child development and needs. Fhe child should be informed in a ¢
It the forensic investigative interview. They should be supported to understand t
nformed about their right to stop the interyiew at any time.

g parents should be provided with infermation on the interview process.

hembers of the MDIA team shouldhe-able to observe the forensic investigative inte|
hcent room or a recording. There-should be a system in place allowing interaction
ind the observers, including the'defendant’s legal representatives where required.

nvestigative interview shall be adapted to the child’s age, development, cultural bag
hte. The forensieinvestigative interview shall take the child’s specific needs into c

of interviews should be limited to the minimum necessary to avoid re-traumatiz
iem repéat what has happened to them and to capture a narrative of the child

1.

hvironment. It
te. Procedural
bd in a manner
onsiderations
hs a child or a

ned and co-
ho know the
dge of those
hild-friendly
he interview

rview; either
between the

kground and
nsideration.

ing the child
Wwhich is free
cedures into

When possible, tThe 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
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 Fore

nsic medical examinations

Forensic meflical examinations should be undertaken, in a child-friendly manner, for the

evidence col

Forensic med
while respec

In order to
assessment
examination

4.12.3 Plac

Unless there
place in the g

Healthcare s

4.12.4 Com

Healthcare 4
nurses speci

Forensic me
paediatric ny
in a trauma-
while gather

Healthcare s
compreh
forensic

provisio

actively

ction.

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

hvoid repeated physical examinations, which can feel unsafe or~tuncomfortable
hnd treatment (see 4.12.1) and forensic medical examinations® may be part

e and organization

is an acute medical need that requires a hospital setting, healthcare assessment
remises of the MDIA response services.

faff should participate in MDIA case managenient and planning meetings as appro

petence and responsibilities

hlized in child protection.

lical examinations should\be carried out by specialized staff including paediz
rses trained in forensi¢ medical examination. Staff should be trained to conduct ¢
informed and child-friendly manner. All steps should be taken to prevent re-tr
ng evidence.

Faff within the\MDIA response service should be responsible for:
ensive agsessments of the child’s health and well-being needs;
medical'examinations for the purposes of gathering evidence;

h of'treatment for immediate healthcare needs where possible;

purposes of

h of evidence,

to the child,
of the same

b should take

briate.

ssessments should be carried out'by specialized staff including paediatricians apd paediatric

tricians and
xaminations
humatization

referral through established pathways to appropriate healthcare services;

engaging in interagency collaboration, planning and case management.

4.13 Mental health and recovery

4.13.1 Assessment, 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 t

raining 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 Traiping of professionals

The memberf of the MDIA team and involved agencies should receive training and regular updlates in their
specific areap of expertise and should be offered joint training in cross:cutting issues.

4.14.2 Guidance, supervision and counselling

The memberf of the MDIA team should have access to regularguidance, supervision, counselling and peer
supervision.[There should be special consideration that there'can be staff that are survivors.

4.14.3 Recrjuitment and safeguarding

All staff and feam members working within MDIAlresponse services or in any contact with children shall be
screened and background checked before appointment. International or national laws for the protection of
children agajnst sexual exploitation and sexual abuse and other forms of violence can apply fo1 recruitment
processes.

If staff and NMDIA team members are already appointed, they should undergo screenings and background
checks on a rlegular basis, e.g. annually.

4.14.4 Selec¢tion, assessment to work with children

When workihg with children, especially in contexts involving sensitive issues such as violence or sexual
abuse, the MDIA response service shall set strict requirements for the selection, assessment|and ongoing
supervision ¢f all personnel, including staff, consultants, volunteers, trainees or other contractgrs, to ensure
the highest sfanridards 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 th¢Tesults from measurements should be analysed and evaluated,
— how restlts should be used for improvements and increased efficiency.

NOTE Further information regarding performance monitoring, measurement, analysis“and evaluation can be
found in ISO 9[001:2015, 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, treatment
and supportby specialized
health pfoefessionals.

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 responsible
for the child protection.
Observes the forensic interviews|

<
o
=
)
o
Q
2
o
=
Q.
=
E
)]

Criminal investigation

\\)

Figufre A.1 — Example.of multidisciplinary and interagency (MDIA) response seryices
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