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Child Protection Accountability Commission  
Training Committee 

MDT Case Review Workgroup 
                                                 Monday, September 25, 2017 

        Minutes 
 

ATTENDEES: 

Lt. Michael Bradshaw        New Castle County Police Department 
Dr. Stephanie Deutsch                                           AI Dupont Children’s Hospital 
Jennifer Donahue, Esq., Co-Chair                         Office of the Investigation Coordinator 
Diane Klecan                                                        Children’s Advocacy Center 
James Kriner, Esq., Co-Chair                                Department of Justice 
Sgt. Reginald Laster                                              New Castle County Police Department 
Detective Joseph Miller                                        Wilmington Police Department  
Rosalie Morales                                                    Office of the Child Advocate 
Susan Murray                                                        Division of Family Services 
Jennifer Perry                  Office of the Investigation Coordinator 
Randall Williams                                                   Children’s Advocacy Center 
Sgt. Adam Wright                                                  Delaware State Police 
 
 

I. Welcome & Introductions 

James Kriner, Esq. and Jennifer Donahue, Esq. co-chaired the meeting and facilitated 
introductions. 

 
II. CPAC Charge to Workgroup 

 
Ms. Donahue explained that the charge of the workgroup is to revise the current 
multidisciplinary team (MDT) case review protocol, as well as to expand the protocol to 
encompass serious physical injury and child death cases. 
 

III. Importance of MDT Case Review 
 

Mr. Kriner discussed the importance of the MDT case review process, and explained that 
it ensures cases are being periodically monitored, particularly where there is not an 
immediate arrest.  Ms. Donahue added that serious physical injury and death cases need 
MDT oversight as well due to the complex nature of these cases.  She indicated that early 
communication in these cases is crucial. 

 
Additionally, Rosalie Morales mentioned that the Child Abuse and Neglect (CAN) Panel 
reviews death and near death cases due to abuse or neglect six months after the initial 
incident, so she is hopeful that the MDT case reviews will provide an opportunity to 
intervene in these cases earlier. 
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Susan Murray discussed the impact of serious child abuse cases on DFS timelines. For 
instance, case closures often extend beyond forty-five days due to the complexity of the 
criminal investigations. 
 
Lastly, Dr. Stephanie Deutsch discussed the importance of medical exams for siblings 
and other children in the home when abuse is suspected for one victim.  She expressed 
the need to keep a team approach in these cases, and the importance of sharing 
knowledge and experiences. 

 
IV. Presentation on Current MDT Case Review Protocol 

Diane Klecan reviewed the current MDT Case Review Protocol for cases referred to the 
Children’s Advocacy Center (CAC). The written protocol was implemented over a year 
ago. At this time, every case that has been scheduled for a forensic interview, even if the 
interview was ultimately cancelled, is put on the case review schedule. MDT members 
can also request a review on a case at any time. New cases are assigned to a regularly 
scheduled case review meeting date at least 60 days after the forensic interview by the 
CAC Project Coordinator. In preparation for the meeting, MDT members receive the full 
case review schedule, and each agency will be given its own list of cases. This 
information is sent out no later than fifteen days prior to the case review date. The 
reviews are run by the Center Coordinator, and the Project Coordinator takes notes on all 
cases reviewed and notifies MDT members of closures after the review has concluded. 

 
Ms. Klecan shared the National Children’s Alliance Case Review Standards for 
accreditation, which are as follows: 
 

1. The CAC/MDT’s written protocols and guidelines include criteria for case review 
and case review procedures. 

2. A forum for the purpose of reviewing cases is conducted at least once a month. 
3. MDT partner agency representatives actively participating in case review must 

include, at a minimum: law enforcement, child protective services, prosecution, 
medical, mental health, victim advocacy, and Children’s Advocacy Center. 

4. Case review is an informed decision-making process with input from all MDT 
partner agency representatives. 

5. A designated individual coordinates and facilitates case review and communicates 
the recommendations for follow-up. 

 
Further discussion was held in reference to the current MDT Case Review Protocol. Ms. 
Donahue asked if every case needed to be reviewed. Ms. Klecan clarified that the CAC 
staff do not want to determine which cases should be reviewed and do not want to 
remove cases from the case review schedule without the consent of the MDT members. 
Ms. Klecan explained the standards do not require that every case be reviewed. In fact, 
the MDT can choose which cases will be reviewed; however, the frequency must be 
monthly.  
 
Ms. Klecan also clarified the current practice of removing a case from the case review 
schedule. She stated CAC staff do not want to close a case without input from every 
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member. It was agreed upon that this workgroup needs to look at clarifying which cases 
should be included in the case review process, as well as having a procedure on what 
steps to take if an agency is not responsive to the MDT Case Review Protocol. 

 
V. Informal Process for Death & Serious Physical Injury Cases 

 
Ms. Donahue outlined the Office of the Investigation Coordinator’s (IC) process for 
monitoring serious physical injury and death cases. She described how cases are received 
by IC, as well as the IC referral process. The IC referral form is sent out to the MDT 
members to provide notice of a death or serious physical injury case. The referral gives 
basic information regarding demographics, DFS history, criminal history and a general 
summary of the reason for the referral, as well as any immediate concerns that need to be 
addressed by MDT members. The concerns are influenced by the best practices in the 
Memorandum of Understanding (MOU) for the Multidisciplinary Response to Child 
Abuse and Neglect. Specific case information is tracked and monitored in the IC 
database, and follow up usually occurs within thirty days after the initial contact. 
 
Mr. Kriner indicated that the Special Victims Unit also has a database of serious physical 
injury and death cases as of June 2017. As a result of the database, he is able to send out a 
list of cases to the assigned prosecutors in each county for reminders and updates.  
 
Ms. Murray explained DFS has a critical incident database, which captures these cases.  
DFS also sends out a Serious Incident Report form (SIR) within 24 hours when there is a 
serious injury with suspicion of abuse or neglect or a child in foster care is hospitalized. 
DFS is working on creating a separate form for planned hospitalizations. New Castle 
County has a unit which handles the serious injury/death cases as well as the sexual abuse 
cases. Kent and Sussex Counties do not have a specialized unit, but distribute these cases 
among the units.   
 
Sgt. Wright indicated that reports to law enforcement have been delayed at times, and 
cited two examples which occurred recently.  He indicated that he is having meetings and 
educating other staff to notify him immediately when these types of cases are present. 
 
Mr. Kriner added that communication in serious injury/death cases is key, and it is 
important to have the prosecutor involved from the beginning of a case. He indicated that 
the prosecutors are available 24/7 in every county. 
 

VI. Discussion of Successful Practices & Opportunities for Improvement 
 
The workgroup decided upon addressing the following:  

 Establish a long-term vision of which cases will be reviewed. 
 Consider not reviewing witness interviews, child on child, no disclosure cases and 

cases resolved with an arrest.  
 Identify when a case can be removed from the case review schedule. 
 Reduce the number of cases on the case review schedule.  
 Review cases less frequently instead of every month. 
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 Schedule Special Case Review and MDT Case Review on separate days. 
 Determine how to involve smaller jurisdictions in the case review/MDT process.   
 Define the difference between case review and MDT meeting. 

 
VII. Next Steps 
 

Ms. Donahue agreed to send out a letter to all of the Police Chiefs addressing attendance 
at MDT Case Review, inviting jurisdictions to participate in revising the case review 
process, cleaning out existing cases, and discussing the available training resources.  
 
At the next meeting, the workgroup will establish criteria on which cases will be 
reviewed, and the frequency and structure of meetings. The group will also discuss 
engaging non-compliant agencies. The CAC, DOJ and IC will also present data on cases 
that are pending. Ms. Morales will invite other representatives currently involved in MDT 
Case Review to participate in the next workgroup meeting, including Georgetown PD, 
Dover PD and DFS. 
 

VIII. Next Meeting Dates 
 

 November 1, 2017 10 AM-12 PM – Location TBD 
 

IX. Public Comment and Adjournment 
 
There was no public comment. The meeting was adjourned at 11:31 PM. 
 
 
 

 
 
 

 
 
 
 
 
 
 

 
 
 
 
 


