Educators are mandated report-
ers, along with many other profes-

sionals who come in regular contact

with children. As a mandated re-
porter, you play a critical and funda-
mental role in helping to keep the

children of Massachusetts safe. Few
professionals are better situated than

school staff to see the signs and
symptoms that may be indicators of
abuse or neglect. As a mandated
reporter, you are the eyes and ears
for all of the agencies in the Com-
monwealth that are charged with
protecting our children. Without the

vigilance of teachers, guidance coun-
selors, school nurses, administrators

and others, many cases of child
abuse and neglect would not be ad-
dressed.

The provisions of the law that re-
quire mandated reporters to report
suspected child abuse and neglect
are often misunderstood. People
think of the process as working
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against the suspected abuser when, in
fact, the purpose of the report is to en-
sure the safety of the child.

When deciding whether to file a 51A
report, you must remember you only
need a reasonable suspicion that a child
has been abused or neglected. You do
NOT need absolute proof, nor do you
need to know the identity of the alleged
perpetrator. You should not consider
what action the Department of Social
Services (DSS) may take when making
the decision whether to file. Your job is
to make DSS aware of a potentially un-
safe situation for a child and turn the
investigation over to them.

It is important to remember that DSS
is required to look after the best inter-
ests of the child and support the preser-
vation of the family. DSS has the ability
to provide a range of services to fami-
lies in stress, well short of removing a
child from the home.

Unfortunately, there are times when
a child must be taken away from a dan-

Filing a report with the Department of
Social Services (DSS) about the sus-
pected abuse or neglect of a child is often
emotionally charged and confusing. Many
mandated reporters are ambivalent and
concerned about the impact their report
might have on the child, as well as their
relationship with the child and the child’s
family. Because of the importance of a
timely and informed response to suspicion
of child abuse or neglect, each school
district should develop a written 51A Re-
porting Policy. To be most effective, the
policy should be communicated to all staff
members whether they are in the class-
room, the front office, work as school
nurses, serve as custodial staff, or work in
central administration. The following
checklist may be useful as you develop a
policy or review the elements of your cur-
rent 51A reporting policy.

- Reference Massachusetts General

gerous situation and kept safe. The only
people who have the authority to assess
the level of severity and the appropriate
remedy for a situation are those profes-
sionals charged with child protection in
the Department of Social Services. This
unique authority was reinforced by a
recent case that came before Massa-
chusetts' highest court which found that,
“ ...[M]andated Reporters ...[are] not
permitted to weigh the credibility of wit-
nesses...or determine whether [DSS]
would find reasonable cause to con-
clude that abuse did in fact occur. The
Legislature has entrusted such judg-
ments to [DSS].”

To assist you in being as well pre-
pared as possible to fulfill your role in
this important area of child protection
and because of your unique and vital
position in the life of a child, the material
in these pages is designed to help you
better understand the mandatory report-
ing law and its process. We are grateful
for your hard work and dedication.

Laws, c. 119, § 51A in your policy
and explain the responsibility of
mandated reporters who suspect
abuse or neglect of a child to file a
report with DSS.

- Indicate that such a report must be
made to DSS in ALL cases of sus-
pected abuse or neglect, regard-
less of the suspected abuser’s age
or whether or not he/she is a care-
taker of the child.

- Require that all staff be trained on
51A mandated reporter issues and
designate who will be responsible
for arranging such training. Desig-
nate how many hours of 51A train-
ing each staff member is expected
to receive and how often training
will be refreshed. In addition, spec-
ify how new staff will be trained
each year.

(con’t on page 2)
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IMPORTANT DEFINITIONS

As defined by the Massachusetts Depart-
ment of Social Services

Abuse

The non-accidental commission of any act
by another which causes or creates sub-
stantial risk of physical or emotional injury;
or the commission of a sex offense against
a child as defined by law, or any sexual
contact between a child and another.

If you suspect that a child has been
abused or neglected, you are legally obli-
gated to report your suspicion to DSS.
There are indicators that clinicians use to
assess abuse or neglect, some of which
are included below. None of these is
proof positive and a child can be a victim
without exhibiting any of these particular
symptoms. You need only have reason-
able suspicion or cause to believe abuse
or neglect has occurred. Absolute proof
is not needed.

Possible signs of Physical Abuse

- Unexplained burns, bites, bruises,
broken bones, or black eyes

- Fading bruises or marks noticeable
after an absence from school

- Fear of parents or protest/cries
when time to go home

- Shrinks at approach of adults

- Child reports injury by another per-
son (regardless of age, gender,
relationship)

Neglect

Failure by a caretaker, either deliberately,
through negligence or inability, to take
those actions necessary to provide a child
with minimally adequate food, clothing,

; A Possible signs of Neglect
shelter, medical care, supervision, emo-

Possible signs of Sexual Abuse

tional stability and growth, or other essen-
tial care, regardless of the location of
where the neglect occurs, provided, how-
ever, that such inability is not due solely to
inadequate economic resources or solely
to the existence of a handicapping condi-
tion.

Serious Physical Injury

Any nontrivial injury, death, addiction to a
drug at birth, soft tissue swelling or skin
bruising, and failure to thrive.

Emotional Injury

An impairment to or disorder of the intellec-
tual or psychological capability of the child
as evidenced by observable and substan-
tial reduction in the child's ability to function
within a normal range of performance and
behavior.

Screened In/Screened Out
Based upon the information given in a re-
port, DSS will determine whether or not
there is reasonable cause to believe the
reported child has been abused or ne-
glected by a caretaker. If the report does
not meet DSS'’s criteria of abuse or ne-
glect, the report will be screened out. Re-
ports may be screened out if the alleged
perpetrator is not a caretaker or if the fam-
ily is already involved with DSS.

Supported/Not Supported

Once a report is screened in, DSS will
gather information regarding the allega-
tions of abuse or neglect over a 10-day
investigation period (or within 24 hours in
the case of emergencies) by speaking with
parents, family members, all children in the
reported home including the child on
whose behalf the report was filed, teach-
ers, counselors, pediatricians, and any
other persons who may have relevant in-
formation concerning the allegations. If,
after this time, DSS finds reasonable
cause to believe that a child has been
abused or neglected by a caretaker, the
report is supported.

- Difficulty walking or sitting
- Sudden refusal to change for gym or to

participate in physical activities

- Nightmares or bedwetting
- Sudden change in appetite
- Bizarre, sophisticated, or unusual sex-

ual knowledge or behavior

- Pregnancy or STD contraction
- Running away
- Child reports sexual abuse by another

person (regardless of age, gender, re-
lationship)

- Require that all staff receive notification

of the reporting policy in writing.

- If you have a Child Protection Team

(CPT), clarify the role of the CPT and of
the original reporter (i.e. the teacher,
guidance counselor or other individual
who suspected abuse or neglect or to
whom a disclosure was made). Indi-
cate who is responsible for calling DSS,
completing the mandatory follow-up
written report, and maintaining contact
with DSS after the report is made.

- Spell out what happens if the CPT or

designated school reporter is not avail-
able during an emergency.

- Inform staff members of their right and

responsibility to file with DSS even if
the CPT decides not to file a report in a
given case. Remember that M.G.L.
€.119, 8§ 51A shields from civil liability
anyone who makes a report in good

- Frequent absence from school

- Begs, steals, barters for food or
money

- Lacks needed medical or dental
care, immunizations, or glasses

- Consistently dirty and has severe
body odor

- Lacks sufficient or appropriate
clothing for weather

- Abuses drugs or alcohol

- Child states no one is home to
care for child

National Clearinghouse on Child Abuse and
Neglect , Administration for Children and
Families nccanch.acf.hhh.gov/pubs/
factsheets/signs.cfm

faith. In addition, the law protects
an employee from retaliation for
filing in good faith. Moreover, the
law does provide for criminal sanc-
tions for the failure to file.

- Require that all reports be kept
confidential and filed separately
from the student's school file.

- Indicate that once the report is
made, the child will no longer be
guestioned by any member of the
school staff.

Adapted from: “Designing and Implementing
a School Reporting Protocol: A How-To Man-
ual for Massachusetts Educators,” Cynthia
Crossen-Tower, The Children's Trust Fund,
1998.
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STEP 1: Gather essential information:

- child's name, address, age and sex

- name and address of child's parent/
guardian

- identity of suspected perpetrator, if
known

- core information regarding your sus-
picions of abuse or neglect

- any available information regarding
the child's circumstances: language
at home, siblings, etc.

- any possible risks to the child

- your name, address, telephone num-
ber, and relationship with the child

- who you have spoken to regarding
your suspicion, and their reaction
(particularly parents)

DO file a verbal report immediately, calling DSS at
DO file a written report within 48 hours of your ve
DON'T worry about WHO the alleged abuser is. You d

tity when you file.

DON'T worry about whether the alleged abuser is a ¢
DON'T worry about the identity of the source of inf

DON'T worry about HIPAA (Health Insurance Portabili
it does not impede your ability or obligation to fi

from HIPAA
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Abused and neglected children are
very vulnerable, and the process of
letting another person know what is
happening to them is very complicated.
As a result, special care is needed
when speaking with a child about his/

her disclosure or your suspicions. How .

you frame your questions is critical and

delicate. The following suggestions

should guide your actions when talking
with a child about your concerns.

- Try to find a quiet setting where you
can talk without interruption.

- Remain calm and matter-of fact, let-
ting the child know that you believe
him/her, and that he/she did the right
thing by talking with you.

& (

STEP 2: Report the information to DSS:
- file a verbal report immediately, by call-
ing DSS at 1-800-KIDS-508 or after
hours at 1-800-792-5200

- in the alternative, report immediately to
the individual designated to make
these calls for your school

- file a written report within 48 hours -
your mandated responsibility ends
here.

When reporting, DSS also may ask you

some of the following types of questions:

- did the child verbally disclose and what
specifically was said

- where did the abuse occur

- have you made past observations that

o+

- Respect the child's confidence, but
let the child know you must share the
information with others. Do not let
the child swear you to secrecy; that
would conflict with your reporting
obligations.

Do not show anger or be judgmental

of the abuser, it is often someone the

child loves.

- NEVER ask the child a leading or
pointed question that may provide
the child with an answer. You may
ask open-ended questions, such as:
“Can you tell me what happened,”
“Can you tell me who did it,” or
“When (or where) did (the abuse)
happen?”

were of concern

- do you believe this is an on-going

or short-term problem

- do you know of any current DSS

involvement with the family

- do you know if this child has regu-

lar visits with a counselor

- are you aware of any previous 51A

reports on this child and if so, what
for and when

- does the child have any special

needs or limitations

- what is the child's general de-

meanor, school performance, or
school attendance

- what actions have been taken to

assist the child

1-800-KIDS-508.
rbal report.
o not need to know his or her iden-

aretaker.
ormation.
ty and Accountability Act) because
le a report. Child abuse laws are exempt

- Less is more; DO NOT PRESS the

child for extensive details, just ob-
tain basic information.

- The child does not need to identify

the abuser by name; DO NOT ask
“Was it your (father)?”

- Make no promises about the fu-

ture, and treat it as an emergency
if the child does not feel safe going
home.
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The Department of Social Services
(DSS) is the central receiving agency
in the state for all reports of abuse or
neglect. By law, its authority is limited
to cases of abuse or neglect by care-
takers and hence, DSS will make an
initial determination as to whether the
alleged abuser is a caretaker. If they
determine that the alleged abuser is
not a caretaker, DSS will “screen out”
the report. In most of these instances,
the screened out report then will be
sent to the District Attorney's Office for
review. Remember, without the initial
filing of the 51A, it is possible that a
case of abuse or neglect would never
come to the attention of the child pro-
tection agencies in the Common-
wealth.

If the initial determination is that the

*
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- The U.S. Advisory Board on Child
Abuse suggests that domestic vio-
lence may be the single major pre-
cursor to child abuse and neglect
fatalities in this country.

- In a national survey of more than
6,000 American families, 50 percent
of the men who frequently assaulted
their wives also frequently abused
their children.

- Studies have shown that children
who live in a home where their
mother is being battered are up to
15 times more likely themselves to
be victims of abuse as compared to
children who do not live in such a
situation.

- A recent study found that school-age
children who witness violence exhibit
a range of problem behaviors includ-
ing depression, anxiety, and violence
towards peers.

- In Massachusetts, between 40 and
60 percent of open cases with DSS
involve domestic violence.

National Child Abuse and Neglect Data System
(NCANDS), Children's Bureau, U.S. Department of
Human Services in partnership with State child
protective services agencies. This summary is based on
data submissions by the States for calendar year 2001.

alleged abuser is a caretaker, DSS will
“screen in” the report and pursue a 10-
day investigation called a 51B investi-
gation. If the report indicates that the
child is in immediate danger, the 51B
investigation will be completed within
24 hours. The 51B investigation may
include: checking records, speaking
with the parents, speaking with the
child, speaking with the alleged perpe-
trator, visiting the home, arranging
medical exams, and speaking with
other people who may have informa-
tion about the situation.

At the conclusion of the 51B investi-
gation, DSS will decide whether or not
to “support” the allegation. “Support”
indicates the investigation demon-
strates that the child has been abused
or neglected, and conversely, a finding

- / / *
What is a SAIN Team?

The Department of Social Services
(DSS) is required by law to investigate
reports of possible child abuse and ne-
glect. After the initial DSS investigation,
there are several types of abuse cases

that DSS is required to report to the Dis-

trict Attorney's Office and to the police
department. The SAIN team is a coor-
dinated response by those mandated to
investigate both the protective and
criminal aspects of reports of child sex-
ual abuse or serious physical abuse.

Who is on a SAIN Team?

A SAIN (Sexual Abuse Investigation
Network) Team is comprised of a DSS
Investigative Social Worker, an Assis-
tant District Attorney, a Victim Witness
Advocate, a Child Interview Specialist,
and a Police Officer.

How Does it Work?

A SAIN Team comes together at the
earliest possible opportunity during the
10-day DSS Investigation period.
These specially trained professionals
provide a carefully structured, legally
sound, forensic interview of child vic-
tims. During a SAIN interview, the child
victim meets only with the Child Inter-
view Specialist. The other team mem-
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of “not supported” demonstrates that the
child was found not to be abused or ne-
glected. DSS must notify the mandated
reporter of its findings in writing within 60
days.

Do not be disheartened if DSS or the
District Attorney's Office does not take
further action on your report. There are
many reasons why a case might not go
forward. Remember that your legal obli-
gation is to take the first step of filing the
51A report. Itis likely that even without a
criminal prosecution, the family will have
the opportunity to receive services and
support from DSS and other agencies. If
at any time in the future, you again sus-
pect abuse or neglect of the child, file
another 51A report.

bers observe the interview from be-
hind a one-way mirror. The DSS
worker and other team members have
input into the interview process
through the use of a remote ear piece
worn by the Child Interview Specialist.
The interview is videotaped and the
tape provides a clear visual record of
the victim's statements that can be
reviewed during the investigation. If
the case moves forward in the crimi-
nal process, the tape can be used
during a Grand Jury investigation.

Why SAIN?

There are several major benefits to
using the SAIN method. First and
foremost, use of a SAIN generally
means that the child victim is spared
having to be interviewed more than
once. Second, SAIN Team members
have the opportunity work together,
allowing them to consult before the
interview, have input during the inter-
view, and receive feedback immedi-
ately. And third, the cooperative at-
mosphere engendered by the SAIN
process extends to other areas in
which these agencies work together,
helping to further enhance the thor-
ough and sensitive handling of these
important cases.
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The Massachusetts Department of
Social Services (DSS) was created by
the Legislature in 1978 and opened its
doors in July 1980. The primary mis-
sion of DSS is to protect children who
have been abused or neglected in a
family setting. DSS seeks to ensure
that each child has a safe, nurturing,
permanent home. DSS also provides a
range of preventive services to support
and strengthen families with children at
risk for abuse or neglect.

To effectively fulfill its mission on a
community-based level, DSS is organ-
ized into six regional offices (West,
Central, Northeast, Metro, Southeast,
and Boston), which oversee the day-to-
day operations of 28 area offices
throughout the state. DSS has an oper-
ating budget of $680 million and a staff
of approximately 3,100 professionals.
More than 2,400 of the staff are direct
service workers, including social work-
ers, adoption workers, family resource
workers, and foster care reviewers.
DSS provides services to nearly
21,000 Massachusetts families each
day.

ways. First, and most often, they are re-
ferred through the filing of a 51A report.
Second, they come to DSS through the
filing of a Children in Need of Services
petition, or CHINS. Third, families can
come to DSS on their own to request
voluntary services. And fourth, a court
may order that DSS provide services to a
family.

Most families remain together. DSS
provides services to keep children at
home, strengthen families, and address
the issues that led them to DSS. For
those children who are unable to remain
home because of risk of severe abuse
or neglect, DSS provides temporary out-
of-home care in the form of foster care,
group care, or residential programs
based on the individual needs of the
child. These options are meant to be a
temporary measure until the child can be
returned in safety to his or her home. In
cases where that is not possible, DSS
will look to provide the child with an alter-
native permanent situation such as adop-
tion, guardianship, or - as with older
teenagers - independent living. For more
information about DSS, visit their website

Families come to DSS in one of four at www.dsskids.org.
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Through supported investigations,

physical evidence, and successful prose-

cutions, it is conservatively estimated

that one million children are abused and
neglected each year in the United States.
Of these cases, about 25% involve seri-

ous physical abuse, and another 15%
involve sexual abuse. Itis, however,

impossible to estimate the numbers that

go unreported.

Studies indicate that the actual num-

ber of children sexually abused each

year may be as high as one in three girls
and one in six boys. But why don't kids
come forward and tell someone the mo-

ment the abuse begins? Why do most

children never tell? These are important
guestions that require an understanding

of what Roland C. Summit has called

“the child sexual abuse accommodation

syndrome.”
In his classic article, Summit says,
“the child bears the responsibility of ei-

ther preserving or destroying the fam-
ily. The role reversal continues with the
“bad” choice being to tell the truth and
the “good” choice being to capitulate
and restore a lie for the sake of the
family.”
Some of the pressure that the child
may be facing includes:
- implicit and explicit pressure to recant
- his or her own self-blame
- his or her conflicting feelings towards
perpetrator
- the lack of familial support
- institutional pressure to recant
(repeated interviews, insensitive
guestioning, police involvement, etc.)
- the nature of the abuse, including
stigma, self-blame and blame by oth-

Adapted from Summit, Roland C.
“The Child Sexual Abuse Syndrome,” Child
Abuse and Neglect, vol. 7, 1983.

- About 1 million children each year

are found to be victims of child
maltreatment, which includes ne-
glect, medical neglect, physical
abuse, sexual abuse, and psycho-
logical maltreatment.

- Almost 2/3 of all child victims are of

neglect; 19% are of physical
abuse; 10% are of sexual abuse;
and 7% are of psychological mal-
treatment.

- On average, 4 children die per day

as a result of child abuse and ne-
glect in the U.S.

- The younger a child, the more at

risk he or she is for abuse. Chil-
dren in the age group of birth to 3
years accounted for 28 percent of
victims, with children younger than
1 year old accounting for 41 per-
cent of child fatalities. 85 percent
of child fatalities were of children
younger than 6 years of age.

- A victim of child maltreatment is as

likely to be a boy as a girl. About
half of all victims are White, 25%
are African American, and 15% are
Hispanic. American Indian/Alaska
Natives and Asian/Pacific Islanders
account for about 3% of victims.

- More than 80% of victims are

abused by a parent or parents.
Almost half of child victims are
maltreated by just their mother,
and about 20% are maltreated by
both their mother and father.

- About 60% of perpetrators are

women and 40% are men.

National Child Abuse and Neglect Data System
(NCANDS), Children's Bureau, U.S. Department of
Human Services in partnership with State child

protective services agencies. This summary is based

on data submissions by the States for calendar year
2001.
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Child Endangerment

In 2002, the Massachusetts Legisla-
ture passed M.G.L. c. 265 § 13L,
Reckless Endangerment of Children.
Passed in the aftermath of the clergy
sexual abuse crisis, this law provides
for criminal sanctions, including im-
prisonment, for the reckless disre-
gard of circumstances that place a

child at risk for serious physical injury

or sexual abuse.
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Reporters, Not Investigators

Mandated reporters are not permitted
to weigh the credibility of withesses,
sift the evidence, or determine
whether there is reasonable cause to
find that abuse did occur. Instead,
they are required to report whenever
they have reason to suspect a child
under eighteen suffers from abuse or
neglect.

Massachusetts
Supreme Judicial Court, 2002

#$ / 4

1' 5
(
$ 6
(
(
$ )
( (5
5
( (
5

Reporting or Not Reporting

If you are a mandated reporter and
you file a report in good faith, NO
civil or criminal charges can be
brought against you for filing. Good
faith means that, to your knowledge,
the report is truthful and accurate.
Mandated reporters who DO NOT
file may be criminally punished by a
fine of up to $1,000.
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FEDERAL AGENCIES

U.S. Department of Health and Human
Services, Administration for Children
and Families, National Clearinghouse
on Child Abuse and Neglect

330 C Street, SW

Washington, DC 20447

Ph: 800-394-3366
www.calib.com/nccanch/

Massachusetts Department of Social
Services (DSS), Central Office

24 Farnsworth Street

Boston, MA 02210

Ph: 617-748-2000

www.dsskids.org

Massachusetts Society for the Preven-
tion of Cruelty to Children (MSPCC)
399 Boylston Street

Boston, MA 02116

Ph: 617-587-1582

WWW.MSpPCC.org

U.S. Department of Health and Human
Services, Administration for Children
and Families

Administration on Children, Youth and
Families, Children's Bureau

330 C Street, SW

Washington, DC 20447

Ph: 301-205-8347
www.acf.dhhs.gov/programs/ch

NON-PROFIT AGENCIES

American Professional Society on the
Abuse of Children, Headquarters
P.O. Box 26901 CH 03B3406
Oklahoma City, OK 73190

Ph: 405-271-8202

STATE AGENCIES & ORGANIZA- www.apsac.org
TIONS

Massachusetts Children's Trust Fund
294 Washington Street, Suite 640
Boston, MA 02108

Ph: 617-727-8957

www.mctf.org

Child Abuse Prevention Network
www.child-abuse.com

Children's Defense Fund
25 E Street NW
Washington, DC 20001
Ph: 202-628-8787
www.childrensdefense.org

Massachusetts Department of Public
Health

250 Washington Street

Boston, MA 02108

Ph: 617-624-6000
www.mass.gov/dph

The Crimes Against Children Research
Center

University of New Hampshire

126 Horton Social Science Center
Durham, NH 03824

According to the U.S. Department of Health and Huma
referrals concerning the welfare of approximately 5
made to child protective services agencies througho
2001. Of these, approximately two-thirds were scre

In Massachusetts, over 80 percent of all new DSS ca
ported allegations of child abuse or neglect.
Professionals, including teachers, law enforcement
workers, and physicians, made more than half of the
tionally.

Ph: 603-862-1888
www.unh.edu/ccrc/links.html

Family Resource Information, Educa-
tion and Network Development Ser-
vice (FRIENDS)

c/o Family Support America

20 North Wacker Drive Suite 1100
Chicago, IL 60606

Ph: 312-338-0900, ext. 119
www.friendsnrc.org

National Center for Missing and Ex-
ploited Children

Charles B. Wang International Chil-
dren's Building

699 Prince Street

Alexandria, VA 22314-3175

Ph: 703-274-3900
www.ncmec.org

National Resource Center on Child
Maltreatment (NRCCM)

P.O. Box 441470

Aurora, CO 80044-2470

Ph: 303-369-8008
WWWw.gocwi.org/nrccm

n Services, 3 million
million children were
ut the United States in
ened in.
ses are the result of sup-

officers, social services
screened-in reports na-
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The creation and production of this guide, originally printed in 1996 with a
grant from the Children's Justice Act, reflects a multi-agency effort. .

Middlesex Partnerships for Youth, Inc . is a non-profit organization pro-
viding prevention and intervention resources and training to Middlesex
school districts and communities. In 1988, the non-profit was established
by the Middlesex District Attorney's Office and 10 school districts as a way
of fostering communication on school-related legal issues relating to sub-
stance abuse and violence. Today, in collaboration with the District Attor-
ney's Office, over 50 Middlesex school districts are committed to examining
the pressing social, legal, and health-related issues and solutions that face
schools and communities. Through the current and future activities of
Middlesex Partnerships for Youth, Inc., like Project Alliance and the
START program, educators, parents, and students can regularly engage in
collaborative initiatives with law enforcement, social services, and commu-
nity-based organizations as well as share the latest information and re-
sources. Such interactions provide the foundation for creating solution-
oriented, community-based, multi-disciplinary approaches to addressing
youth violence, substance abuse, child abuse and neglect, hate crimes,
and harassment across Middlesex. For more information, please visit
www.projectalliance.org or call 617-679-6550.

The Middlesex District Attorney's Office , Child Abuse Division (CAD) is
staffed with prosecutors, victim-witness advocates, child interview special-
ists, and other professionals specifically trained to respond to and effec-
tively litigate crimes in the area of child abuse. The CAD is also home to
SAIN (Sexual Abuse/Severe Physical Abuse Investigation Network), a
program jointly developed by Massachusetts District Attorney's Offices and
the Department of Social Services to streamline the investigation of child
sexual assault and severe physical abuse by bringing the variety of profes-
sionals working on a child's case together during the interview process.
The District Attorney's office is committed to community outreach and of-
fers training and educational programs to schools, community groups,
police, social service agencies, and other organizations. For more infor-
mation, please visit www.middlesexda.com. To reach the CAD, please call
617-591-7700. For information about outreach, training and education
please call 617-679-6641.
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To order copies of this guide, 51A Mandated Reporting:
What Schools Need to Know, please copy and fill out the
form provided. Remember, orders cannot be processed
without payment or P.O.

+

PLEASE SEND MY ORDER TO (Print Clearly):
Name:
Title:

School or Organization Name:

Street Address:

City: State: Zip:
Phone:(___ ) Fax:(___ )

Email

Mail a completed form with payment or P.O. to:
Middlesex Partnerships for Youth, Inc.
40 Thorndike Street
Cambridge, MA 02141
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