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Multidisciplinary teams (also known as child protection 
teams) are considered to be the foundation of the Children’s 
Advocacy Center movement. The Children’s Advocacy 
Center (CAC) model began in the early 1980’s in Huntsville, 
Alabama, when then District Attorney Bud Cramer, saw the 
need to create a better system to help abused children. 
Through his vision, law enforcement, criminal justice, 
child protective services, medical and mental health 
professionals came together to form a coordinated team 
to address child abuse in in their community. The National 
Children’s Advocacy Center was born in 1985 and has 
served as a model for the 1000+ CACs throughout the 
United States and in more than 34 countries worldwide. 
(www.nationalcac.org/history)

Although there are over 1,000 communities with functioning 
CACs throughout the United States, there are many more 
communities that do not have access to the services of a 
Children’s Advocacy Center. However, this does not prohibit 
these communities from utilizing the multidisciplinary team 
approach to child abuse. In fact, the federal government 
enacted the Children’s Justice and Assistance Act of 1986 to 
encourage states to establish multidisciplinary task groups 
aimed at improving the investigation and prosecution of 
child abuse cases (Jacobson, 2001). Today, most states have 
mandated the multidisciplinary team approach for the 

investigation and prosecution of child abuse of a serious 
nature in an effort to improve the system’s response 
and reduce potential trauma children and families may 
experience while moving through the criminal justice 
process. (https://ndaa.org/wp-content/uploads/MDT-draft-for-
MAB_-01052015-last.pdf) 

Child abuse multidisciplinary teams are complex by 
nature.  The core disciplines of a multidisciplinary team 
include law enforcement investigators, child protective 
services workers, prosecutors, medical and mental health 
professionals, Children’s Advocacy Center staff, and in some 
communities, juvenile justice, and school personnel. Each 
agency has their own policies and procedures, and roles 
and responsibilities that differ from the other disciplines 
on the team. Couple that with varying levels of expertise 
and authority among members of the team, high caseloads, 
high job turnover, and secondary traumatic stress/vicarious 
trauma due to exposure to working these highly sensitive 
cases, MDTs are faced with many challenges that can 
create conflict if they don’t have a sense of purpose, and 
the willingness and supportive relationships to overcome 
these obstacles. 

A recent study conducted by Debra Nelson-Gardell 
and Teresa Young (2018) “provides the perspectives of 
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frontline team members about the impact of collaboration 
on multidisciplinary team functioning in child abuse 
investigations. The findings emphasize the importance 
of collaborative relationships to enhance communication 
and information sharing. The study participants clearly 
indicated that what they most needed from other team 
members in order to do their jobs was information.” Team 
members in this study (n=43) indicated that reciprocity had 
a strong bearing on collaborative relationships. Meaning, 
they were more willing to share information with other 
team members with whom they had grown to respect and 
trust and who were equally willing to share information 
with them in return.  

With this in mind, in order to function well, it is critical 
that multidisciplinary teams establish a culture of trust 
and psychological safety among their members. The 
concept of team psychological safety was developed by 
organizational behavioral scientist, Amy Edmondson, PhD, 
of Harvard Business School. It is defined as “the shared 
belief that the team is safe for interpersonal risk taking… 
a sense of confidence that the team will not embarrass, 
reject, or punish someone for speaking up. This confidence 
stems from mutual respect and trust among team 
members.”(Edmondson, 1999).  

As part of her research, to measure a team’s level of 
psychological safety, Dr. Edmondson asked team members 
how strongly they agreed or disagreed with these 
statements, all of which could be applied to our work with 
MDTs:

1. If you make a mistake on this team, it is often held against 
you.

2. Members of this team are able to bring up problems and 
tough issues.

3. People on this team sometimes reject others for being 
different.

4. It is safe to take a risk on this team.

5. It is difficult to ask other members of this team for help.

6. No one on this team would deliberately act in a way that 
undermines my efforts.

7. Working with members of this team, my unique skills and 
talents are valued and utilized.

To further Dr. Edmondson’s construct of team psychological 
safety, researchers at Google, through Project Aristotle (a 
tribute to Aristotle’s quote, “the whole is greater than the 
sum of its parts”), identified five key dynamics for effective 
teams, which include:

1. Psychological Safety: As defined above;

2. Dependability: Members reliably complete quality work on 
time;

3. Structure and Clarity: Members’ understanding of  
their job expectations and the roles and responsibilities of 
other team members;

4. Meaning: A sense of purpose in the work itself; and

5. Impact: The subjective judgment that the work of the        
team is making a difference. 

Google researchers also encourage the implementation of 
three steps to ensure teams effectiveness:

1. Establish a Common Vocabulary - Define the team  
behaviors and norms. 

2. Create a Forum to Discuss Team Dynamics - Allow for 
teams to talk about subtle issues in safe, constructive 
ways. An HR Business Partner or trained facilitator may  
help.

3. Commit Leaders to Reinforcing and Improving - Get 
leadership onboard to model and seek continuous  
improvement.

All of these factors, from Dr. Edmondson’s research to 
Google’s Project Aristotle, apply directly to the functioning 
of multidisciplinary teams. It is well known that no one 
discipline of an MDT has the resources, capacity, or 
knowledge to provide all investigative and intervention 
services on its own. The most effective teams have a 
sense of interdependence. Meaning, members realize 
they cannot perform their duties without the support 
and coordinated efforts of the other disciplines on their 
team. In order to achieve this, team members must have 
a high level of trust and psychological safety. They should 
be able to depend on one another to determine whether 
abuse occurred, as well as identify necessary resources to 
be made available to children and families to help them 
heal. Structure and clarity can be provided through MDT 
investigative protocols, orientation to protocols for new 
members, and cross training, so that team members have 
a clear understanding of the roles and responsibilities and 
limitations of each of the respective disciplines. In the field 
of child abuse investigations, most professionals do find 
meaning, or a sense of purpose in their work, and high-
functioning teams see the impact of their work through 
high levels of communication among the disciplines and by 
sharing case outcomes – good and bad. When teams realize 
a victim or family has found justice, or has completed 
therapy and begun to heal, they can share in their success.  
In times when cases do not go well, high-functioning teams 
take the opportunity to review the process in an effort to 
learn from the case and move on, rather than place blame 
and focus on mistakes. 
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Considerations for managing conflict on MDTs:
Leaders of the multidisciplinary agencies play a significant 
role in the performance of the MDT. They set the tone 
of the culture, establish norms, and identify expected 
behaviors of the team members. It is their responsibility 
to ensure communication occurs across supervisory 
and administrative levels of the MDT and with their 
staff working on the frontlines. Case review provides an 
opportunity for investigators and practitioners to meet on 
a regular basis to review child abuse cases as a team, and 
it provides a forum to discuss team dynamics. Although 
case review meetings are part of the function of an MDT, 
oftentimes, supervisors and agency decision makers are 
not present at these meetings. Implementing bi-monthly 
or quarterly meetings of supervisory team members can 
be an effective way to create a shared leadership model 
and address higher level issues, such as a review of policy 
and procedures, team protocol revisions, and conflicts that 
may arise on the team. This also allows for an opportunity 
for collaborative relationships to be built among those who 
oversee members of the MDT.

Google researchers have created several guides to promote 
healthy teams that are available online at no cost at https://
rework.withgoogle.com/guides/. The guide “How to foster 
Psychological Safety on your teams,” can serve as a terrific 
resource for supervisory level MDT members. The topics 
include: demonstrate engagement; show understanding; be 
inclusive in interpersonal settings; be inclusive in decision-
making; and show confidence and conviction without 
appearing inflexible (https://rework.withgoogle.com/guides/
understanding-team-effectiveness/steps/foster-psychological-
safety/)

By ensuring psychological safety among the team and 
supervisors, a culture will be established that promotes 
the well-being and consideration of each member. That 
said, it is critical that within this culture, MDT members are 
made aware of signs and symptoms of secondary traumatic 
stress (STS), which is an occupational hazard of this work.  
By recognizing signs of STS in one another, hopefully team 
members will be able to offer support to one another in 
an effort to mitigate the impact of exposure to trauma.  
This can be done directly on an individual basis, and when 
appropriate, addressed as at team when experiencing 
complex, difficult cases. 

Additionally, it is important to identify an individual to 
perform the duties of the team facilitator. This can be an 
existing member of the MDT, or ideally, someone hired 
specifically for this position.  In order to be an effective MDT 
Facilitator, it is critical this individual be actively engaged 

with the MDT members on nearly a daily basis. Some of 
the ideal competencies of a team facilitator would include: 
providing and receiving feedback; navigating conflict; asking 
powerful questions; fostering a trusting environment; 
encouraging participatory decision making; defining roles 
and responsibilities of team members; adhering to mission, 
vision, and values of the team; ensuring trauma-informed 
practices; exhibiting emotional intelligence; and diplomacy, 
all of which fall in line with Google’s key dynamics of 
effective teams. 

With this infrastructure in place, when a conflict does arise, 
there is a mechanism to address it by promoting individual 
support and safely sharing concerns at a team meeting 
and facilitating discussion to find solutions of needed. If 
the problem can’t be resolved in the team setting, the 
supervisory level MDT can take on the task of working 
through the issue, which may involve reviewing policies 
and procedures, revising team protocol, or taking action 
within their own agency or the team. When a supportive 
culture at all levels of the MDT exists, team conflict can be 
seen as an opportunity to grow and learn, rather than an 
impediment to the functioning of the team.  

Dr. Edmondson’s concept of team psychological safety and 
the Google Project Aristotle research are central themes in 
the trainings SRCAC provides to MDTs. Training Specialists 
for SRCAC provide on-site, customized trainings for MDTs 
and CACs within the sixteen states in the southeastern 
region of the US.  Requests for training provided by SRCAC 
can be made by completing a training request form at 
http://www.srcac.org/customized-trainings/.

The Southern Regional Children’s Advocacy Center (SRCAC) 
is a project of the National Children’s Advocacy Center and 
is supported by Grant #2016 CI-FX-K002 awarded by the 
Office of Juvenile Justice and Delinquency Prevention, 
Office of Justice Programs, U.S. Department of Justice. 
Points of view or opinions in this article are those of the 
author and do not represent the official position or policies 
of the United States Department of Justice.
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