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The Importance of Communication in Meeting Client’s Needs: An Essay on Diversity 
	The ChildSafe Child Advocacy Center (CAC) was created to protect the rights of children during the investigative process. There, children and families will be met with a welcoming environment that serves people of all backgrounds and with a multitude of experiences. Because of the diversity in client population as well as trauma history, the ChildSafe CAC needs to be able to support the different needs of clients to ensure they do not face further traumatization, if possible. This essay aims to examine where inadequacies may lie in serving clients at the ChildSafe Center, as well as various ways to counteract any discrepancies in care. 
	To provide some background information, the ChildSafe Center is located in Winchester City, VA. They serve the city which has a racial/ ethnic makeup listed as follows: “White alone, not Hispanic or Latino 63.9%... Hispanic or Latino 18.7% … Black or African American alone 9.9%” (Census, n.d.). These statistics include the three largest categories under race and Hispanic origin and were collected in 2022. Due to the large portion of Hispanic people that live in Winchester, many are more proficient in Spanish than they are in English. Additionally, the ChildSafe center often sees children that are bilingual, meaning they speak Spanish and English at near the same proficiency, that have parents who do not speak conversational English. 
	The ChildSafe center may be child-focused, but they heavily incorporate the family. Therefore, it is important that both the child and family are able to understand the process. To ensure that Spanish-speaking parents can understand, interpreters are often used during victim advocacy work before and after a forensic interview takes place. Professional interpreters are ideal because children should not be used to interpret for their parents. Furthermore, forensic interviews with the child are done in the language that they prefer. Therefore, if a child is Spanish-speaking, then the interview would be completed by a Spanish-speaker. Children who are interviewed in the language they are strongest in are more likely to have the words to describe the trauma they experienced as opposed to missing words or using poorly translated words. 
	The ChildSafe Center understands the negative impact a language barrier can have on information that is gathered, as well as when building rapport with the family. Additionally, they are fortunate to have a bilingual forensic interviewer on staff. This forensic interviewer is chosen when the child is Spanish-speaking or when the parents need an interpreter. A bilingual forensic interviewer creates a space where the most information can be shared without the confusion of the child switching languages in their head prior to answering. Moreso, it is best practice to have children be interviewed in their stronger language; if that is not possible, then a professional interpreter should be present. 
	Although the ChildSafe Center does have a bilingual forensic interviewer, they do not have a bilingual therapist. After a child is seen for a forensic interview, the CAC may offer them therapy services if they meet criteria such as a trauma disclosed, need for trauma-specific therapy, and they are currently not receiving other therapy services. Sometimes, the child may meet these criteria but cannot be offered services due to not having a therapist who is bilingual. The main reason is because a large portion of the therapy style the CAC uses, Trauma Focused Cognitive Behavior Therapy (TF-CBT), is done with the parents. Therefore, even if the child speaks fluent English, they may not receive therapy through the ChildSafe Center if the parents do not speak conversational English. 
	Due to this gap in services, the ChildSafe center refers many of these cases to other therapists in the community. There are several issues with this including that there are not many bilingual therapists in the area so the waitlists are long, the therapists might not be trained in TF-CBT which is the therapy most likely to help the child, and services may not be free like the CAC’s are. Therefore, it is important to advocate for changes at the micro, mezzo, and macro levels. 
	A micro-level change would be one that helps an individual client or client system such as their family. An example of this would be to find funding to either pay for the services the family receives through another organization or contract a therapist for one child. A mezzo-level change that would be similar to this is one that the ChildSafe Center executive director tried. The plan was to collaborate with other CACs nearby to write a grant requesting funds for a contracted therapist that would be shared amongst the locations. The reason this effort did not succeed is because Winchester is unique in it’s high population of Spanish-speaking people, so the other localities did not have the same need for a bilingual therapist. Both the micro- and mezzo-level changes would be more of a short-term solution due to the fluctuating nature of funding. 
	A macro-level change at a national, or at least a regional, scale would be ideal. One idea would be to provide incentives for those working toward college degrees to study to become bilingual therapists. This can be done through incentivizing those already in majors such as social work, psychology, counseling, etc. to study Spanish as a concentration. Alternatively, similar incentives could be used for those who already speak Spanish to choose the previously mentioned majors. This option would most likely have more success because the nuances of language create barriers between native speakers and those that learned the language later. However, both options would cultivate the skills of those entering the workforce to fill the current gaps in service. 
	An alternative to generating more professionals into the field may be to recruit those already with these qualifications to come to the region. It may be that there are already a multitude of bilingual therapists in other parts of the nation. If this is true, then there could be recruitment tactics used or incentives to encourage them to move to this region. Recruitment would be to generate awareness on a national-scale of the need for bilingual therapists in this region. Incentives could include support with the costs associated with moving, as well as a sign-on bonus. Additionally, there could be tuition-assistance programs for those who have acquired student debt. These would help therapists pay a portion of their student debt each month as long as they continue to work under specific guidelines for a certain amount of time. 
	The largest barrier to implementing any of these levels of change is the need for funding. Therefore, advocating for these changes on a policy level may be needed. This effort may include community awareness, researching grants that may already cover the costs, and/or reaching out to policymakers to include funding for incentive programs in legislation. Creating awareness in the community about the gap in services may encourage local bilingual therapists to offer more services, or for local constituents to donate or support efforts of change. If there are grants that could be used to fund the initial or lower-level changes, it may take applying to those in the area and then moving onto larger efforts later. Finally, these steps could be taken simultaneously with larger efforts such as lobbying to create a temporary solution while a more permanent solution is being created. 
	Regardless of the solution, one is needed to provide for the Spanish-speaking population that the ChildSafe CAC may serve. It is important that all clients and their needs are met, regardless of the language they or their families speak, and that a language barrier is not the catalyst for an unsuccessful investigation or trial. It is the duty of all social workers to eliminate or mitigate any barriers that they may encounter while working with clients. Overall, the ChildSafe CAC strives to provide equal services regardless of background, experience, or language but are limited by barriers such as funding and lack of bilingual therapists. 	
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