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Ground Rules during Case Review Meetings 

Rule Discussion 

Ground Rules 
during Case Review 
Meetings 

 

There should be a set of agreed-upon ground rules for appropriate behavior and 
processes (group norms) during case review meetings so everyone is aware of 
expected behaviors.   These rules should be formally described in protocols and 
adopted by the MDT.  Some behavioral rules might include:  

• Behave respectfully 
• Focus on the victim 
• Speak one at a time (do not talk over one another or interrupt) 
• Leave personalities at the door 

Some process rules might include: 

• Decision making (consensus, participatory) 
• Attendance  
• Accountability 

 

Effective 
Communication 
among Team 
Members  

 

Many MDTs are comprised of members with inherently unequal power.  
Individuals with more power or higher status tend to talk more and influence the 
group as less powerful members are less likely to provide conflicting opinions, 
potentially limiting innovative solutions.  To mitigate this tendency, the MDT 
Coordinator can implement group norms, control communication, and 
emphasize the interdependence among the MDT members.ii Suggestions include: 

• During case review, use language that is appropriate for all participants’ 
levels of understanding and that supports openness, honesty, and 
cooperation.iii    

• Purposefully take turns communicating to avoid allowing two or three team 
members to dominate the discussion.    

• Frequently encourage members to ask for clarification if they do not 
understand something.   

• Having regularly scheduled case review meetings should increase and 
facilitate communication among MDT members as some cross-training 
occurs naturally. 
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Arrive at Case 
Review Meetings 
Prepared 

 

Whatever the status of the MDT member, they should be expected to arrive at 
case review meetings prepared if they are involved in or are presenting a case.   

Presenters should come to case review meetings armed with as many facts as 
possible.  It is a waste of time for the MDT to ask questions and hear “I don’t 
know, I haven’t done that yet.”  Your team will figure this out as they develop 
and grow, but having a structure around which certain questions should be 
answerable and are answered prior to the case review meeting is essential.   
 

A Coordinated 
Investigation   

 

The entire team must agree to be part of the investigation to ensure a coordinated 
investigation.v Specialized knowledge contributes to more informed decisions 
and greater likelihood of substantiation.vi   
 

Prosecution   

 

In cases where prosecution is appropriate or desired, members of the MDT may 
assist the prosecutor in evaluating the victim, collecting the evidence required 
for a case,vii and accessing the varied expertise needed to prosecute elder 
abuse.viii An MDT approach has resulted in a greater number of cases being 
referred for prosecution compared to a community without the benefit of an 
MDT.   Victim cooperation is complex and an MDT may not result in greater 
victim cooperation.   
 

Information Sharing  

 

A primary purpose of case review is information sharing.  Confidentiality 
constraints are sometimes used to justify not sharing information among MDT 
members.  Information exchanged at case review meetings could be subpoenaed 
or may be “discoverable” in various proceedings, therefore, confidentiality is a 
serious issue.  However, confidentiality does not preclude information sharing 
under certain circumstances and with safeguards in place (see Toolkit item: 
Confidentiality).     
 

Group Decision 
Making  

 

The MDT will need to decide how group decisions will be made.  Some group 
decisions are less challenging than others.  For example, the MDT may decide 
that additional information is needed regarding some aspect of the case.  The 
decision to prosecute, however, is left to the discretion of the prosecutor 
although it can be informed by input from other MDT members.  Generally, 
however, the goal of the MDT is to reach consensus decisions regarding how to 
respond to a case of elder abuse.xi   

Group decisions may be best when the comprehensive situation, including the 
victim’s preferences, is openly discussed by a variety of expertsxii in a 
psychologically safe environment.  Diversity of opinion and perspectives is 
believed to lead to innovations by making connections with different ideas 
expressed.xiii To ensure diverse opinions and avoid conformity, consider 
assigning individuals to take opposing views.xiv  When it is time to make a 
decision, provide sufficient time to enable each alternative course of action to be 
thoroughly discussed.xv   
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Meeting Minutes  

 

Some MDTs take meeting minutes rather than write a formal report.  The MDT 
will need to reach consensus on who is going to own the meeting minutes, about 
the content of the minutes as they are discoverable (therefore, only include 
factual information in minutes), and whether and with whom to share minutes. 
MDT assignments should be contained in the minutes to ensure accountability. 
  

Discoverability 

 

All information discussed at the case review meeting is potentially discoverable 
(capable of being ascertained or found out by opposing counsel).  Therefore, the 
MDT will need to adopt procedures to ensure information is discussed in a 
manner that is not discoverable.     
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