
 nativecac.org   |   nativecac@umontana.edu 

March 2025 
Carmelita Smith is the Director of the Puyallup Tribe of Indians’ Children of the River Child Advocacy 
Center (CRCAC). NCARC’s Jen Calder interviewed Carmelita to discuss some of the unique aspects 
of CRCAC’s service population and their ability to meet the cultural needs of a wide variety of Native 
families while dealing with the complexities of jurisdiction and tight-knit relationships in Tribal 
communities. Their conversation has been edited for length and clarity.  

The Puyallup lands are adjacent to the 
city of Tacoma, Washington, which is 
itself part of a large metropolitan region 
including Seattle. Could you tell us a bit 
about your service population and how 
the proximity to these large population 
centers affects who you serve? 

Several cities were built on top of this 
reservation. We have a spectrum of people 
that we serve. There are people who live 
right here in the middle of the city, and there 
are Tribal members who may be in much 
more rural areas and only travel here for 
services. We provide services to all Native 
families within our regional area. We are 
south of Seattle, and there is another 
Tribally-led CAC located on the Tulalip 
Reservation, north of Seattle. So, there’s 
the big city and a big county between us, 
and we kind of split cases. What is easiest 

for the family, in terms of reaching out and 
coming to see one of us? And then we have 
this divide of the mountains that separate 
western Washington, where we are, from 
eastern Washington, where there is no 
Tribally led CAC. We find that we still have 
people who will come over the mountains 
to see us. We end up serving about half of 
the geography of the State. As long as the 
family is willing to travel and they would 
prefer to have our culturally responsive 
services rather than their own county CAC, 
we are happy to serve them. We would 
never turn a child or family away regardless 
of their ethnic or racial background.  

Some Native people may not really trust the 
big bureaucracy of these other systems, like 
prosecutors’ offices, a county officer, or 
whoever is running a county-based CAC. 
So, some people would rather come here 
because maybe they feel like we're going to 
understand them better. They may say to 
themselves, “They’re going to understand 
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where I’m coming from. My cultural 
background, my distrust of bureaucracy, 
and my worry over whether I can trust these 
people in this MDT. Is this going to be a 
situation where they're going to try to get 
me in more trouble? Take away my kids?” 
That very real memory of removal and loss, 
you know? It was not that long ago when 
our kids were taken away from us 
systematically. We just had to have the 
Supreme Court affirm the Indian Child 
Welfare Act (ICWA) a year ago. So, we still 
have families who are very worried that if 
they ask for services, it might be seen as 
not doing what they’re supposed to be 
doing, and they may have their kids taken 
away. They trust us as a Native center to be 
very upfront with them and not to be 
malicious or sneaky or looking to do them 
harm. 
 
It sounds like you intentionally serve a 
diverse group of people, not just Puyallup 
Tribal members. 
 
This center was originally opened under the 
administration of the Puyallup Tribe of 
Indians, but it was never meant for just 
Puyallup Tribal members. It is intended to 
serve all Native families within this area 
that would like to come here, and it has 
kind of bloomed out over the years into 
serving other nations. Other Natives who 
are within our area or who are willing to 
travel to come see us, and we encourage 
that because we know that Native families 
can be very resistant to utilizing CAC 
services. 
 
Here in Pierce County, we have a wonderful 
county CAC, and they were seeing maybe 
one Native or Puyallup child a year before 
we started, whereas we see about 60. A 
question you have to ask is, before we 
opened, where were the rest of those 
families and children going? They weren't 

receiving any services at all. We think they 
were afraid to come forwards for services. 
Now, they're coming to us, and thank 
goodness that we're able to be here and 
provide them those services.  
 
With the current trend all over the United 
States, we're very concerned about the 
reduction of Victim of Child Abuse Act 
(VOCAA) funds, especially in Washington 
State. We're looking at a lot of CACs being 
reduced by over 50 percent of their funding 
because of a lack of VOCAA funds. I just 
sent out a brief today for our state chapter, 
talking about how that reduction of funds 
would truly impact our Native community in 
this area. When we look at how much 
Native families across the area are utilizing 
our services now and the breadth of 
services that we provide that other CACs 
don't, there’s a lot that would be lost if we 
didn’t have the funds to keep operating at 
full capacity.  
 
Your center does some unique things 
grounding your therapeutic services in 
cultural ways. Can you share a little bit 
about this? 
 
Our grants require us to use therapeutic 
modalities that are evidence-based. 
Science is coming around and affirming 
what we already know is true about our 
practices. We know that from time 
immemorial, these practices have helped 
us with our spirituality, our mental health, 
and our physical space. The sages and 
medicines that we burn, studies have 
shown they kill bacteria in the air. We do a 
lot of practices that we know are helpful to 
us, and we're seeing a lot of the 
requirements for CACs are finally catching 
up and understanding why we do certain 
things.  
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Our trauma therapist integrates the drum in 
therapy during her Eye Movement 
Desensitization and Reprocessing (EMDR) 
sessions. EMDR is an evidence-based 
practice that uses rhythmic tapping, and 
this is comparable to our heartbeat, to the 
beat of our dance, to the beat of our drum. 
When we give every child that comes to our 
center their own drum, they're able to 
utilize that in therapy. Instead of tapping on 
themselves, the way you do in a standard 
EMDR session, they can do the tapping 
upon the drum. 
 
That consistent beat helps soothe, process, 
and heal. For our kids, healing comes 
through that drumbeat. This positive 
affirmation goes with them when they then 
use that same drum in their cultural 
practices. When they go to a Coastal Jam 
ceremony, a powwow, or to take part in 
other cultural practices where they're 
utilizing that same drum and that same 
beat, the positive healing from therapy goes 
with them into that positive space of that 
cultural event, and the healing continues as 
they grow with that drum and grow in their 
spirituality and the practices that they 
utilize. I'm very proud that that's something 
that we utilize here at the CRCAC. 
 
Do you have any other guidance for other 
CACs about integrating cultural healing 
with conventional mental health 
therapies?  
 
People are on a spectrum of spirituality. Not 
all Natives are going to want to smudge, you 
know? Not all Natives are connected to 
dance, or to drums, or to whatever cultural 
practices you think might be helpful to 
them. So, you really have to provide 
trauma-informed care, which is about 
meeting people where they are, right?  
 

One thing we have to do is counter the 
negative association with mental health 
therapy that I have seen in Native 
communities. You know, we have been 
taught through so many cycles of abuse 
and oppression that we were not supposed 
to speak out about our feelings or to say 
what's wrong. We were not supposed to 
talk about needing therapy or needing help 
in any way.  
 
I think the drum can help with this. Our kids 
can see that the drum is important, and 
they take it with them, and this can be a 
lifelong drum that they use. Sometimes 
they don't even realize that the positive 
association related to therapy is going with 
them when they bring that drum out to 
other cultural events. It is about spirituality. 
It is about culture. It is about all of these 
things that work together for the healing of 
our people. 
 
We talk to a lot of communities that have 
trouble recruiting and retaining mental 
health therapists—especially those that 
are from the communities they serve. 
What is your experience with this?  
 
The Puyallup Nation has its own mental 
health facility, and we at the CRCAC are 
fortunate to have our own trauma therapist, 
who works directly and only with our 
clients. She has worked in this area with 
other Native nations and has been in the 
Native community and the Black 
community. She also lived in Hawaii and 
worked specifically with the Native 
Hawaiian community for many years. She 
has over 30 years of practice experience, 
and while she is not Native, she has her 
own Native name, and she has been 
working within our communities for many, 
many years. She's very dedicated to this 
Tribe and to the children that she works 
with here. 
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One of the other great things that having our 
own therapist allows us to do, in addition to 
providing therapy for the children, is to 
provide psychoeducation and placement 
stabilization for foster parents and 
caregivers when children are transitioning 
back to their homes. So, if caregivers are 
getting overwhelmed, they have somebody 
to talk to. While it's not their own full-on 
therapy, it is a session with a therapist to 
talk about the behaviors of the children and 
how to stabilize that child in their home and 
to educate them about why they may be 
acting out or acting in this certain way, to 
help those caregivers understand the 
trauma that the children have endured and 
how they can deal with that in a way that's 
going to be healthy for both. This will also 
help maintain that placement for a longer 
period of time. I think that's something a lot 
of places don’t have the capacity to 
provide.  
 

As we know, a lot of community mental 
health providers across the country have 
long waiting lists when families are referred 
to them for services. We are so blessed to 
have our own mental health therapist. Once 
our intake is done, in a session with our 
advocate, which takes an hour or less, our 
therapist can then jump in and do her 
paperwork and assessment. Ideally, we can 
have that child in therapy within the same 
week and definitely by the following week. 
There's no long wait for services. And we 
make sure we also have that relationship 
with the caretaker as well, so that we're 
looking at all aspects of the health and 
healing for that child. 
 

I’ve seen pictures of your CAC, and I’ve 
been struck by the physical space—the 
intentionality in how you created a place 
that's inviting and welcoming for Native 
children and families. 
 
We have kids that come in, and it looks like 
their family's house. We don't have big 
signs outside because this is a small 
community, and people use this road all the 
time. A lot of people don't know we're here. 
We just look like a residential house, and 
they drive by us every day, and until they 
need us, they don't realize that this is what 
we do. That provides confidentiality for the 
kids who are stopping here to get their 
therapy. When they get out of their car and 
come in the door, anybody driving by 
doesn't know why they're here.  
 
But the other piece of that is that 
representation matters so much. How 
many times do I have kids that I walk out to 
go meet for their forensic interview, and it 
seems like they’re expecting this more 
common image: a white lady, a social 
worker? And then it’s me, and I look like 
them, or their aunties, or their family. And 
it's easier to start a conversation. I always 
say I don't have the statistics to prove it, but 
I feel like I have better opportunities to 
engage with the children that I interview as 
a forensic interviewer because it's so rare 
for them to speak to someone who looks 
like them that they open up more for me. I 
believe that's true.  
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I’m wondering if you can say more about 
how culture affects your forensic 
interviewing process. I think there’s a lot 
of interest in the field in understanding 
that better.   
 
I teach our Washington State interviewing 
protocol through our Washington State 
Criminal Justice Training Center. They're the 
ones that do our training, which is called 
Child Abuse Interviewing and Assessment. I 
train for them regularly, and one of the 
things that I talk to the trainees about is 
some of the differences in my approach for 
children of color. One of the differences is I 
always let the children I'm talking to know 
I'm not like other adults; it's okay to correct 
me. That is part of the protocol, but I may 
spend a little more time on it or say it more 
directly to them because Native children 
are often taught to respect their elders and 
not to speak back to them. Another thing 
would be that I don't force eye contact, 
because that may be another cultural piece 
for them. Another thing that’s in the 
protocol but which I often emphasize more 
with Native children is that they're not in 
trouble with me, even if they tell me things 
that might get them in trouble in other 
places, like they were holding a gun, for 
instance, they’re not in trouble with me.  
 
When I'm teaching, I always remind our 
trainees that they’re not the parents. So, we 
shouldn't be penalizing the children, 
making them feel bad, or shaming them for 
anything that may be connected to their 
victimization. Even if they were skipping 
school, drinking, taking drugs, or being out 
where they shouldn't be, I really train them 
to re-emphasize these messages with our 
Native kids. It's always child-specific, no 
matter where you're at, and I don't think 
that we differ so much from other 
communities in a lot of ways, but I think 
that there are some community-specific 

things that you just have to be 
knowledgeable about in order to connect 
with the child and be effective in that 
community.  
 
You should know the lore and mythology of 
your local Tribes, too, because one of the 
things is, if their family is into a lot of 
activities that happen within your Tribes 
and say they went to Story night last night 
before they saw you, and in their forensic 
interview you don't want them to be talking 
about stories, or anything imaginative, or 
like a book they read, or video games. 
Right? So, what if they start telling you an 
eagle story or a raven story? You need to 
know what they are talking about. And you 
can say to yourself, “Oh, that’s probably a 
creation story that they heard in group last 
night,” or something of that nature, so you 
can affirm that you know what they are 
talking about and be able to redirect it into 
another way. So just acknowledging the 
local customs, the local lore, all of the 
cultural activities, because those are all 
going to be just as important as knowing 
what the kids are into these days. 
 
I'm on a task force now with the National 
Child Advocacy Center. They are putting 
together a curriculum for the interviewing 
protocol that will address cultural 
differences in forensic interviewing. We're 
just getting ready to start that.  
 
Can you speak a little bit about some of 
the jurisdictional considerations and 
challenges that you run into at CRCAC? 
 
Often, our cases are really intricate 
because of the jurisdictional issues. Before 
our cases get to us, people have to 
determine whether the perpetrator was 
Native or non-Native, whether the child is 
Native or non-Native. Did this happen on 
reservation land? Trust land? Non-
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reservation land? Non-trust land? All of 
these things have to be determined before 
they can figure out which law enforcement 
entity is actually going to be in control of 
the case. That takes time. So, what does 
that mean? The evidence is gone. 
Perpetrators have fled. Witnesses are gone.  
 
Let’s say they finally determine who the 
detective is going to be. Then, you also have 
to determine whether Tribal Child 
Protection Services (CPS) should be 
involved. Do you need to also have your 
state CPS involved? Does the Tribal 
prosecutor or the county prosecutor take 
the case? Is it going to be the Department 
of Justice? Does this case also need to be 
attached to the FBI? 
 
You can't provide any services until all of 
that's determined. So, you have families 
that are waiting for this determination, and 
then you get them in, and you finally want to 
get them forensic interviews. And you’re 
focused on finally getting the child into 
therapy. 
 
And there are other complexities in our 
community. We have lots of fictive kin. 
Everybody's an auntie or an uncle or 
grandma. They may not actually be family 
members according to how that’s defined 
legally. When we provide services, we have 
to determine things like: Is this person 
actually related or not related to the child? 
Are they enrolled Tribal members or not 
enrolled? Are they descendants?  
 
For example, the child says they were 
spending the night at Auntie Kim's house. Is 
Auntie Kim really an auntie? Is she fictive 
kin? How long has the child been there? We 
have families that send their kids to live 
with relatives for long periods of time, and 
that's not a placement. That's just 
something that they do within their family. 

So how long has that child been at Auntie 
Kim's house? For a month? Is that a 
placement? No, it's just that they love to 
spend time with Auntie Kim. So, is the 
accused perpetrator in Auntie Kim's house? 
Who are they? Do they live there? Are they 
related? Are they fictive kin? Are they all of 
these things? Do they have a history? Do we 
know anything about them in the 
community?  
 
And in our vulnerable population, most 
children who have been abused will be 
targeted again. So, is this a child that I've 
seen before, that's now at another place, 
and somebody else has targeted them 
again? That’s going to make it even more 
complex. 
 
Then you add all of the factors about 
reservation living or living in poverty. Do 
they have proper housing and food? Are 
they homeless? Are their parents drug-
affected? Are their parents affected by 
mental health issues of their own? Are there 
other kids from different pairings that you 
have to figure out?  
 
All of these complexities in the Native 
community really affect investigations, and 
how we're able to move forward and find 
some healing and resolution for the 
children and their families. 
 
That is an incredible amount of 
complexity. Is there anything you can say 
about how you navigate the jurisdictional 
complexity specifically? 
 
When it comes to jurisdictional complexity, 
I think one of the biggest things that helps is 
that your Tribal PD is cross-deputized so 
that they have the ability to arrest off of 
Tribal lands, like our PD does. They've gone 
through the training, and they're cross-
deputized with the city of Tacoma. Of 
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course, it goes both ways. Tacoma PD is 
cross-deputized within our PD. They both 
have to ask permission before they go on 
each other's lands. They notify each other.  
 
This helps with the ability to arrest and hold 
people until the proper jurisdiction is 
decided. One of the things that we've seen 
that really interferes with any sort of legal 
justice is when your Tribal PD can’t do 
anything more to a non-Native offender 
than give them a traffic ticket, even if you've 
caught them in the act of assaulting 
someone, murdering someone, whatever. If 
you don't have that cross-deputization, it's 
hard for them to hold on to that perpetrator 
until the other law enforcement that has 
the power to arrest them shows up. 
Criminals know about the jurisdictional 
issues and that it's less likely for them to be 
held and arrested on a reservation.  
 
The other thing that is important for a 
center that wants to navigate better through 
all of these inconsistencies and 
complexities is your MDT. You have to work 
really, really hard to get everyone invested 
to make sure that every time, everyone is at 
the table to make decisions. We always 
have our law enforcement, our prosecutors, 
CPS, mental health, advocates, and our 
forensic interviewer, which is me.  We try to 
have almost every time our Department of 
Justice Assistant U.S. Attorneys. So, 
everybody's at the table. In Indian Country, 
we feed them, and that helps. People want 
to be there if they know that they're going to 
get a good lunch. 
 
But it took time for us to break down those 
silos: "This is my investigation” or “This is 
my piece of the investigation, and you can't 
touch it and I'm not telling you anything 
about it.” Well, that's not helpful. When 
you're looking at a multidisciplinary team, 
we need to be holding hands around the 

child and the family, all of us, and sharing 
all this information freely, and feel like we 
can do so without losing confidentiality and 
without risking someone's case. Nobody's 
going to go out and talk to someone in the 
community or give out information that they 
shouldn't. You really have to build trust in 
that room that we're here just for the 
healing and the betterment of these 
children. What can we do to help each 
other and learn about each other's jobs? 
That cross-training piece really helps 
everyone around the table understand. You 
know, all of us, if we're working together on 
behalf of the children, we are going to do a 
better job than us, all working alone, right?  
 
We had to work really hard over the years to 
get all of those partners to really trust us as 
the people bringing the MDT together and 
then trust each other so that they could 
share information without it leaking. One of 
the things about Indian Country is that we 
all talk, and we all know everybody's 
business, so it becomes difficult to then 
keep this information confidential and not 
personalize it, especially if you have a lot of 
people that are from the community. You 
have to be very professional, reminding all 
of your partners that we're here to help 
heal, and we don't want to hurt. So that 
means that this information stays here, and 
we have to trust each other with that. I think 
that that was one of the hardest pieces for 
us was to get everybody to trust and share 
their information at the MDT.  
 
How would you say that being accredited 
by the National Children’s Alliance has 
affected your ability to serve children and 
families?  
 
I can say to a law enforcement officer who 
we might be working with for the first time 
that we're 100% NCA accredited, just like 
any other CAC that you may have worked 
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with. We provide all the same services and 
more than some CACs. We've met all of the 
exact same requirements, and we utilize 
the same protocols for forensic 
interviewing. The unfamiliar becomes 
familiar, and it allows us to get over some of 
those trust issues. 
 
One of the other things is that it allows us to 
work with partners that would not be able 
to utilize our center if we were not 
accredited. For example, our FBI partners 
may reach out for forensic interviewing. 
They want to come here because the family 
doesn't want to bring their kid down to FBI 
headquarters and freak them out. I'm 
willing for them to come interview them 
over at Puyallup. I can say, “Absolutely, 
come in, use our forensic interviewing 
room. I'm not going to be hurt if you don't 
want me to forensically interview them.” 
And because we're fully accredited, they 
can do that. If we weren’t, they could not 
use our center. 
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with a Master’s Degree and has worked for 
over 30 years in Child Safety which includes 
DLR-CPS, ICW-CPS, CLIP, and JRA 
maximum security mental health. She is 
also currently the President of the Isanotski 
Board of Directors in False Pass, Alaska, 
where she is a tribal member and 
shareholder. She often gathers food for her 
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