
The Pennsylvania Child Welfare Resource Center 203: Investigative Interviewing in Child Sexual Abuse Cases 

Trainer Resource #11, Page 1 of 5 
 

Additional Information for Community Partners Activity 
 

 
Law Enforcement 
Sexual abuse referrals are referred to police on the CY-104 (Report to Law 
Enforcement Officials).  Note that referrals which do not meet criteria for CPS 
investigation may be referred to other agencies, including law enforcement.  Remind 
participants that other professionals may need instructions similar to those given to the 
non-offending parent/support person who sits in on an interview regarding controlling 
one’s reactions to the disclosures of the child.  Highlight for participants that teaming 
with members of different disciplines may require an array of strategies and advise 
participants that teaming with various common collaborative partners will be discussed. 
 
Remind them of CPSL Section 6346 (c), Cooperation of other agencies: “The county 
agency and law enforcement officials shall cooperate and coordinate to the fullest 
extent possible….”  Discuss the use of the CY-104 for reporting sexual abuse or 
exploitation to law enforcement officials (§3490.92[b][4], Requests by and referrals to 
law enforcement officials).  
 
Note that “law enforcement” (under §6303. Definitions of the amended CPSL [2014]) 
includes: The Attorney General, a Pennsylvania district attorney, a Pennsylvania State 
Police officer, and a municipal police officer. 
 
The purpose of an interview with an alleged offender is to gather information regarding 
the sexual abuse that will help the child welfare professional determine if substantiation 
of the abuse is warranted, assess the degree to which the alleged offender is a risk to 
the child and persuade the offender to cooperate with a plan to ensure the safety of the 
child.  Law enforcement officers, therefore, have traditionally taken the lead in 
interviewing the alleged perpetrator due to their formal training in investigation of 
allegations of criminal activity, legal considerations in talking with suspects of a crime 
and formal training in investigative techniques and interviewing of suspects.  For 
instance, they are able to protect crime scenes, obtain search warrants, detain and 
arrest suspects and run criminal history checks to determine if the alleged perpetrator 
has ever been arrested or convicted of crimes against children in his/her past.   They 
may also be responsible for the taking of photographs of the scene. 
 
Effective teaming with law enforcement and child protective service agencies is based 
on the mutual understanding and unique perspective of the two agencies. 
 
Medical Professionals  
Although there is a lack of physical findings for most sexually abused children, a 
physician or other medical professionals can contribute by: 
 

 Performing forensic medical examinations 
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 Taking photographs of any physical evidence or video of the forensic medical 
exam (OCYF Bulletin 3490-08-02, Implementation of Act 126 of 2006 Amending 
the Child Protective Services Law, effective March 24, 2008) 

 Interpreting medical findings to the team 

 Recording the verbal statements made by the children during the examination;  

 Preserving any physical evidence secured during the examination (e.g., semen, 
pubic hair, etc.) or any photographs taken of injuries 

 
Physical injuries are usually not long-term; therefore, it is essential that the medical 
professional document the injuries carefully.  Child advocacy centers specialize in 
performing examinations for sexually abused children and noting any evidence of 
sexual abuse, such as bruising, skin tags, skin tears, or a broken hymen.  The medical 
professional examining the child must state whether or not the medical findings are 
consistent with sexual abuse and/or the child's statement.  In some hospitals, there are 
Sexual Assault Nurse Examiners (SANE) or Sexual Assault Forensic Examiners (SAFE) 
nurses who have received formal training in these types of examinations and the 
accompanying interviews.  If available, they would be crucial to be involved in the 
investigative process.   
 
Many agencies use a hospital or Child Advocacy Center (CAC), which Operates within 
this Commonwealth for the primary purpose of providing a child-focused, facility-based 
program dedicated to coordinating a formalized multidisciplinary response to suspected 
child abuse that, at a minimum, either onsite or through a partnership with another entity 
or entities, assists county agencies, investigative teams and law enforcement by 
providing services, including forensic interview, medical evaluations, therapeutic 
interventions, victim support and advocacy, team case reviews and a system for case 
tracking (23 Pa. C.S. §6303. Definitions).  Per the amended CPSL (2014), Child 
Advocacy Centers, along with multidisciplinary investigative teams, have received 
additional funding. 
 
It should be noted that, under the law, any medical summaries or reports written, X-
rays, and relevant medical test information “shall be sent at the time the written report is 
sent or within 48 hours after a report is made by electronic technologies or as soon 
thereafter as possible (CPSL, §6314, Photographs, medical tests and X-rays of child 
subject to report).The same section goes on to say that the county agency “shall have 
access to actual photographs or duplicates and X-rays and may obtain them or 
duplicates of them upon request.  Medical summaries or reports of the photographs, X-
rays and relevant medical tests shall be made available to law enforcement officials in 
the course of investigating cases pursuant to section 6340 (a)(9) or (10) (relating to 
release of information in confidential reports).  Part of collaborating with the medical 
team may include educating them on appropriate procedures and requirements under 
the Child Protective Services Law and accompanying regulations (i.e., 3490.20 Other 
medical information). 
 
For instance, a child may also be taken into protective custody “by a physician 
examining or treating the child or by the director, or a person specifically designated in 
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writing by the director, of any hospital or other medical institution where the child is 
being treated if protective custody is immediately necessary to protect the child under 
this chapter” (CPSL, §6315 (a) Taking child into protective custody, General rule).  
Once protective custody is taken, the child welfare professional must immediately seek 
a supporting court order to have the child remain in custody for a longer period of time, 
if continuation of custody is deemed appropriate.  This includes weekends and holidays, 
since the law goes on to state (in §6315(b) Duration of custody) that a judge must be 
“available 24 hours a day, 365 days a year to accept and decide the actions brought by 
a county agency under this subsection with the 24-hour period” of protective custody 
taken by the hospital or medical facility. 
Ask participants how teaming with medical personnel is handled in their county.      
 

Training Note: A good resource for accidental v. sexual abuse-related hymenal injury 
photographs is: Child Abuse & Neglect: Sexual Abuse (6/16/06) by Angelo P. Giardino, 
MD, PhD, on the emedicine website.  The article can be retrieved at 
http://www.emedicine.com/ped/topic2649.htm.  If desired, record this information on a 
flipchart for participants. 

 
Mental Health 
 
Finally, the investigation process may include teaming with a mental health professional 
in order to provide an over-all assessment of the child's functioning and determining the 
emotional state of the child or others at any time during the investigation process.  

 
Remind participants of the OMHSAS-02-02 Bulletin Performance Expectations and 
Recommended Guidelines for the County Child and Adolescent Services System 
Program (CASSP), effective 6/6/02, which  provides that the county CASSP agency 
should develop an integrated system of care through the creation of interagency 
agreements or maintaining and improving existing ones between target systems, 
including Child Welfare, Mental Health, Mental Retardation, Education, Juvenile Justice, 
Drug and Alcohol, Vocational Rehabilitation, family groups and other child/adolescent 
related community-based resources. 

 
Note that it further provides for counties to organize and staff a local clinical/case 
management interagency committee(s) responsible for collaboration, case consultation, 
and problem solving for children and adolescents with serious emotional disturbance 
and/or substance use disorders with multi-system needs. 
Additionally, mental health professionals may contribute to the team by:  
 

 Conducting extended assessments;  

 Advising how the disclosure, investigation and subsequent events have impacted 
the subjects of the report and others involved in the investigative process; 

 Helping determine what mental health safeguards are needed to protect the child 
and family;  

 Making treatment recommendations; and  

 Assisting in interpretation of psychological or psychiatric information. 

http://www.emedicine.com/ped/topic2649.htm
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It is important to remember that a therapist may be meeting with a child who discloses 
during the course of therapy.  Therapists and other professionals to whom a child 
discloses are required to make a referral to ChildLine or the local child and youth 
agency as soon as possible for the investigation to be initiated.  It is important to note 
that, as mandatory reporters, “the privileged communication between any professional 
person required to report and the patient or client of that person shall not apply to 
situations involving child abuse” (CPSL §6311.1 (a), Privileged Communication, General 
rule).   
 
The disclosing discussion between the child and the therapist should not be considered 
the investigation but a component of the investigation process.  The therapist should be 
encouraged to provide a stable and supportive environment for the child who discloses 
during the investigation.  Thus, the role of the investigator and the therapist can 
complement each other and be beneficial to the child.   
 
 
 
Multi-disciplinary Team (MDT) and Investigative Team 
 
Ask participants who might be included on their case-specific Multidisciplinary Review 
Team (MDT) or Multidisciplinary Investigative Team (MDIT) for a child sexual abuse 
investigation. 
 
 Affirm participants’ answers, reinforcing that healthcare and law enforcement should be 
included.  Remind participants that the MDT is convened for the “prevention, 
investigation and treatment of child abuse.”  The purpose of the team (from the CPSL 
§6365 (b) Services for prevention, investigation and treatment of child abuse, 
Multidisciplinary Team) is: “to review substantiated cases of child abuse.” 
 
Differentiate between MDT and case-specific Multidisciplinary Investigative Team 
(Section 6365[c]).  According to the amended CPSL (2014) the multidisciplinary 
investigative team “shall be used to coordinate child abuse investigations between 
county agencies and law enforcement.  The county agency and the district attorney 
shall develop a protocol for the convening of multidisciplinary investigative teams for 
any case of child abuse by a perpetrator involving crimes against children which are set 
forth in section 6340(a)(9) and (10) (relating to release of information in confidential 
reports).  The county multidisciplinary investigative team protocol shall include 
standards and procedures to be used in receiving and referring reports and coordinating 
investigations of reported cases of child abuse and a system for sharing the information 
obtained as a result of any interview.  The protocol shall include any other standards 
and procedures to avoid duplication of fact-finding efforts and interviews to minimize the 
trauma to the child.  The district attorney shall convene the multidisciplinary 
investigative team in accordance with the protocol.  The multidisciplinary investigative 
team shall consist of those individuals and agencies responsible for investigating the 
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abuse or for providing services to the child and shall at a minimum include a health care 
provider, county case worker and law enforcement official.   
 
 


