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The CVHT Screening Tool is designed to help child welfare professionals to identify children who have been 
possible victims of sex and/or human trafficking.  This tool can be used to screen up to four children living with 
the same parent(s) or guardian(s).  An example of how to record the responses of more then one child is shown 
below.  
 
Example  

        For child number one mark any ‘Yes’ for the indicators under the boxes with the number 1.  
         For child number two mark any ‘Yes’ for the indicators under the boxes with the number 2.  
 
[1][2][3][4]  

 
 

 
Step One  
Read through the entire screening tool.  Based on information reported, direct observation of the child and from 
other assessments already completed, mark each indicator with a ‘Yes’ or leave blank. An example is shown 
below. 
 
Example   
 

[1][2][3][4]   

 Leave blank if the indicator is not present or has not been reported for a child.     
 
 Mark the box indicating ‘Yes’ if the indicator is present or has been reported for a child. 
 

 
Step Two 
Strengths-based, non-judgmental, and trauma-informed approaches should be used to engage the child in a 
conversation based on the child’s developmental and intellectual ability to secure an answer to the indicators not 
already answered with a ‘Yes’ on the screening tool.  Remember, a child may be reluctant to respond due to a lack 
of trust, fear of consequences related to disclosure, and/or not viewing themselves as a victim.    

  Do not read the items verbatim to the child.  
  Do not interview a child in front of a suspected trafficker or individual who is exhibiting controlling 

behavior over the child.  
 Do not allow the suspected trafficker to interpret for the child if he/she does not speak fluent English. 

 
Step Three  

 After talking with the child, if you have answered ‘Yes’ to a Tier One indicator, a more detailed CVHT 
Assessment is warranted.   

 After talking with the child, if you have answered ‘Yes’ to two or more Tier Two indicators, you may 
refer the child for a CVHT assessment.  

 The individual completing the screening tool has the ability to refer a child for a more detailed CVHT 
assessment regardless of the screening tool’s findings. 

 
 



    OCYF Bulletin # 3130‐19‐04 – Attachment A 

CHILD VICTIMS OF HUMAN TRAFFICKING (CVHT) SCREENING TOOL 

  Page 2 of 4  Updated:  9/2017 

Confidential: The contents of this document are internal pre‐decisional records of the DHS and individuals receiving and reviewing this document must not provide this 

information to any other person without written permission.   65 P.S. § 67.708 (b) (10). 

 
Tier One Indicators – If one or more Tier One indicators are present, a further assessment, using the CVHT 
Assessment Tool, is warranted. 
[1][2][3][4]  

 Current incident or history of sex and/or labor trafficking or acknowledgement of being trafficked 
 Child is recovered from runaway episode in a hotel or known area of prostitution 
 Report of sex and/or labor trafficking by parent/guardian, law enforcement, medical or service 

provider, teacher, child protective services and/or juvenile probation officer 

Tier Two Indicators – If two or more Tier Two indicators are present, a further assessment, using the CVHT 
Assessment Tool, may be warranted.  
[1][2][3][4]  

 History of running away or getting kicked out 4 or more times in addition to a history of sexual abuse 
  (Definition of running away or getting kicked out of home includes times the child did not voluntarily 
  return within 24 hours. Include incidents not reported by or to law enforcement.) 
 History of running away from another county or state 
 Current incident or history of inappropriate sexual behaviors  
 Current incident or history of sexually transmitted diseases or pregnancies 
 Child is not allowed or unable to speak for him/herself and may be extremely fearful 
 Child has no personal items or possessions (including identity documents if foreign born— 

   labor trafficking) 
 Child appears to have material items that he or she cannot afford (e.g. cell phones, expensive  

   clothing, tablets, etc.) 
 Child shows signs of being groomed (i.e. hair done, nails done, new clothing, etc., that the  

   child cannot afford or justify how it was paid for) 
 Suspicious tattoos or other signs of branding (e.g. tattoos of the trafficker’s names, dollar  

   signs, diamonds, stars, etc.; may also have certain designs/logos on nails, jewelry, etc.) 
 Child has no knowledge about the community he/she is located in 
 Child associates and/or has relationships with age-inappropriate friends, boyfriends and/or  

   girlfriends 
 Child known to associate with confirmed or suspected child victim of human trafficking 
 Child is not living with parent, guardian, relative or caretaker of record 
 Child has inappropriate, sexually suggestive activity on social media websites and/or chat apps 
 Child has a history of being arrested for loitering, curfew violations, disorderly conduct, simple  

   possession of a controlled substance, criminal trespassing and false identification to law enforcement 
   authorities 
 Child has a history of truancy or absence from school 
 Elevated drug and/or alcohol use 

 



    OCYF Bulletin # 3130‐19‐04 – Attachment A 

CHILD VICTIMS OF HUMAN TRAFFICKING (CVHT) SCREENING TOOL 

  Page 3 of 4  Updated:  9/2017 

Confidential: The contents of this document are internal pre‐decisional records of the DHS and individuals receiving and reviewing this document must not provide this 

information to any other person without written permission.   65 P.S. § 67.708 (b) (10). 

***The individual completing the screening tool has the ability to conduct a more detailed CVHT 
assessment regardless of the screening tool’s findings*** 

 
Name of Screener ________________________________ Signature _________________________   
 
Phone Number/Email_______________________________ 
 
(The individual utilizing the screening tool has the ability to conduct a more detailed CVHT assessment regardless of the screening tools findings.)  
 
1) Name of Child Number [1]______________________________________       Date of Birth __________ 
 
Date of Screening _____________  

Total Number of Tier One Indicators _____   
Total Number of Tier Two Indicators _____   
No Indicators Were Present During the Screening _____ 

 
Date assessment was conducted ____________            No further assessment is needed __________  
 
Please explain why a further assessment is/is not warranted:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
2) Name of Child Number [2]______________________________________       Date of Birth __________ 
 
Date of Screening _____________  

Total Number of Tier One Indicators _____   
Total Number of Tier Two Indicators _____   
No Indicators Were Present During the Screening _____ 

 
Date assessment was conducted ____________                      No further assessment is needed __________  
 
Please explain why a further assessment is/is not warranted:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
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3) Name of Child Number [3]______________________________________       Date of Birth __________ 
 
Date of Screening _____________  

Total Number of Tier One Indicators _____   
Total Number of Tier Two Indicators _____   
No Indicators Were Present During the Screening _____ 

 
Date assessment was conducted ____________                 No further assessment is needed __________  
 
Please explain why a further assessment is/is not warranted:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
4) Name of Child Number [4]______________________________________       Date of Birth __________ 
 
Date of Screening _____________  

Total Number of Tier One Indicators _____   
Total Number of Tier Two Indicators _____   
No Indicators Were Present During the Screening _____ 

 
Date assessment was conducted ____________                       No further assessment is needed __________  
 
Please explain why a further assessment is/is not warranted:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
 
Name of Supervisor ___________________________ Signature __________________________Date _______ 
 
 
Supervisor Comments: _______________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
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Preparation for the Assessment 
 

The assessment should be conducted in a safe and non-threatening environment. Assessors need to 
be well-prepared, should be comfortable working with victims of trauma, and must recognize the 
need to ask questions in an appropriate manner that is sensitive to the needs of child. The following 
guidelines should be followed when preparing to conduct a CVHT assessment: 

 

Read through the entire Assessment Tool and these instructions, so that you are familiar with 
the tool and able to conduct the assessment in a conversational style, allowing the child to 
direct the flow of discussion. 
 

Conduct the assessment in a private, quiet environment designed to make the child feel 
physically comfortable and safe. 

 

Be prepared to provide the child with basic needs, such as an interpreter, tissues, drink, 
food, clothing, medical or therapeutic care, and/or access to services, as appropriate. 

 

If an interpreter is necessary, he/she should be trustworthy (unknown to the child being 
interviewed) and able to use the same wording as the Assessor when asking questions and 
the same wording as the child when answering questions.  The interpreter is required to be 
an agency or certified interpreter.   
 

Do not interview a child in front of a suspected trafficker or individual who is exhibiting con- 
trolling behavior over the child. Do not allow this person to interpret for the child if he/she  
does not speak fluent English. 
 

Recognize that dressing in uniforms, suits, or other formal attire may cause a child to fear that 
you are with immigration services or other enforcement agencies. 

 

Use strengths-based and trauma-informed care approaches during the assessment, allowing 
the child to lead the direction of the conversation. 

 

The assessment process may need to take place over multiple contact points if Assessor 
judges the child needs more time.  The Assessor may postpone the discussion to a later time 
when the child is ready to discuss his/her experiences.  

 
 

Instructions for the Assessment 
 

Instructions for the Assessor are provided in italics throughout the tool. These instructions  
guide Assessors to sub-questions that may need to be asked, sections that requires information  
to be filled in, and questions that include prompts for further explanation. 

 

The Assessor should use a conversational approach to secure answers to the other questions,  
being sensitive to the needs of child who may be suffering from the effects of exposure to trauma. 

 

The Assessor should use professional judgment in deciding whether to preface a question or a 
prompt with phrasing such as, “Please tell me more about that…” or “If you are comfortable, 
could you tell me about that?” 

 



                OCYF Bulletin # 3130‐19‐04 – Attachment B 

CHILD VICTIMS OF HUMAN TRAFFICKING (CVHT) ASSESSMENT TOOL 
 

  Page 2 of 15  9/2017 
Confidential: The contents of this document are internal pre‐decisional records of the DHS and individuals receiving and reviewing this document must not 

provide this information to any other person without written permission.   65 P.S. § 67.708 (b) (10).                       
 

Sections A, B, H, and I are preceded with the instruction – (DO NOT READ TO OR ASK THE 
CHILD) – these sections are intended to be completed by the Assessor and not asked of the 
child. 

 

Please use the lines provided within the Assessment Tool to record child’s responses to open-
ended questions or any additional information that has been disclosed to you that is specific to 
your determination of the child’s involvement. 

 

At the end of selected questions, you will see this symbol which asks that Assessors code 
for the likelihood that the child’s responses suggest any evidence of the problem targeted by 
the preceding item(s).  An example is provided below: 

 

  
Evidence of Unsafe Living Environment: (Check one)  Yes No            

 

Item-by-Item Guide for Administering the Tool 
 

 

 
Section A is to be completed by the Assessor and not asked of the child. 

 
 

Section A – Background Information                  (DO NOT READ TO OR ASK THE CHILD) 
 

 

 
1. Date of Assessment:       /  /    (MM/DD/YYYY) 

 
2. Location of the Assessment:   _______   

 
3. Assessor:   ______________  

 
4. Contact phone number or Assessor: _______________________________________________  

 
5. Reason for the Assessment: (Check all that apply) 

 
Tier One Indicators 

□ Current incident or history of previous sex and/or labor trafficking or acknowledgement of being trafficked 
□ Child is recovered from runaway episode in a hotel or known area of prostitution 
□ Report of sex and/or labor trafficking by parent/guardian, law enforcement, medical or service provider, 

teacher, child protective services and/or juvenile probation officer 
 
Tier Two Indicators 

□ History of running away or getting kicked out 4+ times in addition to a history of sexual abuse 
(Definition of running away or getting kicked out of home includes times the child did not  
voluntarily return within 24 hours.  Include incidents not reported by or to law enforcement.) 

□ History of running away from another county or state 
□ Current incident or history of inappropriate sexual behaviors  
□ Current incident or history of sexually transmitted diseases or pregnancies 
□ Child is not allowed or unable to speak for him/herself and may be extremely fearful 
□ Child has no personal items or possessions (including identity documents if foreign born— 

labor trafficking) 
□ Child appears to have material items that he or she cannot afford (e.g. cell phones, expensive clothing, 

tablets, etc.) 
□ Child shows signs of being groomed (i.e. hair done, nails done, new clothing, etc. that the child 

cannot afford or justify how paid for) 
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□ Suspicious tattoos or other signs of branding (e.g. tattoos of the trafficker’s names, dollar signs,  
diamonds, stars, etc.; may also have certain designs/logos on nails, jewelry, etc.) 

□ Child has no knowledge about the community he/she is located in 
□ Child associates and/or has relationships with age-inappropriate friends, boyfriends and/or girlfriends 
□ Child known to associate with confirmed or suspected commercially sexually exploited child 
□ Child is not living with parent, guardian, relative or caretaker of record 
□ Child has inappropriate, sexually suggestive activity on social media websites and/or chat apps 
□ Child has a history of being arrested for loitering, curfew violations, disorderly conduct, simple 

possession of a controlled substance, criminal trespassing and false identification to law enforcement 
authorities 

□ Child has a history of truancy or absence from school 
□ Elevated drug and/or alcohol use 
□ Other 

___________________________________________________________________________
___________________________________________________________________________
_________________________________________________________________________ 

 
6. Mode of Assessment: 

o Assessment with interpreter 

o Assessment without interpreter 

o Interpreter needed but unavailable (If an interpreter is not available, the assessment should 
stop until an interpreter is available.) 

 
 

Section B – Demographic Information        (DO NOT READ TO OR ASK THE CHILD) 
 

 

 
Section B is to be completed by the Assessor and not asked of the child. 

 
7. Child’s Name:___________________________________  

 
8. Child ID #          _____________________  

 
9. Intake #           ___________________________  

 
10. Case ID #    ____ 

 
11. SSN (last four digits):          

 
12. Sex:    

 
13. Race/Ethnicity:           

 
14. Preferred Language:           

 
Begin the Assessment with introductory comments to the child similar to the following:  This is a discussion to better 
understand your current situation and experiences. I will be talking with you and asking s o m e  questions about 
yourself. Try to be as honest as you can. Some questions may be sensitive and hard for you to answer. You do 
not have to answer anything you don’t want to answer. You can take a break at any time, ask to finish at a later 
time, or stop the session. I want you to know that you can trust me and that your safety is my priority. 
Everything you say will be kept completely confidential, unless you describe a situation where you or someone 
else is in immediate danger or at risk of being abused or hurting someone else. Before we get started, do you 
have any questions? 
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Section C – Child Personal Background 
 

 

 
15. What is the child’s date of birth?  /  /    (MM/DD/YYYY) 

 
15a. (If child does not know date): What is the age of the child?    

 
16. What country was the child born in?    

 
17. What city does the child live in?    

 
17a. (DO NOT ASK THE CHILD) Was the child arrested outside the city in which he/she resides? 

o No 

o Yes 
 

18. Does the child go to school? 

o No (If ‘no,’ skip to Item 19) 

o Yes (If ‘yes,’ proceed to Item 18a below) 

o Refused to answer 
 

18a. Where does the child attended school? (Fill in. If school entered, ask item 17b) 
 

 

 
18b. How many days have the child attended school in the last two weeks? 

o 0 days 

o 1-5 days 

o 6-10 days 

o Not applicable/school not in session 
 

19. Does the child spend time on the Internet, Wi-Fi, or use phone or 
tablet apps? 

o No (If ‘no,’ skip to Item 20) 

o Yes (If ‘yes,’ ask Item 19a below) 

o Refused to answer 
 

19a. What kind of sites or apps does the child use? (Check all that apply) Remember, sites and apps 
are easily created and ones used by the child might not be listed below.   

o Twitter 

o Instagram 

o Snapchat 

o Online game chat 

o Instant messaging 

o Facebook 

o Tinder 

o Craigslist 

o Backpage 

o Other apps or sites (fill in)    

o Refused to answer 
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20. Has the child ever agreed to meet someone he or she met online or through the Internet or 
through a phone app? 

o No 

o Yes (If ‘yes,’ prompt by saying, Tell me more about that.) 

o Refused to answer 
 

 Evidence of Unsafe Online Activitiy: (Check one)   Yes No   
 

21. Does the child currently have a boyfriend or girlfriend? 

o No (If ‘no,’ skip to Item 22) 

o Yes (If ‘yes,’ ask Item 21a and Item 21b below) 

o Refused to answer 
 

21a. How old is he/she? 

o Less than 10 years old 

o 10 to 15 years old 

o 16 to 17 years old 

o 18 to 21 years old 

o 22 years or older 

o Refused to answer 

 
21b. How did the child meet this person? 

o Through a friend 

o At school 

o Through a family member 

o Online (Facebook, Internet, game console) 

o Public place (mall, movies, sports event) 

o Work 

o Other (Fill in)    

o Refused to answer 
 

22. Does the child have any tattoos? 

o No (If ‘no,’ skip to Item 23) 

o Yes (If ‘yes,’ ask Item 22a through Item 22c below) 

o Refused to answer or responded no, but staff observed tattoos (If selected, ask items 
22a through 22c below) 
 
22a. What is the tattoo(s)? (Assessor may respond to this item based on child 
response and/or based on observation of the tattoo.) (Check all that apply.) 

o Dollar/currency sign, money bags 

o Star/hearts 

o Male name, female name, nickname,  or street name 

o Refused  to answer 

o Other (Describe)  _____________________________________________ 
 

22b. What is the meaning of the child’s tattoo(s)? (Check all that apply) 
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o Family connection 

o Personal meaning (Fill in)  ____ 

o Romantic partner’s name 

o Gang-related 

o Suspected trafficker’s name/initials 

o Forced branding/ownership 

o No meaning 

o Don’t know the meaning 

o Refused to answer 

o Other (Fill in)   ____ 
 

22c. Who was with the child when he or she got the tattoo(s)? (Check all that apply) 

o Family member 

o Friend 

o Romantic partner 

o No one 

o Suspected trafficker 

o Gang member 

o Refused to answer 

o Other (Fill in)   _______________________________________________ 
 

23. Does the child have any scars or brands that were made intentionally, not from an accident or injury? 
(Assessor should respond based upon child answer and/or observation of visible scars) 

o No (If ‘no,’ skip to Item 24)  

o Yes (If ‘yes,’ ask Item 23a)  

o Refused to answer 

o Assessor observes mark(s), but child denies mark(s) made intentionally 
 
23a. Who was with the child when he or she got the brand(s) or when the child received the scar? 

(Check all that apply) 

o Family member 

o Friend 

o Romantic partner 

o No one 

o Suspected trafficker 

o Gang member 

o Refused to answer 

o Other (Fill in)   ___________________________________________ 
 

Evidence of Forced Tattooing/Branding: (Check one)   Yes No   
 
 

Section D – Living Conditions 
 

 

 
24. What is the child’s current living situation? What type of places does the child live in? 



                OCYF Bulletin # 3130‐19‐04 – Attachment B 

CHILD VICTIMS OF HUMAN TRAFFICKING (CVHT) ASSESSMENT TOOL 
 

  Page 7 of 15  9/2017 
Confidential: The contents of this document are internal pre‐decisional records of the DHS and individuals receiving and reviewing this document must not 

provide this information to any other person without written permission.   65 P.S. § 67.708 (b) (10).                       
 

(Assessor may prompt the child by listing examples from below) (Check all that apply) 

o House 

o Apartment 

o Group/foster home 

o Car/van 

o Shelter 

o Rehabilitation facility 

o Hotel or motel 

o Part of a residence – garage, basement, shed 

o Squat 

o Traveling/in-between residences 

o Live in same place of “employment” 

o Homeless 

o Refused to answer 

o Other (Fill in)    
 

25. Who lives with the child? (Check all that apply) 

o Father 

o Mother 

o Both parents 

o Guardian 

o Step-parent 

o Relative(s) 

o Friend(s) 

o Romantic partner (girlfriend/boyfriend) 

o Employer 

o Co Workers 

o By myself 

o Refused to answer 

o Other (Fill in) __________________________________________  
 

26. Where does the child sleep? (Check all that apply) 

o In own room 

o In own bed 

o In shared room 

o In shared bed 

o Other (Fill in) ___________________________________________ 
 
 

27. Does the child pay for where he or she lives? 

o No (If ‘no,’ skip to Item 27) 

o Yes (If ‘yes,’ ask Item 27a below) 
 

27a. How does the child pay for where he or she lives? (Check all that apply) 
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o Parents/relatives 

o Friends 

o Romantic partner 

o Myself through employment/job 

o Myself through selling drugs 

o Myself through stealing 

o Myself through engaging in sexual acts for money/material gain 

o Panhandle/beg 

o Refused to answer 

o Other (Fill in)    
 

28. Has the child ever had any contacts or visits from the Department of Children and Child Services? 
(Note, child may use other terminology including, DHS, CYS, CPS, Children and Child, the county 
and/or the state) 

o No 

o Yes 

o Refused to answer 
 

Evidence of Unsafe Living Environment: (Check one)   Yes No   
 
 

Section E – Work Information 
 

 

 
The assessor needs to explain the meaning of work to the child. For example:  What I mean by 
“work” is anything you have done where you have received something of value, like money, food, 
clothing, a place to stay, drugs, or gifts, in exchange for your efforts. This could include a more 
typical job like working at a fast-food restaurant or store, but may also include things that some kids 
have to do to survive when away from their homes, anything where you were given something of 
value for your efforts. So, your boss may have been a typical employer or may have been a family 
member, friend, boyfriend or girlfriend, or someone you lived with or had a relationship with. 

 
29. Does the child have a “job”, e.g., duties, expectations, responsibilities, or did the child have one before 

coming here? 

o No (If ‘no,’ skip to Item 32) 

o Yes (If ‘yes,’ continue to Item 30 below) 
 

30. What type of work has the child done? (Check all that apply) 

o Babysitting/caring for other children 

o Factory  

o Agricultural/farm work 

o Housekeeping/household chores (e.g., cooking and/or cleaning) janitorial work 

o Door-to-door sales 

o Restaurant work 

o Construction 

o Retail 

o Nails/hair 

o Massage 
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o Personal dancing, stripping, or similar activity 

o Refused to answer 

o Other (Fill in)    
 

31. How much money did the child make an hour? (Assessor may ask relative to the minimum wage rate) 

o Nothing – was not paid for work/chores performed 

o At or below minimum wage (Minimum wage is $7.25/hour in Pennsylvania) 

o More than minimum wage but less than $15 an hour 

o $15-$25 an hour 

o More than $25 an hour 

o Does not know 

o Refused to answer 
 

32. Does anyone (boss, partner, boyfriend, girlfriend, parent, supervisor) owe the child money? 

o No 

o Yes 

o Refused to answer 
 

33. Does the child or any family members owe anyone money? 

o No 

o Yes 

o Refused to answer 
 

Assessor may prompt for something else that is owed like a favor, house, property, or land. 
 

Evidence of Indentured Servitude: (Check one)   Yes No   
 

34. Has the child been threatened with violence and/or been the victim of violence as a way to force 
him/her to perform “work”, i.e., chores/duties?  

o No 

o Yes 
Explain___________________________________ 

 
 

35. Has the child received threats related to his/her immigration status and/or had important “vital” 
documents taken and/or withheld?  

o No 

o Yes 
Explain_____________________________________ 

 
 
36. Has the child received threats related to his/her family members’ immigration status and/or had 

important “vital” documents withheld from family members? 

o No 

o Yes 
Explain______________________________________ 
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37. Has the child ever performed chores/duties, “worked” or done something for anyone (boss, 
partner, boyfriend, girlfriend, parent, supervisor) without getting the payment the child thought he 
or she would get? 

o No (If ‘no,’ skip to Item 34) 

o Yes (If ‘yes,’ ask Item 33a through Item 33c below) 

o Refused to answer 
 
37a. What kind of chore/duty/work was it?   

 
37b. What payment did the child expect?   

 
37c. What did the child receive in exchange for performing “work” ?    

 

Evidence of Deceptive Payment Practices: (Check one)   Yes No   
 

38. Does the child live and work at the same place? 

o No 

o Yes 

o Refused to answer 
 

39. Can or could the child quit their job at any time without punishment from his or her boss or 
supervisor? 

o No 

o Yes 

o Refused to answer 
 

Evidence of Forced Labor: (Check one)   Yes No   
 

40. What does the child want to do when the child is older? (Fill in)     

     
 
                                                                                                                                                              
 
                                                                                                                                                              

 
 

Section F – Leaving or Running Away from Home 
 

 

 
41. Has the child run away, stayed away, or left home without permission in the past year? 

o No (If ‘no,’ skip to Item 42) 

o Yes (If ‘yes,’ ask Items 41a through 41k below) 

o Refused to answer 
 

41a. How many times has the child run away or left without permission? 

o 1 to 5 times 

o 6 to 10 times 

o 11 to 20 times 

o More than 20 times 
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o Refused to answer 
 

41b. How long was the child gone the last time he or she left home? 

o Less than a week 

o 1 to 4 weeks 

o 4 to 12 weeks 

o 12 weeks or longer 

o Refused to answer 
 

Evidence of Excessive Running Away: (Check one)   Yes No   
 

41c. Where did the child go when he or she left? (Check all that apply) 

o Friend’s place 

o Relative’s place/other biological parent’s place 

o Romantic partner’s place 

o Motel/hotel 

o Street 

o Out of town 

o Pro-social adult’s place 

o Anti-social adult’s place 

o Street gang 

o Refused to answer 
 

41d. While away, how did the child support his or her self? (Check all that apply) 

o Family/relatives took care of me 

o Friend(s) took care of me 

o Romantic partner helped 

o Worked (legal employment/jobs) 

o Money through drugs 

o Money/material gain/favors from prostitution, stripping or similar activities 

o Didn’t stay away long enough to need support 

o Stealing 

o Government assistance 

o Panhandling 

o Borrowed money from friends 

o Trafficker/pimp 

o Refused to answer 

o Other (Fill in)    
 

41e. While the child was away, was the child in control of his or her own money? 

o No 

o Yes 

o Refused to answer 
 

41f. Who was the child with while away? (Check all that apply) 



                OCYF Bulletin # 3130‐19‐04 – Attachment B 

CHILD VICTIMS OF HUMAN TRAFFICKING (CVHT) ASSESSMENT TOOL 
 

  Page 12 of 15  9/2017 
Confidential: The contents of this document are internal pre‐decisional records of the DHS and individuals receiving and reviewing this document must not 

provide this information to any other person without written permission.   65 P.S. § 67.708 (b) (10).                       
 

o No one 

o Friends 

o Romantic partner 

o Suspected trafficker/pimp 

o Guardian 

o Family/relatives 

o Street gang 

o Refused to answer 
 

41g. Did that person(s) (from 36f) ever give the child things like money, drugs or clothes? 

o No 

o Yes 

o Refused to answer 
 

Evidence of Questionable Support While Away: (Check one)   Yes           No               
 

41h. Did the child leave town while away from home? 

o No 

o Yes 

o Refused to answer 
 

41i. While the child was away, did anyone not allow the child to go back home? 

o No 

o Yes 

o Refused to answer 
 

Evidence of Forced Restraint: (Check one)   Yes_ No_   
 

41j. While the child was away, did the child experience anything that made him/her uncomfortable? 

o No 

o Yes; if so, what? (Fill in)   

o Refused to answer 
 

41k. While the child was away, did anyone ever ask the child to do sexual activities in 
exchange for something of value. These activities can include dancing, stripping, 
posing for photos, or sex of any kind.   

o No 

o Yes 

o Refused to answer 
 

Evidence of Oppressive Activities: (Check one)   Yes No   
 
 

Section G – Sexual Exploitation/Coercion/Control 
 

 

 
42. Has anyone ever locked doors or windows or anything else to stop the child from leaving work or 
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home? 

o No 

o Yes 

o Refused to answer 
 

Evidence of Inability to Leave: (Check one)   Yes No   
 

43. Has anyone ever forced the child to get or use false identification, like a fake ID or fake green card? 

o No 

o Yes 

o Refused to answer 
 

Evidence of Forced Deception: (Check one)  Yes No   
 

44. Has anyone ever pressured the child to touch someone physically or sexually when the child 
didn’t want to? 

o No 

o Yes 

o Refused to answer 
 

45. Has anyone ever asked or made the child do anything sexually that the child didn’t want to do? 

o No 

o Yes 

o Refused to answer 
 

46. Has anyone in the child’s home ever done anything sexually to the child that he or she didn’t want? 

o No 

o Yes 

o Refused to answer 
 

Evidence of Sexual Exploitation: (Check one)   Yes No   
 

47. Has the child or someone else received something of value like money, a place to stay, 
food, clothes, gifts, favors, or drugs in exchange for the child performing a sexual activity? 

o No 

o Yes 

o Refused to answer 
 

Evidence of Compensation for Sexual Activity: (Check one)   Yes No   
 
Assessor, close out the interview by saying something like the following to the child: 

 
I want to thank you for being open with me and answering these questions. Do you have any 
questions, or is there anything that you would like to talk about? _______________________ 
_________________________________________________________________________ 
__________________________________________________________________________ 
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Section H – Parent/Guardian Information        (DO NOT READ TO OR ASK THE CHILD) 
 

 

 
Section H is to be completed by the Assessor. 

 
48. Did you speak with the child’s parent(s) or guardian(s)?  

o No (If ‘no,’ skip to item 53.) 

o Yes (If yes, to whom did you speak? _             
 
If yes, then ask parent/guardian items 49-52. 
 
49. Does the parent/guardian report that the child has a cell phone that a third party/trafficker pays 

for or might be paying for? 

o No 

o Yes 
 

50. Does the parent/guardian report that the child returns home from running away with hair/nails 
done, new clothing or money that were not provided by the parent/guardian? 

o No 

o Yes 
 

51. Does parent/guardian report that the child has internet postings or text/cell phone 
messages that indicate child may be exchanging sex for something of value to him/her? 

o No 

o Yes 
 

52. If child has a tattoo of someone else’s name, does guardian verify this person is who the child 
says the person is? 

o No 

o Yes 
 

Evidence of Potential Trafficking: (Check one)   Yes_ No_   
 
 

Section I – Post-Assessment Results?                  (DO NOT READ TO OR ASK THE CHILD) 
 

 

 
Section I is to be completed by the Assessor. 

 
53. Did you observe any nonverbal indicators of past victimization? (If so, explain)                                        

 
 

 

 
 

 

 
54. Did you observe any indicators that the child’s responses may have been false? (If so, explain) 

 
 

 

 
 

 

 
55. Indicate the likelihood that the child is a victim of trafficking: 
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o Definitely not 

o Likely not  

o Not sure  

o Likely is 

o Definitely is 
 

56. Provide at least three reasons for your answer in Item 55: 
 

1.    
 

2.    
 

3.    
 

57. If you answered “not sure,” “likely is,” or “definitely is”: What kind of service referrals will you make for the   
child?  
 

1.    
 

2.    
 

3.    
 

 
If you have personal knowledge that the child is a victim of sex and/or labor trafficking, you must call 
ChildLine, Pennsylvania’s Child Abuse Hotline: 1-800-932-0313.  
 
If you have personal knowledge that the child is a victim of sex and/or labor trafficking, you must call and 
report to the local police department.  
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Foreword

It is the priority of the Commonwealth to minimize trauma to a child that has been  
abused and assure justice for all parties by requiring and supporting a collaborative 
and child-centered multidisciplinary child abuse investigation. Pennsylvania’s well 
established statutory and regulatory requirements for multidisciplinary investigations: 

• Promote the safety and best interest of the child;
• Minimize the trauma experienced by the child;
• Avoid duplication of fact-finding, including the child’s exposure to  

multiple or leading interviews; 
• Preserve the integrity of evidence; and
• Support justice and healing.

In 2010, as part of the State’s plan to implement and appropriate Federal Children’s Justice 
Act Funding, Pennsylvania’s Child Abuse and Prevention Treatment Act (CAPTA) Steering 
Committee prioritized the development of a Model Set of Standards for Multidisciplinary 
Investigative Teams (MDIT) in order to improve the likelihood and quality of multidisciplinary 
investigations.

Meanwhile, Pennsylvania’s Task Force on Child Protection, created by the Pennsylvania 
General Assembly and the Governor in 2011, issued a series of comprehensive findings and 
recommendations in November 2012.

Among its findings, the Task Force recognized that, “There are two groups in Pennsylvania 
charged with investigating reports of child abuse and neglect, the county children and youth 
agencies and local law enforcement personnel. Communication between these two entities 
is not always timely, investigative styles differ, and opportunities for coordination and 
cooperation are frequently missed, which hamper efforts to identify and stop perpetrators, 
and serve and protect abused children”. The Task Force recognized that current law already 
provides for MDITs and so its recommendations were intended to “strengthen and further 
develop their role in investigating cases of child abuse involving criminal offenses against 
the child.”

The Task Force recognized the need for and value of developing “model statewide standards” 
to better ensure that county-based practices are more “consistent” and of high quality. That 
recognition combined with and reinforced the value of the CAPTA Steering Committee’s 
development of the Model Set of Standards.

The Model Set of Standards were developed collaboratively, informed and improved by 
the perspective and expertise of varied stakeholders, including professionals from law 
enforcement, children and youth services, prosecution/District Attorney’s office, mental 
health, disability rights, children’s advocacy centers, victim services as well as child and 
family advocates.
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The goal was, and remains, to develop a Model Set of Standards that guides counties to 
develop and/or revise their individual investigation protocols in order to provide high quality 
investigations and interventions for every child, all the while permitting some element of 
flexibility for communities. The Model Set of Standards are also able and intended to be 
adapted based on legal, medical and investigatory advances in the coming years. The Model 
Set of Standards promote best practice and high quality investigations based on available 
and emerging research that has shown that these practices lead to positive outcomes for 
both the individual child victim and the collective community of children.

These collaboratively developed Model Set of Standards emphasize the value and need for 
a shared vision and action plan that ensures coordination. They also recognize and respect 
that each discipline (e.g., law enforcement, Child Protective Services (CPS), prosecutors, 
medical and mental health specialists, victim services and child advocacy) have a distinct 
role to play within their shared commitment to the best interest of children.

The Model Set of Standards are intended to generate meaningful dialogue, to produce objective 
assessment of community strengths and challenges, and where needed, trigger changes in 
policy and practice within the context of community need and available resources. This Model 
Set of Standards is the next but not final step in Pennsylvania’s longstanding commitment 
to promoting a child’s best interest and justice through multidisciplinary investigations and 
interventions. Together we can and will strengthen our shared commitment to better protect 
every Pennsylvania child.

Foreword
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Introduction

This Model Set of Standards was developed through a collaborative effort of the members of 
Pennsylvania’s Child Abuse Prevention and Treatment Act Steering Committee. It will guide 
your MDIT as you develop your own investigation protocols as required by Pennsylvania Child 
Protective Services Law (CPSL).

This Model Set of Standards is intentionally general to demonstrate the best practice for 
achieving successful, efficient investigations that are proven to minimize a child’s trauma, 
avoid duplication in fact-finding and to lead to stronger criminal and civil cases. Your MDIT 
protocols should reflect the preferences of local prosecutors and courts, as well as the 
County CPS and law enforcement policy. Your protocols must also take local needs and 
resources into consideration. It is imperative that your team does not simply copy this 
document and call it your own, but rather discuss the roles and responsibilities of the 
parties and draft a meaningful protocol that the parties will be willing and able to follow 
(“Joint Investigations,” 2007).

The Model Set of Standards or MDIT Guidelines are not intended to replace currently existing 
protocols but are offered as a tool to assist you in re-evaluating your protocols and memo-
randums of understanding (MOU’s). Counties should use this document to regularly evaluate 
and make any necessary updates to their various protocols and MOU’s. These can include 
the county’s protocol developed for reviews of cases when a child dies or nearly dies as a 
result of child abuse, when the county agency has not made a status determination within 
30 days or joint investigations.

In developing this Model Set of Standards, Steering Committee members consulted 
various experts and publications. Two source documents were adopted as the 
primary sources for Pennsylvania’s MDIT Guidelines. These documents provide a 
clear overview of the MDIT process as well as its benefits. The information has been 
adapted to comply with Pennsylvania’s laws and regulations. These documents are: 

• Ells, M. U.S. Department of Justice, Office of Juvenile Justice and 
Delinquency Prevention. (1998). Forming a multidisciplinary team 
to investigate child abuse (NCJ 170020). Retrieved from website: 
https://www.ncjrs.gov/pdffiles1/ojjdp/170020.pdf 

• Texas. Texas Department of Family and Protective Services. (2007). 
Joint Investigations Guidelines. Retrieved 20 March 2013 from the 
Department of Family and Protective Services website: http://www.
dfps.state.tx.us/documents/Child_Protection/pdf/jointinvguide-
lines.pdf 

https://www.ncjrs.gov/pdffiles1/ojjdp/170020.pdf
http://www.dfps.state.tx.us/documents/Child_Protection/pdf/jointinvguidelines.pdf 
http://www.dfps.state.tx.us/documents/Child_Protection/pdf/jointinvguidelines.pdf 
http://www.dfps.state.tx.us/documents/Child_Protection/pdf/jointinvguidelines.pdf 
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Research related to child abuse has increased dramatically. More information than ever 
before in the areas of specialized child development issues, victim and offender dynamics, 
diagnostic imaging, traumatic memory, linguistics, forensic pathology, and others is available 
to help practitioners and investigators in your fact finding efforts. Moreover, to meet the 
competing demands of child protection, due process, criminal prosecutions and family 
preservation, laws have been repeatedly changed and refined in the areas of evidence, 
procedure, and definitions related to abuse and neglect. The existence of such abundant 
yet diverse and technical data, and legal requirements places significant demands upon 
professionals who investigate and prosecute these increasingly difficult cases (Ells, 1998).  

No single profession or agency has the ability or expertise to respond adequately to any 
allegation of child maltreatment. Indeed, several professions and agencies are mandated 
to report or investigate suspicions of child abuse or to provide services to abused children or 
the perpetrators of abuse. The best response to the challenge of child abuse investigations is 
the formation of a MDIT. In fact, formation of such teams is authorized, and often required, 
in more than three-quarters of the States (including Pennsylvania) and at the Federal level. 
Pennsylvania Child Death Review is an example of this multidisciplinary approach in practice 
and has been since its inception in 1994 (Ells, 1998). For more information on Child Death 
Reviews, please see Appendix A.

The multidisciplinary team approach often extends beyond multidisciplinary investigations 
and interagency coordination into team decision making. Team investigations require the 
full participation and collaboration of team members, who share their knowledge, skills, and 
abilities. Team members remain responsible for fulfilling their own professional roles while 
learning to take others’ roles and responsibilities into consideration (Ells,1998).

An effective response to reports of child abuse is an investigation that is timely and objective 
and minimizes trauma experienced by a child and their family. Effective teamwork can prevent 
further abuse to children, promote child permanency and can bring those who harm children 
to justice. Some of the recognized benefits of a high quality MDIT include:

• Minimized “system inflicted” trauma to children and families;
• Improved information sharing and accuracy throughout investigations;
• Enhanced assessment of a child’s needs so that interventions are time-

ly and appropriate;
• Maximized use of limited agency resources;
• Effectively trained and supported professionals; and
• Increased public confidence and reduced burnout among child abuse 

professionals.

These benefits can translate into safer communities. (Ells, 1998)

Introduction
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Glossary
Bodily injury – Impairment of physical condition or substantial pain.

Child Abuse – (1) The term “child abuse” shall mean any of the following: 
(i) Any recent act or failure to act by a perpetrator which causes non-accidental serious 
physical injury to a child under 18 years of age. (ii) An act or failure to act by a perpetrator 
which causes non-accidental serious mental injury to or sexual abuse or sexual exploitation 
of a child under 18 years of age. (iii) Any recent act, failure to act or series of such acts or 
failures to act by a perpetrator which creates an imminent risk of serious physical injury to 
or sexual abuse or sexual exploitation of a child under 18 years of age. (iv) Serious physical 
neglect by a perpetrator constituting prolonged or repeated lack of supervision or the failure 
to provide essentials of life, including adequate medical care, which endangers a child’s 
life or development or impairs the child’s functioning. (2) No child shall be deemed to be 
physically or mentally abused based on injuries that result solely from environmental factors 
that are beyond the control of the parent or person responsible for the child’s welfare, such as 
inadequate housing, furnishings, income, clothing and medical care. (3) If, upon investigation, 
the county agency determines that a child has not been provided needed medical or surgical 
care because of seriously held religious beliefs of the child’s parents, guardian or person 
responsible for the child’s welfare, which beliefs are consistent with those of a bona fide 
religion, the child shall not be deemed to be physically or mentally abused. The county 
agency shall closely monitor the child and shall seek court-ordered medical intervention 
when the lack of medical or surgical care threatens the child’s life or long-term health. In 
cases involving religious circumstances, all correspondence with a subject of the report and 
the records of the Department of Public Welfare and the county agency shall not reference 
“child abuse” and shall acknowledge the religious basis for the child’s condition, and the 
family shall be referred for general protective services, if appropriate.

Children’s Advocacy Center – (I) Community-based programs designed to reduce trauma 
to child victims by coordinating the joint investigation team response to child abuse victims 
and their non-offending family members and to facilitate the multidisciplinary team’s sharing 
of information to ensure that children do not fall through the cracks of the systems. Centers 
provide, a) a child friendly environment where CPS  and law enforcement can conduct and/
or observe forensic interviews with children who are alleged victims of child abuse, and b) 
non-offending family members with support, crisis intervention, and referrals for medical 
and mental health treatment (“Accreditation Guidelines,” 2013). For a listing of CAC’s in 
Pennsylvania, click here. (II) A local public agency in this Commonwealth or a not-for-profit 
entity incorporated in this Commonwealth which: (1) is tax exempt under section 501(c)(3) of 
the Internal Revenue Code of 1986 (Public Law 99-514, 26 U.S.C. §501(c)(3)); and (2) 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 interviews, medical evaluations, therapeutic interventions, victim 
support and advocacy, team case reviews and a system for case tracking.

http://pennsylvania.nationalchildrensalliance.org/index.php?s=2437
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Cultural Competency – Is the capacity to function in more than one culture, requiring the 
ability to appreciate, understand and interact with members of diverse populations within 
the local community (“Accreditation Guidelines,” 2013).

Forensic Interview – Is conducted by a specially trained interviewer in a manner that is 
legally sound, developmentally appropriate, of a fact-finding nature, and is coordinated to 
avoid duplicative interviewing (“Accreditation Guidelines,” 2013).

Forensic Medical Exam – Is provided by health care providers with pediatric experience and 
child abuse expertise. Photographic documentation of examination findings is the standard 
of care (“Accreditation Guidelines,” 2013).

Near fatality – An act that, as certified by a physician, places a child in serious or critical 
condition.

Serious bodily injury – Bodily injury which creates a substantial risk of death or which causes 
serious, permanent disfigurement, or protracted loss or impairment of the function of any 
bodily member or organ.

Serious mental injury – A psychological condition, as diagnosed by a physician or licensed 
psychologist, including the refusal of appropriate treatment, that: (1) renders a child 
chronically and severely anxious, agitated, depressed, socially withdrawn, psychotic or in 
reasonable fear that the child’s life or safety is threatened; or (2) seriously interferes with a 
child’s ability to accomplish age-appropriate developmental and social tasks.

Serious physical injury – An injury that: (1) causes a child severe pain; or 
(2) significantly impairs a child’s physical functioning, either temporarily or permanently.

Sexual abuse or exploitation – Any of the following: (1) The employment, use, persuasion, 
inducement, enticement or coercion of a child to engage in or assist another individual to 
engage in sexually explicit conduct. (2) The employment, use, persuasion, inducement, 
enticement or coercion of a child to engage in or assist another individual to engage in 
simulation of sexually explicit conduct for the purpose of producing visual depiction, including 
photographing, videotaping, computer depicting and filming. (3) Any of the following offenses 
committed against a child:

(i) Rape
(ii) Sexual assault
(iii) Involuntary deviate sexual intercourse
(iv) Aggravated indecent assault
(v) Molestation

(vi) Incest
(vii) Indecent exposure
(viii) Prostitution
(ix) Sexual abuse
(x) Sexual exploitation

Glossary
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Pennsylvania’s Approach

The Pennsylvania Child Protective Services Law, Title 23, Pa.C.S., Chapter 63, § 6365 (c) 
(relating to services for prevention, investigation and treatment of child abuse), requires each 
county to develop a protocol for the convening of investigative teams for any case of child 
abuse involving crimes against children set forth in section 6340 (a)(9) and (10) (relating to 
release of information in confidential reports).

The CPSL sets forth the minimum 
requirements for joint investigative 
teams in Pennsylvania. The county 
protocol must include: 

• Standards and procedures to be 
used in receiving and referring 
reports;

• Standards and procedures 
coordinating investigations of 
reported cases of child abuse;

• System for sharing the information 
obtained as a result of any 
interview; and,

• Other standards and procedures 
to avoid duplication of fact-finding 
efforts and interviews and to 
minimize the trauma to the child.  

Pennsylvania’s CPSL also requires that 
a child fatality or near-fatality team 
be convened by the county agency “in 
accordance with a protocol developed 
by the county agency, the department 
and the district attorney.”  This protocol 
is implemented “when a child dies or 
nearly dies as a result of child abuse 
as to which there is an indicated report 
or when the county agency has not 
made a status determination within 
30 days.”  This team is to consist of “at 
least six individuals who are broadly 
representative of the county where the 

Protocols must coordinate the investigation of cases that 
fall into the following categories:

•	 Sexual	abuse,	sexual	exploitation,	serious	bodily	injury	
or	serious	physical	injury	perpetrated	by	persons	whether	
or	not	related	to	the	victim.	Homicide	or	other	criminal	
offenses	set	forth	in	23	§	6344	(c):

	 o		18	§	2501					 Child	Death	(Criminal	Homicide);
	 o	 18	§	2702						 Aggravated	Assault;
	 o	 18	§	2709.1			 Stalking;
	 o	 18	§	2901						 Kidnapping;
	 o	 18	§	2902						 Unlawful	Restraint;
	 o	 18	§	3121						 Rape;
	 o	 18	§	3122.1			 Statutory	Sexual	Assault;
	 o	 18	§	3123						 Involuntary	Deviate	Sexual	Intercourse;
	 o	 18	§	3124.1			 Sexual	Assault;
	 o	 18	§	3125						 Aggravated	Indecent	Assault;
	 o	 18	§	3126						 Indecent	Assault;
	 o	 18	§	3127						 Indecent	Exposure;
	 o	 18	§	4302						 Incest;
	 o	 18	§	4303						 Concealing	the	Death	of	a	Child;
	 o	 18	§	4304						 Endangering	the	Welfare	of	a	Child;
	 o	 18	§	4305						 Dealing	in	Infant	Children;
	 o	 18	§	5902(b)		Prostitution	&	Related	Offenses							
	 	 	 	 (Felonies);
	 o	 18	§	5903(c)(d)	Obscene	&	Other	Related	Materials;
	 o	 18	§	6301						 Corruption	of	Minors;
	 o	 18	§	6312						 Sexual	Abuse	of	Children	
	 	 																											 (Child	Pornography);
•	 Child	abuse	perpetrated	by	persons	who	are	not	family	

members.
•	 Repeated	physical	injury	to	a	child	under	circumstances	

which	indicate	that	the	child’s	health,	safety	or	welfare	is	
harmed	or	threatened.

•	 A	missing	child	report.

Required Multidisciplinary Investigations 
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team is established” and who bring expertise in the prevention and treatment of child abuse 
to the review. The county agency, “in accordance with the protocol and in consultation with 
the team” is required to appoint a person not employed by the children and youth agency to 
serve as chairperson.

The District Attorney must convene 
the MDIT in accordance with the law. 
Pennsylvania law requires that an MDIT 
shall consist of those individuals and 
agencies responsible for investigating 
the abuse or for providing services to the 
child and shall, at a minimum, include a 
district attorney, county children and youth 
caseworker and law enforcement official.

In developing a protocol, your team 
should agree on a process for evaluating 
whether a report meets the criteria for 
a multidisciplinary investigation, as well 
as a process for quick notification of 
other team members of such a report. 
Protocols may include:

• Criteria for determination of need for 
multidisciplinary investigation;

• procedures for notifying other 
agencies of intakes;

• procedures for investigation strategy;
• procedures for sharing information 

between agencies; and
• procedures for making referrals 

to other team disciplines (“Joint 
Investigations,” 2007). For tips on 
writing a MDIT Protocol, please see 
Appendix B.

Keys to the successful operation of MDITs (Ells, 1998) 

•	 Confidentiality	policies	that	are	in	accord	with	
legislative	mandates,	agency	policies,	professional	
practices,	and	the	best	interests	of	abused	children.

•	 Conflict	resolution	practices	that	ensure	core	
issues	are	aired	and	resolved	satisfactorily	based	
on	mutual	respect	and	recognition	that	child	
abuse	investigations	are	complex,	demanding,	
and	frustrating,	but	that	they	are	also	important,	
meaningful	and	rewarding.

•	 Periodic	self-analysis	and	outside	evaluation	of	how	
the	team	is	working	so	that	it	continues	to	achieve	
its	purpose.

•	 Memorandums	of	Understanding	that	outline	
individual	and	agency	commitments	to	the	MDIT	
process.

Pennsylvania’s Approach
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Expanding the Multidisciplinary Investigative Team beyond the CPSL

The guidelines for Pennsylvania’s MDITs recognize the value of including the perspectives 
and expertise of professional disciplines beyond those outlined in the CPSL. Some other 
entities to include for consideration on the MDIT are: medical professionals, school districts, 
military officials or law enforcement if appropriate, juvenile/adult probation, mental health 
professionals, and victim advocates. Those disciplines not charged with the responsibility 
of investigative decisions provide a consultative role with valued input that may help the 
investigators with decision-making.

This approach to investigating and responding to child abuse brings together the various 
professions involved in a child abuse case. It allows professionals to develop strategies for 
working together to meet their specific obligations while reducing the trauma felt by the child 
victim. The benefits of this approach are reduced childhood trauma, more credible evidence, 
stronger criminal and civil cases, faster prosecution, and better assessment of children’s 
needs (“Joint Investigations,” 2007). 

Pennsylvania’s Approach
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Contents of a Multidisciplinary Team Protocol

Mission of Multidisciplinary Investigative Team

Texas’s Joint Investigations Guidelines provide a concise explanation of mission statements 
and their purpose for teams. Your team members should discuss and agree upon the mission 
of the MDIT. The mission statement should clearly describe why your team exists and what 
the team intends to accomplish.

Examples of mission statements

The mission of the ________ County MDIT is to reduce the trauma of child victims of 
abuse and neglect through joint efforts of law enforcement, child protective services, and 
prosecutors to thoroughly investigate allegations of abuse and neglect and reach a quick 
disposition of cases (“Joint Investigations,” 2007).

The mission of the ________ County MDIT is to cooperate in a collaborative approach on 
cases involving child victims in order to facilitate strong case development and reduce 
the amount of trauma to the child victim (“Joint Investigations,” 2007).

The mission of the ________ County MDIT is to bring together various professionals 
involved in child abuse cases to coordinate investigations and victim services (“Joint 
Investigations,” 2007).

Composition of the Team

The District Attorney has the role and responsibility to convene the MDIT that includes those 
individuals and agencies responsible for investigating the abuse or for providing services 
to the child. The MDIT is to include, but is not limited to, the health care provider, county 
children and youth caseworker and law enforcement official.

In addition to the team members mandated by state law, teams may be composed of 
representatives of the following agencies and disciplines:

• Child Advocacy Center or Forensic Interviewer
• Mental Health/Intellectual Disabilities Agencies
• County Children and Youth Agency
• County Sheriff’s Office
• County District Attorney
• Local Police Department
• County Detectives
• Sexual Assault Resource Center
• Medical Community
• Victim Advocates
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Each county team may decide that additional disciplines may be useful in case discussion. 
Some agencies will participate as necessary to augment the team’s mission on a case-by-case 
basis. Peripheral members will not be required to sign the MDIT Protocol. Examples include: 

• Schools
• County Drug and Alcohol
• Cultural Service Specialists
• Disability Specialists
• Juvenile/Adult Probation
• Children and Youth Solicitor
• Immigration and Customs Enforcement (ICE)

Teams need a person that is designated to coordinate and facilitate team activities. The 
coordinator should be someone that is part of the team. This could be a staff member from 
the child advocacy center or another agency.

Roles and Responsibilities of Each Discipline

Pennsylvania law, 23 § 6365 (c), provides the basis for the county agency and the District 
Attorney in their development of MDIT protocols addressing:

• convening a MDIT for any case of child abuse involving crimes against children
• standards and procedures to be used in receiving and referring reports
• coordinating investigations of reported cases of child abuse
• a system for sharing the information obtained as a result of the interview
• standards and procedures to avoid duplication of fact-finding efforts
• conducting of interviews that minimize the trauma to the child

The roles and responsibilities for each discipline member should be considered and included 
throughout the MDIT protocols by assuring the following:

• the member representing the discipline has the authority to represent  
the discipline

• the discipline involved has the ability and/or authority to accomplish  
the defined roles and responsibilities

• the interagency agreements clearly define their roles and responsibilities
• the discipline agrees to accept roles and responsibilities defined in  

the protocol

Effective teamwork can provide for better outcomes during a multidisciplinary investigation. 
It is essential that team members have complete clarity of their responsibilities. It is 

Contents of a Multidisciplinary Team Protocol
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Contents of a Multidisciplinary Team Protocol

recommended that the protocol 
provide details for each member’s 
role in the process that includes 
investigation, interviewing, reporting 
and documentation, and training 
responsibilities. County protocols 
should also include details on their 
extended communication to the 
County’s MDIT process.

In addition, if a complaint of child 
abuse cannot be investigated under 
the CPSL because the person accused 
of the abuse is not a perpetrator 
as defined in the CPSL at section 
6303 (relating to definitions), but the 
complaint does suggest the need 
for investigation, the county children 
and youth agency is mandated to 
immediately transmit the information 
to the proper authorities, including the 
District Attorney, the District Attorney’s 
designee or other law enforcement 
official, in accordance with the county 
protocol for investigative teams 
required by section 6365.

The MDIT may wish to convene a 
training committee to pool training 
resources of the members of the 
investigative team and the community, 
develop training ideas, and assure 
regular delivery of cross training to all 
members of the MDIT that promotes 
multidisciplinary investigations and 
improves investigation skills (“Joint 
Investigations,” 2007). For an example 
of a MDIT Protocol, please see 
Appendix E. 

Multidisciplinary Investigative Team Protocols 
(Lashley, 2003)

•	 Clarify	the	respective	roles	of	the	members	of	the	
investigative	team	in	conducting	the	investigation;

•	 Expedite	a	comprehensive,	thorough	investigation	
and	prosecution	process	to	increase	successful	
prosecution	of	offenders	by	conducting	joint	
interviews	and	improving	the	evidence	collection	
process;

•	 Meet	the	subject	child’s	need	for	safety	and	
protection,	and	make	every	effort	to	minimize	
trauma	to	the	subject	child	by	using	child-focused,	
trauma-informed	approaches	and	as	child-friendly	
an	environment	as	possible;

•	 Ensure	that	all	needs	of	the	subject	child	are	
met	in	a	timely	way,	through	comprehensive	
coordinated	services;

•	 Maintain	respect	for	the	needs	of	each	individual	
agency’s	philosophies	and	mandates;

•	 Provide	a	system	of	case	tracking,	which	assures	
the	provision	of	needed	services	to	the	subject	
child	and	non-offending	family	members	
and	accountability	of	convicted	and	alleged	
perpetrators;

•	 Share	team	member	expertise	with	fellow	
team	members,	community	leaders,	mandated	
reporters,	and	the	community;

•	 Ensure	regular	continuing	cross	training	for	all	
core	team	members;

•	 Regularly	evaluate	the	team’s	performance	and	
implement	ways	to	improve	performance;	and

•	 Provide	for	ongoing	assessment	of	community	
needs	with	a	commitment	to	expansion	of	services	
as	needed.
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Memorandum of Understanding (MOU)

A Memorandum of Understanding (MOU) is an important tool for a MDIT to put in place. 
Texas’s Joint Investigations Guidelines provide a discussion regarding its importance. A MOU 
is a written document that captures the members’ agreement and commitment to conduct 
multidisciplinary investigations. It can be as general or specific as the team desires, but should 
be agreed upon and signed by all member agencies. An MOU is a good way of beginning 
the formal process of forming your investigative team; especially when incorporating a 
multidisciplinary approach. It should briefly spell out why it is important for your community 
to form a MDIT and make a commitment to conduct multidisciplinary investigations. You 
may want to cite philosophical reasons along with the CPSL (“Joint Investigations,” 2007).

The MOU should contain a place for the heads of each member agency to affix their signatures, 
thereby reflecting their commitment and their agency’s commitment to the MDIT and their 
commitment to a multidisciplinary approach to child abuse/neglect investigations (“Joint 
Investigations,” 2007). An example of a MOU is located in the Appendix D.

Distribution to Members

Your MDIT members must be familiar with the protocols and understand they are 
responsible for following them. Your team should discuss how to distribute copies of the 
protocols to all members. Your team may also want to choose a time to discuss the roles 
and responsibilities with all members. Your team should also develop a plan for sharing the 
protocols with new members as they join (“Joint Investigations,” 2007).

Contents of a Multidisciplinary Team Protocol
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Special Investigations
Listed below are situations that are unique, but when they occur may require a MDIT 
approach. Texas’s Joint Investigations Guidelines provide a thorough overview of various 
special investigations that your team may want to consider when developing your protocol, 
as well as how these cases will be handled in the event an investigation is needed. 

Safe Haven
Act 201 of 2002, also known as The Newborn Protection Act, took effect in February 2003 
and states that a parent of a newborn may leave the child in the care of a hospital without 
being criminally liable providing that the following criteria are met:

• The parent expresses orally or through conduct that they intend for 
the hospital to accept the child, and;

• The newborn is not a victim of child abuse or criminal conduct.

A newborn is defined by this act as a child less than 28 days of age as reasonably determined 
by a physician.

The Act requires that designated hospital staff take protective custody of a newborn and 
perform a medical evaluation and any act necessary to care for and protect the physical health 
and safety of the child. The hospital is also required to notify the county children and youth 
agency and local law enforcement. The county children and youth agency is to make diligent 
efforts to notify a parent, guardian or other family member of the whereabouts of the newborn 
(unless prohibited by court order) and the reasons for the need for protective custody. The 
county children and youth agency will find a safe and permanent home for the baby.

Law Enforcement: A law enforcement agency that receives a report in 
a Safe Haven case shall investigate whether the child is reported as 
missing or is a victim of a crime.

Child fatality or near-fatality review team (Act 33 of 2008)
An amendment of the CPSL in 2008 (Act 33) required the establishment and utilization of a 
team approach in reviewing child abuse fatalities and near-fatalities related to substantiated 
child abuse or where a determination has not been made within 30 days from the report of 
the incident.

The local child abuse fatality and near-fatality team is convened “in accordance with a 
protocol developed by the county agency, the department and the district attorney.”  

This team, chaired by a person not employed by the county agency, is expected to 
review the circumstances of the child’s fatality or near-fatality and the delivery of any 
services to the child preceding the incident.  The team must issue a report within 90 
days from being convened outlining “compliance with statutes and regulations” as 
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well as recommendations for preventing such fatalities/near-fatalities in the future.   
Additional background and explanation of this important team approach to child protection 
is included in Appendix A.  

Student Abuse
Reports of suspected serious bodily injury or sexual abuse perpetrated by school employees 
on students are to be referred to the District Attorney and local law enforcement by the school 
administrator. If after the initial review, there is reasonable cause to suspect that student 
abuse has occurred, local law enforcement/District Attorney shall report to the County CPS 
agency. The County CPS will register the report of suspected child abuse with ChildLine. To the 
fullest extent possible, law enforcement officials and the County CPS agency shall coordinate 
their respective investigations. In respect to interviews with the student, law enforcement 
officials and the County CPS agency shall conduct joint interviews. In respect to interviews 
with the school employee, law enforcement officials shall be given an opportunity to interview 
the school employee prior to the employee having any contact with the County CPS agency.

Child Pornography/Cyber Crimes
An allegation of child pornography or other cyber crime may be the original allegation or it 
may arise during the course of an investigation. Your MDIT members should be aware of 
this issue and the team should be prepared to pursue an allegation of child pornography or 
cyber crime if one does arise. Law enforcement should consult forensic computer experts 
regarding collection of computer evidence (“Joint Investigations,” 2007).

County Child Protective Services (CPS) Agency: This agency investigates 
allegations involving child pornography or cyber crime when a child has 
been alleged to have been abused by a perpetrator as defined by the 
CPSL. If there is no allegation of abuse of a specific child, CPS does not 
investigate and will refer these cases to law enforcement.

Law Enforcement: Child pornography cases may be investigated 
by local law enforcement, the District Attorney’s office, an Internet 
Crimes Against Children (ICAC) Taskforce, or other state or federal law 
enforcement agency (“Joint Investigations,” 2007).

Sensitive Cases
Your MDIT should consider its procedure for investigating cases that involve a member of 
the Team either as a suspect/perpetrator or as a victim or family member of a victim (“Joint 
Investigations,” 2007).

Child Abduction
Your team should discuss cases of child abduction that involve parents and custody 
issues as well as other situations of abduction and determine when child abduction will 
require investigation with a multidisciplinary approach (“Joint Investigations,” 2007). 

Special Investigations
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Child/Juvenile Offender
Your team should discuss agency policies regarding child-on-child abuse cases and other 
cases that involve a child or juvenile offender. Your team should be aware that child or 
juvenile offenders may also be victims and protocols should be in place to deal with them 
accordingly (“Joint Investigations,” 2007).

Child Witness
Your team may decide to develop protocols for conducting forensic interviews of child witnesses 
to violent crimes such as domestic violence or murder. This reduces trauma to the child witness 
by limiting the number of interviews and taking the child’s statement in a child friendly way, in 
a manner that benefits all investigating agencies (“Joint Investigations,” 2007).

Military
If your team is serving an area with a military base or military personnel you may need to 
consider developing protocols with the military establishment. Your team should be aware 
that an existing MOU may be in place and should be taken into consideration when developing 
protocols (“Joint Investigations,” 2007).

High Profile/High Media
Any child abuse investigation has the potential of becoming high profile. Your team may want 
to discuss the various policies of member agencies regarding disclosing information. Your 
team may want to determine what information should not be disclosed in order to protect a 
victim’s privacy and dignity as well as preserve evidence (“Joint Investigations,” 2007).
 
Child Victims with Disabilities
As children with disabilities are more than twice as likely to be physically or sexually abused 
as children without disabilities (Petersilia 2001; Sobsey and Mansell 1994), each Team 
should ensure that the developed protocol addresses effectively meeting the needs of child 
victims with disabilities.  The identification of specific specialized resources and supports 
(for example, communication specialists, sign language interpreters, etc.), their contact 
information, and payment arrangements and responsibilities should be addressed within the 
protocol and reviewed regularly for currency. Forensic interviewers and persons who conduct 
medical examinations should have specialized training in meeting the needs of children with 
disabilities.  Teams without this expertise should have identified external resources to provide it. 

Prior to direct intervention with the child with a disability, whenever possible, Team members 
should familiarize themselves with how the child’s disability may impact both receptive and 
expressive communication, behavior, movement, and perception, as preparation is essential 
to making appropriate accommodations. With parent or guardian permission, resources for 
this information may include the family, the child’s teacher, related services personnel such as 
speech or occupational therapists, the school psychologist, or MH/ID personnel. 

Special Investigations
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Strategies for Multidisciplinary Investigative Teams

Forensic Methods (“Joint Investigations,” 2007)
Forensic methods are sound methods and techniques of evidence gathering that lead to 
reliable and credible evidence, and then conducting an analysis of the evidence as it applies 
to the facts of the case in order to reach an objective conclusion.

Some examples of forensic methods are:
• forensic interview of a child victim;
• medical exam of a child;
• critical analysis of a child’s injuries and the explanation of those injuries;
• DNA evidence that corroborates the victim’s report;
• SANE exam;
• suspect/perpetrator statements;
• witness statements;
• photograph of crime scene; and
• photograph of injury.

Forensic Interviews (“Accreditation Guidelines,” 2013).
The purpose of a forensic interview is to obtain a statement from a child, in a developmentally 
and culturally sensitive, unbiased and fact-finding manner that will support accurate and fair 
decision making by the involved MDIT in the criminal justice and child protection systems. 
Forensic interviews should be child-centered and coordinated to avoid duplication. There must 
be particular attention to providing needed accommodations to, for example, the environment, 
communication and procedures when a child has a disability.When a child is unable or unwilling 
to provide information regarding any concern about abuse, other interventions to assess the 
child’s experience and safety are required.

Communities can vary with regard to who conducts the child forensic interview. At a 
minimum, anyone in the role of a forensic interviewer should have initial and ongoing formal 
forensic interviewer training. This role may be filled by a CAC employed forensic interviewer, 
law enforcement officers, CPS workers, medical providers, federal law enforcement officers 
or other joint investigation team members according to the resources available in the 
community.

The team’s written documents must include the general interview process, selection of 
an appropriately trained interviewer, sharing of information among MDIT members, and a 
mechanism for collaborative case planning (National Children’s Alliance, 2013).

Child-Focused Setting (“Accreditation Guidelines,” 2013).
A Children’s Advocacy Center (CAC) requires a separate, accessible, child-focused setting 
designed to provide a safe, comfortable and neutral place where forensic interviews 
can be conducted and other CAC services can be provided for children and families. 
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Where a county does not have a CAC, every effort should be considered to create such a 
space. While every space may look different, the goal is help to define some specific ways 
that the environment can help children and families feel physically and psychologically safe 
and comfortable.  These include:

• Attending to the physical setting and assuring it meets basic child safety 
standards, ensuring that alleged offenders do not have access to the 
interview space, providing adequate supervision of children and families 
while they are on the premises, and creating an environment that reflects 
the diversity of clients served.

• There is no one “right” way to build, design or decorate a child friendly 
space. Take care to ensure that team members have access to work space 
and equipment onsite to carry out the necessary functions associated 
with their role including, but not limited to, meeting with families and 
appropriate exchange of necessary information.

• Pay special attention to designing and decorating the client service areas. 
The appearance of the space can help facilitate children and families’ 
participation in the process, largely by helping to alleviate anxiety and instill 
confidence and comfort in the intervention system. It should communicate, 
through its design and materials, that the space is a welcoming and child 
oriented place for all children and their non-offending family members.

Medical Examinations (“Accreditation Guidelines,” 2013).
All children who are suspected victims of child abuse should be assessed to determine the 
need for a medical evaluation. Medical evaluations should be required based on screening 
criteria developed by skilled medical providers or by a local MDIT, which include qualified 
medical representation.

• Protocols should address the timeliness of the medical examination.
• A medical evaluation holds an important place in the assessment of child 

abuse. An accurate history is essential in making the medical diagnosis 
and determining appropriate treatment of child abuse.

• Recognizing that there are several acceptable models that can be used 
to obtain a history of the abuse allegations and that forensic interview 
techniques are specialized skills that require training, information gathering 
must be coordinated with the Team.

• Because children learn early the helping role of doctors and nurses, they 
may disclose information to medical personnel that they might not share 
with investigators.

• Physicians, nurse practitioners, physician assistants and nurses may all 
engage in medical evaluation of child abuse.

• Some CACs have expert evaluators as full or part-time staff while others 
provide this service through affiliation with local hospitals or other facilities.

Strategies for Multidisciplinary Investigative Teams
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• Programs in smaller or more rural communities may not have easy 
access to qualified examiners and may develop mentoring or consultative 
relationships with experts in other communities.

• Photographic documentation of examination findings is the standard of care.
• Photo documentation enables peer review and continuous quality 

improvement.

Victim Assistance
Victim assistance is a critical component of successful investigations and prosecution. 
Regular contact with the victim’s support system will allow members to recognize problems 
such as recanting or perpetrators having contact with the victim. These problems can be 
addressed prior to trial or before the child recants. It is important to be aware of resources 
the child or support system may be in need of. A family who was financially dependent on 
or easily intimidated and controlled by a perpetrator is very likely to weaken under pressure. 
The more support they receive from the outside, the less dependent they will be on the 
perpetrator (“Joint Investigations,” 2007).

MDITs are formed in large part to lessen the 
trauma to the child victim. Therefore, one of 
the priorities for the MDIT should be assisting 
the child victim and those who care for the 
child victim. Victim assistance can benefit both 
civil and criminal cases as those victims and 
caregivers who receive the necessary support 
will be more likely to cooperate with law 
enforcement, CPS, and prosecution. Ensuring 
that they are receiving the proper help will 
lessen the need for CPS involvement in the 
current case and in the future. The proper 
follow-up care for victims and caregivers will 
help victims heal and reduce the likelihood 
that they will be victimized again (“Joint 
Investigations,” 2007).

Victim support and advocacy functions may be filled in a number of ways consistent 
with victims’ rights legislation and the complement of services in the state of 
Pennsylvania. Many members of the MDIT may serve as an advocate for a child within 
their discipline’s system; however, victim-centered advocate coordinates services and 
assures a consistent and comprehensive network of support for the child and family. 

For developing MDITs, victim support and advocacy may include but is not limited to:
• Crisis intervention and support at all stages of investigation and prosecution;
• Attendance and/or coordination of interviews and/or case review; 

Victim	Assistance	Considerations		
(“Joint	Investigations,”	2007).

•	 What	services	are	victims	and	caregivers	
likely	to	need;

•	 What	services	are	available;
•	 What	is	the	procedure	for	making	a	

referral;
•	 Who	will	make	referrals;
•	 Who	will	assist	the	victim	with	crime	

victim’s	compensation	information;	and
•	 Who	will	notify	the	victim	of	case	

progress?

Strategies for Multidisciplinary Investigative Teams
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• Provision of education about the coordinated, multidisciplinary response;
• Providing updates to the family on case status, continuances, dispositions, 

sentencing, and offender release from custody;
• Assessment of the child’s/family’s attitudes and feelings about participation 

in the investigation/prosecution;
• Provision of court education/support/accompaniment (i.e. a ‘Court School’ 

program and/or providing tours of the courthouse/courtroom);
• Securing transportation to interviews, court, treatment and other case-related 

meetings;
• Assistance in procuring concrete services (housing, protective orders, domestic 

violence intervention, food, crime victims compensation, transportation, public 
assistance, etc.); and

• Providing referrals for mental health and medical treatment, if not provided at 
the CAC (“Accreditation Guidelines,” 2013).

Mental Health and Reduction of Trauma
Another valuable member of an MDIT is a mental health/intellectual disability (MH/ID) 
professional. Without effective therapeutic intervention, many traumatized children will 
suffer ongoing or long term adverse social, emotional, and developmental outcomes that 
may impact them throughout their lifetimes. Today we have evidence based treatments and 
other practices with strong empirical support that will both reduce the impact of trauma and 
the risk of future abuse.

For these reasons, a protocol must include trauma assessment and specialized trauma-
focused mental health services for child victims and non-offending family members:

• Family members are often the key to the child’s recovery and ongoing 
protection. Their mental health is often an important factor in their 
capacity to support the child. Therefore, family members may benefit from 
counseling and support to address the emotional impact of the abuse 
allegations, reduce or eliminate the risk of future abuse, and address 
issues which the allegation may trigger (“Accreditation Guidelines,” 2013).

• Mental health treatment for non-offending parents or guardians, many 
of whom have victimization histories themselves, may focus on support 
and coping strategies for themselves and their child, information about 
sexual abuse, dealing with issues of self-blame and grief, family dynamics, 
parenting education and abuse and trauma histories. Siblings and other 
children may also benefit from opportunities to discuss their own reactions 
and experiences and to address family issues within a confidential 
therapeutic relationship (“Accreditation Guidelines,” 2013).

For more information concerning responses to youth subjected to trauma, see Appendix C. 

Strategies for Multidisciplinary Investigative Teams
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Building & Sustaining Multidisciplinary Investigative Teams

Team Meetings/Case Review

Your Team should meet on a 
predetermined regular basis to discuss 
cases that have been the subject of a 
multidisciplinary investigation. Many 
teams find that their meetings are 
more organized if it is the responsibility 
of one person to organize and facilitate 
them (“Joint Investigations,” 2007).

These meetings are very beneficial for 
resolving barriers in the investigation, 
discussing concerns for the safety 
of children involved, and updating 
team members on the progress of 
the case. The meetings can also help 
for coordinating the investigations 
between law enforcement and CPS or 
coordinating efforts between CPS, victim advocates, and prosecutors. Your team wants to 
make sure that each entity knows what the other is doing so that the victim is safe and the 
case is progressing as quickly as possible toward resolution (“Joint Investigations,” 2007).

Your Team needs to discuss how and when cases will be reviewed after an investigation is 
complete. For example, will cases be reviewed upon certain milestones such as at the time 
of a charging decision, or when the investigation is presented to a grand jury, or upon the 
filing of a criminal complaint, or at specific time intervals? Your team should determine 
who should be involved in these reviews. Some examples include CPS family based safety 
services staff, therapists and prosecutors (“Joint Investigations,” 2007).

Case Tracking (“Accreditation Guidelines,” 2013).

Case tracking is an important component of a MDIT. Case tracking refers to a systematic 
method in which specific data is routinely collected on each case that is reviewed by the 
Team. Case tracking systems can be computerized, but smaller communities with limited 
resources or small caseloads can track child abuse cases manually.

Case tracking systems provide essential demographic information, case information 
and investigation/intervention outcomes. Case tracking gives team members accurate 
information that they can use to inform children and families about the current status and 
disposition of their cases.

Tips	for	developing	case	review	meetings		
(“Joint	Investigations,”	2007).

•	 A	regularly	scheduled	time	and	place	(such	as	the	
first	Monday	of	every	month);

•	 The	person	responsible	for	organizing	the	meetings;
•	 The	person	who	will	facilitate	the	meeting;
•	 A	list	of	which	team	members	who	are	expected	to	

be	present;
•	 A	list	of	which	cases	will	be	reviewed	(for	example,	

some	teams	review	all	cases,	others	review	all	new	
cases	and	other	cases	as	requested);

•	 A	process	for	reviewing	cases	after	an	investigation	
is	complete;	and

•	 A	process	for	placing	a	case	on	the	agenda	that	falls	
outside	the	standard	criteria	for	review.
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Case tracking information should include but is not limited to:
• Demographic information about the child and family (including disability 

status);
• Demographic information about the alleged perpetrator;
• Type(s) of abuse;
• Relationship of alleged perpetrator to child;
• Team involvement and outcomes;
• Charges filed and case disposition in criminal court;
• Child protection outcomes; and
• Status/outcome of medical and mental health referrals.

The case tracking system can also be beneficial to communities because it can be used to:
• Evaluate the MDIT process.
• Generate statistical reports.
• Access information that is needed for grant writing and reporting purposes.

Each team needs to determine the type of case tracking system that will suit its needs. Case 
tracking should be compliant with all applicable privacy and confidentiality requirements.

Confidentiality

The Pennsylvania CPSL, Title 23, Pa.C.S., Chapter 63, § 6365 (c) which requires each county 
to develop a protocol for the convening of investigative teams also requires the protocol to 
include standards and procedures to be used in receiving and coordinating investigations of 
reported cases of child abuse and a system for the sharing of information…

In order for parties to share information freely, all Team members should sign confidentiality 
agreements. Your members must understand that much of the case-related information is 
confidential and should not be discussed outside the team (“Joint Investigations,” 2007). To 
see an example of a confidentiality agreement in a MDIT Protocol, please see Appendix E. 

Team Work and Conflict Resolution

Situations may arise in a case where your members do not agree. Usually members are able to 
work beyond disagreements, however if conflicts are not resolved, this could lead to a division in 
your team that damages its effectiveness. Ells’ Forming a Multidisciplinary Team To Investigate 
Child Abuse provides a helpful understanding of managing team conflicts.

Before a conflict arises, your Team should discuss how to resolve conflict. In the event a 
conflict arises over an investigation or for any other reason, having a pre-determined conflict 
resolution plan helps your team find a quick resolution and move beyond the conflict (“Joint 
Investigations,” 2007).

Building & Sustaining Multidisciplinary Investigative Teams
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Conflict resolution is one form of 
preventive maintenance. Conflict that 
is not properly rectified will cause 
resentment, retribution, or retaliation. 
Any or all of those will eventually destroy 
your team. Unresolved conflict in your 
team is like rust in a car – it may not be 
immediately visible, but left unchecked 
it will deepen and spread, eventually 
ruining the team. Effective conflict 
resolution, on the other hand, enhances 
team spirit, improves team function, 
and protects the team against failure 
(Ells, 1998).

Conflict within a team is inevitable 
and normal, but team effectiveness is 
measured not by the amount of conflict 
but by the manner in which conflict is 
resolved. Not all conflict is appropriate 
or necessary. Conflict that thwarts the 
team’s ability to accomplish its mission 
is a core conflict and must be resolved in 
a constructive fashion and by consensus. 
This does not mean that team members 
must agree on every point, but they 
must find ways to support solutions that 
maintain agency integrity and further the 
team’s purpose. Resolving core conflicts 
should result in “win-win” conclusions 
(Ells, 1998).

Other conflicts may involve peripheral 
problems. Peripheral issues can be dealt 
with more quickly, without necessarily 
building consensus.

These points can be summarized as 
follows:

• Characterize the problem. 
Look at it from a systems 
perspective.

Points to Remember When Faced With 
Conflict (Ells,1998)

•	 Do	not	lose	sight	of	the	team	purpose	(mission	
statement).

•	 Look	forward	to	opportunity,	not	backward	to	blame.
•	 Be	respectful.	Ensure	each	contention	is	considered.	

Listen	to	one	another.	Be	sure	each	position	is	
understood.	Restate	the	other	position	in	your	own	
words.

•	 Clarify	the	opposing	point	of	view	until	you	are	sure	
you	understand.	Find	something	positive	in	each	
view.	Avoid	defending	your	point	of	view	until	you	
understand	the	other.

•	 Do	not	withhold	an	opposing	point	of	view.
•	 State	your	position	clearly,	firmly,	but	without	

excessive	emotion.
•	 Once	you	have	been	heard,	do	not	continue	to	restate	

your	position.
•	 Avoid	personalizing	your	position	–	keep	the	

discussion	focused	on	the	issue.
•	 Offer	suggestions	rather	than	mere	criticism	of	other	

points	of	view.
•	 Remember	that	conflict	within	a	team	is	natural	and	

work	toward	a	mutually	agreeable	resolution.
•	 Base	resolutions	on	consensus,	not	abdication	of	

responsibility	or	integrity.
•	 Keep	focused	on	the	team’s	agreed-upon	purpose	

and	refer	to	your	protocol	for	guidance.

Rules for Effective Teamwork (Ells,1998)

•	 Identify	a	leader.
•	 Meet	regularly.
•	 Respect	others:	agree	to	disagree.
•	 Listen	to	one	another.
•	 Be	open	to	constructive	criticism.
•	 Be	honest.
•	 Know	respective	abilities	and	limitations.
•	 Understand	respective	roles	and	

responsibilities.

Building & Sustaining Multidisciplinary Investigative Teams
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• Acknowledge relevant goals and interests by recognizing diverse agency 
objectives.

• Negotiate (but do not confuse negotiations with compromise) (Ells,1998).

Cultural Competency (“Accreditation Guidelines,” 2013).

Cultural competency is defined as the capacity to function in more than one culture, requiring 
the ability to appreciate, understand and interact with members of diverse populations within 
the local community. Cultural competency is as basic to the model protocol philosophy as 
developmentally appropriate, child-friendly practice.

• Child abuse occurs throughout all cultures. Culture can influence how the 
child and family view the investigative team and culture can influence how 
the team members view the family and the child.

• Like developmental considerations, diversity issues influence nearly every 
aspect of work with children and families, such as welcoming a child and 
family to the center, employing effective forensic interviewing techniques, 
analyzing information to make a determination about the likelihood of 
abuse, selecting appropriate service providers and securing help for a 
family in a manner in which it is likely to be utilized and effective.

• MDITs must be willing and able to understand the child’s and the family’s 
world views, adapt their practices as needed, and offer help in a manner in 
which it can be utilized.

Striving towards cultural competence is an important and ongoing endeavor. Culture is more 
than race and ethnicity. Every family has a unique culture just as every investigative team 
has a unique culture.

Proactive planning and outreach should focus on culture and degree of acculturation, ethnicity, 
religion, socioeconomic status, disability, gender and sexual orientation. Investigative teams 
should seek to understand the child and the family’s culture as much as possible and as 
quickly as possible. These factors contribute to a client’s world view, unique perceptions and 
experiences throughout the investigation, intervention, and case management process. By 
addressing these factors in a culturally competent environment, children and families of all 
backgrounds feel welcomed, valued, respected and acknowledged by the multidisciplinary 
investigative team.

Building & Sustaining Multidisciplinary Investigative Teams
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Conclusion

The Model Set of Standards reflects a comprehensive effort to provide 
communities with important tools to improve practice at a local level. No 
Model Set of Standards, however, can ever fully capture all the necessary 
elements or predict all the questions that need to be answered as local teams 
strive to achieve and sustain practice improvements. 

In view of this, your team will find included a variety of additional resources 
to inform your next steps. Together, we can and will strengthen our shared 
commitment to protect every Pennsylvania child.



30
Model Set of Standards for Pennsylvania’s Multidisciplinary Investigative Teams

References

Ells, M. U.S. Department of Justice, Office of Juvenile Justice and Delinquency Prevention. 
(1998). Forming a multidisciplinary team to investigate child abuse (NCJ 170020). 
Retrieved from website: https://www.ncjrs.gov/pdffiles1/ojjdp/170020.pdf.

Fallot, R. (2011). Creating cultures of trauma-informed care in behavioral health settings. 
SAMSHA webinar: The Impact of Trauma on Wellness: Implications for Comprehensive 
Systems Change. Retrieved from website: http://www.promoteacceptance.samhsa.
gov/10by10/presentations/ImpactOfTrauma.pdf.

Fallot, R. & Harris, M. (2009). Creating cultures of trauma-informed care (CCTIC): A self-
assessment and planning protocol. University of Iowa: Community Connections. Retrieved 
from website: http://www.healthcare.uiowa.edu/icmh/documents/CCTICSelf-Assessmenta
ndPlanningProtocol0709.pdf.

Hodas, G. (2012, 11). Childhood trauma and trauma-informed care, part ii. Children’s 
Mental Health Matters, 5, Retrieved from http://www.parecovery.org/documents/CMHM_
Hodas_112012.pdf.

Lashley, J. (2003). Indicators of a healthy multidisciplinary team. Decatur, GA: Children’s 
Advocacy Centers of Georgia.

National Children’s Alliance. (2013). Accreditation Guidelines For Children’s Advocacy 
Centers. Washington, DC: Author.

Texas. Texas Department of Family and Protective Services. (2007). Joint Investigations 
Guidelines. Retrieved 20 March 2013 from the Department of Family and Protective 
Services web site: http://www.dfps.state.tx.us/documents/Child_Protection/pdf/
jointinvguidelines.pdf.

https://www.ncjrs.gov/pdffiles1/ojjdp/170020.pdf
http://www.promoteacceptance.samhsa.gov/10by10/presentations/ImpactOfTrauma.pdf
http://www.promoteacceptance.samhsa.gov/10by10/presentations/ImpactOfTrauma.pdf
http://www.healthcare.uiowa.edu/icmh/documents/CCTICSelf-AssessmentandPlanningProtocol0709.pdf
http://www.healthcare.uiowa.edu/icmh/documents/CCTICSelf-AssessmentandPlanningProtocol0709.pdf
http://www.parecovery.org/documents/CMHM_Hodas_112012.pdf
http://www.parecovery.org/documents/CMHM_Hodas_112012.pdf
http://www.dfps.state.tx.us/documents/Child_Protection/pdf/jointinvguidelines.pdf
http://www.dfps.state.tx.us/documents/Child_Protection/pdf/jointinvguidelines.pdf


31
May 2013

Appendices



32
Model Set of Standards for Pennsylvania’s Multidisciplinary Investigative Teams

Appendix A

WHERE THE TEAM APPROACH EXISTS IN PA: CHILD DEATH REVIEWS

Act 33 of 2008

On July 3, 2008 former Pennsylvania Governor Edward G. Rendell signed Senate Bill 1147, 
Printer’s Number 2159 into law. This amendment to the Child Protective Services Law (CPSL) 
known as Act 33 of 2008 was effective December 30, 2008 and amended the law to require 
child fatalities and near fatalities to be reviewed at both the state and local level. The review 
of child fatalities is not new to the field of child welfare and The Office of Children, Youth 
and Families (OCYF) previously set forth requirements for similar reviews through Bulletin # 
3490-00-01. Act 33 of 2008 codifies and builds upon this review process. Notably, the most 
significant difference is that the review process is now expanded to include the review of 
near fatalities. A near fatality is defined as an act that, as certified by a physician, places a 
child in serious or critical condition and includes alleged abusive act or failure to act.

Act 33 also increases the child welfare system’s transparency and accountability related 
to child fatalities and near fatalities by granting the public access to information related to 
each child fatality or near fatality when abuse is suspected.

Local reviews require the team to be convened when a report is substantiated or if a status 
determination is not made by the county children and youth agency within 30 days of the 
oral report to ChildLine. The county agency, in consultation with the local review team, is 
responsible for choosing a person to chair the local review team. This individual must not be 
a county agency employee.

The Local Team must include at least 6 members that broadly represent the county with 
expertise in child abuse and neglect. Members may consist of:

• staff from the county agency;
• member of the advisory committee of the county agency;
• health care professional;
• representative of a local school, educational program or child care or early 

childhood development program;
• representative of law enforcement or the District Attorney;
• attorney-at-law trained in legal representation of children or an individual 

trained under 42 Pa.C.S., Section 6342 (relating to court-appointed special 
advocates);

• mental health professional;
• representative of a children’s advocacy center that provides services to 

children in the county (this must not be an employee of the county agency 
however);

• county coroner or forensic pathologist;
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• representative of a local domestic violence program;
• representative of a local drug and alcohol program;
• individual representing parents; and
• any individual whom the county agency or child fatality or near fatality review team 

determines is necessary to assist the team in performing its duties.

The team’s responsibility for review:
• the circumstances of the child’s fatality or near fatality resulting from suspected 

or substantiated child abuse;
• the delivery of services to the abused child, the child’s family and/or the 

perpetrator provided by the county agency in each county where the child and 
family resided within the 16 months preceding the fatality or near fatality;

• the services provided to the child, the child’s family and the perpetrator by 
other public and private community agencies or professionals (these services 
include services provided by law enforcement, mental health services, 
programs for young children, programs for children with special needs, drug 
and alcohol programs, local schools and health care providers);

• relevant court records and documents related to the abused child and the 
child’s family; and

• the county agency’s compliance with statutes and regulations and with 
relevant policies and procedures of the county agency.

The Local Team must submit a final written report on each child fatality or near fatality to 
Department of Public Welfare (DPW) and designated county officials consistent with § 6340 
(a) (11) of the CPSL within 90 days of convening that includes information pertaining to the 
following:

• deficiencies and strengths in compliance with statutes and regulations 
and services to children and families;

• recommendations for changes at the state and local levels on reducing 
the likelihood of future child fatalities and near fatalities directly related to 
child abuse and neglect;

• recommendations for changes at the state and local levels on monitoring 
and inspection of county agencies; and

• recommendations for changes at the state and local levels on collaboration 
of community agencies and service providers to prevent child abuse and 
neglect.

The DPW must then respond to the local review team final written report within 45 days 
of receipt of the report. DPW is required to conduct an independent review and provide a 
report. Regional Offices conduct reviews and participate in local reviews.

Appendix A
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Act 33 of 2008 requires the release of confidential information to the public by DPW during 
the course of the fatality or near fatality investigation. County agencies are not permitted to 
release information to the public until their report is finalized. The information that may be 
released DPW during the initial course of investigation includes:

o The identity of the child;
o If the child was in the custody of a public or private agency and the  
 identity of that agency;
o The identity of the public or private agency under contract with a county  
 agency to provide services to the child and the child’s family in the child’s  
 home prior to the fatality or near fatality;
o A description of services provided by the public or private agency; and
o The identity of any county agency that convened a child fatality or  
o near fatality review team in respect to the victim child.

The final reports completed by Department of Public Welfare (DPW) and the county agency 
must also be released to the public. Upon release of the report, identifying information must 
be removed from these reports with the exception of:

• The identity of the deceased child;
• If the child was in the custody of a public or private agency and the identity 

of that agency;
• The identity of the public or private agency under contract with a county 

agency to provide services to the child and the child’s family in the child’s 
home prior to the fatality or near fatality; and

• The identity of any county agency that convened a child fatality or near 
fatality review team in respect to the victim child.

The only exception that permits the withholding of the release of these reports is when 
the District Attorney certifies that a report’s release may compromise a pending criminal 
investigation or proceeding.

DPW posts the local review team reports, DPW’s response to these reports as well as DPW’s 
report on the DPW website to facilitate release to the public as required by Act 33 of 2008. 

Act 87 of 2008

Pennsylvania Public Health Child Death Review process is accomplished through both State 
and Local multidisciplinary teams. Act 87 reviews include all child deaths regardless of 
circumstance unlike Act 33 reviews.

Local Teams are county based but can be two or more counties within the region. They review 
their residence child deaths between birth through 21 years of age. The overall outcome is 

Appendix A



35
May 2013

to promote safety and reduce child fatalities. Local Team members represent the following 
disciplines or any other person deemed appropriate by the majority of the team:
• county children and youth agency
• District Attorney or a designee
• local law enforcement
• court of common pleas
• physician who specializes in pediatric or family medicine
• county coroner or medical examiner
• emergency medical services
• local public health agency

Local Teams are permitted to review the following information: Coroner’s report, death and 
birth certificates, law enforcement record and interview, medical records, information and 
report by the county Child and Youth, Fire and Emergency Services, available report and 
records by the court, animal control, EMS records, traffic fatality reports, and any other 
records necessary to conduct the review. All meetings are confidential and closed to the 
public; all members and meeting attendees must sign a confidentiality statement. This 
includes anyone appearing before the review team. No individual or agency is subject to civil 
or criminal liability by providing information and all proceedings, deliberation and records 
are privileged and confidential and are not subject to discovery, subpoena or introduction 
into evidence.

Local Teams provide case report data to the National Center for the Review and Prevention 
of Child Deaths in addition to an annual report to the State Child Death Review Team. Local 
Teams are charged to:

• Identify factors which cause injury and death, including modifiable risk factors
• Make recommendations regarding the following;

o Improvement to health and safety policies in the commonwealth 
o Coordination of services and investigations by child welfare agencies,  
 medical officials, law enforcement and other agencies
o To local agencies regarding procedures and other actions to reduce injury  
 and death of children.

Appendix A
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Appendix B

TIPS TO CREATING MULTIDISCIPLINARY INVESTIGATIVE TEAM PROTOCOLS 
(Ells, 1998)

The following points should be addressed in any protocol: 

• What is the purpose of your team? This may be the team’s mission 
statement, but it can be more concrete, such as “to investigate all child 
abuse reports in ABC County.”

• Who are the members of your team?
• What kinds of cases will your team investigate? All child abuse? Only 

child sexual abuse and exploitation? Only felony physical abuse? Neglect 
and abandonment?

• How will investigations be conducted? Who will do what? Who will 
interview victims and who will interrogate suspects? Who will remove 
children from their home? Who will collect physical evidence? Who will 
refer victims for physical examinations?

• When will your team members perform certain tasks? Within a 
specified time from receipt of report? After consultation with other team 
members? In a particular sequence?

• Where will particular events occur? Will interviews be conducted at a 
certain location? Interrogations at a different location? Will specific 
locations be prohibited unless there are unusual circumstances?

• How will your team members carry out assignments? Jointly? Who must 
be present? How long will others wait? Will child interviews be recorded? 
On video? Audio? Other? Will non-team personnel be present? Parents or 
person in loco parentis?

• What information can be shared under what circumstances?
• How will your decisions be made? By whom and at what stage?
• When and where will your team meet?
• How will your meetings be conducted?
• When (or how frequently) will your protocol and team function be 

evaluated? How and by whom?

36
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Appendix C
TRAUMA INFORMED RESPONSES TO YOUTH SUBJECTED TO TRAUMA

The adult response to youth who have been victimized by abuse and violence is best informed 
by considering what the youth has lost, and what he or she most needs. Victimization, whether 
by a family member, trusted neighbor, or stranger, deprives youth of safety, predictability, 
and a sense of control over their life. There is also a sense of betrayal and a diminution of 
trust. Given these realities, such youth need to experience respect in order to feel validated 
and to help restore their sense of personal dignity. The overall goal is to promote youth 
resilience and minimize the risk of secondary trauma, which may result from inappropriate 
responses by adults to youth who have been victimized by trauma.

One of the mediators of trauma severity is the behavior of first responders. In addition and 
less recognized, the behavior of adult responders over time also influences the degree of 
distress experienced by youth. Therefore, the conduct of every individual who interacts with 
youth represents an opportunity to support, or further undermine, the youth. The specific 
role of an adult also impacts that person’s responses. For example, the responsibilities of an 
investigator are different from those of a victim advocate and a lawyer.

A trauma informed approach to youth involves attention to the following parameters: 1) safety 
for youth, emotional as well as physical; 2) trustworthy behavior by adults; 3) meaningful choices 
for youth; 4) collaboration between adults and youth; and 5) empowerment of youth (Fallot, 
2011; Fallot & Harris, 2009). Taken together, these factors promote healing and help restore 
a sense of personal mastery (Hodas, 2012). Specific examples may include the following: 

• A welcoming, non-judgmental attitude by involved adults.
• Empathy regarding the ordeal reported by the youth.
• Information about what is going on, and what to expect.
• Acceptance of ambivalence, reluctance, and uncertainty on the part of the 

youth, including respecting the pace of the youth, whenever possible.
• Education about typical, normal responses to traumatic experiences.
• Promoting family support for the youth, with the youth’s consent.
• Offering referral to mental health services when indicated, in a non-

stigmatizing manner.
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Appendix D

MEMORANDUMS OF UNDERSTANDING (MOUs)

Philadelphia Children’s Alliance
Memorandum of Understanding

Beaver County District Attorney’s Office
Memorandum of Understanding

Adams County Children’s Advocacy Center
Investigative Team Inter-Agency Agreement
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Appendix D

MEMORANDUM  OF UNDERSTANDING

The Philadelphia Children’s Alliance (PCA) is an independent non-profit agency which 
coordinates the multi-disciplinary  investigation and assessment of child sexual abuse1 cases 
in Philadelphia. Professionals from child protective services, law enforcement, prosecution,  
and medical and mental health agencies, work as a team with PCA to ensure that abused 
children receive comprehensive and sensitive treatment in all aspects of the investigation 
and subsequent intervention. The Philadelphia multi-disciplinary team’s (MDT) primary goal 
is the well being of the child. We are committed to using a multi-disciplinary team approach 
in the investigation, assessment, prosecution, medical and therapeutic assessment involving 
child victims of sexual abuse, knowing that this approach efficiently utilizes all available 
resources without further traumatizing the child.

This Memorandum of Understanding  (MOU) is written to formalize interagency relationships 
and to document each MDT member’s commitment to a collaborative response for all 
suspected victims of child sexual abuse in Philadelphia.

As participants in the child abuse response system, we, the undersigned agencies, recognize 
the need for a collaborative response to ensure coordination and cooperation among all 
agencies involved in child sexual abuse cases in Philadelphia. We agree that this response 
will facilitate efficient gathering and sharing of information, broaden the knowledge base 
with which decisions are made, and improve communication among agencies. Additionally,  
when these interventions are provided  in PCA’s neutral, child  focused facility, we acknowledge 
that the MDT response is associated with less anxiety, fewer interviews, increased  support, 
and more appropriate and timely referrals for needed services for children and their non-
offending family members. With our collective goal of minimizing stress that can be created 
for the child and his or her family by the intervention process, as well as increasing the 
efficiency and effectiveness of the involved agencies, we are committed to promoting  a 
thorough understanding of case issues and assuring the best systemic response possible.  
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As such, protocols have been developed and implemented to address an interdisciplinary,  
coordinated approach to the investigation, prosecution, and treatment of child sexual abuse 
cases for the City of Philadelphia, for the purpose(s) of: 1) assisting all agencies in making their 
determinations as to whether or not abuse occurred, 2) resolving all cases of sexual abuse in a 
coordinated and collaborative manner, 3) reducing potential trauma to children and families, 
and 4) holding offenders accountable in both the civil and criminal systems.

By working together we will continually look at ways that we can improve our practice and 
procedures, including, but not limited to, the possibility of co-location of some or all team 
members.

We recognize that each of our agencies has specific responsibilities with regard to the 
investigation, assessment, prosecution, and medical and mental health treatment in cases 
of alleged child sexual abuse. We agree that the multi-disciplinary team approach will serve 
to enhance the individual efforts of each agency. We support this concept and agree to 
adhere to the guidelines as outlined. We acknowledge that through this initiative we will be 
formalizing the operating inter-agency practices and procedures in order to join together in 
the daily struggle to ensure the safety and protection of children in Philadelphia.
 
Specifically:

General Provisions:

1) All members of the MDT will adhere to the following collaboratively developed          
     protocols for practice, collectively referred to as “Protocols for Collaborative Practice”:

A. “Memorandum of Agreement for Referral of Child Abuse Cases”
B. “PCA Electronic Recording Protocol”
C. “Forensic Interviewing Protocol”
D. “Medical Evaluation Protocol”
E. “Victim Support Services Protocol”
F. “Case Review/Case Conference Protocol”
G. “Case Tracking Protocol”
H. “Mental Health Treatment Protocol”

1 For the purpose of this document, the term “child sexual abuse” is defined as, “the employment, use, 
persuasion, inducement, enticement, or coercion of a child to engage in or assist another individual ten 
years of age or older to engage in sexually explicit conduct; the employment, use, persuasion, inducement, 
enticement, or coercion of a child to engage in or assist another individual ten years of age or older to 
engage in simulation of sexually explicit conduct for the purpose of producing visual depiction, including 
photographing,  videotaping, computer depicting, and filming; and any of the following offenses committed 
against a child by someone ten years of age or older: rape, sexual assault, involuntary deviate sexual 
intercourse, aggravated indecent assault, molestation, incest, indecent exposure, prostitution, sexual abuse, 
or sexual exploitation.”  Derived from  Pennsylvania  Child Protective Services Law and Crimes Code.
Memorandum Understanding,  September,  2011      1
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2) All reasonable efforts will be made to utilize PCA and coordinate each step of the  
 investigation in order to minimize the number of interviews and interviewers to  
 which the child is subjected.

A. Investigative agencies (Department of Human Services (DHS) and the  
 Philadelphia Police Department, Special Victims’ Unit (SVU)) will routinely  
 utilize PCA for forensic interview processes and will adhere to the  
 guidelines for referrals, participation,  and utilization as outlined in the  
 “Memorandum of Agreement for Referral of Child Abuse Cases.”
B. PCA will coordinate joint interviews on cases involving all children  
  referred to the PCA.
C.  PCA will maintain the staff capacity to provide programmatic services in  
  accordance with all established policies and procedures to effectively  
  meet MDT and client needs.
D.  Children will be interviewed in a safe, neutral, and child/family friendly  
 setting, as exemplified by the PCA’s facility at 42 S. 15th Street, Suite 300.

3) As part of case coordination, various mechanisms will be set up to ensure routine  
 inter-agency communication.

A. All involved agencies will participate in monthly case review meetings to  
 share pertinent information related to cases. All signers of this  
 agreement shall participate in case review meetings, depending on the  
 needs of the case and agree to send representatives to the meetings in  
 accordance with the “Case Review /Case Conference Protocol.”    
 Confidentiality  agreements will be signed at each meeting.
B. All involved agencies will share relevant information in a timely manner  
 with the rest of the MDT for the entire continuum of the case (initial  
 outcry through prosecution and treatment) to the maximum extent  
 allowable based on state and federal law, and in accordance with each  
 agency’s established policies and procedures.
C. PCA will track all cases through child protective services, criminal justice,  
 medical and mental health systems and will coordinate information  
 among agencies.
D. PCA will facilitate regular Program Committee meetings, in partnership  
 with all agencies, to review the operations of the PCA, develop and revise  
 protocols, as well as improve multidisciplinary  team and “systems”  
 issues. All involved agencies agree to designate a supervisory/ 
 administrative level professional to participate in the Program  
 Committee and to attend meetings.
E. Recognizing that cross-discipline training is an important vehicle for  
 improving inter-agency communication, PCA will provide regular  
 opportunities for members of the multi-disciplinary  team to receive  
 ongoing and relevant cross  discipline training.
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F. PCA will provide routine opportunities for MDT members to provide feedback  
 and suggestions regarding procedures/operations of PCA and the MDT,  
 including but not limited to team satisfaction surveys, dialogue during  
 individual processes, Case Conference, and Program Committee Meetings.

4) In addition to coordinating the initial investigative process between DHS and the  
 Police Department, Children’s Alliance staff and team members will ensure that  
 the following services are available to all clients based on the needs of the case:

A. Specialized medical evaluations and treatment services as specified  
 in the “Medical Evaluation Protocol.“
B. Specialized, trauma-focused mental health services, as specified in  
 the “Mental Health Treatment Protocol.”
C. Victim support and advocacy, as specified in the “Victim Support  
 Services Protocol.”

5) PCA will promote policies, practices and procedures that are culturally competent.
 PCA will make provisions for non-English speaking children and family members,  
 and will provide opportunities for team members and staff to receive on-going  
 training in diversity issues including ethnicity, gender, disabilities, sexual orientation,   
 religion and culture.

It is expressly understood that each agency will work within its own organizational mandates 
and policies. Nothing contained in this agreement supersedes the statutes, rules and 
regulations governing each agency. To the extent that any provision of this agreement is 
inconsistent with any such statute, rule or regulation, the statute, rule or regulation shall 
prevail. There are no fees associated with this agreement.

This agreement will only be modified with the consent of all signatories. This agreement may 
be terminated by a specific signatory with respect to that signatory by written notice from 
such signatory given to the Children’s Alliance, with 30 days notice. This agreement will be 
revised and signed once a year on or about October 1.

Signatories of this agreement will include senior leaders from:
1) Philadelphia Department of Human Services
2) Philadelphia  Police Department
3) Philadelphia Office of the District Attorney
4) Children’s Hospital of Philadelphia
5) St. Christopher’s Hospital for Children
6) Women Organized Against Rape
7) Joseph J. Peters Institute
8) Children’s Crisis Treatment Center
9) Penn Center for Youth and Family Trauma Response and Recovery at Hall Mercer
10) Philadelphia  Children’s  Alliance
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This Memorandum of Understanding (MOU) constitutes an agreement between the entities 
listed below to continue to participate in joint investigations and interviews in crimes involving 
the sexual abuse of children and any crimes related to the sexual abuse of children in Beaver 
County. The law enforcement and child protective agencies of Beaver County will be assisted 
by the Allegheny County Child Advocacy Center, A Child’s Place at Mercy to ensure that all 
medical, psychological and therapeutic needs of the child victims are met. These agencies 
will make referrals to A Child’s Place at Mercy according to the accepted criteria of the 
Beaver County Multidisciplinary Team.

The mission of these agencies is to respond jointly and effectively to any allegations of sexual 
abuse toward children in Beaver County. The utilization of law enforcement, child protection 
investigative agencies and prosecution strategies, as well as victim services, work toward 
the common goal of attaining a more positive outcome for children.

The Allegheny County Child Advocacy Center, A Child’s Place at Mercy, will continue to be in 
the forefront of evaluating and examining the child victims of sexual abuse and will facilitate 
coordination with all of the following participating agencies:

Mary M. Carasco, MD, MPH
Director, the Allegheny County Child Advocacy Center, A Child’s Place at Mercy

Anthony J. Berosh
District Attorney of Beaver County

Dayna Revay
Administrator of Beaver County Children & Youth Services

Jill Marsilio-Colonna
Executive Director of the Women’s Center of Beaver County

Jennifer Popovich
Assistant District Attorney and
Chairperson of Beaver County’s Multidisciplinary Team 

Beaver County
District Attorney’s Office 

Anthony J. Berosh
District Attorney

Sandra L. McMillen
Administrative Assistant 

Joseph F. Fennych
Chief County Detective

Courthouse
Third Street

Beaver, Pennsylvania 15009

724-773-8550
Fax: 724-728-0710
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ADAMS COUNTY CHILDREN’S ADVOCACY CENTER 
INVESTIGATIVE TEAM 

INTER-AGENCY AGREEMENT

The mission of the Adams County Children’s Advocacy Center (CAC) is to meet the needs 
of children and families in our community by providing a community based, child focused 
center that facilitates a compassionate, multi-disciplinary approach to the prevention and 
treatment of child abuse. 

We recognize the importance of on-site agency collaboration and the use of the multi-
disciplinary team approach in prevention, investigation, assessment, protection, referral 
for prosecution, and treatment of child sexual and serious physical abuse. This agreement 
includes victims/witnesses of child sexual abuse, serious physical abuse, children who 
witness violent crimes, child deaths where prosecution is involved and other cases that 
warrant the unique services of the CAC.

We recognize that the current system which deals with these young victims, although 
comprised of agencies committed to the protection and best interest of children in Adams 
County, often cannot meet many of their needs in a coordinated manner. The system is 
designed for and oriented to adults, a system that has few provisions and concessions to 
the specific needs and fragile state of those children who are, through no choice of their 
own, expected to enter into yet another threatening adult environment.  As participants 
in this system, we recognize that many children remain at risk for re-victimization by 
excessive interviews, lack of communication and coordination between agencies, and lack 
of specialized interviewing techniques.

Having recognized these problems, we are supportive of the creation, development, and 
implementation of a child-oriented program, which will establish a cooperative effort 
between the undersigned agencies.  A multi-disciplinary team approach will be utilized 
in the investigation, assessment, referral for prosecution, medical/therapeutic treatment 
involving child victims/witnesses of sexual abuse, serious physical abuse and witness to 
violent crimes.

Each of the undersigned agencies has specific responsibilities as outlined in the attached 
provisions with regard to the investigation, assessment, medical treatment, and prosecution 
of cases of child sexual and serious physical abuse.  We agree to support the concept and 
adhere to the guidelines as outlined.  We note that on certain cases exceptions to the guidelines 
will be necessary, and at such times exceptions will be granted with the agreement of the 
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investigatory parties involved.  We, the undersigned, do hereby acknowledge that the multi-
disciplinary team approach, through the CAC will serve to enhance the individual efforts of 
each agency. We acknowledge that through these respective agencies, and through public 
support and awareness, the CAC will unify our communities in the daily struggle to ensure 
the protection and safeguarding of the children of Adams County.

GENERAL PROVISIONS

1. Each agency will work with and assist the other agencies and the CAC to ensure 
that the best interest and protection of the children will be served.

2. Each party agrees to support the concept and philosophy of the CAC, a neutral, 
child-friendly site promoting the multi-disciplinary team approach to investigating 
cases of child sexual abuse, serious physical abuse, children who witness violent 
crimes, child deaths where prosecution is involved and other cases that warrant 
the unique services of the CAC, and agrees that all efforts will be made to interview 
and meet with children and their non-offending care givers at the CAC.

3. Each party will devote sufficient staff and resources to maintain a multi-disciplinary 
team whose goals are to facilitate the recovery of the child victim and further the 
prosecution of offenders on a case-by-case basis.

Roles and Duties

1. The appropriate law enforcement agency is to investigate and determine whether 
or not a crime has been committed, and to present information to the proper 
authorities for prosecution. 

2. Children and Youth Services provide protective services to children and their 
families in the form of investigations and treatment services.  Children and Youth 
Services conduct an investigation to assess the child’s safety and to provide 
rehabilitative services to children and their families. 

3. The Office of the District Attorney is responsible for assessing the legal aspects of 
the case in accordance with their prosecutorial role in criminal matters.

4. When said interviews are conducted at the CAC, they shall be observed by law 
enforcement, Child and Youth Services worker and may be observed by the District 
attorney or their designee, and/or other professionals deemed appropriate by the 
members of the Multidisciplinary Team (MDT).

5. The parties recognize the fact that each of them has a different role and specific 
responsibilities for the interviewing, investigation, treatment, prosecution, and 
support services in the handling of these cases.  It is further recognized that a 
team approach is more conducive to the resolution of the problems presented by 
these cases than an individual agency approach.

6. Each party agrees that all efforts will be made to coordinate each step of the 
investigative process to minimize the number and length of interviews to which 
the child is subjected, thus reducing the potential trauma to the child 
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7. Each party agrees to adhere to the program policies and procedures outlined in 
the ACCAC Policy and Procedure manual.

8. The parties agree to meet once a month or at such intervals as may be agreed 
upon to attend MDT meetings for the purpose of reviewing specific cases, sharing 
relevant information, and recommending specific referrals.

9. All parties, in accordance with their individual agency’s policies, agree to 
participate in ongoing training in the field of child maltreatment. All interviewers 
participating in investigations will have successfully completed specialized 
training when available.  All agencies will be invited and encouraged to attend 
training sponsored by the Center.

10. The parties agree to serve as a source of information, education, and referral for 
the community on issues surrounding abused children.

11. All parties agree to provide extensive and continuing training and education for 
agency personnel and other professionals and volunteers in the community who 
work with abused children. 

12. The parties will provide for a multidisciplinary case conference and case 
management  approach which is focused first on the suspected child victim’s 
needs, second on the law enforcement, prosecution and child protection   
 proceedings involved, and third on the family members who are supportive of the 
child and whose interest are consistent with the best interest of the child.

13. All personnel participating at the Center, within the bounds allowed by law, agree 
to maintain confidentiality of all records and information gathered on any cases.  
All personnel further agree not to release any records or information on any cases 
except as it relates to legitimate program operations of their agency.  Respective 
agencies will be notified of any media involvement in cases in which the Center 
is involved.

14. All agencies/organizations participating in the Center will immediately share 
pertinent case information with the appropriate agency except as prohibited by law.

15. The Child Advocacy Center Guidelines for Center Operation shall be reviewed 
and modified as determined by the designated agency representatives.  These 
guidelines may be modified: 
 
a)  To conform to existing or new statutes, rules, regulations, or departmental  
 policies which may conflict with any provisions of these Guidelines. 
b)  To better meet the needs of families and children in the provision of child  
 sexual and serious physical abuse and other related services. 
c)  To improve the procedures set forth in these Guidelines. 
d)  To add or delete agencies as parties to these Guidelines. 
e)  For such other purpose as the parties may agree. 
 The Child Advocacy Center Inter-Agency Agreement shall only be modified  
 with the consent of all signatories.
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16. The Agreement and Guidelines may be terminated by written notice, submitted 
to all parties (signatories).  Any party seeking to terminate the Agreement and 
Guidelines must give thirty (30) days notice.

17. As agencies become parties to this Agreement and Guidelines they will agree to 
follow the guidelines and provisions as outlined in this document to the best of 
their ability.

PARTICIPATING AGENCIES IN ADAMS COUNTY, PENNSYLVANIA

Signatures contained on this document acknowledge the participation by the agency 
represented and affirmation that the participating agency and all members of that agency will 
adhere to this agreement to the best of their ability. The undersigned agree to operationalize 
and adhere to the program policies and procedures included in the ACCAC’s Policy and 
Procedure Manual.

Shawn Wagner, District Attorney     
District Attorney’s Office

Kathy McConaghay, Administrator    
Children and Youth Services

Chief Michael Trostel       
Bendersville Borough Police Department 
       
Chief Gary Lanious        
Biglerville Borough Police Department

Chief John Perry        
Bonneauville Borough Police Department 

Chief Richard Hileman     
Carroll Valley Borough Police Department

Chief David Williams      
Conewago Township Police Department

Chief Donald Boehs       
Cumberland Township Police Department

Chief Robert Then       
Eastern Adams Regional Police Department
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Chief J. Michael Grim      
East Berlin Borough Police Department 

Chief Joseph Dougherty      
Gettysburg Borough Police Department 

Officer-in-Charge Larmer       
Hamiltonban Township Police Department

Chief Charles Kellar       
Littlestown Borough Police Department

Chief Matthew Harvey      
Liberty Township Police Department

Chief Michael Woods      
McSherrystown Borough Police Department

Chief William Ceravola      
Reading Township Police Department

Chief Michael Weigand      
Latimore Township Police Department
  
Sergeant Robert Gano      
Pennsylvania State Police – Gettysburg 

Chris Goodacre, Director      
Victim/Witness Program

Jennifer McNew, RN SANE-P     

Shelly Duckworth, MS, LPC, CTS     
Trauma Counseling Center, LLC

Joddie Walker, Executive Director     
Adams County Children’s Advocacy Center
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Appendix E

__________ COUNTY CHILD ABUSE PROTOCOL
 
In accordance with 23 § 6365 (C) this county wide protocol has been developed to set forth 
standards and procedures to be used in receiving and referring reports and coordinating 
investigations of reported cases of child abuse. This protocol also includes standards and 
procedures to share information, avoid duplication of fact-finding efforts and interviews and 
to minimize the trauma to the child. 
 The following protocol has been adopted to ensure a complete and thorough 
investigation is completed by all agencies while minimizing the number of interviews of 
the child. Further, an emphasis is placed on cooperation and communication between the 
_________ County District Attorney’s Office, _________ County Social Services for Children and 
Youth, and _________ County’s Law Enforcement Agencies. This protocol provides guidelines 
on how investigations should be conducted and when, where and how the interviews of both 
victims and suspects shall be conducted.

MISSION STATEMENT 

The mission of the ________ County joint investigative team is to cooperate in a collaborative 
approach to cases involving child victims in order to facilitate strong case development and 
reduce the amount of trauma to the child victim. 

LAW ENFORCEMENT PROCEDURES & RESPONSIBILITIES 

 1.  Upon receiving a report of child abuse, the law enforcement agency will immediately:

 a.  The law enforcement agency will be responsible to notify _________ County  
  Children & Youth Services of the reported child abuse allegation.
 b.  The law enforcement agency is responsible to notify the ____________  
  County District Attorney’s Office. 

 Counties may consider listing the names of the designated contact people and  
 their phone numbers in this section. 

 2.  Scheduling the interview of the child victim:  The Children’s Advocacy Center [insert  
  name of local CAC] [insert phone number] will coordinate the scheduling of the  
  interview with the child victim in a timely manner. This interview will be coordinated  
  with the District Attorney’s Office, the police and Children & Youth in an effort to  
  schedule a joint interview with the child and any appropriate medical examination.  
  In situations where the allegation does not fall within the jurisdiction of cases  
  investigated by Children & Youth, the [Law Enforcement Officer] [District Attorney  
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  Office] will contact the CAC to coordinate the interview. This interview should serve  
  as the primary investigative interview of the child victim. If the jurisdiction is  
  not served by a Child Advocacy Center, this section should provide a detailed  
  description of how the interview of the child will be scheduled and who is  
  responsible to conduct the interview.

 3.  Minimal Facts Interviews. If circumstances necessitate an immediate interview of  
  the child, the principles of the ‘minimal facts’ interviewing technique should be  
  utilized. If the child volunteers detailed information the child should be listened to  
  without interruption and the disclosure should be recorded in the child’s own words  
  (not a summary). The record should also reflect the circumstances under which the  
  child made the disclosures. If the child does not volunteer information, extensive  
  questioning of the child should be avoided as much as possible. In-depth facts  
  should, however, be developed from other sources present, like adults. (See  
  attachment 1, Minimal Facts Interviewing of Young Children) 

 4. Medical Evaluations are recommended in situations where a child discloses abuse,  
  when a child has physical symptoms of possible abuse or when there are concerns  
  and the child is too young to be interviewed. The Children’s Advocacy Center will  
  coordinate the medical examination with a medical provider that has specialized  
  training in pediatrics and child sexual abuse.

  The medical examination is necessary for evidentiary reasons. Should there be  
  physical findings of sexual abuse, the appropriate authorities and investigative  
  bodies are notified and prosecutors have additional proof to validate criminal  
  charges. There may be a need to do sexually transmitted diseases or infection  
  (STD/I) cultures, depending on who the perpetrator is and what sex acts occurred.  
  Medical exams serve to reassure children and non-offending caregivers that they  
  are okay.
 
 5.  Suspect Interview & Interrogation:
  The police should be allowed the first opportunity to contact and interrogate the  
  suspect. **This must be coordinated by contacting the Children & Youth 
  caseworker and a request should be made that Children & Youth delay notification 
  to the suspect. While Children and Youth, through this protocol, will agree to delay 
  their required notifications to the suspect, the police investigator’s interview  
  of the suspect must be conducted in a timely manner. [Counties may want to  
  further expand this portion of the protocol by providing specific timelines setting  
  forth how long law enforcement has to conduct the suspect interview/interrogation]  
  ** Children & Youth caseworkers are required by law to notify the alleged 
  perpetrator of the child abuse allegation. This notification may be reasonably  
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  delayed upon request of the police officer. However, the caseworker must complete  
  their report within 30 days (60 days for reasonable cause) and are required to notify  
  the suspect prior to completing their report. As such, the police officer must conduct  
  the interview of the suspect in a timely manner if you wish to have the first  
  opportunity to speak with the suspect (23 § 6368).
 
 6.  The District Attorney’s Office reserves the right to review all child abuse cases  
  prior to the suspect being charged (this includes all cases of Homicide, Rape,  
  Statutory Sexual Assault, Involuntary Deviate Sexual Intercourse, Sexual Assault,  
  Aggravated Indecent Assault, Indecent Assault, Aggravated Assault and Simple 
  Assault). None of the listed charges will be filed without the approval of  
  the District Attorney’s Office. Any charges not listed do not need prior District  
  Attorney approval, however the police officer is encouraged to contact the  
  District Attorney’s Office so that proper coordination can be made in the case  
  (example- Endangering the Welfare of a Child). Prior to charges being filed an  
  attorney from the District Attorney’s Office must review the case. Preferably this  
  review of the case will be done as part of a MDIT meeting (however,  
  if time constraints require, the review of the case may be conducted by  
  phone). The point of contact in the District Attorney’s Office to review child abuse  
  cases is _________________.] [This section may not apply to all counties]

 7.  Case Review Meetings:  Case Review meetings are currently conducted on  
  __________ from ________ AM/PM to ________ AM/PM at (insert location of  
  meeting). During this meeting child abuse investigations are reviewed  
  by MDIT members for the purpose of developing investigative strategies,  
  for charging decisions and to discuss the best course of action in regards to the  
  child victim. All law enforcement officers are encouraged to utilize this meeting  
  to have their investigations reviewed by a member of the District  Attorney’s Office.   
  Officers should call (insert phone number) prior to (set a deadline date) and request that  
  their case(s) be reviewed at the meeting. This meeting serves as the primary charge  
  approval method for the District Attorney’s Office.

• This meeting is intended to serve as the primary MDIT meeting to discuss 
child abuse cases and issues. It is expected that, in addition to law 
enforcement, the appropriate representative from Children & Youth, the 
Children & Youth Solicitor, mental health/intellectual deficiency (MH/ID) 
services, Children’s Advocacy Center and victim service agencies will attend 
this meeting.

• Emergency/Special MDT meetings:  Any investigative team member may 
request a special or emergency multidisciplinary team review at any point 
in the case process to address concerns about a child’s immediate safety, 
services to the child or family members, criminal or civil case status, or for 
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any other reason which serves the best interest of the child. Anyone seeking 
a Special or Emergency MDT meeting should contact (list the appropriate 
contact information here). 

 8.  The District Attorney’s Office will be responsible to complete and return to the  
  Children & Youth Agency both the initial and dispositional CY-73 form entitled  
  “Follow-Up Child Abuse Referral”.
 
 9.  Law Enforcement officials have the right to access Children & Youth records  
  pursuant to 23 § 6340(a)(9). The Law Enforcement official should contact the  
  Children & Youth caseworker assigned to the case to arrange the date and time to  
  review the information. Law Enforcement is entitled to the following information:
   
  a.  Sexual abuse, sexual exploitation, serious bodily injury or serious physical injury  
   perpetrated by persons whether or not related to the victim. Homicide or other  
   criminal offenses set forth in 23 § 6344 (c): 
 
   1.   18 § 2501       Child Death (Criminal Homicide);
   2.   18 § 2702       Aggravated Assault;
   3.   18 § 2709       Harassment & Stalking;
   4.   18 § 2901       Kidnapping;
   5.   18 § 2902       Unlawful Restraint;
   6.   18 § 3121       Rape;
   7.   18 § 3122.1    Statutory Sexual Assault;
   8.   18 § 3123       Involuntary Deviate Sexual Intercourse;
   9.   18 § 3124.1    Sexual Assault;    
   10.  18 § 3125       Aggravated Indecent Assault;
   11.  18 § 3126       Indecent Assault;
   12.  18 § 3127       Indecent Exposure; 
   13.  18 § 4302      Incest;
   14.  18 § 4303       Concealing the Death of a Child; 
   15.  18 § 4304       Endangering the Welfare of a Child
   16.  18 § 4305       Dealing in Infant Children;
   17.  18 § 5902(b)    Prostitution & Related Offenses (Felonies);
   18.  18 § 5903(c)(d)  Obscene & Other Related Materials;
   19.  18 § 6301       Corruption of Minors;
   20.  18 § 6312       Sexual Abuse of Children (Child Pornography);  
 
  b.  Child abuse perpetrated by persons who are not family members;
  c.  Repeated physical injury to a child under circumstances which indicate that the  
   child’s health, safety or welfare is harmed or threatened.
  d.  A missing child report.
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 10. Student Abuse 

  a.  When a school becomes aware that a student has been abused by a school  
   employee, the administration of the school is required to report said abuse to  
   both law enforcement and the District Attorney’s Office. (23 Pa.C.S.A. § 6352).  

  b. Upon learning of a report of suspected student abuse by a school employee law  
   enforcement will immediately notify the District Attorney’s Office (insert contact  
   names & phone numbers). The District Attorney’s Office will contact team  
   members to notify them of the investigation.

  c. While the law requires the initial report of student abuse to be made to law  
   enforcement/District Attorney’s Office, it is expected that the MDIT process and  
   procedures set forth in this protocol to investigate child abuse allegations will be  
   followed as outlined above.   
 
 11. Taking a Child into Protective Custody

  a. The decision to take a child into protective custody in an emergency situation  
   rests solely on the law enforcement officer authorized under 42 Pa.C.S.A.  
   § 6324 (3). That being said, it is strongly advised that the law enforcement  
   officer make this decision through consultation with the Children & Youth  
   caseworker assigned to the investigation.

  b. If after consultation with the Children & Youth caseworker the law enforcement  
   officer has “reasonable grounds to believe the child is suffering from illness or  
   injury or is in imminent danger from his surroundings that his removal is  
   necessary” the law enforcement officer must take protective custody of the  
   child. The removal of a child under these circumstances must be coordinated  
   with the Children & Youth caseworker to ensure that the child’s placement in a  
   safe environment occurs in a timely fashion.

  c. In making this determination, the law enforcement officer should evaluate  
   the risk that, without protective custody, the child will be subjected to further  
   abuse or to threats and intimidation and should consider whether the child is  
   in need of immediate medical attention. Both the law enforcement officer and  
   Children & Youth caseworker must be prepared to articulate the reasons why  
   there was an immediate need for removal of the child from the home.

  d. Children and Youth Services will be responsible for placing the child in substitute  
   care in accordance with DPW regulations. It may be necessary for the police  
   officer to testify at a subsequent court hearing as to the reason protective  
   custody was taken.
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CHILDREN & YOUTH PROCEDURES & RESPONSIBILITIES 

 1.  After assuring the child’s safety, a report must be made immediately to the District  
  Attorney’s Office (pursuant to 23 § 6340[10]) when there is sufficient information to  
  suspect any of the following: 

  A.  Any of the following criminal offenses or an equivalent crime under federal  
   law or the law of another state, sexual abuse, sexual exploitation, or serious  
   bodily injury perpetrated by persons, whether or not they are related to the  
   victim:  

   1.  18 § 2501       Child Death (Criminal Homicide);
   2.  18 § 2702       Aggravated Assault;
   3.  18 § 2709       Harassment & Stalking;
   4.  18 § 2901       Kidnapping;
   5.  18 § 2902       Unlawful Restraint;
   6.  18 § 3121       Rape;
   7.  18 § 3122.1    Statutory Sexual Assault;
   8.  18 § 3123       Involuntary Deviate Sexual Intercourse;
   9.  18 § 3124.1    Sexual Assault;    
   10. 18 § 3125       Aggravated Indecent Assault;
   11.  18 § 3126       Indecent Assault;
   12.  18 § 3127       Indecent Exposure;
   13.  18 § 4302       Incest;
   14.  18 § 4303       Concealing the Death of a Child;
   15.  18 § 4305       Dealing in Infant Children;
   16.  18 § 5902(b)   Prostitution & Related Offenses (Felonies);
   17.  18 § 5903(c)(d) Obscene & Other Related Materials;
   18.  18 § 6301       Corruption of Minors;
   19.  18 § 6312      Sexual Abuse of Children (Child Pornography);
 
  B.  Child abuse perpetrated by persons who are not family members;
 
  C.  Serious physical injuries involving extensive and severe bruising, burns, broken  
   bones, lacerations, internal bleeding, shaken baby syndrome or choking, or  
   an injury that significantly impairs a child’s physical functioning, either  
   temporary or permanently.

 2.  The Children & Youth caseworker will report the alleged abuse immediately by  
  phone (insert the contact information for the point of contact in the District  
  Attorney’s Office). The caseworker must also contact and notify the appropriate  
  police jurisdiction of the report of alleged abuse.     
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 3.  The caseworker will follow-up the verbal notification with a CY-104 referral form  
  to both the District Attorney’s Office and the appropriate police jurisdiction within  
  5 days.
 
 4.  The Child Victim Interview: (in this section outline the procedures concerning the  
  conduct of the child interview) 

  a) Example:  The Children’s Advocacy Center (phone number) will coordinate the  
   scheduling of the interview with the child victim in a timely manner. This  
   interview will be coordinated with the District Attorney’s Office, the police  
   and Children & Youth in an effort to schedule a joint interview with the child and  
   any appropriate medical examination. In most cases the agency contacting  
   the Children’s Advocacy Center to schedule the interview will be the Children and  
   Youth caseworker assigned to case. In situations where the allegation does not  
   fall within the jurisdiction of cases investigated by Children & Youth, the District  
   Attorney’s Office will contact the Children’s Advocacy Center to coordinate the  
   interview. This interview should serve as the primary investigative interview of  
   the child victim.

  b)  This meeting should also serve as the MDIT meeting on the specific case.  
   Caseworkers and Law Enforcement Officers should routinely update one another  
   concerning the status of their respective investigations. They are also strongly  
   encouraged to utilize the Case Review Meeting as follow-up MDIT meetings to  
   further coordinate the investigation. 
   
  c)  Cases Not Requiring Emergency Protective Custody (28 § 6368): In all cases  
   other than those described above in (c), the caseworker shall see the child within  
   24 hours of receipt of a report of suspected child abuse. The caseworker  
   will follow the procedures set forth in (a) to schedule an investigative interview  
   with the child. While it is recognized that the caseworker needs to assess the  
   nature and extent of the allegation, if possible an effort should be made to avoid  
   a full investigative interview and ‘minimal fact’ interviewing techniques should  
   be utilized. However, the extent of this interview is at all times left to the  
   discretion of the caseworker based on the circumstances. The Children & Youth  
   caseworker is required to prepare a safety plan for the family even in cases not  
   requiring emergency protective custody. As such some information, out of  
   necessity, may have to be divulged to the family. The CYS caseworker will  
   attempt to reveal only minimal information so as not to interfere with the  
   conduct of a criminal investigation.
 
  d)  Cases Requiring Emergency Protective Custody (23 § 6368):  Upon receipt of a  
   report of suspected child abuse the caseworker will immediately see the child  
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  if emergency protective custody is required or has been or shall be taken, or if it  
  cannot be determined from the report whether emergency protective custody  
  is needed. The caseworker will attempt to contact the District Attorney’s Office  
  (insert contact information) to inquire as to the availability of a law enforcement  
  representative to accompany the caseworker to visit the child. If circumstances  
  necessitate an interview of the child, the principles of the ‘minimal facts’  
  interviewing technique should be utilized. If the child volunteers detailed  
  information the child should be listened to without interruption and the disclosure  
  should be recorded in the child’s own words (not a summary). The record should  
  also reflect the circumstances under which the child made the disclosures. If the  
  child does not volunteer information, extensive questioning of the child should be  
  avoided as much as possible. In-depth facts should, however, be developed from  
  other sources present, like adults. 

 5.  The Perpetrator Interview:  

  a)  The police should be allowed the first opportunity to contact and interrogate  
   the suspect. *This must be coordinated by contacting the Children & Youth  
   caseworker and a request should be made that Children & Youth delay  
   notification to the suspect.*While Children & Youth, through this protocol,  
   will agree to delay their required notifications to the suspect, the police  
   investigator’s interview of the suspect must be conducted in a timely manner.  
   [Counties may want to expand this portion of the protocol by providing specific  
   timelines setting forth how long law enforcement has to conduct the suspect  
   interview/interrogation] Children & Youth caseworkers are required by law  
   to notify the alleged perpetrator of the child abuse allegation. This notification  
   may be reasonably delayed upon request of the police officer. However, the  
   caseworker must complete their report within 30 days (60 days for reasonable 
   cause) and are required to notify the suspect prior to completing their report.  
   As such, the police officer must conduct the interview of the suspect in a timely  
   manner if you wish to have the first opportunity to speak with the suspect  
   (23 § 6368).
 
  b)  The results of the police interview with the perpetrator will be forwarded to  
   the District Attorney’s Child Abuse Coordinator. The Child Abuse coordinator  
   will update the Children & Youth caseworker on the status of the police  
   investigation and provide a copy of any suspect statements to the caseworker.
 
  c)  In cases where it is absolutely necessary for immediate Children & Youth  
   contact with the alleged perpetrator, the caseworker will contact the District  
   Attorney’s Office to arrange, if possible, police accompaniment for the  
   caseworker’s contact with the alleged perpetrator. 
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VICTIM ADVOCACY

 1. The complex problems of child abuse typically require more than a legal, medical  
  and mental health response. Victim advocacy is critical in the provision of services  
  to support the child and family. Victim advocacy will be provided by the (insert name  
  of victim advocacy agency or agencies and contact information). 

  a. The (insert name of victim advocacy agency) is responsible for providing the  
   victims and their families with a better understanding of the judicial process and  
   their role in it.
  b. (Insert name of victim advocacy agency) is responsible for keeping team  
   members informed of the family dynamics and the child and family’s attitude  
   towards prosecution. 
  c. (Insert name of victim advocacy agency) is responsible for providing support to  
   child abuse victims and their families. (Insert name of victim advocacy agency)  
   advocates will keep all witnesses and their families informed and updated on  
   their case status as it proceeds through the court system.
  d. (Insert name of victim advocacy agency) will facilitate linkages with community  
   support services for child victims and their families.
  e. The (insert name of victim advocacy agency) will provide help with the victim  
   compensation process, short term individual therapy and peer support groups. 

RESOLVING CONFLICTS AMONG AGENCIES

 1.  This protocol is intended to provide guidance in most situations. All participants  
  understand that flexibility will be needed to meet the requirements of individual  
  cases;
  2.   We expect that this protocol may be modified as the cooperating agencies have  
  more experience working together on cases over an extended period of time.  
  Changes can be made with the agreement of all agencies;
  3.  In situations where there is conflict over appropriate responsibilities in a specific  
  child abuse investigation, line staff will attempt to resolve their differences directly  
  or, if they are unable to do so, to prepare an objective description of the nature of  
  their disagreement; 
 4.  When line staff cannot resolve a disagreement, the next level of discussion should  
  take place between the departmental supervisors of the staff. If they are unable to  
  resolve the issue or question, the _________ County District Attorney and the  
  Administrator of _________ County Social Services for Children and Youth or their  
  designees will make the final decision about how the matter will be resolved. 
 5. Disagreements between agencies shall be resolved as quickly as possible to avoid  
  compromising the investigation or the safety of the child victim.
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Additional Resources

Forming a Multidisciplinary Team to Investigate Child Abuse 

Texas Department of Family and Protective Services Joint Investigations Guidelines

Guidelines for the Multidisciplinary Response to Child Abuse in Alaska 

Pennsylvania Chapter of Children’s Advocacy Centers & Multidisciplinary Teams:  
PA CAC/MDT provides training, support, technical assistance & leadership on a statewide 
level to local children’s & child advocacy centers & communities throughout Pennsylvania 
respond to reports of child abuse & neglect. 

The Pennsylvania Child Welfare Resource Center: The Pennsylvania Child Welfare 
Resource Center is a national leader in advocating for an enhanced quality of life for 
Pennsylvania’s children, youth, & families. In partnership with families, communities, 
public & private agencies, we prepare & support exceptional Child Welfare Professionals & 
systems through education, research & a commitment to best practice.

The Pennsylvania District Attorneys Association: It is the mission of the Pennsylvania 
District Attorneys Association to: Assist the membership in the pursuit of the justice & in all 
matters relating to the execution of their duties. Advocate the position of the Association to 
the government & citizens of Pennsylvania. Coordinate with other agencies on matters of 
mutual concern. Communicate the Association’s position to its membership & the public 
on criminal justice matters.

National Children’s Alliance: The National Children’s Alliance is dedicated to helping local 
communities respond to allegations of child abuse in ways that are effective and efficient – 
& put the needs of child victims first. 

Pennsylvania Commission on Crime and Delinquency: Established in 1978, The 
Pennsylvania Commission on Crime & Delinquency’s mission is to improve the criminal 
justice system in Pennsylvania.

National Child Traumatic Stress Network: The National Child Traumatic Stress Network 
(NCTSN) collaboration of frontline providers, researchers & families is committed to raising 
the standard of care while increasing access to services. Combining knowledge of child 
development, expertise in child traumatic experiences & dedication to evidence-based 
practices, the NCTSN changes the course of children’s lives by changing the course of  
their care.

https://www.ncjrs.gov/pdffiles1/ojjdp/170020.pdf
http://www.dfps.state.tx.us/documents/Child_Protection/pdf/jointinvguidelines.pdf
http://dhss.alaska.gov/ocs/Documents/childrensjustice/documents/MDTguidelinesV2.pdf
http://pennsylvania.nationalchildrensalliance.org/
http://www.pacwrc.pitt.edu/
http://www.pdaa.org/
http://www.nationalchildrensalliance.org/
http://www.pccd.state.pa.us/portal/server.pt/community/pccd_home/5226
http://www.nctsn.org/
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ChildFirst Pennsylvania: ChildFirst Pennsylvania assists participants and interviewers 
in defending their interviews and work product in court. This program is designed for 
investigative teams of law enforcement officers, social workers, prosecutors, child 
protective attorneys, and mandated reporters of abuse who must provide investigating 
professionals with essential information. 
 
National Children’s Advocacy Center, National Training Center: The National Children’s 
Advocacy Center (NCAC) is located in Huntsville, Alabama, and has revolutionized our 
nation’s response to child sexual abuse since its creation under the leadership of Bud 
Cramer.  The work of the NCAC serves as a beacon of hope for more than 250,000 child 
abuse victims every year. The National Training Center (NTC) is one of the leading providers 
of quality training for professionals working with abused children and their families. To 
meet the varied needs of the child abuse professional, training sessions are available 
On Campus, Online, Customized Training - On Location, and through two professional 
conferences.

American Professional Society on the Abuse of Children: The American Professional 
Society on the Abuse of Children is the leading national organization supporting 
professionals who serve children and families affected by child maltreatment and violence. 
The Society’s educational programs are designed to promote effective, culturally sensitive, 
and interdisciplinary approaches to the identification, intervention, treatment, and 
prevention of child abuse and neglect.

CornerHouse: More than 20 years ago, CornerHouse developed a forensic interview 
protocol, which has been adopted throughout the United States and several other 
countries. CornerHouse has now trained over 26,000 professionals from every state in the 
continental United States, Alaska and 14 foreign countries including the investigators of 
the International Criminal Court at the Hague.

Northeast Regional Children’s Advocacy Center: The Northeast Regional Children’s 
Advocacy Center (NRCAC) is an OJJDP funded grant project managed by the Philadelphia 
Children’s Alliance (PCA) in collaboration with NCA and three other regional centers. NRCAC 
assistance is available to any community in the nine northeastern states in developing 
a coordinated, child-focused community response to child abuse, as well as services to 
support existing Children’s Advocacy Centers (CACs). NRCAC staff members are available 
to provide assistance with team protocol development, organizational development, 
funding and marketing strategies, available training opportunities and other regional and 
national resources.

http://www.childfirstpa.com/
http://www.nationalcac.org/ncac-training/ntc.html
http://www.apsac.org/events
http://www.cornerhousemn.org/training.html
http://www.nrcac.com/default.asp
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The CVHT Screening Tool is designed to help child welfare professionals to identify children who have been 
possible victims of sex and/or human trafficking.  This tool can be used to screen up to four children living with 
the same parent(s) or guardian(s).  An example of how to record the responses of more then one child is shown 
below.  
 
Example  

        For child number one mark any ‘Yes’ for the indicators under the boxes with the number 1.  
         For child number two mark any ‘Yes’ for the indicators under the boxes with the number 2.  
 
[1][2][3][4]  

 
 

 
Step One  
Read through the entire screening tool.  Based on information reported, direct observation of the child and from 
other assessments already completed, mark each indicator with a ‘Yes’ or leave blank. An example is shown 
below. 
 
Example   
 

[1][2][3][4]   

 Leave blank if the indicator is not present or has not been reported for a child.     
 
 Mark the box indicating ‘Yes’ if the indicator is present or has been reported for a child. 
 

 
Step Two 
Strengths-based, non-judgmental, and trauma-informed approaches should be used to engage the child in a 
conversation based on the child’s developmental and intellectual ability to secure an answer to the indicators not 
already answered with a ‘Yes’ on the screening tool.  Remember, a child may be reluctant to respond due to a lack 
of trust, fear of consequences related to disclosure, and/or not viewing themselves as a victim.    

  Do not read the items verbatim to the child.  
  Do not interview a child in front of a suspected trafficker or individual who is exhibiting controlling 

behavior over the child.  
 Do not allow the suspected trafficker to interpret for the child if he/she does not speak fluent English. 

 
Step Three  

 After talking with the child, if you have answered ‘Yes’ to a Tier One indicator, a more detailed CVHT 
Assessment is warranted.   

 After talking with the child, if you have answered ‘Yes’ to two or more Tier Two indicators, you may 
refer the child for a CVHT assessment.  

 The individual completing the screening tool has the ability to refer a child for a more detailed CVHT 
assessment regardless of the screening tool’s findings. 
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Tier One Indicators – If one or more Tier One indicators are present, a further assessment, using the CVHT 
Assessment Tool, is warranted. 
[1][2][3][4]  

 Current incident or history of sex and/or labor trafficking or acknowledgement of being trafficked 
 Child is recovered from runaway episode in a hotel or known area of prostitution 
 Report of sex and/or labor trafficking by parent/guardian, law enforcement, medical or service 

provider, teacher, child protective services and/or juvenile probation officer 

Tier Two Indicators – If two or more Tier Two indicators are present, a further assessment, using the CVHT 
Assessment Tool, may be warranted.  
[1][2][3][4]  

 History of running away or getting kicked out 4 or more times in addition to a history of sexual abuse 
  (Definition of running away or getting kicked out of home includes times the child did not voluntarily 
  return within 24 hours. Include incidents not reported by or to law enforcement.) 
 History of running away from another county or state 
 Current incident or history of inappropriate sexual behaviors  
 Current incident or history of sexually transmitted diseases or pregnancies 
 Child is not allowed or unable to speak for him/herself and may be extremely fearful 
 Child has no personal items or possessions (including identity documents if foreign born— 

   labor trafficking) 
 Child appears to have material items that he or she cannot afford (e.g. cell phones, expensive  

   clothing, tablets, etc.) 
 Child shows signs of being groomed (i.e. hair done, nails done, new clothing, etc., that the  

   child cannot afford or justify how it was paid for) 
 Suspicious tattoos or other signs of branding (e.g. tattoos of the trafficker’s names, dollar  

   signs, diamonds, stars, etc.; may also have certain designs/logos on nails, jewelry, etc.) 
 Child has no knowledge about the community he/she is located in 
 Child associates and/or has relationships with age-inappropriate friends, boyfriends and/or  

   girlfriends 
 Child known to associate with confirmed or suspected child victim of human trafficking 
 Child is not living with parent, guardian, relative or caretaker of record 
 Child has inappropriate, sexually suggestive activity on social media websites and/or chat apps 
 Child has a history of being arrested for loitering, curfew violations, disorderly conduct, simple  

   possession of a controlled substance, criminal trespassing and false identification to law enforcement 
   authorities 
 Child has a history of truancy or absence from school 
 Elevated drug and/or alcohol use 
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***The individual completing the screening tool has the ability to conduct a more detailed CVHT 
assessment regardless of the screening tool’s findings*** 

 
Name of Screener ________________________________ Signature _________________________   
 
Phone Number/Email_______________________________ 
 
(The individual utilizing the screening tool has the ability to conduct a more detailed CVHT assessment regardless of the screening tools findings.)  
 
1) Name of Child Number [1]______________________________________       Date of Birth __________ 
 
Date of Screening _____________  

Total Number of Tier One Indicators _____   
Total Number of Tier Two Indicators _____   
No Indicators Were Present During the Screening _____ 

 
Date assessment was conducted ____________            No further assessment is needed __________  
 
Please explain why a further assessment is/is not warranted:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
2) Name of Child Number [2]______________________________________       Date of Birth __________ 
 
Date of Screening _____________  

Total Number of Tier One Indicators _____   
Total Number of Tier Two Indicators _____   
No Indicators Were Present During the Screening _____ 

 
Date assessment was conducted ____________                      No further assessment is needed __________  
 
Please explain why a further assessment is/is not warranted:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
 



      Attachment 4 

CHILD VICTIMS OF HUMAN TRAFFICKING (CVHT) SCREENING TOOL 

  Page 4 of 4  Updated:  9/2017 

Confidential: The contents of this document are internal pre‐decisional records of the DHS and individuals receiving and reviewing this document must not provide this 

information to any other person without written permission.   65 P.S. § 67.708 (b) (10). 

3) Name of Child Number [3]______________________________________       Date of Birth __________ 
 
Date of Screening _____________  

Total Number of Tier One Indicators _____   
Total Number of Tier Two Indicators _____   
No Indicators Were Present During the Screening _____ 

 
Date assessment was conducted ____________                 No further assessment is needed __________  
 
Please explain why a further assessment is/is not warranted:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
4) Name of Child Number [4]______________________________________       Date of Birth __________ 
 
Date of Screening _____________  

Total Number of Tier One Indicators _____   
Total Number of Tier Two Indicators _____   
No Indicators Were Present During the Screening _____ 

 
Date assessment was conducted ____________                       No further assessment is needed __________  
 
Please explain why a further assessment is/is not warranted:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
 
Name of Supervisor ___________________________ Signature __________________________Date _______ 
 
 
Supervisor Comments: _______________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
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Preparation for the Assessment 
 

The assessment should be conducted in a safe and non-threatening environment. Assessors need to 
be well-prepared, should be comfortable working with victims of trauma, and must recognize the 
need to ask questions in an appropriate manner that is sensitive to the needs of child. The following 
guidelines should be followed when preparing to conduct a CVHT assessment: 

 

Read through the entire Assessment Tool and these instructions, so that you are familiar with 
the tool and able to conduct the assessment in a conversational style, allowing the child to 
direct the flow of discussion. 
 

Conduct the assessment in a private, quiet environment designed to make the child feel 
physically comfortable and safe. 

 

Be prepared to provide the child with basic needs, such as an interpreter, tissues, drink, 
food, clothing, medical or therapeutic care, and/or access to services, as appropriate. 

 

If an interpreter is necessary, he/she should be trustworthy (unknown to the child being 
interviewed) and able to use the same wording as the Assessor when asking questions and 
the same wording as the child when answering questions.  The interpreter is required to be 
an agency or certified interpreter.   
 

Do not interview a child in front of a suspected trafficker or individual who is exhibiting con- 
trolling behavior over the child. Do not allow this person to interpret for the child if he/she  
does not speak fluent English. 
 

Recognize that dressing in uniforms, suits, or other formal attire may cause a child to fear that 
you are with immigration services or other enforcement agencies. 

 

Use strengths-based and trauma-informed care approaches during the assessment, allowing 
the child to lead the direction of the conversation. 

 

The assessment process may need to take place over multiple contact points if Assessor 
judges the child needs more time.  The Assessor may postpone the discussion to a later time 
when the child is ready to discuss his/her experiences.  

 
 

Instructions for the Assessment 
 

Instructions for the Assessor are provided in italics throughout the tool. These instructions  
guide Assessors to sub-questions that may need to be asked, sections that requires information  
to be filled in, and questions that include prompts for further explanation. 

 

The Assessor should use a conversational approach to secure answers to the other questions,  
being sensitive to the needs of child who may be suffering from the effects of exposure to trauma. 

 

The Assessor should use professional judgment in deciding whether to preface a question or a 
prompt with phrasing such as, “Please tell me more about that…” or “If you are comfortable, 
could you tell me about that?” 
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Sections A, B, H, and I are preceded with the instruction – (DO NOT READ TO OR ASK THE 
CHILD) – these sections are intended to be completed by the Assessor and not asked of the 
child. 

 

Please use the lines provided within the Assessment Tool to record child’s responses to open-
ended questions or any additional information that has been disclosed to you that is specific to 
your determination of the child’s involvement. 

 

At the end of selected questions, you will see this symbol which asks that Assessors code 
for the likelihood that the child’s responses suggest any evidence of the problem targeted by 
the preceding item(s).  An example is provided below: 

 

  
Evidence of Unsafe Living Environment: (Check one)  Yes No            

 

Item-by-Item Guide for Administering the Tool 
 

 

 
Section A is to be completed by the Assessor and not asked of the child. 

 
 

Section A – Background Information                  (DO NOT READ TO OR ASK THE CHILD) 
 

 

 
1. Date of Assessment:       /  /    (MM/DD/YYYY) 

 
2. Location of the Assessment:   _______   

 
3. Assessor:   ______________  

 
4. Contact phone number or Assessor: _______________________________________________  

 
5. Reason for the Assessment: (Check all that apply) 

 
Tier One Indicators 

□ Current incident or history of previous sex and/or labor trafficking or acknowledgement of being trafficked 
□ Child is recovered from runaway episode in a hotel or known area of prostitution 
□ Report of sex and/or labor trafficking by parent/guardian, law enforcement, medical or service provider, 

teacher, child protective services and/or juvenile probation officer 
 
Tier Two Indicators 

□ History of running away or getting kicked out 4+ times in addition to a history of sexual abuse 
(Definition of running away or getting kicked out of home includes times the child did not  
voluntarily return within 24 hours.  Include incidents not reported by or to law enforcement.) 

□ History of running away from another county or state 
□ Current incident or history of inappropriate sexual behaviors  
□ Current incident or history of sexually transmitted diseases or pregnancies 
□ Child is not allowed or unable to speak for him/herself and may be extremely fearful 
□ Child has no personal items or possessions (including identity documents if foreign born— 

labor trafficking) 
□ Child appears to have material items that he or she cannot afford (e.g. cell phones, expensive clothing, 

tablets, etc.) 
□ Child shows signs of being groomed (i.e. hair done, nails done, new clothing, etc. that the child 

cannot afford or justify how paid for) 
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□ Suspicious tattoos or other signs of branding (e.g. tattoos of the trafficker’s names, dollar signs,  
diamonds, stars, etc.; may also have certain designs/logos on nails, jewelry, etc.) 

□ Child has no knowledge about the community he/she is located in 
□ Child associates and/or has relationships with age-inappropriate friends, boyfriends and/or girlfriends 
□ Child known to associate with confirmed or suspected commercially sexually exploited child 
□ Child is not living with parent, guardian, relative or caretaker of record 
□ Child has inappropriate, sexually suggestive activity on social media websites and/or chat apps 
□ Child has a history of being arrested for loitering, curfew violations, disorderly conduct, simple 

possession of a controlled substance, criminal trespassing and false identification to law enforcement 
authorities 

□ Child has a history of truancy or absence from school 
□ Elevated drug and/or alcohol use 
□ Other 

___________________________________________________________________________
___________________________________________________________________________
_________________________________________________________________________ 

 
6. Mode of Assessment: 

o Assessment with interpreter 

o Assessment without interpreter 

o Interpreter needed but unavailable (If an interpreter is not available, the assessment should 
stop until an interpreter is available.) 

 
 

Section B – Demographic Information        (DO NOT READ TO OR ASK THE CHILD) 
 

 

 
Section B is to be completed by the Assessor and not asked of the child. 

 
7. Child’s Name:___________________________________  

 
8. Child ID #          _____________________  

 
9. Intake #           ___________________________  

 
10. Case ID #    ____ 

 
11. SSN (last four digits):          

 
12. Sex:    

 
13. Race/Ethnicity:           

 
14. Preferred Language:           

 
Begin the Assessment with introductory comments to the child similar to the following:  This is a discussion to better 
understand your current situation and experiences. I will be talking with you and asking s o m e  questions about 
yourself. Try to be as honest as you can. Some questions may be sensitive and hard for you to answer. You do 
not have to answer anything you don’t want to answer. You can take a break at any time, ask to finish at a later 
time, or stop the session. I want you to know that you can trust me and that your safety is my priority. 
Everything you say will be kept completely confidential, unless you describe a situation where you or someone 
else is in immediate danger or at risk of being abused or hurting someone else. Before we get started, do you 
have any questions? 
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Section C – Child Personal Background 
 

 

 
15. What is the child’s date of birth?  /  /    (MM/DD/YYYY) 

 
15a. (If child does not know date): What is the age of the child?    

 
16. What country was the child born in?    

 
17. What city does the child live in?    

 
17a. (DO NOT ASK THE CHILD) Was the child arrested outside the city in which he/she resides? 

o No 

o Yes 
 

18. Does the child go to school? 

o No (If ‘no,’ skip to Item 19) 

o Yes (If ‘yes,’ proceed to Item 18a below) 

o Refused to answer 
 

18a. Where does the child attended school? (Fill in. If school entered, ask item 17b) 
 

 

 
18b. How many days have the child attended school in the last two weeks? 

o 0 days 

o 1-5 days 

o 6-10 days 

o Not applicable/school not in session 
 

19. Does the child spend time on the Internet, Wi-Fi, or use phone or 
tablet apps? 

o No (If ‘no,’ skip to Item 20) 

o Yes (If ‘yes,’ ask Item 19a below) 

o Refused to answer 
 

19a. What kind of sites or apps does the child use? (Check all that apply) Remember, sites and apps 
are easily created and ones used by the child might not be listed below.   

o Twitter 

o Instagram 

o Snapchat 

o Online game chat 

o Instant messaging 

o Facebook 

o Tinder 

o Craigslist 

o Backpage 

o Other apps or sites (fill in)    

o Refused to answer 
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20. Has the child ever agreed to meet someone he or she met online or through the Internet or 
through a phone app? 

o No 

o Yes (If ‘yes,’ prompt by saying, Tell me more about that.) 

o Refused to answer 
 

 Evidence of Unsafe Online Activitiy: (Check one)   Yes No   
 

21. Does the child currently have a boyfriend or girlfriend? 

o No (If ‘no,’ skip to Item 22) 

o Yes (If ‘yes,’ ask Item 21a and Item 21b below) 

o Refused to answer 
 

21a. How old is he/she? 

o Less than 10 years old 

o 10 to 15 years old 

o 16 to 17 years old 

o 18 to 21 years old 

o 22 years or older 

o Refused to answer 

 
21b. How did the child meet this person? 

o Through a friend 

o At school 

o Through a family member 

o Online (Facebook, Internet, game console) 

o Public place (mall, movies, sports event) 

o Work 

o Other (Fill in)    

o Refused to answer 
 

22. Does the child have any tattoos? 

o No (If ‘no,’ skip to Item 23) 

o Yes (If ‘yes,’ ask Item 22a through Item 22c below) 

o Refused to answer or responded no, but staff observed tattoos (If selected, ask items 
22a through 22c below) 
 
22a. What is the tattoo(s)? (Assessor may respond to this item based on child 
response and/or based on observation of the tattoo.) (Check all that apply.) 

o Dollar/currency sign, money bags 

o Star/hearts 

o Male name, female name, nickname,  or street name 

o Refused  to answer 

o Other (Describe)  _____________________________________________ 
 

22b. What is the meaning of the child’s tattoo(s)? (Check all that apply) 
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o Family connection 

o Personal meaning (Fill in)  ____ 

o Romantic partner’s name 

o Gang-related 

o Suspected trafficker’s name/initials 

o Forced branding/ownership 

o No meaning 

o Don’t know the meaning 

o Refused to answer 

o Other (Fill in)   ____ 
 

22c. Who was with the child when he or she got the tattoo(s)? (Check all that apply) 

o Family member 

o Friend 

o Romantic partner 

o No one 

o Suspected trafficker 

o Gang member 

o Refused to answer 

o Other (Fill in)   _______________________________________________ 
 

23. Does the child have any scars or brands that were made intentionally, not from an accident or injury? 
(Assessor should respond based upon child answer and/or observation of visible scars) 

o No (If ‘no,’ skip to Item 24)  

o Yes (If ‘yes,’ ask Item 23a)  

o Refused to answer 

o Assessor observes mark(s), but child denies mark(s) made intentionally 
 
23a. Who was with the child when he or she got the brand(s) or when the child received the scar? 

(Check all that apply) 

o Family member 

o Friend 

o Romantic partner 

o No one 

o Suspected trafficker 

o Gang member 

o Refused to answer 

o Other (Fill in)   ___________________________________________ 
 

Evidence of Forced Tattooing/Branding: (Check one)   Yes No   
 
 

Section D – Living Conditions 
 

 

 
24. What is the child’s current living situation? What type of places does the child live in? 
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(Assessor may prompt the child by listing examples from below) (Check all that apply) 

o House 

o Apartment 

o Group/foster home 

o Car/van 

o Shelter 

o Rehabilitation facility 

o Hotel or motel 

o Part of a residence – garage, basement, shed 

o Squat 

o Traveling/in-between residences 

o Live in same place of “employment” 

o Homeless 

o Refused to answer 

o Other (Fill in)    
 

25. Who lives with the child? (Check all that apply) 

o Father 

o Mother 

o Both parents 

o Guardian 

o Step-parent 

o Relative(s) 

o Friend(s) 

o Romantic partner (girlfriend/boyfriend) 

o Employer 

o Co Workers 

o By myself 

o Refused to answer 

o Other (Fill in)  __________________________________________  
 

26. Where does the child sleep? (Check all that apply) 

o In own room 

o In own bed 

o In shared room 

o In shared bed 

o Other (Fill in) ___________________________________________ 
 
 

27. Does the child pay for where he or she lives? 

o No (If ‘no,’ skip to Item 27) 

o Yes (If ‘yes,’ ask Item 27a below) 
 

27a. How does the child pay for where he or she lives? (Check all that apply) 
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o Parents/relatives 

o Friends 

o Romantic partner 

o Myself through employment/job 

o Myself through selling drugs 

o Myself through stealing 

o Myself through engaging in sexual acts for money/material gain 

o Panhandle/beg 

o Refused to answer 

o Other (Fill in)    
 

28. Has the child ever had any contacts or visits from the Department of Children and Child Services? 
(Note, child may use other terminology including, DHS, CYS, CPS, Children and Child, the county 
and/or the state) 

o No 

o Yes 

o Refused to answer 
 

Evidence of Unsafe Living Environment: (Check one)   Yes No   
 
 

Section E – Work Information 
 

 

 
The assessor needs to explain the meaning of work to the child. For example:  What I mean by 
“work” is anything you have done where you have received something of value, like money, food, 
clothing, a place to stay, drugs, or gifts, in exchange for your efforts. This could include a more 
typical job like working at a fast-food restaurant or store, but may also include things that some kids 
have to do to survive when away from their homes, anything where you were given something of 
value for your efforts. So, your boss may have been a typical employer or may have been a family 
member, friend, boyfriend or girlfriend, or someone you lived with or had a relationship with. 

 
29. Does the child have a “job”, e.g., duties, expectations, responsibilities, or did the child have one before 

coming here? 

o No (If ‘no,’ skip to Item 32) 

o Yes (If ‘yes,’ continue to Item 30 below) 
 

30. What type of work has the child done? (Check all that apply) 

o Babysitting/caring for other children 

o Factory  

o Agricultural/farm work 

o Housekeeping/household chores (e.g., cooking and/or cleaning) janitorial work 

o Door-to-door sales 

o Restaurant work 

o Construction 

o Retail 

o Nails/hair 

o Massage 
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o Personal dancing, stripping, or similar activity 

o Refused to answer 

o Other (Fill in)    
 

31. How much money did the child make an hour? (Assessor may ask relative to the minimum wage rate) 

o Nothing – was not paid for work/chores performed 

o At or below minimum wage (Minimum wage is $7.25/hour in Pennsylvania) 

o More than minimum wage but less than $15 an hour 

o $15-$25 an hour 

o More than $25 an hour 

o Does not know 

o Refused to answer 
 

32. Does anyone (boss, partner, boyfriend, girlfriend, parent, supervisor) owe the child money? 

o No 

o Yes 

o Refused to answer 
 

33. Does the child or any family members owe anyone money? 

o No 

o Yes 

o Refused to answer 
 

Assessor may prompt for something else that is owed like a favor, house, property, or land. 
 

Evidence of Indentured Servitude: (Check one)   Yes No   
 

34. Has the child been threatened with violence and/or been the victim of violence as a way to force 
him/her to perform “work”, i.e., chores/duties?  

o No 

o Yes 
Explain___________________________________ 

 
 

35. Has the child received threats related to his/her immigration status and/or had important “vital” 
documents taken and/or withheld?  

o No 

o Yes 
Explain_____________________________________ 

 
 
36. Has the child received threats related to his/her family members’ immigration status and/or had 

important “vital” documents withheld from family members? 

o No 

o Yes 
Explain______________________________________ 
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37. Has the child ever performed chores/duties, “worked” or done something for anyone (boss, 
partner, boyfriend, girlfriend, parent, supervisor) without getting the payment the child thought he 
or she would get? 

o No (If ‘no,’ skip to Item 34) 

o Yes (If ‘yes,’ ask Item 33a through Item 33c below) 

o Refused to answer 
 
37a. What kind of chore/duty/work was it?   

 
37b. What payment did the child expect?   

 
37c. What did the child receive in exchange for performing “work” ?    

 

Evidence of Deceptive Payment Practices: (Check one)   Yes No   
 

38. Does the child live and work at the same place? 

o No 

o Yes 

o Refused to answer 
 

39. Can or could the child quit their job at any time without punishment from his or her boss or 
supervisor? 

o No 

o Yes 

o Refused to answer 
 

Evidence of Forced Labor: (Check one)   Yes No   
 

40. What does the child want to do when the child is older? (Fill in)     

     
 
                                                                                                                                                              
 
                                                                                                                                                              

 
 

Section F – Leaving or Running Away from Home 
 

 

 
41. Has the child run away, stayed away, or left home without permission in the past year? 

o No (If ‘no,’ skip to Item 42) 

o Yes (If ‘yes,’ ask Items 41a through 41k below) 

o Refused to answer 
 

41a. How many times has the child run away or left without permission? 

o 1 to 5 times 

o 6 to 10 times 

o 11 to 20 times 

o More than 20 times 
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o Refused to answer 
 

41b. How long was the child gone the last time he or she left home? 

o Less than a week 

o 1 to 4 weeks 

o 4 to 12 weeks 

o 12 weeks or longer 

o Refused to answer 
 

Evidence of Excessive Running Away: (Check one)   Yes No   
 

41c. Where did the child go when he or she left? (Check all that apply) 

o Friend’s place 

o Relative’s place/other biological parent’s place 

o Romantic partner’s place 

o Motel/hotel 

o Street 

o Out of town 

o Pro-social adult’s place 

o Anti-social adult’s place 

o Street gang 

o Refused to answer 
 

41d. While away, how did the child support his or her self? (Check all that apply) 

o Family/relatives took care of me 

o Friend(s) took care of me 

o Romantic partner helped 

o Worked (legal employment/jobs) 

o Money through drugs 

o Money/material gain/favors from prostitution, stripping or similar activities 

o Didn’t stay away long enough to need support 

o Stealing 

o Government assistance 

o Panhandling 

o Borrowed money from friends 

o Trafficker/pimp 

o Refused to answer 

o Other (Fill in)    
 

41e. While the child was away, was the child in control of his or her own money? 

o No 

o Yes 

o Refused to answer 
 

41f. Who was the child with while away? (Check all that apply) 
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o No one 

o Friends 

o Romantic partner 

o Suspected trafficker/pimp 

o Guardian 

o Family/relatives 

o Street gang 

o Refused to answer 
 

41g. Did that person(s) (from 36f) ever give the child things like money, drugs or clothes? 

o No 

o Yes 

o Refused to answer 
 

Evidence of Questionable Support While Away: (Check one)   Yes           No               
 

41h. Did the child leave town while away from home? 

o No 

o Yes 

o Refused to answer 
 

41i. While the child was away, did anyone not allow the child to go back home? 

o No 

o Yes 

o Refused to answer 
 

Evidence of Forced Restraint: (Check one)   Yes_ No_   
 

41j. While the child was away, did the child experience anything that made him/her uncomfortable? 

o No 

o Yes; if so, what? (Fill in)   

o Refused to answer 
 

41k. While the child was away, did anyone ever ask the child to do sexual activities in 
exchange for something of value. These activities can include dancing, stripping, 
posing for photos, or sex of any kind.   

o No 

o Yes 

o Refused to answer 
 

Evidence of Oppressive Activities: (Check one)   Yes No   
 
 

Section G – Sexual Exploitation/Coercion/Control 
 

 

 
42. Has anyone ever locked doors or windows or anything else to stop the child from leaving work or 
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home? 

o No 

o Yes 

o Refused to answer 
 

Evidence of Inability to Leave: (Check one)   Yes No   
 

43. Has anyone ever forced the child to get or use false identification, like a fake ID or fake green card? 

o No 

o Yes 

o Refused to answer 
 

Evidence of Forced Deception: (Check one)  Yes No   
 

44. Has anyone ever pressured the child to touch someone physically or sexually when the child 
didn’t want to? 

o No 

o Yes 

o Refused to answer 
 

45. Has anyone ever asked or made the child do anything sexually that the child didn’t want to do? 

o No 

o Yes 

o Refused to answer 
 

46. Has anyone in the child’s home ever done anything sexually to the child that he or she didn’t want? 

o No 

o Yes 

o Refused to answer 
 

Evidence of Sexual Exploitation: (Check one)   Yes No   
 

47. Has the child or someone else received something of value like money, a place to stay, 
food, clothes, gifts, favors, or drugs in exchange for the child  performing a sexual activity? 

o No 

o Yes 

o Refused to answer 
 

Evidence of Compensation for Sexual Activity: (Check one)   Yes No   
 
Assessor, close out the interview by saying something like the following to the child: 

 
I want to thank you for being open with me and answering these questions. Do you have any 
questions, or is there anything that you would like to talk about? _______________________ 
_________________________________________________________________________ 
__________________________________________________________________________ 
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Section H – Parent/Guardian Information        (DO NOT READ TO OR ASK THE CHILD) 
 

 

 
Section H is to be completed by the Assessor. 

 
48. Did you speak with the child’s parent(s) or guardian(s)?  

o No (If ‘no,’ skip to item 53.) 

o Yes (If yes, to whom did you speak?_ _             
 
If yes, then ask parent/guardian items 49-52. 
 
49. Does the parent/guardian report that the child has a cell phone that a third party/trafficker pays 

for or might be paying for? 

o No 

o Yes 
 

50. Does the parent/guardian report that the child returns home from running away with hair/nails 
done, new clothing or money that were not provided by the parent/guardian? 

o No 

o Yes 
 

51. Does parent/guardian report that the child has internet postings or text/cell phone 
messages that indicate child may be exchanging sex for something of value to him/her? 

o No 

o Yes 
 

52. If child has a tattoo of someone else’s name, does guardian verify this person is who the child 
says the person is? 

o No 

o Yes 
 

Evidence of Potential Trafficking: (Check one)   Yes_ No_   
 
 

Section I – Post-Assessment Results?                  (DO NOT READ TO OR ASK THE CHILD) 
 

 

 
Section I is to be completed by the Assessor. 

 
53. Did you observe any nonverbal indicators of past victimization? (If so, explain)                                        

 
 

 

 
 

 

 
54. Did you observe any indicators that the child’s responses may have been false? (If so, explain) 

 
 

 

 
 

 

 
55. Indicate the likelihood that the child is a victim of trafficking: 
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o Definitely not 

o Likely not  

o Not sure  

o Likely is 

o Definitely is 
 

56. Provide at least three reasons for your answer in Item 55: 
 

1.    
 

2.    
 

3.    
 

57. If you answered “not sure,” “likely is,” or “definitely is”: What kind of service referrals will you make for the   
child?  
 

1.    
 

2.    
 

3.    
 

 
If you have personal knowledge that the child is a victim of sex and/or labor trafficking, you must call 
ChildLine, Pennsylvania’s Child Abuse Hotline: 1-800-932-0313.  
 
If you have personal knowledge that the child is a victim of sex and/or labor trafficking, you must call and 
report to the local police department.  
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