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COCONINO COUNTY arzona

OFFICE OF THE COUNTY ATTORNEY

MULTIDISCIPLINARY PROTOCOL FOR THE
INVESTIGATION OF CHILD ABUSE

Inthe U.S. in 2009, 3.3 million child abuse reports and allegations were made
involving an estimated 6 million children.

in Arizona, approximately 50 children die each year from abuse or neglect.

In Coconino County, in FY10, the County Attormey's Office prosecuted 43 cases
of child abuse or neglect. This was a dramafic increase from the previous year; in
FY09, my office prosecuted just 14 cases.

This Protocol, developed in 1999, is vital to a coordinated community response to
child abuse. The Coconing County Multidisciplinary Team uses this Protocol to
maximize the effectiveness of our County’s response to child abuse and
maltreatment by providing guidelines for each of the member agencies.

As County Altorney, 1 want to thank the member agencies {or their commitment
ana dedication to working cocperatively in the handling of cases involving
abused children. The delivery of professional services and treatment within a
coordinated framework promotes a therapeutic environment where a child can
feel safe and secure. Every child deserves to be treated with dignity,
compassion and respect. This Protocol provides a model for treatment
consistent with these principais.

Sincerely,

D»,n'&f b @zw

David W. Rozema
Coconino County Attorney

110 Fasl Cherry Avenue » Flagshef!, A7 260014827
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STATEMENT OF SUPPORT

Child abuse is recognized as a nationally significant problem and represents a major
investigative, prasecutorial, and child protection challenge in Coconino County. We, the
undersigned, represent a commitment to a comprehensive, multidisciplinary response to
the investigation of child abuse allegations in order to provide the following benefits:

- Improve the community's capacity to protect and serve the best interest of our
children;

+ Enhance law enforcement, child protection, and prosecution efforts to combat
child abuse;

« Maximize the resources of the allied professionals involved in investigation and
child protection through open communication and case coordination: and

« Ensure that child victims, their siblings, and their caretakers are not harmed by
the investigation system through excessive interviews, lack of communication
between agencies, or incomplete investigations.

To this end, we have collaboratively authored and support this Protocol as an effective
tool to minimize trauma to children and to serve as a guideline for coordination of efforts
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STATEMENT OF PURPOSE

This Protocol, initially developed in 1999, has been written to coordinate the
involvement and interaction of each agency in Coconino County involved with providing
care, treatment, and assistance to all children and adults with developmental
disabilities: whether victims or witnesses, where criminal conduct is suspected. This
Protocol serves to ensure each child is treated with dignity, fairness, and respect and is
protected from harassment, intimidation, or abuse. The overall goal of the Child Abuse
Investigation is to minimize secondary trauma that can accompany investigations of
criminal conduct and to enhance judicial advocacy.

This Protocol is developed, adopted, and implemented to guide the investigations of
allegations involving criminal conduct as defined in AR.S. §8-801(see Appendix A-1),
and to ensure thorough investigations of those accused of crimes against children.
Each respective agency, therefore, is required to ensure that policies and procedures
are developed and implemented to comply with this Protocol and as required by AR.S.
§8-817 (see Appendix A-4). The manner of each agency's compliance with this
Protocol is a function of the agency's role in child abuse cases, their available
resources, and the circumstances of each individual case. Nevertheless, any variances
from the Protocol must be documented for reporting purposes pursuant to A.R.S. §8-
817.

While it is recognized that each agency has its own mandate to fulfil, it is also
acknowledged that no single agency or discipline can fully address the problem of or
adequately respond to child abuse. Therefore, each agency must be cognizant of the
needs of the victim and the rights of the victim under Arizona law. Each agency must
also be sensitive to the objectives of other agencies involved. We have chosen to make
the best interests and the safety of children our overriding concern where any
interagency conflict may exist.

Joined in the effort to mobilize our different strengths, the members of the Coconino
County Multidisciplinary Team endeavored to: 1) clarify each agency's duties and
responsibilities, 2) limit the number of interviews and medical evaluations of the child
victim, and 3) provide a consistent, efficient, and compassionate approach to the
investigation, prosecution, and management of child abuse cases in Coconino County.

This Protocol is intended to maximize the effectiveness of response to child
maltreatment by providing guidance to the Multidisciplinary Team members who must
quickly respond to reports of child abuse. The nature of these crimes and the
circumstances under which they occur and are reported can vary widely. As a resujt
there is no uniform “correct” way to respond to every circumstance. Although it is
anticipated that the Protocol will be uniformly observed in most cases, it is also
anticipated that situations wifl arise where strict compliance with each component of the
Protocol will be either infeasible or impractical. This Protocol, therefore, is not intended
and should not be viewed as an established standard of care or a set of mandates.

Coconino County Multidisciplinary Child Abuse Protocal Page2
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i. GENERAL GUIDELINES

A Joint investigation is required in response to any report of Criminai Conduct
Allegations, as defined in AR.S. §8-801 (see Appendix A-1). The role of Child
Protective Services (CPS) is to assure the safety of the child in cases where aliegations
of maltreatment stem from within the home. The role of law enforcement is to
investigate criminal allegations. Supportive agencies, such as Safe Child Center and
Northern Arizona Center Against Sexual Assault (NACASA), assist with gathering data
and providing children and their families with a neutral, child-friendly environment in
which to tell their experiences, be examined, and recaive information about services
which might be helpful. Victim Witness Services is dedicated to delivering crisis
intervention, advocacy services, and victim compensation fo victims of crime. The
mission of the Coconino County Attorney’s Office is to prosecute crimes against
children.

The model set forth by the Children's Justice Project and this Protocot strongly supporis
and encourages the multidisciplinary team (MDT) response to child maltreatment
investigations and the use of child advocacy centers in such investigations. These
specially designed centers help reduce the trauma to the child victim(s) and
caregiver(s), support criminal justice and chiid protection investigations, and enhance
judicial outcomes. Within Coconino County, there are currently three specialty centers
working to help child victims of maltreatment and witnesses to major crimes:;

» Safe Child Center at Flagstaff Medical Center
1200 N. Beaver Street :
Flagstaff, Arizona 86001
928-773-2053
www.fmcesafechild.com

* Childhelp Mcbile Children’s Advocacy Center
(Contact Safe Child Center to schedule services on the Mabile Unit)

* Northern Arizona Center Against Sexual Assault
2920 N. 4™ Street
Flagstaff, Arizona 86004
828-773-7670
www.northcountryheaithcare.org

In Caconino County, agency professionals work out of their individual locations but take
opportunities {6 interact with each other during joint investigations at Safe Child Center
and other locations, during protocol training, at case review meetings and in respective
agency settings.

”.H nty ultid iscipina Child Abuse Protacol Page 4




A. Definitions and statutes

1. Criminal Conduct Allegation (CCA) is defined as: an allegation of conduct by a
parent, guardian or custodian of a child that if true would constitute any of the

following:

a. AR.S. §13-3623 - Child abuse:

b. ARS. §13-3601 (felony) — Domestic violence:

¢.  AR.S. §13-1404 — Sexual abuse (invoiving a minor);

d.  AR.S. §13-1405 - Sexual conduct with a minor:

e.  AR.S. §13-1406 - Sexual assauit (involving a minor);

f. AR.S.§13-1410 - Molestation of a child;

g. ARS. §13-1417 - Continuous sexual abuse of a child;

h.  Orany other act of abuse which may result in serious harm, injury or death

to a child.
(See Appendices A-8 through A-14)
2. Cther Statutes Related to Child Maitreatment

A.R.S. §13-3506 — Indecent exposure to a person under the age of 15;
A.R.S. §13-1403 — Public sexual indecency to a minor:

A.R.S. §13-3019 - Surreptitious photographing, videotaping, filming or
digitally recording;

A R.S. §13-3212 — Child prostitution

A.R.8. §13-3506 - Furnishing harmful items to minors

ARS. §13-3552 - Commercial exploitation of a minor

A.R.S. §13-3553 — Sexual exploitation of a minor

A.R.S. §13-3556 — Admitting minor to public displays of sexual conduct
AR.S. §13-3620 — Duty to report abuse

oM
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B. Process for Joint Investigations
1. Each agency shall respect the response times and systems of other agencies.

2. Each agency shall respond in a manner that preserves evidence and protects the
victim and non-offending caregiver(s) and/or witnesses.

3. ifthere is a disagreement on response, comact the appropriate supervisor of the
agency with whom you disagree, following the appropriate “chain of command.”
Be prepared to identify issues and cite relevant statutory or policy conflicts.

4. Each agency shall share relevant information with other agencies throughout the
course of the investigation as is practicable and lawful.




CPS and law enforcement shall document in their reports when an investigation
meets the criteria for a joint investigation.

CPS and law enforcement investigators shoutd regutarly maonitor and/or
participate in forensic interviews conducted by their counterparts. If this is not
possible, the interview will be video-and audio-recorded and the recording will be
made available to the primary investigator by Safe Child Center or by the agency
who conducted the interview.

CPS and law enforcement shall work in consultation with each other throughout
the course of a joint investigation, prosecution and civil processes.

Decumented consultation/collaboration between agencies (inctuding Safe Child
Center and NACASA) is recommended for case pianning.

. Interagency Notification

1.

If the report of a Criminal Conduct Allegation has been made to CPS, CPS shall
immediately notify a law enforcement representative from the appropriate
jurisdiction {see Appendix L for contact information). If the report is first made to
law enforcement, law enforcement shall notify the CPS Hotline designated for
taw enforcement (877-238-4501) as soon as is practical. Law enforcement may
additionally notify a representative from CPS in the appropriate local office. Itis
recommended that the agencies notify each other prior to responding to the
circumstance, thereby permitting an agreed-upon and coordinated response, as
well as reducing duplicative efforts. 1t is understood that exigent circumstances
may require an expedited response to protect the safety of a victim, non-
offending caregiver{s) and/or witnesses.

Mandated reporters of chiid maltreatment are required to contact either CPS
and/or law enforcement when making a report of suspected maltreatment.
Please refer to the Mandated Reporter section of this Protocol (Section XIV) for

more information.

. Guidelines for First Responders

in order to minimize further trauma and to enhance the fact-gathering process of the
investigation, first responders should limit their questioning of the child victim/witness
to “minimal facts™

What happened?

Who did this?

Where were you when this happened?

When did this happen?




Additional questioning of parents, siblings or other collateral witnesses may be
necessary. Communication with respective supervisors or with the on-call deputy
county attorney may also be indicated.

The first responders should follow their respective agency policies and Protocol sections
regarding further action, such as medical forensic examinations and forensic interviews,
Refer to the First Responder Checklist (Appendix B).




I. MULTIDISCIPLINARY TEAM (MDT)

The Coconino County MDT provides a coordinated response of the agencies involved
with providing care, treatment, and assistance to all children, whether victims or
witnesses, where criminal conduct is suspected. The disciplines represented on the
MDT may consist of, but are not limited to:

Law Enforcement

Child Protection/Social Services

Prosecution

Behavioral Health (may be the treatment provider or mental health consultant)
Victim/Family Advocacy

Medical Forensic Provider

Ferensic Interviewer

The needs of each individual child, family, and Investigation shall dictate which
disciplines will work collaboratively throughout any given investigation of suspected
child maitreatment. The purpose of this joint response is to reduce potential trauma to
children and families and improve services, while preserving and respecting the rights
and obligations of each agency to pursue their respective mandates. Multidisciplinary
team members will engage in timely gathering and sharing of information. They will
maintain confidentiality within the scope of their respective agency and consistent with
legal, ethical, and professional standards of practice.

The MDT will routinely engage in quality assurance practices to review the effectiveness
of the joint investigation process, both through formalized MDT Case Reviews and
through informal interagency feedback and communication. Any conflict or dispute that
may arise between agencies and/or their respective representatives may be addressed
within the Case Review setting, or directly between the agencies in conflict.

Safe Child Center maintains a comprehensive child abuse data tracking system. All
child abuse cases seen at Safe Child Center are routinely and systematically tracked
from referral to disposition using NCAtrak data tracking system. In order to maintain
accurate data on child abuse trends in Coconino County and Northern Arizona, it is
important that all MDT members maintain a collaborative effort to provide timely,
accurate, and comprehensive child abuse case data. Information from the data tracking
sysiem can be compiled into speciaiized reports and is presented at MDT meetings or is
available to MDT members upon request.

Coconino County Multidisciplinary Child Abuse Protocol



. LAW ENFORCEMENT

The purpose of law enforcement’s response to incidents of physical and sexual abuse
involving children and adults with developmental delays is to ensure the safety of the
child/developmentally delayed adult, determine if a crime has been committed, and
discover those facts and circumstances necessary to bring the alleged perpetrator into
the criminal justice system when a crime is believed to have occurred. While pursuing
the criminal investigation, law enforcement must be concerned with more than just
statutory requirements and case law. Personnel must recognize the needs of the victim,
as well as the responsibilities of other organizations involved in the protection,
treatment, support and recovery of the victim.

Due to the sensitivity and unique aspects of child crimes, outcomes for child
maltreatment investigations are strongly enhanced when a law enforcement investigator
or specialty officer trained in child crimes is assigned to complete the investigation. It is
recommended that, at minimum, those assigned to conduct child maltreatiment
investigations should, as early as is practical, within this assignment 1) establish and
maintain a working relationship with CPS and the Coconino County Attorney's Office; 2)
receive training in the Multidisciplinary Protacol for the Investigation of Suspected Child
Abuse in Coconino County; 3) atfend basic forensic interview training; and 4) receive
training in the investigation of the neglect and physical/sexual abuse of children.
Additionally, it is recommended that law enforcement agencies have individuals
assigned to investigate cases of child maltreatment on a volunteer basis as a
permanent position within the agency, and encourage trained and skilled
detectives/investigators to be retained within this position as long as possible.

Coordination is mandated by law in cases of alleged criminal conduct (see AR.S. § 8-
817 (C) and (D); Appendix A-4). To this end, police are required to coordinate their
efforts with those of CPS, as well as the County Attorney. During an investigation, law
enforcement and CPS investigators will, as soon as is immediately practical, share
relevant information, including criminal histories, maintain on-going contact and monitor
and/or participate in forensic interviews conducted by their counterparts. Law
enforcement shall remain mindful of response times CPS is mandated to foliow (see
Appendix F).

In Coconino County, three centers have been established to serve child victims or
witnesses to crime, as well as adults with developmental disabilities:

» Safe Child Center at Flagstaff Medical Center: (serves children ages 0 o 18 and
adults with developmental disabilities);

+ Childhelp Mobile Children’s Advocacy Center (serves child victims and withesses
of crimes); and

* Northem Arizona Center Against Sexual Assault (NACASA: serves adolescents
ages 16 and older and aduits).




L

Rare exceptions to the provider(s) of services based upon the victim's age can be made
depending upon the unique presenting circumstances of each individual case along and
collaboration between providers.

These specially designed centers, which are available for use by all law enforcement
and child protection agencies, benefit both the investigation and the victim by creating a
one-stop child-friendly facility for the investigative process, crisis intervention, and
referral services. As such, in cases where both an acute medical forensic exam and a
forensic interview are necessary for a child victim age 16 or older, the victim should be
seen at Safe Child Center. Medical forensic exams for all chronic child sexual abuse
cases, as well as all physical abuse investigations should be conducted by Safe Child
Center, regardless of the victim's age. Interview-qualified law enforcement officers or
child protection workers may use the child-friendly rooms at Safe Child Center or on the
Childheip Mobile Unit for conducting and recording victim interviews (see the Forensic
Interview portion of this protocol pertaining tc minimum qualifications required to
conduct forensic interviews with children and when a designated advocacy center
interviewer is recommended, Section V).

A. Law Enforcement investigation

1. Initial Response to crimes committed against children (sexual abuse,
physical abuse, neglect)

a. The initiai investigating officer should establish the elements of the crime and
jurisdiction, whenever possible.

(1) The officer should interview the reporting source away from the victim,
witnesses, or other reporting sources, in order to:

(@) Determine if the child victim is in imminent danger;

(b) Determine if the child victim may require medical treatment;

(c) Obtain the basic facts of the crime:

(d) Document how disclosure was made and to whom, if applicable;
and

(e} Determine jurisdiction

I If within departmental jurisdiction, continue per the Protocols in
this document.

It. i not within departmental jurisdiction, the officer will document
his/her actions and coordinate with the appropriate jurisdiction
and/or detective/supervisor, as necessary.

(2) The initial investigating officer shall follow their department’s policy and
procedures, inciuding notifying their supervisor, if required.




(3) The initial investigating officer may interview the child victim, only if the
child is verbal and has not spontaneously provided the following
information about the abuse or neglect to law enforcement. The
responding officer should NOT interview the child if the below
information is available from a reliable third party (i.e., a non-family
member in cases of in-home abuse, such as a school employee or
medical personnel). Only these specific questions shouid be asked of
children by the responding officer and audio recorded i possibie:

» What happened?

e Who did this?

« Where were you when this happened?
* When did this happen?

{(4) in limited circumstances, such as an acute case in which the crime has
just occurred, it may be necessary to ask more questions of an
adolescent victim or older child. This may include the need to identify
and secure evidence of a crime scene, to identify and/or apprehend a
suspect, or to determine the safety of the child or others. in these
situations, approval from the officer’s supervisor, the on-call detective, or
the County Attorney's Office is required prior to asking questions in
addition to those listed above. Approval to ask additional guestions of
children should be documented in the police report. Any additicna!
questioning of child victim(s) should be audio recorded at minimum.

(5) The responding officer should document the child’s demeanor. Any
statements made by the chiid should be documented, utilizing direct
quotations when possible or recorded.

(6} Advocacy center interviewers or interview-qualified
detectives/investigators should conduct an interview with the victim
following the Interview Protocol as described in the Forensic Interview

~ section of this document.

————
~I
S

it is recommended, when possibie, that child witnesses and any siblings
or children within the home also be interviewed by an advocacy center
interviewer or interview-qualified detectives investigator.

(a) In making this decision, the responding officer should ask only the
same four questions of child witnesses, siblings, or other children
within the home pertaining to something they may have witnessed
and/or experienced themselves., These questions should be asked
outside of the presence of others:

« What happened?
*  Who did this?

linary Child Abuse Protacol
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» Where were you when this happened?
* When did this happen?

(8) in limited circumstances, such as an acute case in which the crime has
just occurred, it may be hecessary to ask more questions of an
adolescent witness or older child. This may include the need to identify
and secure evidence or a crime scene, to identify and/or apprehend a
suspect, or to determine the safety of the child or others. in these
situations, approvai from the officer's supervisor, the on-call detective, or
the County Attorney’s Office is required prior to asking questions in
addition to those listed above, Approval to ask additional questions of
children should be documented in the police report. Any additional
questioning of child victim(s) should be audio recorded at minimum.

{a) All limited interviews of chiid witnesses should inciude the child's
fulf name, date of birth, and other biographical information including
where the child attends school.

(b) Officers should document the names, date of births, and schools of
all children living in the home.

(9) The initial investigating officer should only interview the suspect if the
@ suspect is present and is aware of the investigation. If the suspect is not

a&ii& aware of the investigation, the suspect shouid not be contacted without
TRES prior consultation with the investigating officer, detective, and/or

supervisor.

b. Once it is determined that a crime has been committed, the initial
investigating officer shouid:

(1) Assess the need for immediate medical evaluation. ¥ an immediate
medical forensic evaluation is needed, the responding officer shouid
contact the detectives and/or their supervisor. Note that in cases of
sexual abuse in which the incident occurred within the past 120 hours, or
cases of physical abuse in which injuries are present, it is imperative that
the medical forensic exam be compieted as soon as is possible. In the
event that the child is admitted i a hospital or requires medical
attention, detectives and/or a supervisor should be notified.

{2) Assess the need for a search warrant. If a search warrant is needed the
responding officer will immediately contact detectives andfor their
supervisor. |nvestigators may contact the County Attorney's Office in
regard to sealing the affidavit of the search warrant.
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(4)

(5

(6)

(7)

2. Investig

Assess the need for immediate arrest if the suspect is present after
consulting with a law enforcement supervisor or Deputy County Attorney,
if necessary.

Secure the crime scene and preserve evidence and/or photographs, as
is necessary. If the child or suspect gives information regarding a
weapon, instrument, or mechanism of injury, a search warrant, or a
consent form signed by the appropriate party, should be obtained prior fo
retrieving the item(s} or photographs.

Officers may photograph visible injuries on the child using a digital or 35
mm camera, with a ruler and color bar, when possible. Due care should
be taken to ensure this is done in a private environment and does not
traumatize or embarrass the child. Photographs taken by law
enforcement do not negate the need for a forensic medical exam or
allow for the exam to be conducted at a fater time. In cases of severe
physical abuse and/or neglect, a consent form or search warrant should
be used to obtain photographs or video of the entire household.

Notify CPS by contacting the Hotline as soon as it is determined that
CPS may have jurisdiction on the matter under investigation and provide
sufficient information for CPS to coordinate a response with law
enforcement. Law enforcement should coordinate with the assigned
CPS Specialist or, if one has not been assigned, the Hotline, if law
enforcement releases the child to someone other than the custodial
parent or places the child somewhere other than the child’s current
home.

In cases where immediate crisis support is needed. contact Victim

Witness Services to respond to the victim's location. Victim Witness can

be notified in the following manner:

(a) During business hours (Monday ~ Friday 8 am — 5 pm) cail
928-779-61863.

(D) Al other times, request that dispatch page a crisis advocate o
respond.

ation of Crimes Committed Against Children (sexual abuse,

physical abuse, neglect)

The investigation should be conducted, if feasible, by a detective/investigator or
specialized officer. The investigating law enforcement officers responsibilities
may include: (not in any priority order) :

a. Interviewing the reporting source to determine the circumstances of
disclosure.

ty Multidicp!inary Child Abe Protocai | | | Page 13 |



b. Scheduting forensic evaluations with the child victim, siblings, and witnesses:

13,

(M

(3)

(4)

)

6

Arrange an interview of the child victim, as well as any witnesses and/or
siblings if this has not already been arranged. A designated advocacy
center forensic interviewer or an interview-qualified law enforcement
officer or CPS specialist should conduct the interview of the child victim,
siblings, and/or witnesses consistent with the Forensic Interview Protocol
for Children detailed in the Forensic Interview section of this document
(Section V).

Coordinate the interview with CPS when it is a joint investigation. if a
joint interview with CPS is not feasible and the circumstances dictate
CPS invalvement, the child victim interview shall be shared with CPS in
order to minimize unnecessary or duplicative interviews of the child
victim. When the interview cannot be coordinated, inform the CPS
Specialist when forensic interviews are taking place.

Arrange for a medical examination at a Child Abuse/Advocacy Center,
hospital, or clinic with qualified personnel,

Obtain a copy of all forensic evaluation documentation and other
relevant medical records and forward fo the prosecutor’s office with
investigative reports, as well as to CPS when needed.

If a parent or guardian interferes with a forensic evaluation of the child
victim(s), CPS or law enforcement may have the authority to temporarily
remove the chiid(ren) from their home for up to seventy-two (72) hours
excluding weekends or holidays for the purposes of completing forensic
evaluations utilizing the temporary custody notice (TCN; see Appendix
G) under ARS § 8-821 (see Appendix A-5 for full text of ARS § 8-821).

The alleged abusive parent(s), guardian(s), custodian(s} or other
person(s) shall not be present during the interviews with alleged child
victims,

Conducting crime scene(s) investigation and evidence processing.

interviewing the family and other witnesses. Obtain dates of birth, social
security numbers, and other biographical information including where chitd
witnesses attend school.

Conducting investigative research on:

(1)
(2)

Prior convictions of the suspect;

Prior police reports involving the suspect, victim(s), or witness(es);




(3)

(4)

Prior unreported allegations involving the suspect, victim(s}, or
witness(es); and

Current and prior CPS reports.

f. Interviewing the suspect.

(1

(@)

(3)

The suspect should be interviewed oniy by law enforcement, or with law
enforcement personne! present, or with prior law enforcement approval;

CPS shall, when possible, be notified of the suspect interview, and
should be aware of the content of the suspect interview: and

The interview shouid be video- or audio-recorded if possibie.

g. Determining the need to arrest the suspect considering the following:

(1)
(2)
(3)

The risk of flight to avoid prosecution;
The danger to the victim; and

The danger to the community.

3. Case presentation to the County Attorney’s Office

a. The case shall be presented to the County Attorney’s Office utilizing the Law
Enforcement Charging Request Form (Appendix H-1). The case file should
include a complete copy of the foliowing:

(1)

(2)

(3)

4)

Police report, a copy of audio and video recordings, photographs, and
tapes of 911 calls.

All medical records of the child, CPS files on the child and family, prior
relevant police reports, and any other information obtained during the
investigation shall be submitted in a timely manner,

The case file should include a copy of all non-privileged information from
the CPS investigation that is in law enforcement's possession. This
should also include any relevant, non-privileged, non-duplicative
information concerning the victim or witnesses from a dependency file,
severance, or related investigation or action.

The release of any records of a victim is governed by Arizona and
federal law and precludes the use of a subpoena from a criminal
defendant absent an order of the court. Accordingly, any requests for




victim records should be brought to the attention of the County
Attorney’s Office and the assigned case prosecutor.

b. If the deputy county attorney refers the case back to law enforcement for
further investigation:

(1) The case should be returned to the original case agent, if possible.
(2) The requested information shouid be obtained as soon as possible.

(3) The Coconino County Attorney's Office must be advised if the
investigating agency decides to inactivate/close the case within 30 days
of the decision.

4. Cases not referred for prosecution

a. If there is not probable cause to submit the case for charging review to the
County Attorney’s Office, the police agency must fill out a Criminal Conduct
Allegation Data Tracking form (Appendix H-2) and submit it to the County
Attorney's office for statistical purposes only to be inciuded in the annual
report.
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IV. CHILD PROTECTIVE SERVICES {CPS)

CPS is responsible for investigating allegations when a person under the age of 18 is
the subject of physical, sexual, or emotional abuse, neglect, abandonment, or
exploitation in which a parent, guardian, or custodian has inflicted, may inflict, permitted
another person o inflict, or had reason to know another person may inflict harm to the
child(ren).

CPS believes that children should be maintained in their own homes if the child's safety
can be ensured, and the child’s health and safety are the paramount concerns when
assessing the presence of a safety threat or risk of harm. The investigation and the
family assessment will guide the Department's decision making in regards to safety
planning, well being, and permanency for children, as well as providing services to
families.

The Child Abuse Hotline receives reports of child neglect and/or abuse twenty-four (24)
hours a day, seven (7) days a week and will initiate prompt investigation. (See Appendix
A-2, AR.S. §8-802 and Appendix A-7, ARS. §13-3620). If the information received
indicates that the alleged abuse or neglect is not within CPS jurisdiction, the Hotline will
crass report the information to the appropriate law enforcement jurisdiction and will
direct the reporter to cail the appropriate law enforcement agency. Reporting sources do
not need to have answers to all interview questions. If the incoming communication
meets the definition of a report, the report is given a priority. The field Supervisor's
name, office number and fax number wili be provided. The source can fax the written
report directly to the assigned field office. The field Supervisor then assigns the report to
a CPS Specialist to complete the investigation. The CPS Priority Response Timelines
(see Appendix F) will guide the specialist regarding timelines and decision making.

CPS actions rarely result in removal of chiidren from the home. More often CPS workers
offer an array of supportive services found in the community and information on
particular programs to strengthen the family unit. When there are concerns about a
child’s safety in their home, CPS may, if appropriate, attempt to engage the child’s
family to the greatest extent possible in planning for voluntary interventions that
minimize intrusion to the family, while ensuring the safety of the child. These
alternatives may inglude: developing a safety plan and providing additional resources to
the family if a child is to remain in the home, assisting the parent, guardian or custodian
in identifying a relative or friend who can care for the chiid temporarily, or enfering intc a
Voluntary Foster Care Agreement with the parent/guardian. When any child in the home
is in present danger and/or is unsafe due to impending danger, the CPS worker will take
immediate protective action, which may include a safety plan, to ensure the safety of the
child.

Pursuant to AR.S. § 8-821 (see Appendix A-5) , when there is probable cause to
believe that a child is a victim of criminai conduct, is in present or impending danger, or
there is no parent/guardian able or willing to provide care for the child, CPS and law
enforcement have the authority to remove them from their home for up to seventy-two
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(72) hours, excluding weekends or holidays, by serving a Temporary Custody Notice
(TCN; see Appendix G). CPS may also remove a child for up to twelve (12} hours to
obtain a medical/psychological evaluation in order to make a determination as to
whether maltreatment has occurred.

If a child is found to be safe, CPS will create an after-care plan with the family which
may include coordination with community resources and multidisciplinary team
members.

if CPS cannot ensure the safety of the child(ren) in the home within seventy-two (72)
hours (not counting holidays or weekends), the Department will conduct a Team
Decision Making (TDM) meeting for the child. This meeting will include custodians,
extended family members, persons considered to be family, and community members
for the purpose of deciding safety and placement for the child. Possible placement
options for the child may include remaining in the home with a safety monitor with no
dependency, placement with a relative andfor a family member in good standing, or
placement in a resource foster home. in any case that has been categorized as Crimina!
Conduct involving an ongoing criminal investigation, or in any case where criminal
prosecution is pending, the parailel TDM process shall keep the afleged perpetrator
separate from the child.

If it is determined that a dependency petition is needed, the petition will be filed with the
Coconino County Juvenile Court. The Juvenile Court Judge or jury has the final decision
on making the child(ren) a ward of the court through this process.

CPS specialists are assigned reports by their Unit Supervisor. CPS Specialists adhere
to the following procedures:

A. Jaint investigation with Law Enforcement

1. Reports of criminal conduct shalt be handied jointly with law enforcement. in the
course of assessingfinvestigating a report that is not identified as a Criminal
Conduct investigation by the CPS Hotline, if a CPS Specialist discovers evidence
of Criminal Conduct, they will contact the appropriate law enforcement supervisor
and/or investigator, as soon as is praciical. Reports that are not identified as
Criminal Conduct aliegations oy the Hotline may be jointly investigated when
requested by either CPS and/or law enforcement.

a. When CPS receives information regarding an in-progress criminal conduct
allegation that indicates a child is in danger, they shall notify the appropriate
law enforcement agency using 9-1-1.

b. When information received by CPS indicates the child is not in immediate
danger but prompt further investigation is warranted, CPS shall contact the
appropriate law enforcement agency and request notification be made to the




on-duty supervisor/investigator or the appropriate agency section where
contact will be made.

¢. Upon receiving this information, the responsible law enforcement
supervisorfinvestigator will contact the CPS worker as soon as possible and
they will coordinate an appropriate response based on: the circumstances of
the call, individual agency policy, availability of resources, and the need for a
coordinated multi-agency on scene response.

d. All other CPS reports will be reported to law enforcement by telephone, mail,
email, or fax or by forwarding the Poiice version of the CPS Report Summary.

2. Joint investigations require a shared, cooperative approach with ongoing
consultation, collaboration, and communication. CPS and law enforcement
investigators, as soon as practicable, will share relevant information, maintain
ongoing contact, and monitor and/or participate in forensic interviews conducted
by their counterparts. During the joint investigation, CPS should notify law
enforcement of all known information, inciuding the filing of a dependency
petition, the disciosing of additional incidents of abuse/neglect, the returning of
the child victim to the home, or moving the child victim from foster care to relative
piacement.

B. CPS Interview Protocol

1. The following is the recommended sequence for interviewing:
a. Source of report;
b. Alleged victim if the child’s age and intellectualfemotiona functioning permit;
¢. Siblings/other children in the home:
d. Non-abusing spouse/caretaker:
e. Alleged ahusive caretaker: and
f. Other persons who mav have information regarding the alleged abuse or
negiect, such as school personnel, child care providers, relatives and
neighbors.
2. Child interviews (Initial and Investigative)
a. Initial assessments of children are generally unannounced to maximize the

gathering of relevant facts and should be conducted outside of the presence
of family members, including siblings, caretakers, and community members.
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b. Initial assessments of alleged child victims should be video- and/or audio-
recorded.

c. The CPS Specialist and law enforcement will coordinate a joint investigative
interview of the child victim and other children in the home, to eliminate the
need for multiple interviews. A designated advocacy center forensic
interviewer or an interview-qualified CPS specialist or law enforcement officer
should conduct the interview of the child victim(s), sibling(s} and/or
witness(es). (See the Forensic Interview portion of this protocol pertaining to
minimum qualifications required to conduct forensic interviews with children
and when a designated advocacy center interviewer is recommended,
Section V.) Interview-qualified child protection workers or law enforcement
officers may use the child friendly rooms at Safe Child Center or on the
Childhelp Mobile Unit for recording victim interviews.

d. If a joint investigative interview is not feasible, CPS may continue to conduct
the assessment/investigation per the required timelines. Information from the
victim/witness interview(s) shall be shared with law enforcement. CPS shall
make available to law enforcement, upon request, all notes, reports,
phoiographs and medical records, including all previous CPS contacts
regarding the child.

3. The alleged abusive parent(s), guardian(s), custodian(s) or other person{s)
shali not be present during the interviews with alleged child victims.

3. ParentiCaretaker Interviews

a. The CPS specialist shall cooperate and work in conjunction with law
enforcement prior to interviewing the parent/caretakers, whenever possible.

b. On initial contact with a parent/caretaker, the CPS Specialist shall comply
with the requirements of A.R.S. § 8-803 (see Appendix A-3). While the
specific complaint or allegation must be given to the parenticaretaker, the
CPS Specialist shall not disciose any information which may impede the
investigation.

c. Initial assessments of parents or caregivers are generally unannounced io
maximize the gathering of relevant facts. Arrangements should be made so
that the interview is conducted privately.

C. Case Management Protocol

1. Obtain a medical examination of the child victim following guidelines of the
medical evaluation Protocol (see Medical Protocol, Section VI).
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2. Complete the Child Safety Assessment and Strength and Risk Assessment.
Analyzing the information collected, the CPS worker wiil develop an appropriate
after care plan with the family, or a case plan if the chiid(ren) was taken into
protective custody during the investigation.

3. Consult with the CPS Unit Supervisor and/or other agency personnel to
determine the need to remove the child from the family based upon the
information gathered and any safety threat or impending danger to the child. In
an emergency, the CPS specialist will consult with a supervisor immediately after
taking temporary custody of the child and obtain supervisory approval.

4. Make a finding on the allegations and then notify the parent/caretaker in writing
of this information. Al proposed substantiated findings will be sent to the
Protective Services Review Team who will notify the alleged perpetrator of their
rights,

5. Include in the case file a copy of all non-privileged information from the CPS
investigation, including any relevant, non-privileged, non-duplicative information
concerning the victim or witnesses from the Attorney General Office’s file
pertaining to the dependency, severance, or related investigation or action. The
CPS worker is responsible for facilitating the delivery of such information in a
timely manner to the law enforcement investigator or prosecution office, upon
request. The appropriate law enforcement investigator should notify the CPS
worker assigned to the case that the case is being submitted for prosecution in
order to ensure that the information above has been provided o law
enforcement. The CPS worker should confirm whether or not the Attorney
General's Office has items such as dependency hearing transcripts or
depositions. Any questions or disputes as to what documents should be ncluded
should be resolved by mutual agreement by the Attorney General's Office and
the Coconino County Attorney's Office. When CPS records are provided to law
enforcement or prosecution, only the following will be redacted: Reporting
source, identifying information of foster parents, residence or school addresses
of the victim, and attorney-client privileged material.

6. The release of any records of a victim is governed by Arizona iaw and precludes
the use of a subpcena from a criminal defendant absent an order of the court.
Accordingly, any requests for victim records shouid be brought o the attention of
the County Atterney's Office and the assigned case prosecutor,

D. Training

1. It is recommended that, at minimum, CPS Specialists who conduct
assessments/investigations of alleged child maltreatment should as early as is
practical within this assignment 1) establish and maintain a working relationship
with law enforcement, the Coconino County Attorney’s Office, and the Arizona
Attorney's General Office; 2) receive training in the Multidisciplinary Protocol for




the Investigation of Suspected Child Abuse in Coconino County; 3) attend basic
forensic interview training; and 4) receive training in the investigation of the
neglect and physicai/sexual abuse of children.

. Any individual tasked with conducting an interview of a child for the purpose of
obtaining evidence/statements for use in prefiminary protective hearings or
criminal proceedings, in addition to the basic forensic interviewing course, shall
complete an eight hour basic and 40 hour advanced training in forensic
interviewing. The Arizona Children’s Justice Task Force Advanced Forensic
Interview training meets this requirement. Any equivalent course must address
the same standards. Refer to the Forensic Interview section V of this document
for a complete list of minimum requirements in order to conduct evidentiary
interviews with children. Interviews of the child and/or family members will be
conducted in accordance with CPS policies as well as this protocol. Additionaiiy,
participation in peer review, on at least a quarterly basis, is required for MDT
members conducting child forensic interviews.




V. FORENSIC INTERVIEWS
A. General Principles

1. Forensic interviews are to be approached with a neutral, fact finding
attitude for the purpose of collecting information after an allegation of a crime
has occurred.

2. The interviewer should be neutral and supportive.
3. The well-being and best interest of the child should be of primary concern.

4. The interviews should be conducted in a comfortable, child friendiy
atmosphere that allows the child to speak freely.

5. The language and interview approach used by the interviewer should be
developmentally and culturaily appropriate.

8. Interview procedures may be modified to accommodate very young children,
persons with special needs, or as needed to meet the individual needs of
each child.

B. Preservation of interviews
1. All forensic interviews should be preserved on videotape or disc.

2. An evidentiary summary report and/or edited transcript of the interview will be
completed by the Safe Child Center Forensic Interviewer(s) upon the request
of investigating MDT members. A copy of all documentation completed
during or after the interview, as well as the recording, will be kept in Safe
Child Center records. Original copies will be given to law enforcement, and
additional copies will be made as needed for CPS and/or other MDT
members, as appropriate. If an interview is conducted by non-Safe Child
Center employees, a copy of the interview is saved on the hard drive for
approximately five years or until the recording system begins to overwrite
prior interviews. Any paper documentation created for the interview is not
retained at Safe Child Center.

Qualifications for a person conducting forensic interviews of children shall
inciude:

)

1. Forty-eight (48) hours of training in basic and advanced forensic interviewing
of chiidren.

2. An additional twenty-four (24) hours of training in child maltreatment,
including but not limited to trauma factors, cycies of abuse, mechanisms of
abuse, dynamics of abuse, offender dynamics, courtroom testimony, and
child development.
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3. Observation of live or recorded interviews of children at different
developmental stages, to include two (2) preschool age, two (2) school age,
two (2) adolescents, and two (2) children with a developmental delay. In
observing such interviews, all attempts should be made to include children of
both genders and differing cultural backgrounds.

4. Be mentored by a qualified forensic interviewer on approximately 25 forensic
inferviews to become competent in conducting fact-based interviews with
children.

5. Familiarity with legal issues, as well as child abuse and neglect laws.
Familiarity with literature concerning child maltreatment, language
development, suggestibility, memory, children’s ability to serve as witnesses,
and emotional, cognitive, and behavioral characteristics of traumnatized
children.

6. Ongoing training (minimum of 8 hours per year) in child abuse or neglect,
child development, and interviewing techniques through attendance of
continuing professional education conferences, quarterly peer review, in-
service training and ongoing review of professional literature.

D. Use of Children's Advocacy Centers and designated Forensic Interviewers

1. Whenever possible, the interview should be conducted at Safe Child Center,
a child advocacy center at Flagstaff Medical Center, or on the Childhelp
Mobile Advocacy Center, which are chiid friendly environments and are
equipped to record interviews.

2. ltis strongly recommended that designated advocacy center interviewers be
utilized in the following situations:

a. Persons with developmental disabilities:
b. Children under the age of seven;

Cases where there is an indication of iengthy, chronic abuse;

o

d. Chitdren with significant emotional and/or behavioral symptoms;
e. Multiple victim and/or suspect cases:

f. Children sexually abused by persons unknown to the child; or

g. Any other situation in which the law enforcement personnel or CPS
specialist deems it necessary to utilize an advocacy forensic interviewer.




E. Process of forensic interviews

1. Obtain relevant background information from the referring source and/or the
caretaker without the child present.

2. Interviews will be conducted with only the interviewer and the child present in
the interview room. In rare circumstances, and with the approval of the
Multidisciplinary Team, a third party may be present for the interview as a
support for the child. The third party may not be a party in a child-custody
dispute or connected to any concerns of abuse. The third party will not ask
Questions, speak, or react in any manner. Only as a last resort should the
child be allowed to sit on the iap of the third party.

3. Forensic Interviews will be conducted using the semi-structured cognitive
interview as follows (See Appendix C for further guidelines):

a. Develop rapport discussing neutrai topics to ascerain the child's
developmental level and language sample.

b. Explain the ground rules of the interview.
¢. Elicit free narrative.

d. Utilize focus questions in a non-leading manner to ascertain details of
alleged abuse or neglect.

e. Allow the ventilation of emotions.
f. Close on a neutral topic.

4. When possible, prior to the end of the interview, interviewers will take a break
and discuss with MDT members any points that may need to be clarified in
the child's statement. Due to the developmentat limitations of some children
(i.e., very young children or exiremely agitated children), the interviewer may
decide that it is not in the child’s best interest to be left unattended in the
interview rcom. In cases where a break is not possible, a follow up interview
may be utilized to clarfy the child's statement or to seek additionai
information.

5. Modify interview techniques as necessary for children with any special needs
or to meet the individual needs of each chiid. Younger children or persons
with developmental disabilities may require more directive techniques during
an interview due to their developmental limitations. Additional interviews may
be necessary to accommodate limited cognitive and/or physical resources.




8. When possible, utilize multiple qualified interviewers for muitiple victim cases
in order to avoid contamination of information.

7. Repetitive interviews with children will be kept to a minimum and wili only be
conducted when a follow-up interview is in the best interest of the child; when
clarification is required on information obtained in previous interviews, or
when new disclosures or evidence have been obtained after the original
interview.

8. Information obtained during the interview will only be relayed to the child's
family or non-offending caregiver by investigating MDT members or with the
approval from such parties.

F. Observation of forensic interviews

1. Forensic interviews may be observed from a separate location by only the
following MDT professionals who are involved with the investigation:

a. Law enforcement personnel:
b. CPS personnel;

¢. Medical personnel;

d. County or Deputy County Attorneys, Attorneys General, and United States
District or Assistant District Attorneys;

e. The child's court appointed Guardian Ad Litem; and
f. Victim Witness Services personnel.

2. Trainees and interns may observe interviews in some circumstances when
they are working directly with another multidisciplinary team member, where
the observation of an interview would serve an integral role in the
performarice of their duties, and after signing a confidentiality agreement.

3. Interviews will be regularly monitored by investigating MDT members.
Additionally, MDT members with investigative responsibilities will regularly be
present for pre- and post-interview information sharing sessions to reduce
duplicative efforts by all MDT members and to avoid multiple interviews with
children due to lack of communication and sharing of information. In the rare
instance where circumstances arise in which no investigating MDT rmembers
are available to observe an interview, all relevant information will be shared
amongst MDT members before and after the interview.
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G. Use of interview aids:
The use of props in an interview should be minimized. Props such as stuffed
animals or drawings may be utilized at the interviewer's discretion to assist g
child in the process of disclosure or the description of specific details.

H. Conducting forensic interviews with the use of a translator and/or other assistive
devices:

1. In instances in which the child's primary language is not Engiish, efforts will
be made to utilize a forensic interviewer who is fluent in the child's primary
language. This may involve the child being referred to another CAC. When
this is not possible, a certified transiator shall be present during the interview
to facilitate communication between the child and forensic interviewer. The
translator will sit in his/her own chair, and will only speak when translating the
direct communication of the interviewer or child. The translator will not speak
to or interact with the child in any other manner. A telephonic translation
service will only be used in the event that all other means for translation have
been exhausted.

2. Attimes, it is necessary to interview children with special needs, including but
not limited to: hearing or vision impairment, autism, cerebral palsy, cognitive
and/or language impairments, and physical impairments. In the event that the
needs of such children require assistive devices and/or a third party in order
to navigate or communicate, all efforts will be made to incorporate these
assistive devices and/or parties into the forensic interview setting.
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VI. MEDICAL FORENSIC EVALUATIONS

k. General guidelines for medical forensic evaluations

Medical forensic evaluations are an integral component of child abuse Investigations as
they not only address the medical needs of the victim but also assist the investigation by
identifying the resulting injury, documenting the injury, and securing forensic evidence.
In order to fulfill this important role, medical forensic examiners need to have received
advanced training in child abuse and child abuse examinations, and have demonstrated
competency in conducting these examinations. Medical forensic examiners need to stay
current in their field by attending national and local advanced practice trainings and
routinely participating in peer raview. Advanced training is also necessary in being able
to identify medical conditions that may be mistaken for abuse. The medical forensic
professicnal should be able to document their education, fraining, and experience in the
area of child maltreatment and be able to provide expert festimony in judicial
proceedings. Medical forensic examiners are active patticipants on the muitidisciplinary
team (MDT), taking their place alongside other professionals who share the goat of
utilizing best practice in responding to child abuse. MDT members should consult with
the medical forensic examiner in all cases of Criminal Conduct against children that
invoive abuse, neglect, or drug exposure. _

In Coconino County there are two child abuse/advocacy centers and one
adolescent/adult assessment center. These centers are staffed by physicians, nurse
practitioners, and/or forensic nurse examiners who have the necessary qualifications to
provide abuse examinations for children, adolescents, or adults with disabiiities.
Medical forensic exams of children, adolescents, and adults with disabilities should be
conducted at one of these three centers:

*» Safe Child Center at Flagstaff Medical Center sees children from birth to18
years and aduits with developmental delays. Medical forensic exams are
conducted for acute and chronic abuse, neglect or drug exposure.

* Childhelp Mobile Children's Advocacy Center (serves child victims and
witnesses of crimes); and

» Northern Arizona Center Against Sexual Assault (NACASA), sees
adelescents 16 years and older for concerns of acute sexual assauit.

A. Presentation of Suspected Child Abuse Cases

Suspected child abuse can be made known to medical professionals by three
different means:

1. A parent or caretaker requests a child abuse evaluation:
a. Triage the urgency of medical need, i.e., severe trauma or excessive

bleeding vs. minor contusions. A child’s physical/medical safety is always
the paramount concern.
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b. Determine if the police and/or CPS have been notified.

(1) i notification has been made, re-contact that agency{s) to determine
if an officer and/or CPS specialist will be responding and if the
agency is requesting that a medical evaluation be performed.

(2} If notification has not been made, make every attempt to obtain
background information on the child and alleged abuse from the
parent/caretaker while out of earshot of the child. If further
information regarding the abuse is necessary, obtain basic
information from the child as outlined below. If there is reasonable
belief to suspect child abuse, a report must be made. See reporting
procedure outlined below.

2. Evidence of child abuse is observed during routine or unrelated exam:

a. Utilize the “obtaining basic information from the child” procedure listed
below.

b. If there is reasonable belief to suspect child abuse, utilize the reporting
procedure outlined below. It is imperative the medical professional remain
objective in the evaluation and not confront the family or speculate on the
nature of the Injury.

3. A child self discloses abuse to a medical professional:

Follow the procedure for obtaining basic information from the child as outlined
below.

B. Obtaining basic information from the child:

1. If possible, find a quiet private spot to talk with the child away from the parent
and/or caretaker.

2. Do not make promises to the child, such as "I won't tell anyone" or "No one
will have tc go to jail." Simply reassure the child that you will do whatever is
necessary to keep them safe.

3. if the following information has not already been volunteered, ask the child
only these four questions:

»  What happened?
¢ Who did it?
¢ When did it happen?
*  Where did it happen?
4. Document exact quotes provided by the child.
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C. Reporting Chiid Abuse

When a mandated reporter reasonably believes that child abuse has occurred, a
report must be made. The person knowing those facts is required to report those
facts to a police officer or to CPS 1-888-SOS-CHILD (1-888-767-2445).
Coconing County Child Abuse Investigation Protocol recommends that the report
be made by calling both the law enforcement agency where the abuse occurred
and CPS if the abuse involves a guardian or other individual living in the child’s
home. If the report concerns a person who does not have care, custody, or
control of the minor the report should be made to law enforcement only. In
reporting abuse, document the agency you reported to, the name of the person
taking the report, and the law enforcement DR# assigned to the case. Telephone
reports to CPS must be foliowed by a written report, within 72 hours per AR.S.
§13-3620 (see Appendix A-7).

D. Working in Conjunction with the Child Abuse/Advocacy Centers

Itis generally law enforcement personnel who contact medical professionals from
one of the advocacy centers to request a medical forensic evaluation for sexual
abuse, physical abuse, neglect, or drug exposure cases. Either law enforcement
or CPS may make the referral. As a rule, the medical professional wili not accept
a case until there is law enforcement and/or CPS involvernent. However, if there
is @ problem in getting law enforcement or CPS to respond, or if the emergency
depariment/practicing physician believes that a forensic exam should be
conducted as soon as possible, then the on-cali medical professional can be
contacted for help with triage.

Unless there is concern about significant bleeding, a genital and anal
examination should not be done if the case is to be transferred to a child
abuse/advocacy center. The victim should be left in the clothes they arrived in. If
they have to void, the victim should be instructed to modify their post-void
hygiene by blotting with toilet tissue and saving the used tissue in a paper bag to
be transported to the center with the patient. Cath urines should not be collected
unless medically necessary. The medical forensic examiner should be consuited
before any STI testing or prophylaxis is completed. If the patient is going to be
admitted to the hospital, it is suggested that there be coordination of care
between the attending health care nrovider and the medical forensic examiner.
Prior to transferring the patientivictim to the child abuse/advocacy center the
medical screening examination (MSE) should be completed, fulfiling the
requirements of The Emergency Medical Treatment and Labor Act (EMTLA).
Medical records from this incident must be released to law enforcement and/or
CPS, per AR.S. §13-3620(C), upon their written request and signature on a
medical release form. The parent/guardian does NOT have to give permission for
this release. The release of medical records should also be expeditious, as police
? continue the investigation.
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E. The Medical Forensic Evaluation

The purpose of the medical forensic evaluation:

1. Is to ensure the overall well-being, health and safety of the child by
providing necessary medical treatment;

2. To get a medical history from the child and when possible a past medicaj
history from the non-offending caregiver.

3. To reassure the child and non-offending parent/caretaker about bodily
concerns;

4. To identify, preserve, and document forensically significant findings;

5. To diagnose, document, and treat medical conditions resulting from abuse
and medical conditions unrelated to abuse:

8. To differentiate medical findings that indicate abuse from those which may
be explained by other medical conditions;

7. To assess the child victim for any developmental, emotional, or behavioral
problems needing further evaluation, treatment, or referral:

8. To make additional medical referrals as necessary;
8. To preserve any physical or trace evidence resulting from abuse;

10. To educate the child and family about healing and normat responses to
abuse;

11. To avoid duplicative medical evaluations.

Medical forensic examinations are an important part of child abuse
investigations and evaluations. To ensure that MDT members share vitai
case information it is recommended that members of the multidisciplinary
team meet immediately prior to the medical evaluation to share pertinent
historical information with the examiner. In most sex abuse cases the results
of the medical forensic exam will not prove or disprove that abuse occurred.
The majority of exams, particularly those performed more than 120 hours
after the sexual abuse has cccurred, are normal but this does not preclude
the possibility that abuse occurred. In physical abuse examinations, the
results may or may not support that abuse occurred depending on the type
and severity of the abuse and the timing of the exam. The most important
part of all medicai forensic evaluations is the medical history given by the
child to the examiner outside the presence of the guardian. Non-offending
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caregivers who accompany their children to the medical forensic exam are
asked to provide a past medical history information. The information from
the medical history and pertinent past medical history is shared promptly
with the MDT members to prevent duplicative interviewing and ensure
follow-up care. It is understood that medical personnel have an obligation to
inform the immediate family regarding the health and welfare of the child. it
is imperative that the medical forensic professional remain objective in the
evaiuation and not confront the family or speculate on the nature of the

mjury,

F. Avoiding multiple medical evaluations

It is essential that muitiple examinations are avoided. MDT members should
contact medical forensic professionals very early in the investigation and
coordinate the best location and timing for the exam. Having the medicai forensic
exam conducted by a trained medical specialist utilizing the necessary
equipment (colposcope and high quality digital cameras) helps prevent the need
to repeat the exam. Subjecting a child victim to a repeated examination can be
traumatizing to the child, threatens the integrity of possible physical evidence,
can lead to inadvertent contamination of the child’s story, may delay appropriate
medical treatment, can lead to discrepancies in the medical record about
potential physical findings, and incurs unnecessary costs.

G. Sexual Abuse

1. Forensic Interviews

if a child victim is being evaluated at a child abuse/advacacy center, a
recorded forensic interview is generally but not aiways conducted prior to the
medical forensic examination. Situations that may preclude the forensic
interview being conducted prior to the medical exam inclugde after-hour
exams, acute exams where delay may diminish the possibility of recovering
trace evidence, multiple victims from the same case present at the center at
the same time, and the availability of the forensic interviewers and medical
forensic examiners. Medical staff conducting the exam should meet with the
forensic interviewer after the conclusion of the forensic interview to gather
information pertinent to the examination. The medical staff when pessible,
wiit get a medical history from the child, but will not re-interview the chiid.

2. The Medical Evaluation:
a. Indications for medicai forensic evaluations:

(1) Children who give a history of sexual abuse.

Best practice suggests that all children who give a history of sexual
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(2)

(3)

(4)

abuse occurring any time in the past should have access to a
medical forensic exam dependent upon the circumstances. The
benefit of doing a medical forensic exam is heightened when there is
known indication that injury may have occurred or when residual
evidence may be found. Occasionally some professionals will
question the need for a medical evaluation if the child is giving a
history of minimal sexual contact. It is known that children may
under-report the extent of abusive activities at the initial disclosure.
Therefore, to decide that a child does not need an exam because
there is only a history of exposure or fondling over clothing, for
example, may result in missing physical findings or non-detection of
treatable diseases. The decision to do a medica) forensic exam can
alsc be made by the members of the responding MDT after a
forensic interview and initial investigaticn has been completed.

Sexual abuse within 120 hours:

Children and adolescents, regardless of gender, who have alleged
sexual abuse within the previous 120 hours, may need an acute
medical forensic exam to assess injury, collect specimens, and
document injuries. This decision should be made in consultation
with the available medical professional from the child
abuse/advocacy center. In the event a discrepancy occurs between
law enforcement and medical professionals regarding obtaining an
exam, the on-call deputy county attorney should be consulted. If an
exam is to be completed, the victim shouid be advised not to bathe,
change clothing, eat, or drink if possible. If the patient needs to void
prior to the exam, they should be instructed to bilot and save the
toilet tissue in a paper bag. These evidence-protecting measures
can be coordinated with the medica! forensic examiner who will
consider what is in the best interest of the patient. It is very
uncommon for trace evidence to remain on a prepubescent child for
longer than 24 to 96 hours.

Genitallrectal pain or bleeding:

Children experiencing these sSymptoms need {0 be seen as soon as
possible so that the site of the bleeding or cause of the pain can be
identified. This will help to differentiate accidental from non-
accidental injuries and sexually transmitted infections from non-

sexually transmittad ones.

Sexually transmitted diseases (when there is no disclosure of
abuse):



(5)

(6)

(a) Gonorrhea, Syphilis, Chiamydia, Trichomonas, Genital Herpes
and Venereal Warts. Children diagnosed with these infections
definitely need to be seen for a medical forensic exam, even if
the diagnosisitreatment has occurred elsewhere. Any lab
reports that exist must accompany the child when he/she is
seen.

(b) HIV Positive.

Children who have tested positive for HIV should be seen for
an exam if the source of the virus is not known. With respect to
perinatal transmission, if the HIV positive child is older tharn 12
months when the positive status is discovered, it should not be
assumed that he/she acquired the virus from the HIV positive
mother.

(¢} Gardnerella or Monilia.

If there is no history or other indication of sexual abuse,
children with these infections do not need to be seen for a
medical forensic exam.

(d) Other Genital Infections.

For children who have less common iInfections, the need for an
exam can be determined by a discussion with available
medical professionals. Prepubescent girls who have a vaginal
discharge need to be medically evaluated as soon as possible
to determine the cause of the discharge. This may be done by
the child's primary care physician or by available medical
professionals from the center.

Exhibition of some sexualized behavior without reasonatile grounds
to believe abuse has occurred.

if thera is not a concern for abuse, it is appropriate to refer these
children for counseling as a first intervention rather than making a
report. The exam can then be done if the child gives a history of
abuse or if the therapist, after working with the child for awhile, feels
that sexual abuse most likely has occurred even though the chiid
has still given no history.

Children who are preverbal, nonverbal, or who have developmental
delays.

The medical forensic exam is an essential component of the
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(7)

(8)

(9)

investigation after a report has been made.
Adolescents;

(@) Adolescents receiving a sexual assault exam may request to
have the exam without their guardians present. In these
situations, adolescents are encouraged to discuss their wishes
with their guardian but may need the support of the examiner.

(b} In regard to sexual abuse occurring more than 120 hours prior
to the report, children may have evidence of healing trauma
and thus a forensic exam may be appropriate after consuiting
with appropriate medical personnel.

{c} Adolescents disclosing "consensual sex™:

l. - If there is a question as to whether the sexual contact was
"consensual" or “non-c:onsensual", a medical forensic
exam should be done.

Il If the victim is under 15 years old, a medical forensic exam
should be done.

il If the youthivictim is age 15, 16, or 17, and the
partner/alleged perpetrator is less than 19 years of age or
attending high school and is no more than 24 months older
than the youthvictim, law enforcement may consult with
the on-call deputy County attorney to determine if the
examination should be conducted.

Pregnant teens:

Medical professionals must consider the possibility of sexual abuse
in pregnant teen cases and must comply with the mandatory
reporting faw (see Appendix A-7). If the pregnant teen is under 15
years of age, then the medical professional must make a child
abuse report immediately. An abortion shouid not be performed prior
1o the law enforcement investigation. if an abortion is performed,
fetal tissue can be used to identify the father of the baby. A medical
forensic exam is not required. if the teenager is 15 years or oider,
the situation may still be a reportabie offense.

Custody disputes:

One exam is appropriate subsequent to a report being made.
However, personnel who deal with abuse evaluations should not be
influenced by those parents who want frequent medical exams after




visitations, unless there is an additional history or reasonable
concern about sexual abuse.

b. Procedure for medical forensic examination:

(1) These aspects of the exam are pertinent to all cases, regardless of
the time interval from the incident:

{a) A complete medical history (including immunizations) should be
obtained from the caretaker and the child. If the caretaker is not
present, then an effort to contact them by phone should be
made only with law enforcement and/or CPS approval. This is
to ensure that the investigation is not compromised. Medical
professionals  should, however, convey  fo law
enforcement/CPS any urgent need for the medical history.

(b} In child abuse cases the medical history obtained from the
developmentally capabie child is key in helping to determine if
a child had specific risks or symptoms around the time of the
episode of alleged abuse and helps guide the examination.
Whenever possible, the medical history should be obtained
from the child outside the presence of guardians. The
information obtained in the medical history is used for
diagnoses and treatment.

(c) The child should be given a choice of whether he/she would
like a supportive person (of their own choosing) in the exam
room. If this person is disruptive during the exam, medical
personnel may ask him/her to leave.

(d) After the reguiar physical examination, carefully examine the
genital and anal areas to detect any injury. This must be done
with good ilfumination and can invoive the use of magnification.
The colposcope can provide both illumination and
magnification in  addition to photographic  capability.
Photographic and/or video documentation of the genital/anal
afea is recommended, but is not required. The Medical
professional's primary obligation, keeping in mind the best
interest of the child, is to do a thorough and accurate exam of
the genital/anal areas. Photographs are a secondary
consideration.

(e) The entire body should be carefully examined to detect any
signs of trauma, neglect, or any abnormal medical conditions.
Photographic/colposcopic documentation of any positive
findings allows for peer review and second opinion.
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(f) Testing for pregnancy and sexually (and non- sexually)
transmitted diseases, such as gonorrhea, syphilis, Chlamydia,
herpes, Trichomonas, staph, strep, Candida, and HIV should
be considered. These lab tests may be available on site.
However, patients thirteen (13) years and older should be
offered referral to the County Health Depariment for HIV
testing, and thus will have the choice of confidential versus
anonymous testing.

(9) A medical forensic report shouid be prepared for referring
agents. This report should include the comprehensive medical
history and exam findings and be completed in a timely manner
unless a particular lab test result or treatment resuit (e.q., the
opening of a labiai adhesion) must first be available.

(2) When the exam is done within 120 hours of the alieged sexual
abuse in addition to the above medical exam procedure,
consideration must be given to whether or not an acute sexual
assauit examination needs to be done.

The acute sexual assault examination includes, but is not limited to:
(@) Paper bagging individuai items of clothing separately;

(b) Collecting specimens by means of swabs to detect saliva,
semen, skin cells, etc.;

{c) Collecting other debris (trace evidence) which may be present:

{d) Collecting reference specimens from the victim (saliva, biood,
efc.);

{e) Proper drying technique and handling of specimens to prevent
deterioration, or contamination:
()  Maintaining ths chain of custody; and

’

(9) Preparing the triplicate report where one copy is sealed with
the evidence, one copy goes to the referring agency, and one
copy siays with the patient chart at SCC.

H. Physical Abuse and Neglect

1. The forensic interview:
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recorded forensic interview is generally but not aiways conducted prior to the
medical forensic examination, Situations that may preclude the forensic
interview being conducted prior to the medical exam include after-hour
exams, multiple victims from the same case present at the center at the same
time, and the availabiiity of the forensic interviewers and medical forensic
examiners. Medical staff conducting the exam should meet with the forensic
interviewer after the conclusion of the forensic interview to gather information
pertinent to the examination. The medical staff when possible will get a
medical history from the chiid, but will not re-interview the child.

_ ’ if a child victim is being evaluated at a child abuse/advocacy center, a

2. Indications for medical forensic examinations:

Children who give a history of physical abuse or maltreatment should be
evaluated by a medical forensic practitioner. Children suspected by CPS, law
enforcement, or medical professionais of having been physically abused or
neglected should have an exam as scon as possible. Children with fairly
minor visible injuries may have serious internal injuries.

3. Procedure for medical forensic examinations:
This exam should include:

, a. A complete past medical history and the history of the suspected abuse
which should be obtained from personnel who interviewed the child.

b. In child abuse cases the medical history obtained from the
developmentally capable child is key in helping to determine if a child had
specific risks and symptoms around the time of the episode of alieged
abuse and helps guide the examination. Whenever possible the medical
history should be obtained from the chiid outside the presence of
guardians. The information obtained in the medical history is used for
diagnoses and treatment.

¢. Inspection of the genital/anal areas with good lighting because children
who experience one type of abuse are at risk for all forms of abuse. If the
history or exam reveals that sexual abuse is a concern, then the sexuat
abuse procedure should alse be followed.

d. Appropriate lab studies to document the medical conditions caused by
injury and to exclude such medical conditions as bleeding disorders.

e. Imaging studies to discover and document injuries that are not externally
apparent by physical exam. These studies may include radiographs,
ultrasound scans, computerized tormography scanning, nuclear scanning,
and magnetic resonance imaging. The studies needed in any given case

@
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are variable and must be determined On a case-by-case basis. However,
x-rays of the entire skeleton are indicated in most children less than two
(2) years of age and in selected children over two (2) years old if physical
abuse is suspected. Consuitation with a pediatric radiologist when
possible is encouraged.

f. Color photographs as part of the report should be taken to document
visible injuries. A measuring device, color scale and identification labet
should appear in the photograph. The medical forensic report with forensic
images when taken should be completed in a timely manner and provided
to referring agents.

g. Foliow-up medical appointments can be scheduled to monitor changes
and healing of injuries.

h. On occasion, a review of medical records of prior medicat care may play
an important role.

I Referring a child for a medicaj forensic evaluation at Safe Child Center

Referrals to the Safe Child Center are made by calling (928) 773-2053. During
regular business hours, M-F 8-4:30, the office coordinator will gather the
necessary intake information and schedule the appointment in a timely manner
based on urgency of physical symptoms, disclosure, and safety concerns. If
there is any question of how urgent the case is medically, the office coordinator
will contact the nurse practitioner for assistance. Medical triage is available 24/7
directly through the Safe Child Center and Childhelp in Phoenix.

J. Referring a chiid for medical forensic evaluation after hours

After hour referrals are made by calling 928-779-3366 and asking to speak to the
Administrative Coordinator who will contact the medical staff on call. The medical

Flagstaff Medical Center. Cepending on the nature of the injuries and medicai
stability of the patient, the child may be examined in the Emergency Department
at FMC, in the PICU, or in the pediatric department. in making the referral, if at
any time a field officer/investigator is uncomfortable with the medical stability of a

the Emergency Department wil contact the Safe Child Center nurse practitioner
on call. Some cases of serious or unusual maitreatment may require referral to
other pediatric medical professionals in or out of Coconing County following
Emergency Medical Treatment and Labor Act (EMTALA) guidelines. Safe Child

g nine County Multidisci

plinary Child Abuse Protocol Page39



Center clinical staff will help facilitate appropriate medicai referrals. A child's
" physical/medical safety is always the paramount concern.

Reference

Kellogg, Nancy (2005). The evaluation of sexual ab

use in children. American Academy
of Pediatrics, Clinica! Report, 116 (2), 506-512. (Se

e Appendix D)
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) ? Vil. DRUG ENDANGERED CHILDREN
Medical evaluations of children found in a drug exposed setting
A. Purpose of protocol

1. This protocol is a guide for managing the heaith issues of chiidren who are
found at drug labs andfor homes

2. This protocol is used after a child has been removed from g meth lab/home to
assure the child’s physical, emotional, and developmental well-being.

B. Definition of Drug Endangered Children (DEC)
1. Under the age of 18
2. Found in homes:

a. With caregivers who are manufacturing controlied substances in/around
the home (meth labs)

b. Where caregivers are dealing/using controlled substances and the chiid is
’ exposed to the drug and/or drug residue (meth home and/or drug homes)
I

C. Medical Evaluation
1. Preliminary or field medical assessment

a. Complete onsite assessment to determine whether a child discovered at
the scene is in need of Emergency Care

(1) EMT or paramedic may compiete this assessment

{2} If no medical personne! are available at the scene the child must be
taken to a medical facility for assessment

(3) Medical assessment should be completed on all children within 12
hours of discovering the child at a meth home

if no need for immediate medical care, the chiid is placed in the custody of
Child Protective Service

-cu"

(1) For short term shelter
(2)  As part of the child's safety plan

¢. Removal of chiid's home possessions

’ (1) Nothing is removed from the home due to likely contamination
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Clothing the child is wearing:

I.  Is covered with a Tyvek suit, or

. Clothing contained in the DEC kits is placed on/over the child’s
clothing;

It If 1 or Il above cannot be completed, decontamination of child
will occur on site

(2) Essential items

Medications or eyeglasses that must be removed shall be placed in
a sealed bag

2. Comprehensive physical examination within 12 hours of removal from meth
lab/home to ascertain a child's general heaith statys

D. Medicai DEC Protocol

 Location Procedure Timeline |
At Advocacy | Obtain child's medical history, either from CPS or from Within 12
Center or caregiver. hours of
medical clinic identification
At Advocacy | Administer test and Procedures. Ensure that urine | Within 12
Center or sample was gathered. Request Urine Screen. Perform | hours of

medical clinic | complete pediatric exam and include as much of the | identification
Early Periodic Screening, Detection and Treatment
(EPSDT) Protocol as possible. Particular emphasis
should be placed on neurological screen, respiratory
status, and cardiovascular status. Required clinicai
evaluations include: vital signs, height, and weight,
Head circumference should be measured for children
less than two years old. Arm span and reach for all
children less than five years old. Optional tests as
medically necessary including CBC, Liver Function,
Electrolytes and Kidney Function, Complete Metabolic
Panel, Pulmonary Function Tests, Chest X-Ray,
Skeletal Survey for children less than three years of

| identification

’ age when physical abuss is suspected, Oxygen

I Saturation, and Heavy Metals Screen. _
hu Advocacy | Conduct Suspected Child Abuse and Neglect Screen. | Within 12 %
| Center or f hours of I
| medical clinic | | identification |
f At Advocacy | Provide a behavioral health referral if appropriate. | Within 12
| Center or ' | hours of
| medicat clinic |

f
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K

L medical clinic

[ At Advocacy | Secure release of the child's medical records to | Within 12
Center or appropriate authorities (CPS, Law Enforcement) hours of
medical clinic identification
At Advocacy | Conduct reevaluation of the comprehensive health Within 12
Center or status of the child. hours of
medical clinic identification
At Advocacy | Conduct formal development assessment on child less | 2-4 weeks
Center or than six years of age using the Denver Developmental | after initial
medical clinic | Screening Tool. medical visit
At Advocacy | Follow-up on any abnormal screening laboratory tests, | 2-4 weeks W
Center or or administer screening laboratory tests as indicated. after initiai
medical clinic medical visit
At Advocacy | Arrange for appropriate follow-up as indicated. 2-4 weeks
Center or after initial
rmedicai clinic medical visit
At Advocacy | Evaluate adequacy of placement with regard tfo | 2-4 weeks
Center or medical needs. after initial

medical visit j

From the Arizona Statewide DEC Protocol 2003
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VIIi. UNEXPLAINED INFANT DEATH
-From the Arizona Department of Health Services-

in 2002, the State of Arizona passed into law two statutes concerning the investigation
of unexplained infant deaths in Arizona. A.R.S. §36-2292 (see Appendix A-16) requires
the Arizona Department of Heaith Services to estabiish protocois for death scene

component of the infant death investigation. AR.S. 36-2293 {see Appendix A-17)
requires that law enforcement officers complete an infant death investigation checklist
during investigations of unexplained infant deaths and further requires law enforcement
officers to complete the checklist prior to autopsy. The intent of these two statutes was
to standardize the process of unexplained infant death investigations throughout the
state, and to ensure medical examiners are provided sufficient information from
investigators to assist in determining the cause and manner of an infant's death.

Unexplained infant deaths are those for which there is no cause of death obvious when
the infant died. Unexpl_ained infant deaths would not include those in which there was 2

complications of pre-maturity, congenital anomaly, infectious disease), or when there is
a clear cause of death, immediately known (j.e., accident, homicide, etc.). in cases of an

complete autopsy.

in developing the required investigative protocols, the Unexplained infant Death
Advisory Council reviewed guidelines set forth by national infant death organizations, as
well as those of other states where such guidelines exist. This review led the Councii to
create a short form protoco! or checklist titled the “Arizona Infant Death Investigation
Checkliist (2010)." (see Appendix M) The form is a carbon pack triplicate to aliow easy
distribution. instructions for completing the checklist are conveniently printed on the
reverse side. The Council believes that uniform use of this checklist will standardize the
investigation of unexplained infant deaths in Arizona, while also ensuring that pertinent
information is gathered and documented in each case. The checkiist is to be used by
law enforcement officers, but may also be used by other death investigaiors.
Distribution of this form to medical examiners prior to the autopsy will assist madical
examiners in accurately determining the cause and manner of death. Data contained in

Although the recognized definition of an “infant” is a child under one year of age, law
enforcement officers are encouraged to use the death investigation checkiist in any
case of an unexplained child death (see Appendix M). The unexplained death of a chiid
over one year of age will require the same investigative process. and the checklist may
remain a valuable too! to law enfarcement and medical examiners in such instances.
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A. Death Scene Investigation

1. The death scene investigation is an essential component of a thorough
investigation_of unexpiained child deaths. Infprmation gathered during the

of the child's clinical history and can help the pathologist interpret postmortem
findings. This information will aid in the determination of accidental,
environmental, or other unnatural causes of deaths, inciuding chiid abuse and
negiect. Although the ultimate goal of a death scene investigation is to
accurately assign a cause of death, equally important goals are the
identification of health threats posed by consumer products; identification of
risk factors associated with unexplained infant deaths: and using the
opportunity to refer families to grief counseling and support groups.

2. The Unexplained Infant Death Advigory Council recommends a thorough

death scene Investigation by trained investigative personnel, even in cases

standing, as with any other jaw enforcement investigation. The death scene
investigation should include careful observatiqn and document_ation, including

their investigations with Compassion and sensitivity for the parents and

2. It is recommended that officers interview parents and caregivers with a non-
accusatory demeanor, and withhold judgment until all the facts and medical
evaluations are known. In those rare instances where an autopsy or other
evidence indicates criminal activity occurred, officers might find it necessary
to adopt a different demeanor. Untii such time, officers should offer




IX. COUNTY ATTORNEY

A. Charging Review

determine if the case will be submitted to the Coconino County Attorney

a. If there is probable cause to submit a case for charging review, then a
charging request shall be filled out and submitted along with the
departmentai reports and ail other required information on the charging
request checklist. The charging request will indicate the case is a CCA
and whether a joint investigation was completed. If 5 joint investigation
was noi compieted, the reason why the joint investigation was not
completed must be written on the charging request.

b. If there is not probable cause to submit the case for charging review, the
police agency must fill out a Criminal Conduct Allegation Data Tracking
Form (Appendix H-2) and submit it to the County Attorney’s Office for
statistical purposes only to be included in the annual report.

2. The Coconing County Attormey's Office will review all cases submitted by law
enforcement for charging involving child sexual assaults, sexual abuse, child
abuse, aggravated assaults, child exploitation, indecent exposure, child
homicide, custodial interference, or kidnapping. Cases submitted for
charging review are designated either as out-of-custody or in-custody.

a. Out-of-Custody Charging Submittals:

(1)  Aside from the statute of limitations, there is legaily no time limit
imposed for filing charges.

(2)  Submittals should have a reviewing decision made within 30 days
from the date the submittal was received by the County Attorney’s
Office.

b. in-Custody Charging Submittais:

(1) The investigating detective/taw enforcement officer must make an
appointment and meet with a charging atterney to review the case
within 48 hours of the Initial Appearance (an Initial Appearance
Geeurs within 24 hours of being booked into jail).

(2) Charges must be filed via Complaint within 48 hours of an Initial
Appearance in order to maintain the bond or release conditions
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(3)

(4)

which were set at the Initial Appearance. The 48 hours does not
include weekends and holidays.

if charges are not filed within the 48-hour time frame, the defendant
will be released from custody. Any bond or other release conditions
that have been imposed at the Initial Appearance will be exonerated
or otherwise lifted.

If, at the Initial Appearance, the defendant was released on his/her
own recognizance, on bond, or to pretrial services, and charges
were not filed, any release conditions will no longer apply and any
bond posted wiil be exonerated.

B. Processing Charging Submittais

1. Once the investigation has been submitted, a reviewing attorey reads the
report(s) and decides if the charging submittal is to be furthered for additional
investigation, declined for prosecution, or charges filed.

a. Submittals furthered for more investigation;

(1

(2)

(3)

(4)

The reviewing attorney will list with specificity the information
necessary for prosecution.

The submittal is then returned to the investigating agency to
complete the investigation.

When the requested further investigation is completed, the law
enforcement agency will re-submit the report for the County
Attorney’s review.

If the agency is not able to pursue the investigation, the County
Attorney’s Office must be notified in writing within 45 days.

b. Submittais declined for prosecution:

M

(2)

Coconino Cou

The primary reason submittals are declined for prosecution is that
they do not meet the office charging standard, i.e. that the submittal,
when reviewed as a triaf case, has no reasonable likelihood of
conviction.

The County Attorney's Office will not reject a case solely on the

basis that a victim or victim's family refuses to cooperate with
prosecution.




(3) A letter indicating a decision will be mailed to the victim and/or the
victim’s fawful representative (i.e., parent or guardian) by the County
Attorney’s Office.

(4) The submittal is also returned to law enforcement indicating the
decision not to file. A copy shall also be sent to CPS.

(5)  The victim or the victim’s lawfui representative has the right to confer
with the initial reviewing prasecutor regarding the decision not to
prosecute.

(6) All cases that are not filed may be re-evaluated if new evidence is
presented.

{7)  With the exception of homicide and, as of 2001, any Class 2 Sex
Crimes (Chapter 14 or 35.1) cases which have no Statute of
Limitations, the Statute of Limitations for any felony allows for
prosecution up to seven years from disclosure of the crime or the
time in which iaw enforcement became aware of the crime. {See
Appendix A-6, AR.S. §13-107).

¢. If a charging submittal is appropriate for prosecution:

(1)  The reviewing attorney shall issue appropriate charges.

"@M (2) A probable cause determination must be made through either a
Preliminary Hearing or a Grand Jury proceeding.

(3)  The majority of child physical or sexual abuse cases will be taken to
the Grand Jury. Grand Jury proceedings are not open to the pubilic:
thus, they do not subject the victim to the stress of testifying.

C. Post-Charging: The Court Process
1. Team Approach:

a. The case will be assigned to a Deputy County Attorney.

b. Victim advocates act as a liaison between the Deputy County Attorney
and the victim or the victim's representative. The Deputy County Attorney,
in conjunction with the Victim Advocate, will work with tha victim, parent,
Guardian ad Litem or the victim's attorney on the case.

c. Child Protective Services (CP8) is an independent State agency that

deals with civil issues involving the child vietim. ¥ g case involves CPS
intervention, the Deputy County Attorney will attempt to work with the

T pr - m——
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assigned caseworker, recognizing that the goals for the case resolution of
the two agencies are not necessarily the same.

d. Prosecution is a team effort among the investigative agency, the
prosecutor, the victim advocate, the victim and the witnesses. Al
members of the team are under g continuing obligation to exchange
information about the case. The assigned detective will assist prosecution
during the trial.

2. Case Disposition - Change of Plea;

a. Once the case is assigned to a Deputy County Attorney, the attorney
and/or the Victim Advocate wilt contact the victim as soon as practicable to
discuss the process and obtain input as to a possible disposition.

b. Plea guidelines will be utilized in making plea offers in order to provide
consistency of dispositions among similar cases.

¢. While not ali cases are appropriate for plea offers, the majority of cases
will involve an offer to plead guilty to a lesser charge. Plea dispositions
are advantageous because they ensure finality for the victim, a judgment
of guilt by the court, and an order of restitution for any damages incurred
by the victim.

d. Any plea offer will be communicated to the victim via communication from
the Deputy County Attorney and/or the Victim Advocate. it is the duty of
the County Attorney's Office to see that justice is served in the handling of
criminal cases. In that endeavor, it is recognized that the opinion of the
victim as to what is just in their case may differ from the views of the
Office.

e. If the victim's view of the disposition diverges from the plea offer, he or
she shall be given the opportunity to discuss their disagreement with the
Deputy County Attorney and, if necessary, the assigned attorney’'s
supervisor,

f. If the difference of opinion is still not resolved, the victim has the rignt and
the oppertunity to notify the pre-sentence report writer and the court of
their opinion.

g. Final disposition of a disputed negotiated plea rasts with the discretion
of the court to either accept or reject the plea offer.
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3. Case Disposition — Trial-

a. If the case cannot be resolved via plea agreement, the case is set for trial.
The Deputy County Attorney shali meet with the victim in order to acquaint
the victim with the trial process.

b. Victim preparation is the responsibility of the Deputy County Attorney with
the assistance of the Victim Advocate.

(1} Inail but very rare cases, the victims are required to testify in court.

(2)  Prior to trial, the victim will be taken into a courtroom and the Deputy
County Attorney will explain courtroom protocol and procedures to
the victim.

(3) If requested to do so, the Deputy County Attorney will assist the
victim in selecting a support person to be present during the victim's
testimony, in addition to the Victim Advocate. The support person
cannot otherwise be a witness in the case.

(4)  The Deputy County Attorney will seek appointment of an inferpreter
or Guardian ad Litem for a victim in appropriate cases.

(3)  Prior to tral, the Deputy County Attorney or the Victim Advocate wiii
discuss the possible outcomes of the trial with the victim and the
victim’s representative.

C. At the option of the victim, he or she may submit to an interview by the
defense attorney.

(1) The Deputy County Attorney will be present at the victim's request
and will actively participate in the interview.

(2) The Deputy County Attorney will make necessary arrangements for
any reasonable conditions requested by the victim, including:

(a) The presence of the Victim Advocate who acts as 3 suppoit
person for the victim, or

{b) The presence of another support person.

(3) The Deputy County Attorney or his/her representative will arrange
defense interviews of witnesses at the defense’s request.

(a8} The Deputy County Attorney or his/her representative will be
present and will audio record the interview.

Coconino Coun




d. Cases involving child sexual and physical abuse often require retention of
expert withesses.

(1)

2)

In those cases, the County Attorney's Office will pay reasonable
fees for that expertise.

Expert and professional witnesses often have scheduling difficulties.
Attempts will be made to give special consideration to these
witnesses to accommodate their schedules in coordinating a time for
their testimony.

e. Jury Verdicts. A jury has three (3) options in reaching a verdict on any of
the charges:

(1

"Not Guiity” - in which case the defendant is acquitted, charges are
dismissed and defendant is free from future prosecution on that
matter;

“Guilty” - in which case the defendant is convicted and a date is
given for sentencing of the defendant; or

‘Hung Jury” - in which case the jury was unable to reach a
unanimous verdict as to the defendant's guilt or innocence. This
results in a mistrial and the case is reset for trial. The case may be
re-tried, resolved by plea, or dismissed.

f. Sentencing.

(N

(2)

if the defendant pleads guilty or no contest, or if the jury finds the
defendant guiity, the Deputy County Attorney and/or the Victim
Advocate will inform the victim of the sentencing procedure. The
sentencing date is usualiy 30 to 60 days after conviction.

The Adult Probation Department will prepare a pre-sentence report
for the Judge's review prior to sentencing. The report will include
information obtained from departmental reports, the indictment,
information or complaint, the plea agreement (if applicable),
information regarding the defendant and the victim, victim’'s input
statement, and restitution information.

The victim may be entitled to restitution.
The defendant may seek a continuance of the originai sentencing

date in order to present mitigating evidence. The state may seek a
continuance of the original sentencing date in order to present

uldscilinary




aggravating evidence, and either sige may request a mentsl
examination under Rule 26.5, Arizona Rules of Criminal Procedure.

(3)  The victim andfor the victim’s lawful representative has a right to be
present at sentencing and to address the court.

D. Post Plea or Trial - Post Conviction Relief and Appeais

1. The Deputy County Attorney and/or the Victim Advocate will explain to the
victim andfor his legal representative the possibility of a review via petition for
Past-Conviction Relief (PCR) or an Appeal.

a. PCR is a legal review of the Change of Plea proceeding and/or
reépresentation by the defense attorney. PGR's are handled by a Deputy
County Attorney,

b. An appeal is a legal review of the trial proceedings. Appeals are handled
by the Attorney General's Office.
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X. VICTIM WITNESS SERVICES

adult or juvenile criminai justice system information and Suppont, advocacy, crisis
response and social service referrals to assist the victim’s emotional recovery from the
crime,

Victim advocates assist child victims of maltreatment and children who have witnessed
domestic violence or other major crimes in two ways: 1) On scene crisis intervention; 2)
Criminal justice advocacy throughout the investigation and prosecution process.

A. Crisis Response

1. The primary role of the Victim/Mitness crisis advocate is o provide crisis
response to victims and witnesses of crimes in the Coconino County area 24-
hours a day, seven days a week. Highly trained crisis advocates shall
respond {o provide emotional support, victims' rights information, assess
needs, explore options and provide referrals to other community resources.

2. Crisis advocates will be dispatched by local law enforcement or service
providers to respond to victims of child maltreatment, witnesses to major
crimes, or to domestic violence scenes where children are present.

3. Crisis advocates shall, as is appropriate:

a. Provide victim/victim's lawful Iepresentative with Crime Victim's Rights
information and expianation of Victim Compensation Benefits:

b. Focus on safety planning with both adults and children in domestic
violence and child maltreatment cases;

. Provide community resource referrals to the parent or lawful
representative of child abuse victims such as:

Shelters

Counseling

Community food bank

Public health nurses

Jail and court information

Legal assistance

Financial and emergency assistance

Order of Protection /Injunctions Against Harassment information

B. Adult or Juvenile Criminai Justice Advocacy
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1. Advocates shall provide the victim/victim’s lawful representative the following,
as appropriate:

a.

Information about the various steps a case will take as it progresses
through the justice system;

An explanation of victim’s rights. if the victimivictim’s lawfui representative
wishes to exercise their rights, the advocate will assist them in doing so;

Act as liaison between law enforcement, the county attorney’s office, and
the victim/victim’s lawful representative by facilitating communication:

Provide detailed expianation of the various court proceedings, what those
proceedings mean, what could possibly happen during the proceedings,
as well as advise the victim/victim's representative of their options as
criminal justice events occur:

Keep the prosecutor apprised of the victim's well being and ensuring the
victim/victim’s representative has the opportunity to give an opinion
regarding prosecution and the finai disposition of the case:

Help the victimiictim's lawful representative exercise their rights,
including facilitating the victim’s wish to make an oral statement to the
court regarding pleas, conditions of release, continuances and sentencing;
and

Provide referrals to the Coconino County Victim Compensation Program
for assistance with compensable expenses.

C. Additional Support Services

1. VictimMWitness advocates shall provide the foilowing supportive services,
when appropriate, during the course of investigation and prosecution:

a.

Initiate contact with the victim shortly after being assigned the case to
establish rapport with the victim and their family and to assess the need
for referral;

Accompany the victimivictim's lawful representative fo meet with
investigators and prosecutors in order to provide emational support:

Act as an emotional support for the victimivictim’s lawful representative
during their participation in prosecution by accompanying them to court
proceedings and expiaining those proceedings;
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. Provide short-term crisis intervention for the victimivictim’s lawful

fepresentative throughout the criminal Justice and judiciai processes;

- Address any safety concerns that the victimvictim’s lawfy] representatives

may have throughout the criminal Justice process:

Facilitate security for the victim in court and provide appropriate referrais
and safety planning for the victim and the family of the victim;

. Access a safe waiting area for the victim to use during court proceedings

away from and out of sight of the defendant and defense witnesses;

. Provide the victimiictim's lawful representative with a courtroom preview

prior to trial;

Act as a liaison between the victim/victim’s fawful répresentative and their
school, employer, landiords, or others to minimize hardships arising from
the crime or the victim’s participation in prosecution:

Provide referrals for counseling, housing, financiai assistance, food
assistance, or other social service needs;

. Ensure that ail communication with a child victim/witness is in

devefopmentaﬁy appropriate language; and

Provide information and support to the victim's non-offending caregiver(s)
to facilitate their healing and abiiity to assist the child with his/her healing.




Xi. FAMILY SUPPORT AND ADVOCACY

Family Advocates shall routinely meet with non-offending caregivers who accompany
children or adults with developmental delays to forensic evaluation appointments. These
meetings normally take place during the forensic interview and/or the forensic medical
evaluation at Safe Child Center. If 3 Family Advocate is not present at the time of the

family’s initiai visit to Safe Child Center, contact will be made by telephone. If telephone
contact is unsuccessful, written correspondence may be sent offering services.

The Family Advocate will address a variety of issues, as is pertinent to the unique
needs of the case:

A. The need for crisis intervention of the victim and/or family members;

B. Any qusstions or concerns raised by the caregivers regarding the forensic
examinations:

C. The dynamics of child abuse and its effect on the family through the provision of
both verbal and written information:

D. Arizona Crime Victims’ Rights;
E. Arizona Victim's Compensation application and information;

F. Written pamphlets, if available, and contact information for appropriate
Victim/MWitness services or Victim Specialists;

G. Information regarding the helpfulness and available of behavioral health
counseling, including referrals to Flagstaff Medical Centers Behavioral Heaith
therapists;

H. information on how to help the child and family begin the healing process; and

. Any other information or resource contacts that may be helpful to the family during
and after the investigation,

Additional contacts with the tamily by the Family Advocate will be made based on family
need,

offenders.

it is recommended that Family Advocates be trained in muitipie ways, including both on-
site and off-site training regarding advocacy issues, Victim’s Compensation and Victim
Rights. Newly-hired Family Advocates should, when possible, shadow experienced




Family Advocates and initially meet with families under the supervision of an
experienced Family Advocate. When possible, Family Advocates should participate
ongeing training in order to remain current with new ressarch pertaining to family
advocacy issues.
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XH. MENTAL HEALTH

Qutpatient Behavioral Health Services at Flagstaff Medical Center (BHS), Indian Health
services (IMS), and other private providers supported by Victim Compensation funds.

Behavioral health professionals will regularly receive referrals from Child Protection,
Victim ' i

Minimum qualifications for licensed, master's levei, mentai health professionals working
with children referred by the MDT include a training plan for the following:

1. Evidence of professional training in specialized, trauma-focused treatment:
2. Clinical consultation/supervision: and

3. Peer supervision and/or mentoring within the first six months of association
(or demonstrated relevant experience prior to association).

The mental heaith provider's primary goal is to facilitate healing in the child who has
been victimized or who has been witness to a major crime. This may include working
with caregivers to negotiate changes in the child's environment, assisting the family in
aligning with the victim(s) to provide emotional Support and protection, and assisting in
minimizing secondary trauma during the legal process and beyond.

In this role, the therapist should delay primary trauma intervention until after the forensic
evaluation has been completed. In the interim, Supportive therapy and anticipatory
guidance should be provided. Examples of supportive interventions include:

1. Encouraging the chiid’s caregiver not to allow contact between the child{ren)
and alleged offender:

2. Taking appropriate steps to ensure the safety of other children in the home;
and

3. Stabilizing the victim's environment by supporting the non-offending
caregiver(s).
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Therapists should not disclose facts regarding allegations or the investigation to
offenders. Prior to the forensic evaluation, therapists should not disclose information
pertaining to the investigation to the victim(s}, non-offending caregivers, or other family
members. An explanation should be given to the non-offending caregiver(s) that the
facts of the alleged abuse should not be discussed unti} after the forensic evaluation is
compiete. Therapists should educate the caregiver(s) that the chiid may need to taik.

civil, criminal, or administrative proceeding or investigation conducted by CPS or law
enforcement in which a child's neglect, dependency, abuse or abandonment is an issue.
Written records should be complete, concise, clear and factual, and inciude the child’'s
disclosure statements documented in quotations, when possible. A mental heaith
practitioner who has any questions regarding the release, or requested release of
records should consuit with their own iegal counsel. Any records taken or obtained by
the deputy county attorney, CPS, or law enforcement are subject to the rules of
disclosure.

Professionals involved in the treatment of various parties {i.e. victim, offender, non-
offending parents and siblings) should coliaborate with each other to support effective
treatment.

Therapists should maintain appropriate boundaries in their work with the child and non-
offending caregiver(s), such as:

1. The victim shouid have a separate therapist from the alleged offender:

Z. “No contact’ rules between the offender and victim ghould be followed
consistently. Premature confrontation between a victim and the alleged
offender should not occur:

3. The victim's therapist should not have direct contact with the alleged offender.
Communication shouid oniy occur between the respective therapists:

4. The victim's therapist should not act as the primary therapist for the non-
offending caregiver(s) as well, but should refer the caregiver(s} to another
therapist for individual therapy services: and
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5. Behavioral health therapists are not invoived in the forensic evaluation
process.  All therapeutic interventions are provided independent of the
forensic process.

child and/or family, or another behavioral health professiona! who is not affiliated with
the case,

Mental health professionais who prefer not to work with child abuse victims or fack
expertise in this area may contact Victim Witness Services or Behavioral Health
Services at Fiagstaff Medicai Center to seek referrals to mentai heaith professionals
who specialize in working with child abuse victims, along with professionals who are
culturally sensitive to any unique client needs.




XHI. CASE REVIEW

Case Review is a planned meeting of all Multidisciplinary Team (MDT) partners which
affords MDT members the opportunity to review cases of child maltreatment, provide

coordination between MDT members/agencies.

The following disciplines shali regularly be represented at MDT Case Review meetings:
law enforcement, Child Protective Services, prosecution, medical professionals, mental
health professionals, victim/family advocacy, forensic interviewers, and crime lab

Prior to the MDT Case Review meeting, the Case Review Coordinator will contact MDT
members by email or telephone communicating the date, time, and location of the
meeting, as well as the names of the victim(s) in the cases that will be reviewed.

Appendix K-1), which will be kept on file by the Case Review Coordinator. Information
about the case is shared and gathered by systematically going through the MDT Case
Review tool (see Appendix K-2). This tool is used to gather data about the investigation
and assures protocol compliance. Each step of the investigation is reviewed, including
the law enforcement response, forensic interview(s), medical forensic examy(s}, Child
Protective Services response, family and victim advocacy, coordination of respeonses

completed. The Case Review Coordinator may also contact MDT members by
telephone or email to gather information regarding the implementation of




recommendations regarding cases previously reviewed. If a discipline is absent from the
MDT Case Review meeting, the coordinator will contact the personfagency by
telephone or email to inform them of outcomes/recommendations from the meeting.

Summaries of the case reviews are presented every other month to the Coconino
County interagency Councit on Child Abuse (IAC). The IAC’s membership is made up of
representatives from MDT agencies and includes the Coconino County Children’s
Justice Act Coordinator. The goal of the IAC is to ensure that all children invoived in a
crime are treated with dignity and respect through a unified, systematic approach to
criminal investigations and prosecution of child abuse cases as outlined in this protocol.
The {AC monitors protocol compliance and provides education on the Coconino County
Multidisciplinary Child Abuse investigation Protocol.
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XIV. MANDATED REPORTER RESPONSE

A mandated reporter who suspects abuse should ask only these four questions:

What happened?

Who did this?

Where were you when it happened?
When did it happen?

Mandated reporters should-

e Document the conversation with the child. Use exact quotes, as pessible, of
what was asked and the child’s response:

» Uselrepeat words and language used by the child, without adding any of your
own vocabulary:

* NOT contact the parents or other alleged suspect(s). Law enforcement
and/or CPS will do this.

* Refer all inquiries to law enforcement and/or CPS;

¢ |If the disclosed events cccurred within the child's home, report to the CPS
Hotline. If the response of the CPS Hotline worker does not meet the needs
of the situation, contact law enforcement. If an immediate response is
needed, or if the child or someone else is in danger, a report should be made
to Law enforcement.

» [f the disclosed events occurred outside of the child’'s home, report to law
enforcement cnly.

* Never promise what you cannot control or reassure with inaccurate or
unknown information (i.,e., "No one is going to jail,” or “This will just be
between us”).

* Be calm, kind, supportive and listen carefully. Explain what you are required
by law to dc for the child's safety.




Special Considerations:

A. Educators

those employed by private and public schools, child care centers, youth
organizations, camps, and after-school programs are required by law to report alj
cases of suspected abuse. Therefore, school personnel should be familiar with
the legal requirements for the identification and reporting of child abuse.

it is recommended that a uniform, countywide reporiing policy be adopted by
every school district as well as private and charter schools. Uniform procedures
that cross the varied schoois within Coconino County will serve to:

* lIncrease the confidence of school personnel in reporting suspect chiid
maltreatment;

¢ Improve interagency communication and cooperation between schools, law
enforcement and CPS;
Minimize the number of time the child victim(s) is interviewed:
E£nsure that the appropriate and most qualified professionals conduct the
investigation; and

» Minimize disclosure trauma to the child(ren).

Additionally, it is highly recommended that school or district administration
authorize annuaj training on child maitreatment and mandated reporting for the
entire school/district, Any school personnel can request such training by
contacting the Chiidren’s Justice Act (CJA) Coordinator for Coconino County.

1. Gathering information

a. School personne! generally will receive information about possible child
maltreatment in one of three ways: the child will seif-disclose, physical
injury or unusual behavior wilt be observed, or a third party will disclose
the abuse.

(1} Child’s self-disclosure

(@) When it appears that a child is disclosing information about
possible abuse, efforts should be made to provide a quiet,
private piace to facilitate the conversation. The person
receiving such information shall listen openly and speak at the
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(D)

(c)

(d)

(e)

child’s level, using and repeating their language, in a positive,
non-judgmental tone.

Never promise or reassure the child what you cannot contro! or
do not know (i.e., “You won't get in trouble”).

If the child has not spontaneously provided the following
information about the abuse, only these questions should be
asked:

What happened?

Who did it?

Where were you when this happened?
When did it hapnen?

School personnel shouid NOT expand their questions of the
chiid beyond those listed above, “pre-interview” a child, or call
in school mental health practitioners to try to determine if the
report is credible or if a report should be made.

Schoao! personnel may gather additional demographic
information in order to respond to anticipated questions by the
CPS Hotline or law enforcement (i.e., the child’s address,
telephone number, who lives in their home).

{2) Observations of injury and/or unusual behavior

Coconino Coun
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School personne! should be observant of bruising, injury,
markings, or unusual behavior that may be the result of abuse
or neglect.

A person observing injury may ask the four questions listed
above in attempt to ascertain the cause of injury. If the child's
responses lead to suspicion of abuse, foilow the procedures
below in reporting what was observed and the suspicions
surrounding the observations.

if unusual behavior is observed, school! personnei may need to
consult with a schooi counselor, administrator, nurse or other
professional to determine if the behavior is concerning for
abuse. If a suspicion of abuse arises, a report must be made.

School personnel must consider the possibility of sexual abuse
in pregnancy cases. If the pregnant child is under 15 years of
age, school personnel must make a child abuse report
immediately, regardiess of who the suspect might be. If an




adolescent is 15 years or older, the situation may still be a
reportable offense, as required by AR.S. §13-3620 (see
Appendix A-7).

(3)  Third party report of chiid maitreatment

If a third party informs schoo! personnel that a child may be the
victim of abuse or neglect, the third party should be encouraged,
when appropriate, to make a report. However, the school personnel
who receive such information are still responsible to report or cause
another to report the alleged maitreatment. The report should be
made based upon the information provided by the third party, and
the child(ren) should not be interviewed by schooi personnel.

2. Reporting

a. The law does not recognize confidentiality between a student and schoo)
personnel. Arizona mandatory reporting iaw, A.R.S. §13-3620 (see
Appendix A-7), requires that school personnel, or any person who has
responsibility for the care or treatment of a minor, who reasonably
believes that a minor has been the victim of child maltreatment shall
immediately report or cause a report to be made. If schooi personnel
) fail to report known or suspected child maltreatment, then they have
F@@ committed a crime that is punishable under A.R.S. §13-3620. Failure to
@% report sexual offenses is a Class 6 felony. Faiiure to report all other child
e maitreatment is a Class 1 misdemeanor. The uitimate responsibility to
report to law enforcement and/or CPS s that of the person receiving the

initial disclosure.

b. Reports of child maltreatment shall be telephoned to the CPS Hotline at 1-
888-SOS-CHILD (or 1-888-767-2445), if the alleged suspect has care,
control or custody of the child. It is encouraged that reports also be made
to law enforcement if the chiid is believed to be in danger, has injuries, or
an immediate response is required.

C. Reports of child mattreatment shaii be made to only law enforcement and
not to CPS if the alleged Suspect does not have care, custody or controf of
the child.

d. i unsure if the information constitutes maltreatment or is reportable,
contact the CPS Hotline and/or law enforcement.  CPS andlor law
enforcement will evaluate the information and determine if a feport shouid
be made.

e. Ifthe suspect is a person certified by the State Board of Education, AR.S.
§15-514(A) (see Appendix A-15) requires that a report also pe made to
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the Department of Education in writing as soon as is feasonably practicai,
but no later than three business days after any certified or governing
board member first Suspects or received a reasonable allegation of the
conduct. This report shouid be sent to:

Arizona Department of Education, Investigative Unit
1535 W. Jefferson
Phoenix, Arizona 85007

f. Reports of suspected abuse are required to be followed in writing within
72 hours on either the form supplied by the schoo! district or the Child
Abuse Reporting Form (see Appendix E). The feport should be mailed or
faxed within this time frame.

The report should be mailed to:
Child Protective Services
P.O. Box 44240
Phoenix, Arizona 85064-4240
Or faxed to the CPS Hotline at:

(602) 530-1832
(602} 530-1833

Copies of the report shouid be made available to jaw enforcement and/or
the CPS Specialist responding to the schoaol.

g. ARS. §13-3620 and §15-514(A) grant immunity from civil damages to
those making reports, provided the report was made in goad faith.

h. School personnel shall maintain confidentiality of all information regarding
the maitreatment report, except when information IS requested by CPS,
law enforcement, or the Coconino County Atterney's Office. Do NOT
contact or provide information to the parent(s), caregiver(s), and/or alleged
perpetrator(s). Refer all inquires to law enforcement or CPS. itis the duty
of law enforcement and/or CPS, not school persennel, to notify parents of
the investigation. Premature andior inappropriate notifications can hinder
investigations and potentially create precarious situations,

3. Providing other assistance with the investigation

a. Assist law enforcement and CPS upen their arrival by sharing information,
outside of the presence of the child(ren) and providing a private place on
campus for the agencies to meet with the child and/or with the reporting

party.




b. CPS and/or taw enforcement may interview a child or other children in the
home about abuse allegations without parents or school staff present.
School personnel may only be present during the interview at the request
of the CPS Specialist and/or faw enforcement. CPS and/or law
enforcement have the authority to remove the child from the school (take
temporary custody) if necessary to further the investigation.  School
personnel are required to cooperate with investigators (see Appendix I).

c. Contact only the appropriate school personnel who need to know in order
to protect the welibeing of the child. It is recommended that
principals/administrators be advised when child maltreatment reporis are
made because investigating agencies often respond first to the main
office. The principalladministrator is also frequently the first to receive
calls from parents and would need to know how and where to direct their
inquiries. Principals/administrators should never insist on prior screening
of a maltreatment report, as this interferes with school personnel's lawful
compliance with the reporting mandate.

d. If a parent or guardian calls or comes to the school in an effort to locate a
child being interviewed, sheltered or removed from school grounds by law
enforcement and/or CPS, the parent or guardian should be referred to
CPS and/or the law enforcement agency for information. CPS and/or law
enforcement are required to notify the parent(s) or caregiver(s) verbally or
in writing within six hours if a child is taken into temporary custody.

B. Health and Mental Health Professionals

Health and mental health professionals are advocates for victims and chiidren.
They may provide therapeutic intervention, support, information, and be a source
of referral for child abuse allegations. The provider/therapist may be the first
person who hears a disclosure from a victim or third party.

1. Gathering information

a. When it appears that a child is aisclosing information about possible
abuse, efforts should be made to provide a quiet, private place to facilitate
the conversation. The provider receiving such information shall listen
openly and speak at the child's level, using and repeating their language,
in a positive, non-judgmental tone.

b. Never promise or reassure the child what you cannot control or do not
know (i.e., “You won't get in trouble”).
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c. if the child has not spontaneously provided the following information about
the abuse, only these questions should be asked:

What happened?

Who did it?

Where were you when this happened?
When did it happen?

* & & &

d. Providers should NOT expand their questions of the child beyond those
listed above or “pre-interview” a child to try to determine if the report is
credible or if a report should be made.

e. Providers must consider the possibility of sexual abuse in pregnancy
cases. If the pregnant child is under 15 years of age, providers must
make a child abuse report immediately, regardless of who the suspect
might be. If an adolescent is 15 years or older, the situation may still be a
reportable offense, as required by AR S. §13-3620 (see Appendix A-7).

f. If a third party informs a health or mental heaith provider that a child may
be the victim of abuse or neglect, the third party should be encouraged,
when appropriate, to make a report. However, the provider who receives
such information is still responsible to report or cause another to report the
alleged maitreatment.

2. Reporting

a. Arizona mandatory reporting law A.R.S. §13-3620 (see Appendix A-7)
requires that health, mental health, social service professionals and other
persons having responsibility for the care and treatment of children whose
observation or examination of any child reveals reascnable grounds to
believe that a child has been abused or neglected, are mandated to
report this immediately. “Reasonable grounds” for reporting include any
facts from which one could reasonably conclude that a child has been
abused. The person believing or suspecting these facts to be accurate is
required to immediately report to the appropriate authorities. Failure to
report known or suspected child maltreatment is a crime punishable under
A.R.S. §13-3620. Failure to report sexuat offenses is 3 Class 8 feiony.
Failure to report all other child maltreatment is a Class 1 misdemeanor.
The uitimate responsibility to report to law enforcement and/or CPS is that
of the person receiving the initial disclosure,

b. Reports of child maltreatment shal be telephoned to the CPS Hotline at 1-
888-SOS-CHILD (or 1-888-767-2445), if the alleged suspect has care,
control or custody of the child. It is encouraged that reports also be made
to law enforcement if the child is believed to be in danger, has injuries, or
an immediate response is required.




c. Reports of child maltreatment shall be made to only law enforcement and
not CPS if the alleged suspect does not have care, custody or control of
the child.

d. If unsure if the information constitutes maltreatment or is reportable,
contact the CPS Hotline and/or law enforcement. CPS and/or iaw
enforcement will evaluate the information and determine if a report should
be made.

e. Reports of suspected abuse are required to be followed in writing within
72 hours on the Child Abuse Reporting Form (see Appendix E). The
report should be mailed or faxed within this time frame.

The report should be mailed to:
Child Protective Services
P.O. Box 44240
Phoenix, Arizona 85064-4240
Or faxed to the CPS Hotline at:

(602) 530-1832
(602) 530-1833

f. AR.S. §13-3620 and §15-514(A) grant immunity from civil damages to
those making reports, provided the report was made in good faith.

3. Releasing records to law enforcement and/or CPS

a. Per ARS. 13-3620, mandated reporters, including health and mental
health professionais, may be requested to release records to CPS and/or
law enforcement.

b. A provider who has any questions regarding the release of records should
contact the Coconino County Attorney or the Arizona Attorney General's
Office.
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XV. CASE TRACKING

The Children's Justice Coordinator or designee will gather data on the numbers of
Cases seen at Safe Child Center and NACASA (16 -18 year olds) and report to each
agency once every other month at the Family Advocacy Council. The County Attorney

At Safe Child Center, a case tracking form (see Appendix J} will be compieted on each
case for internal use. Data coliected will be entered into NCAtrak for tfracking and
statistical compilation. Team members will provide case specific child abuse case data
io be entered into NCAtrak by Safe Child Center's Data Entry Clerk. This MDT agency
specific data is collected in person, by written report, or during MDT case reviews. ¥ is
important that each agency contribute comprehensive and timely data so that accurate

and/or their relatives have more than one visit to Safe Child Center. Team members
have access to data tracking information for their use in working child abuse cases.
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XVI. ICWA COMPLIANGE

Investigations involving Native American children will meet Indian Child Welfare Act
(ICWA) requirements. See Attachment N for further information regarding federal ICWA
statues and regulations.

prﬂo P ————— .




XVII. ANNUAL REPORT

Pursuant to AR.S. § 8-817 (B)(8) (see Appendix A-4), CPS and the Coconino County
Attorney’s Office must independently prepare an Annual Report to be transmitted within
45 days of the end of the fiscal year to the Governor, the Speaker of the House of
Representatives and the President of the Senate.

A. CPS must report the folidwing information in the Annual Report:

1. The number of Criminal Conduct allegations investigated:
2. How many of the investigations were conducted jointly; and
3. The reasons why a joint investigation did not take place.

Child Protective Services shall transmit this information to the Coconino County
Attorney’s Office no less than 14 days prior to the deadline for the County
Attorney’s Office to submit their report.

B. The Coconino County Attorney’s Office must report the following information in
the annual Report:

The number of Criminal Conduct allegations investigated;

How many of the investigations were conducted jointly;

The reasons why a joint investigation did not take place;

Number of cases presented to review;

The number of person charged in those cases:

The disposition of the cases that were charged; and

The reasons why charges were not pursued in the uncharged cases.

NSO B LN

Coconino




Coconino County Multidisciplina Child Abuse Investigation

Protocol
APPENDICES
A. Statutes and Definitions (As of 09/01/201 1)

A-1. ARS 8-801 A-10. ARS 13-1404
A-2. ARS 8-802 A-11. ARS 13-1405
A-3. ARS 8-803 A-12. ARS 13-1406
A-4, ARS 8-817 A-13. ARS 13-1410
A-5. ARS 8-821 A-14. ARS 13-1417
A-B. ARS 13-107 A-15. ARS 15-514
A-7. ARS 13-3620 A-16. ARS 36-2292
A-8. ARS 13-3623 A-17. ARS 36-2263
A-8. ARS 13-3601 A-18. Criminal Conduct and other

definitions and statutes
B. Checklist for First Responders
C. APSAC Guidelines: investigative Interviewing in Cases of Alleged Child Abuse
D. AAP Recommendations: Evaluation of Sexual Abuse in Children

E. CPS Hotline Report Form

F. CPS Priority Response Timelines
G. Temporary Custody Notice Form
H. Law Enforcement Charging and Tracking Forms
H-1. Charging Request Form/Investigations Checklist
H-2. Criminal Conduct Allegation Tracking Form
l. Attorney General's Opinion on interviewing in Schools
J. Safe Child Center Case Tracking Form
K. Case Review Forms
K-1. Muitidisciplinary Case Review Confidentiality Statement
K-2. Coconino County Multidisciplinary Team Case Review Tool

L. Agency Contact Information

M. Arizona Infant Death investigation Checklist

»

N. ICWA Federal Statutes and Regulations

¥
3

ggg o




{

8-801. Definitions

in this chapter, unless the context otherwise requires:

1. "Child protective services worker' or "worker" means a person who has been
selected by and trained under the requirements prescribed by the department and who
assists in carrying out the provisions of this arficle.

2. "Criminai conduct atlegation” means an allegation of conduct by a parent, guardian or
custodian of a child that, if true, would constitute any of the following:

{a) A violation of section 13-3623 involving child abuse.

{b) A felony offense that constitutes domestic violence as defined in section 13-3601.
(c) A viclation of section 13-1404 or 13-1408 involving a minor.

{d) A violation of section 13-1405, 13-1410 or 13-1417.

() Any other act of abuse that is classified as a felony.

3. "In-home intervention" means a program of services provided pursuant to article 7 of
this chapter while the child is still in the custody of the parent, guardian or custodian.

4. "Protective services" means a specialized child welfare program that is administered
by the department as provided in this chapter and that investigates allegations of and
seeks to prevent, intervene in and treat abuse and neglect, to promote the well-being of
the child in a permanent home and to coordinate services to strengthen the family.

5. "Relative" has the same meaning prescribed in section 8-501.
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8-802. Child protective services worker: fi

alteration of files; violation: classification

A. The department of economic security shall employ child protective services workers.
All persons who are employed as child protective services workers shall have a valid
fingerprint clearance card that is issued pursuant to section 41-1758.07 or shall apply
for a fingerprint clearance card within seven working days of employment. A child
protective services worker shall certify on forms that are provided by the department of
economic security and that are notarized whether the worker is awaiting trial on or has
ever been convicted of any of the criminal offenses listed in section 41-1758.07,
subsections B and C in this state or similar offenses in another state or jurisdiction.

B. The departiment may cooperate with county agencies and community social services
agencies to achieve the purposes of this chapter.

C. A child protective services worker shail:

1. Promote the safety and protection of children.

2. Accept, écreen and assess reports of abuse or neglect:
(a) Pursuant to section 8-817.

(b) In level | residential treatment centers or in level it or level Il behavioral health
residential agencies that are licensed by the department of health services.

3. Receive reports of dependent, abused or abandoned children and be prepared to
provide temporary foster care for these children on a twenty-four hour basis.

4. Receive from any source oral or written information regarding a child who may be in
need of protective services. A worker shall not interview a child without the prior written
consent of the parent, guardian or custodian of the child unless either:

(a) The child initiates contact with the worker.

(b) The child who is interviewed is the subject of or is the sibling of or living with the
child who is the subject of an abuse or abandanment investigation pursuant to
paragraph 3, subdivision (b) of this subsection.

(c) The interview is conducted pursuant to the terms of the protocols established
pursuant to section 8-817.

5. After the receipt of any report or information pursuant to paragraph 2, 3 or 4 of this
subsection, immediately do both of the following:
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(@) Notify the municipal or county law enforcement agency.

(b) Make a prompt and thorough investigation of the nature, extent and cause of any
condition that would tend to support or refute the allegation that the child should be
adjudicated dependent and the name, age and condition of other chiidren in the home.
A criminal conduct allegation shail be investigated according to the protocols
established pursuant to section 8-817 with the appropriate municipal or county lfaw
enforcement agency as provided in section 8-817.

6. Take a child into temporary custody as provided in section 8-821. Law enforcement
officers shall cooperate with the department to remove a child from the custody of the
child's parents, guardian or custodian when necessary.

7. After investigation, evaiuate conditions created by the parents, guardian or custodian
that would support or refute the allegation that the child should be adjudicated
dependent. The child proteciive services worker shall then determine whether any child
is in need of protective services,

8. Offer to the family of any child who is found to be a child in need of protective
services those services that are designed to correct unresoived problems that would
indicate a reason to adjudicate the child dependent.

9. Submit a written report of the worker's investigation to:

(@) The department's case management information system within a reasonable time
period that does not exceed forty-five days after receipt of the initial information except
as provided in section 8-811. If the investigation involves allegations regarding a child
who at the time of the alleged incident was in the custody of a child welfare agency
licensed by the department of economic security under this title, a copy of the report
and any additional investigative or other related reports shall be pravided to the board of
directors of the agency or to the administrative head of the agency unless the incident is
alleged to have been committed by the person. The department shail excise all
information with regard to the identity of the source of the reports,

(b) The appropriate court forty-eight hours before a dependency hearing pursuant to a
petition of dependency or within twenty-one days after a petition of dependency

is filed, whichever is earlier. On receipt of the report the court shall make the report
available to all parties and counsel.

10. Accept a child into voluntary placement pursuant to section 8-806.

11. Make a good faith effort to promptly obtain and abide by court orders that restrict or
deny custody, visitation or contact by a parent or other person in the home with the
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child. As part of the good faith effort, the child protective services worker shall ask the
parent, guardian or custodian under investigation if a current court order exists.

D. A child shall not remain in temporary custody for a period exceeding seventy-two
hours, excluding Saturdays, Sundays and holidays, uniess a dependency petition is
filed. If a petition is not filed and the child is released to the child's parent, guardian or
custodian, the worker shali file a report of removal with the central registry within
seventy-two hours of the child's release. The report shalt include:

1. The dates of previous referrals, investigations or temporary custody.

2. The dates on which other children in the family have been taken into temporary
custody.

E. The department shall provide child protective services workers who investigate
allegations of abuse and negiect with training in forensic interviewing and processes,
the protocols established pursuant to section 8-817 and relevant law enforcement
procedures. All child protective services workers shali be trained in their duty to protect
the legal rights of children and families from the time of the initial contact through
treatment. The training shall include knowledge of a child's rights as a victim of crime.
The training for child protective services workers shall also include instruction on the
legal rights of parents and the requirements for legal search and seizure by law
enforcement officers.

F. In conducting an investigation pursuant to this section, if the worker is made aware
that an allegation of abuse or neglect may also have been made in another state, the
worker shall contact the appropriate agency in that state to attempt to determine the
outcome of any investigation of that allegation.

G. Any person who alters a client file for the purpose of fraud or misrepresentation is
guilty of a class 2 misdemeanor.
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8-803. Limitation of authority: duty to inform

A. On initial contact with a parent, guardian or custodian under investigation pursuant to
this article, a child protective services worker shall inform the family, both verbally and in
writing, making reasonable efforts to receive written acknowledgement from the parent,
guardian, or custodian, of receipt of all of the following information:

1. That the family is under investigation by the department.
2. The specific complaint or allegation made against that person.

3. That the worker has no legal authority to compel the family to cooperate with the
investigation or to receive protective services offered pursuant to the investigation.

4. The worker's authority to petition the juvenile court for a determination that a child is
dependent.

5. The person's right to participate in a mediation program in the attorney general's
office. The worker shall provide the telephone number of the attorney general's office
mediation program.

6. The person's right to file a complaint with the ombudsman-citizen aide pursuant to
section 41-1376. The worker shall provide the telephone number of the ombudsman-
citizen aide.

7. The person's right to appeal determinations made by child protective services.
8. Information outlining parental rights under the laws of the state.

B. The child protective services worker shall also inform the person about whom the
report was made about that person's right to respond to the allegations either verbally or
in writing, including any documentation, and to have this information considered in
determining if the child is in need of protective services. The worker shall tell the person
that anything the person says or writes can be used in a court proceeding. If the person
makes a verbal response, the worker shall include the response in the written report of
the investigation. if the person makes a written response, inciuding any documentation,
the worker shall include this response and the documentation in the case file.
Information provided in response to the allegations shall be considered during the
investigation by the worker. The worker shall maintain the response and documentation
in the case file and provide this information to the court before a hearing or trial relating
to the dependency petition.

C. If the family declines to cooperate with the investigation or to accept or to participate
in the offered services, or if the worker otherwise believes that the child should be
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adjudicated dependent, the worker may fite with the juvenile count a petition requesting
that the child in need of protective services be adjudicated dependent.

D. Refusal to cooperate in the investigation or to participate in the offered services does
not constitute grounds for temporary custedy of a child except if there is a clear
necessity for temporary custody as provided in section 8-821.
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8-817. Initial screening and safety assessment and investigation protocols

A. The department shall develop, establish and implement initial screening and safety
assessment protocols in consultation with the attorney general and statewide with
county attorneys, chiefs of palice, sheriffs, medical experts, victims' rights advocates,
domestic violence victim advocates and mandatory reporters, Any initial screening and
safety assessment tools shall be based on sound methodology and shall ensure valid
and reliable responses. The department shall establish written policies and procedures
to implement the use of the initial screening and safety assessment protocols.

B. To ensure thorough investigations of those accused of crimes against children, in
each county, the county attorney, in cooperation with the sheriff, the chief law
enforcement officer for each municipality in the county and the department shall
develop, adopt and implement protocols to guide the conduct of investigations of
allegations invoiving criminal conduct. The protocois shall include:

1. The process for natification of receipt of criminal conduct allegations.

2. The standards for interdisciplinary investigations of specific types of abuse and
neglect, including timely forensic medical evaluations.

3. The standards for interdisciplinary investigations involving native American chiidren in
compliance with the Indian child welfare act.

4. Procedures for sharing information and standards for the timely disclosure of
information.

5. Procedures for coordination of screening, response and investigation with other
involved professional disciplines and notification of case status and standards for the
timely disclosure of related information.

6. The training required for the involved child protective services workers, law
enforcement officers and prosecutors to execute the investigation protocols, inciuding
forensic interviewing skills.

7. The process to ensure review of and compliance with the investigation protocols and
the reporting of activity under the protocols.

8. Procedures for an annual report to be transmitted within forty-five days after the end
of each fiscal year independently from child protective services and each county
attorney to the governor, the speaker of the house of representatives and the president
of the senate. This report shall be a public document and shall include:

C Cunty Multiiipiinary Child Abse Protocol pendi A-4




(a) The number of criminal conduct allegations investigated and how many of these
investigations were conducted jointly pursuant to the investigation protocols established
in this subsection.

(b) Information from each county attorney regarding the number of cases presented for
review, the number of persons charged in those cases, the reasons why charges were
not pursued and the disposition of these cases.

{c) The reasons why a joint investigation did not take piace.
9. Procedures for dispute resolution.

C. The department shall cooperate with the county attorney and the appropriate law
enforcement agency pursuant ta the investigation protocols adopted in this section. In
instances of criminal conduct against a child, the department shall protect the victim's
rights of the children in its custody against harassment, intimidation and abuse, as
applicable, pursuant to article |, section 2.1, Constitution of Arizona.

D. The county attorney and the law enforcement agency shall cooperate with the
department pursuant to the investigation protocols adopted in this section.
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8-821. Taking into temporary custody: medical examination: placement; interference:
classification

A. A child shail be taken into temporary custody in proceedings to declare a child a
temporary ward of the court to protect the child, pursuant to an order of the juvenile
court on a petition by an interested person, a peace officer or a child protective services
worker under oath that reasonable grounds exist to believe that temporary custody is
clearly necessary to protect the child from suffering abuse or neglect. If a child is taken
into temporary custody pursuant to this section, the child's sibling shall also be taken
into temporary custody only if reasonable grounds independently exist to believe that
temporary custody is clearly necessary to protect the child from suffering abuse or
neglect.

B. A child may be taken into temporary custody by a peace officer or a chiid protective
services worker if temporary custody is clearly necessary to protect the child because
probable cause exisis to believe that the child is either:

1. A victim or will imminently become a victim of abuse or neglect.

2. Suffering serious physical or emotional imury that can only be diagnosed by a
medical doctor or psychologist.

3. Physically injured as a result of living on premises where dangerous drugs or narcotic
drugs are being manufactured. For the purposes of this paragraph, "dangerous drugs"”
and "narcotic drugs” have the same meaning prescribed in section 13-3401.

4. Reported by child protective services to be a missing child at risk of serious harm.

C. In determining if a child should be taken into temporary custody, the interested
person, peace officer or child protective services worker shall take into consideration:

1. As a paramount concern the child's health and safety.
2. Whether the parent is willing to participate in any services that are offered to them.

D. A person who takes a child into custody pursuant to subsection B, paragraph 2 of
this section shall immediately have the chiid examined by a medical doctor or
psychologist. After the examination the person shail release the child to the custody of
the parent or guardian of the child unless the examination reveals abuse or neglect.
Temporary custody of a child taken into custody pursuant to subsection B, paragraph 2
of this section shall not exceed tweive hours.

E. A child who is taken into temporary custody pursuant to this article shall not be
detained in a police station, jail or lockup where adults charged with or convicted of a
crime are detained.
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F. A child shall not remain in temporary custody for more than seventy-two hours
excluding Saturdays, Sundays and holidays unless a dependency petition is filed.

G. A person who knowingly interferes with the taking of a child into temporary custody
under this section is guilty of a class 2 misdemeanor.
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13-107. Time limitations

A. A prosecution for any homicide, any offense that is listed in chapter 14 or 35.1 of this
title and that is a class 2 felony, any violent sexual assault pursuant to section 13-1423,
any violation of section 13-2308.01, any misuse of public monies or a felony involving
falsification of public records or any attempt to commit an offense listed in this
subsection may be commenced at any time.

B. Except as otherwise provided in this section, prosecutions for other offenses must be
commenced within the following periods after actual discovery by the state or the
political subdivision having jurisdiction of the offense or discovery by the state or the
political subdivision that should have occurred with the exercise of reasonable diligence,
whichever first occurs:

1. For a class 2 through a class 6 felony, seven years.
2. For a misdemeanor, one year.
3. For a petty offense, six months.

C. For the purposes of subsection B of this section, a prosecution is commenced when
an indictment, information or complaint is filed.

D. The period of limitation does not run during any time when the accused is absent
from the state or has no reasonably ascertainable place of abode within the state.

E. The period of limitation does not run for a serious offense as defined in section 13-
706 during any time when the identity of the person who commits the offense or
offenses is unknown.

F. The time limitation within which a prosecution of a class 8 felony shall commence
shall be determined pursuant to subsection B, paragraph 1 of this section, irrespective
of whether a court enters a judgment of conviction for or a prosecuting attorney
designates the offense as a misdemeanor.

G. if a complaint, indictment or information filed before the period of limitation has
expired is dismissed for any reason, a new prosecution may be commenced within six
months after the dismissal becomes final even if the period of limitation has expired at
the time of the dismissal or will expire within six months of the dismissal.
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13-3620. Duty to report abuse, physical injury, neglect and denial or deprivation of
medical or surgical care or nourishment of minors; medical records: exception; violation;
classification; definitions

A. Any person who reasonably believes that a minor is or has been the victim of
physical injury, abuse, child abuse, a reportable offense or neglect that appears to have
been inflicted on the minor by other than accidental means or that is not explained by
the available medical history as being accidental in nature or who reasonably believes
there has been a denial or deprivation of necessary medical treatment or surgical care
or nourishment with the intent to cause or allow the death of an infant who is protected
under section 36-2281 shall immediately report or cause reports to be made of this
information to a peace officer or to child protective services in the department of
economic security, except if the report concerns a persen who does not have care,
custody or control of the minor, the report shall be made to a peace officer only. A
member of the clergy, christian science practiticner or priest who has received a
confidential communication or a confession in that person's role as a member of the
clergy, christian science practitioner or a priest in the course of the discipline enjoined
by the church to which the member of the clergy, christian science practitioner or priest
belongs may withhold reporting of the communication or confession if the member of
the clergy, christian science practitioner or priest determines that it is reasonable and
necessary within the concepts of the religion. This exemption applies only to the
commiunication or confession and not to personal ohservations the member of the
clergy, christian science practitioner or priest may otherwise make of the minor. For the
purposes of this subsection, "person” means:

1. Any physician, physician's assistant, optometrist, dentist, osteopath, chiropractor,
podiatrist, behavioral health professional, nurse, psychologist, counselor or social
worker who develops the reasonable belief in the course of treating a patient.

2. Any peace officer, member of the clergy, priest or christian science practitioner.

3. The parent, stepparent or guardian of the minor.

4. School personnel or domestic violence victim advocate who develop the reasonable
belief in the course of their employment.

5. Any other persen who has responsibility for the care or treatment of the minor.

B. A report is not required under this section for conduct prescribed by sections 13-1404
and 13-1405 if the conduct involves only minors who are fourteen, fifteen, sixteen or
seventeen years of age and there is nothing to indicate that the conduct is other than
consensual.

C. If a physician, psychologist or behavioral health professional receives a statement
from a person other than a parent, stepparent, guardian or custodian of the minor during




the course of providing sex offender treatment that is not court ordered or that does not
occur while the offender is incarcerated in the state department of corrections or the
department of juvenile corrections, the physician, psychologist or behavioral heaith
professional may withhold the reporting of that statement if the physician, psychologist
or behavioral health professional determines it is reasonable and necessary to
accomplish the purposes of the treatment.

D. Reports shall be made immediately by telephone or in person and shall be followed
by a written report within seventy-two hours. The reports shail contain:

1. The names and addresses of the minor and the minor's parents or the person or
persons having custody of the minor, if known.

2. The minor's age and the nature and extent of the minor's abuse, child abuse, physical
injury or neglect, including any evidence of previous abuse, child abuse, physical injury
or neglect.

3. Any other information that the person believes might be helpful in establishing the
cause of the abuse, child abuse, physical injury or neglect.

E. A health care professional who is regulated pursuant to title 32 and who, after a
routine newborn physical assessment of a newborn infant's health status or following
notification of positive toxicology screens of a newborn infant, reasonably believes that
the newborn infant may be affected by the presence of alcoho} or a drug listed in section
13-3401 shall immediately report this information, or cause a report to be made, to child
protective services in the department of economic security. For the purposes of this
subsection, "newborn infant" means a newborn infant who is under thirty days of age.

F. Any person other than one required to report or cause reports to be made under
subsection A of this section who reasonably believes that a minor is or has been a
victim of abuse, child abuse, physica injury, a reportable offense or neglect may report
the information to a peace officer or to child protective services in the department of
economic security, except if the report concerns a person who does not have care,
custody or control of the minor, the report shall be made to a peace officer only.

G. A person who has custody or control of medical records of a minor for whom a report
is required or authorized under this section shall make the records, or a copy of the
records, available to a peace officer or child protective services worker investigating the
minor's neglect, child abuse, physical injury or abuse on written request for the records
signed by the peace officer or child protective services worker. Records disclosed
pursuant to this subsection are confidentiai and may be used only in a judicial or
administrative proceeding or investigation resuiting from a report required or authorized
under this section.
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H. When telephone or in-person reports are received by a peace officer, the officer shall
immediately notify child protective services in the department of economic security and
make the information available to them:. Notwithstanding any other statute, when child
protective services receives these reports by telephone or in person, it shall immediately
notify a peace officer in the appropriate jurisdiction.

1. Any person who is required to receive reports pursuant to subsection A of this section
may take or cause to be taken photographs of the minor and the vicinity involved.
Medical examinations of the involved minor may be performed.

J. A person who furnishes a report, information or records required or authorized under
this section, or a person who participates in a judicial or administrative proceeding or
investigation resuiting from a report, information or records required or authorized under
this section, is immune from any civil or criminal liability by reason of that action unless
the person acted with malice or unless the person has been charged with or is
suspected of abusing or neglecting the child or children in question.

K. Except for the attomney client privilege or the privilege under subsection L of this
section, no privilege applies to any:

1. Civil or criminal litigation or administrative proceeding in which a minor's neglect,
dependency, abuse, child abuse, physical injury or abandonment is an issue.

2. Judicial or administrative proceeding resulting from a report, information or records
submitted pursuant to this section.

3. Investigation of a minor's child abuse, physical injury, neglect or abuse conducted by
a peace officer or child protective services in the department of economic security.

L. In any civil or criminal litigation in which a child's neglect, dependency, physical injury,
abuse, child abuse or abandonment is an issue, a member of the clergy, a christian
science practitioner or a priest shal! not, without his consent, be examined as a witness
concerning any confession made to him in his role as a member of the clergy, a
christian science practitioner or a priest in the course of the discipline enjoined by the
church to which he belongs. Nothing in this subsection discharges a member of the
clergy, a christian science practitioner or a priest from the duty to report pursuant to
subsection A of this section.

M. if psychiatric records are requested pursuant to subsection G of this section, the
custedian of the records shall notify the attending psychiatrist, who may excise from the
records, before they are made available:

1. Personal information about individuals other than the patient.

Coconino County Multidisciplinary Child Abuse Protoca] Appendix A-7




2. Information regarding specific diagnosis or treatment of a psychiatric condition, if the
attending psychiatrist certifies in writing that release of the information would be
detrimental to the patient's health or treatment.

N. If any portion of a psychiatric record is excised pursuant to subsection M of this

section, a court, upon application of a peace officer or child protective services worker,
may order that the entire record or any portion of the record that contains information
relevant to the reported abuse, child abuse, physical injury or neglect be made available
to the peace officer or child protective services worker investigating the abuse, child
abuse, physical injury or neglect.

O. A person who vioiates this section is quilty of a class 1 misdemeanor, except if the
failure to report involves a reportable offense, the person is guilty of a class 6 feiony.

P. For the purposes of this section:

1. "Abuse” has the same meaning prescribed in section 8-201.
2. "Child abuse” means child abuse pursuant to section 13-3623.
3. "Neglect" has the same meaning prescribed in section 8-201.

4. "Reportable offense” means any of the following:

%@ (a) Any offense listed in chapters 14 and 35.1 of this title or section 13-3506.01.

S {b) Surreptitious photographing, videotaping, filming or digitally recording of a minor
pursuant to section 13-3019,

(c) Child prostitution pursuant to section 13-3212.

(d) Incest pursuant to section 13-3608.

#
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13-3623. Child or vulnerable adult abuse; emotional abuse: classification; exceptions:
definitions

A. Under circumstances likely to produce death or serious physical injury, any person
who causes a child or vulnerable adult to suffer physical injury or, having the care or
custody of a child or vuinerable adult, who causes or permits the person or health of the
child or vulnerable aduit to be injured or who causes or pemnits a child or vulnerable
adult to be placed in a situation where the person or heaith of the child or vulnerable
adult is endangered is guilty of an offense as follows:

1. If done intentionally or knowingly, the offense is a class 2 felony and if the victim is
under fifteen years of age it is punishable pursuant to section 13-705.

2. if done reckiessly, the offense is a class 3 feiony.

3. If done with criminal negligence, the offense is a class 4 felony.

B. Under circumstances other than those likely to produce death or serious physical
Injury to a child or vulnerable adult, any person who causes a child or vulnerable aduit
to suffer physical injury or abuse or, having the care or custody of a child or vulnerable
adult, who causes or permits the person or health of the child or vulnerable adult to be
injured or who causes or permits a child or vulnerable adult to be placed in a situation
where the person or health of the child or vuinerable adult is endangered is guilty of an
offense as follows:

1. If done intentionally or knowingly, the offense is a class 4 felony.
2. If done reckiessly, the offense is a class 5 felony.
3. If done with criminal negligence, the offense is a class 6 felony.

C. For the purposes of subsections A and B of this section, the terms endangered and
abuse include but are not fimited to circumstances in which a child or vulnerable adulit is
permitted to enter or remain in any structure or vehicle in which volatile, toxic or
flammable chemicals are found or equipment is possessed by any person for the
purpose of manufacturing a dangerous drug in violation of section 13-3407, subsection
A, paragraph 3 or 4. Notwithstanding any other provision of this section, a violation
committed under the circumstances described in this subsection does not require that a
person have care or custody of the child or vulnerable adult.

D. A person who intentionally or knowingly engages in emotional abuse of a vulnerable
adult whe is a patient or resident in any setting in which health care, health-related
services or assistance with one or more of the activities of daily living is provided or,
having the care or custody of a vulnerable adult, who intentionally or knowingly subjects
or permits the vuinerable adult to be subiected to emotional abuse is guilty of a class 6
felony.

E. This section does not apply to:
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1. A health care provider as defined in section 36-3201 who pemits a patient to die or
the patient's condition to deteriorate by not providing health care if that patient refuses
that care directly or indirectly through a health care directive as defined in section 36-
3201, through a surrogate pursuant to section 36-3231 or through a court appointed
guardian as provided for in title 14, chapter 5, article 3.

2. A vulnerable adult who is being furnished spiritual treatment through prayer alone
and who would not otherwise be considered to be abused, neglected or endangered if
medical treatment were being furnished.

F. For the purposes of this section:

1. "Abuse”, when used in reference to a child, means abuse as defined in section 8-201,
except for those acts in the definition that are declared unlawful by ancther statute of
this titie and, when used in reference to a vulnerable adult, means:

(a) Intentional infliction of physical harm.

(D) Injury caused by criminally negligent acts or omissions.
(¢) Unlawful imprisonment, as described in section 13-1303.
(d) Sexuat abuse or sexual assault,

2. "Child" means an individual who is under eighteen years of age.

3. "Emotional abuse” means a pattern of ridiculing or demeaning a vulnerable adult,
making derogatory remarks to a vulnerable adult, verbally harassing a vulnerable adult
or threatening to inflict physical or emotional harm on a vulnerable adult.

4. "Physical injury" means the impairment of physical condition and includes any skin
bruising, pressure sores, bleeding, failure to thrive, malnutrition, dehydration, burns,
fracture of any bone, subdural hematomna, soft tissue swelling, injury to any internal
organ or any physical condition that imperils health or welfare.

5. "Serious physical injury" means physical injury that creates a reasonabie risk of death
or that causes serious or permanent disfigurement, serious impairment of heaith or loss
or protracted impairment of the function of any bodily organ or limb.

6. "Vulnerable adult” means an individual who is eighteen years of age or older and who
is unable to protect himself from abuse, neglect or exploitation by others because of a
mental or physical impairment.
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13-3601. Domestic violence; definition; classification: sentencing option; arrest and
procedure for violation: weapon seizure

A. "Domestic violence" means any act that is a dangerous crime against children as
defined in section 13-705 or an offense prescribed in section 13-1102, 13-1103, 13-
1104, 13-1105, 13-1201, 13-1202, 13-1203, 13-1204, 13-1302, 13-1303, 13-1304, 13-
1406, 13-1502, 13-1503, 13-1504, 13-1602 or 13-2810, section 13-2904, subsection A,
paragraph 1, 2, 3 or 6, section 13-2910, subsection A, paragraph 8 or 9, section 13-
28195, subsection A, paragraph 3 or section 13-2916, 13-2921, 13-2921.01, 13-2923,
13-3019, 13-3601.02 or 13-3623, if any of the following applies:

1. The relationship between the victim and the defendant is one of marriage or former
marrtage or of persons residing or having resided in the same household.

2. The victim and the defendant have a child in common.
3. The victim or the defendant is pregnant by the other party.

4. The victim is related to the defendant or the defendant's spouse by blood or court
order as a parent, grandparent, child, grandchild, brother or sister or by marriage as a
parent-in-law, grandparent-in-law, stepparent, step-grandparent, stepchild, step-
grandchild, brother-in-law or sister-in-law.

3. The victim is a child who resides or has resided in the same household as the
defendant and is related by bicod to a former spouse of the defendant or to a person
who resides or who has resided in the same household as the defendant.

6. The relationship between the victim and the defendant is currently or was previously
a romantic or sexual relationship. The following factors may be considerad in
determining whether the relationship between the victim and the defendant is currentiy
or was previously a romantic or sexual relationship:

(a) The type of relationship.

(b) The length of the relationship.

(c) The frequency of the interaction between the victim and the defendant.

(d} if the relationship has terminated. the length of time since the termination.

B. A peace officer, with or without a warrant, may arrest a person if the officer has
probable cause to betieve that domestic violence has been committed and the officer
has probable cause to believe that the person to be arrested has committed the offense,

whether the offense is a felony or a misdemeanor and whether the offense was
committed within or without the presence of the peace officer. in cases of domestic




violence involving the infliction of physical injury or involving the discharge, use or
threatening exhibition of a deadly weapon or dangerous instrument, the peace officer
shall arrest a person, with or without a warrant, if the officer has probable cause to
believe that the offense has been committed and the officer has probable cause to
believe that the person to be arrested has committed the offense, whether the offense
was committed within or without the presence of the peace officer, unless the officer has
reasonable grounds to believe that the circumstances at the time are such that the
victim will be protected from further injury. Failure to make an arrest does not give rise
to civil liabifity except pursuant to section 12-820.02. In order to arrest both parties, the
peace officer shail have probable cause to believe that both parties independently have
- committed an act of domestic violence. An act of seif-defense that is justified under
chapter 4 of this title is not deemad to be an act of domestic violence. The release
procedures available under section 13-3883, subsection A, paragraph 4 and section 13-
3903 are not applicable to arrests made pursuant to this subsection.

C. A peace officer may question the persons who are present to determine if a firearm is
present on the premises. On learning or observing that a firearm is present on the
premises, the peace officer may temporarily seize the firearm if the firearm is in plain
view or was found pursuant o a consent to search and if the officer reasonably believes
that the firearm would expose the victim or another person in the household to a risk of
serious bodily injury or death. A firearm that is owned or possessed by the victim shall
not be seized unless there is probable cause to believe that both parties independently
have committed an act of domestic violence.

D. If a firearm is seized pursuant to subsaction C of this section, the peace officer shail
give the owner or possessor of the firearm a receipt for each seized firearm. The receipt
shall indicate the identification or serial number or other identifying characteristic of
each seized firearm. Each seized firearm shall be held for at least seventy-two hours by
the law enforcement agency that seized the firearm.

E I a firearm is seized pursuant to subsection C of this section, the victim shall be
notified by a peace officer before the firearm is released from temporary custody.

F. If there is reasonable cause to believe that returning a firearm to the owner or
possessor may endanger the victim, the person who reported the assault or threat or
another person in the household, the prosecutor shal! file a notice of intent to retain the
firearm in the appropriate superior, justice or municipal court. The prosecutor shall serve
notice on the owner or pessessor of the firearm by ceitified mail. The notice shall state
that the firearm will be retained for not more than six months following the date of
seizure. On receipt of the notice, the owner or possessor may request a hearing for the
return of the firearm, to dispute the grounds for seizure or to reguest an earlier retum
date. The court shall hold the hearing within ten days after receiving the owner's or
possessor's request for a hearing. At the hearing, unless the court determines that the
return of the firearm may endanger the victim, the person who reported the assault or




threat or another person in the household, the court shall order the return of the firearm
to the owner or possessor.

G. A peace officer is not liable for any act or omission in the good faith exercise of the
officer's duties under subsections C, D, E and F of this section.

H. Each indictment, inforration, complaint, summons or warrant that is issued and that
involves domestic violence shall state that the offense involved domestic violence and
shall be designated by the letters DV. A domestic violence charge shall not be
dismissed or a domestic violence conviction shall not be set aside for failure to comply
with this subsection.

I. A person who is arrested pursuant to subsection B of this section may be released
from custody in accordance with the Arizona rules of criminal procedure or any other
applicable statute. Any order for release, with or without an appearance bond, shall
include pretrial release conditions that are necessary to provide for the protection of the
alleged victim and other specifically designated persons and may provide for additional
conditions that the court deems appropriate, including participation in any counseling
programs available to the defendant.

J. When a peace officer responds to a call alleging that domestic violence has been or
may be committed, the officer shall inform in writing any alleged or potential victim of the
procedures and resources available for the protection of the victim including:

1. An order of protection pursuant to section 13-3602, an injunction pursuant to section
25-315 and an injunction against harassment pursuant to section 12-1809.

2. The emergency telephone number for the local police agency.
3. Telephone numbers for emergency services in the local community.

K. A peace officer is not civilly liable for noncompliance with subsection J of this section.

L. An offense that is included in domestic violence carries the classification prescribed
in the section of this title in which the offense is classified. If the defendant committed a
felony offense listed in subsection A of this section against a pregnant victim and knew
that the victim was pregnant or if the defendant committed a felony offense causing
physical injury to a pregnant victim and knew that the victim was pregnant, section 13-
709.04, subsection B applies to the sentence imposed.
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13-1404. Sexual abuse; classification

A. A person commits sexual abuse by intentionally or knowingly engaging in sexual
contact with any person who is fifteen or more years of age without consent of that
person or with any person who is under fifteen years of age if the sexual contact

involves only the female breast.

B. Sexual abuse is a class & felony unless the victim is under fifteen years of age in
which case sexual abuse is a class 3 felony punishable pursuant fo section 13-705.
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13-1405. Sexual conduct with a minor: classification: definition

A. A person commits sexual conduct with a minor by intentionally or knowingly engaging
in sexual intercourse or oral sexual contact with any person who is under eighteen
years of age.

B. Sexual conduct with a minor who is under fifteen years of age is a class 2 felony and
is punishable pursuant to section 13-705. Sexual conduct with a minor who is at least
fifteen years of age is a class 6 felony. Sexua!l conduct with a minor who is at least
fifteen years of age is a class 2 felony if the person is the minor's parent, stepparent,
adoptive parent, legal guardian, foster parent or the minor's teacher or clergyman or
priest and the convicted person is not eligible for suspension of sentence, probation,
pardon or release from confinement on any basis except as specifically authorized by
section 31-233, subsection A or B until the sentence imposed has been served or
commuted.

C. For the purposes of this section, "teacher" means a certificated teacher as defined in
section 15-501 or any other person who directly provides academic instruction to pupils
in any school district, charter school, accommodation school, the Arizona state schools
for the deaf and the blind or a private school in this state.




13-1406. Sexual assault; classification; increased punishment

A. A person commits sexual assauit by intentionally or knowingly engaging in sexuai
intercourse or oral sexual contact with any person without consent of such person.

B. Sexual assault is a class 2 felony, and the person convicted shall be sentenced
pursuant to this section and the person is not eligible for suspension of sentence,
probation, pardon or release from confinement on any basis except as specificaily
authorized by § 31-233, A or B until the sentence imposed by the court has been served
or commuted. If the victim is under fifteen years of age, sexual assault is punishable
pursuant to § 13-705. The presumptive term may be aggravated or mitigated within the
range under this section pursuant to § 13-701, subsections C, D and E. If the sexual
assauit involved the intentional or knowing administration of flunitrazepam, gamma
hydroxy butyrate or ketamine hydrochloride without the victim's knowledge, the
presumpitive, minimum and maximum sentence for the offense shall be increased by
three years. The additional sentence imposed pursuant to this subsection is in addition
to any enhanced sentence that may be applicable. The term for a first offense is as
follows:

Minimum Presumptive Maximum
§.25 years 7 years 14 years
The term for a defendant who has one historical prior felony conviction is as follows:
Minimum Presumptive Maximum
7 years 10.5 years 21 years

The term for a defendant who has two or more historical prior felony convictions is as
follows:

Minimum Presumptive Maximum
14 years 15.75 years 28 years

C. The sentence imposed on a person for a sexual assault shall be consecutive to any
other sexual assauit sentence imposed on the person at any time.

D. Notwithstanding § 13-703, § 13-704, § 13-705, § 13-706, subsection A and § 13-708,
subsection D, if the sexual assault involved the intentional or knowing infliction of
serious physical injury, the person may be sentenced to life imprisonment and is not
eligible for suspension of sentence, probation, pardon or release from confinement on
any basis except as specifically authorized by § 31-233, A or B until at least twenty-five
years have been served or the sentence is commuted. If the person was at ieast
eighteen years of age and the victim was twelve years of age or younger, the person
shall be sentenced pursuant to § 13-705.
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13-1410. Molestation of a child: classification

i
«@@ A. A person commits molestation of a child by intentionaily or knowingly engaging in or
causing a person to engage in sexual contact, except sexual contact with the female
breast, with a child who is under fifteen years of age.

B. Molestation of a child is a class 2 felony that is punishable pursuant to section 13-
705.




13-1417. Continuous sexual abuse of a child; classification

A. A person who over a period of three months or more in duration engages in three or
more acts in violation of section 13-1405, 13-1406 or 13-1410 with a child who is under
fourteen years of age is guilty of continuous sexual abuse of a child.

B. Continuous sexuat abuse of a child is a class 2 felony and is punishable pursuant to
section 13-705.

C. To convict a person of continucus sexual abuse of a child, the trier of fact shall
unanimously agree that the requisite number of acts occurred. The trier of fact does not
need to agree on which acts constitute the requisite number,

D. Any other felony sexual offense involving the victim shall not be charged in the same
proceeding with a charge under this section uniess the other charged felony sexual
offense occurred outside the time period charged under this section or the other felony
sexual offense is charged in the alternative. A defendant may be charged with only one
count under this section unless more than one victim is involved. If more than one victim
is involved, a separate count may be charged for each victim.
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15-514. Reports of immoral or unprofessional conduct: immunity

A. Any certificated person or governing board member who reasonably suspects or
receives a reasonable allegation that a person certificated by the state board of
education has engaged in conduct involving minors that would be subject to the
reporting requirements of section 13-3620 shall report or cause reports to be made to
the department of education in writing as soon as is reasonably practicable but not later
than three business days after the person first suspects or receives an allegation of the
conduct.

B. The superintendent of a school district or the chief administrator of a charter school
who reasonably suspects or receives a reasonable allegation that an act of immoral or
unprofessional conduct that would constitute grounds for dismissal or criminal charges
by a certificated person has occurred shall report the conduct to the department of
education.

C. A person who reports or provides information pursuant to this section regarding the
immoral or unprofessional conduct of a certificated person in good faith is not subject to
an action for civil damages as a result.

D. A governing board or school or school district employee who has control over
personnel decisions shall not take uniawful reprisal against an employee because the
employee reports in goed faith information as required by this section. For the purposes
of this subsection "unlawful reprisal” means an action that is taken by a governing board
as a direct result of a lawful report pursuant to this section and, with respect to the
employee, results in one or more of the following:

1. Disciplinary action.

2. Transfer or reassignment.

3. Suspension, demotion or dismissal.

4. An unfavorable performance evaluation.

5. Other significant changes in duties or responsibilities that are inconsistent with the
employee's salary or employment classification.

E. Failure to report information as required by this section by a certificated person
constitutes grounds for disciplinary action by the state board of education.

F. A governing board or schooi district employee who has control over personne!
decisions and who reasonably suspects or receives a reascnable allegation that a
person certificated by the state board of education has engaged in conduct involving
minors that would be subject to the reporting requirements of section 13-3620 and this
article shall not accept the resignation of the certificate holder until these suspicions or
allegations have been reported to the state board of education.
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36-2292. Infant Death Protocols

A. The department of health services shall establish protocols for death scene
investigations of apparent natural infant deaths. In developing the protocols the
department shall consider guidelines established by national infant death organizations.

B. At a minimum the protocols shali:

1. include recommended procedures for all first responders, law enforcement agencies
and local social services agencies to follow in response to apparent natural infant death.

2. Recommend that in the course of an investigation of an apparent natural infant death,
the scene where the infant was found should be examined even if the infant's body was
transported to a hospital and pronounced dead at a hospital.

3. Recommend that during the investigation of an apparent natural infant death,
investigators should use their skills and knowledge to determine the cause of death
while keeping in mind the need for compassion and sensitivity for the parents and
caregivers.
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36-2293. Infant death investigation checklist

A. A law enforcement officer who in the regular course of duty investigates an
unexplained infant death shall complete an infant death investigation checklist
developed by the department of health services and approved by the unexplained infant
death advisory council.

B. The law enforcement officer shall complete the checkiist before an autopsy is
conducted.

C. The officer's law enforcement agency shali retain the original checklist and
immediately forward a copy of the checklist to the county medical examiner and the
depaitment of health services.

D. The depariment of health services shall develop the checklist in conjunction with the
unexplained infant death advisory councii. In developing the checklist, the department
shall consult with law enforcement agencies and consider guidelines endorsed by
national infant death organizations.

E. The department shall periodically review and modify the checklist in consultation with
the unexplained infant death advisory councii.

F. A law enforcement officer's failure to use the checklist is not a defense to or a basis
for dismissat of a criminal prosecution.
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Criminal Conduct Allegation
Definitions of Abuse

A Criminal Conduct Allegation, Pursuant to A.R.S. §8-801(2) means an aliegation of
conduct by a parent, guardian or custodian of a child that, if true, would constitute any of
the following:

Child Abuse

Felony domestic violence

Sexual abuse of a minor

Sexual conduct with a minor

Sexua! assault of a minor

Molestation of a child

Continuous sexual abuse of a child

Or any other act of abuse which may result in serious harm, injury or death to a
child to a child.

* & » 5 ¥ ¢ o @

“‘Abuse” per A.R.S. §8-801 means the infliction of or allowing of physical injury, impairment
of bodily function or disfigurement or the infiiction of or allowing another person to cause
serious emotional damage as evidenced by severe anxiety, depression, withdrawal or
untoward aggressive behavior and which emotional damage is diagnosed by a medical
doctor or psychologist and is caused by the acts or omissions of an individual having care,
custody and control of a child. Abuse includes: inflicting or allowing sexual abuse pursuant
to AR.S. §13-1404, sexual conduct with a minor pursuant to A.R.S. §13-1405, sexual
assault pursuant to A.R.S. §13-1408, molestation of a child pursuantto A.R.S. §13-1410,
commercial exploitation of a minor pursuant to A.R.S. §13-3552, sexual exploitation of a
minor pursuant to A.R.S. §13-3553, and child prostitution pursuantto AR.S. §13-3212.

Physical Abuse

“Physical Injury” per A.R.S. §13-3623(F4) means the impairment of physical condition and
includes any:
skin bruising, pressure sores, bleeding, failure to thrive, mainutrition, dehydration,
burns, fracture of any bone, subdural hematoma, soft tissue swelling, injury to any
internal organ or any physical condition that imperils health or welfare.

“Serious Physical Injury” per AR.S. §13-3623(F5) means physicai injury which creates:
a reasonable risk of death or that causes serious or permanent disfigurement, serious
impairment of heaith or ioss or protracted impairment of the function of any bodily organ
or limb.




Neglect

“Neglect or Neglected” perAR.S. §8-201 means the inability or unwillingness of a parent,
guardian or custodian of a child to provide that child with supervision, food, clothing, shelter
or medical care IF that inability or unwillingness causes unreasonable risk of harm to the
child's health or welfare, except ifthe inability of a parent, guardian or custodian to provide
services to meet the needs of a child with a disability or chronic iliness is solely the resuit of
the unavailability of reasonabie services. Or, a determination by a heaith professional that
a newborn infant was exposed prenatally to a drug or substance listed in section ARS.
§13-3401 and that this exposure was not the result of 3 medical treatment administered to
the mother or the newborn infant by a health professional.

“Substantial Risk of Harm” means actual, tangible and measurabie harm or risk of harm to
the child which may inciude physical, emotional, medical, sexual or other tynes of harm.

Sexuat Abuse

Sexual Abuse (A.R.S. §13-1404): A person commits sexual abuse by intentionally or
knowingly engaging in sexual contact with any person who is fifteen or more years of age
without consent of that person or with any person who is under fifteen years of age if the
sexual contact involves only the female breast.

Sexuat Conduct with a Minor (A.R.S. §1 3-1405): A person commits sexual conduct with a
minar by intentionally or knowingly engaging in sexual intercourse or oral sexuat contact
with any person who is under eighteen years of age.

Sexual Assault (A.R.S. §13-1406): A person commits sexual assault by intentionally or
knowingly engaging in sexual intercourse or oral sexual contact with any person without
consent of such person.

Child Prostitution (A.R.S_§13-3212): A person commits child prostitution by knowingly:
Causing any minor to engage in prostitution; using a minor for purposes of prostitution:
permitting a minor under such a person's custody or controt to engage in prostitution;
receiving any benefit for or on account of procuring or placing a minor in any place or in
the charge of custody of any person for the purposes of prostitution; receiving any
benefit pursuant to an agreement to participate in the proceeds of prostitution of a
minor; financing, managing, supervising, controlling or owning, either alene or in
association with others, prostitution activity invoiving a minor: transporting or financing
the transportation of any minor through or across this state with the intent that such
minor engage in prostitution.

Commercial_Sexual Exploitation of a Minor (A.R.S. §13-3552): A person commits
commercial sexual exploitation of a minor by knowingly:
Using, employing, persuading, enticing, inducing or coercing a minor to engage in or
assist others to engage in exploitive exhibition or other sexual conduct for the purpose
of producing any visual depiction or live act depicting such conduct; using, employing,
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persuading, enticing, inducing or coercing a minor to expose the genitals or anus orthe
areola or nipple of the female breast for financial or commercial gair; permitting a minor
under the person's custody or control to engage in or assist others to engage in
exploitive exhibition or other sexual conduct for the purpose of producing any visual
depiction or iive act depicting such conduct; transporting or financing the transportation
of any minor through or across this state with the intent that the minor engage in
prostitution, exploitive exhibition or other sexual conduct for the purpose of producing a
visual depiction or iive act depicting such conduct.

Sexual Exploitation of a Minor (A.R.S. §13-3553): A person commits sexual exploitation of
a minor by knowingily:
Recording, filming, photographing, developing or duplicating any visual depiction in
which a minor is engaged in exploitive exhibition or other sexual conduct; distributing,
transporting, exhibiting, receiving, seliing, purchasing, electronically transmitting,
possessing or exchanging any visual depiction in which a minoris engaged in exploitive
exhibition or other sexual conduct.

Emotional Abuse

“Serious Emotionat Damage” per A.R.S. §8-201 means serious emotional damage as
evidence by severe anxiety, depression, withdrawal, or untoward aggressive behavior and
which emotional damage is diagnosed by a medical doctor or psychologist and which is
caused by the acts or omission of an individuai having care, custody or control of a child.

A.R.S. §8-821 permits a CPS Specialist or peace officer to take temporary custody of a
child who is suffering serious emotional damage which can only be diagnosed by a medical
doctor or psychologist. The child shali be immediately examined and after the examination
the child shall be released to the custody of the parent, guardian, or custodian unless the
examination reveals abuse.

Additienai Definitions

1. “Sexual contact” means any direct or indirect touching, fondiing, or manipulation of
any part of the genitals, anus, or female breast by any part of the body or by any
object or causing a person to engage in such conduct.

2. "Without consent” includes any of the foilowing: the victim is coerced by immediate
use or tnreatened use of force against a Person or property, the victim in incapabie of
consent by reason of mental disorder, mental defect, drugs, alcohol, sleep, or any
other similar impairment of cognition and such condition is known or shouid have
reasonably been known to the defendant: the victim is intentionally deceived as to the
nature of the act; the victim is intentionally deceived to erroneously believe that the
person is the victim's spouse.

3. “Spouse” means any person who is legally married and cohabitating.

4. "Sexual intercourse” means penetration into the penis, vulva, or anus by any part of
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the body or by any object or masturbatory contact with the anus or vulva.
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“Oral sexual contact” means oral contact with the penis, vulva or anus.

8. “Exploitive exhibition” means the actual or simutated exhibition of the genitals or pubic
or rectal areas of any person for the purpose of sexual stimulation of the viewer.

7. “Producing’ means financing, directing, and manufacturing, issuing, publishing, or
advertising for pecuniary gain.

8. “Sexual conduct” means actual or simulated: Sexual intercourse including genital-
genital, oral-genital, anal-genital, oral-anal, whether between persans of the same or
opposite sex; penetration of the vagina or rectum by an object except one does as a
part of a recognized medical procedure; sexual bestiality; masturbation for the
purpose of the sexual stimulation of the viewer; sadomasochistic abuse for the
purpose of the sexual stimulation of the viewer; defecation or urination for the
purpose of sexual stimulation of the viewer.

9. “Simulated” means any depicting of the genitals or rectal areas that give the
appearance of sexual contact or incipient sexua! conduct.

10. *Visual depiction” includes each visual image that is contained in an undeveloped film,
videotape, photograph or data stored in any form and that is capable of conversion
into a visual image.

11. “Prostitution” means engaging in or agreeing or offering to engage in sexual conduct
with any person under a fee arrangement with that person or any other person.

12. "Sadomasochistic abuse” means flagellation or torture by or upon a person who is
nude of clad in undergarments or in revealing or bizarre costume or the condition of
being fettered, bound or otherwise physically restrained on the part of one so clothed,
for the purpose or in the context of sexual gratification or abuse.
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CHECKLIST FOR FIRST RESPONDERS

1 Attend to victims’ safety and medical needs, first.
0 Ask the child only these 4 questions (outside the presence of others):
1. What happened? 3. Where did it happen?
2. Who did it? 4. When did it happen?
Limit questioning as this can interfere with the forensic interview process. Ask the
family not to question their child. In rare circumstances where it may be necessary o
ask more questions of an adolescent victim, prior supervisor approval is required.

O Officer can interview collateral adults outside of the presence of child victim. Child
witnesses to crimes should be seen at SCC for a forensic interview, or by a trained
child farensic interviewer.

L1 Secure the scene; take care not to contaminate scene/evidence. Evidence collected
at the scene and at SCC should be properly preserved and given to DPS crime lab.

[0 Contact supervisor/detectives, per policy.

[ In cases where clarity of protocof or direction is needed, call the on-call deputy
county attorney at (928) 226-3406.

3 If visible injury or compliant of pain, refer to FMC ED. Patient may need to be
transported by ambuiance. Minor or superficial injuries can be medically treated at
SCC.

01 Most medical forensic exams, including photographs, shall be conducted at SCC.
Forensic interviews shall be scheduled. Medica! exams shouid be completed as
soon as possible. (See contact information on front).

[1 Contact Victim Witness (928-779-6163) &/or request dispatch page the on-call
advocate.

1 Contact the CPS law enforcement designated hotline: 887-767-2445 when abuse or
negiect is suspected in the home.
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APSAC AMERICAN PROFESSIONAL SOCIETY ON THE ABUSE OF CHILDREN

GUIDELINES

Investigative Interviewing in
Cases of Aileged Child Abuse

child sexual abuse. Most investigative interviews are conducted by child protective service

warkers, law enforcement utficers, or both, These interviews often form the cure of the evidence
used to determine the veracity of allegations of abuse. However, inadequate or improper interviewing can
lead to errors in decision- making about child safety and criminal prosecution. Thus, investigative interviews
should maximize the opportunity for the chitd to describe what may have hsppened, minimize the
potential for misinformation, and encourage collaboration amang the professionals involved.

C hildren are often the principal source of information about allegations of child abuse, particularly

These Cuidelines are intended as a framework for professionals who are interviewing and are not an
al-inclusive guide. That is, the Guidelines reflect current knowledge and professional consensus about issues
related to investigative interviews but are not a standard of practice to which investigators are expected to
adhere in all cases. There is na single correct way to interview a child suspected of being a victim of abuse.
State statutes, court decisions, and local practice, as well as the specifics of the case, may dictate modifications.
Investigators must remain flexible in applying these guidelines and continucusly seek out new knuwledge.

Where appropriate, these Guidelines should be used in concert with other APSAC Guidelines, The APSAC
Guidelines on the Use of Anatomical Dolls in Child Sexual Abuse Assessments (1995) are particularly relevant.
The APSAC Guidelines for Psychosocial Evaluation of Suspetted Sexual Abuse in Children (Second Edition, 19971
also are relevant.

There will be times when investigators are unable 1o understand fully what, if anvthing, has happened 1o a
child and may request the invelvement of a mental health practitioner to conduct a more extensive forensic
assessmant, The mental health professionai should be familiar with APSACs Investigative Interviewing
Gutdelines and APSAC's Guidelines for the Psychosacial Evaluation of Suspected Sexual Abuse in Children
tSecond Edition, 19971, -
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GUIDELINES

These Guidelines wilt cover the following topics: the purpose of an investigative intenview, professionals qualified
to conduct such interviews, important issues related to the chifd interview, the structare of the child interview,
e ducumentation issuvs.

. Purpese of an Investigative Infarview

The purpuse uf an investigative interview is to eficit as complete and dccurate a report from the alleged
child or adolescent victim as possible in order to determine whether the chid or adulescent has heen
abused {or is at imminent risk of abuse) and, if so, by whom. Interviewers attempt 1o collect information
that will either corroborate or refute the allegationrs). To accomplish these gaals, the interviewer must be
impartial and objective, considering all reasonabie explarations for any aflegation.

The interviewers
A, Discipiines

Law enforcement, child protective service personnel, and child forensic interviewers affiliated with
specialized child abuse assessment programs, such as children’s advocacy centers, are the rirmary
professionals involved in investigative interviewing of children about possibie child abuse. The specific
discipline of the interviewer is not as important as his or her knowledge and skill ievel,

Mental health professionals or medical professionals may also participate in or conduct such interviews,
with appropriate training and authorization (Sorenson, Bottoms, & Perona, 1997).

B. Training and Prerequisite Knowledge

Investigative interviewing in cases of alleged abuse requires specialized knowledge. This knowledge can be
acguired in a variety of ways le.g., formal course work, individual reading, workshops and conferences,
professional experience and supervision), and should include famitiarity with basic concepts of child
development, communication abilities of children, dynamics of abuse and oifenders, categories of
information necessary for a thorough investigation, legaily acceptable child interviewing techniques, and
the use of interview aids (such as drawings or anatomical dells). Specialized knowledge is especially
important when young children are interviewed,

1.  Context of the Child Interview

A. Timing of the Interview

The initial child interview should occur as close in time to the event in Question as feasible. Whenever
pussible, the child interview should also be timed to maximize the child 's capacity to provide accurate
and complete information. This often involves consideration of the child’s physical and mental state
le.g., dlert, rested), immediate safety concerns, and the passible impact of delays on the child’s ability
to recall and report an experience.

8. Parent/Legal Guardian Notification

tnvestigatons should foflow iocal protocol and tegal requirements regardi Mg parental notitication abeout the
nterview. However, prior parental notification may sometimes be contra ndicated, especially in cases of
sLspected intrafamilial abuse, because family members may dartempt b influence the child's report, prevent
the interview. o5 desiroy evidence. I the decision is maele t interview the child ot an advocacy conter o
smilar loeation, imterviewers must be ayre they ftave the togal autherity ke sansport the child o rhe site.
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C. Location of Interview

(NCCAN), 1994; Reed, 1996}, The setting should be private, informal, and free from unnecessary
distractions iSavwitz & Nathanson, 1992; Goodman, Bottoms, Rudy, & Schwartz-Kenny, 19971
Sometimes interviews are conducted ot the child's school. If this option is sefected, arrangemerds can
be worked out with schoo! officials concerning the child’s availability and who will be present during
the interview. Law enfarcement officers should, if at all possible, arrive in unmarked cars and wear plain
cluthes. Other interviews take place in a children’s advocacy center or similar facility INNCAC, 1994).
These sites are specifically designed to accommodate children and are aften equipped with audio and
viden recording or observation capabifity,

If no other option exists to conducting an interview where the suspected abuse may have occurred, it is
important to ensure that the suspected offender is neither present nor in the vicinity,

£, Dorumeniation of Interview

{videotaping, audiotaping} is the most comprehensive and accurate method of documentation, but

is not universaily endorsed (Myers, 1994: 1998 ; Stern, 19921, In addition, electronic recording is
sometimes not possitle for logistical reasons or because of local policy. if used, written documentation
should be as close to verbatim as possible for questions and answers about possible abuse.

E. Number of Interviews

information from the child, One comprehensive investigative interview is sometimes sufficient; many
abused children provide detailed reports about abuse in a single interview {Bradley & Wood, 1996). Other
children, however, need more than one interview (Cames, Wikon, & Nelson-Cardefl, 2000; Sorenson & Snow,
F99T). A policy that limits the investigative or fact-finding process to a single interview is unsupported.

Multiple investigative interviews should not be conducted simply because professionals fail to share
information with each other. but may be necessary to afford the child an opportunity to give complete

information or because later findings suggest additional incidents or offenders, Muliipie interviews,

. Participants in the Interview

1. Investigative personnel

interviews jointly, If more than one interviewer s present, a lead interviewer should be designated,
with the nonlead interviewer playing & minimal, direct rofe, it is desirable to appaint the mast
experiemed or most capable professional to be the primary interviewer. Clused-circuit TV and
twr-way mirrrs can be rised to enable other professionals to monitor the intesview while out of sight.

'ino (.’uty Multiiscipliaﬂhild Abase Protocol Appendix ¢
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2. Advocates or support persans

Many states have Victims' 8ilf of Rights that grant children the right to have a support persen
present during interviews conducted in the course of 3 criminal investigation. A suppaortive
person {e.g., teacher, counselor) may also enhance child tooperation in a child protection
nvestigation. If sdvocates or other supportive persons are to be present, it is advisable to
instruct them to refrain from direct involvement in the interview process.

1. Parents

In general, because of possible detrimental influence ta the interview process, parents should not
be present during the interview. Young children and their parents may find this difficult. Parental
anxiety may be allsyed i an advocate or SUppOTt persort is present during the interview or if

separating from a parent, it may be necessary 10 have the parent present during the initiaj stages
of the interview. If possible, the parent should leave hefore issues of possible abuse are discussed,

4. Suspected offender

No ane suspected of commfttinF abuse should be present or in the vicinity during an investigative
interview. This precaution should preclude the suspected offender from accompanying the chitd
te and from the interview site.

5.  Other children

Except in rare circumstances, siblings and ather suspected victims shouid be interviewed separately
In alt but rare cases, it is also inadvisable to share with a child information obtained from another

alleged victim.

G.  Pre-interview Data-Gathering

1. Cultural background

I cases in which the child is a member of an unfamiliar cultural group, building rapport with the
child and eliciting an accurate account of the facts may be enhanced if the interviewer develops
some understanding of the child’s culture and the cultural standards for parenting. Relevant cultural
standards may include common parental practices around discipline and genital care; cultural
definitions and expectations in regard to child abuse, violence, and sexual assault; and actions
that might be expected when abuse, violence, ar sexuat assault is suspected (Fontes, 1995}, |f
the child or family has recently immigrated, the interviewer should ascertain the degree to which
the child and family have assimilated into the dominant culture, the child’s level of English proficiency,
and cultural or famitial narms that may inhibit abuse reporting or impede the interviewer’s ability
to build rapport with the chiid.

I the child is not proficient in English and a bilingual interviewer is unavailable, an experienced
professional interpreter should transtate the interview guestions and responses for the interviewer
and child. The interpreter should be cautioned about the imporance of precise translations of
what s said,

Appendix

_Zn:m' L‘t_)uﬂty ultidiscipiinary Chiid Abuse Protocol



Tnvestigative Interviewing in Cases of Alleged Chitd Abuse Prac tice G“i del ines

2. Children with special needs

The interviewer shoutd inquire whether the child has any special needs that may be relevant 1o the
interview pracess. [f 50, accommodations should be arranged before the interview hegins,

for children taking medication, the inteniewer can ascertain whether the medication is likety to
affect the child's behavior or abifity to refate o communicate, and the interview can be scheduled
accordingly. if there are interview-related concerns about the effects and duration of the medication,
the interviewer may consider consuiting with medical personnel priar to the interview,

Hf the child uses adaptive equipment, such as a wheelchais, helmet, hearing aid, or computer, the
equipment is typically regarded as an extensian of the child's body. The interviewer should ask
permission before attempting to touch or adjust the equipment, and should evaluate how, if at
all, it may affect the interview.

If 2 child is developmentally delayed, the degree of delay and the child's mental age can be
aseertained thraugh consultation with the chiid’s teachar, parents, or others who are farniliar with
the child. Even with this infarmation, the investigator should attempt to establ ish, during the initial
stages of the interview, that the investigator and child are accurately communicating. investigators
should also be aware that some developmentally defa persons are very attuned to questioners’
wishes and will sometimes reply in a manner they believe the questioner desires.

3. Information about the allegation

H.  Stance of Interviewer

1.  Interviewer bhias

Interviewers should approach the interview with an open mind about what may have happened.
An interviewer’s determination to confirm a particular hypothesis, without consideration of
plausible, alternative explanations, may impair the capacity 10 receive and objectively interpret
information from the child and may lead to substantial interviewer error (Sorenson, Bottoms, &
Perona, 1997). Likewise, the presence of unusual or seemingly inexplicable elements in the child’s
account should not result in an automatic dismissal of the child’s report without consideration of
possible explanations for such statements {Dalenberg, 1996; Everson, 1997),

2. Role of authority

ftis preferable that the interviewer de-emphasize his or her authority and appear warm and
supportive, without heing effusive (Carter, Bottams, & Levine, 1995; Reed, 1996},

1. Sterestype induction

Interviewers should take care to avnid negative statements or characterizations of suspected
abusers. Children may be mare susceptible to suggestion of wrong-doing by individuals wha
have been negatively portrayed (Ceci & Bruck, 1995),

L 1}
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1. Use of Interview Aids

A variety of interview aids or medja may assist the child in describing details of his or her experience. Each
Lase is unique and may require the use of une or More communication tools. Any tuol can be misused,
it 1s therefore important that investigators have specific knowledge or training in the use of these media,
and he aware of what 15 legally acceptable in the specific jurisdiction. Special care should be given 1o
avoiding the use of leading and suggestive questioning techniques with interview aids like dotlx anrt
drawings (Boat & Eversun, 1996},

1. Anatomical doils

Nills can be an excellent communication/clarification tool, if used apfropriately ‘Boat & Everson,

1996; Eversan & Boat, 1994; Steward, Steward, fariquhar, Myers, Welker, Joye, Driskiil, & Muorgan,

1996). Interviewers considering the use of dolls in their interviews should review APSAC's Cuidelines
on the Use of Anatomical Dolls in Child Sexual Abuse Assessments.

2. Drawings

Children’s drawings are more appropriately used as tools of communication rather than as media
to be interpreted by interviewers. They are to assist the child in relaying information to the
interviewer. Thus, they are generaily used in conjunction with a verbal explanation of the
drawing. Drawings produced by the child during the substantive portions of the interview should
he described in the docurmentation of the interview, labeled by the interviewer, and retained as
evidence (Falier, 1996; Pence & Wilson, 1994),

3. Anatomical drawings

Commercially purchased anatomical d rawings or freehand drawings done by the investigator can
be used as "hody maps.* Using these, the child can identify the names and/or functions of bady
parts and can indicate the location of possible sexual touching ar physical injuries. These drawings
should be appropriately labeled and retained as evidence.

4.  Other media

A wide range of other aids or media thand puppets, dolls, doll howuses, flash cards, biocks, et}
may he useful in assessing the child's developmental level and in assisting the child tu communicate
{Fafter, 1993). Many materials designed for sexual abuse prevention or treatment are inappropriate

for use in the investigative process because of theie Suggesiive natuse,
The Child interview

A, Overview

Although there is substantial consensus among experts in the field on the fundamental principles of forensic
interviewing le.g., the importance of tailoring the interview to the child's developmentai level, emphasizing
narrative invitations and npen-ended questioning), it is important to reiterate that there is no single,
correct method for conducting chitd investigative interviews in cases of alteged abuse. A number of
interview protocols have been proposed in recent vears ie.g., Hoat & Everson, 1988; Bourg, Broderick,
Flagor, Kelly, Ervin, & Butler, 1999, Home Uffice, 1992, Horowitz, 1992; Margan, 1995; Orbach,
Hershkowitz, Lamb, Steenbery, Esplin, & Horowitz, 2000, Steinmetz, 1997; Yuille, Hunter, Joffer, &
Zaparnuik, 1993, but there is currently littfe empirieal support for nne protoced over another. (Refer to
Poote & tamb, 1998, and Hewitt, 1999, for comparisans of several interview protocols as well as excellent
discussions of interview principles.; The folliwing guidelines derived from research and Practice may be
wsetul in interview planning.

un Mtl‘disciplinary Child Abuse
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B. Interview Process

1. Preparation

Preparation {or the intorview ma
develuping a fist of the o,
interview documentation; ensuring that interview 1
the bathroom needs of the child.

2. Atmosphere

The tone of the interview is set from the yment th
needs to anpear refaxed and nonthreateniog. tike
fricnedly. The interviewer shild convey interest in ¢

3. Pace and duration

The pace of the interview is primartly ustabtishe,
stowly, if necessary, without displaying frustratio
to attend to the tupic. The chiid should not be

As a general interview rufe, shorter is
interviewer should be aware of
be taken as needed. If the inte
about whether the equipment continues o run dur

4. Clarifying terminology

A potentiat source of miscommunication is the failure
substantive portions of the interview. Terms such as
ihosyneratic meanings to the chi

hoid such daritying qu
narrative account. Ideafly, the interviewer should y

3.

Questioning strategies
a.  Overview

The overait goal of questioning is to eiicit as

fo minimize the introduction of information fro

by the child 1Faller, J000; Poole & Lamb, 1
ilentified (refer to Section C-6 below «
practice is to begin broadly with an ugen |
ie.g., “Tell me everything about the time yo
follow Lo encourage more detail in the ¢
Telt me more about . . . . These narrative
fuestions {o o
of his or her account in an dttempt to elicit
take yesira or multiple choice form, are frec
childrens o 1l in e clarify aspe
nformation during the upen-ended Lind
the: interviewsr should Stemot b return
e, Tell me more abogt that. ™,

L
¥
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p
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¥ include reviewing the
pecific tupics and hypotheses i

W

d by the child. The interviewer sh
it Or annoyance if
pressured to respo

preferable to lon
signals indicating fatig
rview is being electronicall

<hild that require clarificati
leved, the child can be asked to deseribe, show, or
estions till later in the intervie
se the child’s terms during the interview.

n intradu

ild's account fe.g., "What h

vhis, whiat, when, where) to focus the child's

ts of the child's
specific questionin

roface]

allegations or cancerns in the rase,
» be adthressed; drranging a method of

wis or aids are available: and attending to

e child meets the interviewer, The Interviewer
'se, If possible, the setting should be child-
he child and in what he or she has to say.

ould pruceed
the child is reluctant 1o ralk or
nd to questions.

ger. especially with younger children. The
ue or loss of cuncentration and breaks can
y recorded, 2 policy should be estabfished

ing the break.

to clarify terms the child uses especially in the
"daddy," "pee-pee,” and "have sex’ may have
i child’s developmental
often advisable 1o
w in order to avoid interrupting the child’s

much detail from the chiid as passible, and
m the interviewer that might be incorporated
998). Once a possible concern; ng event is
cing the tapic of concern), recommended
nvitation to talk” about the event in quastion
ur uncle babysat you."). Additional prompts
appened next?
invitations are followed by open-ended
altention on certain aspects
further detail, Specific questons, which may
Juently necessary nest fespeciafly for younger
repurt. As the child pravides mere

g phases of the interview,

4 nafrative descriptive where pessible
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It may be useful to envision the questioning process as a funnel whose broad end is
represented by narrative invitations and whose narrow end is represented by high ly
specific, yes/no questions. One begins the interview at the top of the funnel and works
down, always looking for an opportunity to recycle back up to the top of the funnel,

Specific categories of questions wilt be discussed in more detail below:

b.  Narrative invitations

Narralive invitations are broad invitations to tatk or prompts to continue talking fe.g.,
“Tell me all about . . - * "What happened next?* "Yau mentioned that it happened ance
in the bathraom. Telt me about that.). They are designed to encourage the child to talk
i paragraph form* about an event or topic, without input or interruption from the
interviewer. Children generaily need practice in BiVing narrative responses. Such an
opportunity can be provided during rapport building by inviting narrative descriptions

of neutral topics te.g., “Tell me alf about school:* “Tall me more sbout your favorite
subject.”} {Sternberg et al., 1997). Young children, especially those under age 5 or 6,
often have difficulty providing narrative responses. Children also often have difficulty
providing narrative descriptions about traumatic or painful events. Despite these
disadvantages, narrative invitations are the preferred starting point in questioning because
of the detail, with minimal inaccuracy, such questioning may eficit (Lamb, 1994).

€. Open-ended questioning

These are questions that allow a hroad range of respanses while typically i mroducing

of suggesting minimal information from the interview. They primarily include who, what,
when, where and how guestions (e.g.. "What did he do when you told him 'no'?
"Where was your mom when that happened? ) Open-ended questions are useful
thraughout the interview process as a method of providing some structure or focus to
the child’s recall typically without being overly suggestive or leading.

d.  Specific, closed questions

Spedific, closed questions are yes/ho and multiple choice follow-up inquiries to eficit
additional details from the child. They are usual ly necessary aiter narrative and more
open-ended techniques have been exhausted. Specific, closed questions are yseful to
cue the chiid’s memory, but should be used judiciously and phrased carefully to reduce
the amount of information suggested in the question (e.g., “Was there any touching with
mouths?” rather than "Did he lick your pee-pee?. it is also good practice to follow such
Questions, as appropriate 10 the child’s resporise, with a narrative invitation or open-ended
question to encourage spontaneous detail (e.g., *Did you ever tell somebody about Mr. Smith
hurting you? "Who did you tell? “Tell me about that."}. Multiple choice questions shauld
typically include all relevant options or a catch-all category le.g., "Was he in the house,
in the yard, or someglace else?).

e.  Leading and suggestive questions

There continues to be substantial disagreement in the field on how leading and suggestive
questions are defined Eversan, 19991, Leading questions are often defined as questions

that direct a child to respond in a certain way fe.g., "He touched your pee-pee, didnt hed.
Suggestive questions are commuonly seen as providing new information that the chifd has

not already mentioned fe.g.. 'Oid sticky stuff ever come out of his penisy.




tory reporting of suspected abuse with penalties for
failure to report; involvement in the civil, invenile, or
family court systems; involvement in divoree or cus-
tody proceedings; and involvement in criminal Pros-
ecution of defendants in criminal court. In addition.
there are medical liability risks for pediatriclans who
fail to diagnose abuse or who misdiagnose other
conditions as abuse. All pediatricians in the United
States are required under the laws of cach state to
report suspected as well as known cases of child
abuse. In many states, the suspicion of child sexual
abuse as a possible diagnosis requires a report to
both the appropriate law enforcement and child pro-
tective services agencies. Among adelescents, sexual
activity and sexual abuse are not synonymous, and it
should not be assumed that all adolescents who are
sexually active are, by definition, being abused.
Many adolescents have consensual, age-appropriate
sexual experiences, and it is critical that adolescents
who are sexually active receive appropriate confi-
dential health care and counseling. Federal and state
laws should support providing confidential health
care and shouid affirm the authority of physiciany
and other health care professionais to exercise a ppro-
priate clinical judgment in reporting cases of sexual
activity.** All physictars need to know their state
law requirements and where and when to file a
written report; an update on child abuse reporting
statutes can be accessed at http:/ /nccanch.acf bhs,
gov/general /legal / statutes /manda.cfm. These guide-
lines do not suggest that a pediatrician who evalu-
ates a child with an isolated behavioral finding
(nightmares, enuresis, phobias, etc) or an isolated
physical finding (erythema or an abrasion of the
labia or traumatic separation of labial adhesions) is
obligated to report these cases as suspicious. If addi-
tional historical, physical, ar laboratory findings sug-
gestive of sexual abuse are present, the physician
may have an increased level of suspicion and should
report the case. In beth criminal and civil proceed-
ings, physicians must testify to their findings “to a
reasonable degree of medical cerfainty.”* Pediatri-
cians are encouraged to discuss cases with their local
or regional child abuse consultants and their local
child protective services agency. In this way, families
may be spared unnecessary investigations, agencies
are less likely to be overburdened, and physicians
may be protected from potential prosecution for fail-
ure to report. Statutes in each state immunize report-
ers from civil or criminal liability as long as the
report was not made either without basis or with
deliberate bad intentions #5 On the other hand, al-
though no known physicians have beer prosecuted
successfully for failure to report, there have been
successful - malpractice actions against physicians
who failed to diagnose or report child abuse appro-
priately .+

Because of the fikelihood of legal action, detailed
records, drawings, and/or photographs should be
maintained soon after the evatuation and kept in a
secure location. Protected health information for a
minor who is believed to be the victim of abuse may
be disclosed to social services or protective agencies;
the Health Insuramce Portability anid Accountability

Act (HIPAA; Pub L No. 104-191 [1996]) does not
preempt state laws that provide for reporting oy
investigating child abuse. Physicians required to tes-
tify in court are better prepared and may feel more
comfortable if their records are complete and accu-
rate. Physicians may testify in civil cases concerning
temporary or permanent custody of the child by a
parent or the state or in criminal cases in which a
suspected abuser’s guilt or innocence is determined.
In general, the ability to protect a child may often
depend on the quality and detail of the physician’s
records. ™

A number of cases of alleged sexual abuse involve
parents who are in the process of separation or di-
vorce and who allege that their child is being sexuy.
ally abused by the other parent during custodial
visits. Although these cases are generally more dif-
ficult and time consuming for the pediatrician, the
child profective services system, and law cnforce-
ment agencies, they should not be dismissed simply
because a custody dispute exists, Whenever 3 careful
and comprehensive assessment of the child’s physi-
cal and behavioral symptoms yields a suspicion of
abuse or the child discloses abuse to the physician, a
report to protective services should be made. If
symptoms or statements are primarily reported by
the parent but not supported during an assessment
ot the child, the physician may wish to refer the
family to a mental health or sexual abuse expert. A
juvenile court proceeding may ensue to determine if
the child needs protection. The American Bar Ass0-
ciation indicates that most divorces do not involve
custody disputes, and relatively few custody dis-
putes invoive aliegations of sexual abuse 4+

CONCLUSIONS

The evaluation of sexually abused children is in-
creasingly a part of general pediatric practice. Pedi-
atricians are part of a multidisciplinary approach to
prevent, investigate, and treat the problem and need
to.be competent in the basic skills of history taking,
physical examination, selection of laboratory tests,
and ditferential diagnosis. An expanding clinical
consultation network is available to assist the pri-
mary care physician with the assessment of child
abuse cases.
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hild ARIZONA DEPARTMENT OF ECONOMIC SECURITY
¢ Admmistration for Children, Youth and Farmlres
Child Protective Services (CPS)

PS.UTT (AT}
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3 CHILD ABUSE HOTLINE REPORT
o

hotiine

Mandatcd reporting sources must follow-up all telephone reports te Child Protective Services (CPS) with q written statement vathin
seventyrwa (72} hours. A RS §15-3620 Completing this form fulfilts the written requirement for mandsted reporting sources.
Reports made In good faith are mowne from civil sr criminal flablity. Mail to: Chiid Abuge Hotlne, P.O. Box 44240,
Phoenix, AZ §5064-4140, Ta repors child abuse, cail the Hotllne a2 1-888-767- 2448,

AS REQUIRED IN AR.S. §13-3620, THE REFORT SHALL CONTAIN:

1. The names and addresses of the minor and hisher parenis or persom or persons having custody of such minor, if
known, :

2. The minor's age and the nature and extent of his/her mjuries or physical neglect, including any evidence of
previous injuries or physical neglect,

3. Any other information that such person befieves might be heipful in establishing the cause of the injury or
physical neglect.

ACDRESS (No. Shreet, Cxy. State. 2iP)

HOME PHONE NQ).

PO

AOCRESS (Mo, et £y, o 273 = - i
HOME PHOWE NG WORK PHONE NG,
T CHRDY NAME I DATE OF BIRTH

CHILD'S ADORESS (Mo.. Strver, Cfy, Stars, Z0P)

CRLIS NANE I DATE OF BIRTH

CHILD'S ADORESS (Mo, 3w, Ciy, Srate, ZIF)

CHALD'S NARE ' DATE OF &RTH

SHILD'S ADDRESS (Mg Shreet Cy, Srare, JiFy

CHED" I DATE OF BTy

CHILD'S ADDRESS [No . Straer, Ciy, Siste, b}

Fqual Opportumty § mplover Program
JLF-E Reporting Chitd Abuse/Child Pratection Exhitit 02/11/05

#
w

Coconina County Multid

ul!'idi-;t':iplinary Child bus ocol




For sleernative formatfreasonahle accommodations: (501 §47-3508
PS-017 (2-02) - REVERSE

CHILD ABUSE HOTLINE REPORT

SUSPECT ABUSE, REPORT IT. NOW! 1-888-S0S-CHILD

Arizona’s Statewide Toil-Free Chiig Abuse Motline
JLF-E Reporting Chiid Abuse/Child Protection Exhibit 02/11/05

Csconino County Multidis

cplir' Ch!dAe roco o



CPS Priority Response Timelines

The Central intake Unit (Hotline) prioritizes incoming Cps reports
according to severat factors which Include:

Immediacy of danger to child
Severity of allegations
Perpetrator access

Age of chiid

Central Intake will also flag reports that meet the criteria for an
Extremely Serious Allegation report that wil' notify the responding
CPS office/investigator, that a Joint Investigation is required.

The priority responses range from a Priority 1 (P1) report to a Priority
4 (PA) report. The priority responses break down as follows:

o Priority 1 (P1): child Is in Immediate danger and 3 response to
assess the child's safety Is required within 2 hours of receiving
the report '

« Priority 2 (P2): risk to child Is high and 2 response to assess
chlid's safety is required within 48 hours of receiving the
report

» Priority 3 (P3): risk to child Is moderate and a2 response to
assess child's safety Is required within 72 hours of receiving
the report

» Priority 4 (P4): risk to the child is low and 3 response to assess
the chlld's safety Is required within 7 days

The CPS Investigator Is required to make contact with the child In the
required time frame of a report.

oni otﬁllisciplinary Child Abuse Protacel Appendix




CPS-1000AFQRNA 1806} ARIZONA DEPARTMENT OF ECONOMIC SECURITY
TEMPORARY CUSTODY NOTICE

M
P&M temporary casady of (child's rame)

,al frime)

iy

LI (cdrite §
i

" was taken at faddreis) by lugerwy)
Describe the specific reason(s) temmporsry custdy is DeveRAITY

heck the ciccumatances (unminent risk factor) that mest clearly deveribes the reason temporary custody was necessary:

Medicat or psychological exsmination requined o diagnose abuse or neglect. .

No caregiver is present and the child cannot care tor himseif or herself or for other children in the househokd,

A child his severe or seiious non-sccidental infuries that require immediate medical rearment.

A child requires immediaie medical treatment for a life-thesatening medical coadition or a candition lkely to result in impairment of bodity
funcdons or disfigurernent, anid the child's caregiver is not willing or able to obiain teatrant,

A child is sutfesing from nutsitional deprivation that has resaited in malnourishment or dehydration to the extent that the child is a tisk of death
of permanent physical impairment.

The physical of mental condition of 2 child"s caregiver endangers a child’s health or safsty,

A medical doctor or psychologist determined that a chile's caregiver is unable or unwiiling to provide mlinimally adeguate care,

The home envi:onm has conditons that endanger u child’s health or safety, such »s unsanitary disposal of human waste, animal fecas oy
garbage, cxposed wiring, ucsess o dangerous oijects, or harmlul substances that present a substantial risk of harm to the child.

A medical doctor or psychologist determined that a child’s caregiver hss emotionally dumaged the child; the child is exhibiting sevars angiety,
depression. withdrwal, or sggressive behavior due [0 the emotional damage; and the caregiver is unwilling or unable 1o seek trearment for the
chuld. '

[7J The child's caregiver has engaged in sexual conduct with a child, or has allowed the child 10 participate in sexual activily with others,
[3 Other ciccumstances place a child &t imminent risk of harm requiring removal {describe specific circumsiance ).

Ooc O ooooe

|

The Department of Econcinic Security, Child Protective Servites (CPS) musi:

* Return your child within 72 hours (ot including weekends and holidays) unless CPS files a legal paper, culled a petition, with the fuvenile Court,
if a petition is filed, your child wiil be kept in the temporsry custody of CPS,

Retumn your child within 12 hours if your child was removed to be examined by a medical doctor oc psychologist, uniesy sbuse or neglece is
diagnosed, and :

Inform you of the right Lo jive a verbul, telephonic or writen response 10 the allegaions and have them included in the investigation tepor. Any
documentarion you give und what you say or wiite will be included in ihe case record and can be used in Court proceedings.

17 A Prefiminscy Protective Hearing will be held o (dace) {rime} -

ORL Location {court nana) {address)

[:] You will be notified if CPS fHes 4 petition and a Preliminary Protective Heariag i set. CPS will provide you & wriftea notice of the
4 date, ticne and location of the hesrmy within 24 hours after the pelition is filed.

If a petitivn is led, you have the right to kave an attorney represent you. The Javenile Cuart will appoint an attorney {0 represent you if you

qualify financiaily. The conrt may also appoint ax attorney ur a geardian ad lirem 1o represent your child’s best intervst,

Befars the Prefiminiry Frowective Hearing, yuu must meet with your atiorrey. Paot to the Pratiminary Protective Hearing, a meeting witi be held 10 try

1o reach an agresment about plecement of your child, what services shou'd be provided and visitution with your child The avsalability of reasonabla

serviees will be considered, The child’s heulth angd safety will be & main coacern at this meeting.

Other prople may altend this meeng including: child, relatives, other interested persons with whom the child mighr be placed. wimesses, advocates or

4 persom who has Kpowledge 6f your child or an interest in the welfars of your child

It is your responsibility to participate in all services determined reasonabit and necessary by the conrt, I you do not, the court may hotd

further heurings to terminate your rights as a parent, This mvans your child witl never be returned to yon.

Services available to parents, juardisns and custodisns, and agencies ta contael for assistance are listed on the bavk of this form,

3Tes FEGTECTVE SEAVCES 3 S TARAE (Fiomsa A7) AREA COUE ARD PRI NG,

{ )

AICTIE DEPARTMENT OF ECONOMIE SECURIT TS ADDEBSS (e, Sroet, Ciny, State, 2157

CriLD PROTEC IVE SEMVICES SUPERVIEQR'G NAME Prease perl) AREA CODE AND EHONE 8O
{ }
o AM .
METROD OF NOTICE: On fdore) b flime PM. [ served notice 6 (parens, guardian or cusiodian) {prine name)
Method used: [ giveadiractly  [Jteftatcesidenze [ verbal Date: Time:

Address where reailedffeftigiven (Vo Strees, City, State, ZiF}
ASK: Is the child or child’s parents of Amwrican Indiss deritageancestry? [l Yes [TI1Ne [ Unknows

BASENT . GUARDIAN O CUSTOSHAN'E SONATURE

Zen. 0 PROTECTIVE SERYVICES SHFOLAIET 5 BICHATURE [t Jew sd0rrammen s s oaTE

Eyual Opportunicy Empioy et/ Program




CPS-1000AFORNA (8-06) - AEVERSE Information for Parents and Guardians

PURPOSE. This form is required by Arizonua law 10 notify the patent, guardian or custodian when a child is ramoved from hisher custody
and placed in wmporary cusiody prov to [filing a Dependency Patition or for psychological or physical éxamination. This furm slso provides
additional resources and sarvices availablo to the pareat, guardisn or custodian.
You may call the Family Advocacy Office at 1-877-527-0765, 1 request & review of the child’s ramoval. In order (0 ensuze sufficient time
for review of the removsl, please mike this call within 48 hours (not ineluding weakends and kelidays ) uf receiving this notice,
You may call the Pareat Assisiance Stutewids Hodine, 1-800-732-8193, or Phoenix (502) 542-9580, for more information on the Juvenile
Coun sysiemn and how (@ obtain legal assisiance.
You have the right 10 call the Office of the Ombudsman-Citizea’s Aide, if you have a complaint abous CPS actions. The Ombudsman-
Citizen's Aide will impertially investigate the complaint, inform you of the resulis of the investigation and provide
you with referrais for additional assistamce. To contact the Ombudsman-Citizen's Alde call: 1-800-872-2879, or Phoenix
(602) 277-7292,
You have the right to pusticipate in the medistion program in the Otfice of the Attoméy General if 2 dispute adses between you
and CPS.  Maedigion will be arunged when requested by a family member or CPS.  To comtact the mediation program call:
Phounix - (802) 542-4192; Tucson - (5320) 628-6504; Flagstaff - (520) 773-0474.

Services and Programi
Services provided are chitd~eatared and Tamily-focused (o promote family presarvation, independence and seif-sufficiency. Programs
available include, buf are not limited to:

In-Home Services: Direcred at strengthening the family snig o Out-of-Home Placement: Placements provided for children who aro
enhance parenting skills inchuding: unzble fo remaln i their homes including:

» Ineensive family preservation = Relative homes

»  Parent zide services + Foster homes

»  Paeent skills tmining s Group nomes

» CP§ child care » Residentia) reatment centera

s Referriis (o community sernices * Indgpeadent living subsidy armangementy

¢ Courseling +  Comgrunity placements

s Paerself-help s Selected platements, as ordered by juvenile coust

= Services to high-risk ifants angd dieir amiljes #  Adaption

s  Guardiznship

Child Protective Services is referring you fo the following services:

Additional service newds will be assessed prive fo the Prelimipary Protective Heardag,
COMPLETION AND DOCUMENTATION.
I, This potice must indicate the dale and time that the child was placed st temponwy custody, and the child’s name.
2, Describe the specific reason why temporary custody is necessary st be indicated or stated.
3. Check the specific factors that constitute inuninent danger that Cocresponds (o the reason the child was removed.
. The CPS Spevidlist’s and CF3 Supervisor's numes, phone agmbers, und sddress of the local CPS otfior must be complaed.
Muthod of Notice secion must be completed, One methed of notice must be checked und this section must be signed by the CPS Specalist or
law enforczment officer who took empurary custody of the ¢hild,
If the parent. geardian or custodian i served diregtly, hefshe shiould be asked 1o stgh the form. If he/she ratises, write in “Refuses to Sign” on the
sEEngture ne,
7. Leave a copy of the torm with the parent, guardisn or custodian ever if the parent refuses o sign
BISTRIBUTION.
1. The crigingl ix given to e purent, guatdian or custodian:

& lomediutely if hefshe is presens at the removal;

b, Within 74 hours 1f out-of-siate {rmailigramj;

¢, Agnuon as possibls if residence is unknown o e of removal,
2. A copy is senk o the Assistant Aromey Genersl to flls with the petition.
3. A vupy is refained i the case record.
RETENTION. A copy of the formis retained in the perminient cuse record.
Eqgual Opponunity Employer/Program + Under Titles YI end ¥I of the Civil Righs Act of 1364 (Tide VI & VI3, und.the Americans wih
Dissbilitias Act 07 1990 {ADA), Seeton 504 of the Relabilitation Act uf 1973, and rhe Age Discimination Act of (973, e Depantment profmbits
Adiscriruaanion in adndssions, programy, services, sciviues, or ¢nployment based on race, color, religion, sex, national ongin, age, and disabibity,
The Departument TSl make a reasonable aceommodaion 13 allow 3 person with o disability (o ke part in 2 program, service or activity. Fox
example. this meens 1§ necessary, the Depariment must provice sign funguage interpreters for people who are deaf, 4 wheelchalr accessible loaatior,
o enfarged print materials, | also means what the Department will wake any other reasonable &tion that allows you to lake part m and undersiand 2
SIGERATT G activAy, mcluding naking reasonable changes o an doavity. IT you believe that you will not be abie to unoenitang or take part iy 2
Brogrars or whviy aecadss of your sivavibuy, plewse let us know G1 your dsabeity needs o advance if at o] possible. To reguest this document 11
alternaave ot oo for farher nfornutics shout thes policy, pleate contact (602 342-3598; TTY/TDD Servivas: 7-1.0,

Diipotibie o espaniol en b oficina locul

o

>




I THIS CASE WAS PREVIOUSLY DECL!NED OR RETURNED FOR FURTHER ACTION

P Note: CH
_. CHARGING REQUEST
e __'-_—__"'_-'—'—A—-—.——
&edf TO. Coconine County Attorney FROM: (Officer/Agency/ID#)
Ty DR# OFFENSE DATE: CHARGING REQUEST DATE:
ARREST DATE: or NEVER ARRESTED FOR THIS OFFENSE
“CHECK ALL THAT APPLY*
CCA CRINE . JUVENILE CCA CRIME " GANG RELATED . JOINT INVESTIGATION WITH cPS
. SWS CRIME VIOLENT OFFENDER - VIOLATION - ORDER OF PROTECT!ON
SUSPECT NAME {Last, First, Middle) SUSPECT'S RESIDENCE ADDRESS
Gy T e e B
DOB  HGT 'WGT SEX HAIR EVES RACE 8sN - DL#andSTATE sisé  eaiR

__‘__:_'“:'.'_'9_‘_‘_’._"999 ‘.P}EAS;_;'?L'“_’?'..‘E&TE.._.'E_E!’_ o _ c"ﬂ‘_’_-_ C"“’“" c"""’ "’LE“SE "‘“'C‘TE IF D"’ _i_  Counts
S MR T oL .
ME ‘mF
SUSPECT NAME (Last, First, Middie) SUSPECT'S RESIDENCE ADDRESS
City ST Zip
k ¢ {008 HGT |[WGT [SEX|HAIR |[EVES |RACE 1SSN DL # and STATE SID# FBI #

Suspect s (check box): L] INcusTopY ] NOT in custody

Charge Codes (PLEASE INDICATE IF DV) Counts Charge Codes (PLEASE INDICATE IF DV} Counts
S e e, Skt
M F M F
MF MF
MF MF

Use Additional Sheets for more suspects, if necessary)

VICTIM NAME (Last, First, Middle) VICTIM'S MAILING ADDRESS ]

City ST Zip
! i
} - i
Hame Phone Work Phone IOther Phone

DOB  HGT [WGT [SEX |HAIR [EYES IRACE SSN

l
VICTIM NAME (Last, First, Middle) VICTIM'S MAILING ADDRESS

City ,ST [Zip

5o8 fHGT JWGT !sex ‘HAJR EYES JRACE fssu iHome Phone !wm Phone Other Phone

{Use Additional Sheets for more victims, if necessary )
COMMENTS:~

e
‘piease advise it doc!lne is being sought Revised 10/27/0%

Coconmo County Multidlsciplmary Child Abuse Protoco! Appendlx H-1



INFORMATION REQUIRED WITH CHARGING REQUEST

IF ANY OF THE CHARGES ARE LISTED BELOW YOU MUST INCLUDE THE INFORMATION REQUESTED BEFORE WE CAN REVIEW
THE CHARGING REQUEST. PLEASE MARK THE APPROPRIATE BOXES INDICATING THAT THE INFORMATICN i8S INCLUDED IN THE

SEICHARGING REQUEST.

" CHARGE CATEGORY: INFORMATION NEEDED:

EVERY CASE; G Criminal Histary
G Audio/\ideo Tapes (compieu list on reverse side)
G Witness statements
G Al su emems
G Adl cﬁ 83 OR via COROM OR via emaif)
G 91 1/dispat tapes (check if st least requasted but not received at time of charging
request
ilL.D CRI H it l CCA inv custodlan asdaﬁned i ARS (Child Ahuse A 1
Sex A of oc?' iwild)mno ft :
any ofher rasu n
oachrld (l o thoo- «t:.vrt:—id)t
blk; Sox inc! {surre ch;ki pmsutmion
{ mishing halmful iiems om. Sex Expkm). Expioft); 1 mit
minor to pub disp}; 1 0 report abusay:

SRR Ao S o
] Was Joint Investigafidn Condu G Y88 G No; H No pieass explain why

B ——

CU N SuUmmary Tepont o Sars Chikl svisw

ggg 1;aw ?'nfomem contacted by CPS? ¢ Yos G Mo, If No, did iaw enforcement contact
G Yos

Ple%sa check other boxes in categories Agg AssauttDV/Drug/Sex Assault, etc. where

applicable

KQ
#Suspact's licanse Is out of state; Certified Copy of MVD from state of residence
% fo{f b?:tm List Vldun(s} on page 1 ggd include Victim Notification Sheei{s)
AN ot oo 71 E:;‘za“”““’m form
min m consent fo
DU Dy e : DRE

Searchmg:n‘am a Rslum / L.E. Phisbotomist’s Blood Draw Report
911/dispatch tapes if phone/anonymous caller/report ’

Flash test or lab results
Indicate in report what paraphemalfa was used for

Approximats weigin of

Certified copy of Order of Protecﬁon or {AH and Affidavit of Service
upon Suspect (.'f VOP or AGG HARASS N’I}

Certifled copy of prior DV convictions (aﬂer 111/89) (It DV case)
Medicatl Records for Victim

Vidtim Notrﬁcation Sheet completed

[13]

T .

A ._AJ 'ia.mrmt Lefe
SEAT .t OF AGG AJIAU]
AGG DY

QGO0 O 0G0 RAOGH OO0

All medical records/photos regarding offense
SAN/SART records Photos reg ~ ¢ f

Safe-child records

Al physical svidence has been forwarded to crime lab for analysis

List and value amount of aii property involved
Restitution amount
List alf recovered evidence

Copies of all checks/credit card receipts in issue
Verification from bani/check/credit card holder of forgery

Od a0 QNnoE

Submitting Offfcer's Name: (please print) Date:

REVISED 1Qv27/09

.Coconino CountyMu!tidisclpllnary ChlldAbuse Protoca} l Appendix H-1



CRIMINAL CONDUCT ALLEGATION TRACKING FORM*

ROM: (Officer/Agency/iO#) DR#

Y EFENSE DATE: ARREST DATE:

or NEVER ARRESTED FOR THIS OFFENSE:

Case Type: Fefony Misdemeanor
Was a joint investigation with CPS conducted? Yes No
i No Why
not?
SUSPECT NAME (Last, Firat, Middie) SUSPECT'S RESIDENCE ADDRESS
City ST Zip

N CE HGT  WGT SEX HAIR EYES RACE SSN DL # and STATE  SiD # FBI #

W Suspect is fcheck box): . INCUSTODY  NOT in custody

Chargs Codes (PLEASE INDICATE ¢ [r151 - Counis Charge Codes (PLEASE INDICATE IF ovy _ Counts

MNF ) MF

MF MF

M ¥ M F
WICTIM NAME (Last, First, Migdie) VICTIM'S MAILING ADDRESS o
; i
J City }ST ‘Zip 7
568 ;HGT GT [SEX {HAIR JEVES i*RAcE jssm Home Phone T’Wcm Phone lOihe( Phone _g
[ } ! . H i ;
(VICTIM NAME (Last, First, Middle) VICTIN S MAILING ADDRESS T
1 !
I City IFST §pr —:l
H , i i i _1
EDOB [HGT  WGT [SEX inNFI iEYES j'-m.c:fs jssm i‘Home Phone  [Wuork Phore I’Othe; Phons ‘
i i ! ! j

fUse Addinonal Shesls for more victimeg, (f nacessary |

* Use this form only # you are not seeking the case to be reviewed for charging purposes but only need the
infermation provided to the Coconing County Attornay’s office for purposes of tracking compliance with the Coconino
L.ounty Mt Disciplinary Protocol for the investigation of child abuse cases

dabuseProtocol  Appendiirz

f:ﬁcnia Cu isiplinary i




STATE OF ARIZONA

OFFICE OF THE ATTORNEY GENERAL

ATTORNEY GENERAL OPINION Noa. [04-003
(RO4-003)
by
Re: Law Enforcement Interviews of Shudenty
TERRY GODDARD st Public Schooly
ATTORNEY GENERAL
May 26, 2004 1

TO: The Honorable § iade Mead
Arizona State Senate

The Honorable Linda Lapez
Arizons House of Representatives

aatification poiicies for such interviews;

1. Whether a school official muge comply with & jaw enforcement officer'y demard 19

interview a student;

2 Whether a school officiaf must comply with 3 law

siiforcement officer's

ditective ta refrain from contacting the parenty of a student whem the otficer intends

0 interview; and whether 1 school official may be held

disregarding such g directive;

criminally fiabfa for
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1. Whether s school oMicisl must comply with & law enforcement officer's

trective ta refrain from informing a student whom the officer intends to interview

that the student has the right to consult his or her parents before answering the

officer's questions; and whether § chool offie ial may be held criminaily fiable for

disregarding such # directive;

4. Whether s school official must comply with a parent' s demands to (a) inform

the parent whenever a law enforcement officer secka to interview the child/student,

and (b) prohibit the orficer from Interviewing the child/student unless the parene iy

present; and

5. Whether & school official must advise & student of juvenile Mirandy rights

before interviewing the student regarding acts that conatitute crimes.

. Summery Asswers

1. If law enforcement officers! are seeking only to Interview a student, the
flicers are subject to regular schoot policy regarding sacess to students. [aw

enforcement officers making wv arrest or serving s subpoena or & search warrane,

hawever, generaily have the right to immediate acCcesy (o & student,

2 Although Arizona law does not require that school officials notify parents

before law enforcement officers interview a student, schoot o Micials mAay generaily

provide such notice. However, in instances where law enforcement ofMicers seek to

interview a student in connection with an investi gation of child abuse or othep

criminal activity by the studeng's parent, insistence on pareatal notiflcation and/or

'Thrmlghou! this apinien, the term “law enforcamant office™ Includeg membery of federss, 2318, 30 loc a! lave
erlurcement agencies, and inyons acting on theip rchalf, Including school fesaures offlcers,

2

ed; —



consent is improper. A school official who insista on pawentsl notification under
these circumstances may be subject o "criminal liability" for hindering prosecution
if the school official acta with the “intent 1o hinder the apprehension, prosecution,
conviction or punishment of another far 2ay (crimel” A.R.S. §413-2911 and 2512
Insistence on parental notiflcation is also insppropriste under clrcumnstances in which
delay pending parental notificstion would jeopardize pubiic safety.

1 3 Schooi officiain musk camply with & ixw enforcement officae’s directive i
refrain from informing a student that the student may consult his or hey parents
before snswering the officar's questions if tie proposed interview relates to an
investigation of child sbuse or other criminal activity by the student’s parent or
where delay pending notification of s pareat would jeopardize public safety. Inother
circumastances, s school uiﬂ:wmaylnfomnm;demthnluwshmy consult with
a parent prior tv questioning,

4. Schaol officials are not required ta comply with unconditionsl demands from
parents for prior notice of, of consent to, police interviews of & student. This lssue
may sppropristely be addressed In school policies as described above,

5 A school official is not required to advise a student of Juvenile Mirande
wamings unless the official is conducting s custodial interrogation and acting in the

capacity of & law enforcement officer,
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Anaiysis
A Authority of School Boards ta Set Polfcies Regarding Law Faforcement Interviews,

“Schoal boards have only the authority granted by statute, and such authority must be
extreised in & manner permitted by statute,” Campbeilv. Harris, 111 Ariz, 109,112,538 P.2d 1358,
1358 (App. 1981); 1er also Ariz. Att'y Gen, Op. 158-062. Rutes that school boards prescribe and
enforce to gavern whooly must be consistent with law, A.R.3. §i5-d41(AX D).

Law enforcement officers making an urest or sarving a subpoena or search warrant have the
rightof immediste access to s student. Arix, Att'y Gen, 0p. 177-211; ses also Ariz. A’y Gen, Ops.
[82-002, 182-094 (sddressing procedures for taking a student into temporary custody). However,
law enforcement officers secking only to interview a student are subject to the school’s overall
policy regarding access to students who arw In class. Asiz, A’y Gen. Op. 177211, School paticies

regarding access to students should make this distinction between law enforcement officers arresting

# student and those interviewing & student.

B.  School Parvatal Notification Pollcies,

Arizona 2w neither requires nor prohibits schoa! policies requiring notice to parents befors
officers interview students, To the extent thas schools adopt parental notification policies, they
must be flexible encugh to take inta sccount & variery of circumstances, including whether the
proposed questioning relates to allegations of child sbuse or othar crimrinal activity by the student’s
parent(s), whether the student is suspected of commirting & crime or s poasible witness in ¢
crininal investigation. and whether delay pending perental notification wiii jeopardize public safety,

V. Questioning regarding possible child abust or sther crimingl activity by a parems.

If 3!aw enforcement oificer seeks to interview a student in . ‘ection with an investiaas;
aninvestigation




of alteged child abuse by a parem, pasentat noti feation ia ot permitted, Seq Ariz. Agy' y Gen. Op,
188-082, Similarly, if a parent or guardian is suspected of some ather type of crime and the student
has information as a witness, parental notification fs inappropriste because it could result in the
parent evading arrest, destroying evidence, cancealing the crime, or otherwise creating o threat 1o
the community. Jee Wis. A’y Gen. Op, OAG 94, Parental notiflcation under these
cirumstances could expose school officisls to crimina! Habifity, depending an the school offlcial’s
intent. See AR.S. §§ 13-2911, 13-2512.2

2. Snuderd suspected of criminal activity.

When & student is suspected of criminal activity, the Fifth Amendment may apply to law
enforcement interviews, The Fifth Amendment protection against compelled self-incrimination
affords all citizens, including juveniles, the rght to refise to ancwer questions that a law
enforcament officer poses. Stare v. Sdaloney, 102 Ariz. 493,498, 433 P.2d 623, 628 (i1967). Under
Mirandav. Arizona, law enforcement oficery msy not conduct custodia} interrogations without firet
advising criminal suspects that they have the right to remain sifen, to consuli with an aitorney, to
have ant attomey appointed ifthey cannot afford an titomey, ang that snything :heysaymybe used
against them in » court of law, 184 11,9, 424, 444 {1956). Questioning by taw enforcement o Mcers
may be deemed “custodlai” for Miramde purposes regardiess of the location of the interview if the
peron being questioned has been deprived of freedom of action In any significam way. Sea Inre
Jorge 0., 202 Ariz, 277, 280-81, 43 P.Ad 505, 608-09 {App., 2002) {custodiat questioning of a

2 RE.§13-280 A1 provides: “x person commits hindering prsecurton in the firstdegren if & ;
to hinder the spprehension, prosecudon, comviciion or punishmens of snather for any rem:m pmun' . mr'endmmm
aasistance 18 1he other parson,” The dafinilon of "rendering ssaistance® bs the nthar persan- iy Pacest in thiy
v ensgin-inciudes knowingly " fwlaming the other parson of Impending dhcovery.” A R S §13-25100y, Hindering

provcutlon int the second degren iy fhe 1amu crime except thay it sppifes 10 ey whe hindar giosecut
have cummitied misdemennors racher than feloneg, ARY § 122541, prostcition af ersias uho

L




Coconino County Multidisciplinary Child Abuse Prorger

Jjuvenile af schoal),

Confessiony to law enforcement officers are presumed involunmy-—netwimmdin.
Miranda warmings—and to rebut this presumption, the State must show by » preponderance of the
cvidenca that the suspect mads the confession freoly and voluntarily, Srare v, Jimenes, 168 Ariz,
444, 44849, 799 P 2d 783, 78990 (1990), Courts ipply & “totaiity of the circumatances” test in
assessing the validity of s confession or of a juvenile's walver ofhls Fifth Amendmens Fighi against
self-incrimination. Farev. MichawiC, 441 U.S. 707, 72438 (1979). Arizona courts have antached
particular significance to whether s parent was present when polics interviewed the juvenile. Ses
Inre. Andre M., 2004 WL 875629411 (Ariz. Apr. 23, 2004) (noting that o parent “can help ensure
that & juvenile will not be intimidated, coerced or deceived during an interrogation™, Althaugh a
perent’s absence during questioning does not, in itself, render a juvenila‘s statement to police
inadmlssible, in that situation “the State Aces & more duunting task of showing that the confesaion
wat ngither coerced nar the result of ignorance of rights or of adolescent fantasy, fright or despair
than if the parent attends the interrogation.” /d

In light of the significance that Arizona courts place on having & parent present during »
Juvenile’s custodial interrogation, schoot districts mey appropriaisly adopt policies requiring
parental notiflcation prior to a law enforcement inteeview of & student suspected of committing a
crime.

3. Studem is a possible witmess in a criminal invastigation,

Filth Amendment cancems do not present themselves when a student g potential witness,
rather than & suspect, in & <criminal investigation, Aithough parents} notification is not required

under Arizona law, it is permissible in this sitation {unless the child hag witnessed criminal activity

.. peni l




Coconina (g

relating to the child's parent), and schools may adopt policies requiring such noti fication,
4. Pudlic Safety Concarng.
Parental notification iy inappropriate if delay pending notiflcation creates o significant risk
to pubfic safety. Such a situation would exist, for example, if law enforcement officers suspect s
student of possessing or having information about g handgun on campus. In ather instances, delay
attendant to & notiflcation/consent policy may rogult in destruction of evidence or concealment of
acrime. Any parentai notification paticy shou!d be flaxible enough to accommodate these types of
circumstances and to allow for the sxercise of commen sense by school officials,?
C.
wﬂﬂwmm
School officials must comply with a lsw enforcement officer’s dircctive tg re frain from
informing  student that the student T8y consult his or her parents before answering the offices’s
questions if the proposed interview relates to an investigation of chiid abuse or other criminal

activity by the student's parent or if delay pending parental notification woulg Jeopardize publie

to the contrary,

The parameters regarding these Types of communications are not established by caselaw or

"1n snalysls of potentias criminad liability requires specifte facis. However, iy Ing parents under (hese
circumsiances, without more, would not subject & person 1 criminal liability for obstructing erimiq 2 nvestigations or
prusecutions. See AR 8 J11.2u00 4 PERSRVIGIREN A R S § [3-2409 when he or g “knowingly HYempts by meang
uf bribery, m iarepraseatadon, intintidation o forcs or threaty of foreq 1o obstruct, detey or prevent the communication
uf nformation or testimeny relating 13 o viclation of any criminal starures o g peace officay | Lnder 1ome
slrcumstances, a person coyld violalw A RS 13-2403 by refusing o aid dpesca ofticer. A parygy violaies A R § [
13-2901 o, ™ 1pon & ressorable command by a person reasonably knoven ¢ be s peace ofMcer, o ¢ he “knawingly
rePutes or ils 10 8™ the peace ofMicer in effecrusting or tectring an swagy op preventing the commisyion by anothey

+f vy uiTense,

unty Multidisci piinryAb Proco! A '_'




by statute but school o (Meialy and law en forcement should strive to strike the appropriate balance
between the interests of schools ia kecping parents informed of mattery afTecting their children angd

the needs of taw enforcement officers conducting criminal investigations,

n.mmm“m@mmmmhmmm

A4 set forth above, school officialy may notify parents of a proposed [aw enforcement
interview of thelr child excent when law enforcement suthorities 3uspect & parent of abuse or some
o+ type of crime or when deisy pending notification treates a signiflcant rlsk to public safety,
School officialy are not required to comply with parenial demands regarding parental notification,
This issue may, however, be addressed by school policies,

T Advising Studeats of Juvenile Mirasds Rights

The Miranda requirement appliesonly to custodlaj interrogation by law enforcement agents
“*School principals, though responsible for sdministration and discipline within the schoal, are not
law enforcement agents.” Navyo County Juvenily Action No. J¥91000058, 183 Ariz. 204, 206, 90§
P.2d 1247, 1249 (App. 159%). However, 8 school offlcial must give Miranda wamings if he or che
is acting as an agent or instrument of: the poilce. /d, Thus, aschool offielal who interviews a student
at the request or direction of & aw enforcement agency, acts ag an instrument of tha agency and
must advise the student of his or her Miranda rights before proceeding with the interview. /4.

Conclusioy
Generally, school officials may notify parerts before poilce interview theiy children. Any

pelicy requiring parenial notice or consent, however, mast not apply when any aileged crimingg

t Multldisciplinary Child Abuse Propacay """ "m——




conduct involves the parent or when advance parental notification creates an unreasonable risk to

public safety.

Terty Goddard
Attarney General
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SAFE CHILD CENTER Case Tracking Data Form

DR/Fite # Patient # x DOB: Gender:
First Name: Last Name:
Ethnlcity: Tribe: Other Ethnicity:
Primary Language [ not English): Insurance: AHCCCS IMS Private None DK Family Present? v N
Disability? {type}: Admit Source: SCC MU ED
Street/Maiting Address City Zip County Phone
School/Emp: Grade: loint Investigation? ¥ N {explain)
Referral Source: Person: Date SCC Received:
Prior Interview{s)? Y N (date, agency, interviewer):
Suspect A F <13 13-17 i3+
First Name Last Name Gender Age, if known
felationship: Parent/Stepparent  Parent boy/girifriend  Other Relative
Other known person: Stranger  Unknown
Suspect Rasidence:
Address, if known City State  County
Sarne Household? vy N Custody? v N Disability? v N
ﬁﬁﬁ ;
Reason for Referral: {type):
Lacation of Abuse:
Exam Findings? v N
Crate Seen Type Examiner
PA: Redness/Tenderness  Bruises  Burns  Skeletal Injury  Internat injury  Other
ffU Needed? Y N
interview Observers:
Data Sgen Names/Agency interviewer
Disciosure: None SA PA  SA/PA  Neglect Witness: DV SA PA  Other

SA:

Force? ¥ N (degrea)

Family Advacats

Date Seen Service{s) Provided

Referrals Made:

] .
@&? Other Agency or Outside Point of Contact:

i

'Cocomno County Mnltldiscrplmary ChﬂdAhuse tocul

Exhibitionism Non-Genital Contact Genital Contact QOral Sex Vaginal Penetration Anai Penetration UNK

Advocate

MDT Refarral? v A
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Confidentiality Statement

Multidisciplinary Case Review on Suspected Child Abuse

| agree to abide by the intent of the Coconing County Interagency Councit on Child Abuse
investigation and its members, to protect the confidentiality of the records, the privacy of the
person(s} named therein, and the privacy of the family of said person(s).

All information and records acquired by team members through case review are confidential and
not subject to subpoena, discovery or introduction into evidence in any civil or criminal
proceedings, except that information, documents and records otherwise available from other
sources are not immune from subpoena, discovery or introduction into evidence through those
sources solely because they were presented to or reviewed by the team.

Members of the team, persons attending a team meeting, and persons who present information
to the team may not be questioned in any civil or criminal proceeding regarding information
presented in or opinions formed as a result of a meeting. Nothing in this subsection shall be
construed to prevent a person from testifying to information obtained independently of the team
or which is public information.

A member of the MDT shall not contact, interview, or obtain information by request or subpoena
from a member of a child's family, except that a member of the team who is otherwise a public
officer or employee may contact, interview or obtain information from a family member i
necessary, as part of the public officer's or employee's other official duties.

I understand the above and agree to maintain the confidentiality of records and discussion of
the team. Additionally, | understand that no materials will be taken from the meetings with
name(s) or other identifying information.

Printed Name

Signature Date

Withess Date

Appendix K1



% oint Investigation Protocol Compliance and Case Management Tool

Case Name: Age: Race:
Other Victims/ Siblings: Ages;
Date of Incident:  Date of Referral: Date Seen at SCC:

Case Type: Alleged Offender/s:

Age: Race: Relationship to Victim:
Mother of Victim:

Father of Victim:

Referring Agency:

Summary of Allegations/Investigation:

Coconino County Multidisciplinary Team Case Review

Date of Review:

Case Review requested by:

ZiPersonnel involved in case:
¥ Name Agency Present or represented by

Confidentiality Form?

Law Enforcement response DR#

Was questioning limited to 4 W’¢?

Was this an acute case? If so, was SCC contacted promptly and advised of acute status?

If not, provide expianation.

Was evidence collected and preserved:

Are there specific pieces of the investigation that need to be com pleted?

Appendlx K-2



a{-hild Protective Services response

" Date report received

Date investigation started

Were interviews conducted by CPS? If so, by whom?

Was questioning limited to 4 W*s?

What is the status of the investigation?
What services were offered and accepted or declined?

Was a safety pian put in place? If so, describe.

Forensic interview by trained interviewer? Y N NA

Interview on by Monitored by:
Information Obtained:

Medical forensic exam by trained provider? Y N
MFE on by Acute Exam?
Information Obtained

Family Advocate information: Contact on

by

Was Vietim/Witness notified: Y/N/NA By whom

When

V/W Action

Were any behavioral health needs of the victim and family identified? If so, how were they addressed?

Testimony/prosecution process

Case submitted t6 CCAG? Yes Date

No Explanation

- Appendxx



5 = ' Were charges filed? If yes, what were they?

Sentencing outcome

Did CPS and LE work in consultation with each other throughout the investigation? Y N NA & explain.

Did LE and CPS document a joint investigation? Y N NA

Were there any issues in coordination of responses?

Were there any safety issues for the victim and/or family identified? If yes, how were they addressed?

Were there any cultural and/or refigious issues identified? If yes, how were they addressed?

Was disclosure made to any mandated reporters: Y N Resuits:

Are there any training needs identified due to Case Review:

Recommendations:

Coconing County Multidisciplmary Ch;ld Abuse Protocol I Append:x _



Coconino County Agency Contact List

CPS Flagstaff
CPS Page

CPS Hotline

CPS Hotline (for Law Enforcement)

Coconine County Attorney’s Office
On-call Deputy Attorney

Caconino County Sheriffs Office
Department of Public Safety
Flagstaff Police Department
Flagstaff Federal Bureau of Investigation
Fredonia Marshall's Office

Grand Canyor/National Park Service
NAU Police Department

Page Police Department

Sedona Police Department

Williams Police Department

Winslow Police Department

Navajo Nation Police
Tuba City PD

Dilcon PD

Safe Child Center (SCC)
After hours/iweekends:
Call 928-779-3366, ask for the “Administrative Coordinator”,

Ask Administrative Coordinator to contact the 3CC medical on-call provider.

Northern Arizona Center
Against Sexual Assauit (NACASA)
Victim Witness Services
Alternatives Center
Northlana Family Heip Center

Coconino Cmmty Mulndzsciplinary Child Abuse Protocol

(928) 779-3681
(928) 645-8103
1-888-767-2445
1-877-238-4501

(928) 679-8200
(928) 699-4179
(928) 226-5198
(928) 773-3600
(928) 774-1414
(928) 774-0631
(928) 643-7513
(928) 638-7805
(928) 523-3611
(928) 645-2461
(928) 282-3100
(928) 635-4461
(928) 289-2431

(928) 283-3111
(928) 283-3112
(928) 657-8075

(928) 773-2053

(928) 773-7670
(928) 779-6163
(928) 214-9050
(928) 774-4503
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Infant Death Investigation Checklist
Arizona Report Form, Version 1.0

i Name: | S5N:
Home Address:
incident Address:
i Date of Birth: | Date of Death: | Estimated Time of Death.

™

[ SSN:

{ Other Names Used:

| Name:

Address: DL#:

Date of Birth: | Other States Whers Reasided-

Telephone (include area code): | Smoker? Ne [ ]Yes
Evidence/History of Substance Use? [ INo [ ] Yes { ] Last 24 Hours Unknown |

| Other Names Used:

Address:

Date of Birth: | Other States Where Resided:

Telephone (include area code): | Smoker? [JNo [ ] Yes
Evidence/History of Substance Use? [ INo [ ] Yes [] Last 24 Hours [ Unknown
Ese 21271 CAREGIVER AY TIME OF DEATH (i other than pare

Name; Other Names Used: SSN:

Address: DL#:

Date of Birth: Other States Where Resided:

Telephone (include area code): [ Smoker? No [JYes
Evidence/History of Substance Use? [TNo [ ] Yes [ ] Last 24 Hours Unknown
Relationship to child: | How long cared for child:

1. Primary Caregiver 2. Caregiver(s) age in years 5. Caregiver(s) substance use history
Column 1; One Twg %g Twi 6. Caregiver(s) have prior chiid
Secondary Caragiver M Na death:
Column 2: — - Fyears O O ves Ona Two

Qe T O [ Unknown 1 [ Unknown (3 No

[ ﬁgﬁimogical parent If yes, check all that apply O L[] ves

[} L[] Adoptive parent 3. Caregiver(s) Sex: L] Cl Acohol £ O Unknown

[0 E3 Stap parent One Tup L1 ] Socaine if yes, cause(s)

1 O Foster parent G 0O Mae 0 7 Marjuana Check alf that apply

1 2 Mothar's partner T {J Female Ll 1 Methamphatamine L e

1 [ Fatners partner 0 [ usknown 3 [ Opiates £ LT Neglect#

£l [J Grandparant 0 E] Prescriptions ] (I Accident B
I O [ sibing £1 [ Overthe counter Bl  [J Suicide #___
v & OJ Other refative 4 Caregiver(s) employment [J] [ Unknown 0 O sios#__
[ 3 [J Frieng/Neighbor status: {1 [ other. Specify: 0 O unknown
i ] €I Unknown One Two O 0O others__
O o Daycars Prodder g % Employed { MEDICAL EXAMINERS
i Icense Unampioyed i B
| Clunicensss [ [ Ondeabiity oo -AX NUMBER Maricopa (602) 5061546
J {0 3 Other Specify: g [J Stay-at-home Cochise (520 453.3017 g:hax! (928) 506-5389
| 0

£] Retired Coconing 928) 679-8758
[T unknown Gila North/South (620) 2438610  LiMa.. _ (520) 2438610 1

unty Multidisciptinary Child Abuse Protocal =




| Infant Death Investigation Checklist
Arizona Report Form, Version 1.0

Incident State: | Was 311 or CPR | During EMS ! Child’s activity at time | Total number |
[J Arizona focal performed resuscitation responded | of incident, check ait of deaths at
. amergency itd: : ; .
'l L1 Other. Specity rumbor calted? ::ét:z EMS was child to scene? that apply | incident event:
I nra £ na [ 'njurea 1 nia O Sieeping [ Unknown | Children
; Incident O Ne ' [ No ] Shaken O Ne OPaying L] Cther {Ages 0-18);
County: 1 Yes 1 ves [7 Jostied ] ves [Iwerking  Specify:
3 Unknown O unknown | [T Other, specify. | 1 Urknown | 3 Eating Aduits:
£l In vehicle ] Unknown

Who was in the home when the child was found?

What led someone to check on the infant? i
E

Describe chifd't appearance when found: No Yes  tnknown Describa/spacify location:  First Assessad byy:
Discotaration arnund face/nose/month 0 W) 0 ] EMs
Secretiong (foam, frothy (o | £ O er
Skin discoloration (fivor mortis) = I ] o rPo
Presgure marks {pals araas, baisching} [} I} (|
Pash or petechiae {small, red bload spots an skin. membranes, or (] ] [}
3
:ﬂy:rkfs on body {scratches or Wruises) g 0 0
i1 Infant moved prior to being found O 0 a
Time frame information;
. TimaFound __ LastSeen Alive ___ Time Police Called Call Type [T 911 [ Reguiar [J Other, specify:
Lawgt Feading Time Parson Cailing _____
What did the chlild feel ilke when found? (check ali that apphy)
[ Sweaty [1 Warm to touch £1 Coal to touch Surface body termnperature:
1 Limp, fiexibie O Rigidt, stitr [ unknown Temgperature at hospital;

] Cther, Specify:

A. Typa of Event r if su&ocaﬂom’asphyma actlon causmg event
£] Suffocation, go 1o 8. {1 Sieep-refated (e.g. bedding. [ Confined in tight space £] Swaddled in tight blanke!. not
‘- overlay, wedged) sleep related
| 3 Covered in or fell into ohject, not [] Refrigeratorfireezer {1 Wedged into ight space. but not
: sleep related sleap related
] Stranguiation, go to €. | [] Plastic bag [T Toy chest 1 Asphyxia by gas
J [ DirvSand O Automobite [ unknown
{7 Chaking, ga to D. i [ Unknown 1 Trunk 3 Other. Specify:
! [3 Cther, Specify: ] tnknown
l {3 Other. Specify:
¢t stranqulation, object causing event .t ghoking, obiect causing chaking:
1 Clothing 3 High chair ] Eiectricat cord 3 Food, Specity:
€3 8iind cord [ Beit ] Autemobile power window of sunroof i [ Toy. Specify;
{1 Car seat [ Ropeistring [ Unknown [ Person [ Balicon [ Unknown
[ Strotler ] Leash L} Other, Spacify: 1 OCther, Specify:

| OTHER CIRCUMSTANCES OF INCIDENT — ANSWER RELEVANT SECTIONS —
|LDID DEATH OCCUR WHILE CHILD SLEEPING OR IN A SLEEPING ENVIRONMENT? [JNo []vYes

|
A_INCIDENT sleep piace: I If adult bed, What type? I'C. Child pit 10 sleep: [ ©. Child found: L
H O Crib O Plavren £ Cor seatrStrotter | [ Tvan 3 King [ I on pack [ On back !
l| O eassinetta O Couch [J Unknown £ Fuli 0 Unknown i [ On Stomach [ Cn Stemach !
7] Aduit bed [ Char {0 Other, Specity. ClCueen [ Cther. Specity: [ £3 On side 1 On side i
[ waterbed {7} Froor f £ Uniknown J 3 Unknown i
! i By Whom: J By Whom: |
| £ Was there a urib, bassinelle. of part-2.20b in home for chilg? T No i Oves | QUnknown f
iy F.USUAL sieep pface: i if adult bed, what type? i G. USUAL sleep pasition: [ H. Child in rew of } i
it i differerd envwonment?
A chib L Piaypen i [3 Car seatiSirotier | T3 Twin [ L1 King ; L] On back = | J
I E) Bassinetie T Couch (] Unknown UPTFull 7 Y Unknown ' I On stamach | T Yes i
3' Adutt bed Chair £ Cther, Specify. EIQueen I L3 Cther, Specily™ | E ; On side [ Ciunknown i I
L] Waierbed Floar . » .+ [ Unknown P

'Caconms Launty Mulndisupimary Lh;ldAbuse Pmtocol S Appende



Infant Death Investigation Checklist
Arizona Report Form, Version 1.0

. CIRCUMSTANCES when child fourd-

=]

Child's airway was; | Child’s position most relevant fo death,
[ Unobstrucied hy parson or object 1 On o of With what objects or poraons? Check alt that apply;
[ LI Fully obstructed by persan or ohject ! 8 under 0 Aduir I3 Waterbad mattress 2 Ciothing
i [ Partiaity obstructed by person or £ Betwean £l childiren) J Air mattress J Cord
: abjec] £ weaged into [J Animaigs) L[] Pitlow-top matiress (3 Ptastic bag
3 Unknown L[] Pressad into 3 Blanxet L Grits ra [ wal
£ Fatt or rolted onto LI Pitlow [ Couch J Unknown
i (] Tangted in 0 Comforter L1 Car seavstroller Qother, Spacify:
i [ Martress [ Stutted toy
[ unknown ! ]
[J Ciher, Specify: [ Bumperpads [ Chaie, Type:
5 With adutts: Number. T Acuit ubese D No A. Yes E]Unkrwwn AlcoholiDrugs? {3 No [] Ves
] with other child{ren): Nurmber: Child{ran)'s ages:
! [1] with animal(s): Number: Type(s! of animats:
LLEJ Unknown (J Number Linknown o
What food/liquids was the child fe‘g ir—'nghe last 24 hours? Mo Yes Unknown ] Quantity (Specity type & brand if appﬂcablej
Breast milk {one/both sides, length of time} O o o ounces
Formula {brand, water sourca — ex. Simitac, tap water) o o ( ounces
Was the formula mixed according to directions? g o o
Cow's milk g 0 (] ources
Water (orand, bottled, tap, weti) o o 0 aunces
Other liguids (juices, teas) o 4 (5 ounces
Solids, specify: B 0 a ounces
Other, spacify: o o (i [ ounges
Was a new food introduced in the 24 hours prior the child’s death?
ONe [JYes [Junknown If yes, describe:
Woas the child last placed to sleep with a bottle?
CINo [JYes [JUrknown How was formula prepared:
Was the bottle propped on object while foeding?
ONo [dYes [Unknown  if yes, what object used?
{ What was the quantity of liquid {in aunces} in the bottle?
Did the death occur during: .I {1 Breastfeeding ! [ Bottie feeding [ {1 Eating solid foods [ 3 Not during feeding
i _RECENT MEDICAL FISTORY .

| Source of medical information-
[ L[] Motherprimary care giver £ Family [ Docior [ Medical records  [J Other healthaare provider £ Other, Specify:

J

¢ In the 72 hours prior to death, did the child have- (check all that apply) I
Ne  Yes Unknown No Yes Unknown f
i

) Fever Q [ g Diarrhea O 0
ii_Excessive sweating Cifficuity breathing
JLV‘.'eakress of 3leeping more ihan usual ﬁ_ E : i I Cougtheez:ng

i

! Fussiness or excessive CrYing Apnea (stopping braathing)
Dacrease in agpetita Cyanosis {tumad biue/gray)
Vomatmg 3 Seizures gr convulsions
Chokmg ] Other, Specity

i In the 72 hours prior to death, was the child injured or did child hava any other condition{s) not mentioned 7
EI Na_[]Yes Ifyes, descrive:

’ I the 72 hours prior fo the death, did the child receive any vaccinations, med:cauons or exposure to any chemicais?
(PInaae includw any homas dian, herbal medicat prancription medicines or overthe madications inchiding “cough, cold madicine™)

;!___E_] No []Yes ifyes, describeflist: ) o S o !
i Any recant visit to a medical provider? T 5
; LINo [Tyes fyes When? DoctariFaclity: Why? -."

!
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Infant Death Investigation Checklist
Arizona Report Form, Version 1.0

" Child’s Primary Care Physiclan: Phone: ( ) Last Vish: When?

Alisrgies: | Birth defects: |
Msdications:

Has the child been immunized? []No [] Yes [J Unknown | Date of last Inmunization:

I Immunizations current? [ No [] Yes [] Unknown ¥ immunized within the last 30 days, spacify type:
Does tha child use any home monitors? [TNo [ Yes Type/Brand:

If Yes, was child on home monitor at time of death? Mo [] Yes
1 Anyons else in housshold or other cantacts (s.g. daycare} recontly ift? [JNo [ Yes
Famity history of genetic/inheritable disease(s)? [ ] No ] Yes, Specify:

Birth place {thome, hospital name and location}:

Birth complications? No ] Yen If yos, shocify:
Gestational Age Birth Weight: Muitiple Birth? | # of prenatal visita fonth of first prenatal visit
0 unimonwen i £ Unknown 1 No 1 tUniknown Specify 1-9:
weeks . Grams MYes,» . 3 Uninown
poundsiounces J None
Durin nancy, did mother (check all ihat apply)y:
[J Smoke tobacco L] Experience intimate partrer viclence (] Heavy alcohol use [IMisuse OTC or prescription drugs
[J Use iicit drugs [ Child bom drug exposad [ Chitd bom with fetal alcohol sffects or syndrome
{1 During pregnancy, did mother have medical complications/infections? (check ail that apply) Specify type, if known
Type Type
] Lung Digeass J Preterm Labor
1 Heart Disaass 7 Premature Rupturs Membrane
7] Blood Disorder [ vagina! Bieeding
[} infactious Disease ] Diabetes Msiitus
(] Familial Genatic Disorder {1 Cther
Were thers access or compliance issues related 1o pranatal care?
I No [] Lack of money for care (3 Religious objections io care
1 Yes L1 Limited or no health insurance coverage £) Cutturst differences
Hyes. check afl that apply; [ Lack of transportation L Unwilling to obtain care
3 Unknown [ Lock of child care O Did not know care nesded
L3 No phone L Other, specify:

hotos of Death Scene Taken? [INo £] Yea
Property Seized? [INo  [1Yes | What Agency Seized Property?
Formulaz [INe [] Yes [ Bottles/Contents? [JNo []Yes | Bedding? [INo [] Yes [ crib? [INo []Yes
Other, Specily:
Was thavs an open CP3 case with chiid at ime of death? 3 No ] Yes Junk

Weis any sibiings piaced outzide of the home priof to this child's death? ] No [] Yes Date of Flacement: }

Was tha child ever placed outside of tha homs prier to doath? L3 Wo £ Yos Date of Placement: ’

Name {please print or type}:

|

f !
i Agency: |
| Telephone: { j | Fax: ( ) Date: J
“ Signature: | Date Signed: |

I ADDITIONAL COMMENTS (inckeda information sbout addwtional carg PSS o Cin: Attact a0diiona) pages ss necessary)

So— = 01
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UNITED STATES CODE TITLE 25

- INDIANS CHAPTER 21 -

INDIAN CHILD WELFARE

Contents

CHAPTER 21 - INDIAN CHILD WELFARE

§ 1901. Congressional findings.

¥ 1902. Congressional declaration of policy.

§ 1903, Definitions.

SUBCHAPTER 1 - CHILD CUSTODY PROCEEDINGS

§ 1911, Indian tribe jurisdiction over Indian child custody proceedings.

§ 1912. Pending court proceedings.

§ 1913. Parental rights; voluntary termination.

§ 1914. Petition to court of competent Jurisdiction to invalidate action upon showing of certain violations,
§ 1915, Placement of Indian children.

§ 1916. Retum of custody.

§ 1917. Tribal affiliation information and other information for protection of rights from tribai relationship;
application of subject of adoptive placement: disclosure by court.

§ 1918. Reassumption of jurisdiction over child custody proceedings.

§ 1919. Agreements between States and Indian tribes.

§ 1920. Improper removal of child from custody; declination of jurisdiction; forthwith return of child: danger
cxception.

§ 1921, Higher State or Federal standard applicable to protect rights of parent or Indian custodian of Indian
child.

§ 1922, Emergency removal or placement of child; termination; appropriate action,

§ 1923, Effective date.

SUBCHAPTER I - INDIAN CHILD AND FAMILY PROGRAMS

§ 1931, Grants for on or near reservation programs and child welfare codes,

§ 1932. Grants for off-reservation programs for additional scrvices.

§ 1933. Funds for on and off reservation programs,

§ 1934. "Indian" defined for certain purposcs.

SUBCHAPTER 11 - RECORDKEEPING, INFORMATION AVAILABILITY, AND TIMETABLES

§ 1951. Information availability to and disclosure by Secretary.

§ 1952. Rules and regulations.

SUBCHAPTER IV - MISCELLANEQUS PROVISIONS

§ 1961. Locally convenient day schools.

§ 1962. Copies to States.

§ 1963, Severability.

§ 1901. Congressional findings

Recognizing the special relationship between the United States and the Indian tribes and their members and the
Federal responsibility to Indian people, tiwe Congress finds -

(1) that clause 3, section 8, article I of the United States Constitution provides that "The € ongress shall have
Power * * * Tg regulate Commerce * * * with Indian tribes (FOOTNOTE 1) " and, through this and other
constitutional authority, Congress has plenary power aver Indian affairs:

(FOOTNOTE 1) So in original. Probably should be capitalized.

(2) that Congress, through statutes, treaties, and the general course of dealing with Indian tribes, has assumed
the responsibility for the protection and preservanon of Indian tribes and their resotirees, {3t that there is no
resource that is more vital to the continued existence and integrity of Indian tribes than their children and that
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the United States has a direct interest, 2s trustee, in protecting Indian children who are members of or are ¢lj-
gible for membership in an Indian tribe; (4) that an alarmingly high percentage of Indian families are broken up
by the removal, often unwarranted, of their children from them by nontribal public and private agencies and that
an alarmingly high percentage of such children are placed in non-Indian foster and adoptive homes and institu-
tions; and (5} that the States, exercising their recognized jurisdiction over Indian child custody proceedings
through administrative and judicial bodies, have often failed to recognize the essential tribal relations of Indian
people and the culwral and social standards prevailing in Indian communities and families.

§ 1902. Congressional declaration of policy

The Congress herchy declares that it is the policy of this Nation to protect the best interests of Indian children
and to promote the stability and security of Indian tribes and families by the cstablishment of minimum Federal
standards for the removal of Indian children from their families and the placement of such children in foster or
adoptive homes which will reflect the unique values of Indian culture, and by providing for assistance to Indian
tribes in the operation of child and family service programs,

§ 1903. Definitions

For the purposes of this chapter, except as may be specifically provided otherwise, the term -

(1) "child custody proceeding” shall mean and include - (i) "foster care placement” which shall mean any action
removing an Indian child from its parent or Indian custodian for temporary placement in a foster home or insti-
tution or the home of a guardian or conservator where the parent or Indian custodian cannot have the child
returned upon demand, but where parental rights have not been terminated; (i) "termination of parental rights"
which shall mean any action resulting in the termination of the parent-child relationship; (ii) “"preadoptive
placement” which shall mean the temporary placement of an Indian child in a foster home or institution after the
termination of parental rights, but prior to or in licu of adoptive placement; and (iv) "adoptive placement” which
shall mean the permanent placement of an Indian child for adoption, including any action resulting in a final
decree of adoption. Such term or terms shall not include a placement based upon an act which, if committed by
an adult, would be deemed a crime or upon an award, n a divorce proceeding, of custody to one of the parents.
(2) "extended family member” shail be as defined by the law or custom of the Indian child's wribe or, in the
absence of such law or custom, shall be a person who has reached the age of eightéen and who is the Indian
child’s grandparent, aunt or uncle, brother or sister, brother-in-law or sister-in-law, niece or nephew, first or
second cousin, or stepparent; (3) *Indian” means any person who is a member of an Indian tribe, or who is an
Alaska Native and a member of a Regional Corporation s defined in 1606 of title 43; (4) "Indian child” means
any unmarried person who is under age eighteen and is either {a) a member of an Indian tribe or (b) is eligible
for membership in an Indian tribe and is the biological child of a member of an Indian tribe; {5) “Indian child's
tribe” means (a) the Indian tribe in which an Indian child is a member or cligible for membership or (b), in the
case of an Indian child who is a member of or eligible for membership in more than one tribe, the Indian tribe
with which the Indian child has the more significant contacts; (6) "Indian custodian” means any Indian person
who has legal custody of an Indian child under tribal taw or custom or under State faw or to whom temporary
physical care, custody, and control has been transferred by the parent of such child; (7) "Indian ofganization”
means any group, association, partnership, corporation, or other legal entity owned or controlled by Indians, or a
majority of whose members are Indians; (8) "Indian tribe" means any Indian tribe, band, nation, or other orga-
nized group or community of Indians recognized as eligible for the services provided to Indians by the Secretary
becausce of their status as ndians, inciuding any Alaska Native village as defined in section 1602(c) of title 43;
(9) "parent" means any biological parent or parents of an Indian child or any Indian person who has iawfuily
adopted an [rndian child, including adoptions under tribal law or custom. It does not include the unwed father
where paternity has not been acknowledged or established; (10} "reservation” means Indian country as defined in
section 151 of title 18 and any lands, not covered under such section, title to which is cither held by the United
States in trust for the benefit of any Indian tribe or individual or held by any Indian tribe or individual subject to
a restriction by the United States against alienation: (1) "Secretary™ means the Secretary of the Interior; and

(12) "tnbal cowrt” means a cowrt with jurisdiction over child custedy proceedings and which is either a Court of




Indian Offenses, a court established and operated under the code or custom of an Indian tribe, or any other
administrative body of a tribe which is vested with authority over child custody proceedings.

§ 1911, Indian tribe jurisdiction over Indian child custody proceedings

{a} Exclusive jurisdiction

An Indian tribe shall have jurisdiction exclusive as 1o any State over any child custody proceeding involving an
Indian child who resides or is domiciled within the reservation of such tribe, except where such jurisdiction is
otherwisc vested in the State by existing Federal law. Where an Indian child is a ward of a tribal court, the
Indian tribe shall retain exclusive jurisdiction, notwithstanding the residence or domicile of the child.

(b} Transfer of proceedings; deciination by tribal court

In any State court proceeding for the foster care placement of, or termination of parental rights 10, an Indian
child not domiciled or residing within the reservation of the Indian child's tribe, the court, in the absence of
good cause to the contrary, shall transfer such proceeding to the jurisdiction of the tribe, absent objection by
cither parent, upen the petition of either parent or the Indian custodian or the Indian child's tribe: Provided, That
such transfer shall be subject to declination by the tribal court of such tribe.

{c) State court proceedings; intervention

In any State court proceeding for the foster care placement of, or termination of parental rights to, an Indian
child, the Indian custodian of the child and the Indian child’s tribe shall have a right to intervene at any point in
the proceeding.

{d) Full faith and credit to public acts, records, and Jjudicial proceedings of Indian tribes

The United States, every State, every territory or possession of the United States, and every Indian tribe shall
give full faith and credit to the public acts, records, and Judicial procecdings of any Indian tribe applicable to
Indian child custody proceedings to the same extent that such entities give full faith and credit to the public acts,
records, and judicial proceedings of any other entity.

§ 1912. Pending court procecdings

(a) Notice; time for commencement of proceedings: additional time for preparation

In any involuntary proceeding in a State court, where the court knows or has reason to know that an Indian child
1s involved, the party secking the foster care placement of, or termination of parental rights to, an Indian child
shall notify the parent or Indian custodian and the Indian child's tribe, by registered mail with return receipt
requested, of the pending procecdings and of their right of intervention. if the identity or location of the parent
or indian cusiodian and the tribe cannot be determined, such notice shall be given to the Secretary in like man-
ner, who shall have fiflecn days after receipt to provide the requisite notice to the parent or Indian custodian and
the tribe. No foster care placement or termination of parenial rights proceeding shall be held until at least ten
days aficr receipt of notice by the parent or Indian custodian and the tribe or the Secretary: Provided, That the
parent or Indian custodian or the tribe shall, upon request, be granted up to twenty additional days to prepare for
such proceeding.

(b} Appointment of counsel

I any case in which ihe court determines imdigency, the parent or Indian custodian shal] have the ri ght o court-
appointed counsel in any removal, placement, or termination proceeding. The court may, in its discretion,
appoint counsel for the child upon a finding that such appointment is in the best interest of the child, Where
State law makes no provision for appointment of counsel in such procecdings, the court shall promptly notify
the Secretary upon appointment of counsel, and the Secretary, upon certification of the presiding Judge, shall
pay reasonable fees and expenses out of funds which may be appropriated pursuant to section 13 of this title.

(¢} Examination of reports or other documeats

Each party to a foster care placement or termination of parental rights proceeding under State law involving an
Indian child shali have the right to examine all reports or other documents filed with the court upon which any
decision with respect to such action may be based.

{d} Remedial services and rehabilitative PrOgrams; preventive measgres

Any party secking to effect a foster care placement of, of tormiinaiion of parental rights to, an Indian child under
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State law shall satisfy the court that active efforts have been made to provide remedial services and rehabilita-
tive programs designed to prevent the breakup of the Indian family and that these efforts have proved unsuccess-
ful.

{e) Foster care placement orders; cvidence; determination of damage to child

No foster care placement may be ordered in such procceding in the absence of a determination, supported by
clear and convincing evidence, including testimony of qualified expert witnesses, that the continued custody of
the child by the parent or Indian custodian is likely to result in serious emotional or physical damage to the
child.

(f) Parental rights termination orders; cvidence; determination of damage to child

No termination of parental rights may be ordered in such proceeding in the absence of a determination, sup-
ported by evidence beyond a reasonable doubt, inctuding testimony of qualified eXpert witnesses, that the
continued custody of the child by the parent or Indian custodian is likely to result in serious emotional or physi-
cal damage to the child.

§ 1913. Parental rights; voluntary termination

{a) Consent; record; certification matters; invalid CONSEnts

Where any parent or indian custodian vohmtari ly consents 1o a foster care placement or to termination of paren-
tal rights, such consent shall not be valid unless executed in writing and recorded before a judge of a court of
competent jurisdiction and accompanied by the presiding judge's certificate that the terms and consequences of
the consent were fully explained in detail and were fully understood by the parent or Indian custodian. The court
shall also certify that either the parent or Indian custodian fully understood the explanation in English or that it
was interpreted into a language that the parent or Indian custodian understood. Any consent given prior to, or
within ten days afler, birth of the Indian child shall not be valid,

{b) Foster care placement; withdrawal of consent

Any parent or Indian custedian may withdraw consent 1o a foster care placement under State law at any time
and, upon such withdrawal, the child shall be returned 1o the parent or Indian custodian,

(c) Voluntary termination of parental rights or adoptive placement; withdrawal of consent: return of custody

In any voluntary proceeding for termination of parental rights to, or adoptive placement of, an Indian chi Id, the
consent of the parent may be withdrawn for any reason at any time prior to the entry of a final decree of termina-
tion or adoption, as the case may be, and the child shall be returned to the parent.

{d) Collateral attack; vacation of decree and return of custody; limitations

After the entry of a final decree of adoption of an Indian child in any State court, the parent may withdraw
consent thereto upon the grounds that consent was obtained throu gh fraud or duress and may petition the court
to vacate such decree. Upon a finding that such consent was obtained through fraud or duress, the court shall
vacate such decree and return the child to the parent. No adoption which has been effective for at Ieast two years
may be invalidated under the provisions of this subsection unless otherwise permitted under State law.

§ 1914, Petition to court of competent Jjurisdiction to invalidate action upon showing of certain violations

Any Indias child who is the subject of any action for foster care placement or termination of parental rights
under State law, any parent or Indian custodian from whose custody such child was removed, and the Indian
child's tribe may petition any court of competent jurisdiction to invalidate such action upon a showing that such
action violated any provision of sections 1911, 1912, and 1913 of this title.

§ 19135, Placement of Indian children

(a} Adoptive placements; preferences

In any adoptive placement of an Indian child under State law, a preference shall be given, in the absence of good
cause to the contrary, to a placement with (1) a member of the child's cxtended family; (2) other members of the
Indian child's tribe; or (3) other Indian familjes,

{b) Foster care or preadoptive placements: criteria; preferences

Anty child accepted for foster care or preadoptive placement shall be placed in the feast resirierive setting which
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most approximates a family and in which his special needs, if any, may be met. The child shall also be placed
within rcasonable proximity to his or her home, taking into account any special needs of the child. In any foster
care or preadoptive placement, a preference shall be given, in the absence of good cause to the contrary, to a
placement with -

(1) a member of the Indian child's extended family: {ii) a foster home licensed, approved, or specified by the
Indian child's tribe; (iii) an Indian foster home licensed or approved by an authorized non-Indian licensing
authority; or {iv) an institution for children approved by an Indian tribe or operated by an Indian organization
which has a program suitable to meet the Indian child's needs. (c) Tribal resolution for different order of prefer-
ence; personal preference considered; anonymity in application of preferences

In the case of a placement under subsection () or (b) of this section, if the Indian child's tribe shall establish a
different order of preference by resolution, the agency or court effecting the placement shall follow such order
s0 long as the placement is the least restrictive setting appropriate to the particular needs of the child, as pro-
vided in subsection (b} of this section. Where appropriate, the preference of the Indian child or parent shall be
considered: Provided, That where a conseniing parent evidences a desire for anonymity, the court or agency
shall give weight to such desire in applying the preferences.

(d} Social and cultura! standards applicabic

The standards 10 be apptied in meeting the preference requirements of this section shall be the prevailing social
and cultural standards of the Indian community in which the parent or extended family resides or with which the
parent or extended family members maintain social and cultural ties.

(e) Record of placement; availabitity

A record of each such placement, under State law, of an Indian child shall be maintained by the State in which
the placement was made, evidencing the efforts to comply with the order of preference specified in this section.
Such record shall be made available at any time upon the request of the Secretary or the Indian child's tribe,

§ 1916. Retum of custody

(a) Petition; best interests of child

Notwithstanding State law to the contrary, whenever a final decree of adoption of an Indian child has been
vacated or set aside or the adoptive parents voluntarily consent to the termination of their parental rights to the
child, a biological parent or prior Indian custodian may petition for return of custody and the court shall grant
such petition unless there is a showing, in a proceeding subject to the provisions of section 1912 of this title,
that such return of custody is not in the best interests of the child.

(b} Removal from foster care home; placement procedure

Whenever an Indian child is removed from a foster care home or institution for the purpose of further foster
care, preadoptive, or adoptive placement, such placement shall be in accordance with the provisions of this
chapter, except in the case where an Indian child is being retumned to the parent or Indian custodian from whose

custody the child was originally removed.

§ 1917, Tribai affiliation information and other information for protection of rights from tribai retationship:
application of subject of adoptive placement; disclosure by court

Upon application by an Indian individual who has reached the age of cighteen and who was the subject of an
adoptive placement, the court which entered the final decree shall inform such individual of the tribal attiliation,
if any, of the individual's biological parents and provide such other information as may be necessary to protect
any rights flowing from the individual's tribal relationship.

§ 1918. Reassumption of jurisdiction over child custody procecdings

(a} Petition; suitable plan; approval by Sceretary

Any Indian tribe which became subject to State jurisdiction pursuant to the provisions of the Act of August 15,
1953 (67 Stat. 588), as amended by title IV of the Act of April 11, 1968 (R2 Star. 73, 78}, or pursuant to any
other Federal law, may reassume Jurisdiction over chsid custody proceedings. Bofore any ludian tribe may
reassume urisdiction over Indian child custody proceedings, such tribe shail present to the Secretary for ap-
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proval a petition to reassume such jurisdiction which includes a suitable plan to exercise such jurisdiction.

{b} Criteria applicable to consideration by Secrctary; partial retrocession (1) In considering the petition and
feasibility of the plan of a tribe under subscction {2} of this section, the Seeretary may consider, among other
things: (i) whether or not the tribe maintains a membership roll or alternative provision for clearly identifying
the persons who will be affected by the reassumption of jurisdiction by the tribe; (ii) the size of the reservation
or former reservation arca which will be affected by retrocession and reassumption of jurisdiction by the tribe:
(i1i) the population base of the tribe, or distribution of the population in homogencous communities or geo-
graphic arcas; and (iv) the feasihility of the plan in cases of multitribal occupation of a single reservation or
geographic area. (2) In those cases where the Secretary determines that the jurisdictional provisions of section
191 1{a) of this title are not feasible, he is authorized to accept partial retrocession which will enable tribes to
excrcise referral jurisdiction as provided in section 191] (b) of this title, or, where appropriate, will allow them
to exercise exclusive jurisdiction as provided in section 191 1(a} of this title over limited community or geo-
graphic areas without regard for the reservation status of the area affected. (¢} Approval of petition; publication
in Federal Register; notice: reassumption period; correction of causes for disapproval

it the Secretary approves any petition under subsection (a) of this section, the Secretary shall publish notice of
such approval in the Federal Register and sha] notify the affected State or Staies of such approval. The Indian
tribe concerned shal! reassume jurisdiction sixty days after publication in the Federal Register of notice of
approval. It the Secretary disapproves any petition under subsection (a) of this section, the Secretary shail
provide such technical assistance as may be necessary to cnable the tribe to correct any deficiency which the
Secretary identified as a cause for disapproval.

(d) Pending actions or procecdings unaffected

Assumption of jurisdiction under this section shall not affect any action or proceeding over which a court has
already assumed jurisdiction, except as may be provided pursuant to any agreement under section 1919 of this
title,

§ 1919. Agreements between States and Indian tribes

(a) Subject coverage

States and Indian tribes are authorized to enter into agreements with cach other respecting care and custody of
Indian children and jurisdiction over child custody proceedings, including agreements which may provide for
orderly transfer of jurisdiction on a case-by-case basis and agreements which provide for concurrent jurisdiction
between States and Indian tribes.

(b} Revocation; notice: actions or proceedings unaffected

Such agreements may be revoked by either party upon one hundred and eighty days' written notice to the other
party. Such revocation shall not affect any action or proceeding over which a court has already assumed jurisdic-
tion, unless the agreement provides otherwise.

§ 1920. Improper removat of child from custody; declination of jurisdiction: forthwith return of child: danger
exception

Where any petitioner in an Indian child custody procceding before a State court has improperly removed the
child from custody of the parent or Indian custodian or has improperly retained custody after a visit or other
temporary relinquishment of custody, the court shail decline jurisdiction over such petition and shail forthwith
return the child to his parent or Indian custodian unicss returning the child to his parent or custodian would
subject the child to a substantial and immediate danger o tireat of such danger.

§ 1921, Higher State or Federal standard applicable to protect rights of parent or Indian custodian of Indian child
In any case where State or Federal jaw applicable to a child custody proceeding under State or Federal law
provides a higher standard of protcction to the rights of the parent or Indian custodian of an Indian child than the
rights provided under this subchapter, the State or Federal court shall apply the State or Federal standard,

$ 1922, Emergency removal or placement of child: termination: appropriate acticn
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in order to prevent imminent physical damage or harm to the child. The State authority, official, or agency
involved shall insure that the ‘mergency removal or placement terminates immediately when such removal or
placement is nc longer ficcessary 1o prevent imminent physical damage or harm to the child and shall expedi-
tiously initiate a child custody proceceding subject to the provisions of this subchapter, transfer the child to the
jurisdiction of the appropriate Indian tribe, or restore the child to the parent or Indian custodian, as may be

appropriate.

§ 1923. Effective date

None of the provisions of this subchapter, except scctions 191 1(a), 1918, and 1919 of this title, shall affect a
procecding under State faw for foster care placement, termination of parcntal rights, preadoptive placement, or
adoptive placement which was initiated or cempleted prior to one hundred and eighty days atter November &,
£978, but shall apply to any subsequent proceeding in the same matter or subsequent procecdings affecting the
custody or placement of the same child,

§ 1931, Grants for on or near reservation programs and child welfare codes
(2) Statement of purpose; scope of programs
The Secretary is authorized to make grants to Indian tribes and organizations in the establishment and operation

(1) a system for licensing or otherwise regulating Indian foster and adoptive homes; (2) the operation and
maintenance of facilities for the counseling and treatment of Indian families and for the temporary custody of
Indian children; (3) fami ly assistance, i ncluding homemaker and home counsetlors, day care, afterschooi care,
and employment, recreational activities, and respite care; (4) home improvement programs; (5) the employment

federally assisted program
Funds appropriated for use by the Secretary in accordance with this seetion may be utilized as non-Federal
matching share in connection with funds provided under titles IV-B and XX of the Social Security Act (42

possibility of assistance under thig chapter shalj not be a basis for the denial or reduction of any assistance
otherwise authorized under titles 1V-B and X.X of the Social Security Act or any other federally assisted pro-
gram. For purposes of quali fying for assistance under a federally assisted program, licensing or approval of
foster or adoptive homes or institutions by an Indian tribe shall be deemed equivalent to licensing or approval by

a State.

§ 1932, Grants for off-reservation programs for additional services
The Secretary 15 also anthorized 10 make grans 1o indian organizations to cstablish and operate off-reservation
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Indian child and family service programs which may include, but are not limited to - (1) a system for regulating,
maintaining, and supporting Indian foster and adoptive homes, including a subsidy program under which Indian
adoptive children may be provided support comparable to that for which they would be chigible as Indian foster
children, taking into account the appropriate State standards of support for maintenance and medical needs; (2)
the operation and maintenance of facilities and services for counseling and treatment of Indian familics and
Indian foster and adoptive children; (3) family assistance, including homemaker and home counselors, day care,
afterschool care, and employment, recreational activities, and respite care; and (4) guidance, fegal representa-
tion, and advice to Indian families involved in child custody proceedings.

§ 1933. Funds for on and off reservation programs

(a} Appropriated funds for similar programs of Department of Health and Human Services; appropriation in
advance for payments

In the cstablishment, operation, and funding of Indian child and family service programs, both on and off reser-
valion, the Secretary may cnter into agreements with the Secretary of Heaith and Human Services, and the latter
Secretary is hereby authorized for such purposes to use funds appropriated for similar programs of the Depart-
ment of Health and Human Services: Provided, That authority to make payments pursuant to such agreements
shall be effective only to the extent and in such amounts as may be provided in advance by appropriation Acts.
(b} Appropriation authorization under scction 13 of this title

Funds for the purposcs of this chapter may be appropriated pursuant to the provisions of section 13 of this title.

§ 1934, "Indian” defined for certain purposes
For the purposes of sections 1932 and 1933 of this title, the term "Indian” shall include persons defined in

section [603(c) of this title,

§ 1951. Information availability to and disclosure by Secretary

(a) Copy of final decree or order; other information; anonymity affidavi t; exemption from Freedom of Informa-
tion Act

Any State court entering a final decree or order in any Indian child adoptive placement after November 8, 1978,
shall provide the Secretary with a copy of such decree or order together with such other information as may be
necessary to show -

(1) the name and tribal affiliation of the child; (2) the names and addresses of the biological parents; (3) the
names and addresses of the adoptive parents; and (4) the identity of any agency having files or information
relating to such adoptive placement. Where the court records contain an affidavit of the biclogical parent or
parents that their identity remain confidential, the court shall include such atfidavit with the other information.
The Secretary shall insure that the confidentiality of such information is maintained and such information shall
not be subject to the Frecdom of Information Act (5 US.C. 552), as amended. {b) Disclosure of information for
enrollment of Indian child in tribe or for determination of member rights or benefits; certification of enfitlement
ta caroliment

Upon the request of the adopted Indian child over the age of eighteen, the adoptive or foster parents of an indian
child, or an Indian tribe, the Secretary shall disclose such information as may be necessary for the enrollment of
an Indian child in the tribe in which the child may be eligible for enrollment or for determining any rights or
benefits ussociated with that membership. Where the documents relating to such child contain an affidavit from
the biclogical parent or parents requesling anonymity. the Secretary shall certify to the Indian chi Id's tribe, where
the information warrants, that the child's parentage and other circumstances of birth entitle the child to enroll-
ment under the criteria established by such tribe,

§ 1952, Rules and regulations
Within one hundred and eighty days aftcr November 8, 1978, the Secretary shall promuigate such rules and
regulations as may be necessary 10 RATY out the provisions of this chapter.
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§ 1961. Locally convenient day schools

{a) Scnse of Congress

It 15 the sensc of Congress that the absence ot locally convenient day schools may contribute to the breakup of
Indian familics,

(b) Report to Congress; contents, ctc.

The Secretary is authorized and directed to prepare, in consultation with appropriate agencies in the Department
of Health and Human Services, a report on the feasibility of providing Indian children with schools located near
their homes, and to submit such report to the Select Committee on Indian A ffairs of the United States Senate
and the Committee on interior and Insular Affairs of the United States House of Representatives within two
years from November 8, 1978. In developing this report the Secretary shall give particular consideration to the
provision of educational facilities for children in the clementary grades.

§ 1962. Copies to the States

Within sixty days afler November 8, 1978, the Secreiary shall send to the Governor, chief Justice of the highest
coutt of appeal, and the attorney general of each State a copy of this chapter, together with committee reports
and an cxplanation of the provisions of this chapter.

§ 1963. Scverability
If any provision of this chapter or the applicability thereof is held invalid, the remaining provisions of this

chapter shall not be affected thereby.

For more information on public policy issues,

contact NICWA staff member David Simmons
by e-mail desimmons@nicwa.org or by phone
at {503) 222-4044 ext. 19
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f.  Cognitive interviewing

If the child indicates that something has happened and is deve lopmentally able (usuatly
by around age eight), the interviewer may use cognitive interviewing strategies (Saywitz,
Ceiselman, & Bonstein, 1992). Using this technique, the interviewer can encourage the
child to reconstruct the context of the abuse, by either asking the child to picture
him/erself in the situation or by using media (e.g., drawing the place or reconstructing
it in a dolthouse). The child is encouraged to provide the interviewer with detailed
information about the place where the abuse occurred, then to recount the abusive
event from the very beginning, then the middle, and then the end. The child is advised
to indude alf details, no matter how small or apparently insignificant. Older children
may also be asked to recount the event again, but from the end to the beginning,

C. Interview Components

The following are common components in many child investigative interviews;

1.  Introduction of self and role

Using language and terminology appropriate to the child’s developmental level, the interviewer
should introcﬁ:e hirm/herself and provide a brief, nevtral explanation of his/her role fe.g., "My
job is to takk to children about . . . . It may also be necessary 1o reassure the child that he/she
is not being interviewed because the child is in trouble or has done something wrong,

The interviewer can inform the child about how and why the interview will be documented
{e.g., "i have a tape recorder 1o help me remember what we talked about.”).

2. Rapport-building

Generally, rapport-building invoives a brief discussion about neutral tapics, such as school,
ot friends, and favorite activities. This discussion can provide the child with an apportunity to

N practice giving narrative responses in preparation for later stages of the interview

{Poole & Lamb, 1998; Sternberg et at,, 1997},

3. Developmental screening

Ouring conversational interaction with the child, especiafly in the early stages of the interview,
the interviewer may make note of the child’s capacity to provide a narrative account, knowledge
of relevant concepts {e.g., prepositions), ability to understand and respond to questions, use of
language, attentional capacity, and emotional and hehavioral reactions to specific interview topics
and to the interviewer. These observations enable the interviewer to speak to the child in
developmentally appropriate fanguage. The choice of words, sentence structure, and complexity
of questions should generally mirror the child’s communication style.

4. Competency check

Many jurisdictions require interviewers to assess the young child’s understanding of the diffzrence
between the truth and a lie and the importance of teiling the truth as a demonstration of the
child's competency to provide credible testimuny (Myers, 1997), if so, interviewers should raly
on age-appropriate techniques and use concrete rather than abstract examples in this assessment
irefer to Hewitt, 1999; Lyun & Saywitz, 1999),

A second type of indicator of 2 young child's Competency as a witness invoives his or her ability to
provide accurate information about events known to have nccurred (8nat & Everson, 1988).
Tiis assessment can be made by questioning the child about a memorable event about which
the interviewer has independent knowledge te.g., a prior interview, 2 recent birthday party).
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5. Ground rules

The inferviewer may explain the expectations or “rules” of the mteriew and may practice the
rides o attempit o bried assessment to ensure the child’s e lerstancling (Reed, 1996: Saywitz ot ol
19921 The following are appropriate ground rufes:

a. Fhe interviewer may inforny the child that the purpase of the interview is o talk
aboul "true things and about things that really happened

b. the interviewer may say he or she will be asking the child a lot uf questions and it
15 okay f the child does not know or remember aif the answers. The child may be
told it is important that the chitd not guess, but tell the interviewer, "{ don't know”
ut "l don't remember.”

. Ifthe interviewer makes a mistake, it is okay for the child to rorrect the interviewer.

. I the interviewer asks the child sbout a topic that is ‘ton hard® or stressfu! 1o talk
about, the child should let the interviewer know so the interviewer can consider
asking the question in a differem way.

e. If the child describes a particular event, he or she can he reminded that the interviewer
was not present and needs the chitd’s help to understand what happened.

6.  Introducing the tapic of concern

The: topic of possible abuse can be introduced in 3 number of wavs, depending upon case
characteristics and the child’s developmental level. For example, children may be asked if they know
why they are heing interviewed or he presented with a statement fe.g."t understand something may
have happened to you; tell me about it from the heginning to the end.” 1f a child does net respond
to such general prompts, the interviewer may provide more specific information in the opening
fuestion te.g.. "t understand you had to go to the doctor. Is there a reason you had to go.

Anuther recommended strategy is to focus the discussion primarily through open-ended questions
on the likely context or the likely individualts) involved should maltreatment have occurred (Boat
& Everson, 1988; Falier, 20000, The interviewer may use case-specific information, including the
apecitic allegations, in guiding this questioning, Examples of context-focused questions include the
foflowing: Tell me about bathtime, What fiappens? Does anyone help you? Do you like bathtime
Persen-focused questions include questions on the relationship and activities with a range of
individuals in the child's life, such as the following: "What are some things yous like/don't like to do
with Daddy iMummy, your brothen)® "D you énd your daddy (mommy, etc.) have any secretst”

Anatomical drawings and dolls may be useful during this phase to conduct 3 hody part iaventory
for the purpose of the following: ta) assessing the child's labels and knowledge of (sexual) fundtions;
1h} focusing the discussion from the myriad uf possible topics to bodies and body experiences; and
(€3 conveying permission to the «hild to discuss sensitive topies like private parts (Fverson & foat,
19941 Dolls and drawings can also be useful s visual aids for more direct inquiries about the
child's perconal experiences with private parts atter other less diract technigues have been triod
fe.g, Do you have one ivaging?  as anything ever happened 1 yound® "Hs it ever been hurt?
IAPSAC, 1993,
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7. FEliciting detailed description of concerning events

# children mention or suggest the occurrence of a concerning event, they should ideally be
encotiraged 1o pravide a narrative desciption in their own words (Paole & Lamb, 1998, Sternberg,
Lamb, Davies, & Wescott, 2002; Sternberg, et al,, 1997, Yuille, et al,, 1993). Narrative prompts
e.g.. "Tell me more about that;* “Then what?*} and open-ended guestions should be the main
questioning strategy, allowing a minimum of interruptions of the child’s response by the interviewer,
More specific questions, including yesino and multiple choice questions, may also be necessary,
especially later in the interview and for younger children,

Three topics merit special attention in the interviewer’s attempt to eficit information:
3. Detailed information about possible abusive event(s)

This includes as many specific details about physically or sexually abusive acts as can be
elicited using who, what, where, and when questions as are developmentalty appropriate,
The interviewer may find it useful to ask the chitd questions calling for "sensory* detail
fe.g., what, if anything, was seen, heard, felt, smeiled, or tasted) after first trying narrative
promipts to elicit spontaneous details,

b. Contextual detail

items present or used in the abuse) & anofher potential source of comoborative evidence.
The latter includes paddles, belts, creams, sex toys, photographs, magazines, videotapes,
articies of ciothing, costumes, and computer software. if identified in a timely manper,
such items may be recovered by law enforcement agents,

C.  Other persons’ knowledge of possible abuse

The child may be asked whether driy uther individuals were present before, duri ng, or
immediately after the concerning event(s). The child should also be asked whetherfwhaom
he or she told about the alleged abuse.

i the child says he or she has told another person about what happened, the interviewer
can darify under what conditions the feport was made, and exactly what was said,

Anatomical drawings and dolls may be useful during this phase of the interview to clarify what the
child is attempting to describe verbally or as a cross-check on the child's account using a different
medium {APSAC, 1995).

It is preferable to fucus on ane event at a fime if more than sne conceming event has been s

During this phase, the interviewer may also attempt to clarify any unusual or ambiguoue elemaonts
inr the child's account as well as to addrass ntausible, altermative hyputheses abour the allegations
Poote & Lamb, 1998; viille of af, 199138
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8. Closure

The interviewer should attempt te conclude the interview on a positive nate, usually by shifting
the discussion to maore neutral tapics. The ¢hild may dlso be thanked for hisher efforr and given
the apponturity to ask questions. The interviewer can briefly describe what, anvthing, will happen
rext, but care should he taken not o make promises ahout events beyond the interviewer’s control,

If the child has not made a disclosure and concerns about possible abuse continue to exist, the
child should be seen for another interview or referred for another evaluation. The interviewer may
alse consider helping the child identify an adult from whom the child could seek aid should
additional safety concerns arise, and older children might be given the interviewer's husiness rard,

V. Special Issues for Law Enforcement Investigators
A lipe-ups

Int the past, children have not done well when confronted with traditional police procedures such g
line-ups {Parker & Carranza, 1989; Peters, 1991). Not only is the pracess unfamiliar to most children,
but alsy many are intimidated by the presence of their offender or even his or her photograph. If the
investigator will be conducting a line-up as part of the investigation or will be preparing the child for a
post-interview line-up, it is recommended that preliminary exercises be done with the child to erhance
his or her knowledge of the process (Goodman et al., 1991). By clarifying expectations, children are
better able to respond accurately to questions about the perpetrator’s Identity.

If in-person line-ups are believed to be too threatening or intimidating to the child, the investigator, after
consuitation with the prosecuting attorney, can videgtape the | ine-up and have the child view the
videotape at 3 safe location. Care shauld be raken not to influence the child or make the child feel
guilty if he or she cannot identify the suspect.

B.  Pretext Conversations

Pretext conversations involve having the victim place a telephone call to the suspect to confront the
suspect with the allegation. The calf is recorded hy investigators. This tech nique is most often used
when the victim is an adolescent, although younger children have also heen able to conduct pretext
eonversations. investigators must consider several decisions before attempting this technique. First, is it
legal? Some states do not allow one-party consent for taping telephone calls. Second, is it necessary
for the case? If the same information and vestigative goals can be met through other means, those

have the abulity t0 carry on a conversation to eficit incriminating statements from the offender? How
can it backfire? What are the emotional risks for the child, and how likely is it that 4 guilty offender
will guess what is going on and use the Opportumity to profess his or her innocence?
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C.  Mdentification by Child of Physical Evidence

At some point during the investigation, it may be necessary ta show the child items for the purpuse of
identification. if photographs were taken of the child, alone of with the offender, with other children,
or with both, the faw entorcement uificer will need to confirm the identity of those pictured, where the
Bhut was taken, and the presence of any witness to the phatography not pictured. If the interviewer
has phatographs prior to the interview, he or she shoutd not ask the child if photos were taken, but
rather state that there are some photographs he or she wishes the child to look at and answer questions
about. The investigator shauld be aware that this may be embarrassing ur difficult for the child. The
photos may be mounted on typing paper in a folder, une to a page with evidence number or letter
beneath each phuto. No part of the photograph should be covered. Aftar completion of the interview,
this folder should be made a pant of the child's interview documentation.

Videotapes can be presented in the same straightforward manner. Prior to this process, the decision
on hew many photographs or hiew much of the video shouid be shown to the child needs to he
discussed by the investigator and prosecuti ng attomey.
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CLINICAL REPORT

Cuidanee for the Clinicisn in Rendering Pediatric Care

Nancy Kellogg, MD; and the Committes on Child Abuse and Neglect

The Evaluation of Sexual Abuse in Children

ABSTRACT. This clinical report serves to update the
statement titled “Guidelines for the Evaluation of Sexual
Abuse of Childres,” which was first published in 1991
ant revised in 1999. The medical assessmentt of suspected
sexual abuse is outlined with respect to abtaining a his-
tory, physical examination, and 2ppropriate laboratory
data. The role of the physician may include determining
the need to report sexual abuse; assessment of the phys-
ical, emobtonal, and behaviprzl consequences of sexual
abuse; and coordination with other professionals to pro-
vide comprehensive treatment and follow-up of victims.
Pediatrics 2005;115:506-512; child sexual abuse, sexually
transpiitted discases, medical assessiment,

ABBREVIATIONS. AAD, American Acadermy of Pediatries; STDs,
sexvally transmitted disease.

INTRODUCTION

ew areas of pediatrics have expanded so rap-
Fid!y in clinical importance in recent vears as
that of sexual abuse of children. What Kempe
called a “hidden pediatric problem”! in 1977 is cer-
tainly less hidden at present. In 2002, more than
88000 children were confirmed victims of sexual
abuse in the United States,? Studies have suggested
that each year approximately 1% of children experi-
ence some form of sexual abuse, resulting in the
sexuai victimization of 12% to 23% of girls and 8% to
10% of boys by 18 vears of age.* Children may be
sexually abused by family members or nonfamily
members and are more frequently abused by males.
Boys are reportedly victimized less often than girls
but may not be as likely to disclose the abuse. Ado-
lescents are perpetrators in at least 20% of reported
cases; women may be perpetrators, but only a smali
minority of sexual abuse allegations involve women,
Concurrent with the expansion of knowledge, ed-
ucation about child abuse became a mandated com-
ponent of US pediatric residencies in 1997.* Pediatri-
cians will aimost certainiy encounter sexually abused
children in their practices and may be asked by par-
ents and other professionals for consultation. Knowl-
edge of normal and abnormal sexual behaviors,
physical signs of sexual abuse, appropriate diagnos-
tie tests for sexaally fransmitted infections, and med-
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ical conditions confused with sexual abuse is useful
in the evaluation of such children. Al child health
professionals should routinely identify those at high
risk for or with a history of abuse. Because the eval-
uation of suspected victims of child sexuzl abuse
often involves carefut questioning, evidence-collec-
ton procedures, or specialized examination tech-
figues and equipment,® many pediatricians do not
feel prepared to conduct such comprehensive medi-
cal assessments. In such circumstances, pediatricians
may refer children to other physicians or heaith care
professionals with expertise in the evaluation and
treatment of sexually abused children. Because the
scope of practice of some nonphysician examiners is
limited to assessment, documentation, and collection
of forensic evidence® close coordination with a
knowiedgeable physician or pediatric nurse practi-
tioner is necessary to provide complete assessment
and treatment of physical, behavioral, and emotional
consequences of abuse. In other circumstances, the
community pediatrician may be asked to evaluate a
child for sexual abuse to determine if a report and
further investigation are warranted. In some circum-
stances, pediatricians may conduct comprehensive
assessments of suspected victims of child sexual
abuse when no other resources are available in their
community.

Because pediatricians have trusted relationships
with patients and families, they may provide essen-
tial support and guidance from the time that abuse is
detected and subsequentiy as the child and family
recover from the physical and emotional conse-
quences of abuse. Because of this trusted relation-
ship, the pediatrician may also gain information
from the child or family that is vaiuable to the inves.
tigation, evaluation, and treatment of the victim.
However, a close relationship between the pediatri-
cian and the family may pose puieniial tensjon,
prompting the pediatrician to refer the child to a
specialist to avoid conflict with the familv. Further-
more, although pediatricians must care for sexually
abused children in their practice, many report inad-
vguate training in the recognition of red flags for
sexual abuse and a lack of a consistent approach to
evaluating suspected abuse.” Consultation with a pe-
diatric specialist who has extensive traming and pro-
fessional experience in the comprehensive aegess-
ment of victims of sexual abuse may be necessary.
These guidetines are intended for use by all health
professionals caring for children. Additional gliide-




lines are published by the American Academy of
Pediatrics (AAP) for the evaluation of sexual assault
of the adolescent,”

DEFINITION

Sexual abuse uccurs when a child is engaged in
sexual activities that he or she cannot comprehend,
for which he or she is developmentally unprepared
and cannot give consent, and /or that violate the law
or sucial taboos of suciety.! The sexual activities may
include all forms of oral-genital, genital, vr anal con-
tact by or to the child or abuse that does not involve
contact, such as exhibitionism, voyeurism, ov using
the child in the production of pornography.! As
many as 19% of adolescents whao are regular Internet
users have been solicited by strangers for sex
through the Internet; built-in filters and monitoring
are less effective than parent-child communication in
preventing online predation.” Sexual sbuse includes
a spectrum of activities ranging from rape to physi-
cally less intrusive sexual abuse,

Sexual abuse can be differentiated from “sexual
play” by determining whether there is a develop-
mental asymmetry among the participants and by
assessing the coercive nature of the behavior." Thus,
when young children at the same developmental
stage are looking at or touching each other’s genitalia
because of mutual interest, without coercion or in-
trusion of the body, this is considered normal (ie,
nenabusive} behavior, However, a o-year-uld who
tries to coerce a 3-year-old to engage in anal inter-
course is displaying abnormal behavior, and appro-
priate referrals should be made to assess the origin of
such behavior and to establish appropriate safety
parameters for all children involved. Among non-
abused children 2 to 12 years of age, fewer than 1.5%
exhibit the following behaviors: putting the mouth
on genitals, asking to engage in sex acts, imitating
intercourse, inserting objects into the vagina or anus,
and touching animal genitais.'' Children or adoles-
cents who exhibit inappropriate or excessive sexual
behavior may be reacting to their own victimization
or may live in environments with stressors, bound-
ary problems, or family sexuality or nuditv.'? Some
sexually abused children will display a great number
of sexual behaviors and a greater intensity of these
behaviors.'? However, there is a significant propaor-
tion of sexually abused children who do not display
increased sexual behavior. Research has shown that
there are 2 responses to sexual abuse: one that re-
flacts inhibition and the other that reflects excitation,
and it is in the latter group that more sexual behavior
is observed.)?

PRESENTATION

Sexiaily abused children are seen by pediatricians
In a variety of circumstances such as: {1} the child or
adolescent is taken to the pediatrician because he or
she has made a staternent of abuse or abuse has been
witnessed; (2} the child is brought to the pediatrician
by social servive or law enforcement professionals
for a nonacute medical evaluation for possible sexyal
abuse as part of an investigation; (3) the child is
brought to an emergency department afler a sus-

pected episode of acute sexual abuse for a medical
evaluation, evidence collection, and crisis manage-
ment; (4) the child is brought to the pediatrician or
emergency department because a caregiver or other
individual suspects abuse because of behavioral or
physical svmptoms; or {5) the child is brought to the
pediatrician for a routine physical examination, and
during the course of the examination, behavioral or
physical signs of sexual abuse are detected.

The diagnosis of sexual abuse and the protection of
the child from additional harm depend in part on the
pediatrician’s willingness to consider abuse as a pos-
sibility. Sexually abused children who have not dis-
closed abuse may present to medical settings with a
variety of symptoms and signs. Because children
who are sexually abused are generally coerced into
secrecy, the clinician may need a high level of suspi-
cton and may need to carefully and appropriately
question the child to detect sexual abuse in these
situations. The presenting symptoms may be so gen-
eral or nonspecific (eg, sleep disturbances, abdomi-
nal pain, enuresis, encopresis, or phobias) that cau-
tion must be exercised when the pediatrician
considers sexual abuse, because the symptoms may
indicate physical or emotonal abuse or other stres.
surs unrelated to sexual abuse. More specific signs
and symptoms of sexual abuse are discussed under
“Diagnostic Considerations.” Most cases of child sex-
ual abuse are first detected when a child discloses
that he or she has been abused. Children presenting
with nonspecific symptoms and signs should be
questioned carefully and in a nonleading manner
about any stressors, including abuse, in their life,
Pediatricians who suspect that sexual abuse has oc-
curred are urged to inform the parents of their con-
cermns in a calm, nonaccusatory manner. The individ-
ual accompanying the child may have no knowledge
of or involvement in the sexual abuse of the child. A
complete history, including behaviaral symptoms
ard associated signs of sexual abuse, should be
sought. The primary responsibility of the pediatri-
cian {s the protection of the child: if there is concern
that the parent with the child is abusive or nonsup-
portive, the pediatrician may delay in informing the
parent(s} while a report is made and an expedited
investigation by law enforcement and/or child pro-
tective services agencies can be conducted, When-
ever there is a lack of support or belief in the child,
this information should be provided promptly to
child protective services.

TAKING A HISTORYANTERVIEWING THE CHILD

The pediatrician should try to obtain an appropri-
ate history in all cases before performing a medical
examination.  Although investigative  interviews
should be conducted by social services and/or law
enforcement agencies, this does not prechide physi-
clans asking relevant questions to obtain a detailed
pediatric histery and a review of systems. Medical
Ristory, past incidents of abuse or suspicious injuries,
and menstrual history should be documented. When
children are brought for evaluation by protective
persorinet, little or no history mav be available other
than that provided by the child. The medical higtory




should include information helpful in determining
what tests should be done and when, how to inter-
pret medical findings when present, and what med-
icat and mental health services should be provided to
the child and family.

The courts have allowed physicians to testify re-
garding specific details of a child’s statements ob-
tained in the course of taking a medical history o
provide diagnosis and treatment, although excep-
tions may prectude such testimony in some cases. !
Occasionally, childsen spontaneously describe their
abuse and indicate who abused them. When asking
young children about abuse, line drawings,'® dolls, 1
or other aids'” are generally used only by profession-
als trained In interviewing young children. The
American Academy of Child and Adolescent Psychi-
atry and American Professional Society on the Abuse
of Children have published guidelines for interview-
ing sexually abused children ™Y It is desirable for
those conducting the interview to avoid leading and
suggestive questions or showing strong emotions
stich as shock or disbetief and to maintain a “tell-me-
more” or “and-then-what-happened”  approach.
When possible, the parent should not be present
during the interview so that influences and distrac-
tions are kept to a minimum. Written notes in the
medical record or audiotape or videotape should be
used to document the questions asked and the
child’s responses as well as their demeanor and emo-
tional responses to questioning. When audiotaping
or videotaping is used, protocols should be coordi-
nated with the district attorney’s office in accordance
with state guidelines. Most expert interviewers do
not interview children vounger than 3 years.

PHYSICAL EXAMINATION

The physical examination of sexually abused chil-
dren should not result in additional physical or emo-
tional trauma. The examination should be explained
to the child before it is performed. It is advisable to
have a supportive adult not suspected of involve-
ment in the abuse® present during the examination
unless the child prefers not o have such a person
present. Children may be anxious about giving a
history, being examined, or having procedures per-
formed. Time must be allotted to relieve the child’s
anxiety.

When the alleged sexuasl abuse has occurred
within 72 hours or there is an acute injury, the ex-
armnation should be performed immediately. In this
situation, forensic evidence collection may be appro-
priate and may inctude body swahs, hair and saliva
sampling, collection of clothing vr lnens, and blood
samples. Body swabs collected in prepubertal chil-
dren more than 24 hours after a sexual assault are
unlikely to yvield forensic evidence, and nearly two
thirds of the forensic evidence may be recovered
from clothing and linens. 2" When more than 72 hours
have passed and no acute injuries are present, an
emergency examination usually is not necessary. As
long as the child is in a safe and protective environ-
ment, an evaluation can be scheduled at the carliest
convenient time for the child, physician, and inves-
tigative team. The child should have a thorough

pediatric examination performed by a health care
provider with appropriate training and experience
who is licensed to make medical diagnoses and rec-
ommend treatment. This examination should include
a careful assessment for signs of physical abuse, ne-
glect, and self-injurious behaviors. Injuries, irchuding
bruises incurred on the arms or legs during self-
defense, should be documented in victims of acute
sexual agsault. Sexual maturity should also be as-
sessed. In the rare instance in which the child is
unable to cooperate and the examination must be
performed because of the likelihood of trauma, in-
fection, and/or the need to collect forensic samples,
an examination under sedation with careful monitor-
ing should be considered. Signs of trauma should
preferably be documented by photographs; if such
equipment Is unavailable, detailed diagrams can be
used to illustrate the findings. Specific attention
should be given to the areas involved in sexual ac-
tivity: the mouth, breasts, genitals, perineal region,
buttocks, and anus. in female children, the examina-
tion should include inspection of the medial aspects
of the thighs, labia majora and minora, cilforis, ure-
thra, periurethral tissue, hymen, hymenal opening,
fossa navicularis, posterior fourchette, perineum,
and perianal tissues. The thighs, penis, scrotum, per-
ineum, and perianal tissues in males should be as-
sessed for bruises, scars, bite marks, and discharge.
Any abnormalities should be noted and interpreted
appropriately with regard to the specificity of the
finding tw frauma {eg, nonspecific, suggestive, or
indicative of trauma). If the interpretation of an ab-
normat finding is problematic, consultation with an
expert physician is advisable.

Various examination techniques and positions for
visualizing genital and anal structures in children
and adolescents have been described.S Such tech-
nigues are often necessary to determine the reliabil-
ity of an examination finding; for example, different
techniques may be used to ensure that an apparent
defect ur cleft in the posterior hymen is not a normal
hymenal fold or congenital variation. In addition,
instruments that magnify and illuminate the genital
and rectal areas should be used.”2%% Speculum or
digital examinations should not be performed on the
prepubertal child unless under anesthesia {eg, for
suspected foreign body), and digital examinations of
the rectum are not necessary. Because many factors
can influence the size of the hymenal orifice, mea-
surements of the orifice alone are not helpful in
assessing the likelihood of abuse*

LABORATOKRY DATA

Depending on the history of abuse, the examiner
may decide to conduct tests for sexually transmitéed
diseases (STDw). Approximately 3%, of sexually
abused children acquire an STD from their victim-
ization.™* The foullowing factors should be considered
in deciding which STDs to test for, when to test, and
which anatomic sites fo test age of the child, type(s)
of sexual contact, time lapse from last sexual contact,
Signs or symptoms suggestive of an STD, family
membet or stbling with an ST, abuser with risk
tactors tor an STH. request/ converns of chitld or fame-

CHILDREN

Appendix D



ily, prevalence of STDs in the Community, presence
of other examiration findings, and patient/parent
request for testing.?® Although universal screening of
postpubertal patients is recomimended,? more seiec-
tive criteria are often used for testing prepubertal
patients. For example, the yield of positive gonococ-
cal cultures is low in asymptomatic prepubertal chil-
dren, especially when the history indicates forudling
only.*¢ Vaginal, rather than cervical, samples are ad-
equate for STD testing in prepubertai children. Con-
sidering the prolonged incubation period for human
papillomavirus infections, a follow-up examination
several weeks or months after the initial examination
may be indicated; in addition, the family and patient
should be informed about the potentiai for detayed
presentation of lesions, Testing before any prophy-
lactic treatment is preferable to prophylaxis without
testing; the identh‘g:ation of an STD in a child may
have legal significance as well as implications for
treatment, especiaily if there are other sexual con-
tacts of the child or perpetrator. The implications of
various STDs that may be diagnosed in children are
summarized in Table 1; guidelines are aiso provided
by the Centers for Disease Control and Prevention?”
and the AAP.2>2 The most specific and sensitive
tests should be used when evaluating children for
STDs. Cultures are considered the “gold standard”
for diagnosing Chlamydia trachomatis (cell culture)
and Neisseria gonorrhoeae (bacterial culture}. New
tests, such as nucleic acid—amplification tests, may be
more sensitive in detecting vaginal C tracliomatis, but
data regarding use in prepubertal children are lim-
ited, Because the prevalence of STDs in children is
low, the positive predictive value of these tests is
lower than that of adults, so confirmatory testing
with an alternative test may be important, especially
if such results will be presented in legal settings.
When child sexual abuse is suspected and STD test-
ing i8 indicated, vaginal/urethral samples and/or
rectal swabs for isolabon of C trachomatis and N
gonorrhoeqe are recommended. In addition, vaginal
swabs for isolation of Trichomonas vaginalis may be
obtained, Testing for other STDs, including human
immunodeficiency virus (HIV), hepatitis B, hepatitis
C. and syphilis, is based on the presence of Symnp-
toms and signs, patient/farily wishes, detection of
another 5TD), and physician discretion. Venereal

TABLE 1.

warts, caused by human papillomavirus infection,
are clinically diagnosed without testing. Any genital
or anal lesions suspicious for herpes should be con-
firmed with a culture, distinguishing between herpes
simplex virus types 1 and 2. Guidelines for treatment
are published by the Centers for Disease Control and
Prevention.?”

If a child has reached menarche, pregnancy testing
should be considered. A negative pregnancy status
should be confirmed before administering any med-
ication, including emergency contraception (“morn-
ing after” pills). Guidelines for EMergency contracep-
tion have been published®3%; the AAP is in the
process of developing its own guidelines.

DIAGNOSTIC CONSIDERATIONS

The diagnosis of child sexual abuse often can be
made on the basis of a child’s history. Sexual abuse is
rarely diagnosed on the basis of only physical exam-
ination or laboratory findings. Physical findings are
often absent even when the perpetrator admits to
penetration of the child’s genitalia -3 Many types
of abuse leave ro physical evidence, and mucosal
injuries often heal rapidly and completely. 3+ In 5
recent study of pregnant adolescents, only 2 of 36
had evidence of penetration,® Occasionally, a child
presents with clear evidence of anogenital trauma
without an adequate history. Abused children may
deny abuse. Findings that are concermning inchude: (1)
abrasions or bruising of the genitalia; (2} an acute or
healed tear in the posterior aspect of the hymen that
extends to or nearly to the base of the hymen; (3) a
markedly decreased amount of hymenal tissue or
absentt hymenal! tssue in the posterior aspect; (4)
injury to or scarring of the posterior fourchette, fossa
navicularis, or hymen; and (5} ana! bruising or lac-
erations.?1—3¢ The interpretation of physical findings
continues to evolve as evidence-based research be-
comes available.®d The physician, the muitidisci-
plinary team evaiuating the child, and the courts
must establish a level of certainty about whether a
child has been sexually abused. Table 2 provides
suggested guidelines for making the decision to re-
port sexual abuse of children based on currently
available information. For example, the presence of
semen, sperm, or acid phosphatase; a positive cul-
ture for N gonorrheeae or C trachonatis; or a positive

Implications of Commoniy Encountered STDs for the Diagnosis and Reporting of
Sexual Abuse of [nfants and Prepubertal Children

STD Confirmed Sexual Abuse Suggested Action
Gonoerbea® Chagnuostict Report}
Syphilis* Diagnostic Report
HIV infection§ Diagniostic Report
C trachumatis infection* Diagnostict Roport
T vaginalis infecton Highly suspicious Reaport
C actnminnta infection® (anogenital warts) Suspicious Report
Herpus simplex {genital location} Suspicious Reporty
Bacterial vaginosis fnconclusive Medical follow-up

*If not perivatally acquived and rare ponsexual vertical transatission is exvinded.

1 Althaugh the culturs technigue is the “gold standard,” current studies are investigating the use of
nucleje acid-amplification tests 24 an alternacive diagnostic method in children,

i Tor the agency mandated in the CUTRIRLNGLY b receive reports of suspected sexual abuse.

$ It not acquired perinatally or by fransfusion.

i Unless there is 2 cloar histary of avtcineculation,
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serologic test for syphilis or HIV infection make the

. diagnosis uf sexual sbuse a near rmedical certainty,
o ! x & even in the absence uf a positive history, if perinatal
.- g = transmission has been excluded for the STDs. The
P2 ;{ 9 differential diagnosis of genital trauma also includes
-é _ g Ly accidental injury and physical abuse. This differenti-
E _ % oz ation may be difficult and may require a careful
Z :E,‘:E_ oy 3% history and multidisciplinary approach. Because
T2 2 2 +£° many normal anatomic variations, congenital mal-
21 , formations and infections, or other medical condi-
FR tions may be confused with abuse, familiarity with
2 these other causes is important.+142
g Physicians should be aware that child sexual abuse
_ -’,f N 3 often occurs in the context of other family problems,
s ;' - including physical abuse, emotional maltreatment,
PExi £ % substance abuse, and family violence. If these prob-
53 45 £ 2 £ fems are suspected, referral for a more comprehen-
EriEE F OE % sive evatuation is imperative and may involve other
PT - professionals with expertise needed for evaluation
'3 and treatment. In difficult cases, pediatricians may
find consultation with a regional chitd abuse special-
ist or assessment center helpful,
After the examipation, the physician should pro-
! .3, vide appropriate feedback, follow-up care, and reas-
i' i £, % surance to the child and family.
T T TREATMENT
= :.:;t: Z 3 All children who have been sexuaily abused
g BT = should be evaluated by 2 pediatrician and a mental
i F sz oL . health professional 1o assess the need for treatment
B lgzEZI 2 OE and to assess the level of family support. Unfortu-
I EESTE % % nately, mentai health treatment services for sexually
LoEs 2 Z 2 . abused children are not universally available. The
i £ need for therapy varies from victim to victim regard-
.' | 3 less of abuse chronicity or characteristics, An assess-
el . g ment should include specific questions concerning
& CE O FE - suicidal or self-injurious thoughts and behaviors,
& L5 i Z 3 5: %3 2 Poor progrostic signs incude more intrusive forms
=l ‘g iE& £ & & L of abuse, more viclent assauits, longer periods of
¥l 17 &% 5 %3 E sexual molestation, and closer refationship of the
Zrxis | T T z perpetrator to the victim. The parents of the victim
NEEs E 5= 3 £ may also need treatment and support to cope with
Zlz & GEE EEf £ g the emotional trauma of their child’s abuse:; parents
Al s’ | Z 7 Sz F g who are survivors of child abuse should be identified
|2 ! & to ensure appropriate therapy and to optimize their
z | = ability to assist their own child in the healing process.
= L - g Treatment may include follow-up examinations to
< _ L%z 5 5 RS assess healing of injuties and additional assessment
3 -y 2 £ | Z 332 for STDs, such as Condylomata acuminata infeckion or
- E;,l - T | 225 herpes, that may not be detected in the acute Hme
P SElEE E E E |z E3 frame of the initial examination. The pediatrician
P 5 S ExE may also provide follow-up care to ensute that the
£ s R s 2 2T child and supportive family members are recovering
i : I £ emotionally from the abuse.
b 18 s d
: M LEGAL {SSUES
i ’ P25 The medical evaluation is fiest and foremost just
i . Ex 2 I £2% that: an examination by a medical professional with
3 z 2x ¥ 1233 the primarv aim of diagnosing and determining
2 5% c (322 treatment for a patient's complaint. When the com.
~ 5 I 3 1223 plaint involves the possible commission of a crime,
- 23 3 - however, the physician must recognize !ega_il con-
3. VCEZ carns. The legal issues cordronting pediatricians in
| P e evaluating sexually abused children include manda-
%) FUE NS FOME TR Sy ag ] M OF SEXE AL ARLICE ©O i1 rypung
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