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NTRODUCTIONS 

GUIDING PRINCIPLES INTRODUCTIONS 
The guidelines in the manual are intended to assist child protection investigators in the Calgary region by providing a set of practice processes helpful in cases of child abuse.  Responding to offences against children requires a coordinated and integrated effort from many different professionals and social agencies, including the police. (Canadian Research Institute for Law and the Family, 2000)

                                            The purpose of these guidelines is to equip child protection workers with the tools to 

investigate cases of child abuse and to work in a coordinated manner with the other 

involved disciplines. These guidelines will attempt to clarify the roles and responsibilities 

of the key systems involved in child abuse cases so that child protection workers are most 

effective in their response.  However, these guidelines must be integrated with the  internal policies and procedures existing within Alberta Children’s Services.


Guiding Principles

· The protection and safety of children is everyone’s concern.  (Responding to Child Abuse:  A Handbook, 1998)

· Those responsible for abusing children are held accountable. (Responding to Child Abuse:  A Handbook, 1998)

· A multidisciplinary approach affords the opportunity to share differing perspectives, expertise, roles and mandates that lead to a comprehensive case plan.  (Multidisciplinary Guidelines on the Identification, Investigation and Management of Suspected Shaken Baby Syndrome, 2001)

· One way of ensuring effective interagency collaboration is through the development of protocols.  Protocols are written statements developed collaboratively by different agencies that outline the actions required by different professionals. They establish standardized responses to particular types of cases or situations.  These protocols describe the roles and responsibilities of each agency representative involved in the collaborative investigation and response process.  (Canadian Research Institute for Law and the Family, 2000)

· A timely notification of authorities allows for effective collaboration in the investigation and management of suspected child abuse cases.  ((Multidisciplinary Guidelines on the Identification, Investigation and Management of Suspected Shaken Baby Syndrome, 2001)

· Members of the investigative team must be aware that their actions may impact the process or outcome of the criminal investigation.  Multidisciplinary team members are part of the investigation continuum and all efforts and interventions are subject to the rules relating to the contamination of evidence.  (Multidisciplinary Guidelines on the Identification, Investigation and Management of Suspected Shaken Baby Syndrome, 2001)

· Release of information between professionals involved in collaborating on the case is encouraged to serve the best interests of the child.  (Multidisciplinary Guidelines on the Identification, Investigation and Management of Suspected Shaken Baby Syndrome, 2001)

· Each agency and individual team member has unique strengths.  The strengths of the investigative team are maximized by utilizing other talents and skills.  (Canadian Research Institute for Law and the Family, 2000)

· The ultimate goal is to provide more effective investigations, prosecutions and support services for complainants of child abuse while ensuring that trauma to victims and their families is kept to a minimum.  (Canadian Research Institute for Law and the Family, 2000)

· There is a concern that if investigations are not conducted in a fair, objective and professional manner, children may be needlessly removed from parents, and charges may be laid against individuals who are not in fact guilty.  Investigations must be conducted in the most neutral and unbiased manner by skilled and accomplished investigators.

· All investigations must take into account diversity with respect to culture, language and abilities.  (Multidisciplinary Guidelines on the Identification, Investigation and Management of Suspected Shaken Baby Syndrome, 2001)   Whenever possible, efforts will be made to communicate with people in their native language.


CHILD ABUSE 
DEFINITIONS 

· Physical Abuse

Physical abuse refers to the deliberate hurting of a child, often as a result of excessive discipline by hitting, slapping, kicking, burning, or shaking. 
For the purposes of Alberta’s Child Welfare Act (Sec 1(3)b), a child is physically injured if there is substantial and observable injury to any part of the child’s body as a result of the non-accidental application of force or an agent to the child’s body that is evidenced by a laceration, a contusion, an abrasion, a scar, a fracture or any other bony injury, a dislocation, a sprain, hemorrhaging, the rupture of viscus, a burn, a scald, frostbite, the loss or alteration of consciousness or physiological functioning or the loss of hair or teeth;
· Shaken Baby Syndrome

Shaken Baby Syndrome is a clearly definable medical diagnosis.  It 

refers to a group of medical findings in infants and young children that 

are a consequence of violent shaking with or without impact.  All of 

the medical findings may not be present in every child who has been 

shaken.  The characteristic injuries are specific forms of bleeding 

within the skull (intracranial hemorrhages) and eyes (retinal 

hemorrhages) and brain swelling (cerebral edema) associated with 

injury.  Characteristic fractures of the posterior ribs and/or long bones 

may also be present.  There may be no external evidence of trauma.  

(Multidisciplinary Guidelines on the Identification, Investigation and 

Management of Suspected Shaken Baby Syndrome, 2001)

· Fictitious Illness by Proxy

Fictitious Illness by Proxy (also known as Munchausen Syndrome by 

Proxy) describes the deliberate harming by parents of their children in 

order to get attention.  

· Neglect

Neglect is the failure of an adult to adequately protect a child from harm, from 

criminal behavior, to supervise well,  or to provide for the child’s basic needs. 

This includes provision of clothes, food, safety, medical needs and development.  

It can also result from a lack of protection from criminal activity or failure to 

ensure developmental needs are met.   Neglect may be both physical and

                                                            emotional.

For the purposes of Alberta’s Child Welfare Act (Sec 1(2)c), the guardian of the child is unable or unwilling to provide the child with the necessities of life, including failing to obtain for the child or to permit the child to receive essential medical, surgical or other remedial treatment that has been recommended by a physician.


· Failure to Thrive

Failure to thrive is when a child fails to grow along expected growth 

curves.  It can be caused by medical problems (organic) or by a lack   

of adequate caloric intake or developmental input (nonorganic).  

Nonorganic failure to thrive results from accidental, neglectful, or 

deliberate action on the caretaker’s part.  The majority of the 

nonorganic failure to thrive cases are due to caretaker neglect.

· Emotional Abuse

Emotional abuse harms a child’s well being, demeans him through verbal attacks, 

name calling, swearing, humiliation, rejection or exposure to domestic violence.
For the purposes of Alberta’s Child Welfare Act (Sec 1(3)a), a child is 

emotionally injured if there is substantial and observable impairment of the 

child’s mental or emotional functioning that is evidenced by a mental or 

behavioral disorder, including anxiety, depression, withdrawal, aggression or 

delayed development and if there are reasonable and probably grounds to 

believe that the emotional injury is the result of rejection; deprivation of 

affection or cognitive stimulation; exposure to domestic violence or severe 

domestic disharmony; inappropriate criticism, threats, humiliation, accusations 

or expectations of or toward the child; or the mental or emotional condition of 

the guardian of the child or chronic alcohol or drug abuse by anyone living in 

the same residence as the child.

· Domestic Violence

Domestic abuse is the attempt, act or intent of someone within a 

relationship, where the relationship is characterized by intimacy, 

dependence or trust to intimidate either by threat or by the use of 

physical force on another person or property.  The purpose of the 

abuse is to control and/or exploit through neglect, intimidation, 

inducement of fear or by inflicting pain. (Calgary Domestic Violence 

Protocols, 1999)

· Sexual Abuse

Sexual abuse takes place when an older or more powerful person, often in a 

position of authority, uses a child for personal sexual gratification, with or without 

the child’s consent.  It can be actions or even words of a sexual nature towards or 

in the presence of a child.

For the purposes of Alberta’s Child Welfare Act (Sec 1(3)c), a child is sexually 

abused if the child is inappropriately exposed or subjected to sexual contact, 

activity or behavior including prostitution related activities.

MANDATES AND SUPPORTING LEGISLATION

· Child protection workers have their own statutory mandate to investigate suspected child abuse through the Child Welfare Act of Alberta, which is provincial legislation.

· Police officers are mandated to investigate suspected child abuse under the Criminal Code of Canada, which is federal legislation.

· Roles and responsibilities mandated by other provincial, territorial and federal legislation, include:

· Protection of Children Involved in Prostitution Act

· Protection Against Family Violence Act

· Health Acts

· Fatality Inquiries Act

· Freedom of Information and Protection of Privacy Acts

· School Acts

· Coroner’s Act

· Each discipline brings an exclusive area of practice.  It is the intent of these guidelines to highlight best practices for collaboration among the various disciplines.  It is recognized that there will be instances of overlapping roles among professionals.  (Multidisciplinary Guidelines on the Identification, Investigation and Management of Suspected Shaken Baby Syndrome, 2001)



It is recognized that the process of investigation as well as the medical and legal process in cases of child abuse, can be traumatic and difficult.  During the investigation and intervention, it is important to minimize the trauma to the family.

Goals to guide the intervention with the child and family may include:

· Health care professionals or incident witness(es) will recognize that there is a possibility of the presence of child abuse and will report accordingly.
· The child will be provided with the best quality of medical care available and appropriate to the condition.
· The protection needs of the child and other children are of paramount importance.
· The family will have access to resources and supports.
· The outcomes of the child welfare and criminal investigations will be based on the most accurate and comprehensive information available.
· Care of families is based on a best practice model of compassion and respect.

Although child sexual abuse investigations may present many unusual and difficult situations, when police and child protection are working together, the following investigative steps will lead investigators through the process: (For the Kids, 1985)

However, each case and circumstance is unique and some may be handled differently.


1. Receiving a complaint

2. Checking files and gathering background information

3. Planning the investigation

4. Interviewing the victim

5. Interviewing siblings and potential witnesses or victims

6. Interviewing the non-offending parent

7. Gathering corroborative evidence/information

8. Interviewing the alleged offender

9. Conducting a child protection assessment

10. Determining whether or not criminal charges will be laid.



receiving the complaint
· Recognize that child protection workers, police officers and medical staff comprise the investigative team.
· It is important that child protection workers appreciate that the community professionals involved in the child’s life (ie:  teachers, daycare workers, therapists)  are important to the child’s continued well being and should be respected accordingly.
· The more comprehensive the information obtained from the reporter of the concern, the better able investigators are to determine the appropriateness of the report for police or child welfare and the better able they are to determine the level of risk to the child and the urgency of the response needed.  (Canadian Research Institute for Law and the Family, 2000)
· Screeners then make a decision to do one of the following actions:
· Assess the family for a differential response – Family Enhancement Program
· Assign the file as an:
· Emergency. 
· Investigation
· Close the file
· Determine if it appears that a criminal offence may have occurred.
· As a general rule, police tend to be involved in child abuse cases where:
· the offender is over the age of 12 
· there is serious physical assault
· there are very serious neglect cases
· spousal domestic violence has occurred
· there is sexual abuse
· It is less common for police to attend to cases involving emotional abuse, chronic neglect or discipline related physical assaults unless they are extreme.
· If it appears that a criminal offence may have occurred, it is critical that the police be notified immediately.
· The police force to be involved is determined by where the offence occurred, not by where the family is currently living.
· Police files are identified by the name of the offender, not the name of the victim(s).
     Contact List for The Calgary Police Service and the RCMP
	Calgary Police Service, Child Abuse Unit    
	206-8390

	CPS dispatch
	266-1234   /    911 (emergent)

	RCMP Detachments

     General Invest. Section, Calgary
	291-6200   /    911 (emergent)

	     Airdrie
	948-3220

	     Beiseker
	947-3420

	     Cochrane
	932-2213

	     High River
	652-2359

	     Okotoks
	938-7046

	     Strathmore
	934-3968

	     Turner Valley
	933-7227


gathering background information

· Research previous involvement with Alberta Children’s Services by accessing CWIS.
· In cases where the family has been living in other provinces, child protection workers are encouraged to access child protection information by calling the Interprovincial Coordinator, who can be helpful in getting that information.  
· Discretion should be exercised when documenting the confidential information received from other systems.
· According to the CWA (Sec. 126), information can be shared with all community professionals involved in a specific child abuse case providing that it is in the best interests of the child.  This will likely be a verbal sharing of information rather than the exchange of written documents.
· Should a police officer request that information be provided on a family that is not the subject of a joint investigation, the child protection worker can complete a “Consent to Release Information” form and provide it to his/her manager for consideration and possible approval.

Planning the investigation

· Be aware that there are protocols governing the way that many types of investigations should be conducted.  It is important that child protection workers familiarize themselves with all of thse listed under Intranet website, Protocols.   At the planning stage, some of the following protocols are important to be aware of:

· Child abuse investigations with Calgary Police Service 

· Child abuse investigations with the RCMP 

· Foster care

· Residential care settings

· Hospitals

· Newborn babies

· Shaken Baby Syndrome 

· Domestic conflict

· Board of Education 

· Women’s Emergency Shelters

· It is important that child protection staff familiarize themselves with both the Calgary Police Service – Child Welfare Protocols, the RCMP – Child Welfare Protocols and the Domestic Violence Protocols with the Calgary Police Service.  (Protocols are on Intranet website)

· In making a referral to the police services, endless attempts to contact one another can be avoided if a written form (available in teams) is faxed.  This allows communication and planning to be expedited. 
· For reasons of confidentiality, do not send the original form as it does contain the referral source which must not be disclosed in writing to anyone else.      

· EMERGENCY ASSIGNMENT 
· If it is an emergency case, the planning opportunities are more limited because of the need to respond immediately.
· If the police are unable to attend, but the child is still believed to be at risk, child protection workers should explain to the police that because of their mandate they are still required to investigate but that they will do their best not to compromise the criminal investigation.   Attendance by the child protection worker must remain a priority but discussions must occur with the police.

· If the police do not attend, an experienced child welfare worker may take an electronically recorded statement.  Police officers may subsequently review the tape to determine whether or not the statement is thorough and complete.  If it is, it may not be necessary for the police to re-interview the child, as subsequent interviews not only serve to retraumatize the child but provide the opportunities for possible inconsistencies between statements.
· NON-EMERGENCY ASSIGNMENT
· Upon receiving a non-emergent case, that is non-emergent, a planning discussion is advised to determined the following:
· Who will attend
· Who will assume what role in the interview such as lead interviewer, co-interviewer or note-taker    

· Where the interview will occur.  It is generally advised that the interview of the child take place in a neutral setting such as a school or daycare, where the child can be interviewed away from his/her parents.
· When it should occur.  Consider the amount of time needed to complete all the interviews.  Start as early in the day as possible.
· How the interviews should be documented such as written notes, audiorecordings, videorecordings
· What will be brought to the interview such as writing paper, crayons and paper or toys
Interviewing the child victim

· The initial investigative interview of the victim is often the most important step of an investigation and ideally should be conducted by a person with the appropriate training and practical skills.  This may be either the police officer or the child protection worker.

· Recognize that the forensic investigative interview is not the same as a generic information gathering social work interview.  It requires specific skills in the areas of child language, rules of evidence, and questioning of children.  Inappropriate interviewing can lead to further victimization of the complainant by being unable to protect him/her, or to charges being laid in cases where abuse has not in fact occurred.


· Interviews should be conducted by both police officers and child protection workers if there is a suspicion that a criminal offence may have occurred or that there may be potential risk to children.  Because of the nature of sexual offences for example, joint interviews conducted by police and child protection workers are often the best way to deal with both protective and investigative concerns.  (Canadian Research Institute for Law and the Family, 2000)

· However, when there are safety issues for children, child protection workers may need to intervene regardless of the status of the criminal investigation.  These plans should be discussed with the police before implementation.  (Multidisciplinary Guidelines on the Identification, Investigation and Management of Suspected Shaken Baby Syndrome, 2001)

· While being cognizant of the criminal ramifications of the interview and investigations, child protection workers should not delegate their roles and responsibilities of assessing risk, safety and the child’s well being to others.

· Although police interviewing styles differ, there tends to be a preference for the police officer to conduct the interview with the child protection worker making notes and then having the opportunity to ask questions and complete the interview.  However, if the police officer is inexperienced and is less comfortable, he/she may prefer that the child welfare worker take the interview lead.  This should be discussed and agreed upon before the start of the interview.

· It is preferable to reduce the number of participants in the interview, as this can be threatening and intimidating for the child.  Other people such as parents and teachers, are generally discouraged from sitting in on the interview unless it is apparent the child cannot be interviewed without this support.  If they must attend, rules for their attendance should be thoroughly discussed.  The discussion should include the importance of sitting behind the child, not speaking unless requested to, and possibly attending court at a later date.

· Because of the suggestibility of children and the inherent power and authority invested in both the protection and law enforcement roles, investigative interviews must follow some structured interviewing format that is defensible to the family, the police service, the Alberta Children’s Services Ministry and

      the courts.

· Some possible investigative interview models with corresponding interview tasks and stages are listed below:

	Barry (Olivier) and Smith’s Investigative Interview 
	Yuille’s Step Wise Interview
	Kohnken’s Structured Interview 
	The Cognitive Interview

	1. Engagement

2. Exploration

3. Validation

4. Corroboration

5. Termination
	1. Rapport building
2.
Requesting recall of two specific events

3.
Explaining the need to tell the truth

4.
Introducing the topic of concern
5.
Encouraging a free narrative
6.
Asking general questions
7.
Asking specific questions (if necessary)
8.
Using interview aids (if necessary)
9.
Concluding the interview

	1. Greeting the child
2. 
Establishing rapport
3.
Explaining the purpose of the interview and reminding the child not to guess or fabricate
4.
Asking the child to give a free report
5. 
Asking the child if he or she can remember more
6. 
Questioning
7.
Making a third retrieval attempt
8.
Closing (eg:  thanking the child for cooperation)


	1.  Introduction

2. Open Ended 

    Narration

3.  Probing

4.  Review

5.  Closing


· It is important that investigators consciously select a model or a combination of models to ensure consistency and thoroughness in their interview practice and to defend themselves against allegations of impropriety.

· Investigators should be able to explain their model of interviewing in both supervision and when testifying in court.

· The above models all support an immediate use of a free narrative phase once the child acknowledges there is something to disclose. 

·  Investigators are encouraged to simply ask “Tell me what happened?” and to allow the child an uninterrupted response to the question.  At the conclusion of each free narrative, investigators should not immediately enter a questioning phase but should use expectant silences, phrases such as “uh huh, OK, yes….” “And then what happened….” to solicit additional free narratives”.    The child should be doing most of the talking with little verbal involvement from the investigator.

· Once a full series of free narratives has been obtained, investigators can feel free to follow-up with non-leading clarification questions.

documenting the child interview

· Throughout the investigation, the child protection worker and the police officer should take accurate and timely notes.  An electronic recording may be used and is highly recommended.

· If possible, the joint interview should be videotaped, especially if sexual abuse is suspected.  The protocol relating to Section 715.1 of the Criminal Code should be followed.  (Responding to Child Abuse:  A Handbook, 1998)

· In the course of a joint child welfare/criminal investigation, child protection workers may disclose relevant information to the officer(s) involved in the investigation of an offence.  Information shared with police is subject to disclosure to the accused. (Responding to Child Abuse:  A Handbook, 1998)

· If information related to the offence is in the records of third parties (including the child welfare case file) and not part of the investigation or prosecution file, disclosure will be subject to a review process conducted by a judge.  If a record is “likely to be relevant to an issue at trial or to the competence of a witness to testify” and “the production of the record is necessary in the interests of justice” a judge will likely order disclosure for the accused. (Responding to Child Abuse:  A Handbook, 1998)

· Notes taken during the interview as a part of the investigation must be provided to the police upon request.  However, this does not include previous file information which may be shared verbally but not in writing.

· Child welfare records are protected by both FOIP and Section 126 of the Child Welfare Act.  Generally, only someone who needs to know the information in the best interests of the child may have access to it.  If another professional is working with the child, that person is given only the information they need to provide the service or assist with the investigation.  (Responding to Child Abuse:  A Handbook, 1998)

· All child welfare information and records collected or created after the joint police/child protection investigation ends must remain in the custody of, or under the control of, Child Welfare to be dealt with in accordance with the Child Welfare Act and the Freedom of Information and Protection of Privacy Act.

Interviewing siblings and witnesses and 

other victims
· Generally all other children living in the home should be interviewed to determine whether they are in need of protective services.  Interviews of other children should follow the same process as for the child originally interviewed.   (Responding to Child Abuse:  A Handbook, 1998)

· The investigator should also talk to any other persons identified as possible victims or witnesses for any corroborating or conflicting information they can provide and to determine whether or not other children are at risk.   

      (Canadian Research Institute for Law and the Family, 2000)

Interviewing the non-offending parent

· In intrafamilial cases, the non-offending parent should be interviewed after the child and before the interview of the offender.

· If possible, it is highly recommended that both the police officer and the child protection worker interview the non-offending parent.  Information from this interview can be used by both the child protection worker and the police officer who can gain information for the interrogation of the offender.

· Caution should be exercised in assuming that the mother or any other caregiver is a non-offender, or that they did not contribute to the occurrence by being unwilling or unable to protect the child.    (Canadian Research Institute for Law and the Family, 2000)

· Because it may not be clear who the non-offending parties may be (such as in the case of Shaken Baby Syndrome) child protection workers should determine, in cooperation with the police, who the child protection worker will be involved in interviewing. (Multidisciplinary Guidelines on the Identification, Investigation and Management of Suspected Shaken Baby Syndrome, 2001)

· The primary goals of the investigator’s interview are to:

· assess the capability and willingness of the non-offending parent to protect the child and to provide the child with a supportive environment during the investigation and court proceedings .  (Canadian Research Institute for Law and the Family, 2000)

· learn what the non-offending parent can provide for corroborative evidence.

· Be sure not to reveal the source of the referral for reasons of confidentiality under the Child Welfare Act.

· Attempts should be made to get the parent “on side” in the investigation.  Her/his cooperation and support can be valuable in facilitating a smooth investigation.

· It is important to appreciate that parents differ in the amount of knowledge they have about the sexual abuse ranging from no awareness, to indirect or direct participation in the abuse.  Most will be shocked and devastated by the disclosure.

· Police officers may wish to consider having the non-offending parent provide a sworn KGB statement because frequently the non-offending parent will retract and deny their initial statement.
· It is necessary for the investigator to determine how much of the

child’s statement the parent can corroborate such as when the child 

and offender were alone together, the offender’s sexual preferences, 

whether he has been circumcised or had a vasectomy, etc..

· The parent can provide investigators with valuable detailed background and personal information about the offender.  This information can be critical to the police and can lead to a more successful interview with the accused.

· As in all interviews, it is frequently best to let the parent talk about his/her knowledge in a free-flowing narrative style, then go back to ask specific questions at the end of this parent’s narrative.   (Canadian Research Institute for Law and the Family, 2000)


· The non-offending parent is often the “critical” player in assessing whether or not the children will be able to stay in the home.  If he/she supports her spouse and disbelieves the child, the child protection worker may need to remove the victim from the home.

· Under the Canada Evidence Act, a person can be compelled to testify against his/her spouse in cases of sexual abuse.

corroborative evidence

· Medical Exam:  The next step in the investigative process is to arrange a medical examination as appropriate. A medical examination should be arranged if physical injuries are observed or sexual abuse is suspected.

· Investigators should familiarize themselves with medical practitioners in their community who have some training and experience with alleged victims of sexual assault.

· In Calgary, children under the age of 14 are brought to the Alberta Children’s Hospital, if an immediate/emergency medical assessment is required.  This is generally when there is physical evidence of child abuse or if sexual abuse has occurred within the past 72 hours.  When police are bringing a child in, they should call ahead to the Child Abuse Service at 943-​7886, and staff will assist them when they arrive. 

· For children 14 years of age and older, they should be taken to the Emergency Department at the Rocky View Hospital where the CSART team (Calgary Sexual Assault Response team) is available.  The phone number is 943-3449.

· Photographs of visible physical injury should be taken to assist with the child welfare case and the prosecution of the criminal case.  (Responding to Child Abuse:  A Handbook, 1998)

· If a non-emergent sexual abuse medical assessment is required, child welfare workers can request the child’s family doctor make a referral to the Sexual Abuse Clinic at Alberta Children’s Hospital.  Direct referrals can be made by investigators, providing that arrangements can be made to pay for services.

· Protection concerns are the responsibility of the child protection worker and must not be delegated to hospital staff.  Decisions related to status, access, supervision, and discharge must be communicated from the child protection worker to hospital staff.  (Multidisciplinary Guidelines on the Identification, Investigation and Management of Suspected Shaken Baby Syndrome, 2001)

the offender

· The first interview of the alleged offender for criminal proceedings is the sole responsibility of the police.

· Initial contact with the alleged offender should take place at the time and manner determined by the police investigator and the urgency of the case.

· If through unfortunate circumstances a child protection worker is in contact with an accused before the police have interviewed him/her, he/she is encouraged to leave quickly, saying as little as possible.  If the accused begins to confess or discuss the details of the alleged incident, the child protection worker must acknowledge directly to the accused that he/she is a “person in authority” and anything said can be used in court later.

· Solutions should not be discussed with the offender at this point (such as therapy or apprehensions) in case they may be seen by the courts as threats or inducements.

· Child protection workers should be aware of the potential volatile nature of these investigations and keep their own safety in mind as well as that of the child.

· If after the police interview child protection workers are concerned that the accused may be suicidal, this possibility should be openly discussed with him/her while arranging for appropriate supports.

the child protection assessment

· The safety of all the children in a home must be a priority.

· Child protection workers are responsible for assessing risk to children in the home and to administer Risk Assessment and Safety Tools, as per the direction of Alberta Children’s Services.

· The child protection worker’s role is to facilitate the assessment of family needs including parental risk and capacity assessments.  (Multidisciplinary Guidelines on the Identification, Investigation and Management of Suspected Shaken Baby Syndrome, 2001)

· In cases of physical abuse, the investigator has visible trauma to work with and allied professionals such as physicians who can interpret the medical evidence.  
· Child protection investigators can often more quickly assess the validity of a physical neglect case.  The evidence in neglect cases often is clear on a home visit.  (Pence & Wilson, 1994)  In addition to the indicators presented by the child you may notice in the home a lack of: :
· cleanliness
· food
· supervision
      However, neglect is not always obvious and can affect the child’s   

      maturation.   (Responding to Child Abuse:  A Handbook, 1998)

· Sexual abuse cases generally represent less clear-cut situations as there are often no clear medical findings of abuse.  Rarely are there objective witnesses, because these assaults generally occur in private and are shrouded in secrecy.  (Pence & Wilson, 1994)
· Investigators must ensure that in the cases of disclosure of abuse by a child, support is provided to the victim and family.
· The investigation phase ends once the child welfare worker gathers enough information to determine whether the child needs protective services.  (Responding to Child Abuse:  A Handbook, 1998)

· Depending on the team, the case will either be transferred to a case manager or the same worker will handle the case management role as well.

managing the case

· Child protection workers, in conjunction with the courts, determine guardianship, care and control, access and apprehension of a child.   These decisions may be made in consultation with hospital staff and/or police.

· It is critical that ongoing information  be exchanged among involved professionals.
· When the child is at risk in the home,  an appropriate placement must be secured.   This can be done (in consultation with a team leader) by calling PSO – Placement Services Office.
· Case plans must be developed to meet the child’s needs and reduce the risk of future abuse.   Knowledge of the case management model is essential.
· It is crucial for child protection workers to meet with the multidisciplinary team in case conferences to determine the course of the investigation. (Multidisciplinary Guidelines on the Identification, Investigation and Management of Suspected Shaken Baby Syndrome, 2001)
· Community services to support the plan must be arranged such as counselling or financial support for the mother if the offender has moved out of the home.  

· The service delivery process and the progress or lack of progress by the involved members must be evaluated.

· If it appears that the child may have to testify in court, he/she and family should be referred to the Calgary Child Witness Court Preparation Program at 289-8385.
·  The child protection worker will likely have to testify in court proceedings (family, criminal) and make recommendations to the court about the long term plan for permanence for the child.  In Criminal Court proceedings, the judge must be convinced “beyond any doubt” that an offence has happened.  The court requires a stronger burden of proof and no hearsay is allowed.



· The primary role of the police officer in responding to reports of alleged child abuse is to conduct an investigation that ensures that the criminal justice system has all the relevant information.  It is important that justice be administered fairly, impartially and in a timely manner.  

· This primary role must be carried out in a manner that does not cause further trauma to the complainants and their families.

· The police should also ensure that victims of crime have access to available support services. (Canadian Research Institute for Law and the Family, 2000)
· When a report is received by the police about an alleged criminal offence where the victim is a child, the responding officer will check CPIC (Canadian Police Information Centre) and other police records/sources concerning the alleged offender. 

· The police officer will contact child welfare to determine whether there will also be a child protection investigation.  If so, both the criminal and child protection aspects should be well coordinated.  The investigation should commence without delay if the child is at risk or if evidence could be lost.    (Responding to Child Abuse:  A Handbook, 1998)

· If the police are unable to respond immediately, it may be necessary for the child protection worker to begin his/her investigation.  

· The police officer responds to calls in an appropriate manner (that is, one commensurate with the urgency of the call), stabilizes the crime scene, and takes initial statements as appropriate.

· Police should collaborate with child protection workers in order to determine who will be interviewed and by whom.

· Child victims or witnesses will be interviewed jointly by police officers and child protection workers.

· Investigators should also talk to any other persons identified as possible victims or witnesses for any corroborating or conflicting information they can provide and to determine whether or not other children are at risk.   

· Likewise, all persons that the complainant told about the incident should be interviewed concerning both the facts of the case as well as observations concerning the complainant’s behavior.  Some witnesses may not have direct knowledge of the incident, but may be able to confirm elements of the complainant’s statement, such as seeing the perpetrator leaving the complainant’s room or hearing the complainant’s cries.  .  (Canadian Research Institute for Law and the Family, 2000)

· Non-offending adult witnesses should be interviewed in cooperation with child protection services.

· The primary purposes of the police contact are to:
· Establish the facts
· Obtain evidence
· Act as a resource person for the alleged victim by referring to appropriate professionals if necessary.  
· Police may facilitate the use of technological investigative tools.

· If there are grounds, consider obtaining a search warrant to secure evidence.

· Police should search for all evidence related to the offence. For example direct forensic evidence such as weapons used in the assault; “trophies” from the victims such as locks of hair, underwear, pubic hair; stains such as blood, semen, perspiration, saliva; fingerprints; clothing fibres; and any bathroom evidence if the offender washed/bathed.

· Police should look for such collateral information as erotica, pornographic literature, computer or videos; sex toys; use of 1-900 telephone call lines, advertisements for lingerie etc;  any educational material which provides the accused with knowledge that enhances their ability to commit a crime and thwart the law, information from the  current and former partners of the accused as well as prostitutes. 
· Police are solely responsible for interviewing the alleged perpetrator, if he or she is 12 years of age or older.

· Initial contact with the alleged offender should take place at the time and manner determined by the police investigator and the urgency of the case.

· Police take suspects into custody, when and if appropriate.

· Police will generally meet with the multidisciplinary team in case conferences to discuss the course of the investigation.  (Multidisciplinary Guidelines on the Identification, Investigation and Management of Suspected Shaken Baby Syndrome, 2001)

· The police are responsible for determining whether or not criminal charges will be laid. 

· The joint police/child protection investigation is complete upon the laying of charges or a decision not to lay charges.  (Responding to Child Abuse:  A Handbook, 1998)

· Police should act as a liaison and coordinator between Crown prosecutors and other involved professionals.

· Police should inform the child protection worker involved in the investigation about the actions they take, especially arrest details such as charges laid and condition of bail.  Consideration should be given in each case to obtaining a no-contact condition on any bail order granted.  (Responding to Child Abuse:  A Handbook, 1998)

· Police testify in family court if necessary, to ensure the child’s protection.

ROLES AND RESPONSIBILITIES OF THE PHYSICIAN

· The Protocol for Medical Examination of the Abused Child was developed by the Alberta Medical Association, in co-operation with child welfare and law enforcement agencies, to help physicians fulfill their obligation to provide the best possible care to abused children.  It also aims to standardize medical examination, enhance communication between physicians and involved agencies and improve documentation by physicians.

· Physicians are responsible for making calls of suspected child abuse to child welfare/police authorities.

· Health professionals and other health personnel have a responsibility to be aware of the incidence and factors of child abuse.  Because of their knowledge, expertise and frequent contact with children and families, health professionals are often in a position to recognize when a child might be in need of protective services. (Responding to Child Abuse:  A Handbook, 1998)

· The physician/medical personnel role is not to conduct a legal interview or obtain details of the abuse from the child, but rather to:

· Take a pertinent medical history

· Ensure the physical and emotional well-being of the patient

· Treat or prevent illness or injury

· Obtain and document physical findings consistent with abuse or suspicions of abuse

· Inform the child and caregivers about the medical outcome of the examination  (Alberta Medical Association, 1998)

· They must document the verbal statements made by the children during any examination.

· They provide emergency, temporary protective services if required.

· Performs forensic medical examinations as required

· In cases of sexual assault, a medical exam should be conducted if the assault occurred within the preceding 72 hours.  An immediate medical assessment may also be advisable where recent intercourse or violence has allegedly occurred, or where there are specific medical concerns such as sexually transmitted diseases, lacerations etc.  .  (Canadian Research Institute for Law and the Family, 2000)
· Most jurisdictions have a sexual assault evidence kit to aid a physician in the collection and documentation of medical-legal evidence for the purpose of assisting the police in apprehending and prosecuting the person who committed the assault.   


· The procedure will include a physical examination which may involve an examination of the mouth and genital area, the removal and isolation of articles of clothing, hair, saliva, public hair and samples taken from the vagina and anus and possible collection of blood and urine samples.  (Canadian Research Institute for Law and the Family, 2000)
· Physicians inform investigators about the medical outcome of the investigation.  
· Health professionals/personnel who report suspected abuse might be required to give evidence under oath in court.  Therefore they should make a written summary of any information they give to a worker for future reference.  If a health professional is involved in the criminal part of the investigation, their relevant notes may be ordered to be disclosed to the accused if they are included in the criminal investigation.  (Responding to Child Abuse:  A Handbook, 1998)

· Heath professionals will testify in family court if necessary, to ensure the child’s protection.
                                         
· The objective of the Crown prosecutor’s office in child abuse cases is that of preparing and presenting to the Court all relevant, credible and admissible evidence which will support the charge laid.

· Cases will be prosecuted where there is a reasonable likelihood of securing a conviction.

· Where possible, the Crown prosecutor’s office will ensure that the prosecutor involved initially in the prosecution will remain consistent to the completion of the trial.

· When a charge of child abuse is received by the Crown prosecutor’s office it is thoroughly reviewed, then assigned to the most appropriate prosecutor available.

· The prosecutor’s initial involvement with the case will, for the most part, consist of discussions with the investigating officer, disclosure of all relevant materials, discussions with the accused’s lawyer towards plea resolutions and selection of appropriate witnesses to prove the charge.  

· In the event that court proceedings are necessary, a meeting for the purpose of court preparation can be arranged, whether at the initiative of the victim, the investigator of the Crown prosecutor.   This meeting will take place at a mutually convenient time prior to the first court date where evidence is called.  A follow-up meeting may, in the discretion of the prosecutor, be arranged.

· The prosecutor should always be sensitive to the witness while, however, bearing in mind the independent nature of the Crown’s function.

· When the trial has been completed and the verdict has been rendered, the victim will be contacted by the prosecutor or the investigating officer to advise of the outcome of the trial.

· Decisions with respect to appeals of the case, will be made by the Chief Crown prosecutor.

   

· Representation at the initial docket may be handled by a child welfare court worker.

· Child Welfare Counsel will appear on interim applications before the court such as applications to vary or determine access on the part of the parents to the child.


· Child Welfare Counsel is assigned to a case upon receiving a trial referral from the child welfare court worker.  

· Child Welfare Counsel attend to a disclosure request from the parents’ counsel .

· They attend with the child welfare worker at Judicial Dispute Resolutions (JDR’s)

· They prepare and bring applications before the court for restraining orders where appropriate.

· Child Welfare Counsel assumes conduct and responsibility for the presentation of the case in court proceedings.

· They give general legal advice about child welfare cases.

· Child welfare counsel often negotiate matters with parent’s counsel where appropriate.

I. 
· The role of any mental health and social service agency is to provide services to child victims which may begin at any time in the process.  In some cases, it may be the agency that makes the child abuse report.  In other cases, one or more agencies may be brought into a case on referral from a child protection worker.
· At the Alberta Children’s Hospital (ACH), the Child Abuse Service (CAS)  can provide guidance or suggestions on interviewing strategies for children that are specific to their developmental level, gender and emotional state.  Any psychosocial professional can also assist in provide this information.  This may include social workers, psychologists, nurses or family therapists.
· Psychosocial professionals assist in the interpretation of psychological information received by the investigators as it relates to the credibility of witnesses

· At ACH, the Child Abuse Service takes the lead in organizing a conference within the hospital for all inpatient cases of suspected child abuse and includes appropriate professionals involved in the case.

· The CAS can also provide consultation to community professionals querying abuse issues and case management.

· At the request of child protection authorities, the CAS can provide parental capacity assessments, risk assessments, assessments of children and siblings including placement recommendations, crisis intervention, family therapy and ongoing treatment. 

· Psychosocial hospital staff participate in the management of child abuse cases in the following ways:

· provision of emotional, physical and spiritual support for the larger family system

· organization and participation in case conferencing

· communication with family

· participation in ongoing communication with investigative team

· discharge planning, especially with regard to placement of child and/or siblings

            testifying in court regarding their assessments in criminal or family court 

            proceedings.

· Adapted from:  (Multidisciplinary Guidelines on the Identification, Investigation and Management of Suspected Shaken Baby Syndrome, 2001)
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INTRODUCTION AND GUIDING PRINCIPLES





Responding to offences against children requires a coordinated and integrated effort from many different professionals and social agencies, including the police.





Information that is necessary for the successful investigation, intervention and prosecution of any case needs to be shared.  





CHILD ABUSE





There are no indicators that are specifically diagnostic for abuse, but “clusters” of indicators (behavioral or physical) should alert people to children who may be at risk
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OUTCOMES IN CASES OF CHILD ABUSE





A unified systemic approach recognizes the knowledge, standards and contribution of each discipline, but places paramount importance on the well being of the child.





THE INVESTIGATIVE PROCESS





ROLES AND RESPONSIBILITIES OF THE CHILD PROTECTION WORKER





People in the community are required by law to report all cases of suspected child abuse.  Educators are often the sources of referral for child abuse victims because of their extensive contact with children on a daily basis. 





Best practice involves immediate collaboration between child protection and police.








ROLES AND RESPONSIBILITIES OF THE POLICE OFFICER





ROLES AND RESPONSIBILITIES OF THE PHYSICIAN AND MEDICAL PERSONNEL








Protocols are written statements developed collaboratively by different agencies that outline the actions required by different professionals for making standardized responses to particular types of cases or situations.
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ROLES AND RESPONSIBILITIES OF COUNSEL FOR THE DIRECTOR OF CHILD WELFARE





ROLES AND RESPONSIBILITIES OF ALBERTA CHILDREN’S HOSPITAL (CHILD ABUSE SERVICE) AND PSYCHOSOCIAL PROFESSIONALS
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CITATIONS AND REFERENCES





Although there is a recommended investigative process in child abuse cases, some circumstances are unique and may be handled in a different manner.





These guidelines have been written utilizing the Child Welfare Act of Alberta


 in existance in March 2004.  However it is recognized that changes


 in legislation are forthcoming in the fall of 2004 when the Child, Youth


 and Family Enhancement Act will be proclaimed.  These guidelines will be


 updated in the fall of 2004 to incorporate the new changes.  An updated


 version will be posted on the website of The Canadian Society for the


 Investigation of Child Abuse at � HYPERLINK "http://www.csicainfo.com" ��www.csicainfo.com�  or will be available


 from members of The Calgary Criminal Justice Committee


 and from team leaders with Calgary and area Child and Family Services.











Information in this document is based on best knowledge and practice at the time of publication.








The police are primarily responsible for determining whether or not a criminal offence has occurred, but  they also have the powers to apprehend should a child appear to be at unsafe.





The primary responsibility of the physician is to provide the best medical care for an abused child and to contact the authorities in cases of suspected child abuse.





The primary role of the Crown prosecutor is to prepare and present cases of child abuse to the Court.





Child Welfare Counsel assist child welfare workers in  preparing and presenting cases of child abuse in Family Court.





Psychosocial professionals provide clinical support to health professionals, children, their families and often assist investigators in organizing conferences for case consultation.
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