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2016 SAN MATEO COUNTY CHILDREN’S SEXUAL ABUSE PROTOCOL 

 

INTRODUCTION 
 

The undersigned agencies agree to participate in a multidisciplinary team response to child abuse 

cases in San Mateo County.  This multidisciplinary team will be referred to as the San Mateo 

County Multidisciplinary Interview Team (MDIT). The oversight and operational responsibilities 

of the MDIT will be performed by the Steering Committee and Advisory Committee as detailed 

in the body of this document. 

 

The County’s investigative agencies, the Office of the District Attorney, law enforcement, and 

Children and Family Services agree on the format for conducting a multidisciplinary interview 

and assessment in child sexual abuse cases. In conducting multidisciplinary interviews, the team 

members assigned to a specific case, heretofore known as the Case Team, shall consider the age 

and special needs of each suspected child victim and the requirements of the criminal and/or 

dependency process in determining the format of each interview.  Each Case Team shall seek to 

minimize the number of interviews and interviewers interacting with each child. 

 

San Mateo County Medical Center (SMMC) will participate in a joint effort by providing the 

space and equipment for the multidisciplinary interviews and coordinated access for the county’s 

investigative agencies.  Additionally, SMMC will provide the space and equipment for forensic 

medical examinations of alleged victims of child sexual abuse and trained medical providers to 

perform the examinations.  The multidisciplinary interview center (MDIC) 

interview/examination space will be referred to as the Keller Center for Family Violence 

Intervention (Keller Center).  As long as the Keller Center and any permanent staff are largely 

provided and funded by SMMC, The Keller Center will act as the lead agency. 

 

Rape Trauma Services (RTS), San Mateo County Behavioral Health and Recovery Services 

(BHRS), Children and Family Services (CFS), and the San Mateo County District Attorney’s 

Office Victim Center (Victim Center) will participate in a joint effort to reduce the ongoing 

trauma experienced by alleged victims of child sexual abuse and their families, by facilitating 

access to services such as crisis counseling and community and system of care services, and 

make referrals when appropriate. 

 

Keller Center staff will serve to facilitate all activities and meetings of the MDIT.  The MDIT 

will meet regularly, with each participating agency giving high priority to attendance by its 

representatives.  

 

The undersigned agencies have adopted the attached written guidelines for implementation of 

this agreement.  Implementation also implies that the head of each agency or a designee with the 

appropriate decision-making authority shall participate on the MDIT Steering Committee.  This 

agreement and the attached guidelines shall be reviewed annually by the Advisory Committee 

and revised periodically or at the request of any participating agency. 
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SAN MATEO COUNTY CHILDREN’S SEXUAL ABUSE PROTOCOL 

 

MULTIDISCIPLINARY TEAM (MDT) GUIDELINES 

 

 

I. PURPOSE 
 

The purpose of these guidelines is to clarify the process for investigating, within a 

multidisciplinary framework, allegations of child sexual abuse within San Mateo County.  The 

guidelines are also established to ensure a cooperative and coordinated effort between county 

law enforcement agencies, Child and Family Services (CFS), the District Attorney’s Office 

(DA), San Mateo Medical Center (SMMC), Victim Services, Behavioral Health and Recovery 

Services (BHRS), and Rape Trauma Services (RTS). 

 

II. MISSION STATEMENT 

 

The Multidisciplinary Team (MDT) Guidelines and the cooperative and coordinated 

multidisciplinary interview team among all participating disciplines exist to reduce the 

ongoing trauma experienced by victims of sexual abuse and their families.  Our mission is to 

maintain the well-being of an individual victim while gathering evidence to bring the 

responsible person(s) to justice. 

 

III. GUIDING PRINCIPLES 

 

In support of our mission, we are committed to the following guiding principles of the 

multidisciplinary team response: 

 

A. Coordinating investigative efforts and sharing appropriate case information to 

reduce duplication (this includes minimizing multiple detailed interviews by 

different professionals) and increase effectiveness; 

 

B. Conducting forensically sound, developmentally appropriate interviews in a 

centralized, child-friendly setting; 

 

C. Conducting forensic medical examinations, when indicated, in a centralized, child-

friendly setting; 

 

D. Promoting stability and healing by facilitating access to a variety of services, 

including specialized mental health services, for child victims and their non-

offending family members; 

 

E. Participating in activities to support the strength of the MDT and the quality of  

work, including training, case outcome tracking, and regular case review; 

 

F. Striving to meet national standards and best practices; 
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G. Providing culturally competent, language appropriate services. 

 

IV. CULTURAL COMPETENCE 

 

A. San Mateo County is geographically large (455 square miles) and, according to 

2015 Census Bureau estimates, has a population of 765,135.  San Mateo County is 

widely diverse: 39.9% Caucasian, 25.1% Hispanic, 28.3% Asian, 2.9% African 

American, 1,6% Pacific Islander, .08% American Indian or Alaska Native, and  

4.5% 2 or more races.  More than one third of San Mateo County residents are 

foreign born, and 46%% speak a language other than English at home. 4.6% of 

residents have a disability and 7.5% live in poverty. 

 

B. The San Mateo County MDT recognizes that cultural factors may play a role in the 

complex dynamics of sexual abuse. Cultural norms about sex, modesty, shame, 

gender roles and privacy can affect the child’s and family’s response to the 

allegations, and cultural norms about law enforcement and authority can affect 

their response to the investigation.  Providing culturally appropriate services can 

help children and their families engage meaningfully in the investigation and the 

MDT process, to everyone’s benefit. 

 

C. The Keller Center (KC) is a welcoming, accessible facility with a commitment to 

bicultural and bilingual (Spanish/English) staff.  The KC serves children and 

families without regard to race, ethnicity, religion, gender, sexual orientation, 

family composition, disability, class, or immigration status. 

 

D. The pre-interview Case Team meeting includes consideration of cultural, ability 

and language issues when planning a strategy for the interview. 

 

E. Forensic Interviews at the KC are generally conducted in English.  Interviews with 

Spanish speaking children will be conducted by a Spanish speaking interviewer 

when available and, for other languages or deaf or hard of hearing children, with 

the assistance of an interpreter. 

 

1. Prior to arrival at the KC, the professional requesting the interview shall 

identify any cultural, linguistic, or religious beliefs that may impact the 

interview, and arrange for an interpreter as needed. 

 

2. An interpreter will be available for all children aged 8 or younger who live 

with a monolingual (non English-speaking) caregiver, regardless of their 

apparent ability to speak English.  These children may choose to speak either 

language during the interview, and may switch between languages.  At the 

interviewer’s discretion, questions may be repeated in the child’s home 

language to ensure the child understands. 
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3. Bilingual staff may sit in the observation room to assist the team in some 

cases, including verifying the accuracy of the translation. 

 

4. Family members (especially children) will not be used as interpreters, nor will 

Sexual Assault Counselors serve as interpreters. 

 

5. Interpreters are part of the case team and participate in the pre-interview Case 

Team meeting to assist in planning the interview strategy.  For languages and 

cultures less familiar to the team, the interpreter can also provide important 

information about cultural norms, to assist the case team in understanding the 

child’s verbal and non-verbal responses. 

 

F.  The KC has developed a cultural competency plan.  Among many cultural 

competency efforts, monthly case review meetings regularly include discussion of 

cultural and diversity issues as they affect cases, as well as training on related topics. 

 

V. MDT MEMBERSHIP AND STRUCTURE 

 

A. Steering Committee:  The Steering Committee is an entity composed of the directors 

and chiefs of participating agencies and departments or their designees.  Their 

essential functions may include oversight, high-level community support, and 

allocation of resources, agency coordination, and periodic approval of the protocol. 

 

B. Advisory Committee: The MDT Advisory Committee (Advisory Committee) is an 

entity composed of supervisors, managers and agency designees who oversee and 

establish operational policies and procedures that govern the work of the MDT.  The 

Advisory Committee is responsible for the development and implementation of the 

child sexual abuse protocol training recommended to all new members of the MDT.  

The Advisory Committee will ensure that MDT members have ongoing opportunities 

to provide feedback on Keller Center operations. The Advisory Committee is 

responsible for the development and implementation of MDT guidelines. The 

guidelines shall be reviewed annually. The Advisory committee is also responsible 

for updates and revisions to the protocol. 

 

C. The Multidisciplinary Team (MDT): The MDT is an entity composed of 

professionals and direct service providers from within San Mateo County including 

law enforcement agencies, Children and Family Services, the District Attorney’s 

Office, the Keller Center, Victim Services, Behavioral Health and Recovery Services, 

and Rape Trauma Services.  They bring a diversity of skills, backgrounds, and 

training necessary for effective investigative and therapeutic response to alleged child 

sexual abuse.  The MDT will utilize standards for confidentiality and sharing of 

information according to statute and patient confidentiality laws. 

 

D. Case Team: The San Mateo County Case Team is the ad-hoc team, composed of 

members of participating agencies, which will assemble for each individual forensic 
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interview (FI).  The composition of the Case Team will change with each referral for 

a FI.  The duties of the Case Team will be: 

 

1. To share appropriate case information in the pre-interview staffing and during the 

interview process; 

 

2. To participate in providing a forensically sound, developmentally appropriate 

interview with the child(ren) involved; 

 

3. To coordinate case planning to move an investigation forward. This includes 

discussing next steps and timeframes, and considering joint and follow up 

interviews (including a joint post-interview meeting with non-offending 

caregiver(s), if indicated); 

 

4. To consider if a non-acute medical exam is indicated; 

 

5. To provide the child and/or non-offending caregiver(s) with information 

regarding the MDT process and their rights as crime victims; 

 

6. To promote and support healing for the child and non-offending caregiver(s) 

through on-site advocacy, follow-up and referrals. 

 

All MDT and case team members, are strongly encouraged to attend the county’s 

Child Sexual Abuse Protocol training, developed by the Advisory Committee in 

consultation with member agencies.  The full and complete curriculum for First 

Responders training covers in-depth information about this protocol, minimal facts 

field interviewing (including language development and non-suggestive questioning 

techniques), trauma, the dynamics of sexual abuse and the multidisciplinary  

approach.   

 

VI. CONFIDENTIALITY AND INFORMATION SHARING 

 

To encourage a coordinated multi-agency response to cases of alleged child 

maltreatment, it is critical for team members to share information.  Welfare and 

Institutions Code Section 10850.1 provides that a multidisciplinary team (MDT) engaged 

in the prevention, identification, management or treatment of child abuse may disclose 

and exchange otherwise confidential information among team members.  Under the code, 

a multidisciplinary team is defined as “any team of three or more persons who are trained 

in the prevention, identification or treatment of child abuse and neglect cases and who 

are qualified to provide a broad range of services related to child abuse.  The team may 

include but not be limited to: (1) psychiatrists, psychologists or other trained counseling 

personnel; (2) police officers or other law enforcement agents; (3) medical personnel 

with sufficient training to provide health services; (4) social workers with experience or 

training in child abuse prevention; (5) any public or private school teacher, 

administrative officer, supervisor of child welfare and attendance or certified pupil 
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personnel employee.”  On a case by case basis, an MDT may designate other individuals, 

who are not normally members of the team, to participate and exchange information. 

 

A.    The San Mateo County MDT agrees to share relevant case information across 

agencies throughout the investigation, including but not limited to at the time of 

cross- report, during the pre-interview staffing, during the post interview case 

planning meeting, and at case review.  Each team member agrees to hold any such 

shared information as confidential, and will not further disseminate shared 

information.   

 

B.    While written reports may be read, reviewed, or discussed as part of case staffing, 

the MDT recommends that investigators request copies of reports and records 

through official channels at each partner agency.  This ensures that all reports 

disseminated are complete and in final form, and that there is a written record of 

their dissemination.  

 

C.    Mental health clinicians and RTS SACs are assured psychotherapist and client 

privilege per Evidence Code Sections 1012 and 1035.2, and will participate in 

information exchange accordingly. 

 

VII. THE KELLER CENTER FOR FAMILY VIOLENCE INTERVENTION 

 

A. FACILITIES  

 

The Keller Center (KC), located at San Mateo Medical Center, is a non-profit, hospital 

based National Children’s Alliance (NCA) accredited CAC (Child Advocacy Center). 

The Keller Center is the designated child abuse center for San Mateo County. 

 

The Keller Center is a child-friendly, safe, comfortable and neutral place where forensic 

interviews and medical examinations can be conducted.  It was designed for the 

coordinated investigation of child abuse and family violence.  Its physical facilities 

include a waiting room, conference room, two interview rooms, and adult and child 

examination rooms equipped for forensic medical examinations.   

 

The KC is located in the city of San Mateo, which is centrally located within the county.  

It is accessible by public transportation.  There is parking available to visitors and 

patients.  In addition, the KC has two designated parking spaces for scheduled families. 

The KC meets Americans with Disabilities Act (ADA) compliance standards. 

 

The waiting room is welcoming and child friendly, equipped with drawing supplies, 

books, and toys.  Separate adult and child interview rooms provide private spaces where 

family conferences with team members can take place.  A conference room provides an 

additional separate space for confidential discussions.  The two interview rooms have 

digital recording equipment.  An observation room allows for live observation of 

interviews by MDT members and our recording equipment also allows for live, remote 

viewing by the deputy district attorney assigned to the case 
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The Keller Center has general commercial liability insurance, and professional liability 

coverage for all hospital staff.  Contracted employees provide their own professional 

liability insurance.  San Mateo Medical Center (SMMC) has in-house policies and 

procedures that govern administrative operations.  Hospital policies are found on the 

SMMC intranet, and include Health and Safety and Security policies. 

 

The Keller Center, as part of the SMMC Emergency Department, has an annual budget 

plan.  Also, an independent financial audit is completed annually for the San Mateo 

Medical Center. 

 

B. KELLER CENTER STAFF 

 

1. Medical Staff   

       

       a. The medical providers at the KC meet at least one of the following standards:  

  

i. Child abuse pediatrics sub-board eligibility 

ii. Child Abuse Fellowship training or child abuse certificate of added 

qualification 

iii. Documentation of satisfactory completion of competency-based training 

in the performance of child abuse evaluations 

iv. Documentation of 16 hours of formal medical training in child sexual 

abuse evaluation. 

 

       b. The Keller Center medical staff will participate in ongoing child abuse training   

and peer reviews: 

 

i.    Medical staff will attend regional peer review meetings, which include    

case reviews and journal review on current child abuse literature. 

ii.   Keller Center Medical Director, nurse practitioners and sexual assault 

nurse examiners will attend ongoing education in the field of child sexual 

abuse. 

 

 2.  Forensic Interview Specialists (FIS) 

     

      Minimum requirements for a FIS at the KC are as follows: 

  

Documentation of satisfactory completion of a minimum of 32 hours of 

competency-based child forensic interview training that meets National 

Children’s Alliance accreditation standards.  

a. Demonstrated knowledge and understanding of the multidisciplinary team 

approach to child abuse investigations; 

 

b. Regular participation in Peer Review for feedback and guidance regarding 

interviewing skills. 
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3.  Keller Center Front Office Program Manager 

 

The office program manager greets the family, educates the family regarding the 

Keller Center and FI process, provides referrals to the family, coordinates the 

scheduling of the FIs, and provides notification to the Case Team members.  The 

program manager will observe family members in the waiting room while the 

child is being interviewed, and will observe children when family members are 

being interviewed.  

 

VIII. COORDINATED FIELD RESPONSE 

 

A. JOINT RESPONSE  

 

   When a case involves allegations of child sexual abuse in which concurrent child 

protection and criminal investigations are likely, an ideal investigation includes joint 

initial response conducted by law enforcement and CFS. 

 

   It is recognized that a joint response is not always possible.  In those instances, the 

responding agencies will cross-report all referrals of physical abuse, sexual abuse, or 

general neglect to the other agency immediately or as soon as practically possible, by 

telephone and within 36 hours in writing, in accordance with the State of California’s 

mandated cross-reporting requirements for child abuse cases as delineated in Sections 

11165 through 11174.5 of the California Penal Code.  

 

   Patrol officers and/or social workers are ordinarily the first to respond to reports of 

child abuse.  This first contact with the children, family, and/or reporting parties, and 

the first steps taken in the investigation are critically important to the outcome of the 

investigation.   

 

   While each agency has its own internal policies and procedures, all agencies and 

jurisdictions in San Mateo County are signatories to this Child Sexual Abuse 

Response Protocol, which follows the multidisciplinary model for team 

investigations.  First responders will take every opportunity for cooperation and 

collaboration with other responding agencies, while following their individual 

agency’s policies and procedures when responding to a report alleging child sexual 

abuse. 

 

Following an initial report of alleged sexual abuse of a child, basic information must 

be collected to determine whether child sexual abuse has likely occurred and whether 

a forensic interview should be conducted.  Additionally, the child protective service 

agency has a mandate to assess the safety of all children in the family and to respond 

to all emergency needs.  The initial child contact must be completed within the CPS 

policy timeframe (see below) and must provide sufficient information to assess the 

child’s safety. 
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   In this context, when compared to responding to other types of criminal 

investigations, the role of the First Responder is different: 

 

1. First Responders do not need to establish all details of the crime from the victim, 

but rather, determine whether or not, in their best judgment, it is possible that 

sexual abuse may have occurred.  First Responders will need to determine basic 

information such as jurisdiction, time frame of last contact (to determine if an 

acute exam is needed), identity or description of offender, and assessment of 

child’s safety and acute physical needs. 

 

2. If the law enforcement officer or CFS worker can determine whether a crime has 

occurred by speaking to persons other than the alleged victim, then he/she should 

do so, and leave all interviewing of the child to the forensic interviewer, except 

for issues of protection.   

 

3. If deemed necessary to interview the child to assess immediate safety, an initial 

interview with the child should be brief. No effort should be made to establish the 

child’s competence at this time as a witness.  An outline for a suggested “minimal 

facts first responder interview” is attached. (See appendix 2) 

 

4. If a field interview with a minor victim must occur, first responder conversations 

with the victim should be recorded when feasible. 

 

5. Determine whether an acute medical exam is indicated based on time elapsed 

since the last incident. Acute medical examinations of child sexual abuse victims 

should be considered in the following circumstances:  

  

a. A medical intervention is needed to assure the health and safety of the child.   

 

b. For children age 12 and under, when the alleged assault may have occurred 

within the previous 72 hours.  (Transfer of trace evidence may have occurred 

which requires collection.)   

 

c. In minors between the ages of 13-17, an acute exam can be considered up to 

10 days if vaginal penetration occurred. 

 

d. The need for emergency contraception.  

 

e. The need for post-exposure prophylaxis for STIs (Sexually Transmitted 

Infections), including HIV.  

 

f. There is evidence or complaint of pain or injury in the genital or anal area.   

 

g. The child is experiencing significant behavioral or emotional problems and 

needs evaluation for possible suicidal thoughts. 
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h. If the first responder is unsure whether an acute medical exam is indicated, 

he/she should consult the Keller Center, or after hours pediatrician at SMMC, 

or the on-call SANE. 

 

6. Preserve and document evidence (including photographs of any possible crime 

scene and any injuries when indicated). 

7. As much as possible, document in written reports: 

a. The circumstances of any disclosure by the child to the reporting party or 

others; 

b. If a field interview of the child must be conducted, document the exact words 

of the child and the questions asked (rather than a summary or paraphrased 

description); 

c. The demeanor and behavior of all parties; 

d. The names, ages, and locations of all children in the family or who may be 

involved. 

8. Prepare the non-offending caregiver for the KC interview and the next steps of 

the investigation with the following instructions: 

a. The caregiver should prepare the child for the follow-up FI at the KC by 

letting the child know the subject of the interview, reassuring the child that it 

is okay to talk to the interviewer about the allegations, and encouraging the 

child to tell the interviewer the truth. 

b. The caregiver should not question the child further about the allegations. 

However, if the child spontaneously talks about the allegations or makes 

further disclosures, caregivers should reassure the child, reinforce the 

importance of discussing that at the Keller Center interview, and make note of 

the statements made. 

c. The responding officer/CFS worker should provide the family with The 

Keller Center Family Booklet (includes a section “What do I tell my child 

about the Keller Center”).  

9. Jurisdiction:  During the initial assessment, an attempt to determine the location 

of the offense should be made.  If it is determined that the offense occurred: 

 

a. Outside San Mateo County:  The appropriate law enforcement agency and/or 

CFS having jurisdiction should be notified prior to any FI or medical 

examination at the Keller Center, unless the potential for loss of evidence is 

imminent. 

 

b. Within San Mateo County: The law enforcement agency having jurisdiction 

over the location of the offense will have the investigative responsibility. 
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c. In cases where multiple jurisdictions within San Mateo County are involved, 

the law enforcement agency having jurisdiction over the majority of the 

offenses will be responsible for handling the investigation, unless the parties 

agree on the primary investigating agency. 

d. In situations where the initial assessment interview is unable to establish 

where the offense(s) occurred, the law enforcement agency having 

jurisdiction of the child’s legal residence will assume initial investigative 

responsibilities. 

10. The field investigator, whether law enforcement, CFS worker, or both, shall 

gather only the essential information required to determine if further investigation 

is warranted.  If the circumstances dictate further investigation, the law 

enforcement officer or the CFS worker will immediately advise each other of the 

need for an FI at the Keller Center. 

 

a. It is the responsibility of the scheduling party to inform and confirm 

attendance at the KC interview with the collaborative investigating agency.   

b. Children and Family Services will share information gathered during its own 

investigation with the law enforcement agency investigating the same 

allegation.  Law enforcement can request a copy of the Investigative Narrative 

(closing summary) from the CFS worker.  

c. Each agency will preserve and respect the rights and obligations of each other 

while pursuing their respective mandates.  Confidentiality regulations will be 

maintained.  

11. Interviews with percipient witnesses and/or parents should be detailed and 

specific, and conducted outside the presence of the suspected victim of abuse. 

 

B. EVIDENCE COLLECTION IN THE FIELD 

 

    It is important for the first responder to be aware that evidence of the abuse may exist 

and needs to be documented.  This includes, but is not limited to: 

 

1. Immediate documentation by the field officer of visible injuries and conditions    

(i.e. emotional states, physical surroundings, etc.).  This includes photographs and 

detailed descriptions. 

 

2. Instrumentalities of the crime (objects used to commit the abuse such as belts or 

utensils, lubricating jelly, controlled substances, pornographic movies, 

photographs or magazines, etc.) should be collected as evidence. 

 

3. Papers, documents, photographs, electronic devices, computers and related 

objects, cellular phones, or other evidence which tend to establish a connection 

between the victim and suspect should be collected. 
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4. The field officer should consult with experienced investigators and/or KC 

medical personnel (available 24/7) to discuss what other evidence at the scene 

may be helpful in the case. 

5. It is important for the investigating officer to consider pursuing search warrants 

and investigating alternative crime scenes, and to follow-up on these sources of 

investigation when the evidence so suggests. 

6. Parental Notification:  Frequently, it is a goal of law enforcement to avoid 

alerting the suspect of a pending investigation.  However, there are occasions 

when, by law, the CFS worker needs to notify the custodial parent or guardian 

that a child interview has been conducted.  In those situations the CFS worker 

should first notify the law enforcement officer of the intent to notify the custodial 

parent or guardian, giving law enforcement sufficient advance notice.  

7. Evidence Collection in Acute Cases  

a. Most reports of child sexual abuse occur a considerable time after the actual 

offenses have occurred. However, occasionally offenses are reported soon or 

immediately after occurrence.  In these instances, certain evidence should be 

collected from the scene, and referral for an acute forensic medical 

examination should be strongly considered. 

b. Crime scenes should be photographed before any evidence is moved or 

removed.  Attention should be paid to areas that appear to be disturbed. 

c. Any physical evidence that may implicate the suspect should be seized (i.e., 

fingerprints; materials that potentially contain body fluids or cellular material 

which could be used in DNA analysis, such as used condoms, bedding, and 

towels; victim clothing, suspect clothing, and belongings; hairs, etc.). 

 

d. Note any evidence of alcohol and/or drug consumption by the suspect or 

victim. Seize any evidence of such consumption, particularly whenever drug 

facilitated abuse may be indicated. 

 

e. Even when a victim is reluctant to cooperate in the investigation of the case, 

the officer should collect whatever evidence is legally available. 

 

f. DNA and trace evidence may be present up to 72 hours since the last 

suspected contact. Evidence may be present for longer under certain 

circumstances, so efforts should be made to consult with medical personnel.  

 

g. When a suspect is brought to the KC for an evidentiary exam, law 

enforcement will ensure that no victim is present in the KC at the same time. 
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C.  CFS RESPONSE 

     1.  Referrals to CFS hotline are classified as either: 

a. Emergency Response: Response within two hours and no later than 24 hours,  

 or 

b. 10-day Response: Mandatory response within 10 calendar days.   

Regardless of response classification, the CFS worker will notify law enforcement 

to make a joint response prior to making contact with the family, unless law 

enforcement declines involvement.  In that event, the CFS worker will advise law 

enforcement of the outcome.   

 

2. The CFS worker will need to assess protective capacity of the non-offending 

parent.  If the case is classified as an emergency and the child can be adequately 

protected until the forensic interview occurs, then a field interview of the child is 

NOT necessary and the child will be interviewed at the Keller Center.  

 

3. If the case is classified as an emergency, and it is deemed necessary to interview 

the child to assess for immediate safety, this initial interview with the child 

should be brief. No effort should be made to establish the child’s competence at 

this time.  (See appendix 2: First Responder Minimal Facts Interview.) 

 

D. PROTECTIVE CUSTODY 

 

1. As above, a law enforcement officer, either alone or with a CFS worker, must 

determine whether or not there is a protection issue for the child or other children 

in the setting.  If there are exigent circumstances and the child is at immediate 

risk, the child should be placed in protective custody, pursuant to Section 300 of 

the California Welfare & Institutions Code.  If it is unclear whether the child is at 

immediate risk but there is concern regarding the child’s safety, the CFS worker 

may seek a protective custody warrant from the Juvenile Court judge or other on-

call judge. 

2. The following criteria should be used in assessing the need for protective custody: 

a. Whether the child/children is/are at risk for further abuse/harm; 

b. Attitude and ability of the non-offending parent or guardian to protect the 

child; 

c. Location and date the incident occurred; 

d. Location of the alleged perpetrator; 

e. Need for immediate medical attention or forensic medical examination. 
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IX. CRITERIA FOR REFERRAL TO THE KELLER CENTER 

 

A. SEXUAL ABUSE CASES 

 

The KC will provide services on cases that have been referred by law enforcement or 

CFS when: 

 

1. It has been determined that there is reasonable suspicion based upon their 

professional training and experience that a minor under age 18 may have been 

sexually abused, including statutory sex offenses, or is a minor victim of sex 

trafficking. 

 

2. The allegation of child sexual abuse occurred within San Mateo County, or the 

allegation of child sexual abuse occurred outside San Mateo County or within an 

unknown jurisdiction for which a courtesy report may be accommodated. 

 

3. Exceptions (Interviews at alternative locations): 

 

a. For minors of all ages, if there are exigent circumstances such as the 

unavailability of the child at a later time, or the suspect’s access to the child is 

imminent, the law enforcement officer may conduct a recorded interview at a 

different location.  The victim has a right to have a Sexual Assault Counselor 

(SAC) present for crimes specified in PC 679.04. It is strongly encouraged 

that the victim be offered the presence of a RTS SAC for all other suspected 

child sex offenses. 

 

b. For victims of statutory sex offenses or minor sex trafficking, if the officer 

believes that the child’s cooperation is precarious and that time delays may be 

counterproductive to the investigation, the law enforcement officer may 

choose to forego a forensic interview at the KC and may conduct a recorded 

interview at another location.   However, when the minor victim of an illegal 

but consensual sex offense is cooperative with the investigation, it is optimal 

to conduct the interview at the KC due to the benefits of a multidisciplinary 

response. 

 

B. OTHER CASES INVOLVING MINOR VICTIMS, UPON REQUEST 

 

The KC is available, upon request, for forensic interviewing and/or medical 

examination of suspected victims or witnesses of other possible crimes.  These may 

include: 

 

1.  Medical evaluation of suspected physical abuse or neglect: 

 

The Keller Center provides medical evaluations for suspected physical abuse and    

neglect, and has a child physical abuse and neglect protocol for these cases.  
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2. Forensic Interviews by a trained FIS may be conducted upon request for the   

following: 

 

a. In cases of physical abuse or neglect which involve substantial injuries to 

the victim, use of the KC for forensic interview by the FIS is strongly 

recommended. Required medical services should be provided before 

consideration of a forensic interview. 

b. Witness to homicide, domestic violence, other serious or violent crimes, 

and drug endangered exposure; 

c. Cases of unusual sexual behavior between young children when no 

suspect has been named; 

d. Children who are at risk due to access by a named perpetrator; 

e. Traumatized children who would benefit from an interview with a trained 

FI rather than a standard investigative field interview; 

f. Any potential child abuse victim or witness when an investigator feels it 

would be helpful to the investigation. 

 

X. SCHEDULING A FORENSIC INTERVIEW AT THE KELLER CENTER 

 

A. A forensic interview should be conducted within 24 hours after a child has been taken 

into protective custody and within one week for children remaining in the custody of 

a non-offending caretaker. 

 

1. When there has been a joint response, the law enforcement officer will take 

primary responsibility for arranging an interview, unless otherwise agreed with 

the CFS worker.  

 

2. When the initial response was not made jointly, the primary investigator from 

either CFS or LE may schedule the FI, after confirming that: 

 

a. A cross-report has been made. (Per PC 11174.5, both agencies are required 

to file a cross report, even in non-familial cases for the purpose of CFS 

screening for relevant history.); 

  

b. The other agency has declined to investigate the current allegation; and  

 

c. That there is no current CFS investigation or other pending action 

involving the victim or family in Juvenile Dependency Court. 

 

3. The case team member who has assumed responsibility for coordinating the FI 

will: 
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a. Notify the District Attorney’s office of the scheduled interview by 

emailing all members and the supervisor of the sexual assault unit at the 

DA’s office, or by placing a call to the District Attorney’s office at (650) 

363-4636 to set up the KC interview.  

 

b. Notify Rape Trauma Services (RTS) at (650) 692-7273 (24hrs / 7 days) of 

a pending interview or examination so that they may arrange for an RTS 

Sexual Assault Counselor (SAC) to provide advocacy and support for the 

child and/or the child’s family if requested.   

 

c. Confirm that a cross report has been made by law enforcement and CFS 

(even in non-familial cases); 

 

d. Arrange for an interpreter for all children 8 and younger with a 

monolingual, non-English speaking parent. 

 

4. If the required cross-reports have not been made, KC staff in consultation with 

the CFS social worker or law enforcement may suspend and reschedule the 

interview.  

 

5. The KC will assume responsibility for notifying RTS for those exams and 

interviews pre-scheduled during business hours. 

 

6. A suspect or alleged offender may not be present in the Keller Center at the same 

time as a child/victim. 

 

  

XI. PROCEDURES FOR FORENSIC INTERVIEWS AT THE KELLER CENTER 

 

A. Attendance in the interview room is limited to the interviewer, the child, the 

interpreter when necessary, and a support person and/or RTS SAC when specifically 

requested by the victim. 

 

B. Attendance in the observation room is limited to the members of the MDT or 

trainees.  Any other persons will be admitted to the observation room with the 

agreement of the Case Team. 

 

C. Forensic interviews of children at the KC will be digitally recorded, unless the child 

or child’s guardian refuses, or the MDT determines that due to particular 

circumstances, recording would be detrimental to the interview or traumatic for the 

child. 

 

D. Suspect interviews are not conducted at the KC.  In the course of an investigation, if 

law enforcement learns that a juvenile suspect is also a victim of sexual abuse, once 
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the suspect interview is concluded off-site, a victim interview may be conducted at 

the KC.   

 

E. Prior to commencing the FI, the case team will exchange relevant case-related 

information and plan a strategy for the interview.  The team will: 

 

1. discuss reason for referral; 

 

2. share information about the investigation to date; 

 

3. review and discuss, but not distribute, any written reports; 

 

4. address developmental, cultural or linguistic issues that may have an impact on 

the case team’s approach to the interview; 

 

5. plan an approach for the interview. 

 

XII. RECORDING AND STORAGE OF INTERVIEWS CONDUCTED AT THE    

KELLER CENTER  

 

The following procedures provide specific guidelines and protection for the creation, 

transfer and use of the Keller Center forensic interview digital recording system.  The 

protection of the child victim’s right to confidentiality must be respected in the handling 

of these recordings, while complying with the rules of criminal discovery in court 

proceedings. 

 

Interviews are recorded directly onto a secure hard drive.  At the conclusion of the 

interview, DVDs are generated and law enforcement takes possession of the DVDs, 

which are the official evidentiary record.    

 

The Keller Center is NOT the custodian of records for recorded forensic interviews.  The 

hard drive will be periodically expunged due to storage limitations.  The KC will not 

retain copies of interview recordings, with one exception: From time to time, KC 

forensic interviewers may retain a copy of an interview DVD for peer review or training 

purposes.  These DVDs will not be marked with client names or case numbers.  They 

will be maintained in a locked filing cabinet in a private office.   

 

A. Equipment Use: It is the shared responsibility of the investigating police officer and 

the CFS worker to activate and operate the digital recording equipment according to 

instructions posted in the observation room.  The Keller Center will provide the blank 

DVDs for all interviews. 

 

B. Informing the Victim: The parent and child will be informed of the reasons for the 

digital recording and the attempt to maintain confidentiality of the DVD, within the 

confines of the law. 
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C. Transfer of the DVD to Evidence:  It is law enforcement’s responsibility to make 

DVD copies from the hard drive at the time of the interview and book these into 

evidence.  Once the interview is complete, the assigned officer will immediately take 

possession of the DVD, ensure that it is properly recorded, and book it into evidence 

according to the chain of evidence policy in his or her agency. 

 

D. Documentation: The DVD will be entered into evidence either by the assigned officer 

or by the police department property clerk. 

 

E. DVD Storage:  Once logged, the DVD shall be stored in a secured location. Due to 

the recidivist nature of sex offenders, it is recommended that the recorded interview 

be maintained for a minimum of 30 years after the commission of the alleged offense. 

 

F. Duplication for District Attorney’s Office:  Once criminal charges are sought, the 

investigating officer will make a copy of the DVD, which will be delivered to the 

assigned Deputy District Attorney. 

 

G. Release of DVD to the Defense and Parties to the Juvenile Court Dependency 

Proceeding:  Digitally recorded interviews of victims shall be used only for 

preparation of the court case, with disclosure to other persons only when necessary.  

 

H. Duplication for Children and Family Services (CFS): The investigating officer will 

make a copy of the DVD for CFS, or the San Mateo County Counsel, upon their 

request. 

 

I. Duplication for Keller Center Forensic Interviewer Peer Review:  If still on the hard 

drive, Keller Center Forensic Interviewers may make a copy of the interview for peer 

review purposes. If no longer on the hard drive, the investigating officer will make a 

copy of the DVD for Keller Center Interviewers’ use during peer review, upon 

interviewer request. 

 

J. Labeling the DVD: The original DVD and all copies except those used for peer 

review shall be labeled with the child’s first and last name (or “John Doe” or “Jane 

Doe” when confidentiality is requested), the agency case number, the interview date 

and time, and the interviewer’s name. 

 

K. Destruction of the DVD:  DVDs may be destroyed only after the minimum 30 year 

retention period (see above and footnote below).  For the purposes of this protocol, 

“destroyed” means that the DVD will be rendered unrecognizable.  It is unacceptable 

to simply throw it away without further destruction. 

 

L. Recordings of FIs Used For Training Purposes: Use of forensic interview recordings 

is beneficial in the training of law enforcement, CFS social workers, medical 

providers, and other members of the MDT. If a recording of an interview is to be 

used for training purposes, the trainer will obtain signed consent from the parent or 

legal guardian which provides authorization for the use of the child’s interview.  
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XIII. AREAS OF RESPONSIBILITY RELATED TO THE FORENSIC INTERVIEW  

 

It is a goal of this protocol for all case team members to be in attendance at the Keller Center 

FI so that information can be gathered during a coordinated interview process, and by so 

doing, reduce the trauma to the child.  Case team member responsibilities include, but are not 

limited to, the following: 

  

A. FORENSIC INTERVIEWER  

 

The forensic interviewer will be responsible for conducting an interview utilizing 

forensically sound, developmentally appropriate forensic interview guidelines (See 

appendix 1: The Forensic Interview), conducting follow-up interviews when 

necessary, providing case consultation and training to MDT personnel, providing 

percipient witness courtroom testimony when subpoenaed, and participating in case 

reviews.  The forensic interviewer may meet with non-offending family members 

and/or team members before and after the interview to gather information and answer 

questions relevant to the interview process, dynamics of sexual abuse, and other 

victim or family questions.  The forensic interviewer will perform other activities 

upon request of the Advisory Committee and/or participating agency personnel. 

 

B. LAW ENFORCEMENT 

 

1. A law enforcement officer will be responsible for observing interviews, preparing 

a written report documenting the interview, doing follow-up investigative activity 

pertaining to the criminal investigation, and presenting evidence to assist the 

DDA’s filing decision.   

 

2. The law enforcement officer will also be responsible for collaborating with CFS 

to place the child in protective custody should the forensic interview reveal that 

the child is in danger of further abuse and cannot be protected in the child’s 

home.  

 

3. The law enforcement agency is responsible for secure storage of all evidence.  

Due to recidivist nature of sex offenders, and use of the recordings in related civil 

proceedings, it is recommended that the recorded interview be maintained for a 

minimum of 20 years after the commission of the alleged offense (see footnote 1). 

 

4. If a child’s statement during an interview includes disclosure of acts which 

warrant a non-acute medical exam, it is the responsibility of the LE to consult 

with a member of the KC medical team and to refer for and authorize exams, 

when indicated. 

 

5. The law enforcement officer may also meet with non-offending family members 

before and after the interview to gather information and answer questions relevant 

to the interview process. 
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6. The law enforcement officer will inform the child and/or guardian of the right to 

have a Sexual Assault Counselor present at forensic interviews and medical 

exams for crimes specified in PC 679.04.  It is strongly encouraged that the 

victim be offered the presence of a RTS SAC for all other suspected child sex 

offenses. 

 

 C.  CHILDREN & FAMILY SERVICES (CFS)   

 

1. A CFS worker will be responsible for observing interviews with children where 

CFS has an interest or an open referral, coordinating with the law enforcement 

representative and the DDA in the investigation, and preparing recommendations 

regarding dependency actions. 

 

2. The CFS worker will also be responsible for assisting and collaborating with the 

law enforcement agency handling the case, sharing information gathered during 

any joint investigation and seeking a protective custody warrant when needed. 

 

3. The CFS worker may also meet with non-offending family members before and 

after the interview to gather information and answer questions relevant to the 

interview process. 

 

4. The CFS worker will consult with law enforcement prior to initiating contact with 

a family member who is named as a suspect in a law enforcement investigation. 

 

D. DEPUTY DISTRICT ATTORNEY 

 

Whenever possible a DDA will observe the forensic interview at the Keller Center for 

the purpose of obtaining filing information and evaluating the child as a credible 

witness. During that interview, the DDA will consult with law enforcement officers, 

CFS personnel, the forensic interviewer and medical personnel to determine the nature 

and extent of any supplemental investigation. When the case is later submitted for 

review by the investigating agency, all reasonable efforts will be made to assign the 

case to the DDA who attended the forensic interview.  

 

When a representative from the District Attorney’s Office is unable to attend the 

Keller Center interview, the reviewing DDA will observe the recorded interview to 

evaluate witness competency, assess the victim’s demeanor, and determine whether a 

filing decision can be made without a further interview of the victim.  If the filing 

decision cannot be made from the digital recording, the DDA will arrange for a 

follow-up interview with the child. 

 

 

E. RAPE TRAUMA SERVICES (RTS) SEXUAL ASSAULT COUNSELOR (SAC) 
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The Sexual Assault Counselor (SAC) role during the examinations and interviews is 

not investigatory.  Confidential support and advocacy activities may include but are 

not limited to: 
 

1. Meeting and orienting children at the Keller Center; 

 

2. Providing crisis intervention and support at all stages of investigation and 

prosecution; 

 

3. Attending interviews to provide emotional support; 

 

4. Providing education about the multidisciplinary response; 

 

5. Providing advocacy and accompaniment at any point in the process;  

 

6. Providing information regarding counseling services as available at RTS or other 

mental health treatment venues; 

 

7. Providing referrals for other needed services, including information about the 

California Victim Compensation and Government Claims Board (VCGCB). 

 

XIV. OVERALL MDT AGENCY RESPONSIBILITIES 

 

A. LAW ENFORCEMENT   

 

1. Law enforcement will be responsible for all criminal investigation activities, 

including first responder contacts, scheduling and observing FIs at the Keller 

Center, collateral interviews, all follow-up investigative activities pertaining to 

the criminal investigation, and presenting the case to the DDA for a filing 

decision. 

 

2. The law enforcement officer will also be responsible for collaborating with CFS 

to place the child in protective custody should the initial contact or FI reveal that 

the child is in danger of further abuse and cannot be protected in the child’s 

home.   

 

3. The law enforcement agency is responsible for secure storage of all evidence.   

 

4. Investigating detectives (and other law enforcement officers, when possible), will 

routinely attend MDT monthly team meetings and case review. 

 

B. KELLER CENTER/SAN MATEO MEDICAL CENTER 

 

1. Keller Center staff will assist law enforcement agencies and/or the CFS worker 

with coordination and/or scheduling the FI, serve as coordinators of the MDT, 

notify MDT and Advisory Committee members of upcoming meetings, prepare 
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agendas for the meetings, and take minutes at MDT meetings.  The Keller Center 

staff will distribute minutes of the meetings to the MDT.   

 

2. The Keller Center staff will participate in MDT trainings and attend MDT case 

reviews.  

 

3. The Keller Center will manage and maintain contracts for contract forensic 

interview specialists.   

 

4. The Keller Center will provide a physician, nurse practitioner, or physician 

assistant to perform acute and non-acute suspected sexual abuse medical 

examinations 24 hours/day, 7 days week, when required.  These providers will 

have pediatric experience and have completed additional training in child sexual 

abuse medical evaluations.  These providers will perform all child sexual abuse 

exams in children age 12 and younger.  In children age 13 or above, the sexual 

abuse or assault exam can be performed by a Sexual Assault Nurse Examiner 

(SANE) who is supervised by an advanced practice medical provider who meets 

NCA standards. 

 

5. The Keller Center medical staff will provide input to the investigative team 

regarding the need for medical examination. 

 

6. The KC, together with partner agencies, provides education and community 

awareness to the community regarding child abuse. 

 

7. The KC will be responsible for case tracking by entering case information into a 

data base. (See appendix 4 Case Tracking.) 

 

C. DISTRICT ATTORNEY’S OFFICE 

 

It is the role of the District Attorney’s Office (DA) to prosecute criminal violators of 

the law in the courts of San Mateo County.  Cases are referred by law enforcement 

agencies where the crime(s) occurred.  The prosecutor reviews the reports and 

decides whether or not to file criminal charges.  If criminal charges are filed, it is the 

role of the DA to prosecute the case in conformance with California law and policies 

and procedures of the San Mateo County DA.  The goal is to secure an outcome 

which is equitable and just for the defendant, the victim, and the community, while 

factoring in the circumstances of the offense and the defendant’s criminal 

background.  Additionally, the prosecutor will seek appropriate bail so as to keep the 

victim and community protected and ensure the defendant’s appearance in court. 

 

 1. Prosecutorial Practices:    

 

a. Case Priority:  Sexual abuse cases involving children should be 

aggressively prosecuted and moved through the system with as few delays 

and continuances as possible. 
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b. Vertical Prosecution:  The DA will utilize “vertical prosecution” in the 

handling of child sexual abuse offenses, whereby attorneys who are 

specially trained in the prosecution of these cases will attempt to keep the 

case from inception to completion in order to reduce trauma to the victim. 

 

c. Designated Prosecutor Training:  Deputy District Attorneys who handle 

child sexual abuse cases will receive formal training offered by the 

California District Attorney’s Association to increase understanding of 

distinct legal, procedural, and evidentiary issues involved in child sexual 

abuse cases. 

 

2. Victim Contact:   

 

a. Privacy:  The DA will make every effort to protect the privacy of the 

victim when requested.  In that circumstance, the victim’s name will be 

redacted from the police report.  The victim’s name will not be used in 

open court, and the victim’s address will only be divulged to the defense 

attorney for legitimate discovery purposes.  

 

b. Whenever possible, a DDA will observe the FI of the victim at the Keller 

Center for the purpose of obtaining filing information, evaluating the child 

witness, and answering victim & family questions about the criminal 

justice process.  During the FI, the DDA will consult with law 

enforcement, CFS personnel and FI to determine the nature and extent of 

any supplemental investigation and/or follow up interviews. 

 

c. Nothing in this protocol is intended to prevent or discourage a DDA who is 

preparing the case for trial or hearing from interviewing the child to 

develop rapport, introduce the child to the courtroom atmosphere, or 

discuss the child’s anticipated substantive testimony. 

 

d. The District Attorney’s Office will provide a liaison to the MDT, who will 

attend meetings, participate in periodic review of the MDT procedures and 

protocol, and participate in case review. 

 

3. Victim Rights:   

 

The DDA will be knowledgeable of, and advise the sexual abuse victim, or 

his/her parent or guardian of his/her rights, including but not limited to: 

 

a. The right to have the suspect tested for the HIV virus; 

 

b. The right to confer with the prosecutor about case disposition; 

 

c. The right to be heard at sentencing; 
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d. The right to receive restitution; 

 

e. The right to have a Sexual Assault Counselor or Victim’s Services 

Advocate present at forensic interviews, medical exams and court 

proceedings, for crimes specified in PC 679.04. It is strongly encouraged 

that the victim be offered the presence of a RTC SAC or Victim’s Service 

Advocate for all other child sex offenses. 

 

f. The victim’s rights under Marsy’s Law. 

 

4. Familiarity with victim:   

 

The DDA will ascertain the victim’s concerns and wishes and consider them 

throughout the process.  The prosecutor will keep the victim advised of the 

progress of the case.  Additionally, should dismissal of charges be required at any 

point, the prosecutor shall advise the victim of that necessity prior to the 

dismissal of the charges. 

 

5. Defense access to victim:   

                 

 The DDA shall advise the victim that he or she is not required to talk with anyone 

about the case, including the defense attorney and any private investigator.  The 

victim should also be advised that should he/she wish to speak to someone about 

the case, the prosecutor or investigating officer will be present if the victim so 

requests. 

 

6. Court Preparation:   

       

 In preparation for any necessary court appearance, the DDA will discuss with the 

child and family the anticipated court process, the potential emotional impact, and 

take all reasonable steps to reduce any anxiety by showing the child the 

courtroom in advance of testimony, and explaining the purpose and role of parties 

who will be present in court. 

 

7. Victim attendance in court:   

 

A victim’s required presence in court should be scheduled so as to avoid 

unnecessary waiting, or any contact between the victim and the defendant or 

defense witnesses.  Additionally, the victim should be advised of his/her right to 

have an advocate (RTS SAC/Victim Services Advocate) and/or support person(s) 

to accompany him/her.  Finally, the DDA will be aware of, and will utilize any 

appropriate procedures sanctioned by the California Penal Code to reduce the 

trauma to the child. 

 

8. Filing standard:   
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The standard applied to a decision to file charges in any case is whether it is 

reasonably likely that a jury would unanimously find the defendant guilty beyond 

a reasonable doubt, based on the evidence known to the prosecutor at the time of 

the filing decision. 

 

D. RAPE TRAUMA SERVICES (RTS) 

 

In the context of the multidisciplinary team response, RTS provides child and 

adolescent victims and their non-offending family members information, support, 

accompaniment, advocacy, follow-up, and ongoing counseling services. Attending to 

the developmental factors for each child or adolescent, RTS provides a trauma-

informed approach to help victims and their families understand the dynamics of 

traumatic experience as well as their natural capacities to heal. This 

empowerment/educational focus supports victims to gain access to innate capacities 

to function in daily life through stressful times, identifying available internal 

resources as well as external resources in their families, cultures and communities (to 

include the multi-systems response to victimization).  

 

1. All RTS personnel have completed a comprehensive state-certified training 

giving them statutory standing as Sexual Assault Counselors (SACs). Their 

goal is to assist children, adolescents and families in crisis to navigate the 

multi-systems response which can be experienced as overwhelming and 

confusing.  SACs understand that coordinated victim advocacy in the 

multidisciplinary context facilitates informed and chosen participation in 

investigation, prosecution, treatment and support services.   

 

2. Follow-up, Advocacy and Ongoing Support:  The critical role of the victim 

advocate is to educate clients, help them anticipate possible stressors, and 

ensure continued access to services.  RTS provides services on a 24-hour, 7-

day per week basis via the hotline at (650) 692-7273. 

 

3. Trauma-Informed Counseling Services:  Sexual assault/abuse traumas are 

likely to profoundly impact child and adolescent victims and their families.  

Counseling is available to all at no charge.  RTS offers trauma-informed 

counseling in both individual and group settings. Counseling is provided by 

professionals who meet National Children’s Alliance minimum standards for 

mental health providers. RTS also provides referrals to other mental health 

venues. 

 

4. RTS responsibilities include assuring that victim’s legal rights are protected. 

Information regarding the rights and services to which crime victims and their 

non-offending families or caregivers are entitled will be routinely explained. 

(See Appendix 7: Legal Rights of Sexual Assault Victims.)  
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5. The Sexual Assault Counselor (SAC) role during the examinations and 

interviews is not investigatory. SACs provide confidential support and 

advocacy during forensic medical examinations and interviews. 

 

6. RTS is responsible for performing criminal background screens on all SAC 

volunteers prior to advocacy work at the Keller Center. 

 

E. SAN MATEO COUNTY VICTIM SERVICES  

 

      San Mateo County Victim Services provides services free of charge to crime victims 

and their families.   

 

1. Upon receiving a police report or a CFS report of an investigation indicating 

that an individual was a victim of a sexual assault, outreach services will be 

offered to the minor victim and/or the parent/guardian. 

 

2. To qualify for services: 

 

a. The crime must be reported to law enforcement; 

 

b. The victim must cooperate in the investigation and prosecution of any 

known suspects; and 

 

c. The victim must not have contributed to the events which led up to the 

crime, or be listed as a suspect in the crime. 

 

3. Role of the Victim Services Advocate:   

 

a. Upon contact with a victim /parent/guardian, a Victim Services Advocate 

is available to assess the immediate needs (i.e. crisis counseling, 

emergency shelter/relocation, reimbursement for expenses related to the 

crime, and counseling and/or resource referrals) and make appropriate 

referrals;   

 

b. The Victim Services Advocate is available to assist the 

victim/parent/guardian with completion and filing of an application for 

crime victim compensation through the California Victim Compensation 

and Government Claims Board (VCGCB); 

 

c. The Victim Services Advocate is available to help the 

victim/parent/guardian understand the Criminal Justice system and court 

proceedings;  

 

d. The Victim Services Advocate is available to provide court support as 

requested and as available;  
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e. The Victim Services Advocate is available to assist the 

victim/parent/guardian in preparing a Victim Impact Statement for 

sentencing if/when requested; 

 

f. The Victim Services Advocate is available to act as a liaison between the 

victim/parent/guardian and law enforcement, the prosecutor, probation, 

etc, when requested;   

 

g. The Victim Services Advocate is available to coordinate with law 

enforcement, the Keller Center, RTS, CFS, BHRS, probation, and the 

assigned prosecutor etc., in providing services to a victim/parent/guardian 

in a timely, compassionate and culturally sensitive manner. 

 

F. SAN MATEO COUNTY BEHAVIORAL HEALTH AND RECOVERY SERVICES  

 

Behavioral Health and Recovery Services (BHRS) is the provider of mental health 

services for children with public insurance.  Additionally, BHRS works collaboratively 

with CFS to ensure that the child/youth victims are connected to appropriate treatment 

services. The following are ways in which needed treatment services may be accessed:  

 

1. Keller Center makes a referral to the BHRS Keller Center Mental Health 

liaison. Such referrals can be made for any child and his/her family who has 

received forensic medical or interviewing services at the Keller Center. The 

Mental Health liaison may provide services directly, or assure that services 

have been provided via other BHRS programs for which a child/family is 

eligible. 

 

2. For children who enter foster care, become Dependents of the Juvenile Court, 

or whose families are placed on Voluntary Service Agreements with CFS, 

there are services in place and referrals are provided by CFS social workers. 

The following lists the services:  

 

a. The Child Welfare Mental Health Team of BHRS is available to provide 

mental health assessments and short term Crisis Stabilization for children 

who enter foster care and are referred by a social worker who works with 

the family.  Linkages to ongoing services are made once children are 

appropriately assessed. 

 

b. For children ages 0 to 5, referrals for ongoing treatment can be made by 

the social worker to the Partners for Safe and Healthy Children Program, a 

collaborative program between BHRS, Family Health, and CFS.  

 

c. For children ages 6 to 17, social workers can make referrals to the Child 

Abuse Treatment Collaborative, a service contracted by BHRS with 

Edgewood Children’s Services and StarVista, in collaboration with CFS. 
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3. For children who do not become involved with CFS, but have public 

insurance and are in  need of  therapy services, the following are some of the 

treatment options:  

 

a. The ACCESS team of BHRS is responsible for screening and referring all 

individuals with Medi-Cal, or Healthy Kids, in need of mental health 

treatment services or youth with severe emotional disturbance, even if they 

are uninsured. 

 

b. Referrals are made to mental health treatment providers in the private 

provider network or to BHRS Regional Child and Youth Teams.  

 

c. If the child/youth does not qualify for services through the ACCESS Team, 

they can be referred to community counseling agencies.  

 

d. If the child/youth has been the victim of a crime or has been affected 

significantly by a crime and needs mental health services clearly linked to 

the crime, they should be referred to the Victim Center, if they are 

uninsured or have no other source of reimbursement for counseling.  

 

  XV. THE CHILD SEXUAL ABUSE MEDICAL EXAMINATION  

 

A. THE PURPOSE OF A FORENSIC MEDICAL EXAM 

   

1. To ensure the health, safety, and well-being of the child; 

 

2. To identify and document physical evidence of sexual abuse;   

 

3. To differentiate medical findings indicative of abuse from other medical 

conditions; 

 

4. To treat medical problems resulting from the abuse; 

 

5. To diagnose, document, and address medical conditions unrelated to abuse; 

 

6. To provide assessment of any health consequences resulting from the abuse; 

 

7. To assess the child for any developmental, emotional, or behavioral problems 

needing further evaluation and treatment, and make referrals as necessary;   

 

8. To reassure and educate the child and the family; 

 

9. To provide information to law enforcement, investigative social workers, 

deputy district attorneys, and judges about physical findings. 
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B. ACUTE MEDICAL EXAMINATIONS OF CHILD SEXUAL ABUSE VICTIMS 

SHOULD BE CONSIDERED IN THE FOLLOWING CIRCUMSTANCES  

  

1. For children 12 years old and under, and the incident occurred within the past 

72 hours. 

 

2. In children ages 13-18, an acute exam can be considered up to 10 days after 

abuse if vaginal penetration occurred. 

 

3. There is a need for emergency contraception. 

  

4. A medical intervention is needed to assure the health and safety of the child.   

 

5. The need for post-exposure prophylaxis for STI (Sexually transmitted 

infections), including HIV.  

  

6. The child complains of pain in the genital or anal area.   

 

7. There is evidence or complaint of ano-genital bleeding or injury. 

 

8. The child is experiencing significant behavioral or emotional problems and 

needs evaluation for possible suicidal ideation. 

 

C.  NONACUTE FORENSIC MEDICAL EXAMINATIONS 

 

Although the ideal is to offer all suspected victims of child sexual abuse a 

medical evaluation, the MDT has established the following guidelines for 

providing nonacute forensic medical evaluations: 

 

1. History of pain or bleeding with reported contact. 

 

2. Genital contact with possible penetration. 

 

3. Persistent symptoms, such as discharge or pain with urination. 

 

4. History of sexually transmitted infection. 

 

5. Follow-up examination after an abnormal acute exam. 

 

6. Other circumstances as determined by the MDT. 

 

D.  ACCESSING THE KELLER CENTER 

 

1. For acute exams, the Keller Center is available at any time.  During business 

hours, an exam may be requested by calling the Keller Center (650 573-2623).  

After business hours and on holidays and weekends, the San Mateo Medical 
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Center Emergency Department (650 573-2671) should be notified. The 

emergency department will notify the appropriate medical team.  

 

2. If disclosure of the abuse is delayed, and does not meet acute standards, a 

non-acute exam can be scheduled during regular business hours by calling the 

Keller Center. 

 

 

E.    MEDICAL SCREENING EXAM  

 

If the child is in another medical location after disclosure, a medical screening exam 

will be performed before transferring the child to the Keller Center for a forensic 

sexual abuse exam.  If the child is brought directly to the Keller Center, a screening 

medical exam will be done simultaneously with the forensic exam. 

 

F. AUTHORIZATION FOR A FORENSIC MEDICAL EXAM 

       

      A forensic medical examination must be authorized by law enforcement and/or CFS.  

Authorization is documented on the Cal EMA 2-923, 2-925, or 2-930 by law 

enforcement or CFS signature.  Telephone authorization is also an option when 

agency representative is not available, and will be documented by the medical 

examiner. 

 

G.  CONSENT FOR FORENSIC MEDICAL EXAMINATIONS 

 

The MDT follows California Family Code § 6927 and 6928 regarding a minor’s 

consent for a medical examination: 

 

1. A minor of any age who (may) have been sexually assaulted may consent to 

medical care related to the diagnosis, treatment and collection of medical 

evidence with regard to the assault.  (Cal Family Code § 6928).  “Sexually 

assaulted” as used in this section includes, but is not limited to conduct coming 

within Section 261 (rape), 286 (sodomy), or 288a (oral copulation) of the 

California Penal Code. 

 

2. “A minor who is 12 years of age or older and who is alleged to have been raped 

may consent to medical care related to the diagnosis or treatment of the condition 

and the collection of medical evidence with regard to the alleged rape.” (Cal 

Family Code 6927).   

 

3. No child will be forced to have a medical examination. 

  

4. In the event that a parent or legal guardian of a child under age 12 refuses to 

allow a medical examination, and law enforcement has reason to believe that the 

child has been molested by someone the parent or guardian is protecting, law 
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enforcement or CFS may seek a court order to have the child physically examined 

at the Keller Center. 

 

5. Parental consent is not required to examine, treat or collect evidence for 

suspected child abuse if a CFS worker authorizes an examination as the 

temporary guardian of the child. The CFS worker will only do so for a child 

under the age of 12 and when the parent or guardian cannot be located. 

 

H.  PARENTAL NOTIFICATION  

 

1. Minors Under Age 12: 

Although a minor under 12 years of age who may have been sexually assaulted or 

raped may consent to medical care related to the diagnosis, treatment and 

collection of medical evidence with regard to the assault or rape, the health care 

provider must attempt to contact the minor’s parent/guardian and note in the 

minor’s record the day and time of the attempted contact and whether it was 

successful.  This provision does not apply if the treating professional reasonably 

believes that the parent/guardian committed the assault. (Cal Fam. Code § 6928) 

 

2. Minors Age 12-17 Years: 

      “A minor who is 12 years of age or older and who is alleged to have been raped 

may consent to medical care related to the diagnosis or treatment of the condition 

and the collection of medical evidence with regard to the alleged rape.”  (Cal 

Family Code 6927).  The health care provider is not permitted to inform a parent 

or legal guardian without the minor’s consent.  The provider can only share the 

minor’s medical information with parents with a signed authorization from the 

minor. (Cal Health & Safety Code §§ 123110(a), 123115(a) (1); Cal. Civ. Code 

§§ 56.10, 56.11) 

 

I.  EXAMINERS 

 

      Child sexual abuse forensic medical evaluations for children 0-12 years old will be 

performed by a pediatrician, nurse practitioner, or physician assistant with specialized 

training.  After hours examinations for children 13-18 years old will be performed by 

a Sexual Assault Nurse Examiner (SANE). 

 

J.   BILLING FOR THE EXAM 

       

      Forensic sexual abuse/assault examinations are billed to the referring agency. Clients 

are never billed for the cost of a forensic medical examination.  Any costs incurred 

for treatment of injuries or medical issues relating to sexual assault/abuse may be 

billed to a patient or insurance, and may be reimbursed through the San Mateo 

County Victim Services. 

 

K.  RECORDS 
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1. The Keller Center will serve as the custodian of records for all forensic reports 

and photographic documentation.  With patient/guardian consent, forensic 

examinations will include photographic documentation.  

 

2. The child’s medical evaluation will be documented in the emergency 

department’s electronic medical record, and will be maintained by the hospital 

per HIPAA regulations. 

 

L.   REVIEW PROCESS 

 

      All medical examination documents and photographs will be reviewed by the Medical 

Director and other medical providers.   
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Appendix 1 – FORENSIC INTERVIEW APPROACH 

 

I. THE FORENSIC INTERVIEW 

 

A. Forensic interviews are typically the cornerstone of a child abuse investigation, and, 

hopefully, the beginning of a healing process for children and families when abuse 

has occurred. The manner in which a child is treated during the initial forensic 

interview can impact the child’s understanding of, and ability to respond to the 

subsequent intervention process and/or criminal justice system. The procedures for 

Keller Center forensic interviews are described in Section XI of the Children’s 

Sexual Abuse protocol.  The purpose of this addendum document is to describe the 

approach to forensic interviews conducted at the Keller Center. 

 

B. Interviewer qualifications: 

 

1. MDT members who conduct forensic interviews at the Keller Center must 

meet the following minimum requirements: 

 

a) Satisfactory completion of the California Forensic Interview 

Training (CFIT), which has been approved by The National 

Children’s Alliance (NCA) to meet standards for full member 

accreditation, or an equivalent nationally recognized 32+-hour 

training.  Quarterly participation in Peer Review for feedback and 

guidance regarding interviewing skills. The Keller Center provides 

opportunities for peer review. 

 

2. Keller Center Forensic Interview Specialists (FIS) meet the above criteria 

and, in addition, hold the following qualifications:  

 

a) Masters degrees or equivalent experience in social work, 

psychology, nursing or a related advance practice field; 

b) Demonstrated knowledge and understanding of the multidisciplinary 

team approach to child abuse investigations; 

c) Demonstrated understanding of child development, psychology, 

family violence and abuse dynamics, sexual assault and criminal 

justice systems;  

d) Completion of a mentoring/training plan, individually tailored to the 

FIS which factors in prior education and experience conducting 

forensic interviews. This plan may involve role played interviews, 

observing an experienced FI conduct interviews, precepted 

interviews with live feedback, and reading of relevant literature. 

e) FISs participate in monthly peer review. 

f) Obtain a minimum of 3 hours of annual continuing education in 

forensic interviewing. 
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C. The accrediting body for the Keller Center, the National Children’s Alliance (NCA), 

requires that forensic interviews follow research-based guidelines for forensically 

sound interview practice. Forensic interviewers are trained in the Ten-Step Interview 

Model. Interviewers who have received ongoing training in forensic interview 

strategies may also employ strategies from other evidence-based forensic interview 

approaches and practice recommendations from emerging research and best practices. 

The Ten-Step Interview, developed by Tom Lyon, PhD, is a semi-structured 

interview protocol adapted from The National Institute of Child Health and 

Development (NICHD).
1 

 This is a nationally recognized, evidence-based interview 

protocol, characterized by the following key components:
  

 

1. Interview rules or instructions which have been demonstrated to effectively 

address some of the most common concerns about the quality of children’s 

testimony; 

  

2. Narrative practice/episodic memory training; 

 

3. Detail gathering through open-ended questions which invite a narrative 

response, to the extent possible and developmentally appropriate. 

 

D. Because children enter the forensic interview setting with different abilities and 

characteristics, recognition of the overall effectiveness of the NICHD model has 

prompted other researchers and practitioners to consider ways in which it might be 

altered to address the different needs of specific individuals.
2 

  The San Mateo County 

MDT has, over time and through experience and ongoing training in forensic 

interviewing, developed and identified additional elements of successful interview 

practice, and supports their use during a Keller Center FI, when developmentally, 

psychosocially and/or culturally appropriate.  The MDT continually strives to 

accommodate the results of new research and changing needs. These adaptations 

include, but are not limited to: 

 

1. For pre-school aged children and individuals with developmental disabilities 

and children who may be reluctant to talk, the introductory portion of the 

interview may begin with narrative practice and a language assessment to 

                                                 
1
 Michael E. Lamb, Yael Orbach, Irit Hershkowitz, Phillip W. Esplin, and Dvora Horowitz. Structured forensic 

interview protocols improve the quality and informativeness of investigative interviews with children: A review 

of research using the NICHD Investigative Interview Protocol.  Child Abuse Negl. 2007; 31(11-12): 1201-

1231. 

 
2
 Lamb, et. al.  Children’s Testimony:  A Handbook of Psychological Research and Forensic Practice (2011) 

p5. Ahern, E.C., & Lyon, T.D. Supplemental investigative interview questions, created (2011). Lamb, M. E., 

Hershkowitz, I., & Lyon, T. D. (2013). Interviewing victims and suspected victims who are reluctant to 

talk. APSAC (American Professional Society on the Abuse of Children) Advisor, 25(4), 16-19. 
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determine the child’s ability to participate in a forensic interview and what 

types of questions are most likely to produce accurate information.  As an 

example, preschool children may provide limited information to open-ended 

prompts, but can demonstrate an ability to provide information to age-

appropriate “WH” questions, “scaffolded” questions (Do you go to school?  

Tell me about your teacher.”) or focused prompts.  Observations about a 

child’s language during this introductory portion of the interview helps guide 

the use of developmentally appropriate questions during the allegation phase 

of the interview. 

 

2. The FIS will take into consideration the child’s emotional responses to the 

interview process, and may when appropriate temporarily re-direct the 

interview from allegation-related questions to engage in conversation 

regarding the child’s concerns, fears, or feelings. The goal of this temporary 

re-direction is to reassure and assist the child in continuing with the interview, 

if possible, or to determine, independently or in consultation with the child 

and/or the team, when taking a break or stopping the interview completely is 

in the child’s best interests. In some cases, the interview may be continued at 

a later date (see below for guidelines regarding multiple interviews). 

 

3. The Forensic Interview Specialist may, in rare cases, utilize anatomical 

drawings during the interview, in accordance with recommendations from the 

CFIT training, American Professional Society on the Abuse of Children 

(APSAC) guidelines and other evidence-based practice guidelines.  

Anatomical drawings are generally used to clarify details following a 

disclosure by the child, rather than to elicit a disclosure.  On a rare, case-by-

case basis, the case team may decide it is appropriate to use anatomical 

drawings prior to disclosure. The case team will consider the totality of 

circumstances, including factors such as: 

 

a) the age of the child; 

b) the developmental abilities of the child; 

c) the immediacy of any protection issues; 

d) the likelihood of criminal prosecution; 

e) the availability of other witnesses and evidence; 

f) any corroborating information from other credible sources; 

 

4. The FIS will also utilize an evidence-based approach to make determinations 

about the presentation of evidence during the forensic interview (for example, 

child pornography, forensic medical evidence, texts or Facebook postings, 

etc.). 

 

E. At the conclusion of the interview, the case team will meet to discuss information 

obtained in the interview and plan next steps. Particularly when parallel 

investigations are underway (most often by law enforcement and CFS, but at times 

including other agencies), it is critical for case planning to be a collaborative process, 
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because actions undertaken in one investigation can have an impact on others. Areas 

of consideration in collaborative case planning include, but are not limited to: 

 

1. Any additional forensic interviews to be scheduled, for this child or other 

identified potential victims, witnesses, and/or children at risk; 

 

2. Referral for a non-acute forensic medical exam, if indicated; 

  

3. Safety and child protection factors, including protective custody, if indicated; 

 

4. Planning for, and timing of, a pretext phone call, if appropriate; 

 

5. Planning for safety issues if search warrants will be issued  

 

6. Planning for, and timing and circumstances of, suspect interview(s), if 

appropriate; 

 

7. Status of any suspect in custody, and/or plans for any arrest(s); 

 

8. Child and/or non-offending caregivers’ needs for therapeutic intervention 

and/or other assistance, including transportation, safety planning, and 

restraining orders, etc.; 

 

9. Timeframes for all concurrent investigations by different agencies, especially 

if any interviews are planned with suspect(s) or any court action that may 

necessitate discovery of case information is planned or pending; 

 

10. Strategies to minimize duplication of investigative efforts, including joint 

witness or follow-up victim interviews, when appropriate. 
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II. MULTIPLE INTERVIEWS AND EXTENDED FORENSIC INTERVIEWS (EFIs) 

 

A. A single-interview model was considered best practice in the early development of 

the Children’s Advocacy Center model, and is appropriate and effective with many 

children. More recent research about the dynamics of disclosure demonstrates the 

potential benefits of multiple, non-duplicative interviews conducted by the same 

interviewer. Pre-planned multiple session interviews may be considered for children 

who: 

 

1. Are very young; 

 

2. Need additional rapport building time;  

 

3. Are traumatized; 

 

4. Have a long history of abuse;  

 

5. In cases where the abuse allegations can be described as "discovered" (where 

suspicions or allegations arise from behavior, witness statements, medical 

findings, photos, videos, electronic exchanges, or other evidence), absent a 

spontaneous disclosure from the child;   

 

6. When children continue to disclose additional details after the initial Keller 

Center interview, or when additional information comes to light during the 

investigation that warrants further exploration with the child. 

 

B. During a planned single-session forensic interview, additional interviews should be 

considered in circumstances including, but not limited to: 

 

1. The child would not separate from the caregiver; 

 

2. The child tires during the interview (this is especially common for young 

children); 

 

3. The child indicates that s/he does have something to disclose, but that it is 

hard to talk about, and the child agrees to return to answer questions another 

day; 

 

4. The child discloses, but the abuse history too long and/or complex to be 

discussed in sufficient detail within the time scheduled for the interview, or 

before the child tires; 

 

5. The child begins to disclose, but is emotionally unable to complete the 

interview, and agrees to return another day; 
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6. The child denies or recants allegations which are supported by external 

evidence. 
 

7. During the rapport building phase of the interview, the child appears unable to 

continue to the fact-finding phases of the interview. 

 

C. The Extended Forensic Interview Protocol (originally called the Extended Forensic 

Evaluation) was developed by the National Children's Advocacy Center (NCAC) 

when extended assessment of a child could be useful because: 

 

1. The child is of very young age or has developmental disabilities; 

 

2. The child is highly traumatized; 

 

3. The child has not disclosed abuse, but exhibits behaviors or there are other 

indicators associated with victimization (e.g. medical evidence, witnesses, 

pornography, access to child by a known offender, developmentally 

incongruous sexualized behavior, etc.); 

 

4. The outcome of the initial forensic interview is inconclusive. 

 

D. In 2011, NCAC renamed the model and modified its guidelines in recognition that 

the multiple session approach can be appropriate and effective with children of any 

age. (Note: The Keller Center was one of the sites participating in a pilot of the EFE 

model, which included on-site training by NCAC.  The experiences of centers 

participating in the pilot, as well  as research and advances in the field of forensic 

interviewing, played a role in the revision and expansion of the original EFE model). 

 

E. The case team may at any time, in consultation with the child and/or caregivers, when 

appropriate, consider taking a multi-session approach to the interview by suspending 

the current session and continuing at a later time. When this happens: 

 

1. The same FIS will conduct all sessions of the interview whenever possible, 

unless the case team decides otherwise; 

 

2. Sessions will be non-duplicative, though previous unanswered questions may 

be repeated and previous information may be summarized or referred to when 

necessary; 

 

3. If multiple sessions are not productive and the child is unable to disclose, but 

there is still ongoing concern about possible abuse, the case team will make 

referrals, as appropriate, to therapy with the understanding that the child may 

return at a later date if indicated; 
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4. The investigative team will consider the child’s physical and emotional safety 

between interview sessions, particularly if a named suspect has continued 

access to the child. 

 

F. Moving to a formal Extended Forensic Interview of 4-6 sessions in duration,  

involves several steps: 

 

1. Commitment of caregiver; 

 

2. Social and family history, taken by the Interviewer or Case Manager from the 

caregiver; 

 

3. Several brief interim sessions with the child, to build rapport and, for younger 

children particularly, engage in exercises that may assist the child in 

providing narrative, detailed information; 

 

4. All sessions are recorded, though not necessarily attended and observed by 

the full Case Team; 

 

5. If the child spontaneously discloses during any session, the Forensic 

Interviewer will gather as much detailed information as possible using 

standard interviewing practices; 

 

6. Absent spontaneous disclosure during the EFI process, a final session is 

scheduled to again attempt to address allegation questions;  

 

7. Planned final session is attended and observed by the Case Team. 

 

G. Follow-up Interviews, as distinct from planned multiple interviews, may occur when: 

 

1. A child who did not disclose in the initial Forensic Interview later discloses to 

someone, such as a therapist or parent, after a time delay since the initial 

interview; 

 

2. A criminal prosecution is underway and additional details are needed;  

 

3. Evidence or information regarding the allegation becomes available after the 

initial Forensic Interview, providing new areas of inquiry 

 

4. A child who was offered an open-ended opportunity to return asks to do so. 
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Appendix 2 – FIRST RESPONDER MINIMAL FACTS INVESTIGATION AND 

INTERVIEWING 

SAN MATEO COUNTY  

CHILD SEXUAL ABUSE 

 

1. Per the San Mateo County Children’s Sexual Abuse Protocol (updated 2016), when a case 

involves allegations of child sexual abuse, an ideal investigation includes a joint initial 

response conducted by law enforcement and CFS.  Both agencies have a need for the 

child to be interviewed as part of their investigation, and mandates to assess safety and 

protective capacity of non-offending parents. These first contacts with the children, 

family, and/or reporting parties, and the first steps taken in the investigation are critically 

important to the outcome of the investigation.   

 

2. The child’s statement is often the cornerstone of a child sexual abuse investigation. 

Protecting the forensic integrity of the child’s statement is of primary importance. A 

frequent problem in child sexual abuse investigations is unnecessary repeated interviews 

of children.  Repeated interviews: 

 

a. Can create inconsistencies in child’s statements because of redundancy, 

developmental issues & mistakes made by inexperienced interviewers; 

 

b. Children experience “interview fatigue” which is expressed in subsequent 

interviews; 

 

c. Repetitive (corroborative) interviews may lead to recantation of truthful 

disclosures, and may send poor or inaccurate messages to the child. (For example, 

the child may think they didn’t say the “right” things in the first interview, so 

change their statements to please subsequent interviewers.) 

 

d. Can re-traumatize child by asking him/her to repeatedly describe difficult or 

upsetting details; 

 

e. Lack the benefits of coordinated investigation. 

 

3. For these reasons, the San Mateo County Children’s Sexual Abuse Protocol states:  

 

a.  First Responders do not need to establish all details of the crime from the victim, 

but rather, determine whether or not, in their best judgment, it is likely that sexual 

abuse may have occurred.  First Responders will need to determine basic 

information such as jurisdiction, time frame of last contact (to determine if an 

immediate exam is needed), identity or description of alleged offender, and assess 

the child’s immediate safety and acute medical needs. 

 

b.  If the law enforcement officer and/or CFS worker can determine whether a crime 

has occurred by speaking to persons other than the alleged victim, then he/she 
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should do so, and leave ALL interviewing of the child to the forensic interviewer, 

except for assessing issues of protection.   

 

4. First responders should attempt to collect the following information by speaking to 

persons other than the alleged victim: 

 

a. What type of potentially abusive activity was reported, and to whom? 

 

b. Circumstances of disclosure/discovery of potentially abusive activity; 

 

c. Who is/are the alleged perpetrator(s) and relationship to the child? 

 

d. Current location of alleged perpetrator(s); 

 

e. Does alleged perpetrator have access to alleged victim or other potential 

victims/minors? 

 

f. Where did the alleged activities occur?   

 

g. When did the alleged activities occur? Other known victims or witnesses? 

 

h. What steps have been taken to assure safety of the child and other potential 

victims? 

 

i. Is immediate medical attention necessary for the child’s health or to gather 

physical evidence?  (An acute exam is indicated if the last contact was within 72 

hours for a minor 12 years of age or younger, or within 10 days for a person 12 

years of age or older if vaginal penetration occurred, whether or not there is any 

associated injury or illness.) 

 

5. If, after speaking to a non-offending parent, mandated reporter and/or other percipient 

witness, the first responder(s) determines that a crime is likely to have occurred, the non-

offending caretaker should be advised that an in-depth, forensic interview will take place 

at the Keller Center. The first responder should inform the parent/legal guardian about 

what will happen. The first responder could say: 

 

a.  Safety/Minimal Facts investigation:  My primary job is make sure that your child 

is safe and to obtain the basic facts for this investigation.  I need to make sure I 

have enough information to establish that a crime has occurred, the identity of the 

alleged offender, and to address your child’s safety and medical needs. I generally 

can do that by speaking with you (or name of other person).  If I do need to speak 

with your child, it will be brief.   

 

b.  Collecting evidence:  We may need to take pictures of where things happened or 

to borrow clothing, sheets, drawings, emails, texts, letters or other evidence that 

helps us to understand what happened.  
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c.  No Details now:  When we complete this initial investigation, we will arrange for 

you and your child to go to the Keller Center, which is a child-friendly place at 

San Mateo Medical Center, where kids go for a forensic interview with a specially 

trained child interviewer who will talk with your child and obtain detailed 

information in a child-friendly and legally admissible manner. 

 

d.  Team investigation:  By interviewing your child at the Keller Center, we minimize 

the number of times that your child has to explain what happened.  That interview 

will be recorded and is important evidence in an investigation.  It’s proven to be 

the best way to get the facts and minimize the potential for upsetting your child.  

At that time, many professionals will be available to answer your questions about 

what will happen as a result of this investigation, as well as to support you and 

your family through this process. 

 

e.  Separate statements:  Please explain to your child that we will talk to each grown-

up alone.  We need to make sure that your child cannot see or hear you while we 

are talking – hearing that you are upset, sad or angry can upset your child.  It can 

also affect his/her statement when he/she is talked to.  Where can we go to talk 

privately?  Where can your child wait safely and comfortably when we are 

talking? 

 

6. Sample Parent/Witness questions 

 

a. Circumstances of disclosure/discovery:  Please tell me exactly what the child said 

to you, what you saw or heard, and how you found out about this. Who did the 

child tell first?  Who else might know about this, and how? 

 

b. Contact with suspect:  When was the last contact with (name of suspect)?  Does 

(name of suspect) know that the police/CFS has been contacted? 

 

c. Other victims:  Do you know if something like this has ever happened before with 

(name of suspect)?   

 

d. Safety for other potential victims/minors:  Where is (name of suspect) now?  Are 

there other children that (name of suspect) might have access to/live with (name of 

suspect)? 

 

e. Assess need for medical exam:  If something might have happened in the last 72 

hours or if your child is injured, we may need to get a medical exam now; 

otherwise we may schedule one after the in-depth interview, if needed.  When did 

your child last see (name of suspect)?  Does your child have any medical or 

physical symptoms?  (Note:  In cases involving teenagers/dependent adults, the 

time frame for an acute exam is up to 10 days after the last contact.) 
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f. Protective Capacity:  The steps necessary to assure the safety of your child during 

the investigation are:  (outline the steps, per agency policy and, as needed, in 

consultation with law enforcement and/or CFS supervisors).  (Note:  If there is a 

question about protective capacity, follow guidelines in San Mateo County 

Children’s Sexual Abuse Protocol regarding Protective Custody.) 

 

7. Advise the Caretaker 

 

a.  Avoid further questioning:  Please do not ask your child more questions about 

what happened.  If your child spontaneously brings up information related to the 

case, listen supportively without asking additional questions and respond by 

saying, “Thank you for telling me what you’ve been thinking about.  It’s 

important for you to tell the people at the Keller Center what you’ve just told me.”  

Then, when you are alone, please document what exactly the child told you, and 

share this with the team at the Keller Center. 

 

b.  Avoid talking about investigation in front of child:  Please avoid having 

conversations or phone calls about what happened in front of your child.  And, 

please try not to cry, act angry or express feelings of fear or helplessness in front 

of your child.  This can be upsetting to your child. If you do need someone to talk 

to, you can contact RTS, an agency that provides 24 hour hotline support in 

situations such as this. Their number is 650-692-7273. 

 

c.  Inform child about Keller Center interview:  While we don’t want you to initiate 

questioning with your child or talk about the investigation in front of your child, 

we DO want you explain to him/her about why he/she will be going to the Keller 

Center. Kids feel much more comfortable at the Keller Center when parents have 

told them why they are going and what to expect there.  You can tell your child, 

“The police/CFS are here to help us with what happened/with what you told me 

about.  In a few days, you are going to talk with someone.  That person works at a 

place called the Keller Center. The Keller Center is set up especially for 

kids/teens, and the people who work there talk to kids all the time. You’re not in 

trouble, and you haven’t done something wrong; we’re going there so they can 

find out what happened and figure out how to help. You need to tell the truth and 

tell everything that happened.” 

 

d.  Caregiver not present during interview:  Just as we spoke privately today, your 

child will speak with the interviewer at the Keller Center privately.  In order to 

maintain the integrity of the investigation, we interview all witnesses separately. 

Your child is a witness, and you are a witness – because you know something 

about what happened, even if you weren’t present.  The interviewer who will talk 

to your child is specially trained to help children and families feel comfortable 

about the process, and there will be a counselor available to support you and your 

child while you are there.  After the interview, the team will meet with you to 

discuss next steps in the investigation.  
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e.  Who to contact in an emergency or with questions:  Provide emergency contact 

information to the caregiver.   

 

8. Situations in which first responders must make contact with the child: 

 

The first concern of any investigation must be the safety of the child.  If, after speaking 

with the non-offending parent/adult percipient witness(es), it is the judgment of the first 

responder officer or CFS investigator that the child must be spoken with directly, the 

initial interview with the child should be brief and should focus on safety and well-being 

assessment questions. Any questions asked and the child’s spontaneous statements 

should be documented in as verbatim a manner as possible, including noting emotional 

state and behaviors. The first responder should not silence a verbal, forthcoming child, 

but should not ask for details. No effort should be made to establish the child’s 

competence (truth/lie assessment) during the first responder interview.  When 

practically possible, it is recommended that interviews by first responders be audio-

recorded.   

 

Below is a suggested outline for a “Minimal Facts Interview” for use in situations in 

which first responders must take brief statements directly from a child.  If, in the 

judgment of the first responder interviewer, expansion of the minimal facts interview is 

necessary, the policy of avoiding in-depth interviews must give way to the investigator’s 

on-the-scene judgment.  If an arrest or apprehension of the suspect depends on obtaining 

a child’s statement, or if the perpetrator is in the home or will have imminent access to 

the child, expanding upon the “minimal facts” interview may be necessary. 
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SAN MATEO COUNTY  

FIRST RESPONDER FIELD INTERVIEW OUTLINE FOR SUSPECTED CHILD SEXUAL ABUSE  

***UPDATED AUGUST 2015*** 

 

BEFORE PROCEEDING: DETERMINE WHETHER THERE IS A NEED FOR A FIELD 

INTERVIEW!!! 

- If the initial field report includes basic facts about alleged sex abuse (Who, What, Where) and there is 

no concern about parental protective capacity or immediate safety, DO NOT conduct a field interview 

and defer interviewing of the child to the Keller Center interview. 

- If the initial field report does not include basic facts about alleged sex abuse (Who, What, Where) or if 

child needs to be interviewed to determine parental protective capacity or immediate risk, utilize the 

outline below. 

- If it is necessary to conduct a field interview, a joint response with law enforcement and CPS is 

optimal. The interview should be recorded by law enforcement.  

 

1. RAPPORT BUILDING 

– My name is… My job is… (to help kids/families, to help kids be safe, etc.) 

– I want to get to know you better. 

– Talk about everyday things and topics that interest the child. 

– Tell me about things you like to do. 

• You said you like X (e.g. soccer). Tell me more about X. 

 

2. TRANSITION TO PRESENTING CONCERNS.  
(Ask questions in the presented order. If a child makes a disclosure, you do not need ask additional 

questions; move on to #3 below.) 

– Tell me why I came to talk to you today…  It’s really important that you tell me why I came 

to talk to you today. 

– I help kids with problems; I heard you might have had a problem with someone...   

– Is someone worried about you?  What is X worried about? 

– I heard that someone might have bothered you. Tell me about that. 

– I heard you saw/talked to (reference person to whom child disclosed) about something; tell 

me what you talked about. 

 

If child does not make a statement using these questions, end the interview and defer further 

questioning of the child to the Keller Center interview.  

 

3. IF THE CHILD MAKES A GENERAL STATEMENT ABOUT POSSIBLE SEXUAL ABUSE IN 

RESPONSE TO ONE OF THE QUESTIONS IN #2 ABOVE, BUT YOU STILL REQUIRE SOME 

OF THE BASIC FACTS (WHO, WHAT, WHERE), AS NEEDED, ASK: 
– You said X (repeat child’s exact words e.g. “Richard touched my private.”)  

• What happened? 

• Where were you? 

• When was the last time you saw X? (While time frame is needed to determine the 

need for acute exam, note that this question may be challenging for younger 

children.  Obtain this info from an adult whenever possible.) 

 
Once you have basic facts that suggest that sexual abuse may have occurred, STOP the fact-finding portion of the interview; 

defer further fact finding questions to the Keller Center interview and proceed to #4 to assess immediate safety and parental 
protective capacity. 

 

Do not pursue questions about private parts, touching, numbers of times abuse occurred, good touch/bad touch, inside/outside, 
though you should document any spontaneous statements the child makes about these topics.  Do not suggest the name of a 

suspect unless the child has already provided a name.   

 

4.  ASSESS PARENTAL PROTECTIVE CAPACITY/IMMEDIATE SAFETY 

– Who knows about X?  Do mom/dad/guardian know?  How does mom/dad/guardian know? 

– What did mom/day/guardian do?  What did mom/dad/guardian say?  
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5. CONCLUDING THE INTERVIEW 

a. Thank child for talking with you. 

b. Answer questions/concerns. 

c. Explain next steps to parent and child, including age appropriate description of the Keller 

Center.  (See 2016 Child Sexual Abuse Protocol Appendix for full more information and a 

sample script.) 
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Appendix 3 

 

FORENSIC MEDICAL EXAMINATION PROCEDURE 

 

A. DOCUMENTATION 

 

Alleged child sexual abuse forensic medical evaluations will be documented on the 

appropriate CalEMA form: 

 

1. CalEMA form 2-930 for Acute (<72 hours) Child/Adolescent Sexual Abuse 

Examination. 

 

2. CalEMA form 2-925 for Non-acute (>72 hours) Child/Adolescent Sexual Abuse 

Examination. 

 

3. CalEMA form 2-923 for acute* (<72 Hours) Adult/Adolescent Sexual Assault 

examination.  

 

4. CalEMA form 2-924* Abbreviated Adult/Adolescent Sexual Assault 

Examination for exams of adolescents age 12-17 choosing not to engage and 

participate with law enforcement. 

 

* Although the Medical Protocol characterizes acute sexual assault as occurring 

within 72 hours, forensic evidence can be retrieved beyond 72 hours post-assault 

in cases with a history of vaginal intercourse. San Mateo County considers an 

acute exam for an adolescent victim to be up to 10 days post assault. 

 

B. THE FORENSIC MEDICAL EXAMINATION 

 

1. Child sexual abuse forensic medical evaluations requested by law enforcement or 

CFS shall be performed in accordance with The California Medical Protocol for 

Examination of Sexual Assault and Child Sexual Abuse Victims published by the 

California Emergency Management Agency (CalEMA). 

 

2. A comprehensive examination, including the anal-genital regions, will be 

performed, with use of ancillary techniques as needed. 

 

3. With patient (age 12 and up) or parent/guardian consent (under 12 years), 

photography will be used for documentation, including genital photographs.  

Photographs taken during the examination are evidentiary, and are not part of the 

patient’s medical record.  They will be stored in a secure location at the Keller 

Center.  Copies of the photographs will be released only to the appropriate legal 

authority and to the District Attorney’s office, but not to the victim or victim’s 

guardian. 
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4. Acute exams will include collection of any potential evidence of assault, 

including swabs for DNA evidence.  Evidence collected will be labeled, 

packaged, and stored in evidence kits provided by the San Mateo Forensic 

Laboratory, per forensic laboratory requirements.  Kits will be locked in the 

Keller Center forensic refrigerator until picked up by Crime Lab personnel.   

 

5. Documentation on the CalEMA form should include: acute injuries, the current 

state of tissue changes that have occurred as a result of the healing process of any 

anal-genital injuries sustained, a description of common variations of normal and 

abnormal anal-genital physical findings in children or adolescents, and any 

medical laboratory tests performed, if applicable. 

 

6. Prophylaxis for sexually transmitted infections including HIV will be provided 

according to current Centers for Disease Control Guidelines. 

 

7. Emergency contraception will be provided when applicable, per Keller Center 

protocol. 

 

8. The Keller Center clinician will coordinate with the victim and the family for 

follow-up medical care with the child’s own medical provider or at the Keller 

Center if the child has no identified medical provider.   

 

9. Findings of the medical exam will be shared with and explained to team members 

in a routine and timely manner.  The CalEMA medical exam report will be faxed 

to the authorizing agency as soon as completed.  Photo reviews will be emailed or 

faxed to case team members when completed. 

 

10. A copy of the completed CalEMA form will be provided to the referring agency 

or agencies only.  Other agencies or the child’s legal caretaker requesting copies 

must address their request to the referring agency.   

 

11. Photo documentation will be handled per Keller Center Forensic Photography 

Protocol. 
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Appendix 4 

 

CASE TRACKING 

 

The Keller Center (KC) will be responsible for case tracking by entering case information 

into a data base. 

 

A. Case information to be entered into the data base includes, but is not limited to the   

following: 

1. Victim demographics; 

2. Alleged offender demographics;  

3. Type of abuse; 

4. Relationship of alleged offender to victim; 

5. Name of team members involved; 

6. Services provided;  

7. Charges filed and case disposition; 

8. Child protection services outcomes; 

9. Status of medical and mental health referrals. 

 

B. The Keller Center front office program manager will be responsible for entering 

initial demographic and case data.  The KC will send case data to Advisory Board 

members twice a year.  Outcome data will be completed and returned by the District 

Attorney’s office, Child and Family Services, Rape Trauma Services, Behavioral 

Health and Recovery Services, and The Victims Center. Outcome data will then be 

entered into the database by the KC Clinical Coordinator. 

 

C. Twice a year the Keller Center will present the aggregate data to the MDT during 

case review. 

 

D. Twice a year the Advisory Committee will review the aggregate data in order to: 

 

1. Ensure that all minors had services offered; 

2. Ensure that outcome information is recorded; 

3. Monitor case progress and outcomes; 

4. Better inform decision making. 

 

E. Each calendar year, every law enforcement jurisdiction in San Mateo County will 

provide to the Keller Center the number of child maltreatment cases reported to their 

respective agencies.  This number should include all cases reported, regardless of 

whether the case was brought to the Keller Center for an interview or exam.  (For 

cases to include, see CAC reporting form attached: “Statistical Data for Membership 

Applications”) 
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APPENDIX 5  

 

CASE REVIEW 

 

A. GOAL:  To increase understanding of the complexity of child abuse cases. 

 

In addition to the pre- and post- interview briefings held before and after a forensic 

interview by the case team, Case Review is a more formal process undertaken by the 

Multidisciplinary Team (MDT) at a monthly MDT meeting.  This meeting is held at a 

central county facility and is attended by representatives of the District Attorney’s Office, 

investigating law enforcement officers, Children and Family Services Emergency 

Response supervisors and managers, Keller Center staff, representatives from Rape 

Trauma Services, Behavioral Health and Recovery Services, and San Mateo County 

Victim Services. 

 

B. OBJECTIVES FOR CASE REVIEW: 

 

1. To review interview processes and outcomes; 

2. To discuss, plan, and monitor the progress of the investigation; 

3. To review the medical evaluations; 

4. To discuss child protection and safety; 

5. To provide input for prosecution and sentencing decisions; 

6. To assure that emotional support and medical treatment for the victim and non-

offending family members are being addressed; 

7. To consider the family’s reaction to the disclosure; 

8. To review the criminal and civil (dependency) case disposition if available; 

9. To make provisions for court education and court support; 

10. To discuss cross-cultural issues; 

11. To improve future investigations based on lessons learned; 

12. To provide ongoing training on issues that arise during investigations. 

 

C. GUIDELINES FOR CASE REVIEW: 

 

1. The MDT is committed to reviewing cases that are still active, where important case 

decisions, including filing and child protection decisions, have not yet been made. In 

addition, we will review other cases of interest to the MDT.  Active cases in which 

filing or dependency court actions are unlikely are also reviewed when the victim 

and/or family have service needs; 

 

2. Any MDT member can suggest cases for review, or request that a specific case be 

reviewed; 

 

3. The Forensic Interview Program Director selects 2-4 cases for detailed review each 

month and facilitates the case review; 
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4. Training on some aspect of the MDT investigation, usually of relevance to one or 

more of the cases being reviewed that month, is also a part of the monthly case 

review; 

 

5. The Keller Center Office Program Manager keeps records of attendance and minutes 

from the case review and mini-training; 

 

6. Documentation of the case review portion of the meetings is brief, and no specific 

case information is included in the minutes.  Case team members who are assigned to 

cases being reviewed may make notes for their case files. MDT members who are not 

part of the case team will not keep or exchange any written notes specific to the case 

during Case Review meetings, but may take note of larger themes and lessons 

learned; 

 

7. The investigators involved in the cases reviewed are generally present at the Case 

Review meeting, and can receive any advice, input, and recommendations during the 

Case Review.  If necessary, following the meeting, the Forensic Interview Program 

Director or designated MDT member will contact the individual investigators or 

relevant agency personnel directly to convey any such information for follow up 

recommendations. 
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Appendix 6 
Legal Rights of Sexual Assault Victims 

 
 

264.2: “Victims of Domestic Violence” Card; Notification of Counseling Center 
 

(a)  Whenever there is an alleged violation or violations of subdivision (e) of Section 243, or Section 261, 261.5, 

262, 273.5, 286, 288a, or 289 the law enforcement officer assigned to the case shall immediately provide the 

victim of the crime with the “Victims of Domestic Violence” card, as specified in subparagraph (G) of paragraph 

(9) of subdivision (c) of Section 13701 of the Penal Code.   

 (b)  (1)  The law enforcement officer, or his/her agency, shall immediately notify the local rape victim 
counseling center, whenever a victim of an alleged violation of Section 261, 261.5, 262, 286, 288a, or 289 is transported to 
a hospital for any medical evidentiary or physical examination.  The victim shall have the right to have a sexual assault 
victim counselor, as defined in Section 1035.2 of the Evidence Code, and a support person of the victim’s choosing 
present at any medical evidentiary or physical examination.   
 (2)  Prior to the commencement of any initial medical evidentiary or physical examination arising out of a sexual 
assault, a victim shall be notified orally or in writing by the medical provider that the victim has the right to have present a 
sexual assault victim counselor and at least one other support person of the victim’s choosing.   
 (3)  The hospital may verify with the law enforcement officer, or his/her agency, whether the local rape victim 
counseling center has been notified, upon the approval of the victim.   
 (4)  A support person may be excluded from a medical evidentiary or physical examination if the law 
enforcement officer or medical provider determines that the presence of that individual would be detrimental to the 
purpose of the examination.   
 
 
 

679.04(a): Presence of Victim Advocate; Definition of Victim Advocate 
 

 A victim of sexual assault as the result of any offense specified in paragraph (1) of subdivision (b) of Section 
264.2 has the right to have victim advocates and a support person of the victim’s choosing present at any interview by law 
enforcement authorities, district attorneys, or defense attorneys.  However, the support person may be excluded from an 
interview by law enforcement or the district attorney if the law enforcement authority or the district attorney determines 
that the presence of that individual would be detrimental to the purpose of the interview.  As used in this section, “victim 
advocate” means sexual assault victim counselor, as defined in Section 1035.2 of the Evidence Code, or a victim advocate 
working in a center established under Article 2 (commencing with Section 13835) of Chapter 4 of Title 6 of Part 4.   
 
 
 

The Code of Civil Procedure Section 1219(b) 
 

 Notwithstanding any other law, no court may imprison or otherwise confine or place in custody the victim of a 
sexual assault for contempt when the contempt consists of refusing to testify concerning that sexual assault.   
 
 
 

Penal Code Section 679 

 

 In recognition of the civil and moral duty of victims and witnesses of crime to fully and voluntarily cooperate 
with law enforcement and prosecutorial agencies, and in further recognition of the continuing importance of this citizen 
cooperation to state and local law enforcement efforts and the general effectiveness and well-being of the criminal justice 
system of this state, the Legislature declares its intent, in the enactment of this title, to ensure that all victims and 
witnesses of crime are treated with dignity, respect, courtesy, and sensitivity.  It is the further intent that the rights 
enumerated in Section 679.02 relating to victims and witnesses of crime are honored and protected by law enforcement 
agencies, prosecutors and judges in a manner no less vigorous than the protections afforded criminal defendants. 


