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SAFE KIDS POLICY
PREVENTING CHILD ABUSE AND SEXUAL MISCONDUCT

The following constitute the policies of Michigan Scholastic Cycling Association (MiSCA) with regard to awareness and
prevention of abuse within our organization and our teams.

e MiSCA is committed to provide a safe environment and to prevent child abuse and sexual misconduct.

e MiSCA will make every reasonable effort to ensure that every person involved in coaching/training/managing a
sport activity in our organization will abide by the SafeKids guidelines.

o MiSCA will make every reasonable effort to exclude any adult with a legally documented history of child
abuse/molestation or any other conviction or record that would bring unnecessary risk to the health and safety of
the participants of this organization.

e MiSCA will perform a criminal background check on every adult in our organization.

o MiSCA will take appropriate action on all allegations of child abuse and/or sexual misconduct. All allegations will be
reported immediately to the authorities for investigation and we will cooperate fully with any such investigation.

The following represent the preventative measures of our organization with regard to abuse and all Team
Managers, Head Coaches, Ride Leaders, Team Volunteers and General Volunteers are to be made aware of the
following policies:

e Physical, mental, and verbal abuse of any of the participants, coaches, managers, employees, volunteers involved
in our sponsored activities is not permitted.

e Inappropriate touching of any kind is forbidden.

o We agree to provide more than one adult working at or overseeing every activity whenever possible and seek to
avoid one-on-one situations. If a child needs special attention, it will be handled with the assistance or presence of
another adult.

e Employees/coaches/trainers should not socialize with the participants outside of the sponsored activities of the
organization.

e Employees/coaches/trainers should never ride alone with a child or participant in the car. Procedures will be
established for employees/coaches/trainers to follow in the event a participant is stranded at an activity.

e Parents are encouraged to attend sponsored activities.

e ltis the intent of the MiSCA to deny a position to anyone convicted of a crime of violence or a crime against another
person.
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WHO MUST REPORT?

YOU CAN HELP KEEP MICHIGAN KIDS SAFE!
If you suspect abuse or neglect, report it any time day or night by calling 855-444-3911.

Anyone who has reasonable cause to believe that a child has suffered abuse or neglect can, in good faith,
report. If you are identified as a mandated reporter, you are required by The Michigan Child Protection
Law to report suspicions of child abuse or neglect to Children's Protective Services (CPS). Staff and
coaches of the Michigan Scholastic Cycling Association are considered mandated reporters.

Mandated reporters are required to make an immediate verbal report to CPS and a written report
within 72 hours when they suspect child abuse or neglect. Mandated reporters must also notify
MiSCA of the report; however, reporting the allegations to MiSCA does not fulfill the requirement to report
directly to CPS. Click the link below to learn more about what it means to be a mandatory reporter and the
process for reporting abuse: http://www.michigan.gov/mdhhs/0,5885,7-339-73971_7119 50648 44443---,00.htm|

REPORT TO

Michigan Department of Health & Human Services (MDHHS)
Children’s Protective Services (CPS)

(855) 444-3911

-and -

File an Incident / Injury Report to:
Michigan Scholastic Cycling Association
reporting@miscabike.org
p. (248) 671-3029

if a child is in immediate danger or has been badly hurt, call 911

Attached Documents:

1. Incident/ Injury Report

2. Mandated Reporters' Resource Guide
3. Preventing Child Sexual Abuse
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Silent Sports Incident Report {SURANC

A DIVISION OF MCKAY INSURANCE

Note - This report is to be completed by: an official member of the organization which may be the event director, a
bike tour guide, an officer of the club, the ride leader, etc. It should NOT to be completed by the injured party.

It is important to have a written incident report on file regarding injuries, property damage or other incidents that
may result in a claim against your organization. Many claims allege negligence on the part of the organization,
and written reports prepared immediately after an incident occurs are invaluable in defending these types of
claims.

In the event of a serious injury, it is important to ask for written statements from witnesses and individuals
actually involved in the incident.

Please complete the following Incident Report and return this to McKay Insurance with any other pertinent
information such as a police report, witness statements, pre-event inspection report, routine facility
maintenance report, photos taken at the time of the incident, etc. Your organization should retain a copy of the
report for a minimum of 3 years, as many lawsuits are filed long after an injury occurs.

GENERAL INFORMATION

Name of Club/Organization:

Event/Activity:

Date and Time of Report:

Reporter’s Name: Reporter’s Title:

Reporter’s Phone #: Reporter’s Email:

INCIDENT INFORMATION

Date of Incident: Time of Incident: |:| AM |:| PM

Location of Incident:

Provide a full description of all events leading up to & including the incident (attach as separate page if needed):

Describe injury (specify where on body, right or left side, etc.):

Witnesses:

Full Name Address Statement Attached?
[[]ves []noO
[Jyes []no
[Jyes []no
[ ]yes []no




INCIDENT INFORMATION (continued)

Who responded to the incident? Include all parties — such as paramedics, police, security, coaches, etc.:

Please provide a detailed description of surroundings where the incident occurred, including facility condition,

weather conditions, etc.:

INJURED PARTY INFORMATION I:l Check here if no injuries involved

Injured Person’s Name: Age:

Name of Parent/Guardian if the Injured Person is under 18:

Address:

Phone #: Email:

Gender: |:| Male |:| Female

Relationship to Event/Activity: |:| Registered Participant |:| Registered Coach |:| Spectator

[] Volunteer [ ] Club Member [ ] Guest (Non-Member)
*Please provide a copy of the liability waiver the injured party signed for this event/activity.

Was first aid treatment provided on site? [ |YES [ | NO  If YES, by who?

Did the injured person seek professional medical treatment? [ ] YES [ JNO [ JUNKNOWN

(7Example: taken by ambulance or family to ER, made appointment with physician, etc.)

OTHER COMMENTS:

VERIFICATION STATEMENT

By signing this Incident Reporting Form, | verify that this report is true and correct to the best of my knowledge.

Reporter’s Signature Date

Email form to MiSCA at
reporting@miscabike.org


swarren
Text Box
Email form to MiSCA at
reporting@miscabike.org


Have a hand in protecting children.

Mandated Reporters’
Resource Guide

Contact the Children’s Protective Services Program Office for questions at (517) 335-3704.




The Michigan Child Protection Law

The Michigan Child Protection Law, 1975 PA 238, MCL 722.621 et. seq., requires the reporting of
child abuse and neglect by certain persons (called mandated reporters) and permits the reporting

of child abuse and neglect by all persons. The Child Protection Law includes the legal requirements
for reporting, investigating, and responding to child abuse and neglect. This document is to assist
mandated reporters in understanding their responsibilities under the Child Protection Law. For copies
of the Child Protection Law, contact the local Department of Human Services (DHS) office or go to
http://www.michigan.gov/dhs.

List of Mandated Reporters

Mandated reporters are an essential part of the child protection system because they have an
enhanced capacity, through their expertise and direct contact with children, to identify suspected child
abuse and neglect. Reports made by mandated reporters are confirmed at nearly double the rate of
those made by non-mandated reporters.

The list of mandated reporters is as follows:

A physician, dentist, physician’s assistant, registered dental hygienist, medical examiner, nurse,
person licensed to provide emergency medical care, audiologist, psychologist, marriage and family
therapist, licensed professional counselor, social worker, licensed master’s social worker, licensed
bachelor’s social worker, registered social service technician, social service technician, a person
employed in a professional capacity in any office of the friend of the court, school administrator,
school counselor or teacher, law enforcement officer, member of the clergy, regulated child care
provider, or any employee of an organization or entity that, as a result of federal funding statutes,
regulations, or contracts would be prohibited from reporting in the absence of a state mandate

or court order (e.g., domestic violence providers). The list also includes specific DHS personnel:
eligibility specialist, Family Independence manager, Family Independence specialist, social services
specialist, social work specialist, social work specialist manager and welfare services specialist.

Responsibility of Mandated Reporters

Mandated reporters are always required to report suspected child abuse and neglect to DHS.
Specific DHS personnel listed above are required to report to DHS when child abuse and neglect is
suspected during the course of employment with DHS.

The report must be made directly to DHS. There are civil and criminal penalties for a mandated
reporter’s failure to make a report. Likewise, there is a civil and criminal immunity for someone
making a report in good faith.

1



Child’s Disclosure: The Role of Mandated Reporters

Mandated reporters often have an established relationship with child clients, patients, students, etc.,
which may give them the advantage of being able to have a conversation with a child using terms
the child will understand. When child abuse and/or neglect is suspected, mandated reporters need to
only obtain enough information to make a report.

If a child starts disclosing information regarding child abuse and/or neglect, mandated reporters
should proceed by moving the child into a private environment. This will avoid distraction of the child
and provide privacy for a potentially sensitive conversation.

During disclosure, mandated reporters should maintain eye contact and avoid displaying any signs
of shock or disapproval. Mandated reporters should only ask open-ended questions that allow the
child to freely discuss the incident without being led during the conversation. For example, “How did
you get that bruise?” Again, these discussions should only proceed to the point needed to determine
whether a report needs to be made to DHS.

Children may want to tell what has happened but may also want to maintain loyalty to their parent(s).
If a report is going to be made, maintain the trust with the child by explaining the reporting process, if
appropriate.

Reporting Obligations

The Child Protection Law requires mandated reporters to make an immediate verbal report to DHS
upon suspecting child abuse and neglect, followed by a written report within 72 hours (see page
3). The reporter is not expected to investigate the matter, know the legal definitions of child abuse
and neglect, or even know the name of the perpetrator. The Child Protection Law is intended to
make reporting simple and places responsibility for determining appropriate action with the Children’s
Protective Services (CPS) division of the DHS. The authority and actions of CPS are based on
requirements in the Child Protection Law.

Mandated reporters must also notify the head of their organization of the report. Reporting the
suspected allegations of child abuse and/or neglect to the head of the organization does not fulfill the
requirement to report directly to DHS.



The Verbal Report

The information in a CPS report needs to be provided by the individual who actually has observed the
injuries or had contact with the child regarding the report. It is helpful, but not necessary, for the DHS
intake worker to have the information listed below. Contact the CPS Centralized Intake for Abuse &
Neglect at 1-855-444-3911 to make the verbal report.

Intake personnel will want the following information, if available:

» Primary caretaker’s (parent and/or guardian) name and address.

* Names and identifying information for all household members, including the alleged victim and
perpetrator, if known.

+ Birth date and race of all members of the household, if known.

* Whether the alleged perpetrator lives with the child.

« The address where the alleged incident happened, if different than the home address.

» Statements of the child’s disclosure and context of the disclosure. For example, was the child
asked about the injury or did the child volunteer the information?

 History of the child’s behavior.

* Why child abuse and/or neglect is suspected.

See Appendix 2 for specific questions that may be asked during the intake process.

The Written Report

Within 72 hours of making the verbal report, mandated reporters must file a written report as required
in the Child Protection Law. DHS encourages the use of Report of Suspected or Actual Child Abuse
or Neglect (DHS-3200) form, which includes all the information required under the law. Mandated
reporters must also provide a copy of the written report to the head of their organization. One

report from an organization will be considered adequate to meet the law’s reporting requirement.
Mandated reporters cannot be dismissed or otherwise penalized for making a report required
by the Child Protection Law or for cooperating with an investigation. Even though the written
process may seem redundant, the written report is used to document verbal reports from mandated
reporters. See Appendix 1 for a copy of the DHS-3200 or access the form at www.michigan.gov/
mandatedreporter under Resources.

Forward your written report to:
Department of Human Services
Centralized Intake for Abuse and Neglect
5321 28th Street Court S.E.

Grand Rapids, Ml 49546

Or

Email: DHS-CPS-CIGroup@michigan.gov
Or
Fax: 616-977-1154 or 616-977-1158



Confidentiality

Strict state and federal confidentiality laws govern CPS investigations. The identity of a reporting
person is confidential under the law. The identity of a reporting person is subject to disclosure only
with the consent of that person, by judicial process, or to those listed under Section 5 of the Child
Protection Law (MCL 722.625). The alleged perpetrator may infer from the information in the report
who made the complaint and confront mandated reporters, however, CPS will not disclose the identity
of a reporting person.



Reporting Process for Mandated Reporters

Verbal Report
Contact CPS
immediately.

Call Centralized Intake for Abuse & Neglect at
1-855-444-3911.

Written Report
Submit a written report
within 72 hours.

Forward your written report to:
Department of Human Services
Centralized Intake for Abuse and Neglect
5321 28th Street Court S.E.

Grand Rapids, Ml 49546

Or

Email: DHS-CPS-CIGroup@michigan.gov
Or

Fax: 616-977-1154 or 616-977-1158

Notify the Head of the
Organization
Notify the head of the

organization of the report.

Mandated reporters must notify the head of their
organization of the report. Note: Reporting the
suspicion of child abuse or neglect to the head
of the organization does not satisfy the reporting
requirements imposed by law.




Definitions of Child Abuse/Neglect

Physical Abuse

Physical abuse is a non-accidental injury to a child. Physical abuse may include, but is not limited to,
burning, beating, kicking and punching. There may be physical evidence of bruises, burns, broken
bones or other unexplained injuries. Internal injuries may not be readily apparent.

Sexual Abuse
Sexual abuse encompasses several different types of inappropriate sexual behavior:

* Any intentional touching/contact that can be reasonably construed as being for the purpose of
sexual arousal, gratification, or any other improper purpose.

» Sexual penetration.

» Accosting, soliciting, or enticing a child to commit, or attempt to commit, an act of sexual contact or
penetration, including prostitution.

Child Maltreatment
Child maltreatment is defined as the treatment of a child that involves cruelty or suffering that a
reasonable person would recognize as excessive. Possible examples of maltreatment are:

» A parent who utilizes locking the child in a closet as a means of punishment.

» A parent who forces his or her child to eat dog food out of a dog bowl during dinner as a method of
punishment and/or humiliation.

» A parent who responds to his or her child’s bed-wetting by subjecting the child to public humiliation
by hanging a sign outside the house or making the child wear a sign to school which lets others
know that the child wets the bed.

Mental Injury

A pattern of physical or verbal acts or omissions on the part of the parent and/or person responsible
for the health and welfare of the child that results in psychological or emotional injury/impairment to a
child or places a child at significant risk of being psychologically or emotionally injured/impaired (e.g.,
depression, anxiety, lack of attachment, psychosis, fear of abandonment or safety, fear that life or
safety is threatened, etc.).

Neglect
Child neglect encompasses several areas:

» Physical Neglect - Negligent treatment, including but not limited to failure to provide or attempt to
provide the child with food, clothing, or shelter necessary to sustain the life or health of the child,
excluding those situations solely attributable to poverty.



+ Failure to Protect - Knowingly allowing another person to abuse and/or neglect the child without
taking appropriate measures to stop the abuse and/or neglect or to prevent if from recurring when
the person is able to do so and has, or should have had, knowledge of the abuse and/or neglect.

» Improper Supervision - Placing the child in, or failing to remove the child from, a situation that a
reasonable person would realize requires judgment or actions beyond the child’s level of maturity,
physical condition, or mental abilities and results in harm or threatened harm to the child.

» Abandonment - The person responsible for the child’s health and welfare leaves a child with an
agency, person or other entity (e.g., DHS, hospital, mental health facility, etc.) without:
= Obtaining an agreement with that person/entity to assume responsibility for the child.
= Cooperating with the department to provide for the care and custody of the child.

» Medical Neglect - Failure to seek, obtain, or follow through with medical care for the child, with
the failure resulting in or presenting risk of death, disfigurement or bodily harm or with the failure
resulting in an observable and material impairment to the growth, development or functioning of the
child.

See Appendix 2 for specific questions that may be asked when reporting each type of abuse and
neglect.

Indicators of Child Abuse/Neglect

Determining when to report situations of suspected child abuse/neglect can be difficult. When in
doubt, contact DHS for consultation. Below are some of the commonly accepted physical and
behavioral warning signs associated with various forms of child abuse and neglect. Note that the
physical and behavioral indicators below, in themselves, are not the only indicators of child
abuse and neglect and, if present, do not always mean a child is being abused or neglected.

Physical Indicators Behavior Indicators
*  Bruises more numerous than expected »  Self-destructive/self mutilation.
from explanation of incident. *  Withdrawn and/or aggressive-
* Unexpected bruises, welts or loop marks behavior extremes.
in various stages of healing. * Uncomfortable/skittish with physical
* Adult/human bite marks. contact.

Arrives at school late.
Expresses fear of being at home.
Chronic runaway (adolescents).

« Bald spots or missing clumps of hair.
* Unexplained fractures, skin lacerations,
punctures, or abrasions.

Physical Abuse »  Swollen lips and/or chipped teeth. Complains of soreness or moves
* Linear/parallel marks on cheeks and/or uncomfortably.
temple area. *  Wears clothing inappropriate to
+ Crescent-shaped bruising caused by weather to cover body.
pinching. * Lacks impulse control (e.g.,
*  Puncture wounds that resemble distinctive inappropriate outbursts).
objects.

*  Bruising behind the ears.




Physical Indicators

Behavior Indicators

Physical Neglect

Distended stomach, emaciated.
Unattended medical needs.

Lack of supervision.

Consistent signs of hunger, inappropriate
dress, poor hygiene.

Sudden or unexplained weight change.

Regularly displays fatigue or
listlessness; falls asleep in class.
Steals, hoards or begs for food.
Reports that no caretaker is at
home.

Sexual Abuse

Pain or itching in genital area.

Bruises or bleeding in genital area.
Sexually transmitted disease.

Frequent urinary or yeast infections.
Sudden or unexplained weight change.
Pregnancy 12 years or under.

Withdrawal, chronic depression.
Sexual behaviors or references that
are unusual for the child’'s age.
Seductive or promiscuous behavior.
Poor self-esteem, self devaluation,
lack of confidence.

Suicide attempts.

Hysteria, lack of emotional control.
Habit disorders (sucking, rocking).




Outcomes of CPS Investigations

Category 5
No services recommended.

Category 4
Community service
recommended.

Category 3
Community services are
needed to alleviate further risk
of harm to the child.

Category 2
Services are required to
maintain the child safely in the
caretaker’s home.

Category 1
Court Petition is filed.

AR LR L L

Following a field investigation, CPS determines
that there is no evidence of child abuse/neglect.

Though child abuse and/or neglect is not
confirmed, community services are recommended.

A preponderance of evidence supports that child
abuse or neglect occurred. The risk assessment
(structured decision-making tool) suggests low
or moderate risk of future harm to the child.
Community services are needed.

Preponderance of evidence supports that child
abuse or neglect occurred. The risk assessment
indicates high or intensive risk of future harm

to the child. DHS and community services are
needed.

Preponderance of evidence supports that child
abuse or neglect occurred and the law requires a
court petition, court-ordered services are needed
to keep the child safe in his/her caretaker’s home,
or a child is unsafe in his/her caretaker’s home.




Miscellaneous Issues

Head Lice Issues

An allegation of neglect based solely on a child having head lice is not appropriate for a CPS
investigation. This condition could arise in any number of ways and is not, in and of itself, an indicator
of neglect.

Therapy Issues

There are times when a child’s behavior is a concern and may need further evaluation by a medical
professional. If mandated reporters determine psychological help may be needed for a child, they
should provide that information to the parent. It is up to the parent and/or guardian to make an
appropriate decision for their child.

Medical Issues

* Immunizations - CPS is not authorized to investigate complaints that allege parents are failing or
refusing to obtain immunizations for their children. The Michigan Public Health Code provides for
exceptions to the immunization requirements.

» Medication - CPS is not responsible for investigating complaints that allege parents are failing or
refusing to provide their children with psychotropic medication such as Ritalin.

School Truants and Runaways
Routine complaints on school truants and runaways are not appropriate for CPS. Truancy and
running away are not in themselves synonymous with child abuse or neglect.

Multiple Allegations of Chronic Abuse and/or Neglect Suspected

If a mandated reporter reports a suspicion of child abuse/neglect and then a new allegation occurs,
the mandated reporter must make another verbal and written report of suspected abuse and/or
neglect to DHS. It is important to treat each suspected incident of abuse and/or neglect independently
as it occurs. Each allegation of suspected child abuse and/or neglect could uncover patterns the CPS
investigator would analyze during the intake and investigation process.

Making the Report

» Do not wait until the morning to call Children’s Protective Services when the allegations are that
the caretaker left the children alone in the middle of the night. The caretaker will usually be back
home and it will be difficult to prove. Call when the children are still alone.

» Do not wait a week to report and say that there was no food in the home last week. There may be
food in the home now and it will be difficult to prove. Call as soon as you can.

» Children’s Protective Services is available and willing to investigate allegations of abuse and
neglect, however, it is important that the reporting person provides enough information and details
to warrant an investigation.
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Michigan’s Safe Delivery Act

Under Michigan’s Safe Delivery of Newborns law, a parent can anonymously surrender an infant,
from birth to 72 hours of age, to an Emergency Service Provider (ESP). An ESP is a uniformed or oth-
erwise identified employee or contractor of a fire department, hospital or police station that is inside
the premises and on duty or a paramedic or an emergency medical technician responding to a 911
call.

According to the law, the parent has the choice to leave the infant without giving any identifying
information to the ESP. While a parent may remain anonymous, the parent is encouraged to provide
family and medical background that could be useful to the infant in the future.

Once a newborn is in the custody of an ESP, the infant is taken to a hospital for an examination.

If there are no signs of abuse and/or neglect, temporary protective custody is given to a private
adoption agency for placement with an approved adoptive family. If the examination reveals signs of
abuse and/or neglect, hospital personnel will make a complaint to Children’s Protective Services.

Mandated Reporters’ Hotline

Mandated reporters can use this hotline when the Centralized Intake for Abuse & Neglect office has
not been adequately responsive to their concerns. The hotline (1-877-277-2585) will allow mandated
reporters to formally state their concerns and to seek resolution. These concerns will be investigated,
and a timely response will be provided.

When they make the call, they will be asked for the log number that the local CPS office gave them
when they reported suspected child abuse or neglect.

Training

DHS will provide training to mandated reporters regarding their requirement to report suspected child
abuse and/or neglect. To request training, contact the local DHS office. DHS contact numbers can be
accessed at www.michigan.gov/dhs/ under DHS Contacts>Contact Your Local DHS Office or in the
government pages of the phone book.
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APPENDIX 1

REPORT OF ACTUAL OR SUSPECTED CHILD ABUSE OR NEGLECT
Michigan Department of Human Services

Was complaint phoned to DHS?
[JYes [J No P ifyes, Log# P ifno, contact Centralized Intake (855-444-3911) immediately

INSTRUCTIONS: REPORTING PERSON: Complete items 1-19 (20-28 should be completed by medical personnel, | 1. Date
if applicable). Send to Centralized Intake at the address list on page 2.

2. List of child(ren) suspected of being abused or neglected (Attach additional sheets if necessary)

NAME BIRTH DATE SOCIAL SECURITY # SEX RACE
3. Mother's name
4. Father's name
5. Child(ren)'s address (No. & Street) 6. City 7. County 8. Phone No.
9. Name of alleged perpetrator of abuse or neglect 10. Relationship to child(ren)
11. Person(s) the child(ren) living with when abuse/neglect occurred 12. Address, City & Zip Code where abuse/neglect occurred

13. Describe injury or conditions and reason for suspicion of abuse or neglect

14. Source of Complaint (Add reporter code below)

01 Private Physician/Physician’s Assistant 11 Schaol Nurse 42 DHS Facility Social Worker

02 Hosp/Clinic Physician/Physician’'s Assistant 12 Teacher 43 DMH Facility Social Worker

03 Coroner/Medical Examiner 13 School Administrator 44 Other Public Social Worker

04 Dentist/Register Dental Hygienist 14 School Counselor 45 Private Agency Social Worker

05 Audiologist 21 Law Enforcement 46 Court Social Worker

06 Nurse (Not School) 22 Domestic Violence Providers 47 Other Social Worker

07 Paramedic/EMT 23 Friend of the Court 48 FIS/ES Worker/Supervisor

08 Psychologist 25 Clergy 49 Social Services Specialist/Manager (CPS, FC, etc.)
09 Marriage/Family Therapist 31 Child Care Provider 56 Court Personnel

10 Licensed Counselor 41 Hospital/Clinic Social Worker

15. Reporting person’s name Report Code (se= above)| 15a. Name of reporting organization (school, hospital, etc.)

15b. Address (No. & Street) 15¢. City 15d. State | 15e. Zip Code 15f. Phone No.
16. Reporting person’s name Report Code (see above) | 16a. Name of reporting organization (school, hospital, etc.)

16b. Address (No. & Street) 16c. City 16d. State | 16e. Zip Code 16f. Phone No.
17. Reporting person’s name Report Code (see above) | 17a. Name of reporting organization (school, hospital, etc.)

17b. Address (No. & Street) 17c. City 17d. State | 17e. Zip Code 17f. Phone No.
18. Reporting person’'s name Report Code (se= above) | 18a. Name of reporting organization (school, hospital, etc.)

18b. Address (No. & Street) 18c. City 18d. State | 18e. Zip Code 18f. Phone No.
19. Reporting person's name Report Code (see avove)| 19a. Name of reporting organization (school, hospital, etc.)

19b. Address (No. & Street) 18¢. City 19d. State | 19e. Zip Code 19f. Phone No.
DHS-3200 (Rev. 10-12) Previous edition may be used. MS Word 1
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TO BE COMPLETED BY MEDICAL PERSONNEL WHEN PHYSICAL EXAMINATION HAS BEEN DONE

20. Summary report and conclusions of physical examination (Attach Medical Documentation)

21. Laboratory report 22. X-Ray
23. Other (specify) 24 History or physical signs of previous abuse/neglect
[] YES [] NO
25. Prior hospitalization or medical examination for this child
DATES PLACES
26. Physician’s Signature 27. Date 28. Hospital (if applicable)
Department of Human Services (DHS) will not discriminate against any individual or group AUTHORITY: P.A. 238 of 1975.

because of race, religion, age, national origin, color, height, weight, marital status, sex, sexual )
orientation, gender identity or expression, political beliefs or disability. If you need help with COMPLETION:  Mandatory.
reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make PENALTY: None.

your needs known to a DHS office in your area.

INSTRUCTIONS

GENERAL INFORMATION:

This form is to be completed as the written follow-up to the oral report (as required in Sec. 3 (1) of 1975 PA 238, as amended) and mailed
to Centralized Intake for Abuse & Neglect. Indicate if this report was phoned into DHS as a report of suspected CA/N. If so, indicate the Log
# (if known). The reporting person is to fill out as completely as possible items 1-19. Only medical personnel should complete items 20-28.

Mail this form to:

Centralized Intake for Abuse & Neglect
5321 28" Street Court S.E.

Grand Rapids, Ml 49546

OR

Fax this form to 616-977-8900 or 616-977-8050 or 616-977-1158 or 616-977-1154
OR
email this form to DHS-CPS-CIGroup@michigan.gov

1. Date — Enter the date the form is being completed.

2. List child(ren) suspected of being abused or neglected — Enter available information for the child(ren) believed to be abused or
neglected. Indicate if child has a disability that may need accommodation.

3. Mother's name - Enter mother's name (or mother substitute) and other available information. Indicate if mother has a disability that
may need accommodation.

4. Father's name - Enter father's name (or father substitute) and other available information. Indicate if father has a disability that may
need accommodation.

5.-7. Child(ren)’'s address — Enter the address of the child(ren).

8.  Phone - Enter phone number of the household where child(ren) resides.

9. Name of alleged perpetrator of abuse or neglect — Indicate person(s) suspected or presumed to be responsible for the alleged abuse
or neglect.

10. Relationship to child(ren) — Indicate the relationship to the child(ren) of the alleged perpetrator of neglect or abuse, e.g., parent,
grandparent, babysitter.

11. Person(s) child(ren) living with when abuse/neglect occurred — Enter name(s). Indicate if individuals have a disability that may need
accommodation.

12. Address where abuse / neglect occurred.

13. Describe injury or conditions and reason of suspicion of abuse or neglect — Indicate the basis for making a report and the information
available about the abuse or neglect.

14. Source of complaint — Check appropriate box noting professional group or appropriate category.

Note: If abuse or neglect is suspected in a hospital, also check hospital.

DHS Facility — Refers to any group home, shelter home, halfway house or institution operated by the Department of Human Services.
DCH Facility — Refers to any institution or facility operated by the Department of Community Health.

15.-19 - Reporting person’s name - Enter the name and address of person(s) reporting this matter.

DHS-3200 (Rev. 10-12) Previous edition may be used. MS Word 2
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APPENDIX 2

Specific questions need to be answered during the complaint process to provide the most complete
and comprehensive description of the alleged abuse or neglect.

The following is a guide for what information reporting persons should have available when placing a
call to CPS. In many cases not all of the questions can be answered, but gather as much information
as possible; it will enable CPS to make an informed decision as to whether or not to assign the
complaint for investigation. Be alert to the following specific information, but do not complete an
interview of the child(ren).

The following outlines different situations and specific questions you may be asked:

. Physical Neglect

A. If the allegations involve a dirty house, describe how the house is dirty. Be very specific.

*  When was the last time you were in the house?

* Describe what you see when you walk in the house.

« The words “dirty” or “filthy” are vague and have different meanings to different people.
“Garbage on the floor” or “animal feces throughout the house” would be more specific
and descriptive.

* Does the home have an odor?

« What does the kitchen look like?

» Are there open containers of food lying around?

* Is there furniture in the home?

» Do the children have beds? If so, do the mattresses have bedding on them?

* Is there running water in the home?

B. If the allegations are regarding a child not being fed properly:.
* Is there any food in the home right now? How do you know?
*  When was the last time you saw food in the home?
* What exactly is in the refrigerator and cupboards?
* Do the children complain about being hungry?
* Does anybody else buy food for the home?
* Is there less food during specific times of the month?

C. If your concerns are regarding a child’s hygiene:
» Is the child generally clean? If he/she is dirty, describe how he/she is dirty.
* How often is he/she dirty--twice a week, four or five times a week, every day, etc.?
* Does the child bathe on a regular basis?
» Is his/her clothes and/or body dirty?
* Does he/she have an odor?
* Does the family have animals?
* Are the animals indoor pets?
* Does the home have bugs or rodents (cockroaches, flies, mice, etc.)?

14



D. If the allegations are concerning no water or heat in the home:
 How are you aware of the situation?
* How long has the water and/or heat been off?
» Do the parents have a plan to have the water and/or heat turned back on?
* Does the family have access to water?
* Is the family bringing water into the home?
* Are the children sleeping at the residence or staying elsewhere at night?
» Are the children bathing elsewhere?

E. If the allegations involve parental drug use:
* How do you know the parents are using drugs?
*  What kind of drugs are they using?
* Do the parents use drugs in front of the child?
» Are the parents selling drugs out of the home?
» Are the parents allowing other people to use drugs in the home or to sell drugs out of the
home?
* How does the parent’s drug use affect the care of the children?

Medical Neglect

*  What type of injury or medical need does the child have?

*  What type of care does the child require?

* How has the parent failed to meet the child’s needs?

» If the child has missed medical appointments, how many?

*  When is the last time the child was seen by a doctor?

* How has the parent’s failure to provide medical care affected the child?

* Any identifying information about the child’s health care provider would be extremely helpful
in these types of situations.

Failure to Protect

* How has the child been abused or neglected?

* How do you know that the parent is aware of the abuse/neglect?

» Has the parent taken any steps to protect the child?

« Has the parent threatened the child not to talk about the abuse/neglect?

+ Did the abuse occur in the past and the parent continued to allow the alleged perpetrator to
have contact with the child?

+  What type of emotional tie does the parent have with the alleged perpetrator?

Improper Supervision

« If the child is being left home alone, how old is he/she?

* How often is he/she left home alone?

* Is he/she left alone during the daytime or in the evenings?

* How long is he/she usually left alone?

* Is there a phone in the home?

* Does the child know what to do in case of emergency?

* Are any of the children in the home mentally or physically handicapped?
« Has the chid ever been left alone overnight?

* Is the child home alone right now? 15



VL.

VII.

Please note: According to the Child Protection Law, there is no legal age that a child can be left
home alone. It is determined on a case-by-case basis, but as a rule of thumb, a child 10 years
old and younger is not responsible enough to be left home alone. A child over the age of 10

and under the age of 12 will be evaluated, but the case may not always be assigned for a CPS
investigation.

Abandonment

» If a parent leaves the child with the non-custodial parent without making prior arrangements,
an assessment will be made to determine if that parent is willing or able to assume
responsibility for the child.

Physical Abuse

A. If the allegations involved physical abuse:
* How is the child being abused?
*  Who is abusing the child?
«  With what is the child being abused?
* Has the child ever had marks and/or bruises?
* Has the child ever had any other type of injuries from the abuse?
*  When is the last time the child had marks and/or bruises?

B. If the child currently has marks or bruises:
* How does the child explain them?
* What do the marks look like (burns, welts, scalds, etc.)?
*  What color, size, and shape are they?
*  Was the skin broken?
*  When does the child say he/she was last struck?
* Is the child afraid to go home?
* Did the parent threaten to hit the child again?
» Is the child complaining of pain and/or discomfort?

Sexual Abuse

» Be specific as to why you suspect sexual abuse.

*  What has the child done or said to make you suspect sexual abuse?

*  When and to whom did the child disclose the sexual abuse?

* Who is the suspected perpetrator?

* Does the perpetrator live in the home?

» Does the perpetrator still have access to the child?

* Is a parent aware?

+ What action has the parent taken to protect the child if he/she is aware?
* Has the parent sought medical attention for the child?

16
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Introduction

outh-serving organizations strive to create a safe environment for youth,

employees, and volunteers so that youth can grow, learn, and have fun. Part of

creating a safe environment is making sure that youth are not harmed in any way
while participating in organization-sponsored activities. One risk in any organization
working directly with youth is child sexual abuse.

It is vital that organizations create a culture where child sexual abuse is discussed,
addressed, and prevented.

This report is designed for representatives of youth-serving organizations who
are interested in adopting strategies to prevent child sexual abuse. Whether these
strategies are developed within the context of an overall risk management plan
or are addressed separately, organizations need to examine how they can protect
youth from sexual abuse.

Definitions
*  Children and youth
- Anyone between the ages of zero and 17 years. In this document,
these terms are used interchangeably.

+  Child sexual abuse
“Child sexual abuse involves any sexual activity with a child where consent is not or can-
not be given. This includes sexual contact that is accomplished by force or threat of force,
regardless of the age of the participants, and all sexual contact between an adult and a
child, regardless of whether there is deception or the child understands the sexual nature
of the activity. Sexual contact between an older and a younger child also can be abusive if
there is a significant disparity in age, development, or size, rendering the younger child
incapable of giving informed consent. The sexually abusive acts may include sexual
penetration, sexual touching, or non-contact sexual acts such as exposure or voyeurism.”

- Legal definitions vary by state, so look up your state guidelines using the Child Welfare
Information Gateway (www.childwelfare.gov/systemwide/laws_policies/search/index.cfm).

What You Will Find in This Report

In the first section, you will find six key components of child sexual abuse prevention for organi-
zations. These components were identified by the Centers for Disease Control and Prevention
(CDC) in conjunction with experts:

Screening and selecting employees and volunteers

Guidelines on interactions between individuals

Monitoring behavior

Ensuring safe environments

Responding to inappropriate behavior, breaches in policy, and allegations and suspicions of
child sexual abuse

6. 'Training about child sexual abuse prevention.

Uk Wb

Myers JEB, Berliner L, Briere ], Hendrix CT, Jenny C, Reid TA, editors. The APSAC handbook of child maltreatment.
2nd ed. Thousand Oaks (CA): Sage Publications; 2002. p. 55.




Each component is described in detail, including the prevention goals, critical strategies, and ad-
ditional strategies that could be considered depending on the context and resources of individual
organizations.

The sections that follow offer suggestions for addressing challenges to developing and implement-
ing a strategy to prevent child sexual abuse and provide tools to help organizations move forward.
A list of publications and organizations that can provide helpful information is provided in

Appendix B.

Contextual Issues

Every organization does not have to take on all strategies presented in this document. The process
of implementing child sexual abuse prevention strategies takes time and will evolve differently in
each organization. Not all strategies presented in this document will apply to all organizations.
However, it is very important that organizations abide by their youth protection policies and pro-
cedures to avoid being criticized for not adhering to them if a youth is sexually abused. Adoption
of strategies will depend on the following contextual issues:

*  Organization’s mission and individual activities. For example, though all youth-serving
organizations are interested in helping youth develop into healthy adults, the mission of
mentoring or religious organizations is often focused on fostering nurturing relationships
between individual adults and youth. Because this mission results in more one-on-one
activities between employees/volunteers and youth, these organizations need to adopt child
sexual abuse prevention strategies that protect youth in one-on-one situations with adults.

*  Culture and language of youth served by the organization.

*  Insurance requirements.

*  Available resources.

State and national laws. Organizations should consult with legal representation and review
state and national laws before adopting and implementing child sexual abuse prevention
strategies. A good place to start is the Child Welfare Information Gateway, which provides
state-specific information (www.childwelfare.gov/systemwide/laws_policies/search/index.cfm).

Balancing Caution and Caring

The same dynamics that create a nurturing environment, and may ultimately protect against child
sexual abuse, can also open the doors to sexually abusive behaviors. Research has shown that youth
who are emotionally insecure, needy, and unsupported may be more vulnerable to the attentions of
offenders.? By promoting close and caring relationships between youth and adults, organizations
can help youth feel supported and loved and thus reduce their risk of child sexual abuse. But that
same closeness between a youth and an adult can also provide the opportunity for abuse to occur.
When developing policies for child sexual abuse prevention, organizations must balance the need
to keep youth safe with the need to nurture and care for them.

“Finkelhor D. Four preconditions: a model. In: Finkelhor D, editor. Child sexual abuse: new theory and research.
New York (NY): The Free Press; 1984. p. 53-68.




Components of Child Sexual Abuse
Prevention

The components that follow were identified during

a meeting of experts sponsored by CDC in August

2004. The experts included advocates, child sexual
abuse researchers, professionals who provide preven-
tion resources for organizations, and representatives ;
of youth-serving organizations that have child sexual
abuse prevention programs. For a list of meeting Q
participants, see Appendix A.




Component 1:
Screening and Selecting Employees and Volunteers

Goal

To select the best possible people for staff and volunteer positions and to screen out individuals
who have sexually abused youth or are at risk to abuse.

General Principles

Screening for child sexual abuse prevention should be integrated into the general screening and
selection process that organizations already employ to choose the best possible candidates for posi-
tions. Child sexual abuse prevention should be one of the many areas considered when deciding
whom to select. While employee/volunteer screening and selection are important, they should not
be the only efforts adopted to prevent child sexual abuse.

Before you start screening

*  Develop criteria that define how screening information will be used to determine an appli-
cant’s suitability.

*  Identify who will make the final selection.

*  Define areas of concern such as a fixation on a particular age or gender of youth or a history
of crimes related to sex or violence.

*  Develop consistent and systematic policies and processes for screening and selection, includ-
ing a sequence and timeline for the various components of the process.

*  Consult with an attorney to ensure that your screening and selection policies do not violate
Title VII of the Civil Rights Act or other federal or state laws prohibiting discrimination in

the workplace.
Who should be screened?
Screen all applicants, both adults and adolescents, for all positions that will have contact
with youth.

*  Consider more in-depth written applications and personal interviews for adolescents, for
whom work history and criminal background checks may be unavailable.

* Rigorously screen applicants who will have more autonomy as employees or volunteers.

* Do not make exceptions for people you know or have worked with in the past.

Critical Strategies for Screening and Selecting Employees and Volunteers
(These strategies are presented in roughly the order that they should be completed.)

Education about your organization and youth-protection policies
By letting applicants know your organization is serious about protecting youth, you may deter
some people at risk of abusing youth from applying for staff or volunteer positions.
* Inform applicants about your organization’s policies and procedures relevant to child sexual
abuse prevention.
*  Share your code of conduct or ethics.
*  Require applicants to sign a document describing the policies and procedures of your orga-
nization to demonstrate their understanding and agreement.
+  Askapplicants if they have a problem with any of the policies and procedures.




Written application

The written application provides the information you need to assess the background and inter-
ests of applicants. Questions should help you determine whether applicants have mature, adult
relationships as well as clear boundaries and ethical standards for their conduct with youth. The
sidebar on page 6 may help you develop appropriate questions.

Ask about previous work and volunteer experiences.

Ask questions pertinent to child sexual abuse screening.

Provide a permission form for contacting personal references and performing a criminal
background check. The permission statement should include an indemnification clause
developed by an attorney to protect your organization from false allegations or other legal
issues.

Ask open-ended questions that encourage broad answers. These will provide material for
tollow-up in the personal interview and throughout the screening and selection process.
Use disclosure statements to ask applicants about previous criminal histories of sexual of-
fenses, violence against youth, and other criminal offenses. The applicant may not disclose
past offenses, but the inquiry will demonstrate your organization’s seriousness about protect-
ing youth and potentially discourage applicants at risk for perpetrating child sexual abuse.
Clarify that you are interested in learning about an applicant’s past perpetration of child
sexual abuse rather than a history of victimization.

Personal interview

The personal interview provides an opportunity to
meet applicants, determine if they are a good fit for
your organization, and ask additional questions to
screen for child sexual abuse risk factors. The sidebar
on page 6 may help you develop interview questions.

Ask open-ended questions that encourage
discussion.

Clarify and expand upon the applicant’s
answers to questions from the written
application.




Questions for Screening and Selecting Employees and Volunteers

The following questions may be used in a written application or personal interview. A
single answer should not determine whether an applicant is selected or rejected. Along
with other forms of information, answers to these questions can help you build a more
complete picture of an applicant. Additional questions may be found in various publica-
tions and policies in the “Resource List and Sample Policies” section. (See Appendix B.)

*  What type of supervisory situation do you prefer?
If applicants are very independent, they may not fit in an organization whose
policies and procedures require close supervision.

»  What age/sex of youth do you want to work with? How would you feel about
working with a different age/sex?
If an applicant seems fixated on one age/sex, be wary. However, it may be that
the applicant has experience or is gifted with working with certain age groups.
Asking follow-up questions about why an applicant has a strong preference can
help you determine if there is cause for concern.

* Is there anyone who might suggest that you should not work with youth? Why
or why not?

»  Why do you want the job?

»  What would you do in a particular situation?
Set up scenarios that involve potential concerns, boundary issues, or youth pro-
tection policies and interactions to gauge the applicant’s response. Be concerned
if applicants disregard the organization’s policies and procedures or handle a
situation poorly.

*  What makes you a good candidate for working with youth? What would your
friends or colleagues say about how you interact with youth?

»  What other hobbies or activities do you enjoy?
Determine if applicants have mature, adult relationships—not just relationships
with youth.




Reference checks
Reference checks provide additional information about applicants
and help verify previous work and volunteer history.

¢ Obtain verbal—not just written—references for appli-
cants. Conversations can elicit much more information
than written responses.

*  Match references with employment and volunteer history.
Is anyone important missing from the references, such
as the supervisor from the applicant’s most recent job?
To provide a more complete picture of the applicant, the
references should come from a variety of sources and
should not be limited to family members or friends.

*  Be aware that many employers will only provide basic
information, such as dates of employment or rehiring
eligibility. If a former employer will only provide
limited information, clarify whether the person
providing the reference is limiting information
because of company policy.

The following questions may be useful for reference checks:

*  How would you describe the personal characteristics of the applicant?

*  How does the applicant interact with youth?

*  Why would this person be a good candidate for working with youth? Is there any reason
this person should not work with youth?

*  Have you seen the applicant discipline youth (other than his or her own children)?

* Would you hire this person again? Would you want him or her in your organization in the
future?

Criminal background checks

Criminal background checks are an important tool in screening and selection. However, they
have limitations. Criminal background checks will not identify most sexual offenders because
most have not been caught. When this report was published, an efficient, effective, and affordable
national background screening system was not available.

*  Use background checks as one part of child sexual abuse prevention efforts. Using back-
ground checks alone may give your organization a false sense of security.

+  Save time and resources by delaying criminal background checks until the end of the screen-
ing and selection process. Applicants who do not make it through the written applications,
personal interviews, and reference checks will not need a criminal background check.

*  Obtain permission from applicants before beginning a criminal background check.

*  Determine the type and level of check required for each applicant. Types of checks include
name, fingerprint, sex offender registries, and social security number. Checks may be imple-
mented at county, state, and national levels. Records are not always linked or comprehensive,
so a thorough search may be needed to address concerns about an applicant. For example, if
an applicant has moved frequently, checks in multiple states may be necessary.

*  Plan for the time and financial resources needed to conduct background checks.

*  Decide which offenses to examine in the background checks and which offenses will dis-
qualify applicants. For child sexual abuse, absolute disqualifiers include violent behavior and




child sexual abuse perpetration history. Depending on the risk of the situation or the mis-
sion of your organization, drug and driving offenses may also be disqualifiers. Arrest data are
not grounds for disqualification; only offenses resulting in convictions may be used.

*  Develop procedures to keep the results of criminal background checks confidential. Select a
secure storage location and limit access to the files.

*  Ensure that your organization’s process for conducting criminal background checks is legally
sound. Consult county, state, and national laws and regulations, as well as your organiza-
tion’s attorney and insurance company, as needed.

Additional Strategies to Consider

Assessment of home environment

The need for assessing an applicant’s home environment depends on the mission of your organiza-
tion. This may be an essential strategy for mentoring programs where youth meet with mentors at
their homes, but it may be irrelevant and inappropriate for other organizations, such as sleep-away
camps or after-school programs.

Checking applicants against internal records

This strategy involves keeping lists of applicants who are disqualified during the screening process
and employees/volunteers who are dismissed because of an offense. During the screening and se-
lection process, your organization would then check current applicants against these lists to make
sure the applicant has not been previously disqualified or dismissed.

Internet search

Some organizations may choose to search the internet to find additional relevant information
about an applicant. Be aware that more than one person can share the same name and that it may
be difficult to verify the accuracy of information found on the internet.




Component 2:
Guidelines on Interactions Between Individuals

Goal

To ensure the safety of youth in their interactions with employees/volunteers and with each other.

General Principles

Guidelines on interactions between individuals should be determined by an organization’s mission
and activities. For example, organizations that promote one-on-one activities between adults and
youth may need different interaction guidelines than programs built around group activities.
Organizations should develop interaction policies before situations arise. The strategies listed
below should be tailored to the developmental age and maturity of the youth and employees/vol-
unteers. Strategies should also match the cultural context of the population served by the organi-
zation. In this section, “adult” refers to any individual in a supervisory position, including youth.

Balancing positive and negative
*  Find a balance between encouraging positive and appropriate interactions and discouraging
inappropriate and harmful interactions.
*  Adopt strategies with this balance in mind to ensure that youth benefit from your program
without risk of sexual abuse or harm.

Critical Strategies for Guidelines on Interactions between Individuals
Appropriate/inappropriate/barmful behaviors

Appropriate, positive interactions among youth and between employees/volunteers and youth are
essential in supporting positive youth development, making youth feel valued, and providing the
caring connections that serve as protective factors for youth. Conversely, inappropriate or harmful
interactions put youth at risk for adverse physical and emotional outcomes. Organizations should
identify behaviors that fall into the categories of appropriate, inappropriate, and harmful. These
categorizations can be spelled out in your code of conduct or ethics. Carefully balance the benefits
of appropriate interactions with the risks associated with inappropriate interactions. See page 10
for examples of appropriate/innappropriate/harmful behaviors.

Ratios of employees/volunteers to youth
The goal of setting ratios for the numbers of employees/volunteers to youth is to ensure the safety
of the youth. There is no standard ratio for all situations. When making decisions about ratios,
consider contextual variables such as:
*  Age and developmental level of youth and employees/volunteers. If youth or employees/vol-
unteers are young, you may need a lower ratio, that is, fewer youth per adult.
* Risk of the activity. Does it involve a great deal of isolation from others?
*  Location of the activity. Is it in a classroom that is easy to monitor or at a park, where it is
easier to lose track of individuals?
Encourage employees/volunteers to actively interact with the youth to maintain adequate supervi-
sion and monitoring. Even with a satisfactory ratio of employees/volunteers to youth, the youth
are not being monitored if all of the employees/volunteers are immersed in their own conversa-
tions in a corner of the room.




Examples of Appropriate/Inappropriate/Harmful Behavior
from Youth-serving Organizations

Sometimes it is unclear if a behavior is appropriate, inappropriate, or harmful. For
example, intimate contact, such as kissing, may be developmentally appropriate for
older youth, but may be inappropriate within the confines of the organization. It may
even be harmful if the kissing is coercive. Another example involves hugging. Hugging
may be appropriate and positive in some circumstances, but it can also be inappropri-
ate if the child is not receptive, if the employee/volunteer is hugging too often or for too
long, or if the contact is romanticized or sexually intimate.

Verbal communication
Appropriate:
e Praise
* Positive reinforcement for good work/behavior

Inappropriate/harmful:
e Sexually provocative or degrading comments
* Risqué jokes

Physical behavior
Appropriate:
e Pats on the back or shoulder

Inappropriate/harmful:
* Patting the buttocks
e Intimate/romantic/sexual contact
e Corporal punishment
* Showing pornography or involving youth in pornographic activities




One-on-one interactions

Some organizations have a policy to limit one-on-one
interactions between youth and adults

(i-e., having at least two adults present at all times with
youth). The goal of such a policy is to prevent the
isolation of one adult and one youth, a situation that
elevates the risk for child sexual abuse. This strategy
must be modified based on the mission of your
organization.

* Limit one-on-one interactions whenever pos-
sible by having at least two adults present at all
times with youth.

*  Choose one of three options relating to this
policy:

- Make this a mandatory policy at all

times.

- Make this policy dependent on the risk
of the activity or situation, such as
overnight trips.

- Maintain other safeguards such as extra supervision or
contact with youth and employees/volunteers and more stringent screening if
the mission of your organization requires one-on-one time between employees/
volunteers and youth (e.g., mentoring programs).

Risk of interactions between youth

Your organization needs to address interactions among youth in addition to monitoring interac-
tions between employees/volunteers and youth. Many strategies that focus on the interactions
between employees/volunteers and youth can be tailored to address interactions among youth.

*  Address all situations where unsupervised youth can sexually or physically abuse other
youth. For example, if your organization has a policy that prevents adults from being pres-
ent in locker rooms because of the risk of child sexual abuse, this may result in a situation
where unsupervised youth can sexually or physically abuse other youth. A potential solution
is adopting a policy that requires more than one adult to be present at all times.

*  Develop policies to deal with bullying and sexual abuse so that positive interactions can be
promoted while acknowledging that some interactions are inappropriate or harmful.

Probhibitions and restrictions on certain activities

Some activities, such as hazing and secret ceremonies, overnight trips, bathing, changing, bath-
room interactions, and nighttime activities, pose greater risks for child sexual abuse. Prohibiting or
restricting such activities will depend largely on the context of your organization. For example, a
sleep-away camp would not be able to prohibit overnight trips or bathing.

Out-of-program contact restrictions
There are two types of out-of-program contact restrictions. The first type involves the contact of
prog:
youth with employees/volunteers outside the context of the program. Your organization should
limit contact between employees/volunteers and youth to organization-sanctioned activities and
ploy y g
programs and/or to certain locations, such as activities within your organization’s building.
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The second type is contact between youth and people not affiliated with your organization that
occurs while youth are under the care of your organization.
*  Develop a system for monitoring the comings and goings of all youth and adults who enter
and leave your facility. This system might include procedures for signing in and out.
*  Develop specific policies about interactions between youth and people not affiliated with
your organization if it is located in a building that houses more than just your program or if
your organization’s activities take place in public areas (e.g., sports field).

Caregiver information and permission

Your organization should obtain addresses and con-
tact information for youth and caregivers (i.e., par-
ents and guardians). This information should never
be released to unauthorized individuals. Your organi-
zation also should obtain permission from caregivers
for youth to participate in certain activities, such as
field trips, late-night activities, and overnight trips.

* Inform caregivers about what their children/
youth will be doing and where they will be
going.

*  Allow caregivers to have input on what activities
or interactions they are comfortable with for
their children.

Responsibility for youth
Your organization should clarify when it is responsible for youth and when caregivers are responsible.
*  Develop a policy on when your organization starts and stops being responsible for youth.
*  Consider who is responsible for youth before and after activities officially begin.
*  Communicate the policy to caregivers and youth in writing. Organizations may also want
caregivers to sign an acknowledgement that they have read and understand the policy.

Additional Strategies to Consider

Other ways to control interactions between individuals

Identify ways to monitor interactions, such as instituting a buddy system to prevent isolation of
youth with employees/volunteers.




Component 3:
Monitoring Behavior

Goal

To prevent, recognize, and respond to inappropriate and harmful behaviors
and to reinforce appropriate behaviors.

General Principles

Monitoring involves observing interactions and reacting appropriately. This
includes both employee/volunteer—youth and youth-youth interactions.
Youth leaders often require more supervision and monitoring because they
are young, may lack judgment, and are harder to screen. Define areas for
monitoring based on the organization’s mission and activities.

Monitor inappropriate or harmful behaviors

*  Refer to your organization’s interaction policies and what has been
defined as inappropriate or harmful behavior. (See “Appropriate/
Innappropriate/Harmful Behaviors” on pages 9 and 10.)

*  Understand the boundaries that your organization has estab-
lished and identify when someone has crossed the line. Potential
inappropriate behaviors include employees/volunteers showing
favoritism, giving gifts, and looking for time alone with youth.

Monitor potential risk situations

Acknowledge that some situations pose more risk for inappropriate or harmful behavior than
others. For example, interactions during an overnight trip are harder to monitor than interactions
in a classroom.

Monitor appropriate behaviors
*  Acknowledge, praise, and encourage appropriate behaviors.
*  Reward and reinforce positive interactions between employees/volunteers and youth.

Critical Strategies for Monitoring Behavior

Responding to what is observed

Your organization must be prepared to respond to interactions among youth and between employ-
ees/volunteers and youth.

*  Develop a monitoring protocol so that employees/volunteers are clear about their roles and
responsibilities. Employees/volunteers should be prepared to respond immediately to inap-
propriate or harmful behavior, potential risk situations, and potential boundary violations.

*  Enforce the protocol so that appropriate actions follow. Supervisors need to redirect in-
appropriate behaviors to promote positive behaviors, confront inappropriate or harmful
behaviors, and report these behaviors if necessary. (For more information on reporting, see
“Responding to Inappropriate Behavior, Breaches in Policy, and Allegations or Suspicions of

Child Sexual Abuse” on page 17.)

Roles and responsibilities
All employees/volunteers should be responsible for monitoring behavior and interactions within
your organization. Everyone needs to know how and what to monitor. Define roles and responsibilities
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by including monitoring within a job description, specifying what employees/volunteers need to
do from the very beginning, and providing training.

Clear reporting structure within organization
Your organization should have a well-defined reporting structure so people know who to contact if
they observe potentially inappropriate or harmful behavior.
*  Require employees/volunteers to report any behaviors and practices that may be harmful.
+  Establish direct-line and back-up reporting systems within your organization. The back-up
option should be used if the incident involves the direct-line authority.
*  Create a climate that encourages people to question confusing or uncertain behaviors and
practices.

Observation and contact with employees/volunteers
Your organization should use multiple monitoring methods to get a clear picture of how individuals
are interacting.
*  Use formal supervision, including regular evaluations.
*  Use informal supervision, including regular and random observation (e.g., roving and checking
interactions throughout an activity period), and maintain frequent contact with employees/
volunteers and youth who interact off-site.

Documentation that monitoring has occurred
Although it may be clear when other child sexual abuse prevention strategies, such as screening
or environmental policies, have been implemented in your organization, it is harder to be sure
that adequate monitoring is occurring. Documenting that monitoring has occurred emphasizes to
employees/volunteers that it is an essential, nonnegotiable part of your organization’s child sexual
abuse prevention efforts.

*  Use written records.

*  Provide positive reinforcement when good supervision occurs.




Component 4:
Ensuring Safe Environments

Goal

To keep youth from situations in which they are at
increased risk for sexual abuse.

General Principles

Environmental strategies will vary depending on the
organization. Strategies will be different for organizations
with physical sites (e.g., a day care, school), organizations
with multiple sites for activities (e.g., some sports and
recreation organizations), and organizations with leased
or undefined space (e.g., mentoring organizations). The
risk of the environment should be considered regardless
of an organization’s physical space. If an organization
does not control its own space, back-up strategies should be used to ensure youth and employees/
volunteers can be monitored.

Critical Strategies for Ensuring Safe Environments

Visibility

Building or choosing spaces that are open and visible to multiple people can create an environ-
ment where individuals at risk for sexually abusive behaviors do not feel comfortable abusing.

Use the following methods to increase visibility:
* Landscape to ensure open visible spaces with no possible concealment.
*  Have clear lines of sight throughout the building.
*  Secure areas not used for program purposes to prevent youth from being isolated (e.g., lock
closets and storerooms).
* Install windows in doors.
* Institute a “no closed door” policy.
* Install bright lighting in all areas.

Privacy when toileting, showering, changing clothes

Your organization should develop policies and procedures for reducing risk during activities such
as toileting, showering, and changing clothes that consider not just the risk of employee/volunteer
sexual abuse, but also the risk of inappropriate or harmful contact among youth.

Access control
Your organization should monitor who is present at all times.
*  Develop policies and procedures for admitting and releasing youth so their whereabouts are
always known.
*  Have policies and procedures for monitoring which people outside of your organization are
allowed in and under what circumstances.
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Off-site activity guidelines
Your organization should define and communicate its on-site and off-site physical boundaries.
*  Decide and communicate when and where your organization is responsible for the youth it
serves. This is particularly important in a multi-organization facility and on field trips.
*  Develop environmental policies for field trips and other off-site activities, such as how to
handle off-site bathroom breaks and use of public transportation.

Transportation policies
Your organization should define who is responsible for transporting youth to and from regular
activities and special events (e.g., field trips, overnight trips).

Decide how to answer the following questions:
*  When is your organization responsible for transportation?
*  When are caregivers responsible?
* Can ayouth ride in a car with an employee/volunteer? If yes, under what circumstances? For
example, can a youth be alone with an employee/volunteer in a car?
*  What are pick-up procedures at the end of the day or the event?

Additional Strategies to Consider

Territoriality

The goal of this strategy is to visually send a message that the program is unified, cohesive, and
not permeable to threats. Some examples of this strategy include making navigation easy with
signage and overstating the appearance of staff with uniforms or similar clothing.

Monitoring devices (e.g., video cameras)
This strategy implies that there is an infrastructure or staff behind the monitoring devices. If you
install these devices, be sure to provide the infrastructure to uphold that implicit promise.




Component 5:
Responding to Inappropriate Behavior, Breaches in Policy, and
Allegations and Suspicions of Child Sexual Abuse

Goal

To respond quickly and appropriately to (1) inappropriate or harmful behavior, (2) infractions of
child sexual abuse prevention policies, and (3) evidence or allegations of child sexual abuse.

General Principles
The ultimate aim of child sexual abuse prevention efforts
within youth-serving organizations is to prevent child
sexual abuse from ever occurring; however, an organiza-
tion needs to have communicated clearly what it and its
employees/volunteers should do if policies are violated
or if child sexual abuse occurs.

Deﬁne znapproprzate and appropriate strategies
Clarify that it is not the role of an employee/
volunteer or your organization to evaluate or
investigate an allegation or suspicion.

*  Let child protective services, law enforcement,
and child advocacy centers investigate
allegations or suspicions.

*  Know that an organization’s investigation can
harm the youth or the legal investigative process.

Partnering with others
*  Work with a lawyer to develop a reporting
policy to ensure that it is appropriate and legal.
*  Partner with child protective services, law enforcement, and child advocacy
centers (www.nca-online.org) before any allegations arise to form relationships and ensure
that policies are in line with the law.

Critical Strategies for Responding to Inappropriate Behavior, Breaches in
Policy, and Allegations and Suspicions of Child Sexual Abuse

What to respond to within the organization and what to report to the authorities

As discussed previously, it is often difficult to find the balance between being vigilant and protec-
tive of youth and being so hyper-vigilant that the positive parts of programs (e.g., relationships
between adults and youth) are lost. In responding, the need for this balance involves recognizing
the tension between over-reacting and under-reacting. By developing policies before any inappro-
priate behavior occurs, your organization can set reasonable expectations for responding.

*  Define the continuum of appropriate, inappropriate, and harmful behavior.

*  Delineate what behaviors your organization will respond to internally and what behaviors will
require reporting to the authorities. For example, if a youth tells a sexually risqué joke, your
organization may inform a direct-line supervisor and/or the youth’s caregiver; provide the
youth with guidance, redirection, and instruction; and/or file an incident report. However, if a
youth or employee/volunteer forces sexual contact with a youth, this violation should always be
reported to the appropriate authorities in accord with the procedures outlined in your policy.
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Act on infractions of your organization’s child sexual abuse prevention policy. If an employee/
volunteer has breached a policy, such as having contact with youth outside of your organiza-
tion, your organization must take action, even when child sexual abuse is not suspected. The
consequences of violating policies should be explicit and violations should be addressed
immediately. However, if abuse is suspected, it should be reported to authorities immediately.
Report when an employee/volunteer witnesses or learns about sexual abuse of youth by any
of the following individuals:

- Volunteer/employee.

- Another youth within the organization.
- Someone outside of the organization (e.g., caregiver).

Tailor strategies and policies to each type of child sexual abuse. For example, identify to
whom reports are made. In most states, child protective services is responsible for caretaker
abuse, and law enforcement is responsible for abuse by all other individuals. Responsibility
can vary by state, so consult experts such as those in your nearest child advocacy center, your
state sexual violence coalition, or your local rape crisis center in order to incorporate state
guidelines into your policies.

Reporting process

If evidence of child sexual abuse has surfaced or an allegation has been made, a formal report
needs to be made to an outside agency. Ensure that your organization’s reporting policies are
consistent with current state law. The following strategies address policies related to reporting
evidence or allegations of child sexual abuse to outside agencies.

Who must report
- Mandatory reporters (i.e., those individuals required by the state to report suspicions
of child abuse and neglect to the authorities). To research laws about mandatory
reporters in your state, go to www.childwelfare.gov/systemwide/laws_policies/search/
index.cfm.

- Employees/volunteers if they are state-designated mandatory reporters or if your
organization requires that they report suspicions of child abuse and neglect.

To whom to report
- Have clear guidelines about how and when to report allegations and suspicions to au-
thorities. Allegations and suspicions should be reported to very few people inside the
organization before authorities are contacted to expedite the process and minimize
the number of times a youth has to repeat allegations.

- Be explicit that the head of your organization is professionally and legally accountable
for ensuring that all cases of abuse are reported to the proper authorities.

- Delineate which external authorities (i.e., child protective services or law enforce-
ment) should be contacted in different types of abuse cases. Consult state guidelines
to ensure your policies are consistent with them.




When to report
- Report to the authorities any time there is a reasonable suspicion of child abuse or
neglect.

*  Consult child protective services, law enforcement, or a child advocacy center
to ensure your organization is defining reasonable suspicion appropriately ac-
cording to your state guidelines.

*  Obtain the help of a child advocacy center in deciding if reporting an allega-
tion is appropriate because these centers work with law enforcement, social
workers, lawyers, and mental health professionals. More information on these
organizations is available in the “Resource List and Sample Policies” section.
(See Appendix B.)

* Do not conduct your own investigation, but depending on the circumstances,
it may be appropriate to ask a few clarifying questions of the youth or the
person making the allegation to adequately report the suspicion or allegation
to the authorities. For example, in one case, a young girl said, “My daddy put
his thing in my mouth and it hurt.” When asked what she meant, the youth
replied that her father had stuck his fingers too far into her mouth when
attempting to get out a loose tooth. The person who was speaking with the
girl at first thought that a report needed to be made, but then slowed down to
clarify what had occurred. After doing so, it was clear no report was needed.

Internal records

Although your organization should not investigate
allegations or suspicions of child sexual abuse in
lieu of reporting them to the authorities, it should
develop a system to track allegations and suspi-
cions of child sexual abuse cases.

Include child sexual abuse as a category
on general incident reporting forms for
significant physical injuries. These forms
should be completed by employees/volun-
teers who first learn of the abuse through
hearing an allegation or making an
observation.

Review the general incident reporting
forms. This step should be carried out
by the supervisor of the employee/
volunteer.

Refer child sexual abuse reports to a
higher-level individual, preferably a trained inter-
nal or hired investigator, for the purpose of reviewing your

organization’s procedures. This individual should do an incident review after each allegation
to determine what went wrong and how a similar scenario can be prevented in the future.
For example, was a policy or a step in a policy not followed? How can policies be modified to
prevent another occurrence?

Record the resolutions of child sexual abuse cases.
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Confidentiality policy

Because of the sensitive nature

of child sexual abuse cases, your
organization should decide in
advance what information should
remain private and what informa-
tion can be made public.

*  Withhold the names of
potential victims, the
accused perpetrator, and the
people who made the report
to the authorities.

*  Decide whether to inform
the community that an
allegation has been made.

*  Ensure that your organiza-
tion’s confidentiality policy is consistent with state legal requirements.

Response to the press and the community
Your organization should decide on a strategy for responding to the press and the community
before an allegation has been made.
*  Designate a spokesperson for questions and inquiries.
*  Have employees/volunteers go through training on how to deal with the press and the com-
munity, if appropriate.

Membership/employment of alleged offenders

Remember that an allegation of child sexual abuse does not equate to guilt. The person alleged to
have engaged in sexually abusive behavior should not be labeled as an offender or sexual abuser.
However, once a suspicion or allegation has been communicated, it needs to be reported to the
authorities, and your organization must take certain steps to protect the youth under its care.

A decision must be made whether to suspend membership or employment.

*  Suspend membership or employment immediately after reporting the child sexual abuse or
put the alleged offender on probation until the case is resolved legally. Have an appeal pro-
cess in which people found not guilty of perpetration in court may apply to return to their
former positions in the organization.

*  Develop policies on how to deal appropriately and responsibly with alleged or convicted
offenders if your organization decides that it may not be appropriate to revoke membership
or employment. Some organizations, particularly faith-based ones or those dealing with
youth-on-youth sexual abuse, may decide that revoking membership sends the wrong mes-
sage. Because these organizations need to manage circumstances in which alleged victims
and offenders may be together, a well-constructed policy can help deal with this difficult
situation.

- Require limited access agreements in which alleged or convicted offenders can attend
a worship service or activity that does not involve youth but may not be involved in
any activities specific to youth. These individuals may also be required to attend per-
mitted services and activities with a “buddy” or another adult who has agreed to stay
with them at all times.
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- Require informed supervision. Make sure at least one staff member is informed of the
sexual abuse and is instructed to supervise vigilantly the accused adult or youth in his
or her interaction with the program and/or organization.

- Employ restorative practices. (See “Additional Strategies to Consider” below.)

Additional Strategies to Consider
Support for victims and families

Organizations may want to provide support for victims and their families to help them cope with
the sexual abuse.

Provide referrals for victims and their families to child sexual abuse organizations and coun-
selors or therapists.

Reimburse victims and families for counseling.

Offer restorative justice approaches. Restorative practices are a way to have a respectful and
safe dialogue when a misunderstanding or a harm has occurred. If your organization is inter-
ested in using restorative justice, seek assistance from organizations with expertise in these
techniques and refer to the “Resource List and Sample Policies” section. (See Appendix B.)

Coping process for the organization and community
The organization and community as a whole may need help getting past the child sexual abuse
that has occurred.

Adopt strategies such as showing that steps are being taken to deal appropriately with the
situation, providing support groups, and having forums to discuss the topic and answer
questions.

Adopt a policy for notifying the wider organization and caregivers that child sexual abuse
has happened. But before doing so, determine what information is appropriate to share.
(See “Confidentiality Policy” on page 20.)

Train caregivers on how to talk to youth about child sexual abuse.

Debrief or offer support and counseling for reporters and bystanders.

Seek assistance in using restorative justice approaches to help the community heal.
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Component 6:
Training about Child Sexual Abuse Prevention

Goal

To give people information and skills to help them prevent and respond to child sexual abuse.

This section will first present general training guidelines and will then cover specific information
on education and training for three types of people related to organizations: employees/volunteers,
caregivers, and youth.

General Principles
To ensure that child sexual abuse training is effective and fits with other strategies, organizations
should follow several guidelines.

Goals in training

Set measurable goals. What are the desired behaviors or performance changes in trainees?
What is essential that people gain from the training?

Plan the training to meet goals.

Evaluate the training periodically to ensure that it meets goals.

Decide if your organization wants to use an overarching frame. Two that have been used in
other organizations are (1) healthy sexuality and (2) rights and responsibilities. The healthy
sexuality frame for child sexual abuse education helps individuals distinguish child sexual
abuse from something that is healthy and normal. The rights and responsibilities frame
involves teaching individuals that they have the right to be treated appropriately and the
responsibility to treat others appropriately.

Integration of content into the entire organization

Ensure that training content is modeled by everyone in your organization, from manage-
ment to employees/volunteers.

Training content

should be evident in
performance measures,
supervisors’ feedback to
employees/volunteers,
caregivers’ observations,
and treatment of youth
by your organization.
Meld elements of your
organization’s philosophy

or mission with the

child sexual abuse

training. For example,

a faith-based organi-
zation may want to
incorporate elements

of its faith into the
training content.
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Training Techniques

There are many ways to provide information and teach skills to individuals. Delivery mechanisms,
level of interactivity, frequency, and training methods all need to be considered when designing a
training or education program.

Delivery mechanisms
Delivery mechanisms can use a great deal of technology or none at all. Training messages, num-
bers of trainees, resources, flexibility, and integration with other training within the organization
should be considered when choosing a delivery mechanism. Be sensitive to dealing with the emo-
tional topic of child sexual abuse in impersonal formats (e.g., online, videos, CDs).
®  Online. Inferaction is key to making sure that people learn the material, so using
interactive online techniques may work better than passive ones.

® Videos/CDs.

® In person.

e Written.

® Combinations of delivery mechanisms (e.g., some online, some in person).
Interactivity

Training can be passive, interactive, or somewhere in between.
® Use passive training, in which trainees do not interact with anyone else (e.g., video), for
raising awareness.
e Use interactive training, in which trainees interact with the trainer and/or other trainees,
for skills building.

Frequency
Your organization needs to reinforce the content of child sexual abuse training.
Ensure that training is ongoing and not just a one-time event.
® Educate in both formal training sessions and in informal settings, such as conversations.

Methods
Using several methods to train individuals on child sexual abuse reinforces messages and allows
individuals with different learning styles to absorb information and skills.
® Present case studies to elicit discussion and suggestions for handling situations and
walking through problem-solving.
® Ask people to role play situations.
* Use journaling.
* Have outside professionals conduct training; this may emphasize the importance of the
topic.

Mechanisms to ensure that training happens
Because training can be expensive and time-consuming, mechanisms must be in place fo ensure
that training is conducted.
® For organizations: develop a regular training schedule or repeat trainings when a speci-
fied number of new employees/volunteers have been hired. In addition, integrate train-
ing into the overall child sexual abuse prevention policy and into some staff member’s
work plans.
* For individuals: require periodic certification based on training completion.
* To save time, money, and resources, your organization can do the following:
- Ask for help from groups who have already done this type of training.

- Work together with a group of similar organizations to develop and implement training.

- Partner with other organizations, including child advocacy centers, sexual
violence coalitions, and universities.
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Creation of a safe space

Create an environment in which trainees feel comfortable
raising questions and concerns. Being receptive to questions
reduces barriers to coming forward, reporting, and being pro-
active about preventing and responding to child sexual abuse.

Point of contact for child sexual abuse

*  Designate one point of contact for questions and
concerns to ensure messages about child sexual
abuse are communicated consistently. This point of
contact can be one individual or a group within a
division of your organization.

+  State explicitly that every employee/volunteer is
still responsible for preventing and responding to
child sexual abuse.

Training Employees/Volunteers
Who needs training?
The following employees/volunteers should be trained
in child sexual abuse prevention:
*  People with access to or supervision over youth, including adults and youth in leadership
positions.
*  People responsible for enforcing child sexual abuse policies or overseeing people in the chain
of command (e.g., supervisors of employees/volunteers with access to or control over youth).
*  Management and leaders in your organization, even those without contact with youth, so
concepts can be reinforced throughout the culture of your organization.
*  New and current employees/volunteers.

Differences between employees and volunteers

Depending on the organization, education/training for employees and volunteers may differ.
For example, employees and volunteers may need varied curricula in a mentoring organization,
whereas an after-school program may choose to educate employees and volunteers together.

Critical Content for Training Employees/Volunteers

All policies and procedures organization chooses

Employees/volunteers should be trained on all of the policies and procedures discussed in this
document that your organization chooses to adopt.

Child sexual abuse information
To prevent child sexual abuse, employees/volunteers need to understand general information about
child sexual abuse (e.g., what child sexual abuse is, how often it occurs).
*  Provide a definition of child sexual abuse.
*  Define the continuum of appropriate, inappropriate, and harmful behavior from your
organization’s perspective.
*  Provide information about the prevalence of child sexual abuse.
*  Describe risk and protective factors for victimization and perpetration.
*  Address common myths about offenders, such as the myth that most people who sexually
abuse are strangers to the youth.
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Importance of preventing child sexual abuse
Employees/volunteers need to understand
why they should be concerned with preventing
child sexual abuse.

*  Emphasize that employees/volunteers _
are an integral part of your organization’s
efforts to create a safe, healthy, and
respectful environment.

*  Explain that child sexual abuse policies
protect youth from sexual abuse, adults
and youth from allegations of sexual
abuse, and organizations from being
accused of not doing enough to prevent
child sexual abuse.

*  Help employees/volunteers feel com-
fortable and motivated to prevent child
sexual abuse. For example, provide S —
employees/volunteers with information
about preventing child sexual abuse and opportunities to practice how to handle situations
(e.g., monitoring interactions).

*  Give employees/volunteers opportunities to ask questions and express concerns about child
sexual abuse prevention.

Personal conduct
In addition to training on the elements of child sexual abuse prevention related to interactions
between individuals, your organization may want to train employees/volunteers on how to conduct
themselves with youth and with other employees/volunteers.
*  Define appropriate conduct.
*  Describe how to deal appropriately with risky or compromising situations, such as romantic
crushes of youth on employees/volunteers or of employees/volunteers on youth.
* Acknowledge the power differential between adults and youth and between youth leaders
and youth.
* Inform employees/volunteers of their responsibility to act when they see or hear about
inappropriate or harmful behavior.

Healthy development of youth
Employees/volunteers should learn about healthy youth development so they can (1) promote
positive development in the areas of self-confidence, independence, and social interactivity and
(2) understand and be aware of risk behaviors in which youth may engage.
*  Teach employees/volunteers about healthy youth development and when certain behaviors
are appropriate.
*  Educate employees/volunteers about sexual development and how to distinguish between
healthy and inappropriate or harmful behaviors when monitoring interactions.
*  Keep in mind that some behavior that is considered developmentally appropriate may create
problems for organizations when it is done at inappropriate times.
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Protective factors

Employees/volunteers should know that youth-
serving organizations exist in order to provide a
healthy and safe environment where youth can
thrive. The very things that youth-serving organi-
zations do may be protective against child sexual
abuse. For example, close, caring, and connected
relationships between youth and employees/
volunteers can be extremely beneficial for youth
development and can help youth feel supported
and loved. This may protect youth from child
sexual abuse. Because of the nature of the inter-
actions in these relationships, however, they can
also put youth at risk of being sexually abused
by employees/volunteers.

*  Help employees/volunteers learn to
maintain a balance between providing a
nurturing environment and working to
prevent child sexual abuse.

*  Assist employees/volunteers in learn-
ing to interact with youth with care
and concern in order to foster youth
development.

Handling disclosures
Employees/volunteers need to be able to respond appropriately to the person making the disclosure.
* Teach employees/volunteers what they should and should not say to a victim who is disclos-
ing child sexual abuse.
* Instruct employees/volunteers to report sexual abuse allegations, suspicious, and disclosures
to the authorities according to your organization’s policies. (See “Reporting Process” on
page 18.)
*  Seek the counsel of the nearest child advocacy center for advice on training about these
matters.

Immunity and support for reporters
Employees/volunteers need to know whether they are immune from civil or criminal liability
when making a required or authorized report of known or suspected child sexual abuse.
*  Check with state laws on whether employees/volunteers are immune from civil or criminal
liability when making a report.
*  Share immunity information with employees/volunteers.
*  Reassure employees/volunteers that they will be supported by your organization and its
management in their efforts to protect youth and that debriefing and/or counseling will be
available to reporters and bystanders should abuse occur.
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Training Caregivers

"Two main areas of education should be emphasized with caregivers (i.e., parents and guardians) of
youth in youth-serving organizations: (1) education specific to child sexual abuse and (2) education
about the organization’s child sexual abuse prevention policies and procedures.

Critical Content for Training Caregivers

Child sexual abuse information

Caregivers need to understand child sexual abuse and their role in preventing it. Education in this
area should be in the context of explaining healthy sexual development (e.g., what is appropriate
and when).

Define child sexual abuse, including the continuum of appropriate, inappropriate, and
harmful behaviors.

Challenge commonly held myths about child sexual abuse, such as the myth that most
offenders are strangers and are easily identifiable.

Describe warning signs for sexually offending behaviors and victimization (i.e., what to
watch for).

Discuss how to talk to their children about sexuality and child sexual abuse as well as how
to talk to other adults about child sexual abuse both before and after any suspicion of sexual
abuse has been raised. Use role playing to make caregivers feel more comfortable bringing
up these topics.

Explain caregivers’ responsibility to act if they witness or hear about inappropriate or
harmful behaviors.

Describe where to go for help within your organization, such as who the point person for
child sexual abuse is inside your organization.

Provide resources for seeking help outside your organization, such as child sexual abuse
prevention organizations. (See “Resource List and Sample Policies” in Appendix B.)

Organization’s child sexual abuse policies and procedures
Caregivers should be informed about your organiza-

tion’s child sexual abuse prevention policies and proce-
dures so they know what your organization expects of
them and what they can expect

of your organization and its employees/volunteers.

Describe what your organization does, such as its
mission and role.

Define what activities are appropriate and inap-
propriate in your organization, such as whether
your organization sponsors overnight trips,
mentoring, or one-on-one coaching.

Delineate responsibilities of the caregiver and
your organization. For example, define who

is responsible for transporting youth.
Encourage caregivers to attend sessions and
programs whenever they can to make sure that
youth are being protected and that policies are
being followed.
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Training Youth

Child sexual abuse education and training for youth should be both developmentally appropri-
ate and at the proper skill level. For example, different skills and knowledge may be provided to
adolescents and younger children.

Critical Content for Training Youth
Child sexual abuse information
Your organization needs to provide youth with some basic child sexual abuse information.

Provide general information about child sexual abuse, including what constitutes appropri-
ate, inappropriate, and harmful behavior from adults and other youth. For example, youth
need to know that no one has the right to force, trick, or coerce them into sexual situations
and that sexual offenders, not their victims, are responsible for their behavior.

Teach youth how to interact appropriately with each other.

Discuss the importance of reporting sexual abuse.

Tell youth to whom they should report what they believe is inappropriate or harmful
behavior.

Seek assistance from other organizations that have created personal safety programs if your
organization is interested in implementing one.

Protective factors
There are factors that can help prevent youth from getting sexually abused or abusing. Youth
should be educated about how they can make themselves and others safer.

Educate youth about the bystander approach. Empower youth to intervene or tell someone
when they see inappropriate or harmful interactions between adults and youth or between
youth. Encourage youth

to tell a trusted adult
about inappropriate or
harmful things that have
happened to themselves

or their friends. |
Empower youth as ,
partners in the preven-
tion process. Encourage
them to adopt healthy
strategies to protect
themselves, such as
checking with a care-
giver/adult before doing
activities, going places
with friends instead of
alone, and identifying
trusted adults.

Educate youth about healthy sexuality. Teach youth to recognize appropriate behavior and
to avoid exploitive or inappropriate behavior toward others.
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Overcoming Challenges to Child Sexual
Abuse Prevention in Youth-serving

Organizations

rganizations that are committed to preventing child sexual abuse will likely face challenges

in implementing prevention policies and strategies. Which challenges an organization faces

will depend largely on its type, size, and level of commitment to child sexual abuse pre-
vention. Not all challenges described in this document will apply to your organization. Awareness
of potential challenges, however, will better prepare you for such encounters.

Most challenges that organizations face in child sexual abuse prevention fall into two broad

categories: beliefs and structural issues.

The following tables present some of the challenges within these categories and suggest some of
the strategies that organizations have used to overcome them.

Table 1. Beliefs that hinder child sexual abuse prevention

Challenges

Strategies to Overcome Challenges

Beliefs that hinder child sexual abuse
prevention

Overall strategy for overcoming belief challenge: good
fraining

Instructors/supervisors: Ensure that welltrained,
approachable instructors and supervisors can
promote positive communication, answer questions,
and demonstrate how strategies will help make
youth and employees/volunteers safer. Make sure
that consistent messages are conveyed by these
individuals.

Environment: Training effectiveness is greatly en-
hanced when a safe environment is created so that
employees/volunteers feel free to ask questions.
Mechanism/interactivity: Accessible (e.g., online)
and interactive training methods can be used to
effectively change beliefs that hinder child sexual
abuse prevention.

Denial related to child sexual abuse

e Belief that child sexual abuse never
happens in “my organization.”

e Belief that offenders can be identi-
fied by a stereotype (e.g., offenders
are “monsters” and not the nice
employees/volunteers that you
know in your organization).

Use statistics to justify your organization’s efforts.
Use current events to highlight the need for child
sexual abuse prevention within your organization.
Present actual cases (i.e., personal stories) to make
people aware of the need for child sexual abuse
prevention and to show that offenders are not
easily identified by stereotypes.
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Fear that people will think something
is wrong within your organization
because it is focusing on the issue of
child sexual abuse.

The way that your organization frames child sexual
abuse prevention can make all the difference in over-
coming this challenge. Experts suggest that organiza-
tions use the following frames when discussing your
efforts to prevent child sexual abuse:
* Child sexual abuse prevention efforts enhance your
organization’s mission to nurture and protect youth.
* The well-being of youth (including their freedom
from child sexual abuse) is part of your organiza-
tional mission.
e Policies to protect youth also protect your organiza-
tion and the employees/volunteers who work there.
* Organizations that are proactive about child sexual
abuse prevention show corporate responsibility.
* Prevention of child sexual abuse is only one area
of youth safety about which your organization is
concerned.

Attitudes about sexuality
* A cultural reluctance to talk about
sex and child sexual abuse.
e A belief that it is not your organi-
zation’s place to deal with child
sexual abuse.

Because this challenge applies not just to organizations
but to our culture as a whole, this challenge is particularly
difficult to overcome. Make sure that these issues get
discussed regularly in your organization, especially in
training. Also involve caregivers and other stakeholders
in these discussions. Over time, perseverance and open
communication should overcome this barrier.

Denial and fear can result in lack of
buy-in from all levels of employees/
volunteers. Some organizations are
challenged by a lack of support for
this issue from management and an
unwillingness of employees/volunteers
to spend time on child sexual abuse
prevention. This is particularly true
when child sexual abuse prevention
is not identified as a high priority in
organizations.

Be persistent in addressing myths, denial, and fear
related to child sexual abuse prevention. Continue to
train all levels of employees/volunteers about the impor-
tance of this issue.

Fear of uncovering child sexual abuse
cases when adopting child sexual
abuse prevention strategies.

When your organization adopts child sexual abuse
prevention strategies and policies, you may initially
encounter an increase in the number of disclosures of
child sexual abuse. This is because the strategies are
uncovering cases that have been hidden. The hope is
that once these cases have been uncovered and preven-
tion strategies are consistently implemented, the number
of reported cases will decrease.
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Table 2: Structural issues that hinder child sexual abuse prevention

Challenges

Strategies to Overcome Challenges

Structural issues that hinder child
sexual abuse prevention

Overall strategy for overcoming structural issues challenge:
leadership

Strong leadership within your organization that emphao-
sizes the importance of child sexual abuse prevention
can help make some challenging structural issues more
manageable. One essential way that your leadership
can emphasize your dedication to child sexual abuse
prevention is to designate a point of contact for child
sexual abuse prevention, while reiterating that every-
one in your organization is responsible for prevention.
This point of contact needs to be someone with enough
expertise and training fo answer questions and spear-
head your organization’s policies. If your organization
is multilayered or large, you can designate people at
different levels to do this work. Dedicating staff to this
issue, even if parttime, can make dealing with structural
issues much easier.

Limited/inadequate resources
* Lack of money
e Lack of time
* Lack of personnel
* Lack of expertise

Many of the strategies recommended cost little or noth-
ing. For example, training and education content can
be added to existing education and accessing com-
munity or state experts can help provide expertise. For
strategies that require funding, your organization should
consider seeking outside funding for implementation. For
example, consider applying for grants for developing a
policy, making environmental changes, or hiring some-
one to coordinate child sexual abuse prevention efforts.

Poor employee/volunteer retention
can make it very difficult to implement
child sexual abuse policies because
your organization needs to constantly
screen, train, and orient new em-
ployees/volunteers. These difficulties
may be caused by the seasonality of
employees/volunteers (e.g., at camps)
or simply by a high turnover of em-
ployees/volunteers. Other retention
issues that may inhibit your organiza-
tion from adopting child sexual abuse
prevention strategies include the fear
that much-needed volunteers will not
want to go through the screening
process and the nature of compas-
sion fatigue (i.e., people just want to
be employees/volunteers and do not
want to deal with child sexual abuse
and/or other difficult topics).

To overcome this challenge, the importance of ongo-
ing and frequent training cannot be overemphasized.
Regularly scheduled training sessions should be comple-
mented by the incorporation of training and supervision
info everyday work. In addition, to combat some fears
that you may have about employee/volunteer reluctance
to engage in child sexual abuse prevention, explain to
all applicants and employees/volunteers the reasoning
behind the screening process and child sexual abuse
prevention policies—they are a piece of your organiza-
tion’s mission to make youth safer. Understanding the
motivation behind your efforts may make individuals
more willing to participate.
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Tendency to rely on one strategy
(e.g., criminal background checks) as
the sole effort in child sexual abuse
prevention.

The first step to combating this tendency is to read this
document. Then, have conversations with other organi-
zations, which will enable you to see that child sexual
abuse prevention, like other safety promotion strategies,
requires many efforts at multiple levels to make up a
comprehensive prevention approach. There is no single,
simple way to prevent child sexual abuse.

Difficulty of adoption of the child
sexual abuse prevention policy and
efforts within your organization can
be caused by problems with internal
communication (i.e., what gets com-
municated within your organization)
and complicated control mechanisms
(i.e., who dictates what is mandatory
within your organization).

Clear and consistent communication about child sexual
abuse issues can help increase adoption within your
organization. Create open lines of communication about
child sexual abuse prevention within your organization
and between your organization and its stakeholders
(e.g., caregivers).

Your organization does not know
what help is available to develop and
implement child sexual abuse preven-
tion strategies.

Partnerships are important in overcoming this challenge.
Some ideas for partnership include the following:

*  Work with organization(s) with expertise in imple-
menting child sexual abuse prevention policies and
procedures.

e Talk with organizations about their child sexual
abuse prevention strategies and how they over-
came challenges.

* Discuss policies with child protective services and
law enforcement to make sure they are consistent
and appropriate. Ally with these organizations
before any allegations or suspicions of child sexual
abuse arise.

* Use children’s advocacy centers, your state sexual
violence coalition, your local rape crisis center, and
the National Sexual Violence Resource Center as
resources. Refer to the “Resource List and Sample
Policies” section for more information (Appendix B).
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Conclusion: Moving Forward

mplementing a child sexual abuse

prevention policy and making the

changes necessary to protect youth
from child sexual abuse in organizations
are not easy tasks. Although organiza-
tions should take on as many individual
strategies to prevent child sexual abuse as
they are able, organizations must have a
strong infrastructure in place to serve as
a foundation for efforts to prevent child
sexual abuse. In addition, because the
number of recommended child sexual
abuse prevention strategies can be over-
whelming, organizations should use the
planning tool provided at the end of this
section to help prioritize their efforts. If your organization is committed to preventing child sexual
abuse and takes this charge on thoughtfully and with careful planning, it can and will succeed in
creating a safer place for the youth under its care.

Organizational Processes for Developing and
Implementing Child Sexual Abuse Prevention Policies

Organizations should take several steps to effectively implement child sexual abuse prevention
strategies.

Create a safe space
To ensure the effectiveness of child sexual abuse prevention, your organization needs to create an
open environment in which employees/volunteers feel comfortable discussing child sexual abuse.

Hawe clear goals
When deciding what child sexual abuse prevention policies and practices to implement in your
organization, always identify clear goals.
*  Know why a certain strategy, policy, or practice is being considered and/or adopted to ensure
that the most effective means are used to obtain goals.

Create a process for developing child sexual abuse prevention policies and practices
This involves obtaining buy-in from all levels of your organization so that policies and practices
are accepted and owned by everyone. All processes can be specific to child sexual abuse planning
or may be integrated into a current risk management planning process.
*  Develop the policy. For example, gather a group of stakeholders, such as caregivers,
employees/volunteers, and attorneys, to do the work.
*  Approve the policy, which includes making sure it complies with organizational policies,
state and national laws, and child protective services and law enforcement.
* Adopt the policy.
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*  Develop a system to track allegations of child sexual abuse and outcomes of cases.
(See “Internal records” on page 19.)

* Inform your organization about the policy.

* Implement the policy.

*  Evaluate the policy to continuously measure whether goals are being met. For example, the
goal of setting criteria for screening and selection of employees/volunteers may be to make
sure that employees/volunteers are appropriate for working with the youth within your orga-
nization. Once that goal is agreed upon and the screening and selection policies are adopted,
your organization needs to reassess on a regular basis if that goal is being met. If it is not,
what needs to be changed to meet the goal? If it is, consider more efficient ways to meet

the goal.

Include appropriate child sexual abuse polices and practices in the prevention plan
In choosing child sexual abuse prevention policies and practices to adopt, your organization should
gather information from several sources.
*  Consider the strategies raised in this document.
*  Use other organizations’ experiences in this area. For example, look at the resources and
sample policies included in the “Resource List and Sample Policies” section. (See Appendix
B.) You may also consider discussing prevention policies with other organizations.

34



Child Sexual Abuse Prevention Planning Tool for Organizations

This checklist can help your organization plan child sexual abuse prevention efforts in the next
year and beyond. It summarizes the critical strategies discussed in this document. Because so many
of the additional strategies to consider were specific to certain types of organizations, these are not
included in the matrix. Space has been left at the bottom of the tool to add additional strategies.

Child sexual
abuse
prevention
component

Strategy

Page
where
strategy
can be
found

Done/
in
place

Short
term
(next
12
months)

Long
term
(3-5
years)

Not
applicable
to my
organiza-
tion

Screening and
selecting of
employees/
volunteers

Education about
organization
and youth-
protection
policies

Written
application

Personal
interview

Reference checks

Criminal
background
checks

Guidelines on
interactions
between
individuals

Appropriate/
inappropriate/
harmful behaviors

Ratios of
employees/
volunteers to
youth

One-on-one
interactions

11

Risk of inferactions
between youth

11

Prohibitions and
restrictions on
certain activities

11

Out-of-program
contact restrictions

11

Caregiver
information and
permission

12
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. Page Short Not
Childisexual where Done/ | term Long applicable
abuse 5 term

revention Strategy strategy | In (next (3-5 to my
fom onent can be place | 12 ears) | 2rganiza-
P found months) | Y tion
Responsibility for 12
youth
Monitoring Responding to 13
behavior what is observed
Roles and 13
responsibilities
Clear reporting
structure within 14
organization
Observation
and contact with 14
employees/
volunteers
Documentation
that monitoring 14
has occurred
Ensuring safe | Visibility 15
environments
Privacy when
toileting,
showering, 15
changing clothes
Access control 15
Offssite activity 16
guidelines
Transportation 16
policies
Responding to | What to respond
inappropriate | to and what to
behavior, report
breaches in
policy, and 17

allegations and
suspicions of
child sexual
abuse
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il el S:hgeere Done/ tsel:-:? Long :::;Iicable
abuse S ; term
revention trategy strategy | In (next (3-5 to my
som onent can be place | 12 ears) | 2rganiza-
P found months) | Y tion
Reporting 18
process
Internal records 19
Cor]fldenhcllty 20
policy
Response to the
press and the 20
community
Membership/
employment of 20
alleged offenders
Training All policies and
employees/ procedures o4
volunteers organization
chooses
Child sexual
abuse 24
information
Importance of
preventing child 25
sexual abuse
Personal conduct 25
Healthy
development of 25
youth
Protective factors 26
H.cmdling 2%
disclosures
Immunity and
support for 26
reporters
Training Child sexual
. . . 27
caregivers abuse information
Organization’s
child sexu'ql. 97
abuse policies
and procedures
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. Page Short Not
Enilckeaed where Done/ | term Long applicable
abuse 5 term

revention Strategy strategy | in (next (3-5 tomy
fo moonent can be place | 12 ears) | 2rganiza-
P found months) | Y tion
Training youth | Child sexual
abuse 28
information
Protective factors 28

Additional
strategies to
consider
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Appendix A
Participant List

American Camp Association
(www.acacamps.org)

Patricia Hammond

Formerly Director of Standards

Current representative: Wes Bird
Director of Accreditation Programs
American Camp Association

5000 State Rd. 67 North
Martinsville, IN 46151-7902
Phone: 765-342-8456, ext. 306
E-mail: wbird@acacamps.org

American Youth Soccer Organization
(www.soccer.org)

Ellisa Hall

12501 S. Isis Ave.

Hawthorne, CA 90250

Phone: 800-872-2976 x 361

E-mail: EllisaHall@ayso.org

Big Brothers Big Sisters of America
(www.bbbs.org)

Julie Novak

Director of Child Safety and Quality Assurance
E4337 Spruce Rd.

Eleva, WI 54738

Phone: 715-878-9670

E-mail: jnovak@bbbs.org

Joseph Radelet, Ed.D.

Vice President, Mentoring Program
230 North 13th St.

Philadelphia, PA 19107-1538
Phone: 215-665-7768

Fax: 215-567-0394

E-mail: jradelet@bbbs.org

Boys & Girls Clubs of America
(www.kidbuilding.org)

R. Leslie Nichols, ATA

Vice President, Club Safety & Design
1230 W. Peachtree St.,, NW

Atlanta, GA 30309

Phone: 404-487-5746

Fax: 404-487-5969

E-mail: Inichols@bcga.org
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Boy Scouts of America
(www.scouting.org)

Current representative: James J. Terry
National Director of Administration
Administration Group National Office
1325 West Walnut Hill Ln.

P.O. Box 152079

Irving, TX 75015-2079

Phone: 972-580-2225

Fax: 972-580-7849

E-mail: jterry@netbsa.org

Crimes against Children Research Center,
University of New Hampshire
(www.unh.edu/ccrc/)

David Finkelhor, Ph.D.

Family Research Laboratory
Department of Sociology
University of New Hampshire
Durham, NH 03824

Phone: 603-862-2761

Fax: 603-862-1122

E-mail: david.finkelhor@unh.edu

Darkness to Light

(www.d2l.org)

Trisha Folds Bennett, Ph.D.

Director of Programs Products and Services
7 Radcliffe St., Suite 200

Charleston, SC 29403

Phone: 843-965-5444

Fax: 843-965-5449

E-mail: tbennett@d2l.org

National School Boards Association
(www.nsba.org)

Brenda Z. Greene

Director of School Health Programs
1680 Duke St.

Alexandria, VA 22314

Phone: 703 838-6756

Fax: 703-548-5516

E-mail: bgreene@nsba.org




National Sexual Violence Resource Center
(www.nsvrc.org)

Karen Baker, L.M.S.W.

123 N. Enola Dr.

Enola, PA 17025

Toll-free phone: 877-739-3895

Fax: 717-909-0714

E-mail: kbaker@nsvrc.org

Nonprofit Risk Management Center
(www.nonprofitrisk.org)

John Patterson

Senior Program Director

1130 Seventeenth St., NW, Suite 210
Washington, DC 20036

Phone: 202-785-3891

Fax: 202-296-0349

E-mail: John@nonprofitrisk.org

Portland State University

Keith Kaufman, Ph.D.

Professor and Department Chair
Psychology Department

P.O. Box 751

Portland, OR 97207-0751
Phone: 503-725-3984

Fax: 503-725-3904

E-mail: kaufmank@pdx.edu

Sensibilities, Inc.
Cordelia Anderson

4405 Garfield Ave. South
Minneapolis, MN 55409
Phone: 612-824-6217
Fax: 612-824-6930

E-mail: Cordelia@visi.com

Special Olympics, Inc.
(www.specialolympics.org)
Dave Lenox

1133 19th St.,, NW
Washington, DC 20036
Phone: 202-628-3630

E-mail: dlenox@specialolympics.org

Stop it NOW!

(www.stopitnow.org)

Joan Tabachnick

Formerly Director of Public Education
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Current representative: Peter Pollard
351 Pleasant St., Suite B319
Northampton, MA 01060

Phone: 413-587-3500, ext. 14

Fax: 413-587-3505

E-mail: ppollard@stopitnow.org

Union for Reform Judaism Camps
(www.urjcamps.org)

Rabbi Glynis Conyer

Formerly Director of Staff Development &
Training

Current representative: David Berkman
Associate Director of Camping

Union for Reform Judaism

633 Third Ave., 7th Floor

New York, NY 10017

Phone: 212-650-4216

Fax: 212-650-4199

E-mail: dberkman@urj.org

Unitarian Universalist Association

of Congregations

(www.uua.org)

Rev. Patricia Hoertdoerfer

Formerly Children’s Program and Family
Ministry Director

Current representative: Tracey Robinson-Harris
UUA Office of Ethics and Safety

25 Beacon St.

Boston, MA 02018

Phone: 617-948-6462

Fax: 617-742-0321

E-mail: trobinsonharris@uua.org

United Methodist Church
(www.flumc.org)

Carol Sue Hutchinson
Florida Conference

P.O. Box 3767

Lakeland, FL 33802-3767
Phone: 863-688-5563 x 140
Fax: 863-686-7363

E-mail: chutchinson@flumc.org




CDC Participants:
Centers for Disease Control and Prevention
National Center for Injury Prevention

and Control
Division of Violence Prevention
4770 Buford Hwy., NE, Mailstop K-60
Atlanta, GA 30341

Website: www.cdc.gov/injury

Natalie Audage, M.P.H.
Consultant and former ASPH/CDC Fellow
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Corinne Graffunder, M.P.H.

Branch Chief

Program Implementation and
Dissemination Branch

Janet Saul, Ph.D.

Branch Chief

Prevention Development and
Evaluation Branch
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Sample Policies from Participating Organizations

American Youth Soccer Organization
*  Go to www.soccer.org.
*  Click on AYSO PROGRAMS on the top tab.
¢ Click on Safe Haven in the left pull-down menu.
*  Click on Safe Haven Resources in the expanded Safe Haven menu.

Boy Scouts of America
*  Go to www.scouting.org/pubs/ypt/resources.html.

Florida Conference of the United Methodist Church
*  Go to www.flumc.org.
*  Look under the Administration tab for “Child Protection Policy.”

National Catholic Services, LLC
*  Go to www.virtus.org.
*  Click on “Pastoral Conduct,” “Volunteer Conduct,” and “Response to Allegations” under “Model
Policies” on the left menu.

Unitarian Universalist Association

*  Go to www.uua.org/cde/education/safecong.html.

*  The home page for Ethics and Safety is www.uua.org/cde/ethics.
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Publications with Sample Policies and Procedures

Accreditation Standards for Camp Programs and Services

American Camp Association; 1998.

Includes sample staff application form and voluntary disclosure form
WWW.acacamps.org

Responsible Staffing: Helping You Create Safe Congregations for Children, Youth, and Vulnerable Adults
Unitarian Universalist Association; 2000.

Includes guidelines for screening, sample forms for reference checks, and sample volunteer application form
www.uua.org/programs/ministry/responsiblestaffing.html

Safe Sanctuaries for Youth: Reducing the Risk of Abuse in Youth Ministries
Joy Thornburg Melton
Discipleship resources; 2003.

Includes sample screening forms and sample youth abuse prevention policy

The Season of Hope: A Risk Management Guide for Youth-Serving Nonprofits
John Patterson and Barbara Oliver

Nonprofit Risk Management Center; 2002.

Includes sample consent form for criminal background checks
www.nonprofitrisk.org

Staff Screening Tool Kit, 3rd Edition
Nonprofit Risk Management Center; 2004.
Includes guidance on screening
www.nonprofitrisk.org
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Relevant Organizations

American Camp Association
WWW.ACACAmpS.0rg

American Youth Soccer Organization
WWW.SOCCEL.OTg

Big Brothers Big Sisters of America

www.bbbs.org

Boys & Girls Clubs of America
www.kidbuilding.org

Boy Scouts of America

WWW. SCOUtiI’lg.OI’g

Centers for Disease Control and Prevention
www.cdc.gov/injury

Child Advocacy Centers

WWW.I]CQ.—OHIiIlC.OI'g

Crimes against Children Research Center,
University of New Hampshire

www.unh.edu/ccrc/

Darkness to Light

www.d2l.org

FaithTrust Institute
www.faithtrustinstitute.org

FBI State Sex Offender Registries
www.fbi.gov/hq/cid/cac/states.htm

Minnesota Center Against Violence and Abuse
www.mincava.umn.edu

National Center for Missing and Exploited
Children

www.missingkids.com
www.cybertipline.com
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National School Boards Association
www.nsba.org

National Sexual Violence Resource Center
WWW.NSVIC.0TZ

Nonprofit Risk Management Center

WWVV.I’IODpI‘Oﬁtl’iSk.OI'g

Prevent Child Abuse America

www.preventchildabuse.org

Sexuality Information and Education Council
of the U.S.

WWW.Slecus.org

Special Olympics, Inc.

www.specialolympics.org

Stop it NOW!

WWW.StOpI1tnow.org

Union for Reform Judaism Camps
WWWw.urjcamps.org

Unitarian Universalist Association of
Congregations
WWW.UUa.0rg

United Methodist Church-Florida Conference

www.flumc.org

Your State’s Sexual Violence Coalition

www.nsvrc.org/resources/orgs/coalitions/index.html

CS107800



For more information:

Centers for Disease Control and Prevention
National Center for Injury Prevention and Control
cs107800 1-800-CDC-INFO ¢ www.cdc.gov/injury ¢ CDCinfo@cdc.gov
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