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Initial FAQs related to the Task Force on Child Protection Recommendations 

 
1. How did the Task Force address child abuse prevention? 
2. What changes are recommended for defining child abuse? 
3. Who would be a perpetrator? 
4. Are there exclusions as to what constitutes child abuse?? 
5. How is abuse by a school employee addressed? 
6. How is corporal punishment addressed? 
7. What is the response to infants “affected” by drugs or alcohol? 
8. Who is “encouraged” to report suspected child abuse? 
9. Who must legally report child abuse? 
10. Does “reasonable cause to suspect” remain the trigger for reporting? 
11. Must the mandated reporter know the perpetrator before they make a report?  
12. Where would a mandated reporter file a report? 
13. Is it possible to report child abuse via a 3-digit number? 
14. How would a mandated reporter working in a school or hospital file a report? 
15. What types of privileged communications would be exempt from mandatory reporting? 
16. Would statutory sexual assault be subject to reporting? 
17. Will there be opportunity to use advances in technology to share information? 
18. Would mandated reporters be able to file a report electronically? 
19. Are there new training or other requirements on mandated reporters? 
20. Would the penalties for failure to report increase? 
21. What is a multidisciplinary investigation team (MDIT)? 
22. How do federal Children’s Justice Act (CJA) funds improve PA child abuse investigations? 
23. Does the Task Force eliminate the Multidisciplinary Team (MDT)? 
24. What does the report recommend with regard to Children’s Advocacy Centers (CACs)? 
25. Did the Task Force address how child abuse investigations are funded? 
26. What improvements for PA’s General Protective Services are recommended? 
27. What was included about the child welfare workforce? 
28. When would a child be taken into protective custody? 
29. Will child welfare involvement be a greater consideration in custody decisions? 
30. Does the Task Force promote greater collaboration between health care, law enforcement and child 

welfare professionals? 
31. How does the report address home schooling and cyber charter schools? 
32. What did the Task Force recommend related to background checks? 
33. Did the Task Force address child welfare financing or costs associated with the recommendations?  
34. What new state-level advisory and/or policy-making entities are envisioned? 
35. Did the Task Force recommend creating an independent Office of Child Advocate or Ombudsman? 
36. Did the Task Force address the statute of limitations (SOLs) in child sexual abuse cases?
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How did the Task Force address child abuse 
prevention? 
The Task Force acknowledged “that a child should be 
protected after child abuse or neglect has been alleged, 
the child and the child’s family should receive 
appropriate services, and the individual responsible for 
the child abuse or neglect should be appropriately 
identified and punished. However, prevention should be 
an equally important, if not greater, component regarding 
child protective services and general protective 
services.” 
 
Task Force member Delilah Rumburg stressed during 
the report’s release that “Prevention efforts are less 
costly than trying to fix things after the abuse happened.” 
 
Child abuse prevention efforts are typically categorized 
as: primary, which focuses on the general public, such 
as media and public awareness campaigns; secondary, 
which addresses families considered at-risk of abuse, 
and neglect that have not been the subject of a report of 
child abuse; and tertiary, which includes intervention-
based and treatment services where abuse is known to 
have occurred.   
 
It is extremely difficult to identify or analyze 
Pennsylvania’s investment in prevention generally let 

alone with regard to specific 
outcomes for children and 
youth (e.g., child abuse, early 
intervention, juvenile justice, 
children’s behavioral health, 
crimes against/by youth), 
because service categories 
are not clearly identified, 
budgeted funds are not 
designated, and service 
planning and delivery for 
prevention services are rarely 
documented on either case-
specific or agency-budget 
levels.  

 
As a result, meaningful oversight, consolidation, and 
efforts to improve prevention-focused services are 
frustrated.  There remains no common definition of 
prevention or reliable accounting for dollars spent on 
prevention.  A further complication is that it is difficult to 
determine the degree to which prevention dollars are 
invested in programs and practices that are evidence-
based.   
 
The Task Force did not report on these issues, but they 
did recommend that “evidence-based prevention 
programs should be encouraged and financially 
supported where feasible.”   
 

Citing the long-term consequences of childhood trauma, 
the Task Force also said that “consideration should be 
given to (1) recognize early care and education as a 
strategy to strengthen families and (2) ensure that a 
family-strengthening approach is integrated into laws 
and policies that govern early childhood licensing, 
training, professional development, reimbursement and 
strategic planning.”   
 
They acknowledged the “important role” of the 
Pennsylvania Children’s Trust Fund and their grant 
awards “to develop innovative and creative child abuse 
and neglect prevention programs.” 
 
Finally, the Task Force recognized the work of 
Republican PA Representative Mauree Gingrich to 
advance legislation requiring that child sexual 
exploitation awareness education is taught as part of the 
health curriculum for children in Kindergarten through 8th 
grade.   
 
What changes are recommended for defining 
child abuse? 
The Task Force offered an “extensive” rework of 
Pennsylvania’s Child Protective Services Law (CPSL) in 
order “to afford children greater protections from abuse” 
and to “make the law child-centered in the sense of 
recognizing child abuse in all contexts.” 
 
Task Force member Dr. Cindy Christian said the Task 
Force determined the state’s definition of child abuse, 
particularly related to physical abuse, is “incredibly 
problematic…vague and open to interpretations”.  
Testifying before the Task Force, Casey Family 
Programs Executive Vice President David Sanders 
indicated the state has the “narrowest definition of 
physical abuse” and that “serious physical neglect is 
narrower” than how other states define neglect. 
 
The Task Force’s reworked definition of child abuse is 
intended “to lower the threshold for substantiating child 
abuse.”  They did this by eliminating the requirement that 
a child experience “severe pain” and replaced non-
accidental with “reckless and intentional behavior.” 
 
Pennsylvania law currently defines “serious physical 
injury” as an injury to the child that caused them to 
experience “severe pain” or “significantly impairs a 
child’s physical functioning, either temporarily or 
permanently.” Allegations involving a “serious 
physical injury” requires examination by a certified 
medical practitioner.  Determining whether the “severe 
pain” threshold was met, as a result of the injuries, 
invites it own set of nuances and complications. 
 
The child welfare workers responsible for investigating 
child abuse in Pennsylvania receive their training 

$124 billion = the 
estimated national 
annual price tag for 
confirmed fatal and 

non-fatal child 
abuse cases. 

 
$212,012 = the 

estimated lifetime 
costs associated 

with each victim of 
child abuse. 
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through the Pennsylvania Child Welfare Training 
Program (PCWTP). In the Charting the Course training, 
participants are reminded that determining whether the 
pain was “severe” is “difficult as it requires a subjective 
interpretation as to what constitutes severe pain.” The 

training also 
emphasizes that “there 
may be as many 
definitions for severe 
pain” as there are 
participants in the 
training. 
 
The Task Force 
lowered the threshold 
from serious bodily 
injury to bodily injury.   
 
The recommendations 
also define as child 
abuse “reckless and 
intentional commission 

of specific acts” including:  “forcibly shaking or slapping a 
child under one year” or “interfering with the breathing of 
a child” or allowing children to be “present at sites of 
criminal activities.”   
The report also stresses “causing serious physical 
neglect of a child is child abuse.” 
 
Finally sexual abuse is “broadened” to capture 
“engaging in sexually explicit conversations and looking 
at the intimate part of a child or encouraging a child to 
look at the intimate parts of another person for the 
purposes of sexual gratification of any party.”   
 
Who would be a perpetrator of child abuse? 
Under Pennsylvania law a parent, a paramour of a 
parent, an individual (over the age of 14) living in the 
same home as the child, or a person responsible for the 
welfare of a child can be considered a perpetrator. 
 
Based on that current definition, 10 percent of the total 
perpetrators identified in substantiated child abuse cases 
in 2011 were persons previously named as a perpetrator 
in another case.   
 
Beyond who can be a perpetrator, substantiating child 
abuse requires that a child welfare investigation 
determine the specific person(s) responsible for the 
abuse. Pennsylvania children who have suffered broken 
bones, been sexually abused or diagnosed with abusive 
head trauma are among the cases where abuse was not 
substantiated because the perpetrator was 
undetermined. These victims and the injuries they 
experienced are therefore are often not represented in 
official statistics by the Commonwealth.  There are also 
fundamental questions about how this status then 
impacts a child’s pathway to treatment and services.  
 

The Task Force expands the definition of perpetrator to 
include: 
 

 Employees or volunteers who have direct or 
regular contact with a child as a result of 
involvement in programs, services or activities 
such as:  camps, athletic programs, enrichment 
programs and troops. 

 School teachers and employees 
 Persons employed in programs, activities or 

services which includes enrichment and other 
programs, clubs and coaches. 

 Any person present in the child’s home when the 
alleged abuse occurred. 

 An individual related to the child by birth, 
marriage or adoption to the fifth degree. 

 Former paramours of a child’s parent and former 
step-parents.   

 
The Chairman opens the report noting that the Task 
Force intends to make it clear “that persons in 
Sandusky’s position are recognized as perpetrators of 
child abuse under the Child Protective Services Law.” 
 
The Task Force acknowledged “the concern” that the 
recommended change “may result in certain individuals 
being classified as a perpetrator who, but for their mere 
presence at a particular location at a particular time, 
would not otherwise be classified as a perpetrator.” 
 
How would abuse by a school employee be 
addressed? 
At present, the CPSL includes a separate section 
addressing students in public and private schools 
enacted through Act 151 of 
1994. Suspected abuse by 
a school employee is 
reported and investigated 
only when the allegation 
involves sexual abuse, 
sexual exploitation or 
“serious bodily injury.” 
Serious bodily injury is 
defined as an injury “which 
creates a substantial risk of 
death or which causes 
serious permanent 
disfigurement or protracted loss or impairment of 
function of 
any bodily member or organ”. 
 
The Task Force recommends eliminating this section 
noting, “There is no distinction between a school 
employee committing child abuse against a student and 
another individual who commits child abuse.” 
 
 

3,292 Pennsylvania 
children were child abuse 

victims in 2011. 
 

In 2011, PA had a 
substantiated rate of child 

abuse of 1.2 per 1,000 
children, the national rate 
was 9.1 per 1,000 children.   
PA investigation rate was 

7.8 per 1,000 children 
compared to the national 

rate of 41.2 per 1,000 
children. 

Suspected child abuse 
by a school employee is 
treated differently in PA- 
in how it is defined and 

reported.   
 

8 reports of child abuse 
by a school employee 

were recorded at 
ChildLine in 2011.
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Are there exclusions as to what constitutes 
child abuse? 
Under current law no child can be determined to be 
physically or mentally abused based on injuries that 
have resulted “solely from environmental factors that are 
beyond the control of the parent or person responsible 
for the child's welfare, such as inadequate housing, 
furnishings, income, clothing and medical care.”   
 
Also a child cannot be determined to be abused if the 
child “has not been provided needed medical or surgical 
care because of seriously held religious beliefs of the 
child's parents, guardian or person responsible for the 
child's welfare, which beliefs are consistent with those of 
a bona fide religion.”   
 
These exclusions are retained by the Task Force.  Also, 
remaining is current law directing that the county agency 
“shall closely monitor the child and shall seek court-
ordered medical intervention when the lack of medical or 
surgical care threatens the child’s life or long-term 
health.”  Correspondence with the subject of the report 
and the records shall not reference child abuse and 
should “acknowledge the religious basis for the child’s 
condition.”  A family “shall be referred for general 
protective services, if appropriate.”   
 
The Task Force also notes that “an individual 
participating in a practice or competition in an 
interscholastic sport, physical education or an 
extracurricular activity that involves physical contact with 
a child does not, in itself, constitute contact that is 
subject to the reporting requirements of this chapter.”  
The report notes that this language is “intended to permit 
teachers and staff in institutional settings to maintain the 
safety of all children under their care.”   
Finally, peer-on-peer contact even if injuries occur would 
not be “deemed to be physically or mentally” abusive if 
the exchange and injuries resulted “solely from a fight or 
scuffle mutually entered into by mutual consent.”  This 
provision builds upon language from the Crimes Code 
related to simple assault in 18 Pa.C.S. § 2701(b)(1). 
 
How is corporal punishment addressed? 
Within the current Findings and Purpose of the Child 
Protective Services Law (CPSL) language is included to 
reflect the “effect on the rights of parents.”   There is a 
stipulation that the CPSL is not intended to “restrict the 
generally recognized existing rights of parents to use 
reasonable supervision and control when raising their 
children.”   
 
The Task Force’s recommendations would permit the 
“use of force for disciplinary purposes” if the use of 
reasonable force “constitutes incidental, minor or 
reasonable contact with the child or other actions that 
are designed to maintain order and control.”  Or if the 
use of such reasonable force is “necessary”: 

 “To quell a disturbance or remove the child from 
the scene of a disturbance that threatens 
physical injury to persons or damage to 
property; 

 To prevent the child from self-inflicted physical 
harm; 

 For self-defense or the defense of another 
individual; or 

 To obtain possession of weapons or other 
dangerous objects or controlled substances or 
paraphernalia that are on the child or within the 
control of the child.”   

 
The report also indicates that the section about 
“reasonable force for disciplinary purposes” should not 
“restrict the generally recognized existing rights of 
parents to use reasonable supervision and control when 
raising their children, subject to the provisions of 18 
Pa.C.S. § 509 (relating to use of force by persons with 
special responsibility for care, discipline or safety of 
others.”  In part, 18 Pa.C.S. § 509 states:   
 
“The use of force upon or toward the person of another 
is justifiable if: 

1. The actor is the parent or guardian or other 
person similarly responsible for the general care 
and supervision of a minor or a person acting at 
the request of such parent, guardian or other 
responsible person and: 
(i) the force is used for the purpose of 
safeguarding or promoting the welfare of the 
minor, including the preventing or punishment of 
his misconduct; and 
(ii) the force used is not designed to cause or 
known to create a substantial risk of causing 
death, serious bodily injury, disfigurement, 
extreme pain or mental distress or gross 
degradation. 

 
What is the response to infants “affected” by 
drugs or alcohol? 
With the enactment of Act 146 of 2006, Pennsylvania 
law required that “Health care providers who are 
involved in the delivery or care of an infant who is born 
and identified as being affected by illegal substance 
abuse or as having withdrawal symptoms resulting from 
prenatal drug exposure shall immediately cause a report 
to be made to the appropriate county agency. The 
county agency shall provide or arrange for appropriate 
services for the infant.” 
 
The Task Force adds “a Fetal Alcohol Spectrum 
Disorder” to the list for when a report is to be made to 
the county children and youth agency.  This inclusion 
would ensure PA is in compliance with the federal Child 
Abuse Prevention and Treatment Act (CAPTA).   
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Health and Human Services (HHS) officials provided 
clarification to states in 2011 stating that “Such 
notification need not be in the form of a report of 
suspected child abuse or neglect. It is ultimately the 
responsibility of CPS staff to assess the level of risk to 
the child and other children in the family and determine 
whether the circumstance constitutes child abuse or 
neglect under State law. There may be Federal 
confidentiality restrictions for the State to consider when 
implementing this CAPTA requirement.” 
 
The Task Force recommends that once a report is made 
the county children and youth agency “shall perform a 
safety assessment or risk assessment, or both, for the 
infant and determine whether child protective services or 
general protective services are warranted.”   Child 
welfare officials would have to contact the parents within 
24 hours of receiving the report and physically see the 
child within 48 hours.  Then, “if needed, develop a safety 
plan with the parents of the infant to ensure the 
immediate safety of the infant and the receipt of 
appropriate medical services by the infant.”  Also the 
agency shall “provide for or arrange reasonable services 
to ensure the infant is provided with proper prenatal 
care, control and supervision.”   
 
Republican State Senator Pat Vance (Cumberland 
County) introduced Senate Bill 753 in 2011 to amend the 
definition of child abuse to include “if a child tests 
positive at birth for a controlled substance as defined 
in section 2 of the act of April 14, 1972 (P.L.233, No.64), 
known as The Controlled Substance, Drug, Device and 
Cosmetic Act, unless the child tests positive for a 
controlled substance as a result of the mother's lawful 
intake of the substance as prescribed.”   
 
Task Force member Jason Kutulakis testified in support 
of SB 753 in August 2011 saying, “The mother’s self-
centered decision to use drugs while pregnant 
undisputedly places the child’s health and welfare at risk.  
While, there may not be initial evidence of the effects the 
drug abuse had on the child, maternal drug use during 
pregnancy may have long term effects on the child’s 
cognitive and emotional behaviors.  Research has 
demonstrated the extent of risk of prenatal harm that is 
posed by the mother’s drug use.”   
 
Allegheny County Department of Human Services 
Director Marc Cherna also testified, but in opposition.  
He cited that the change would serve only “to stigmatize 
the mother” and lead to dramatic costs related to testing 
since it would have to be universal so as to implement 
the legislation “without bias.”   
 
Senator Vance’s legislation was not included within the 
Task Force’s recommendations.  In fact the Task Force 
stressed, “The mere existence of drug or alcohol abuse 
by a pregnant woman is not considered child abuse.” 
 

Who is “encouraged” to report suspected child 
abuse? 
Any person can report suspected 
child abuse.  Current law includes 
a section related to “persons 
permitted” to report suspected child 
abuse so long as the person has 
“reasonable cause to suspect that 
a child is an abused child.”  The 
Task Force would alter it from permitted to 
“encouraged.”   
 
Who must legally report child abuse? 
Pennsylvania law presently enumerates “persons 
required to report.”   The list outlined in statute includes 
but is not limited to:  

 any licensed physician 
 osteopath 
 medical examiner 
 coroner 
 funeral director 
 dentist 
 optometrist 
 chiropractor 
 podiatrist 
 intern 
 registered nurse 
 licensed practical nurse 
 hospital personnel engaged in the admission 

examination, care or treatment of persons 
Christian Science practitioner 

 member of the clergy 
 school administrator, school teacher, school 

nurse 
 social services worker 
 day-care center worker or any other child-care 

or foster-care worker 
 mental health 
 professional, peace officer or law enforcement 

official. 
 
The Task Force clarifies and expands the enumerated 
mandated reporters to include: 

 A person licensed to practice in any health-
related field under the jurisdiction of the 
Department of State of the Commonwealth. 

 A medical examiner, coroner or funeral director. 
 A health care facility or provider licensed by the 

Department of Health of the Commonwealth and 
its employees engaged in the admission, 
examination, care or treatment of individuals. - A 
school administrator, teacher, nurse, guidance 
counselor, coach or other school employee. 

 A child-care services provider. 
 A clergyman, priest, rabbi, minister, Christian 

Science practitioner, religious healer or spiritual 

Any person can 
report suspected 

child abuse at  
1-800-932-0313 
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leader of any regularly established church or 
other religious organization. 

 An individual, paid or unpaid, who, on the basis 
of the individual’s role as an integral part of a 
regularly scheduled program, activity or service, 
accepts responsibility for a child? 

 A social services worker. 
 A peace officer or law enforcement official. 
 An attorney. 
 A librarian at a public library. 
 An emergency medical services provider 

certified by the Department of Health of this 
Commonwealth. 

 A commercial film or photographic print 
processor who discovers any depiction of child 
abuse in material presented for processing.  

 A person who repairs or services computer, 
electronic or other information technology 
equipment and devices and discovers any 
depiction of child abuse during the provision of 
those repairs or services. 

 An employee of any person listed under 
paragraphs (1) through (14). 

 An independent contractor of any person listed 
under paragraphs (1) through (14). 

 
Does “reasonable cause to suspect” remain the 
trigger for reporting? 
Presently a person mandated to report suspected child 
abuse must file when they have “reasonable cause to 
suspect, on the basis of medical, professional or other 
training and experience, that a child under the care, 
supervision, guidance or training of that person or of an 
agency, institution, organization or other entity with 
which that person is affiliated is a victim of child abuse, 
including child abuse by an individual who is not a 
perpetrator.”   
 
The Task Force retains the threshold for reporting at the 
“reasonable cause to suspect” but eliminates the 
language related to “on the basis of medical…”   
The Task Force now links it to a “course of employment, 
occupation or practice of a profession” where the person 
“comes in contact with the child” or where the person is 
“affiliated with an agency, institution, organization or 
other entity, including a school or regularly established 
religious organization that is directly responsible for the 
care, supervision, guidance or training of the child.”   
 
In current law and within the Task Force’s work, a child 
must “not come before the person” in order for the 
mandated reporter to be obligated to make the report of 
suspected child abuse.   
 
Within the Task Force’s work, the mandatory reporter 
would also be legally required to file a report when “a 
child makes a specific disclosure to the mandated 
reporter that the child or a relative or friend of the child is 

the victim of child abuse.”  Reporting would also be 
required when an individual, who is 14 years of age or 
older, discloses to the mandated reporter “a specific 
disclosure” that the person “has committed child abuse” 
and the mandatory reporter has reasonable cause to 
suspect that child abuse has occurred.   
 
Must the mandated reporter know the 
perpetrator before they make a report?  
No.  Current law does not require that a mandated 
reporter know who the alleged perpetrator is before they 
do their duty and make the report.  The Task Force 
would stress this point including statutory language that 
specifies:  “The identity of the perpetrator of child abuse 
need not be known by the person required to make a 
report or suspected child abuse or cause a report of 
suspected child abuse to be made.  The person shall not 
be required to attempt to identify the perpetrator prior to 
making the report or causing the report to be made.”    
 
Where would a mandatory reporter file a report? 
Under current law a mandatory reporter meets their legal 
obligation to report if they report to either a children and 
youth agency or the state’s child abuse hotline – 
ChildLine (1-800-932-0313).  However, when suspected 
child abuse involves a school employee then the report 
must be made to the school administrator who then files 
a report with local law enforcement and the district 
attorney.  There is no obligation for these school-related 
reports to be called into ChildLine.   
 
The Task Force seeks to simplify child abuse reporting 
by directing that all reports – regardless the type of 
abuse or alleged perpetrator – be called into ChildLine.  
The Task Force also recommends that eventually the 
Commonwealth work to secure a 3-digit number (e.g., 
611) for reporting child abuse.   
 
In the meantime, the Task Force emphasized that there 
should be “no wrong door,” which will require greater 
communication and information sharing between 
counties, DPW and law enforcement. 
 
Is it possible to report child abuse via a 3-digit 
number? 
Not at this time, but it is a recommendation from PA’s 
Task Force on Child Protection. 
 
The Federal Communications Commission (FCC) 
administers 10 special dialing codes (N11) in order for 
persons to access specialized services or information.   
 
In 2000, the FCC assigned 211 for community 
information and referral spearheaded by United Way of 
America so that individuals could access I&R for a 
variety of community and social services.  311 is 
designated as a way to contact police and other 
government services for non-emergency matters.  611, 
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which was the number cited by Task Force members, 
has not been assigned by the FCC but is used by some 
carriers for road repair services.   
 
A petition would be filed with the FCC to have one of the 
remaining N11 codes assigned for reporting child abuse 
(e.g., 611).   
 
If federal assignment occurs, there remains a role for 
state agencies like Pennsylvania’s Public Utility 
Commission (PUC).  For instance the FCC assigned 211 
in 2000 and then in 2010 the United Way of 
Pennsylvania filed a petition with the Public Utility 
Commission “requesting the assignment of the 2-1-1 
abbreviated dialing code to the not-for-profit 
organization, PA 2-1-1, so that it can be the leading 
implementing agency of the 2-1-1 abbreviated dialing 
code for the provision of Information and Referral 
Services (''I&R Services'') for the State of Pennsylvania.”   
 
How would a mandated reporter working in a 
school or hospital file a report? 
Pennsylvania law presently permits that a mandated 
reporter working in a school or institution like a hospital 
fulfills his/her obligation to report suspected child abuse 
when they notify an administrator or a designated person 
within the institution.  It is the school administrator or 
hospital designee that then takes command of filing a 
report with outside authorities (e.g., ChildLine, police or 
the district attorney).   
 
The Task Force is recommending that a mandated 
reporter in a school or other institution would 
“immediately report” to ChildLine “by telephone or 
advanced communications technologies.”  The 
mandated reporter would also then have to notify the 
“person in charge” of the school or institution or his/her 
designee.   
 
The Task Force offers recommended statutory language 
that stipulates that the person notified within the school 
or institution “may not control or restrain another person 
from making a report.”  This person also may not 
“modify, edit or otherwise change the substance of a 
report” or work to “obstruct, prevent or delay the 
forwarding of the report.”   
 
The Task Force would provide that DPW’s confirmation 
that a report has been filed “shall relieve other 
employees, independent contractors and staff members 
of the obligation to make a report.”  The Task Force 
notes that current written form (CY-47) required within 
48 hours after an oral report “signifies” that a report has 
been made and so the Task Force is not intending that 
“duplicative reports” be required.   
 
 

What types of privileged communications 
would be exempt from mandatory reporting? 
Current law includes an exception to reporting when 
abuse is disclosed in the course of “a confidential 
communication” between a person and a member of the 
clergy or an attorney.   
 
The Task force addresses confidential communications 
first with regard to clergy adding language to stipulate 
the clergy member must be “authorized to hear the 
communications under the disciplines, tenets or 
traditions of the religion of the member of the clergy.”   
 
With regard to attorneys, the Task Force permits for 
some exception “but only to the extent that such 
communications are protected under the rules of 
professional conduct for attorneys.”   
 
Finally, the Task Force determines that “confidential 
communications between spouses shall not be 
privileged.”   
 
Would statutory sexual assault be subject to 
reporting? 
Yes, both in current law and the recommendations of the 
Task Force. 
 
The Task Force does, however, recommend a “limited 
exemption for certain reporters.”  Specifically the 
exemption would apply to sexual assault counselors at a 
rape crisis center.  Such counselors “shall not be 
required to report” statutory sexual assault “as child 
abuse” if the child is 14 years or age or older.   
 
The Task Force justified this exemption by noting that 
“rape crisis counselors have concerns that inclusion of 
statutory sexual assault as between teenagers as a form 
of reportable child abuse may have a chilling effect on 
young women who might otherwise seek counseling.” 
 
Will there be opportunity to use advances in 
technology to share information? 
The Task Force’s report includes a new definition for 
“advanced communication technologies” defining it as 
“the transfer of information in whole or in part by 
technology having electrical, digital, magnetic, wireless, 
optical, electromagnetic, photo-electronic or photo-
optical systems or similar capabilities.”   
 
At the Task Force’s September meeting, there was 
significant give and take (and concern) about Law 
Enforcement Only (LEO) reports – those reports where 
there is an allegation that a crime has been committed 
against a child but the person alleged to have committed 
the crime could not be a perpetrator under the CPSL.   
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Among the discussion points was the fact that LEO 
reports are currently mailed via regular mail to the local 
district attorney.  There is no electronic transmission to 
the DA, which raised questions from Task Force 
members about situations where there is a more 
immediate threat to the child’s safety.   
 
The Task Force notes that the term includes but is not 
limited solely to “e-mail, Internet communication or other 
means of electronic transmission.”   
 
The Task Force also directs the Department of Public 
Welfare (DPW) to “establish procedures for the secure 
and confidential use of advanced communication 
technologies for the transmission of information” 
including information related to “the filing of reports and 
other required records; and the verification of records 
and signatures on forms.”  DPW is permitted one year 
“to allow adequate time for implementation.”   
 
Would mandated reporters be able to file a 
report electronically? 
The Task Force includes a section, which it assures 
reflects “the expectation and goal” that DPW “develop a 
state-operated, web-based system to allow the secure 
submission of reports of child abuse.”  This system 
would also have to allow for the electronic submission of 
the report “to the appropriate entity for assessment and 
investigation, in order to expedite the identification of, 
and response to, child abuse.”  Any and all procedures 
developed would have to comply with applicable federal 
and state laws related to confidentiality.  The Task Force 
also indicates that a “confirmation by the department of 
the receipt of a report of suspected child abuse” 
submitted by advanced technology relives the person 
filing the report from having to make any “additional oral 
or written report of suspected child abuse.”   
 
Current law requires that after making an oral report, the 
mandated reporter file a written report (CY-47) within 48 
hours of the oral report.  The CY-47 provides written 
detail and further documentation from the mandated 
reporter including: 

 The names and addresses of the child and the 
parents or other person responsible for the care 
of the child if known. 

 Where the suspected abuse occurred. 
 The age and sex of the subjects of the report. 
 The nature and extent of the suspected child 

abuse, including any evidence of prior abuse to 
the child or siblings of the child. 

 
 The name and relationship of the person or 

persons responsible for causing the suspected 
abuse, if known, and any evidence of prior 
abuse by that person or persons. 

 Family composition. 
 The source of the report. 

 The person making the report and where that 
person can be reached. 

 The actions taken by the reporting source, 
including the taking of photographs and X-rays, 
removal or keeping of the child or notifying the 
medical examiner or coroner. 

 Any other information which the department may 
require by regulation. 

 
Are there new training or other requirements on 
mandated reporters? 
Yes, there is an expectation that every person mandated 
to report child abuse will be trained building upon 
enactment of Act 126 of 2012.   
 
Also the Task Force recommended that at the 
completion of training the person will receive a certificate 
which contains an oath to be affirmed by the person 
completing the training.  The oath is as follows: 
 

“By signing this oath I declare that I understand that I 
have a legal and moral duty to report suspected child 
abuse whenever I have reasonable cause to suspect 

that a child is or has been a victim of child abuse. I also 
understand that I must complete as scheduled all 

required continuing education concerning my duties as a 
mandated reporter of child abuse. I also understand that 

my failure to fulfill my duty to report suspected child 
abuse may result in my loss of licensure and may 

subject me to criminal penalties, including fines and 
imprisonment, and civil liability.” 

 
Would penalties for failure to report increase? 
Yes, the Task Force is recommending that the penalties 
for failure to report child abuse increase.  The 
recommendation is to increase from the current grading 
of a misdemeanor of the 3rd degree to a misdemeanor of 
the 2nd degree.  The Task Force also looks to grow the 
reach of persons who could face penalties for actions 
that undermine reporting of child abuse.   
 
The legislative language being recommended includes 
that “A person who intentionally or knowingly prevents or 
interferes with the making of a report or referral of 
suspected child abuse commits a misdemeanor of the 
first degree.”   
 
Also when a person “intentionally or knowingly acts to 
prevent the discovery under this chapter of child abuse 
in order to protect or insulate any person or entity from 
prosecution or liability commits a felony of the third 
degree.” 
 
Finally, if a person’s “willful failure” to report child abuse 
“continues while the person knows or has reasonable 
cause to believe the child is actively being abused” the 
person could be charged with a felony of the 3rd degree.   
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Offense Longest 
permitted 
Minimum 

confinement 

Longest 
permitted 
Maximum 

confinement 

Maximum 
Fine 

Summary 90 days county 
jail 

90 days county 
jail 

$300 

Misdemeanor 
3rd degree 

6 months 1 year $2,500 

Misdemeanor 
1st degree 

2.5 years 5 years $10,000 

Misdemeanor 
2nd degree 

1 year 2 years $5,000 

Felony 3rd 
degree 

3.5 years 7 years 15,000 

 
What is the multidisciplinary investigation team 
(MDIT)? 
Pennsylvania’s Child Protective Services Law (CPSL) 
already sets forth a mandate for collaborative, 
multidisciplinary investigation of child abuse cases.  The 
CPSL Purpose Statement was amended in 1994 by Act 
151 “To encourage more complete reporting of 
suspected child abuse; to the extent permitted by this 
chapter, to involve law enforcement agencies in 
responding to child abuse; and to establish in each 
county protective services for the purpose of 
investigating the 
reports swiftly and 
competently.”     
 
Act 127 of 1998 
amended Section 
6365 of the CPSL 
to require county 
children and youth 
agencies make 
available “services 
for the prevention, 
investigation and 
treatment of child 
abuse” including a 
multidisciplinary 
team (MDT) and 
Investigative 
Team.  Act 33 of 
2008 later added 
a “Child Fatality or Near-Fatality Team” to this section.   
 
Since 1999, each county has been required to have a 
jointly developed investigative protocol that outlines the 
“standards and procedures” for referring and receiving 
reports and how best to coordinate investigations of child 
abuse as well as a “system for sharing the information 
obtained as a result of any interview.”   
 
The Investigative Team, joint protocol and resulting 
practice are intended “to avoid duplication of fact-finding 

efforts and interviews to minimize the trauma to the 
child.”  While the protocol is to be developed jointly, the 
district attorney is ultimately responsible for the 
convening of the Investigative Team.   
 
There is no mechanism in the law currently to ensure 
compliance with the MDT and Joint Investigative Team, 
and if compliance is occurring whether the local practice 
is meaningfully collaborative and effective.   
 
The Task Force would now rename the joint 
investigative team referring to it as “a multidisciplinary 
investigative team (MDIT).  Included on the MDIT would 
be the district attorney, children and youth, police and 
“any other individual that the district attorney or the 
designee of the district attorney determines has 
information or skills relevant to the investigation.”   
 
The Task Force’s recommendations do not specifically 
enumerate inclusion of a health care provider, which 
differs from current law around the joint investigative 
team.  Today, the law states “The investigative team 
shall consist of those individuals and agencies 
responsible for investigating the abuse 
or for providing services to the child and shall at a 
minimum include a health care provider, county 
caseworker and law enforcement official.”  The 
recommendation from the Task Force also does not 
specify inclusion of victim services or a mental health 
perspective.   
 
The local MDIT would have to develop “protocols 
consistent with the statewide investigative team 
protocols established by the multidisciplinary 
investigative team advisory committee.”   
 
Unlike current law and practice, the Task Force is 
recommending a specific consequence for counties that 
fail to develop the protocol.  DPW would be required to 
“withhold reimbursement for all or part of the activities of 
the county agency in a county that fails to establish a 
multidisciplinary investigation team with approved 
protocols” by a date established once legislation is 
enacted.   
 
The MDIT would be required to “utilize the resources of 
a regional hospital or community-based children’s 
advocacy center for the county or region that it serves, 
whenever appropriate.” 
 
How do federal Children’s Justice Act (CJA) 
funds improve PA child abuse investigations? 
While not addressed in the Task Force’s report, 
Pennsylvania started to receive federal Children’s 
Justice Act (CJA) funding in federal FY 2011.  That year 
the state’s grant was $570,990.  The Commonwealth will 
receive a similar amount annually so long as it is CAPTA 
compliant and continues to operate a state-level 
Children’s Justice Act Task Force.   

Act 127 of 1998 further 
prioritized a 

multidisciplinary approach 
to investigating and treating 
child abuse.  Since then, the 

district attorney and the 
county children and youth 
services agency have been 
required to develop a joint 
protocol establishing the 

“standards and procedures” 
for referring, receiving and 
investigating certain child 

abuse reports. Ultimately the 
goal is “to avoid duplication 

of fact-finding” and “to 
minimize the trauma to the 

child.” 
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Prior to receiving its first CJA funding, Pennsylvania had 
to conduct a “comprehensive evaluation” of its practices.  
In 2009, the state conducted “a survey of the state’s 
sixty-seven (67) counties multi-disciplinary investigative 
team (MDTs) processes and related joint investigative 
protocols.”  The survey and subsequent interviews of 
county-level participants “indicated that more than half of 
all Pennsylvania’s counties have protocols that establish 
the multi-disciplinary, joint-investigation team process.”  
This fact finding also revealed that “most teams are 
struggling to maintain regular participation” and that 
there is “wide variation in multidisciplinary team practices 
and training.”   
 
For FY 2011, PA directed approximately $470,000 or 82 
percent of its initial federal CJA allocation to the 
following two grantees with the following project 
objectives: 
 

 PA Chapter of Children’s Advocacy Centers 
& Multidisciplinary Teams 
 Promote, assist, and support the 

development, growth and continuation of the 
multidisciplinary process with a particular 
focus on improving the effectiveness of the 
joint investigative approach for the 
protection of Pennsylvania’s children. 

 Support outreach by Child Advocacy Center 
MDT Peer Trainers to MDTs identified by 
CJA Survey based on identified needs and 
strengths 

 Improve handling of child abuse and 
neglect, particularly cases of child sexual 
abuse and child fatalities. 

 Pennsylvania Children and Youth Solicitor’s 
Association (working in partnership with the 
Pennsylvania District Attorneys Association)  
 Utilizing the ChildFirst training, improve 

investigative handling of child abuse and 
neglect cases while reducing secondary 
trauma to children by providing County 
Children and Youth Agency staff and their 
teams forensic interviewing training. 

 
In its annual FY 2012 CJA application DPW identified 
the following projects or initiatives for funding: 

 $77, 180.22 for the operations and meetings of 
the PA CJA Task Force; 

 $190,000 for ChildFirst training for “40 
Investigators of Child Abuse and Neglect; 40 
Administrative Law Judges;” 

 $15,741.78 so that Clinton County investigators 
of child abuse and neglect can purchase “video 
equipment to record interviews as well as a 
contract for training and technical assistance for 
the county’s multi-disciplinary team”; 

 $81,000 for Lackawanna County to form “a 
special team made up of law enforcement and 
child protective services representatives to 
assess, investigate and prosecute if necessary, 
all fatalities, in a manner that enhances 
accountability of child abusers and, in cases 
involving accidental, medical or natural deaths, 
to establish focused response to make such 
deaths more preventable;” 

 $109,200 to support a forensic interviewer 
employed at Philadelphia Children’s Alliance; 

 $104,000 to support an additional forensic 
interviewer at the York County Children’s 
Advocacy Center and for the CAC “to provide 
training to York County’s police jurisdictions. 

 
Does the Task Force eliminate the 
Multidisciplinary Team (MDT)? 
No, but the Task Force recommends renaming it the 
Multidisciplinary Review Team (MRT).   
 
Currently Pennsylvania counties are to make available 
an MDT that meets “at any time, but not less than 
annually.”  The CPSL requires that a MDT is to be 
utilized “to review substantiated cases of child abuse, 
including the responses by the county agency and other 
agencies providing services to the child.”  The MDT also 
“where appropriate” can assist in the development of the 
family service plan.  By regulation (55 Pa. Code 
§3490.60) county children and youth agencies are to 
enlist MDTs “composed of professionals from a variety 
of disciplines who are consultants to the county agency 
in its case management responsibilities” to: 
 

 “Pool their knowledge and skills” in the diagnosis 
of child abuse. 

 Make recommendations or provide for 
“comprehensive or coordinated treatment” as 
well as “periodically assess the relevance of the 
treatment and the progress of the family.”   

 Participate in a state or local child fatality review. 
 
The interplay, if any and differences between the present 
MDT and Investigative Team has long been a source of 
confusion.  Variations from county to county prevent 
evaluation and study of these mechanisms at the local 
level.  In practice, many of the same disciplines if not 
actual persons are likely represented on the MDT and 
joint Investigative Team. 
 
The Task Force does not change the requirements of 
the current MDT.  Instead they offered a simple 
renaming “in order to better distinguish its role from that 
of the multidisciplinary investigative team” that would be 
established.   
 
The Task Force reorganized the fatality and near-fatality 
review teams required by Act 33 of 2008.   
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The Task Force addressed the public disclosure 
provisions of Act 33 “to clarify that county administrators 
may release limited information in response to inquiries 
during the pendency of a review and to strengthen the 
ability of the district attorney to block releases of 
information about child fatality and near fatality review 
teams when the release of information may interfere with 
or jeopardize a criminal investigation.” 
 
What does the report recommend with regard to 
Children’s Advocacy Centers (CACs)? 
Chairman Heckler uses his introductory comments in the 
report to stress that he “firmly believes that if there had 
been a multidisciplinary investigative team in place in 
Centre County at the time questions about Sandusky’s 
behavior were first raised and that if a Child Advocacy 
Center (which is the logical outgrowth of such a team) 
had existed in Centre County at that time, Sandusky’s 
crimes would have been brought to light at the beginning 
of this millennium, sparing his additional victims ten or 
twelve years of misery.” 
 
The Chairman’s observations provide a powerful 
reminder that securing legislation is insufficient if it is not 
accompanied by meaningful oversight and 
accountability.  After all, since 1999 counties have been 
required to have joint teams and protocols.   
 
CACs have been recognized in Pennsylvania law since 
2006.   As of this summer, there were 21 CACs in 
Pennsylvania at various stages of development and 
providing some level of service delivery to 33 counties.   
 
Between 2007 and 2011, Pennsylvania Children’s 

Advocacy Centers (CACs) 
served 36,311 children 
suspected to have been 
abused or who directly 
witnessed an act of violence.   
 
CACs are funded through a 
combination of public and 
private resources, but there 
is no directly identified and 

dedicated funding stream for CACs within the 
Commonwealth’s Budget.   
 
The report returns to a discussion of CACs frequently 
and they include this very specific recommendation: 
 

“The Governor and the General Assembly should 
statutorily establish a dedicated funding source 

(essentially an endowment) that would (1) provide seed 
money for the establishment of new CACs where they 
are needed in order to achieve the objective of a CAC 

within a two-hour drive of each child in this 

Commonwealth and (2) provide some assistance to 
sustain existing CACs.” 

 
The report notes that CACs “are nonprofit entities that 
have grown in different ways, deriving their principal 
support from different sources unique to the community 
in which they are located, it is appropriate that significant 
funding this their existence should come from counties 
whose citizens derive the benefit from their existence 
and that additional funds come from private charitable 
sources.”  They also speak to the role of public child 
welfare funding (e.g., Needs Based Plan and Budget 
funding) recognizing some of the county share to 
support CACs “should be reimbursed by way of the 
Department of Public Welfare’s needs-based budget.”   
 
The Task Force also recommends that “a baseline of 
state funds would be appropriate for CACs, which serve 
as an important tool for the protection of children and as 
a critical elements of effective law enforcement 
throughout Pennsylvania.” 
 
Representatives from a number of PA CACs testified 
before the Task Force on Child Protection that county 
child welfare dollars can account for anywhere from 2 
percent to 74 percent of the local CAC’s operational 
budget.   
 
The Task Force sees a role for the PA Commission on 
Crime and Delinquency’s (PCCD) Criminal Justice 
Advisory Boards (CJAB) to “assist in the establishment 
and enhancement of CACs and MDITs.”   
 
Did the Task Force offer insight or 
recommendations about funding child abuse 
investigations? 
In 2011, funding for child welfare services exceeded 
$1.5 billion with $39.9 million spent by the counties to 
investigate child abuse.  
 
The Task Force did not direct significant examination to 
the NBPB process in PA and thus did not reflect in detail 
about it as a tool for gaining greater insight to child 
abuse investigations or to establish benchmarks 
intended to improve the quality of investigations.   
 
Currently, the NBPB instructions do not speak to the 
investigative responsibilities of children and youth 
service agencies or the quality of such investigations.  
Instead, the instructions simply require a general 
indicator related to “the number of families/children that 
have been or are being investigated or assessed 
(beyond initial intake/screening activity) by County 
Children and Youth Agency (CCYA) staff….and the 
projected numbers” into the future. 
 
Some counties have utilized the NBPB to provide 
significant detail about the way they intend to approach 

YEAR County 
Expenditures 

for Child 
Abuse 

Investigations  
2000 $32,206,506.00 
2005 $37,619,601.00 
2010 $42,902,814.00 
2011 $39,950,000.00 
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child abuse investigations and the role of CACs in this 
approach. 
 
For example, Adams County sought and secured 
Special Grants Initiative (SGI) Promising Practice 
funding for two years to operate that county’s Children’s 
Advocacy Center.  Then in 2011-2012 the county added 
costs related to the CAC into its NBPB.  The CAC 
services extended beyond the scope of investigations 
with NBPB funding also directed to the CAC for 
prevention services and services for child sexual abuse 
victims and their families.   
 
Philadelphia’s Department of Human Services (DHS) 
2013-2014 NBPB speaks about the City’s work to grow 
the reach of the CAC and to co-locate the respective and 
necessary disciplines.   
 
The NBPB states, “Currently DHS contracts with The 
Philadelphia Children’s Alliance to provide forensic 
interviews to children who have been sexually abused. 
In addition to the interviews, the process also includes 
writing reports, collaborating with all partner agencies on 
results of the interview and recommendations, providing 
crisis intervention and support for non-offending 
caregivers, as well as assisting families to access 
medical and mental health services.”  DHS currently 
allocates approximately $585,000 for the collaborative 
work described above.  In their pending request, DHS 
indicates it is requesting $681,778 for FY 2013-2014 in 
order “to build and maintain capacity and serve 100% of 
child sexual abuse cases with the services provided by 
The Philadelphia Children’s Alliance.” 
 
Finally, the Task Force recommended that PCCD 
“conduct a thorough study of the existing CACs and 
MDITs throughout the Commonwealth.”  The PCCD 
study “should include an analysis of structure and 
funding sources for CACs and identify those areas of the 
Commonwealth best suited for the establishment of 
additional CACs.   
 
What improvements for General Protective 
Services were recommended? 
In its very limited and general discussion of funding 
issues, the Task Force cited General Protective Services 
(GPS) as one of the “proposals having great promise for 
the reduction in overall governmental child protective 
services costs while actually improving the quality of 
services rendered.”  The Task Force recommended that 
legislation “should facilitate the gradual adoption of 
differential response as resources permit.”   
 
GPS services, which were authorized by Act 151 of 
1994, are generally considered to involve “non-serious 
injury or neglect” (e.g., inadequate shelter, truancy, 
inappropriate discipline, abandonment or other problems 
that threaten a child’s opportunity for healthy growth and 
development).   

GPS referrals do not trigger a child abuse investigation, 
but rather receive an assessment by the children and 
youth services agency (CYA).  It is through the 
assessment that the agency seeks “to determine if the 
child or children are safe and whether or not the family is 
in need of services.”  If the safety of the child has not 
been assured at the time of referral, the county agency 
is expected to see the child immediately; otherwise “the 
agency prioritizes the response time based on the risk of 
the children.”  After the assessment, the family will either 
be accepted for services, referred to another community-
based agency for services or the case will be closed.   
 
In their training,  child welfare workers are cautioned to 
understand that “families receiving GPS should be taken 
very seriously as the outcomes stemming from child 
neglect can prove to be more serious than an injury 
sustained in a child abuse report and may lead to life 
threatening situations.” 
 
While generally perceived as “neglect” cases, GPS also 
involve incidents where a child has been physically 
harmed but the resulting injury did not meet the state 
definition of “child abuse”. The 2010 Report on Progress 
from the City of Philadelphia Community Oversight 
Board for the Department of Human Services, noted that 
across the Commonwealth, GPS cases can “frequently 
involve significant risk to the safety and well-being of the 
children involved.”   
 
Task Force member Dr. Rachel Berger said during the 
report’s release, “Historically people have thought of 
GPS as less severe not as important and have children 
at lower risk the data shows us this isn’t true.”  She 
continued, “Those children may actually be at higher 
risk.”  She concluded that GPS is “about patterns” and 
that too often when a child dies or nearly dies there were 
“multiple, multiple GPS level reports.”   
 
A central theme of virtually all the testimony was the 
need for reliable data and effective tracking of cases 
particularly GPS cases.  The Task Force would require 
DPW “establish and maintain a secure Statewide 
database system to permit the department to supervise 
and track protective services cases involving reports of 
child abuse and reports of children in need of general 
protective services.” 
 
The Task Force also expects further exploration and 
recommendations from GPS as a result of a 
collaborative effort between The Office of Children, 
Youth and Families within DPW, Casey Family 
Programs and PA Partnerships for Children.  The report 
references that together they have “been reviewing the 
effectiveness of differential response systems based 
upon the available literature and research and has 
conducted conference calls with key leaders across the 
nation. It anticipates that it will develop 
recommendations to improve practice and 
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implementation of an effective differential response 
system within the Commonwealth.” 
 
What was included about the child welfare 
workforce? 
The report notes the “lengthy discussion” that 
surrounded the experience and training for child welfare 
caseworkers.  The report doesn’t distinguish between 
public and private child welfare workers, but the sense is 
the discussion largely surrounded ChildLine staff and 
those working within the public county children and 
youth service agencies.   
 
The Task Force “believes that minimum experience and 
training requirements for caseworkers should be 
increased, and county agencies should be given greater 
flexibility to test a prospective caseworker’s ability to 
assess needs and work with families.”   
 
They recommended that civil service requirements “be 
reviewed, revised and updated to enable county 
agencies to recruit qualified applicants and applicants 
with appropriate degrees commensurate with the 
positions sought.”  They also encouraged review and 
noted they “favor” methods “aimed at lowering high staff 
turnover rates and retaining qualified caseworkers.”   
 
Also training “should be approved for supervisors and 
caseworkers, the structure and characteristics of a 
county agency should be analyzed, and ChildLine 
staffing levels and retention issues should be addressed, 
including the use of part-time ChildLine workers.   
 
In the report and during its release, Task Force 
members spoke about the commitment of the child 
welfare workforce and how undervalued their work is. 
 
The report includes the following: 
 
“The Task Force applauds the level of care and 
commitment on the part of the employees who staff the 
ChildLine centralized reporting system. At a time when 
public employees are frequently viewed as wishing to 
promote their own economic interests at the expense of 
the taxpayers and with indifference to the purposes of 
their employment, the Task Force found it refreshing to 
receive recommendations from the Service Employees 
International Union 668, which appear to be aimed at 
increasing the efficiency and effectiveness of ChildLine 
through such techniques as the hiring of part-time case 
workers and an increase in the flexibility in the way 
ChildLine reports are received and then disseminated.” 
 
When would a child be taken into protective 
custody? 
At the present time a child may be taken into protective 
custody by a physician “examining or treating the child” 
or by the director other person in the hospital or medical 

institution “where the child is being treated if protective 
custody is immediately necessary to protect the child,” 
including a newborn.   
 
The Task Force adds language to stipulate that after 
receipt of a court order, the county children and youth 
agency “shall take a child into protective custody,” but no 
agency worker “may take custody of the child without 
judicial authorization based on the merits of the 
situation.” 
 
Will child welfare involvement be a greater 
consideration in custody decisions? 
Yes, the Task Force recommended amending Title 23 § 
5328 related to factors to be considered before the court 
awards custody to include:  “The existence of an 
indicated or founded report of child abuse under Chapter 
63 (relating to child protective services) by a party or 
member of the party’s household.” 
 
There would also be a disclosure provision when a 
person seeks “any form of custody” Where a party seeks 
any form of custody, the party “shall state the following in 
the complaint for custody: 

(1) With respect to child abuse under Chapter 63 
(relating to child protective services) or a child 
who is a victim of abuse under 18 Pa.C.S. 
(relating to crimes and offenses): 

(i) Whether the child has been identified 
as being abused. 
(ii) Whether a party or member of a 
party’s household has been identified as 
the perpetrator of child abuse. 
(iii) The time, date and circumstances of 
the child abuse. 
(iv) The jurisdiction where the child 
abuse investigation took place. 

(2) With respect to child welfare services: 
(i) Whether a party or member of a 
party’s household has been involved 
with child welfare services. 
(ii) The date when the services were 
provided. 
(iii) The jurisdiction where the services 
were provided.” 
 

This information would have to be considered by the 
court.   
 
Are there recommendations to promote greater 
collaboration between health care, law 
enforcement and child welfare professionals? 
Yes, the Task Force recommends new statutory 
language “intended to promote the flow of information 
between medical personnel who are involved with the 
child who is a subject of the report of suspected child 
abuse and the county agency or law enforcement to 
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provide better input regarding the medical care and 
follow-up treatment of the child.” 
 
“A certified medical practitioner reporting child abuse 
under section 6311 (relating to persons required to 
report suspected child abuse) or a child in need of 
protective services shall provide the county agency with 
information and the county agency shall respond to 
requests for information from the certified medical 
practitioner, subject to the following:  

(1) The certified medical practitioner shall 
provide all relevant medical information known 
to the certified medical practitioner about the 
child’s prior and current health, as well as any 
subsequent examination and treatment of the 
child who is a subject of the report of suspected 
child abuse. 
(2) Parental consent is not required for the 
certified medical practitioner to provide the 
information under paragraph (1). 
(3) Upon request by the certified medical 
practitioner, the county agency shall provide the 
following: 

(i) Information regarding the condition 
and well-being of the child and the 
progress and outcome of the 
investigation under this chapter. 
(ii) Any protective services records 
regarding the child and any other child 
in the child’s household where such 
information is relevant to the medical 
evaluation of the child. 
(iii) Information regarding the identity of 
other certified medical practitioners 
providing medical care to the child so as 
to facilitate the transfer of the child’s 
medical records.” 

 
They also recommend that the primary care doctor of the 
child, regardless of whether this physician was the 
person reporting the child abuse, “provide all relevant 
medical information regarding the child and any other 
child in the child’s household to the county agency and 
law enforcement without the need for parental consent.” 
 
The Task Force also cited Philadelphia’s Department of 
Human Services (DHS) medical model as worthy of 
review and “implemented where feasible.”  DHS 
employees a part-time medical director and 8 full-time 
“highly qualified nurses who provide expert advice to 
responding caseworkers regarding complex medical 
issues such as malnutrition and Type-1 diabetes.” 
 
How does the report address home schooling 
and children enrolled at a cyber charter school?  
At its September meeting, the Task Force heard from a 
grandmother who had experienced the death of her 
adopted grandchild due to child abuse.  Among the 
issues she raised before the Task Force was concerns 

about when children are home schooled. She reminded 
that children who are very young or homeschooled are 
often “completely vulnerable” because they are 
unconnected to systems or mandatory reporters that 
may be able to assess their safety and intervene where 
needed.  She suggested that these children receive a 
medical exam at least two times a year.   
 
The Chairman assured her there would be “attention” to 
homeschooled children as he affirmed a respect for the 
“views and choices of parents” for how to educate their 
children but that there had to be a balancing act when 
the child “is cut off from certain interactions that we rely 
upon as a child to ensure that child’s safety and well-
being.”   
 
The Task Force requires a risk and safety assessment 
for children “who are removed from school and enrolled 
in a home school program or cyber charter school, who 
are truant, or who are not registered for school upon 
reaching the age of compulsory education.”   There 
would be an initial assessment followed by two more 
assessments occurring every six months.  If after those 
assessments “no risk of abuse is discovered” then there 
would be no further assessments “unless a report of 
suspected child abuse or neglect is received.” 
 
Ultimately, the Task Force “supports more vigorous 
enforcement of school attendance rules by school 
districts and the improvement of programs to specifically 
address truancy, perhaps in association with appropriate 
local nonprofit organizations to help alleviate the 
disproportionate consumption of protective services by 
children who are not at risk of abuse or neglect.” 
 
What did the Task Force recommend with 
regard to background checks? 
The Task Force is both expanding who must undergo a 
background check, including many volunteers and 
requiring that persons working within a child care setting 
get a renewal of their checks every 24 months.   
 
A person faces a “permanent ban” for “employment or 
participation in program, activity or service” if they have 
been convicted of any of the following:   
 
Chapter 25 (relating to criminal homicide).  
Section 2702 (relating to aggravated assault). 
Section 2709.1 (relating to stalking). 
Section 2901 (relating to kidnapping). 
Section 2902 (relating to unlawful restraint). 
Section 2910 (relating to luring a child into a motor 
vehicle or structure). 
Section 3121 (relating to rape). 
Section 3122.1 (relating to statutory sexual assault). 
Section 3123 (relating to involuntary deviate sexual 
intercourse). 
Section 3124.1 (relating to sexual assault). 
Section 3124.2 (relating to institutional sexual assault). 
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Section 3125 (relating to aggravated indecent assault). 
Section 3126 (relating to indecent assault). 
Section 3127 (relating to indecent exposure). 
Section 3129 (relating to sexual intercourse with animal). 
Section 4302 (relating to incest). 
Section 4303 (relating to concealing death of child). 
Section 4304 (relating to endangering welfare of 
children). 
Section 4305 (relating to dealing in infant children). 
A felony offense under section 5902(b) (relating to 
prostitution and related offenses). 
Section 5903(c) or (d) (relating to obscene and other 
sexual materials and performances). 
Section 6301(a)(1)(ii) (relating to corruption of minors). - 
156 - 
Section 6312 (relating to sexual abuse of children). 
Section 6318 (relating to unlawful contact with minor). 
Section 6319 (relating to solicitation of minors to traffic 
drugs). 
Section 6320 (relating to sexual exploitation of children). 
 
Or the person is identified in the statewide database as 
“the perpetrator of a founded or indicated report of child 
abuse that involved the sexual abuse or exploitation of a 
child.” 
 
Current employees and volunteers would have to 
complete a form to indicate whether they have been 
convicted of any of the enumerated offenses.   
 
DPW’s time frame for having to respond to background 
check requests is increased from 14 to 28 days.   
 
Did the Task Force address child welfare 
financing or costs associated with the 
recommendations?  
No.  The Task Force appears to have been intentional in 
not wanting to have their recommendations framed 
solely from a fiscal perspective.   
 
Each year county children and youth agencies prepare a 
Needs Based Plan and Budget (NBPB) – it is through 
this process that counties, working collaboratively with 
community partners, are to identify service needs and 
costs associated with those needs.  The county NBPBs 
provides the foundation by which the Commonwealth 
then determines the county child welfare state 
appropriation (often known as Act 148 funding).  
Counties must submit the NBPB no later than August 
15th of each year projecting need for the following state 
fiscal year.   
 
As part of the NBPB, the Commonwealth reimburses 
counties for services based on rates that range from 50 
percent to 100 percent of the costs to deliver the service.  
Investigations of reports of child abuse and assessments 
in response to a General Protective Services (GPS) 

referral are part of the Child Protective Services category 
and are reimbursed at a rate of 80 percent.   
 
The Task Force’s report notes that “revenue sources are 
shrinking” and that counties “are seeing a reduction in 
resources for child protection at the same time 
implementation of legislation of the type proposed in this 
report may place significant additional demands on 
county agencies.”  The report continued, “The Task 
Force recognizes the problem with such unfunded 
mandates upon counties which rely upon an extremely 
inelastic tax base to obtain revenues.  Nevertheless, the 
Task Force envisioned the perfect scenario for child 
protective services.  The report concludes, 
“Implementation dates for legislation and other 
recommendations call for additional discussion; 
proposals must be prioritized.”   
 
Included below is a POCC created chart illustrating 
some of the DPW budgeted NBPB allocations for 2012-
2013.   
 

SERVICE Reimbursement 
Rate 

FY 12-13 
Needs Based 

Plan and Budget 
(NBPB) state 

funds allocated 
to county 

children and 
youth agencies1 

Adoption Service 100 $27,658,118 
Adoption 
Assistance 

80 $65,079,633 

Counseling – 
Dependent 

80 $128,568,202 

Day Care 80 $3,322,055 
Day Treatment – 
Dependent 

80 $3,066,203 

Homemaker 
Service 

80 $2,093,553 

Intake and Referral 80 $17,281,134 
Life Skills – 
Dependent 

80 $14,411,758 

Like Skills – 
Delinquent 

80 $7,543,675 

Protective Service 
– Child Abuse 

80 $30,080,706 

Protective Service 
– General Service 
Planning 

80 $86,480,670 

Juvenile Act 
Proceedings – 
Dependent 

50 $9,120,698 

Community 
Residential – 
Dependent 

80 $52,110,560 

Emergency Shelter 90 $16,270,665 

                                                            
1 In‐home detail did not include Service Planning 
$22,925,562 
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SERVICE Reimbursement 
Rate 

FY 12-13 
Needs Based 

Plan and Budget 
(NBPB) state 

funds allocated 
to county 

children and 
youth agencies1 

– Dependent 
Foster Family – 
Dependent 

80 $174,420,594 

 
What new state-level advisory and/or policy-
making entities are envisioned? 
The Task Force recommended the creation of four 
entities beyond those already operational in the 
Commonwealth including: 
 

 Child Protection Advisory Council; 
 Children’s Justice Task Force;  
 Child Protection Policy Academy; and 
 Multidisciplinary Investigative Team Advisory 

Committee 
 
First, in order to ensure that the “momentum for child 
protection continue” they recommended an “entity in 
some ways similar to the Task Force.”  This would be 
the Child Protection Advisory Council composed of 
“individuals who are knowledgeable and experienced in 
issues relating to child abuse and neglect, child welfare 
social policy, child protective services and law 
enforcement responses to child abuse.”  This 17-person 
board would include 3 persons appointed by the Senate, 
3 by the House of Representatives and 4 from the 
Governor along with the Chairs of the Pennsylvania 
Commission on Crime and Delinquency (PCCD), 
Juvenile Court Judges Commission, the Secretary of 
Public Welfare and the Attorney General.   
 
They would be required to meet at least annually in their 
charge to “examine and analyze the practices, 
processes and procedures relating to effective 
responses to child abuse and neglect” as well as 
reporting of child abuse and neglect.  They would 
receive recommendations from the Children’s Justice 
Task Force and be the nominating body for the Child 
Protection Advisory Council.  This Council would receive 
its administrative support from the Juvenile Court Judges 
Commission (JCJC) and the Joint State Government 
Commission (JSGC).   
 
Next, the Secretary of Public Welfare would be 
responsible for appointing the Children’s Justice Task 
Force which is to include “individuals with knowledge 
and experience relating to the criminal justice system 
and issues of child physical abuse, child neglect, child 
sexual abuse and exploitation and child abuse related 
fatalities.”  This 29-member Task Force would include 
two county agency staff, a victim services organization, 

an individual experienced in working with children with 
disabilities, a medical health professional, a mental 
health professional, two district attorneys, two local 
police officers, a judge, a parent, eight representatives 
from academic institutions of higher learning, and the 
State Police Commissioner.  Among their duties would 
be to “review and evaluate State investigative, 
administrative and civil and criminal judicial handling of 
cases of child abuse and neglect.”  The Task Force 
would receive administrative support from the Attorney 
General, who is not a member of it, and PCCD.   
 
The Child Protection Policy Academy is established 
“to provide academically sound guidance to those 
persons making and carrying out child protection policies 
for this Commonwealth.”  It is created with the 
recognition of PA being “home to a large community of 
institutions of higher education” and a “number of private 
nonprofit as well as government-supported organizations 
whose objective and function is in whole or in part the 
eradication of child abuse, the disclosure, arrest and 
successful prosecution of abusers and the prevention of 
child abuse in our communities as well as the nurturing 
of children with various needs.”  
 
 It is also recognized that “no one government entity can 
realistically be expected to achieve and articulate a 
comprehensive understanding of the sources of child 
abuse and neglect…or formulate appropriate public and 
private responses…”   
 
The Academy must include no “fewer than nine 
academicians” and they will have among their duties to 
“review and approve existing training and curricula for 
persons required to receive training under this chapter, 
establish minimum standards of training for all persons 
required to receive training, and develop curricula for 
training all persons mandated to receive training under 
this chapter, including mandated reporters, child 
protective services workers, members of 
multidisciplinary investigative teams and child advocacy 
centers…”   
 
They would have the “discretionary power” to 
recommend to PCCD and DPW and other appropriate 
government agencies “policies, programs and funding 
priorities best calculated to prevent child abuse, respond 
effectively to abuse when it occurs and heal the victims 
of abuse.  The Academy would receive its administrative 
support from JSGC and PCCD.   
 
The Task Force’s work didn’t address any potential 
interplay between this proposed Academy and existing 
work to connect mandated reporters to high quality 
training.  For instance, DPW continues to contract with 
the Pennsylvania Family Support Alliance (PFSA) and 
the Pennsylvania Chapter of the American Academy of 
Pediatrics (PA -AAP) to provide mandated reporter 
training at an annual cost of $821,445 using a 



17 | P a g e ‐   T F   R e p o r t   F A Q  
w w w . p r o t e c t p a c h i l d r e n . o r g  

 

combination of federal Child Abuse Prevention and 
Treatment Act (CAPTA) resources and state general 
funds.  Nor was there discussion of the Commonwealth’s 
implementation of Act 126 of 2012, which required 
school entities and independent contractors to provide 
training (at least 3 hours every 5 years) on how to 
recognize and report child abuse.   
 
Finally, PCCD would consult with DPW in creating the 
Multidisciplinary Investigative Team Advisory 
Committee.  This 15-member Advisory Committee would 
include 2 district attorneys, 2 children and youth 
administrators, 2 children and youth solicitors, 2 
municipal police officers, 2 health care providers, 2 
representatives from children’s advocacy centers, 2 
victim services representatives and an official from the 
PA State Police.   
 
While PCCD would create the team, DPW would 
convene it so that it can “develop model Statewide 
protocols for the operation of county multidisciplinary 
investigative teams.” The protocol would have “to include 
standards and procedures to be used in: 

(i) receiving and referring reports; 
(ii) coordinating investigations of reported cases 
of child abuse; 
(iii) developing a system for sharing the 
information obtained as a result of any interview. 
(iv) avoiding duplication of fact-finding efforts 
and interviews to minimize the trauma to the 
child.” 

 
It would need to be reviewed every three years. 
 
It is worth noting that DPW has been a partner in an 
effort led by the CAPTA Workgroup, specifically the CJA 
Subcommittee (aka the CJA Task Force) to develop   
Model Standards for joint investigations.   
 
This work began in 2009 as an outgrowth of the state’s 
“comprehensive evaluation” required to qualify for 
federal Children’s Justice Act (CJA).  The initial step was 
“a survey of the state’s sixty-seven (67) counties multi-
disciplinary investigative team (MDTs) processes and 
related joint investigative protocols.”  The survey and 
subsequent interviews of county-level participants 
“indicated that more than half of all Pennsylvania’s 
counties have protocols that establish the multi-
disciplinary, joint-investigation team process.”  This fact 
finding also revealed that “most teams are struggling to 
maintain regular participation” and that there is “wide 
variation in multidisciplinary team practices and training.”  
The long standing workgroup is finalizing the standards 
at this time, but there is no reference to this work in the 
Task Force’s report.   
 
The Task Force on Child Protection cited the need to 
have efforts that “advise against unnecessary duplication 

of effort among many governmental entities and 
between competing private interests.”   
 
Its report, however, didn’t develop how the new entities 
being proposed would build upon, replace or possibly 
duplicate existing Pennsylvania efforts (e.g. PA’s Child 
Abuse Prevention and Treatment Act/Children’s Justice 
Work Group, The Children’s Trust Fund, EPISCenter, 
Attorney General’s Medical/Legal Advisory Board, or 
Citizen Review Panels).  The Task Force also did not 
address participation from state departments that 
already are or must be engaged in child abuse 
prevention and child protection (e.g., Departments of 
Drug & Alcohol Services, Education and Health) within 
the proposed new entities.   
 
Also at play is Governor Corbett’s Sunset Task Force 
created earlier this year by executive order.  The order 
was issued in recognition of “budgetary constraints” and 
the need for “consolidation and reduction of the size of 
commonwealth government.”  Citing the “numerous 
existing boards and commissions” the administration 
believes that responsible government requires the 
termination of such boards and commissions, if they are 
inefficient, unduly costly or have minimal value for the 
taxpayers of the commonwealth.”  Recommendations 
are due to the Governor by May 13, 2013.   
 
Did the Task Force recommend creating an 
independent Office of Child Advocate or 
Ombudsman? 
No, the Task Force “considered” this office but 
“determined that recommendations are not appropriate 
at this time.”  They further noted, “Although an office of 
child advocate or ombudsman has been viewed as an 
important tool to protect children, given Pennsylvania’s 
state-supervised, county-administered system, the Task 
Force opined that the office may be an unnecessary and 
extra layer of bureaucracy, and resources could be 
better spent elsewhere.” 
 
Realizing an independent Children’s Advocate in the 
Commonwealth could provide for a well-publicized, 
easily accessed and transparent grievance process.  
Through the Children’s Advocate, concerns can be 
voiced and complaints filed in expectation that a timely 
and appropriate response and/or resolution would occur 
without fear of reprisal.   
 
The Children’s Advocate would be available to receive 
and respond to concerns from a diversity of stakeholders 
(e.g., mandated reporters, families, youth, medical 
professionals, employees of public or private child 
welfare agencies, etc.) about systems’ responses to 
children who are involved or at risk of involvement with 
Pennsylvania’s child welfare system. 
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There are 9 states (California, Colorado, Minnesota, 
New York, North Carolina, North Dakota, Ohio, Virginia) 
including Pennsylvania that are state supervised and 
county administered.  Some of these states operate an 
independent advocate or ombudsman.   
 
One example is Colorado.  Colorado’s Child Protection 
Ombudsman recently issued an annual report and 
served as a resource to the Denver Post as it undertook 
an 8-day series on the degree to which that state’s 
children are dying from child abuse, including children 
known to the child welfare system.   
 
California has an Ombudsman for Foster Children.  
Minnesota has an independent Ombudsman for 
Families.  New York has an ombudsman within their 
equivalent of DPW (so not autonomous).  Some counties 
in Ohio operate an ombudsman at a county level.  And 
Virginia has an Ombudsman specific to youth within the 
juvenile justice.  You can see a full accounting from the 
National Conference of State Legislatures (NCSL) here.   
 
Did the Task Force address the statute of 
limitations in child sexual abuse cases? 
The Task Force sought not to tackle the statute of 
limitations in child sexual abuse cases.  This was 
intentional and therefore they did not solicit or permit 
testimony specific to SOL changes.   
 
Even as the Task Force was working to narrow it’s to do 
list, the General Assembly linked delayed action to 
deference to the Task Force’s work.   
 
The following statement was included in the Task 
Force’s final report: 
 
“With respect to the statute of limitations, the Task Force 

recognizes that Pennsylvania currently permits the 
commencement of a criminal prosecution for a sexual 
offense committed against a minor at any time before 

that the minor reaches 50 years of age. If the 
perpetrator’s identity is unknown by the minor and is 

later determined by DNA match, a criminal action may 
be commenced within one year after the discovery of the 

DNA match, no matter how many years have passed 
since the alleged abuse occurred. Civil actions may be 

commenced within 12 years after the minor has attained 
the age of 18 years (thus until the victimized minor 

reaches the age of 30 years). Therefore, the Task Force 
believes that the current statute of limitations is 

adequate, given that Pennsylvania is one of the most 
“generous” states in terms of the length of time within 

which an action may be commenced.” 
 
Pennsylvania has not enacted a 1 or 2-year “window” 
whereby persons, who by their age and the date at 
which the more progressive (going-forward) civil SOL 

took effect, are barred from bringing a civil suit against 
their abuser.   
 
In June 2012, the PA House Judiciary Committee took 
up legislation introduced by Chairman Ron Marsico and 
the Democratic Chair Representative Tom Caltagirone.   
 
This bipartisan legislation was House Bill 2488.  It was 
reported unanimously and it would do the following: 
 

1. Extend the civil SOL to a victim’s 50th birthday; 
and 

2. Eliminate the criminal SOL when the victim is 
under age 18 and the criminal offense is rape, 
statutory sexual assault, involuntary deviate 
sexual intercourse, sexual assault, institutional 
sexual assault, aggravated indecent sexual 
assault, indecent assault, indecent exposure, 
incest, endangering the welfare of child, 
corruption of minors, sexual abuse of children, 
and sexual exploitation of children.   

 
The Committee also advanced House Bill 878, which as 
drafted provided for a 2-year “window” for civil actions.  It 
advanced, however, after being amended removing the 
language related to the window.   
 
Representative Louise Bishop’s legislation (HB 832) to 
eliminate the criminal and civil SOL was amended.  As it 
moved from the committee it was stripped of the 
language related to civil actions leaving it as a vehicle to 
eliminate the SOL for criminal offenses. 
 
Prior to action on the bills in June, Democratic Chairman 
Tom Caltagirone reinforced that he has long opposed 
the bills (HB 832 and 878), including when he was the 
majority chair.  He stressed that his “duty” is to “promote 
justice and fairness and not tip the scales of justice” in 
one direction.  He said it “sickens” him how the rules are 
being rewritten in “favor of victims” reinforcing his duty is 
“to preserve the rights of accusers and the accused.”  He 
also noted that “over time evidence is lost, memories 
fade, and witnesses die or disappear.”  He said 
defending against claims under those circumstances “is 
not justice.”   He assured that each time that a SOL bill is 
up for consideration he will offer an amendment to 
eliminate sovereign immunity noting that since 2004, PA 
has suspended or revoked the license of more than 700 
school employees “for sexual offenses against 
students.”   
 


