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7. Investigations and Reporting

7.1 Child Protection Preliminary Assessment & Internal Investiga-
tion Guidelines

An integral part of the child abuse incident management, is the pre-
liminary assessment (if appropriate) and the internal investigation
procedures. The overall objective of these procedures is to assess the
situation and/or to investigate if an alleged case of child abuse or a
protection concern is substantiated or not. Consequently, such fact-
finding should enable the inquirer to analyse the situation appropri-
ately and to form his or her opinion about the incident. Before
reporting on the alleged case (see chapter ‘Child Protection Report-
ing Protocol’) or managing the alleged case, or the suspected concern
(see chapter ‘Child Protection Incident Management’), it is highly rec-
ommended to appraise the situation. Besides the mentioned overall
objective, an internal investigation should be undertaken to try to
determine:

➤ whether the alleged child abuse occurred;
➤ whether measures to protect the alleged child victim (and other

children at risk) need to be taken;
➤ whether disciplinary action towards CBM personnel or others

should be taken; 
➤ whether further action to prevent child abuse in the future

should be undertaken;
➤ when the role of CBM in the investigation ends and when report-

ing to external authorities is appropriate or mandatory.

7.1.1 Guiding Principles

Once it has been decided to start with internal investigation proce-
dures, these should be guided by the following principles:

➤ Act upon all concerns of suspected child abuse immediately and
treat them seriously. 

➤ Continuously ensure the alleged victim’s safety. If the child is in
immediate danger, contact the police. Ensure the child’s safety is
not at risk by returning him/her to an unsafe situation.

➤ Always act in the best interests of the child.
➤ Investigative interviewing of children should be undertaken by

trained, skilled and experienced professionals. If not available
make the interview child-sensitive and ensure the enclosed
‘Guidelines on interviewing children’ are being followed.

➤ Ensure the highest level of confidentiality. All reporting and related
information to alleged child abuse incidents must be handled with
the strictest confidence, and reported to authorised people only.

➤ Treat both the alleged victim and the alleged abuser, with respect
and dignity during the investigation.

➤ Inform all participants on standard procedures and regulations.
CBM personnel who are found to have made malicious unsub-
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7-2

stantiated allegations of child abuse against another person will
face disciplinary action.

➤ Offer the alleged victim a support person, as well as any staff
member involved in allegation or investigation.

➤ Inform the alleged abuser about the allegations and provide
him/her with a copy of the report. He/she must be given the
opportunity to answer the allegations and provide evidence to
the contrary.

➤ Include a legal advisor in the investigation team.
➤ Ensure that local laws are being adhered to, as required and

extraterritorial issues are considered, if a foreigner is involved. 

7.1.2 Preliminary Assessment

Once a complaint has been received, the person in charge needs to
decide whether the most appropriate strategy is to begin with a pre-
liminary assessment or to start right away by carrying-out a complete
investigation. If the decision is made to begin with a preliminary
assessment, the principle objective should be to gather relevant data.
This fact-finding procedure should enable the enquirer to decide if a
child protection concern or an alleged case of abuse is substantiated
or not and to establish whether reasons exist to proceed with an in-
depth investigation. 

As cumulative concerns could provide a compelling case for pro-
ceeding with an investigation, the person in charge should investi-
gate first whether the alleged abuser has had prior complaints made
against him. As this step requires the maintenance of good person-
nel records and documentation of concerns, it may be difficult to
obtain appropriate information. Then the person in charge may also
entail a brief interview with the complainant, the alleged victim, the
alleged abuser or others. 

In any case, it is essential that those involved in preliminary assess-
ment, guard against closing the investigation process too quickly. For
this purpose, the presumption should be that an in-depth investiga-
tion should take place, unless the preliminary assessment finds that
there are no grounds to proceed.

7.1.3 Internal Investigation

Once the preliminary assessment has been closed, the investigation
process should be started. While the investigation is being conducted,
measures should be implemented to protect the alleged child victim
(and other children at risk) and disciplinary action should be taken
towards the alleged abuser, if appropriate.
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7.1.4 Investigation Process

Investigation should enable you to form your opinion on the incident
and to report to the authorised people. Enclosed you will find two
further documents which will support you in preparing your report.
The ‘Child Protection Reporting Contact & Referral List’ helps you to
identify who you may contact to get further advice and whom to
report to. The ‘Child Protection Incident Report Form’ will enable you
to write your report appropriately. 

Which are the key elements and concrete procedures to conducting
such an investigation process? The following steps should enable you
to carry-out an appropriate investigation.

1. Form the investigation team

➤ Investigation team members should be kept as small as possible
to conduct a thorough investigation. The team could include:
– the Regional Representative or relevant CBM programme officer
– the MA National Director (or CBM e.V. HR Manager, if the

alleged abuser is a CBM co-worker) or a desiquated representative
– the Head of the Child Protection Unit
– the Continental Director
– others as required (e.g. PR/Communications person, Legal con-

sultant)
➤ Specify the investigation team leader.
➤ For reasons of objectivity and impartiality, staff not involved with

the day-to-day operations of the project should be considered for
the investigation team.

➤ Consider an experienced, external investigator as he or she may
have more relevant skills and would give the internal investiga-
tion more independence.

➤ If interviewing of minors is required, an expert, skilled in inter-
viewing children, should carry-out this part of the investigation. If
there is no (external) expert available, the annexed ‘Guidelines on
interviewing children’ should be followed imperatively.

➤ Gender, class, age, ethnicity, preferred language and cultural con-
siderations may be important in deciding how the investigation
should be conducted and who the best person to obtain infor-
mation from, is.

➤ Identify any support staff (e.g. translators, administrative staff,
counsellors etc).

➤ Clarify roles and responsibilities.

2. Establish clear aims and objectives

The aims and objectives should include:
➤ to establish the facts
➤ to protect the needs to the child and other children that may be

at risk
➤ to inform on future action
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Also consider the support needs of the children that may be involved,
their families /caretakers and the support needs of suspected child
abusers.

3. Determine the scope of the investigation

In determining the scope of the investigation, factors to consider,
include:
➤ Other incidents of abuse that may have involved the same or

other children.
➤ Other abusers that may have been involved (either directly or

indirectly).
➤ Other factors that may have contributed to abuse occurring (e.g.

inadequate risk management, weak implementation of CPP).

4. Interviews

4.1 Identify interviewees

List all people identified for interviews. Suggested sequence for inter-
views is:
➤ Persons making the allegations
➤ The child or children who are the suspected victims 
➤ The alleged child abuser(s)

4.2 Plan the structure, contents, location and timing of inter-
views

➤ Use the available information to structure the interview and
develop questions in advance.

➤ Inform interviewees of the planned investigation process and
keep the interviewees informed of what is happening throughout
the investigation. The child’s family should also be informed.

➤ Inform the child, the child’s family and other interviewees at the
start of the reporting and investigation process that in some cir-
cumstances, sensitive information will need to be shared with
police, child protection agencies or other institutions. Do not
promise to keep secrets. 

➤ Respect the ‘Guidelines on Interviewing Children’, following this
chapter.

➤ Re-interview where necessary to clarify /confirm/corroborate new
information.

4.3 Location

➤ The location should be neutral, private and comfortable. This may
mean conducting the interview in a different location to the proj-
ect site of alleged abuse. A child-friendly environment for inter-
viewing the child should be considered.

7-4
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4.4 Confidentiality

➤ Any allegation of child abuse is a serious issue and hence a
breach in confidentiality can be devastating for the child and the
alleged abuser as well as their families. A breach of confidentiality
will lead to disciplinary action, as determined by the leader of the
investigation team and relevant manager/supervisor of the person. 

➤ Information having been disclosed, will not be repeated outside
of the investigation team, unless there is an overwhelming ‘need
to know’ reason, including legal reason, to do so. 

➤ The decision to pass on information to people outside of the
investigation team should be discussed with the child and their
family. Their views should be sought on the proposed sharing of
information and any safeguards required. 

➤ Unless abuse has been proven, reference should be made to
‘alleged abuse’.

4.5 Recording the interview

Full and accurate recording of the interview is essential. Consider:
➤ A tape recorder if the interviewee consents and is comfortable

with the tape player recording.
➤ A note-taker being assigned or the taking of notes during the

interview.

If the above is not possible, then notes should be made immediately
afterwards. The interviewee (or their nominated representative) should
read and sign the notes or recording transcripts, preferably at the
bottom of each page, to confirm their accuracy.

4.6 Representation

➤ If CBM personnel are interviewed, they should be given the
option of being accompanied by a representative of their choice
during the interview.

5. Investigation report

The investigation report should have restricted circulation and
include the following sections:

a) Executive summary
➤ Summary of alleged abuse case, investigations, findings and

recommendations.

b) Background
➤ Chronological sequence of events surrounding the alleged

abuse and the people involved (eg. what, when, how, who,
why).

➤ How the alleged abuse was reported and by whom.
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c) Investigation Methodology
➤ Who was involved in the investigation, roles and responsibili-

ties (investigation team, interviewees etc)
➤ How the investigation was conducted (e.g. Selection of inter-

viewees etc)

d) Findings
➤ Findings from the investigation should be supported by evi-

dence from the interviews or other sources.
➤ Findings or group of findings could be followed by recom-

mendations, to prevent possible abuse and improve the inves-
tigation process in the future.

➤ Lessons learned: Strengths and challenges in areas such as
the CPP and its implementation, management, recruitment,
supervision etc should be considered.

e) Recommendations and action plan
➤ A collation of the recommendations from the ‘Findings’ sec-

tion should be included in an action plan with timeframes.

f) Appendix
➤ Supporting documentation including the initial ChP Incident

Report, interview reports, key documents and correspon-
dence should be included.

To prepare your report make use of the enclosed ‘Child Protection
Incident Report Form’.

7.2 Guidelines on Interviewing Children

Extract from: ‘Interviewing Children’ from Save the Children

[…] Investigative interviewing of children should normally be undertaken
by trained, skilled and experienced professionals […]. However, where
such resources are not available or functioning, careful consideration
needs to be given to possible alternatives. 

Where external reporting and investigation of alleged child abuse is not
possible or appropriate, internal investigations may still be undertaken and
interviews with children carried out as part of this. Talking to children may
provide crucial information in relation to allegations/suspicions under inves-
tigation, and important in allowing  […] to meet the protection and sup-
port needs of the children concerned and possibly of other children. […] 

However, a balance needs to be struck at all times between obtaining
information through the internal investigation process, and taking action
that might further damage children involved or place them at (further)
risk. Interviewing children in respect of alleged/suspected abuse can
compound any abuse they may already have experienced. […]
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Pre-Interview Planning and Preparation

Interview those responsible for prompting the investigation/making the
allegations:

➤ Did they speak directly to the child / ren?
➤ Did the child / ren report or disclose abuse?
➤ If so, what were the exact words of the child / ren
➤ If not, what made them suspicious?
➤ What can they tell you about the children?
➤ What can they tell you about the alleged abuser / s? – gather infor-

mation on activities /behaviour etc.

Collect background information but stay open-minded and do not bias
the interview.

Consider at this stage whether it is necessary or helpful to meet the
child/ren prior to the interview in order to explain what is going to happen.

Interview tools: 

Children, depending on their age and other factors, may find it difficult
to talk about their experiences, and may find it helpful to draw or act out
their stories using available materials (drawing materials, play equipment,
toys, etc.). Describing what is going on in a drawing, or in a scene enact-
ed with dolls or toys, is a useful way of helping children, particularly
younger children, to verbalise their experiences.

Children with disabilities are particularly vulnerable to abuse. Where a
child has a disability that impairs communication, consideration must be
given to how, and by whom, they are to be interviewed. 

Location:

Try to ensure a neutral and child-friendly venue, as far as possible. An
official site is to be avoided. If an office or some such location is to be
used, consider who else will be there and manage this carefully. Consid-
er where will be most comfortable for child – this may be at home.
Ensure that there are no interruptions or distractions.

Timing:

Allow enough time for the interviews as these can be long sessions. It
may be necessary to conduct more than one session.

Developmental stage:

Consider the child’s developmental stage and ensure that the interview is
appropriate to the child’s level of understanding and maturity.
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Parental consent 

This should be obtained prior to the interview, although it may not
always be appropriate or necessary to do so. Some interviews may be
conducted with parents /carers present, although it may be more helpful
to insist on privacy for the child with them being somewhere close by. It
is quite acceptable to interview children alone, although consideration
should be given to any requests for the child to be accompanied by an
appropriate person.

Make the interview child-sensitive:

Meet the child’s needs

➤ Create the right atmosphere – provide reassurance and give them
permission to tell you what they like, how they like.

➤ Focus on listening to the child
➤ Respond appropriately to the child
➤ Don’t interrupt 
➤ Don’t interrogate

Interview Stages

It may be helpful to structure the interview with the following stages in
mind. The stages are intended to provide a logical flow to the interview
and assist the child in disclosing information. The tasks they are designed
to meet are as follows:

1. Establishing rapport
2. Enabling the child to tell their story
3. Questioning for further information
4. Closing the interview

1. Rapport building: 

This refers to the initial stage of the interview process where it is impor-
tant to deal with introductions and establish a relationship of trust with
the child:

➤ Identify role and where you work – give your name and what you do
➤ Communicate that the child is not in trouble
➤ Engage the child – share information/chat
➤ Think about where/how to sit, e.g. at the child’s level, maybe not

directly opposite
➤ Use words that match with the child’s level of understanding
➤ Listen actively to what is said
➤ Practice good basic communication skills
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In rapport building, emphasise:

➤ your role
➤ that you often talk to children to help them with their problems
➤ that you understand their fears and concerns
➤ that you are a ‘trusted’ person
➤ that other children have been in similar situations
➤ discuss and assure the child on the limits of confidentiality – share

information with only those who need to know.

2. Enabling the child to give their account

Where it is unclear or it is not acknowledged that abuse has taken place,
it may be necessary to move the child towards the purpose of the inter-
view. (Where the child is older, or where abuse is already acknowledged
by the child, this approach is unlikely to be relevant). Transition questions
may help, such as:

➤ Do you know why I am here?
➤ Or perhaps suggest that your role is about problem-solving. Ask if there

is anything you can help with (give examples of some everyday problems).
➤ Or perhaps, discuss privacy or safety – discuss safety rules in general

and then move on to issues of personal safety, how this might be
breached, and so on.

The child’s reactions may vary throughout, but particularly at this stage,
and may in part be designed to test your trustworthiness and reliability.
It is crucial to respond in a calm and reassuring manner. Respond appro-
priately to the child’s emotions and be honest in your response to ques-
tions. Be genuine, and demonstrate concern and empathy.

Once the child has given some indication that abuse has occurred, you
have formally entered the interviewing stage and the child should be
encouraged to give their own account of what has happened.

3. Questioning:

Question the child but avoid leading questions (i.e. those that imply the
answer), closed questions (i.e. those which elicit yes /no answers), multi-
ple choice answer questions, or double questions (a question that
requires two answers). 

If the incident is being described, ask peripheral questions to establish
detail, accuracy etc. (NB it is best to under-react to disclosures – treat
these as matter-of-factly as possible). It may be necessary to move to spe-
cific but non-leading questions, such as:

➤ what happened/next?
➤ how often?
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➤ where?
➤ when?
➤ were other adults involved/did this happen with other children?
➤ did anyone else see/hear /know what was happening? 

Be sensitive to the child’s reaction to questions  – do they understand it,
are they embarrassed by it? If so, re-word and/or offer alternatives to
verbalising such as writing down or drawing the answer.

4. Closing the interview:

Close the interview at an appropriate stage:

➤ Do this sensitively
➤ Praise and thank child
➤ Review your notes with child
➤ Explain the next steps in process
➤ Don’t make promises or offer false hope to the child regarding future

actions /outcomes
➤ Be supportive but also be realistic
➤ Discuss further contact if necessary /appropriate

It may be necessary to stop if child seems unable to go on and possibly
to re-interview. Further follow up interviews may be necessary but should
be avoided if at all possible.

Other considerations

Recording:

➤ take good notes
➤ explain initially why taking notes and promise to show and review

these at the end of the interview
➤ document evidence that can be corroborated by other people
➤ record statements the child recalls the abuser making
➤ if two people are interviewing, one person should interview, while one

records (though the recorder may ask supplementary questions)
➤ if child refuses recording, make notes straight after the interview

Parental consent:

➤ this should be obtained and the interview take place as soon as pos-
sible after this

➤ it may be advisable to interview with parent / s present – reassure the
parent and child of this prior to interview

➤ if parent / s present, they should be encouraged to sit to one side and
not intervene

[Extract from: Interviewing children from Save the Children 2001, Child
Protection Reporting & Investigations: Procedure and Guidance for Man-
agers, Version 3: August 2001.
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7.3 Child Protection Reporting Protocol 

If a case of child abuse was observed or disclosed, an allegation was
made or someone has pronounced a ChP concern, reporting becomes
mandatory for any CBM staff member. Furthermore in many countries
where CBM and its project partners are being active reporting to the
authorities is imperative. 

Integral part of the reporting is the preliminary assessment and/or
internal investigation procedures as presented above. Especially if
children become involved, reporting turns out to be a sensitive issue
and needs the strict adherence to some specific requirements and
regulations. Hence, it is self evident that any report (as well as the
investigation procedures themselves) must ensure highest safety
standards for the alleged victim, including ensuring confidentiality of
any information handed out to the person. However, sensitive infor-
mation will need to be shared on a ‘need to know’ basis with the
persons in charge (National Directors of the Member Associations,
RRs, CBM’s Head of the CPU, HRD, Conti Director and others) and
possibly with the relevant Authorities.

7.3.1 Guiding Principles

The following guiding principles should be imperative for any report-
ing procedure:

➤ Confidentiality is critical for procedural fairness to both the
alleged victims and abusers. All reporting and related information
to alleged child abuse incidents should be handled with the
strictest confidence, and reported to the authorised people only
(as listed in the reporting protocol flowchart).

➤ The CBM person whom you report an alleged child abuse incident
or ChP concern to, is responsible for further action, as appropriate.

➤ All reports made in good faith will be viewed as being made in
the best interests of the child, regardless of the outcome of any
investigations.

➤ CBM, co-workers and the PP are required to comply with local
laws. In some countries, CBM and co-workers may be obligated
to report any allegations immediately to local authorities.

7.3.2 When Does Reporting Become Mandatory?

There are three different settings where reporting becomes manda-
tory for all CBM personnel:

Report any alleged child abuse incidents as soon as possible & within 
24 hours if possible. You are NOT responsible for deciding if child abuse has
occurred.
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1. If a case of child abuse has been observed or suspected, an alle-
gation has been made or a case has been disclosed by a child or
another vulnerable person.  

2. If a CBM staff member has a ChP concern. A ChP concern is not
an alleged child abuse incident. A ChP concern could be a breach
of the Code of Conduct by CBM personnel or a ChP risk related
to the project environment (e.g. rooms with no windows for visu-
al monitoring by another adult, see glossary).

3. Countries where reporting to the authorities is imperative

7.3.3 When & Whom to Report to?

➤ Child protection concerns or alleged child abuse incidents should
be reported according to the ‘Child Protection Reporting Contact
& Referral List Protocol’. Alleged child abuse incidents should
be reported immediately, or within 24 hours if possible Child
protection concerns should be reported as soon as possible.
Both reports should be in writing, making use of the enclosed
‘Child Protection Incident Report Form’.

➤ If the recipient of the ‘Child Protection Incident Report Form’
does not acknowledge the receipt of the report within 24 hours,
then the reporter should also contact another person authorised
to receive Child Protection reports.

➤ People authorised to receive ChP Incident Reports are CBM
Regional Representatives, the Head of the Child Protection Unit,
the HR manager of CBM e.V. and National Directors of MA(s).
These people will then inform other people on a ‘needs to know’
basis only. 

7.3.4 Child Protection Reporting Contact & Referral List Form

Annexed, you will find the ‘ChP Reporting Contact & Referral List
Form’. Please complete this form with the relevant contact details
and use the contact details as per your local ChP Reporting Protocol.
This form should be reviewed annually for any updates.

7.3.5 Child Protection Incident Report Form

Enclosed you will also find the ‘Child Protection Incident Report
Form’. Please complete this form imperatively, when the alleged
abuser is a CBM personnel member or a person/s travelling under 
the direction of CBM, as per your local ChP Reporting Protocol. The
contents of a ChP incident report may be used for disciplinary or
legal action. Please complete it as detailed and accurately as possible. 
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7.3.6 Child Protection Reporting Protocol Flowcharts

ChP Reporting Protocol for CBM co-workers & field based
CBM e.V. staff (including Regional Office staff, short-term consult-
ants etc based in the field)

Additional notes to the flowchart above:

Case of alleged child abuse

➤ If the alleged abuser is a CBM member of personnel or travelling
under the direction of CBM, report the alleged abuse to CBM RR,
the CBM e.V. Head of the CPU and HR manager as soon as pos-
sible and if possible, within 24 hours. Please use the ‘Child Pro-
tection Incident Report Form’. The CBM RR, CBM e.V. Head of
the CPU and HR manager will then determine how to proceed
with the ChP report.
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Yes, CBM No, not from CBM

A Child abuse:
• observed/suspected
• allegation made
• disclosure made by child

3a. Report to Project
Partner Director or
Board Member.

3b. Inform CBM RR of
ChP incident/con-
cern

2. Report to CBM RR, CPU or
CBM e.V. HR manager.
Complete ChP Incident Report

• If required, refer alleged child abuse victim for urgent medical treatment.
• If the child is in immediate danger, contact the police.
• Ensure child’s safety is not at risk by returning to an unsafe situation.

1. Is the 
alleged abuser CBM 

personnel or travelling under 
the direction of 

CBM?

B ChP concern
received/detected
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➤ If the alleged abuser is not from CBM and the ChP incident
occured at a project site, then report the ChP incident to the
Director or Board Member of the Project as soon as possible and
if possible, within 24 hours. Further action should proceed
according the project partner’s procedures. Inform your CBM RR
of the ChP incident or concern.

Concerns 

➤ If a ChP concern involves CBM personnel, then report it to the rel-
evant CBM RR.

➤ If the ChP concern involves PP personnel or other concerns at the
project site, then report it to the Director or Board Member of the
Project.

ChP Reporting Protocol for people travelling under the direc-
tion of CBM (except co-workers & field based staff but including
CBM e.V. staff based in Bensheim, MA staff, contractors, CBM sup-
porters)
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Child abuse:
• observed/suspected
• allegation made
• disclosure made by child
or
Child Protection concern received/detected

• Report as soon as possible, and if possible within 24 hours.
• For alleged child abuse incidents, complete Child Protection Incident report if possible.
• RO, RR or CBM e.V. CPU and HR manager will determine how to proceed, including

whether to inform your CBM manager or others on a ‘needs to know’ basis.

Report to:
• accompanying RO personnel, or
• RR, or
• CBM e.V. CPU and HR manager
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7.4 Child Protection Reporting Contact & Referral List

Please complete this form with the relevant contact details, as per your
local Child Protection Reporting Protocol. 

➤ Include name, phone, mobile, email, fax and address where possi-
ble.

➤ Review this form annually for any updates.
➤ Avoid fax and leaving phone messages with another person apart

from the authorised person, unless the fax /phone message is to
request a call back concerning e.g. ‘An urgent matter’ etc.

➤ Respect confidentiality and do not include the identity of alleged
child abusers or victims. Where possible, emails should be flagged
as confidential and/or high priority /urgent.
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CBM Contacts authorised to receive Child Protection Incident Reports

External Emergency Contacts 
(as determined, if appropriate with Regional Office)

CBM Regional Representative: For CBM e.V. personnel – CBM e.V. Head of the
CPU and HR Manager or for MA personnel –
MA Manager or National Director:

Medical hospital /clinic 
(for urgent medical treatment):

Police or other appropriate child protection
agencies (if the child is in immediate danger):

ANNEX
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Other External Referral Contacts, if known 
(contact after consultation with the Regional Office only)

Child Protection hotline /phone number (if any): Social Services /Child Welfare:

Legal advice: For Co-Workers: Relevant embassy or consulate:

Local & international agencies involved with
Child Protection or Human Rights (eg. UNICEF,
World Vision):

Child Shelters /Safe houses:

Date Completed:  

Other Contacts: Please use other side of sheet.

By:  

Counselling support for child abuse victims
(including experts in interviewing child victims)
and their families:

Counselling support for alleged child abusers:

ANNEX
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7.5 Child Protection Incident Report Form

Please use more paper, as required. 

Child Protection Incident Type (please click in relevant box)

Child abuse: ❏ Observed/suspected by yourself

❏ Allegation made by (name) _________________

_________________________________________

❏ Disclosure by child (name) __________________

_________________________________________

Child protection (ChP) concern:

❏ Detected by yourself

❏ Received from (name) ______________________

Executive Summary

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Part 1: 

About You

Name: ___________________________________________________

Position in CBM or relationship with CBM: 

_________________________________________________________

Address: _________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Telephone: ______________________________________________

Mobile: __________________________________________________

Fax: _____________________________________________________

e-mail: __________________________________________________
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Your relationship to child /young person: 

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Part 2: 

About the child (alleged victim(s) /child concerned)

Name: ___________________________________________________

Gender: ❏ Male ❏ Female

Age: _____ Date of birth (DD/MM/YYYY): _________________

Address & contact details: ________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Who does the child live with?

_________________________________________________________

_________________________________________________________

Part 3: 

Investigation Methodology

Who was involved in the investigation, roles and responsibilities
(investigation team, interviewees etc)?:      

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

How was the investigation conducted (Selection of interviewees
etc.)?:      

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________
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Part 4: 

Findings: About the Alleged Child Abuse Incident /ChP Concern

Name and any other details of the alleged child abuser / subject of
ChP concern if available (eg. address, job, relationship with alleged
victim):

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Details of any other organisations involved:

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

How were you made aware of the alleged child abuse incident /ChP
concern?:      

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Date, time and location of any incident /ChP concern(s):      

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Details of incident /ChP concern (what happened):      

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________
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Write down exactly what the child or other person expressing the
allegation/ChP concern said, and what you said (do not lead the
child /person – record actual details):      

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Observations made by you (eg. observed injuries, persons perceived
emotional state etc. Mark which is fact or opinion):      

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Any other relevant information (eg. does the alleged victim have a
disability?):      

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Were other children involved or aware of the alleged incident /ChP
concern?:      

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Details of any other witnesses:      

_________________________________________________________

_________________________________________________________

_________________________________________________________

External agencies or people contacted (if any) – date, time, name of
person & agency, any advice received:      

_________________________________________________________

_________________________________________________________

_________________________________________________________

A
pp

ro
ve

d 
V

er
si

on
 ·

 F
e
b
ru

a
ry

 2
0
0
7

ANNEX



7-21

Part 5: 

Lessons learned, recommendations, action taken and appen-
dices

Lessons learned (strengths and weaknesses in areas such as the CPP
and its implementation, management, recruitment, supervision etc):      

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Recommendations (recommendations to prevent possible abuse
and improve the investigation process in the future):      

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Actions taken:      

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

List of appendices (ChP Incident Report, interview reports, key
documents and correspondence):      

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Signature: ________________________ Date: __________________
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8. Risk Assessment

Having a clear perception of risks and security concerns in a specific
organisation is crucial to improve the safety of personal clients. The
following form is intended to support CBM and its’ project partners
to self-assess the risk of their clients to fall victim of institutional
abuse. Using this tool users should be enabled to structure and to
objectify their personal impressions. Once completed, this form will
enable the user to get a clearer perception on which level the per-
sonal security of vulnerable clients (especially children) is being grant-
ed within the respective institution, to identify possible gaps and to
address those areas that are not yet sufficiently in place. 

To obtain the most comprehensive result, to generate awareness and
to initiate or sustain a common debate on the protection of children
and vulnerable persons we suggest that this self assessment should
be carried out with the active support and the participation of all rel-
evant staff members.

You are not requested to respond to each question. Respond only
to those you feel comfortable with! At the end of this document
you will find one page of footnotes and further explanations! 

Note:
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Criteria / Legend / Standard  Number/ Observations /
Indicator Specification fulfilled?1 Percentage2 Remarks

A B C D F

Facilities

State of facilities Are facilities 

well-maintained?

Privacy Is the privacy of the 

clients being granted 

(in restrooms, 

bathrooms etc.)

Are there separate 

dormitories for 

each gender?

Are medical 

examination rooms 

or rooms where 

individual counselling 

takes place equipped 

with windows?

Hygiene Does the institution 

comply with min. 

hygiene standards?

Staff

Is there sufficient staff 

to deal with the 

number of children?

Is there sufficient staff 

of both sex to deal 

with clients of 

different sex?

Does a climate of 

confidentiality exist?

Interaction Is there a trustful, 

respectful and 

professional relation- 

ship between 

members of staff?
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Receptiveness Are staff members 

open and receptive 

for discussing abuse 

related topics?

Are staff members 

willing to participate 

actively in the 

implementation of a 

policy to protect 

children and 

vulnerable persons?

Qualification Is the staff aware of 

child rights?

Is the staff sufficiently 

qualified to comply 

with specific child 

related tasks and is it 

adequately guided?

Have staff members 

been trained on the 

risk of abuse?3

Are staff members 

trained on how to 

recognize indicators 

of abuse?4

Methodology Is the two-adult-rule 

being respected?5

Procedural-organizational stipulations

Protection of Is there a mandatory

children and policy in place to 

vulnerable protect children and 

persons vulnerable persons?

FORM
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Is this policy consistent 

with international 

standards and good 

practice as e.g. stated 

by the UN Convention 

of the Rights of the 

Child or the CBM eV 

policy?

Responsibilities Do managers and 

senior staff promote a 

culture which respects 

the rights and the 

safety of their clients?

Are responsibilities and 

procedures clear if a 

case of abuse occurs?

Are arrangements in 

place (with local 

authorities, 

psy cho  logists etc) to 

provide support if a 

child has been abused?

Reporting In case of abuse is 

there a transparent 

system of reporting 

in place?

Recruitment Are abuse related 

recruitment regulations 

in place? 

Media In case of abuse is there

a media emergency 

plan in place?

Monitoring Is the policy being 

regularly monitored?

FORM
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Specific Situation of Children

Number of How many children 

children are being served?

Age of clients6 ➤ 0 to 4 years

➤ 5 to 8 years

➤ 9 to 14 years

➤ 15 to 18 years

➤ > 18 years

Prevalence of ➤ blindness

different types

of disabilities7 ➤ deafness

➤ deaf blindness

➤ physical 

impairments

➤ mental 

impairments

➤ multiple 

impairments

Distribution ➤ Male children

by gender8

➤ Female children

Treatment of Is the treatment of

Children/Respect children coherent 

of Child’s Rights with the standards as 

defined by the Code 

of Conduct?

Do children experience 

a safe, non-

discriminatory, positive 

and encouraging 

environment?

FORM
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Is there an open 

contact with children?

Are children listened 

and respected?

Are children informed 

on their rights?

Are children aware of 

their right to be safe 

from abuse? Do they 

know whom to 

contact if abuse has 

occurred?

Are privacy and 

intimacy of the 

children being 

granted?

How do children 

interact?9

Are all disciplinary 

measures non-violent 

and do not humiliate 

the children?

Ill-treatment/ Is there evidence or 

Neglect/ proof of emotional 

Child abuse abuse?10

Is there evidence or 

proof of physical 

abuse (incl. corporal 

punishments)?11

FORM
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Is there evidence or 

proof of neglect?12

Is there evidence or 

proof of cases of 

sexual child abuse?13

a) outside the 

institution (families 

etc.)?

b) within the 

institution?14

Concluding Observations

FORM
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Footnotes / Explanations
1 Please grade the standard you found according to the US system (A = excellent, 

F = failed). If you can not respond please indicate under column ‘observations’.
2 Please only respond if applicable or rather if data are available. If you don’t have exact

figures you may give estimates. 
3 ‘‘Child abuse or maltreatment constitutes all forms of physical and/or emotional ill-

treatment, sexual abuse, neglect or negligent treatment or commercial or other

exploitation, resulting in actual or potential harm to the child’s health, survival, devel-

opment or dignity in the context of a relationship of responsibility, trust or power.’’

(World Report on violence and health, WHO 2002, S. 59)
4 see endnotes 12 to 15
5 The two-adult-rule ensures that another adult is present or within reach when con-

ducting one-to-one coaching, instruction, medical / rehabilitation procedures, home vis-

its etc. Even if an adult is having an individual conversation with a child or a vulnerable

person it should be ensured that another adult must be within visual contact. Where

individual counselling is appropriate, another adult/supervisor is being informed in advance

where and when this will happen.
6 Young children (5 to 8 years) are especially vulnerable (about 40% of reported cases!).

Please indicate number or (estimated) average percentage.
7 Children with disabilities are at least 2 times more vulnerable to sex abuse. According

to the respective impairment vulnerability increases. 
8 Girls are more likely to become victims than boys. 10% (male) to 20% (female) of chil-

dren suffer forms of child abuse worldwide. 
9 As in average 1/3 of offenders are minors, it is important to observe how children inter-

act with each other. Hence do children interact with each other in a respectful, non-vio-

lent and non-discriminatory way? 
10 Where abuse is occurring there may be signs as the following: Indicators of emotional

abuse are acceptance of excessive punishment, over-reaction to mistakes, continual

self-deprecation, sudden speech disorders, fear of new situations, behaviour such as

rocking, hair-twisting and thumb-sucking, selfmutilation, fear of parents being contact-

ed, extremes of passivity or aggression, running away.
11 Indicators of possible physical abuse are bruises and welts consistent with gripping,

cuts and abrasions, fractures (especially spiral bone fractures), abdominal injuries, head

injuries, burns or scalds, especially cigarette burns, human bite marks, swelling and lack

of normal use of limbs, untreated injuries, any serious injury with no, inconsistent or

conflicting explanation. Behavioural observations are unusually fearful of adults, unnat-

urally compliant to parents, refusal to discuss injury, fear of medical help, wearing cover-

up clothing.
12 Indicators of neglect are constant hunger, constant tiredness, frequent lateness or non-

attendance, destructive tendencies, low self-esteem, poor or absent social relationships,

running away, compulsive stealing or scavenging, poor personal hygiene, poor state of

clothing, emaciation/pot belly /short stature, poor skin and hair tone, untreated medical

conditions.
13 Indicators of sexual abuse are damage to genitalia, anus or mouth, presence of a sex-

ually transmitted disease, unexpected pregnancy in young girls, soreness in genital area,

anus or mouth, unexpected recurrent urinary tract infections and discharges or abdominal

pain. Behavioural observations – sexual knowledge inappropriate for age, sexualized

behaviour in young children, sexually provocative behaviour /promiscuity, inexplicable

falling off in other physical activities, sudden apparent changes in personality, lack of

concentration, socially withdrawn, regressive behaviour (such as bedwetting), eating

disorders.
14 If yes, please indicate number.
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9. Child Protection and Communication Procedures

9.1 Communications About Children and Vulnerable Persons

Reporting on children and vulnerable persons implies specific risks
and poses particular challenges to journalists and media departments.
For different reasons, both groups are highly vulnerable and there-
fore need specific attention. In some instances, the act of reporting
on children places them at risk of retribution or stigmatization. In
other cases, suggestive pictures of children play a key role in encour-
aging paedophilia. Hence, one needs to be aware that any informa-
tion on children and other vulnerable persons may be misused delib-
erately by persons acting in bad faith. This has been made clear by
media reporting, and the experiences gained by different organisa-
tions. In the past, there have been people who pretended to support
their work, but in reality had the sole aim of gaining client contact,
with the intention of abuse.

Thus, for each NGO delivering services to children and promoting its’
services publicly, it must is imperative that guiding principles on com-
munication are in place. Such procedures should contribute toward
protecting children and vulnerable persons, and at least respond to
the values stated in ‘UNICEF’s Principles for ethical reporting on chil-
dren’ (see box). 

It seems self-evident that researchers and interviewers collecting
information must do no harm. As a matter of fact any media related
activity should respond to the guiding principle of putting the best
interests of the child first. Therefore, it is essential that, regarding
data collection and interviewing, the privacy and protection of the
wellbeing of the clients is to be kept at a minimum. Amongst others,
this may include that the consent of the child and his/her parents or
guardians should always be obtained prior to a photograph or image
being taken and used.

However, one also needs to understand that children and vulnerable
persons are often the best sources of accurate information about their
own lives. As their perspectives on decisions about their care and
their future are important, it is important to seek their close cooper-
ation and participation. Additionally, one also has to keep in mind
that all people have a right to express their views about decisions
affecting their own lives and those of their families or communities.

Furthermore, adequate communication procedures should pay spe-
cial attention that only appropriate images of children are used in
promotional media. Hence, images of children should be decent and
respectful and not present them as victims. This includes children
being clothed and not in poses which could be considered seductive.
Names and locations of children may not be accessible to the public.
It is also good continually to state in the media that CBM is committed
to protecting and safeguarding children and other vulnerable clients.
Finally, respecting the specific principles for ethical reporting has to
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be considered as an integral part of CBM’s protection policy, and con-
stitutes an important contribution to provide a safe environment for
all children and vulnerable persons assisted by CBM and its’ partner
organisations. 

9.2 Principles for Ethical Reporting on Children

These principles are based on UNICEF’S Principles for ethical reporting
(see: http://www.unicef.org/media/media_tools_guidelines.html). They
have been debated with different experts in communication of CBM and
adapted to the organisation’s specific requirements. All CBM staff includ-
ing cinematographers, photographers and journalists travelling under the
direction of or in accordance with CBM should be informed appropriate-
ly on CBM’s principles for ethical reporting.

I. Principles 

1. The dignity and rights of every child are to be respected in every cir-
cumstance. 

2. In interviewing and reporting on children, special attention is to be
paid to each child's right to privacy and confidentiality, to have their
opinions heard, to participate in decisions affecting them and to be
protected from harm and retribution, including the potential of harm
and retribution. 

3. The best interests of each child are to be protected over any other con-
sideration, including over advocacy for children's issues and the pro-
motion of child rights. 

4. When trying to determine the best interests of a child, the child's right
to have their views taken into account are to be given due weight in
accordance with their age and maturity. 

5. Those closest to the child's situation and best able to assess it are to
be consulted about the political, social and cultural ramifications of
any reportage. 

6. Do not publish a story or an image which might put the child, siblings
or peers at risk even when identities are changed, obscured or not used. 

II. Guidelines for interviewing children

1. Do no harm to any child; avoid questions, attitudes or comments that
are judgmental, insensitive to cultural values, that place a child in dan-
ger or expose a child to humiliation, or that reactivate a child's pain
and grief from traumatic events.

2. Do not ask children to tell a story or take an action that is not part of
their own history. 

3. Ensure that the child or guardian knows they are talking with a
reporter. Explain the purpose of the interview and its intended use. 

4. Obtain permission from the child and his or her guardian for all inter-
views, videotaping and for documentary photographs. 

5. Pay attention to where and how the child is interviewed. Limit the
number of interviewers and photographers. Try to make certain that

A
pp

ro
ve

d 
V

er
si

on
 ·

 F
e
b
ru

a
ry

 2
0
0
7



9-3

children are comfortable and able to tell their story without outside
pressure, including pressure from the interviewer. In film, video and
radio interviews, consider what the choice of visual or audio back-
ground might imply about the child and her or his life and story.
Ensure that the child would not be endangered or adversely affected
by showing their home, community or general whereabouts.

III. Guidelines for reporting on children 

1. Do not further stigmatize any child; avoid categorisations or descrip-
tions that expose a child to negative reprisals – including additional
physical or psychological harm, or to lifelong abuse, discrimination or
rejection by their local communities. 

2. Always provide an accurate context for the child's story or image. 
3. Always change the name7 and obscure the visual identity8 of any child

who is identified as: 
a. A victim of sexual abuse or exploitation, 
b. A perpetrator of physical or sexual abuse, 
c. HIV positive, or living with AIDS, unless the child, a parent or a

guardian gives fully informed consent, 
d. Charged or convicted of a crime.

4. In certain circumstances of risk or potential risk of harm or retribution,
change the name and obscure the visual identity of any child who is
identified as:
a. A current or former child combatant,
b. An asylum seeker, a refugee or an internal displaced person. 

5. In certain cases, using a child's identity – their name and/or recogniz-
able image – is in the child's best interests. However, when the child's
identity is used, they must still be protected against harm and sup-
ported through any stigmatization or reprisals.
Some examples of these special cases are: 
a. When a child initiates contact with the reporter, wanting to exer-

cise their right to freedom of expression and their right to have
their opinion heard. 

b. When a child is part of a sustained programme of activism or social
mobilization and wants to be so identified.

c. When a child is engaged in a psychosocial programme and claim-
ing their name and identity is part of their healthy development.

6. Confirm the accuracy of what the child has to say, either with other
children or an adult, preferably with both. 

7. When in doubt about whether a child is at risk, report on the general
situation for children rather than on an individual child, no matter how
newsworthy the story.
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must be adequately briefed ex ante.
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9.3 Media Crisis Management 

An organisation being hit by a situation of alleged abuse is con-
fronted with a severe crisis. This incident will not only have a strong
impact on the directly concerned persons but on all other clients, as
far as they learn about. Of course it will have an impact on the pro-
fessional self-conception of the staff and have repercussions on the
organization’s self-image. Above all, a potential resulting public
scrutiny will gravely affect the organization’s normal operations and
may have a strong moral, political, legal and financial impact on its
business.

Since the media may become involved – even at a very early stage -
it is of high priority to know at this time 

➤ how to respond best to the journalists, 
➤ who should be involved in the process of communication, 
➤ who should speak on behalf of the organisation (and who should

not), 
➤ how to manage the flow of information and 
➤ which materials need to be produced. 

However, prior to discussing concrete measures on dealing with the
media, it seems worthwhile to discuss in which ways journalists may
become aware of a case of alleged institutional abuse.

9.3.1 Different Settings of Media Crisis Management

There are different settings in which the management of an organi-
sation may become aware of a case of alleged institutional abuse
(see annexed chart ‘Media Crisis Management’). In each of these sce-
narios, the relevant staff members need to decide if and – if yes - in
which way, they want to inform the public about the incidence. At
least three different settings may be discerned.

In Setting 1 (confining procedure) a responsible senior staff member
has learned about a case of alleged abuse. This may be due to a per-
sonal assumption, or because the person in charge has been duly
informed according to the reporting procedures. The case of alleged
abuse is being tackled following the instructions of the incident man-
agement flowchart: the situation is analysed, the safety of the
alleged victim and other clients is ensured, the case is investigated,
relevant staff is informed, a crisis management team is formed,
authorities are involved in a timely manner. If during the whole
process absolute confidentiality had been ensured, media attention
will have been successfully excluded. Regardless, even if in setting 1
the involvement of media has been ruled out, senior staff always
needs to be prepared that the case may become public. Hence, even
in this most optimistic scenario a crisis communication planning
needs to be borne in mind.
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In Setting 2 (proactive procedure), once again the responsible man-
ager gets informed of a case of institutional abuse. All required pro-
cedures are duly respected, authorities are informed at time. Due to
several reasons though, (menaces of concerned persons, involve-
ment of persons one may have difficulty to trust etc.) absolute con-
fidentiality may not be granted. In such a situation, a proactive
involvement of media should be considered at an early stage. Two
scenarios should be debated: 

a) The institution comes up with its own media work (preparing col-
lateral materials, publishing of a press release, organizing a press
conference etc.).

b) Collaborating with the authorities includes setting-up a common
media strategy. In this regard, authorities are being requested to
inform the media. Subsequently, the institution must be prepared
to be contacted by the media.

In Setting 3 (reactive procedure) media are informed prior to any
public related activity of the targeted organisation. The information
may have been furnished accidentally or intentionally by the alleged
victim, some client, staff member or even any other person to a jour-
nalist. In the worst case the management of the affected organisa-
tion only learns through representatives of media about the case. As
journalists may conduct their own inquiries prior to getting into con-
tact with the respective organisation, and as they might suspect
intentional misinformation, in this case media crisis management
may become a quite difficult task.
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9.4 Crisis Communication Planning 

Returning to the question on how to respond adequately to journal-
ist’s allegations, it seems appropriate to start with the presentation of
a crisis communications plan. In the context of media crisis manage-
ment, such a plan aids quick response, clear thinking and inclusive-
ness. It works hand-in-hand with a general plan to mitigate (or
reduce) the damages, focusing on presenting the situation to the pub-
lic in an appropriate way. Creating the plan prior to a crisis allows hav-
ing time to think through what’s needed, and frees up time to handle
the crisis when it occurs. Preparedness can include developing a
detailed crisis strategy, creating media materials in advance, arranging
media training for key executives and pre-establishing a crisis team.
The goal is to gather all critical information in one place, so that
responsible staff will not have to search for it during the actual event.

Before the crisis, successful communication will depend, in large
part, on the preparations made long before the alleged abuse occurs.
Having a system in place will allow you to deal with the situation at
hand, and not waste precious time trying to decide how to commu-
nicate.

➤ Develop/adopt a policy on the protection of children and vulner-
able persons. 

➤ Network with other (partner) organizations in order to exchange
views on how to prevent institutional abuse and to get support
once a situation of alleged abuse has occurred. 

➤ Establish reliable contacts to local media and authorities. 
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➤ Develop a crisis management team with clearly defined tasks for
each member. Assign at least one individual to be a crisis com-
munications team leader and have a back-up. Determine a
spokesperson to communicate with the media in crisis situations.
Give this spokesperson media interview training, if possible.

➤ Have a media emergency plan in place. This plan should spell out:
– how crisis management team members will be brought together, 
– how members of this team will communicate with each other,

gather information, process it and approve it, 
– how the communications team will disseminate it and
– who should speak on behalf of the organisation (and who

should not). 
From there, the schedule should be set according to the priority
level of the situation. 

➤ Assemble all relevant information which may be of use for you (see
below Documentation and information and Collateral materials).  

➤ Set up a communication system that can be activated even in dif-
ferent scenarios. 

9.5 Crisis Management 

Follow the instructions of the Child Protection Incident Management.
➤ Quickly address and resolve crisis issues before they escalate.
➤ Analyze the situation and gather information (e.g. carry out an

internal investigation)
➤ Ensure the safety and well being of everyone involved (e.g. sus-

pend the alleged abuser from contacts with children or vulnera-
ble clients). Ensure as well that the principle of ‘best interests of
the child’ is paramount. The privacy of the victim and his /her fam-
ily must be a priority. 

➤ Bring the situation under control. 
➤ Activate your crisis management team. This team is essential to

identify what actions should be taken. The team should be com-
prised of key persons. Continually talk through the situation with
its’ members. 

➤ Call professionals (e.g. psychologists, lawyers, law enforcement
agencies, national child protection units) for support. 

➤ Keep internal public informed at all times. 
➤ Notify the families of those involved.
➤ Consider legal, ethical and organizational ramifications. 

9.6 Media Crisis Management

➤ Once safety has been restored, face the public and face the facts. If
appropriate, release information about the situation as quickly as
possible. Give factual, reliable information, don't speculate. If some-
thing you say is false, your credibility will be irreparably damaged. 

➤ Assemble all the facts responding to the questions: Who? What?
Where? When? Why? How? What next? 

➤ Talk with your legal counsel and your communications counsel to
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see what information can be released and what should remain
confidential. 

➤ Only a previously designated staff member will liaise with the
media, make statements or answer questions. This person will be
responsible for maintaining up-to-date reports to the various per-
sons mentioned in the Child Protection Incident Management
Flowchart and monitoring the response to any concerns or alle-
gations raised. 

➤ Give the media as much information as possible to avoid that
they'll get the information from other sources. 

➤ Communicate openly and honestly.
➤ Control the flow of information 
➤ Protect the integrity and reputation of the organization.

Please keep in mind: If the information you have is potentially damag-
ing to your organisation, you do not need to divulge it. If, however, the
information is in the public domain, you must immediately react with a
truthful response. If you do not know the answer, say that you do not
know and that you will try to get the information being requested.

9.7 Documentation and Information

Besides the documentation of the concrete case of alleged abuse,
you should provide additional background information and copies or
summaries of the following documents to the media: 

➤ your organisations policy to protect children and vulnerable per-
sons 

➤ your organisations Code of Conduct 
➤ the incident management chart
➤ your reporting and documentation form 
➤ your recruitment regulations

Furthermore it would be appropriate to give some general informa-
tion on further aspects. 

➤ What is child abuse?
➤ Facts and Figures
➤ Profiles and strategies of sex offenders
➤ Profiles of the victims and impact on the survivors
➤ Which is the specific situation of children with disabilities?
➤ Which legal responses are being given to child abuse (on the

international level and/or on the national level; you should pro-
vide some information by using the internet)?

➤ Which are appropriate instruments to prevent children to become
victims of abuse?

➤ What to do if child abuse has occurred?

To prepare these documents and to compile appropriate information
you will find sufficient background material within the enclosed CBM
guidelines. Providing such information to the journalists will under-
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line your sincerity to protect children and show that you are aware of
the problem of child abuse and well prepared to tackle with. 

9.8 Collateral Materials

➤ Prepare a press release of maximum one page.
➤ Prepare a fact sheet of maximum 2 to 3 pages summarizing all

relevant information.
➤ Prepare a handout on the problem of child abuse and the pro-

tection of children and vulnerable persons. The CBM guidelines
will provide you sufficient background material.

➤ Prepare an accurate documentation of the case without men-
tioning names of persons involved. Underline the professional
secret and the presumption of innocence.

➤ Prepare a list of experts dealing with the problem (including psy-
chologists, lawyers, representatives of law enforcement agencies,
judges, national child protection units etc.)

9.9 Press-conference

Preparation
➤ Send the press release to all relevant media and invite them to

your press-conference
➤ Compile all information required 
➤ Prepare all material which should be handed out to the journal-

ists
➤ Prepare a written statement (see separate checklist)

Realization
➤ Present the situation in a concise way 
➤ Enumerate all prevention and protection measures you have already

provided and ask for more ideas 
➤ Patiently answer questions, taking advantage of all legal disposi-

tions (which will most of the time protect you)
➤ provide legal reasons for questions you do not want to answer if

asked
➤ Prepare for being interviewed (see separate tips and guidelines)
➤ Prepare for modest refreshments (water, tea, coffee).

9.10 Post Crisis Management 

➤ Once finished, declare an end to the crisis. 
➤ Keep the media informed about the outcomes and the lessons

learned. 
➤ Even after the end of the crisis, remain in touch with the authorities. 
➤ If necessary, adopt your policy to protect children and vulnerable

persons to the lessons learned. 
➤ Revise your crisis communication plan based on your experience. 
➤ Try to restore your organizations reputation. 
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9.11 How to Write a Press Release
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Press releases respond to some specific requirements. Certain rules need
to be followed, to ensure that all the necessary information is included.
Hence, following you will find some recommendations which should
enable you or your team to write a press release:

➤ Print the words “FOR IMMEDIATE RELEASE” in the top left-hand mar-
gin in all caps. Follow this line with relevant contact information:
name, title, address, phone number, e-mail address.

➤ Create a dateline – the first line of the body of your press release – that
includes the city where the release is generated and the date.

➤ Determine the subject of your story. 
➤ Create a headline in bold type just above the first line of the body of

the press release to grab the reader's attention. Headlines typically
highlight the most important or significant fact in the release.

➤ Cover the basics. Make certain the first paragraph includes all the vital
information: the where, when, why, what and who. 

➤ Stick to the facts. 
➤ Respect the intimacy of all concerned persons. Don’t give names of

the alleged victim, his or hers family or the alleged abuser. 
➤ Be sure to illustrate the story to your reader. 
➤ Select an appropriate angle for your press release. 
➤ Be concise. Press releases are supposed to attract the journalists` atten-

tion, they are not meant to tell the whole story. Usually, press releases
are no more than one page. 

➤ Don't include jargon that may not be understood by the general read-
er. 

➤ Be sure to check your release for punctuation and grammatical errors. 
➤ Wrap up the last paragraph with a “for additional information” line,

a place to find more details. 
➤ Take a look at some other press releases to make sure that you have

followed the proper format. 

General Recommendations
➤ Don’t write the press release with your target audience in mind. A

press release is written to appeal to a journalist. 
➤ Journalists are looking to fill a news need. Try to meet this need of a

journalist by filling the reporter's requirements. 
➤ Press releases must be placed in strategic areas. Be sure to find the cor-

rect name and email address for the reporter who handles stories
related to your work. 

➤ Have an objective person read your press release and tell you his or her
opinion. Eventually consider going back to the drawing board for a
rewrite. 
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9.12 Speaker Presentations
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Checklist of Do's 

When preparing to give a speech, 
➤ Use a full script with LARGE TYPE for easy reading. 
➤ Leave wide margin for notes to yourself. 
➤ Leave pages unstapled for easier handling at podium. 
➤ Highlight and mark your script to guide your delivery. 
➤ Time your presentation to fit the program schedule of the group you

will address. 
➤ Practice: Read it aloud using a mirror and tape recorder until it sounds

like you are talking, not reading. 
➤ Be sure you have the facts about your audience-size, contact person's

name, facility, etc. 
➤ Based on your audience and your presentation, determine what, if

any, equipment you will use. If you are not familiar with the equip-
ment, contact the Communications Department to arrange a briefing
on how to use slide projectors, video players, or overhead equipment. 

When you arrive at your engagement, 
➤ Be at least 15 minutes early. 
➤ Check equipment in advance if possible. 
➤ Slides: 
➤ Be sure slides are in correct order and clearly focused. 
➤ Be sure slide advance mechanism is convenient to you where you are

speaking, or arrange for someone else to advance the slides. 
➤ Check the lighting in the room to be sure the slides will be visible to

the audience. 
➤ Check microphone (whether it is free standing or lavaliere) before

beginning “Can you hear me?” 
➤ Check lighting to podium to be sure you can read. 
➤ Overhead Transparencies: 
➤ Be sure the type of room and size of crowd are appropriate for the use

of overhead equipment. 
➤ Be sure the words /graphics are large enough for people to read. 
➤ Check to be sure you are situated correctly in the room with the over-

head projector, screen, microphone and audience. 

When you are speaking, 
➤ Stand erect and direct voice toward audience. 
➤ Speak loudly, slowly and distinctly. 
➤ Establish eye contact (or appear to do so) with audience from time to time. 
➤ Stay within the allotted presentation time. 

When you are answering questions, 
➤ Remain friendly, cool-headed and confident. 
➤ Answer only the questions asked and do so as succinctly and clearly as

possible. 
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➤ Remember that you do not always have to know everything. You can
say “I will have to check that out for you – please see me after the
meeting.” 

➤ Avoid allowing one person to dominate the questions by moving on:
“Thank you for your interest. I'll be glad to talk to you about your con-
cerns after the meeting. Right now let's see if anyone else has ques-
tions for the group.” 

When you are finished with your presentation, 
➤ Remain long enough to give individuals an opportunity to talk with

you. 
➤ See to it that arrangements are made for distributing information

materials to the group, if requested/appropriate. 

Checklist of Dont’s

When preparing to give a speech, 
➤ Assume that you can “wing it”-almost no one can. 
➤ Decide you are better “off the cuff”-almost no one is. 
➤ Use type that is too small to read with a dim light and margins too nar-

row for notes. 
➤ Leave too little time to practice adequately. 

When you arrive at your engagement, 
➤ Be late. 
➤ Forget the group's contact person's name. 
➤ Fail to check your equipment. 

When you are speaking 
➤ Mumble your remarks to the podium. 
➤ Speak to loudly into the microphone. 
➤ Allow yourself to wander away from your prepared text. 
➤ Tell an unprepared anecdote or joke, or make “top of mind” remarks. 
➤ Speak longer than time allotted. 

When you are answering questions, 
➤ Become defensive or emotional. 
➤ Assume that tough questions are personal. 
➤ Answer more than the question itself. 
➤ Allow one person to dominate the question period. 

Source: NewsPlace.org/crisis.html 
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9.13 Handling Media Interviews
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Tips and Guidelines

How To prepare for Broadcast Interviews 
➤ Prepare “talking paper” on primary points you want to make. 
➤ Anticipate questions-prepare responses. 
➤ Practice answering questions. 
➤ Cover controversial areas ahead of time. 
➤ Know who will be interviewing you, if possible. 
➤ Determine how much time is available. 
➤ Audiences often remember impressions, not facts. 
➤ Do's and Don'ts During the Interview process 
➤ Do build bridges. 
➤ Do use specifics. 
➤ Do use analogies. 
➤ Do use contrasts, comparisons. 
➤ Do be enthusiastic /animated. 
➤ Do be your casual likable self. 
➤ Do be a listener. 
➤ Do be cool. 
➤ Do be correct. 
➤ Do be anecdotal. 
➤ If you don't have the answer or can't an-swer, do admit it and move

on to an-other topic. 
➤ Don't fall for that “A or B” dilemma. 
➤ Don't accept “what if” questions. 
➤ Don't accept “laundry list” questions. 
➤ Don't go off the record. 
➤ Don't think you have to answer every question. 
➤ Don't speak for someone else – beware of the absent-party trap. 

How To Handle Yourself During A TV Talk Show Interview 
➤ Talk “over“ lavaliere mike. 
➤ Audio check-use regular voice. 
➤ If makeup is offered, use it. 
➤ Sit far back in the chair, back erect ... but lean forward to appear

enthusiastic and force yourself to use hands. 
➤ Remember ... TV will frame your face – be calm, use high hand ges-

tures, if possible. 
➤ Keep eyes on interviewer-not on camera. 
➤ Smile, be friendly. 

Tips On Appearance 
➤ Avoid wearing pronounced strips, checks or small patterns. 
➤ Grey, brown, blue or mixed coloured suits /dressed are best. 
➤ Grey, light-blue, off-white or pastel shirts or blouses are best. 
➤ Avoid having hair cut right before interview. 
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How To Respond During A Newspaper Interview ?
➤ Obtain advanced knowledge of interview topics. 
➤ Make sure you are prepared in detail; print reporters are often more knowl-

edgeable than broadcast reporters and may ask more detailed questions. 
➤ Begin the interview by making your point major points in statement form. 
➤ Try to maintain control of the interview. 
➤ Don't let reporters wear you down. 
➤ Set a time limit in advance. 
➤ Don't be so relaxed that you say something you wish you hadn't. 
➤ Avoid jargon or professional expressions. 
➤ Reporter may repeat self in different ways to gain information you may not

want to give. 
➤ Don't answer inappropriate questions; simply say it is “not an appropriate

topic for you to address at this time,” or “it's proprietary” for example. 
➤ Be prepared for interruptions with questions ... it is legitimate for reporters to

do that. 
➤ Do not speak “off the record.” 
➤ Remember, the interview lasts as long as a reporter is there. 

After The Interview 
➤ You can ask to check technical points, but do not ask to see advance copy of

the story. 
➤ Never try to go over reporter's head to stop a story. 
➤ Do not send gifts to reporters – it is considered unethical for them to accept

them.

Source: NewsPlace.org/crisis.html

A
pp

ro
ve

d 
V

er
si

on
 ·

 F
e
b
ru

a
ry

 2
0
0
7



9.14 Checklists

Checklist 1

The following recommendations and checklists are supposed to
make ‘CBM’s Principles for Ethical Reporting on Children’ manage-
able. They have been prepared and largely discussed by different in-
house experts. They shall give hints how these Principles could be
adapted to the daily work of CBM’s Fundraising and PR departments.
As recommendations they are not binding and intend to respond to
the commonly shared concern to protect children and vulnerable per-
sons to victim of any form of abuse.

Recommendations for Interviewing children

Which are the key elements and concrete procedures to conducting
PR interviews with children? How one can grant the dignity and
rights of the child? How one can guarantee the best interest of the
child to be paramount and how may one avoid to do harm to the
interviewee? In order to respect CBM’s ‘Principles for Ethical Report-
ing’ (see Chapter 9.2.) the following recommendations should
enable PR specialists and journalists to carry-out appropriate, child
sensitive interviews.

9-15
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ANNEX
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Checklist 1
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ANNEX

Recommendation Done

➤ Limit the number of interviewers, photographers and camera-
men.

➤ Do cherish all children present.

➤ Try to make certain that children are comfortable and able to
tell their story without outside pressure, including pressure
from the interviewer.

➤ Obtain permission from the child and his or her guardian for
all interviews, videotaping and for documentary photographs
prior to the interview.

➤ At the beginning inform all participants on the purpose of the
interview.

➤ Establish a relationship of trust with the child. Identify role and
where you work – give your name and what you do. Ensure
that the child or guardian knows they are talking with a
reporter.

➤ Make the interview child-sensitive and culturally appropriate.

➤ Consider the child’s developmental stage and ensure that the
interview is appropriate to the child’s level of understanding
and maturity.

➤ Question the child, but avoid leading questions, closed ques-
tions, multiple choice answer questions, or double questions.

➤ Avoid questions, attitudes or comments that are judgemental,
insensitive to cultural values, that place a child in danger or
expose a child to humiliation, or that reactivate a child's pain
and grief from traumatic events.

➤ Be sensitive to the child’s reaction to your questions.

➤ Always act in the best interests of the child.

➤ If necessary make sure the highest level of confidentiality is
ensured.

➤ Allow enough time for the interview.

➤ Close the interview at an appropriate stage. Praise and thank
child.

➤ Recompenses shall only cover expenses and allowances of the
child and/or its family.
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Checklist 2

Recommendations for Portraying children in photos / films

What kind of photographic portrayal of children is dignified? In
which way are children portrayed appropriately and according to
their rights? Which are the key elements and concrete procedures to
portraying children in photo and film? The following recommenda-
tions should enable photo-journalists and cameramen to take photos
and make films of children in an appropriate way. The checklist con-
tains CONCORD standards (www.concordeurope.org), and is based
on the work of CBM’s Liaison Office in Brussels as well as on CBM’s
Guidelines on Child Protection.
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Checklist 2

An interesting site is http://www3.who.int/icf/photocontest2003/
index.htm 
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ANNEX

Recommendation Done

➤ Allow enough time for the photo-shooting.

➤ Pay attention to where and how the child is portrayed. In film,
video and still photography, consider what the choice of visu-
al background might imply about the child and her or his life
and story.

➤ Try to create a positive and supporting atmosphere for the
child by talking to him /her first, introducing yourself and your
reason for taking pictures, asking the child’s name.

➤ Obtain permission from the child and his or her guardian/
(psychological) parent for all videotaping and documentary
photographs prior to taking pictures /making films.

➤ Take the pictures /Produce film child-sensitively and culturally
appropriate.

➤ Be sensitive to the child’s reaction to you taking pictures – if
possible, talk with the child during you take pictures.

➤ Ensure that the child would not be endangered or adversely
affected by showing their home, community or general
whereabouts.

➤ Ensure that your picture taking is not misleading or appealing
to child abusers, e.g. don’t take pictures of naked children.

➤ In certain cases the visual identity of children must be
obscured (sexually abused, perpetrators of abuse, HIV positive,
charged/convicted of crime, child combatant, asylum seeker),
in addition, please notify those who will make use of your
photo/ film materials on sensitive issues (e.g. CBM picture
archive – e-mail: picture@cbm-i.org). 

➤ Show children with disabilities as individuals with certain abil-
ities, with families, hobbies, likes and dislikes, problems and
joys, and as active members of society. Don’t make them into
disability heroes or victims. 

➤ Avoid shocking photos / film shots, instead show children in
their social context.

➤ Disabled people want equal rights, not charity. Even if good
pictures / films speak to the heart of people and provoke emo-
tions, the emotion provoked should be in line with the goals
CBM promotes.

➤ Close the photo shooting at an appropriate stage. Thank the
child.

➤ Post photo/ film shooting manipulation is not allowed if the
substance of the visual material is being changed.
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Checklist 3

Recommendations for Writing about Children

How can children be portrayed without exposing them to the risk of
abuse and endangering their wellbeing? Which language can pre-
vent stigmatization and ensure the child’s dignity? How can privacy
be respected? How can credibility be demonstrated without com-
promising the child’s best interests? These recommendations will
help to write a text that respects the child’s rights and minimises the
risks of abuse and harm. It gives guidance to journalists and PR pro-
fessionals to find an appropriate wording when creating written
information about children, especially about children with disabilities.
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Checklist 3
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Recommendation Done

➤ Take a holistic approach and portray the child as a human being
with a range of characteristics and traits. 

➤ Describe the child as an individual human being with strengths
and weaknesses, certain abilities, hobbies, likes and dislikes,
problems and joys, and as an active member of society.

➤ Use appropriate language that doesn’t discriminate or sexu-
alise. 

➤ Avoid emotionalisation of language and sensationalisation of
subjects.

➤ Avoid to describe the child as a victim or to pity it. 

➤ Avoid to describe the child as a super hero and to glorify it.

➤ Avoid to use condescending euphemisms to describe a dis-
ability, e.g. handicapable, mentally different, physically incon-
venienced, and physically challenged. They reinforce the idea
that disabilities cannot be dealt with up front.

➤ Respect the child’s right to privacy and make sure that the per-
sonal information that is given does not allow to identify and
trace the child, e.g.

➤ Avoid to mention the child’s full name.

➤ Mention the name of the bigger region where the child comes
from, but not the exact place. 

➤ Omit the description of situations that could embarrass the
child.

➤ Don’t portray children in a way that would make them appear
as an attractive target for abuse, violence, or discrimination.
Avoid ambiguous phrases that catch the attention of poten-
tial perpetrators. 

ANNEX
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10.1 Useful Websites, Contacts & Resources

African Network for the Prevention and Protection Against Child
Abuse and Neglect. (ANPPCAN). National Chapters.
www.anppcan.org/new/chapters.htm

Child Abuse- Definitions, History, Signs and Trends 
www.andrews.edu/IPA/education/adolescent_health/
Abused_girl/index.htm

Child Sexual Abuse: What it is and How to Prevent It
http://ericeece.org/pubs/digests/1990/sexabu90.html

Child Rights Information Network. 
www.crin.org

Child Wise Australia. 
www.ecpat.org/choose-with-care.php

Defence for Children International. 
www.dci-is.org

Disability, Abuse & Personal Rights Project, Online Training Confer-
ence on Abuse and Disabilities! 
www.disability-abuse.com

Human Rights Watch. Children’s Rights Division. 
www.hrw.org/children

International Federation terre des homes. 
www.terredeshommes.org

International Save the Children Alliance. 
www.savethechildren.net/alliance/index.html
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International Society for Prevention of Child Abuse and Neglect.
(ISCPAN) www.ispcan.org
National Partner Organizations see:
www.ispcan.org/nationalpartners.htm

Interpol. National Legislations on Sexual Abuse.
www.interpol.int/Public/Children/SexualAbuse/
NationalLaws/Default.asp 

Office of the High Commissioner of Human Rights. International
Human Rights Instruments.
www.unhchr.ch/html/intlinst.htm

Office of the High Commissioner of Human Rights. UN-Convention
on the Rights of the Child.
www.unhchr.ch/html/menu3/b/k2crc.htm 

Office of the High Commissioner of Human Rights. Declaration on
the Rights of Disabled Persons.
www.unhchr.ch/html/menu3/b/72.htm

Office of the High Commissioner of Human Rights. Declaration on
the Rights of Mentally Retarded Persons.
www.unhchr.ch/html/menu3/b/m_mental.htm

Office of Juvenile Justice and Delinquency Prevention. Diagnostic
Imaging of Child Abuse Portable Guides to Investigating
Child Abuse.
www.ncjrs.org/html/ojjdp/portable_guides/diagnostic/
contents.html

Ontario Association of Children’s Aid Societies. Risk Assessment
Model for Child Protection in Ontario.
www.oacas.org/resources/riskassessment

Plan USA. Child Protection Standards. 
www.planusa.org/site/protection.php

Understanding Abuse: Child Abuse and Neglect
www.extension.iastate.edu/Publications/PM1478X2.pdf

Understanding Abuse: Sexual Abuse of Children
www.extension.iastate.edu/Publications/PM1478X3.pdf

Understanding Abuse: Sibling Abuse
www.extension.iastate.edu/Publications/PM1478X10.pdf

Understanding Abuse: Abuse of Peoples with Disabilities
www.extension.iastate.edu/Publications/PM1478X10.pdf

Understanding Abuse: Prevent Substance Abuse: A Parent's Guide
www.extension.iastate.edu/Publications/PM1478X11.pdf

Understanding Abuse: Suicidal Behavior
www.extension.iastate.edu/Publications/PM1478X15.pdf

Understanding Abuse: Eating Disorders
www.extension.iastate.edu/Publications/PM1478X16.pdf

UNESCO. The Salamanca Statement. 
www.portal.unesco.org/education/en/ev.php-URL_ID=
8412&URL_DO=DO_TOPIC&URL_SECTION=
201.html#fulltext

UNICEF. www.unicef.org/crc/crc.htm
United Nations enable. International Norms and Standards relating

to Disability.
www.un.org/esa/socdev/enable/comp501.htm
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U.S. Department of Justice. Office of Justice Programs. Office for
Victims of Crime. First Re-sponse to Victims of Crime. A
Handbook for Law Enforcement Officers on How To Ap-
proach and Help.
www.ojp.usdoj.gov/ovc/publications/infores/firstrep/
welcome.html

The World Bank Group. Global Partnership for Disability and Devel-
opment (GPDD).
http://web.worldbank.org/WBSITE/EXTERNAL/TOPICS/EXTS
OCIALPROTECTION/EXTDISABILITY/0,,content-
MDK:20226537~pagePK:148956~piPK:216618~the-
SitePK:282699,00.html

World Health Organzation. World report on violence and health.
www.who.int/violence_injury_prevention/violence/world_r
eport/en

World Vision International. 
www.wvi.org/wvi/home.htm
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Please feel free

to add your

personal

amendments 
(national legislation, case studies, notes etc.).
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CBM Christoffel-Blindenmission
Christian Blind Mission e.V.
Nibelungenstr. 124
64625 Bensheim
Germany
Phone: +49 6251 131-275
Fax: +49 6251 131-165




