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Guideline 6: Medical Evaluation and Treatment

Specialized medical evaluation and treatment services are routinely made available
to all children and youth and are coordinated with the multidisciplinary team
response. All cases of suspected child abuse should be assessed to determine the
need for a medical evaluation. 

National Guidelines for Canadian Child Advocacy Centres/Child & Youth Advocacy Centres, 2021, p. 15

A medical evaluation often holds an important place in the multidisciplinary
assessment of child abuse. Medical consultation with the MDT on cases of child
abuse at the CYAC will assist in ensuring that children are provided with a medical
evaluation when necessary. The goal of the medical evaluation is to reassure
children and families about the child’s well-being, identify and document the
necessary medical findings, screen for injuries and medical conditions, and initiate
treatment when necessary.



Medical Evaluation and Treatment in the Canadian
CYAC Context
Results from the 2022–2023 Child Advocacy Centre/Child and Youth Advocacy Centre National
Operational Survey (Stumpf, 2024): 

Of 35 CYACs who completed the survey, 16 sites indicated that they have medical
professionals as part of their MDT

Of that, 8 sites have medical professionals co-located at their CYAC

The majority of sites indicate that their medical services are offered offsite 



Children’s Experiences of Forensic Medical Exams

A few recent studies have explored children and youth’s experiences of forensic medical
exams within a CYAC context (Haahr-Pedersen et al., 2024; O’Keefe & McElvaney, 2022)

Often, children and youth shared ambivalence towards the medical exam.
Certain aspects like undressing and photo documentation cause discomfort or provoked
anxiety. Some young people felt the exam was an imposition or something that had to be
tolerated.
 At the same time, young people felt reassured by having the exam results and knowing
nothing was wrong or having clear next steps for medical care. Some young people felt
the exam had the potential to be healing, shifting focus from shame to recovery and
wellbeing.

Both studies found that when young people felt informed about the processes, it increased a
sense of safety and agency. When feeling uninformed, the experience felt frightening and
disempowering. 



Considerations for MDT Partners
The approach and engagement from professionals can have a big impact on children’s
experiences (Haahr-Pedersen et al., 2024; O’Keefe & McElvaney, 2022):

A warm, empathetic, and trauma-informed approach leads to more positive experiences
for young people.

Trust and safety can be built when young people feel informed about the process, are
given choice, and asked for consent throughout. 

Young people want to be seen as whole-people and want providers to acknowledge their
emotions, personal needs, and experiences outside of abuse.

 The physical space matters. Having child-friendly spaces and routines can help normalize
the experience and make it feel less ‘clinical’.
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Feedback 
Please take a moment to fill out the Zoom poll 
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