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Maryland CHAMP Peer Review Recommendations 

7/8/21 

 

Definitions 

 

A Maryland CHAMP Provider refers to any physician or pediatric forensic nurse 

(FNE-P, PNP, etc) who performs medical evaluations of children with suspected abuse in 

the State of Maryland in conjunction with local law enforcement and child protective 

services.  CHAMP providers may or may not receive salary support from the CHAMP 

program. 

 

An Evaluation refers to an in-person assessment, where a medical exam is completed. 

 

A Case Consultation refers to a review of medical records and other documents, 

including laboratory studies, x-rays, etc. in order to provide an assessment about the 

likelihood of child maltreatment.  Case consultations do not involve a medical exam by 

the CHAMP provider. 

 

CHAMP Faculty refers to CHAMP members responsible for leading the program.  

 

In order to assure and maintain the highest quality care for Maryland children with 

suspected maltreatment, CHAMP recommends that all clinicians who evaluate children 

for suspected maltreatment participate in peer review.  After much discussion, CHAMP 

has established the following guidelines for peer review participation.  These guidelines 

are intended to apply to all Maryland clinicians who provide medical care to children 

with suspected maltreatment.  These guidelines are mandatory for CHAMP providers 

who receive salary support from CHAMP. 

 

(1) CHAMP recommends that ALL provider evaluations be peer reviewed, and feedback 

given, until the provider has completed at least 50 exams.  Until this time, his/her 

assessment will not be considered final until review by two faculty members has 

occurred.   

 

(2) Once 50 evaluations have been completed, the number and frequency of cases to be 

reviewed may be adjusted based on the level of comfort of the consultant and the faculty.    

 

(3) CHAMP recommends that all abnormal and questionable evaluations be peer 

reviewed by at least one member of the CHAMP faculty even after the completion of 50 

evaluations. 

 

(4) CHAMP recommends that all Case Consultations be reviewed by at least one member 

of the CHAMP faculty until the provider has completed 15 case consultations.  Until this 

time, his/her assessment will not be considered final until review by at least one faculty 

member has occurred. 
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(5) CHAMP recommends that all Case Consultations be documented using a standard 

format, such as TeleCAM to facilitate the peer review process. 

 

(6) Those providers who get salary support from CHAMP must adhere to this policy for 

continued support. 

 

 

 

Peer review recommendations are based upon published standards for both physicians 

and SAFE nurses that include statements about the importance of ongoing peer review.  

These standards are summarized below: 

 

Adams JA, et al.  Guidelines for medical care of children who may have been 

sexually abused.  J Pediatr Adolesc Gynecol.  2007;20:163-172. 

• “The provider should have a system in place so that consultation with an 

established expert or experts in sexual abuse medical evaluation is available when 

a second opinion is needed regarding a case in which physical or laboratory 

findings are felt to be abnormal…The qualified provider is encouraged to 

participate in… Ongoing peer review, at a regional or national level if not 

available locally…and Quality assurance activities. 

 

• “In cases where the examining nurse believes the child’s examination shows signs 

of recent trauma or residua of trauma, we recommend that the photographic 

record be reviewed by a qualified medical provider, as defined above, before 

conclusions are transmitted to the family or to the social service or law 

enforcement representative who requested the examination.” 

 

U.S. Department of Justice Office on Violence Against Women.  A National Protocol 

for Sexual Abuse Medical Forensic Examinations – Pediatric. National Training 

Standards for Sexual Assault Medical Forensic Examiners.  Washington, D.C.: U.S. 

Department of Justice; April, 2016. 

 

• “Each program should have a peer review process that is clearly defined, 

including a rationale for conducting the peer review.” 

 

 

 

National Children’s Alliance Standards for Accredited Members, Revised 2017.  

www.nationalchildrensalliance.org  The National Children’s Alliance is an organization 

that supports communities in developing a comprehensive response to child 

maltreatment.   It provides accreditation to child advocacy centers that meet its standards.  

These standards were recently updated, and now require a peer-review process for 

medical evaluations as follows: 

 

Standard: “The CAC and/or MDT provide opportunities for those who conduct 

medical evaluations to participate in ongoing training and peer review. 

http://www.nationalchildrensalliance.org/
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The medical provider must be familiar and up-to-date with published 

research studies on findings in abused and non-abused children, sexual 

transmission of infections in children, and current medical guidelines and 

recommendations from national professional organizations such as the 

American Academy of Pediatrics Committee on Child Abuse and Neglect, American 

Professional Society on the Abuse of Children, and 

the Centers for Disease Control and Prevention. 

 

Accuracy in interpretation of examination findings is vitally important to the MDT.  The 

medical provider must provide documentation of participation in Continuous Quality 

Improvement activities including continuing education and expert review of positive 

findings with an “advanced medical consultant” in order to stay current in the field of 

child sexual abuse. 

 

Medical professionals providing services to CAC clients must demonstrate, at a 

minimum, that 50% of all findings deemed abnormal or “diagnostic” of trauma from 

sexual abuse have undergone expert review by an advanced medical consultant” 

 

STATEMENT OF INTENT:  While it is recommended that ALL examinations with 

findings that the medical provider deems abnormal or “diagnostic” of trauma from sexual 

abuse be submitted for expert review, the medical provider must be able to provide 

documentation of participation in expert review with an “advanced medical consultant” 

on at least 50% of abnormal exams for the purpose of CAC case tracking information that 

could be requested for review in the accreditation process” 

 

The following providers qualify as “advanced medical consultants” that could offer 

expert review of examination findings: 

• Child abuse pediatrician (preferred) – Review with a child abuse pediatrician can 

occur via direct linkage agreement with a specific provider, through 

MyCaseReview, sponsored by the Midwest Regional CAC, or through other 

identified State-based medical expert review systems that have access to an 

“advanced medical consultant.” 

• Physician or advanced practice nurse with the following qualifications: 

o Meets the minimum training standards outlined for a CAC medical 

provider 

o Performed at least 100 child sexual abuse examinations. 

o Is current in CQI requirements” 
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More Detailed Information Regarding Support from the Literature 

 

Adams JA, et al.  Guidelines for medical care of children who may have been sexually 

abused.  J Pediatr Adolesc Gynecol.  2007;20:163-172. 

 

Medical Providers 

 

The child sexual abuse medical provider who is responsible for the interpretation of 

findings, diagnosis and treatment of alleged sexual abuse should have relevant training 

and clinical experience as listed below: 

1.  The qualified child sexual abuse medical provider can be a physician, nurse 

practitioner, or physician assistant, in pediatric medicine, pediatric emergency medicine, 

pediatric gynecology, or family medicine. 

2.  The provider should have formal training in the medical evaluation of suspected child 

sexual abuse, including didactic medical education, practical experience conducting 

evaluations, and mentoring, as needed, by an established expert in the field. 

3.  The provider should be familiar and keep up to date with published research studies 

on findings in abused and non-abused children, specificity for sexual transmission of 

infections in children, and guidelines and recommendations from the AAP Committee on 

Child Abuse and Neglect and the CDC. 

4.  The provider should be able to demonstrate substantial experience and proficiency in 

the child sexual abuse medical evaluation and have a clear understanding of the 

differential diagnosis of physical findings that could be mistaken for abuse. 

5.  The provider should have a system in place so that consultation with an established 

expert or experts in sexual abuse medical evaluation is available when a second opinion 

is needed regarding a case in which physical or laboratory findings are felt to be 

abnormal.  An established expert is generally accepted to be a physician who has 

considerable experience in the medical evaluation of children using a colposcope for 

magnification and photodocumentation, is involved in academic pursuits in the field such 

as conducting research studies, publishing books or book chapters on the topic, and is 

speaking regularly at national conferences on topics of medical evaluation of children 

with suspected sexual abuse.  The Ray E. Helfer Society and the Section on Child Abuse 

and Neglect of the AAP can both be helpful in identifying such experts for providers 

needing a consultation. 

 

The qualified provider is encouraged to participate in: 

• Ongoing educational activities, including regular attendance at conferences at 

which presentations and updates are given on the specific topic of medical 

evaluation of suspected child sexual abuse. 

• Ongoing peer review, at a regional or national level if not available locally. 

• Quality assurance activities. 

• Collaboration with a multidisciplinary team. 

• The child sexual abuse medical provider should be readily available to testify in 

court. 

• The child sexual abuse medical provider is encouraged to have an active role in 

the community response to child sexual abuse. 
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Nurse Examiners 

 

In cases where the examining nurse believes the child’s examination shows signs of 

recent trauma or residua of trauma, we recommend that the photographic record be 

reviewed by a qualified medical provider, as defined above, before conclusions are 

transmitted to the family or to the social service or law enforcement representative who 

requested the examination. 

 

 

Adams JA, et al. Updated guidelines for the medical assessment and care of children who 

may have been sexually abused.  J Pediatr Adolesc Gynecol. 2016;29:81-87. 

 

Expert Review of Examination Findings 

“The purpose of peer review in any medical context is the improvement of quality of care 

for patients. Standardization of medical processes is designed to reduce variability, 

improve care, reduce mortality and morbidity, and decrease costs.  The cost of 

misdiagnosis can be both financial, in the case of expensive medical procedures, and 

societal, if child abuse is inaccurately diagnosed based on an examiner’s 

misinterpretation of physical findings…While the child’s history remains the most 

important piece of evidence in child sexual abuse evaluations, physical findings resulting 

from sexual abuse, when present, are important in the investigative and legal arenas.  

Examiners must critically evaluate findings in the context of the known medical 

literature.  Many studies suggest that inexperienced examiners are far more influenced by 

the history than are more experienced examiners in assessing examination findings.  

These studies also show that an experienced examiner provides more consistent and 

objective interpretation of exam findings.  Although it is not clear at what level of 

experience an examiner becomes an expert, it is certainly through training, clinical 

experience, knowledge of the current literature, continuing education, and engagement in 

review or oversight of cases.  One study demonstrated that variability in interpretation of 

such findings appears to be linked to the level of training, profession, experience, and 

knowledge of the literature.” 

 

From U.S. DOJ: 

 

In peer review, medical experts in child sexual abuse across disciplines have the 

opportunity to review written and photographic documentation of a child’s examination.  

They may discuss interpretation of medical findings – particularly those thought to be 

abnormal or indicative of sexual abuse – and give the provider who conducted the 

examination input on his/her care and documentation.  Attention to cultural issues may 

also be discussed.  Peer review has been demonstrated to improve professional practice 

patterns.  It can help to improve diagnostic accuracy, assist with confirmation and 

verification of exam findings, and establish consensus in the data and interpretations.  

Because often no residual visible injury is seen in child sexual abuse cases, the use of 

peer review can be particularly helpful in strengthening examiners’ skills to not overcall a 

normal variant finding as consistent with sexual abuse.  
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The reasons that examiner programs conduct peer review differ from jurisdiction to 

jurisdiction.  Some programs use it as a quality assurance process, while others use it as 

ongoing education for providers.  Each program should have a peer review process that is 

clearly defined, including a rationale for conducting the review.”  

U.S. Department of Justice Office on Violence Against Women.  National Training 

Standards for Sexual Assault Medical Forensic Examiners.  Washington, D.C.: U.S. 

Department of Justice; 2006. 


