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(3) This subdivision shall not apply if a public entity has provided for the de-
fense of the action pursuant to Section 995 of the Government Code.
Amended by Stats. 2006, ch. 538 (SB 1852), § 524.

Application of Privileges; Confidentiality of Reports

§ 11163.2. (a) In any court proceeding or administrative hearing, neither the
physician-patient privilege nor the psychotherapist privilege applies to the in-
formation required to be reported pursuant to this article.

(b) The reports required by this article shall be kept confidential by the health
facility, clinic, or physician’s office that submitted the report, and by local law
enforcement agencies, and shall only be disclosed by local law enforcement
agencies to those involved in the investigation of the report or the enforcement
of a criminal law implicated by a report. In no case shall the person suspected or
accused of inflicting the wound, other injury, or assaultive or abusive conduct
upon the injured person or his or her attorney be allowed access to the injured
person’s whereabouts.

(c) For the purposes of this article, reports of suspected child abuse and in-
formation contained therein may be disclosed only to persons or agencies with
whom investigations of child abuse are coordinated under the regulations pro-
mulgated under Section 11174.

(d) The Board of Prison Terms may subpoena reports that are not unfounded
and reports that concern only the current incidents upon which parole revocation
proceedings are pending against a parolee.
Added by Stats. 1993, ch. 992 (AB 1652), § 11.

Article 2.5. Child Abuse and Neglect Reporting Act
Section

11164 Citation of Article; Intent
11165 Child
11165.1 Sexual Abuse; Sexual Assault; Sexual Exploitation
11165.2 Neglect; Severe Neglect; General Neglect
11165.3 Willful Harming or Injuring of a Child or the Endangering of the Person

or Health of a Child
11165.4 Unlawful Corporal Punishment or Injury
11165.5 Abuse or Neglect in Out-of-Home Care
11165.6 Child Abuse or Neglect
11165.7 Mandated Reporter
11165.9 Reports to Authorities
11165.11 Licensing Agency
11165.12 Definitions Relating to Reports
11165.13 Effect of Positive Toxicology Screen at Time of Delivery of Infant
11166 Duty to Report; Mandated Reporters; Punishment for Violation
11166.05 Reporting Child Suffering Serious Emotional Damage
11166.1 Duty of Agency
11166.2 Additional Duty of Agency
11166.3 Coordination of Duties in Connection with Investigation of Suspected

Child Abuse or Neglect Cases
11166.5 Required Statements of Mandated Reporters
11167 Required Information; Confidentiality of Reporter’s Identity; Advising

Individual of Complaint or Allegations
11167.5 Confidentiality of Reports; Violations; Disclosure
11169 Forwarding of Reports to Department of Justice
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11170 Index of Reports; Notice to Child Protection Agencies or District 
Attorneys; Availibility of Information 

11171.5 Peace Officer’s Application for Order Directing X-Rays of Suspected 
Child Abuse or Neglect Victim 

11172 Immunity from Liability; Liability for False Reports; Attorney Fees; 
Failure to Report 

11174 Guidelines for Investigation of Abuse in Out-of-Home Care 
11174.1 Guidelines for Investigation of Child Abuse or Neglect in Day Care 

Facilities
11174.3 Interview with Suspected Victim of Child Abuse or Neglect at School; 

Presence of School Staff Member at Interview; Confidentiality; 
Notification of Requirements 

11174.32 Interagency Child Death Review Team; Autopsy Protocol; Records 
Exempt from Disclosure; Report on Findings, Conclusions, and 
Recommendations of Review Team 

Citation of Article; Intent

§ 11164. (a) This article shall be known and may be cited as the Child
Abuse and Neglect Reporting Act.

(b) The intent and purpose of this article is to protect children from abuse and
neglect. In any investigation of suspected child abuse or neglect, all persons par-
ticipating in the investigation of the case shall consider the needs of the child vic-
tim and shall do whatever is necessary to prevent psychological harm to the child
victim.
Amended by Stats. 2000, ch. 916 (AB 1241), § 1.

Child

§ 11165. As used in this article ‘‘child’’ means a person under the age of 18
years.
Added by Stats. 1987, ch. 1459, § 2.

Sexual Abuse; Sexual Assault; Sexual Exploitation

§ 11165.1. As used in this article, ‘‘sexual abuse’’ means sexual assault or
sexual exploitation as defined by the following:

(a) ‘‘Sexual assault’’ means conduct in violation of one or more of the fol-
lowing sections: Section 261 (rape), subdivision (d) of Section 261.5 (statutory
rape), 264.1 (rape in concert), 285 (incest), 286 (sodomy), subdivision (a) or (b),
or paragraph (1) of subdivision (c) of Section 288 (lewd or lascivious acts upon
a child), 288a (oral copulation), 289 (sexual penetration ), or 647.6 (child mo-
lestation).

(b) Conduct described as ‘‘sexual assault’’ includes, but is not limited to, all
of the following:

(1) Any penetration, however slight, of the vagina or anal opening of one per-
son by the penis of another person, whether or not there is the emission of semen.

(2) Any sexual contact between the genitals or anal opening of one person and
the mouth or tongue of another person.

(3) Any intrusion by one person into the genitals or anal opening of another
person, including the use of any object for this purpose, except that, it does not
include acts performed for a valid medical purpose.
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(4) The intentional touching of the genitals or intimate parts (including the
breasts, genital area, groin, inner thighs, and buttocks) or the clothing covering
them, of a child, or of the perpetrator by a child, for purposes of sexual arousal
or gratification, except that, it does not include acts which may reasonably be
construed to be normal caretaker responsibilities; interactions with, or demon-
strations of affection for, the child; or acts performed for a valid medical purpose.

(5) The intentional masturbation of the perpetrator’s genitals in the presence
of a child.

(c) ‘‘Sexual exploitation’’ refers to any of the following:
(1) Conduct involving matter depicting a minor engaged in obscene acts in

violation of Section 311.2 (preparing, selling, or distributing obscene matter) or
subdivision (a) of Section 311.4 (employment of minor to perform obscene acts).

(2) Any person who knowingly promotes, aids, or assists, employs, uses, per-
suades, induces, or coerces a child, or any person responsible for a child’s wel-
fare, who knowingly permits or encourages a child to engage in, or assist others
to engage in, prostitution or a live performance involving obscene sexual con-
duct, or to either pose or model alone or with others for purposes of preparing a
film, photograph, negative, slide, drawing, painting, or other pictorial depiction,
involving obscene sexual conduct. For the purpose of this section, ‘‘person re-
sponsible for a child’s welfare’’ means a parent, guardian, foster parent, or a li-
censed administrator or employee of a public or private residential home, resi-
dential school, or other residential institution.

(3) Any person who depicts a child in, or who knowingly develops, dupli-
cates, prints, or exchanges, any film, photograph, video tape, negative, or slide in
which a child is engaged in an act of obscene sexual conduct, except for those
activities by law enforcement and prosecution agencies and other persons de-
scribed in subdivisions (c) and (e) of Section 311.3.

Amended by Stats. 2000, ch. 287 (SB 1955), § 21.

Neglect; Severe Neglect; General Neglect

§ 11165.2. As used in this article, ‘‘neglect’’ means the negligent treatment
or the maltreatment of a child by a person responsible for the child’s welfare un-
der circumstances indicating harm or threatened harm to the child’s health or
welfare. The term includes both acts and omissions on the part of the responsible
person.

(a) ‘‘Severe neglect’’ means the negligent failure of a person having the care
or custody of a child to protect the child from severe malnutrition or medically
diagnosed nonorganic failure to thrive. ‘‘Severe neglect’’ also means those situ-
ations of neglect where any person having the care or custody of a child willfully
causes or permits the person or health of the child to be placed in a situation such
that his or her person or health is endangered, as proscribed by Section 11165.3,
including the intentional failure to provide adequate food, clothing, shelter, or
medical care.

(b) ‘‘General neglect’’ means the negligent failure of a person having the care
or custody of a child to provide adequate food, clothing, shelter, medical care, or
supervision where no physical injury to the child has occurred.
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For the purposes of this chapter, a child receiving treatment by spiritual means
as provided in Section 16509.1 of the Welfare and Institutions Code or not re-
ceiving specified medical treatment for religious reasons, shall not for that rea-
son alone be considered a neglected child. An informed and appropriate medical
decision made by parent or guardian after consultation with a physician or phy-
sicians who have examined the minor does not constitute neglect.
Added by Stats. 1987, ch. 1459, § 7.

Willful Harming or Injuring of a Child or the Endangering of the
Person or Health of a Child

§ 11165.3. As used in this article, ‘‘the willful harming or injuring of a child
or the endangering of the person or health of a child,’’ means a situation in which
any person willfully causes or permits any child to suffer, or inflicts thereon, un-
justifiable physical pain or mental suffering, or having the care or custody of any
child, willfully causes or permits the person or health of the child to be placed in
a situation in which his or her person or health is endangered.
Amended by Stats. 2004, ch. 842 (SB 1313), § 1.

Unlawful Corporal Punishment or Injury

§ 11165.4. As used in this article, ‘‘unlawful corporal punishment or injury’’
means a situation where any person willfully inflicts upon any child any cruel or
inhuman corporal punishment or injury resulting in a traumatic condition. It does
not include an amount of force that is reasonable and necessary for a person em-
ployed by or engaged in a public school to quell a disturbance threatening physi-
cal injury to person or damage to property, for purposes of self-defense, or to ob-
tain possession of weapons or other dangerous objects within the control of the
pupil, as authorized by Section 49001 of the Education Code. It also does not in-
clude the exercise of the degree of physical control authorized by Section 44807
of the Education Code. It also does not include an injury caused by reasonable
and necessary force used by a peace officer acting within the course and scope
of his or her employment as a peace officer.
Amended by Stats. 1993, ch. 346, (AB 331), § 1.

Abuse or Neglect in Out-of-Home Care

§ 11165.5. As used in this article, the term ‘‘abuse or neglect in out-of-home
care’’ includes physical injury or death inflicted upon a child by another person
by other than accidental means, sexual abuse as defined in Section 11165.1, ne-
glect as defined in Section 11165.2, unlawful corporal punishment or injury as
defined in Section 11165.4, or the willful harming or injuring of a child or the
endangering of the person or health of a child, as defined in Section 11165.3,
where the person responsible for the child’s welfare is a licensee, administrator,
or employee of any facility licensed to care for children, or an administrator or
employee of a public or private school or other institution or agency. ‘‘Abuse or
neglect in out-of-home care’’ does not include an injury caused by reasonable
and necessary force used by a peace officer acting within the course and scope
of his or her employment as a peace officer.
Amended by Stats. 2007, ch. 393 (AB 673) § 1.
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Child Abuse or Neglect

§ 11165.6. As used in this article, the term ‘‘child abuse or neglect’’ includes
physical injury or death inflicted by other than accidental means upon a child by
another person, sexual abuse as defined in Section 11165.1, neglect as defined in
Section 11165.2, the willful harming or injuring of a child or the endangering of
the person or health of a child, as defined in Section 11165.3, and unlawful cor-
poral punishment or injury as defined in Section 11165.4. ‘‘Child abuse or ne-
glect’’ does not include a mutual affray between minors. ‘‘Child abuse or ne-
glect’’ does not include an injury caused by reasonable and necessary force used
by a peace officer acting within the course and scope of his or her employment
as a peace officer.
Amended by Stats. 2007, ch. 393 (AB 673), § 2.

Mandated Reporter

§ 11165.7. (a) As used in this article, ‘‘mandated reporter’ ’ is defined as
any of the following:

(1) A teacher.
(2) An instructional aide.
(3) A teacher’s aide or teacher’s assistant employed by any public or private

school.
(4) A classified employee of any public school.
(5) An administrative officer or supervisor of child welfare and attendance, or

a certificated pupil personnel employee of any public or private school.
(6) An administrator of a public or private day camp.
(7) An administrator or employee of a public or private youth center, youth

recreation program, or youth organization.
(8) An administrator or employee of a public or private organization whose

duties require direct contact and supervision of children.
(9) Any employee of a county office of education or the California Depart-

ment of Education, whose duties bring the employee into contact with children
on a regular basis.

(10) A licensee, an administrator, or an employee of a licensed community
care or child day care facility.

(11) A Head Start program teacher.
(12) A licensing worker or licensing evaluator employed by a licensing

agency as defined in Section 11165.11.
(13) A public assistance worker.
(14) An employee of a child care institution, including, but not limited to, fos-

ter parents, group home personnel, and personnel of residential care facilities.
(15) A social worker, probation officer, or parole officer.
(16) An employee of a school district police or security department.
(17) Any person who is an administrator or presenter of, or a counselor in, a

child abuse prevention program in any public or private school.
(18) A district attorney investigator, inspector, or local child support agency

caseworker unless the investigator, inspector, or caseworker is working with an
attorney appointed pursuant to Section 317 of the Welfare and Institutions Code
to represent a minor.
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(19) A peace officer, as defined in Chapter 4.5 (commencing with Section
830) of Title 3 of Part 2, who is not otherwise described in this section.

(20) A firefighter, except for volunteer firefighters.
(21) A physician, surgeon, psychiatrist, psychologist, dentist, resident, intern,

podiatrist, chiropractor, licensed nurse, dental hygienist, optometrist, marriage,
family and child counselor, clinical social worker, or any other person who is
currently licensed under Division 2 (commencing with Section 500) of the Busi-
ness and Professions Code.

(22) Any emergency medical technician I or II, paramedic, or other person
certified pursuant to Division 2.5 (commencing with Section 1797) of the Health
and Safety Code.

(23) A psychological assistant registered pursuant to Section 2913 of the
Business and Professions Code.

(24) A marriage, family, and child therapist trainee, as defined in subdivision
(c) of Section 4980.03 of the Business and Professions Code.

(25) An unlicensed marriage, family, and child therapist intern registered un-
der Section 4980.44 of the Business and Professions Code.

(26) A state or county public health employee who treats a minor for venereal
disease or any other condition.

(27) A coroner.
(28) A medical examiner, or any other person who performs autopsies.
(29) A commercial film and photographic print processor, as specified in sub-

division (e) of Section 11166. As used in this article, ‘‘commercial film and pho-
tographic print processor’’ means any person who develops exposed photo-
graphic film into negatives, slides, or prints, or who makes prints from negatives
or slides, for compensation. The term includes any employee of such a person;
it does not include a person who develops film or makes prints for a public
agency.

(30) A child visitation monitor. As used in this article, ‘‘child visitation moni-
tor’’ means any person who, for financial compensation, acts as monitor of a visit
between a child and any other person when the monitoring of that visit has been
ordered by a court of law.

(31) An animal control officer or humane society officer. For the purposes of
this article, the following terms have the following meanings:

(A) ‘‘Animal control officer’’ means any person employed by a city, county,
or city and county for the purpose of enforcing animal control laws or regula-
tions.

(B) ‘‘Humane society officer’’ means any person appointed or employed by a
public or private entity as a humane officer who is qualified pursuant to Section
14502 or 14503 of the Corporations Code.

(32) A clergy member, as specified in subdivision (d) of Section 11166. As
used in this article, ‘‘clergy member’’ means a priest, minister, rabbi, religious
practitioner, or similar functionary of a church, temple, or recognized denomi-
nation or organization.

(33) Any custodian of records of a clergy member, as specified in this section
and subdivision (d) of Section 11166.
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(34) Any employee of any police department, county sheriff’s department,
county probation department, or county welfare department.

(35) An employee or volunteer of a Court Appointed Special Advocate pro-
gram, as defined in Rule 1424 of the California Rules of Court.

(36) A custodial officer as defined in Section 831.5.
(37) Any person providing services to a minor child under Section 12300 or

12300.1 of the Welfare and Institutions Code.
(b) Except as provided in paragraph (35) of subdivision (a), volunteers of

public or private organizations whose duties require direct contact with and su-
pervision of children are not mandated reporters but are encouraged to obtain
training in the identification and reporting of child abuse and neglect and are fur-
ther encouraged to report known or suspected instances of child abuse or neglect
to an agency specified in Section 11165.9.

(c) Employers are strongly encouraged to provide their employees who are
mandated reporters with training in the duties imposed by this article. This train-
ing shall include training in child abuse and neglect identification and training in
child abuse and neglect reporting. Whether or not employers provide their em-
ployees with training in child abuse and neglect identification and reporting, the
employers shall provide their employees who are mandated reporters with the
statement required pursuant to subdivision (a) of Section 11166.5.

(d) School districts that do not train their employees specified in subdivision
(a) in the duties of mandated reporters under the child abuse reporting laws shall
report to the State Department of Education the reasons why this training is not
provided.

(e) Unless otherwise specifically provided, the absence of training shall not
excuse a mandated reporter from the duties imposed by this article.

(f) Public and private organizations are encouraged to provide their volun-
teers whose duties require direct contact with and supervision of children with
training in the identification and reporting of child abuse and neglect.
Amended by Stats. 2006, ch. 901 (SB 1422), § 9.5.

Reports to Authorities

§ 11165.9. Reports of suspected child abuse or neglect shall be made by
mandated reporters, or in the case of reports pursuant to Section 11166.05, may
be made, to any police department or sheriff’s department, not including a school
district police or security department, county probation department, if designated
by the county to receive mandated reports, or the county welfare department.
Any of those agencies shall accept a report of suspected child abuse or neglect
whether offered by a mandated reporter or another person, or referred by another
agency, even if the agency to whom the report is being made lacks subject matter
or geographical jurisdiction to investigate the reported case, unless the agency
can immediately electronically transfer the call to an agency with proper juris-
diction. When an agency takes a report about a case of suspected child abuse or
neglect in which that agency lacks jurisdiction, the agency shall immediately re-
fer the case by telephone, fax, or electronic transmission to an agency with
proper jurisdiction. Agencies that are required to receive reports of suspected
child abuse or neglect may not refuse to accept a report of suspected child abuse
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or neglect from a mandated reporter or another person unless otherwise autho-
rized pursuant to this section, and shall maintain a record of all reports received.
Amended by Stats. 2006, ch. 701 (AB 525), § 2.

Licensing Agency

§ 11165.11. As used in this article, ‘‘licensing agency’’ means the State De-
partment of Social Services office responsible for the licensing and enforcement
of the California Community Care Facilities Act (Chapter 3 (commencing with
Section 1500) of Division 2 of the Health and Safety Code), the California Child
Day Care Act (Chapter 3.4 (commencing with Section 1596.70) of Division 2 of
the Health and Safety Code), and Chapter 3.5 (commencing with Section
1596.90) of Division 2 of the Health and Safety Code), or the county licensing
agency which has contracted with the state for performance of those duties.
Added by Stats. 1987, ch. 1459, § 18.

Definitions Relating to Reports

§ 11165.12. As used in this article, the following definitions shall control:
(a) ‘‘Unfounded report’’ means a report that is determined by the investigator

who conducted the investigation to be false, to be inherently improbable, to in-
volve an accidental injury, or not to constitute child abuse or neglect, as defined
in Section 11165.6.

(b) ‘‘Substantiated report’’ means a report that is determined by the investi-
gator who conducted the investigation to constitute child abuse or neglect, as de-
fined in Section 11165.6, based upon evidence that makes it more likely than not
that child abuse or neglect, as defined, occurred.

(c) ‘‘Inconclusive report’’ means a report that is determined by the investiga-
tor who conducted the investigation not to be unfounded, but the findings are in-
conclusive and there is insufficient evidence to determine whether child abuse or
neglect, as defined in Section 11165.6, has occurred.
Amended by Stats. 2004, ch. 842 (SB 1313), § 6.

Effect of Positive Toxicology Screen at Time of Delivery of Infant

§ 11165.13. For purposes of this article, a positive toxicology screen at the
time of the delivery of an infant is not in and of itself a sufficient basis for re-
porting child abuse or neglect. However, any indication of maternal substance
abuse shall lead to an assessment of the needs of the mother and child pursuant
to Section 123605 of the Health and Safety Code. If other factors are present that
indicate risk to a child, then a report shall be made. However, a report based on
risk to a child which relates solely to the inability of the parent to provide the
child with regular care due to the parent’s substance abuse shall be made only to
a county welfare or probation department, and not to a law enforcement agency.
Amended by Stats. 2000, ch. 916 (AB 1241), § 11.

Duty to Report; Mandated Reporters; Punishment for Violation

§ 11166. (a) Except as provided in subdivision (d), and in Section 11166.05,
a mandated reporter shall make a report to an agency specified in Section
11165.9 whenever the mandated reporter, in his or her professional capacity or
within the scope of his or her employment, has knowledge of or observes a child
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whom the mandated reporter knows or reasonably suspects has been the victim
of child abuse or neglect. The mandated reporter shall make an initial report to
the agency immediately or as soon as is practicably possible by telephone and the
mandated reporter shall prepare and send, fax, or electronically transmit a writ-
ten followup report thereof within 36 hours of receiving the information con-
cerning the incident. The mandated reporter may include with the report any
nonprivileged documentary evidence the mandated reporter possesses relating to
the incident.

(1) For the purposes of this article, ‘‘reasonable suspicion’’ means that it is
objectively reasonable for a person to entertain a suspicion, based upon facts that
could cause a reasonable person in a like position, drawing, when appropriate, on
his or her training and experience, to suspect child abuse or neglect. For the pur-
pose of this article, the pregnancy of a minor does not, in and of itself, constitute
a basis for a reasonable suspicion of sexual abuse.

(2) The agency shall be notified and a report shall be prepared and sent, faxed,
or electronically transmitted even if the child has expired, regardless of whether
or not the possible abuse was a factor contributing to the death, and even if sus-
pected child abuse was discovered during an autopsy.

(3) Any report made by a mandated reporter pursuant to this section shall be
known as a mandated report.

(b) If after reasonable efforts a mandated reporter is unable to submit an ini-
tial report by telephone, he or she shall immediately or as soon as is practicably
possible, by fax or electronic transmission, make a one-time automated written
report on the form prescribed by the Department of Justice, and shall also be
available to respond to a telephone followup call by the agency with which he or
she filed the report. A mandated reporter who files a one-time automated written
report because he or she was unable to submit an initial report by telephone is not
required to submit a written followup report.

(1) The one-time automated written report form prescribed by the Depart-
ment of Justice shall be clearly identifiable so that it is not mistaken for a stan-
dard written followup report. In addition, the automated one-time report shall
contain a section that allows the mandated reporter to state the reason the initial
telephone call was not able to be completed. The reason for the submission of the
one-time automated written report in lieu of the procedure prescribed in subdi-
vision (a) shall be captured in the Child Welfare Services/Case Management Sys-
tem (CWS/CMS). The department shall work with stakeholders to modify re-
porting forms and the CWS/CMS as is necessary to accommodate the changes
enacted by these provisions.

(2) This subdivision shall not become operative until the CWS/CMS is up-
dated to capture the information prescribed in this subdivision.

(3) This subdivision shall become inoperative three years after this subdivi-
sion becomes operative or on January 1, 2009, whichever occurs first.

(4) On the inoperative date of these provisions, a report shall be submitted to
the counties and the Legislature by the Department of Social Services that re-
flects the data collected from automated one-time reports indicating the reasons
stated as to why the automated one-time report was filed in lieu of the initial tele-
phone report.
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(5) Nothing in this section shall supersede the requirement that a mandated
reporter first attempt to make a report via telephone, or that agencies specified in
Section 11165.9 accept reports from mandated reporters and other persons as re-
quired.

(c) Any mandated reporter who fails to report an incident of known or rea-
sonably suspected child abuse or neglect as required by this section is guilty of
a misdemeanor punishable by up to six months confinement in a county jail or by
a fine of one thousand dollars ($1,000) or by both that imprisonment and fine. If
a mandated reporter intentionally conceals his or her failure to report an incident
known by the mandated reporter to be abuse or severe neglect under this section,
the failure to report is a continuing offense until an agency specified in Section
11165.9 discovers the offense.

(d) (1) A clergy member who acquires knowledge or a reasonable suspicion
of child abuse or neglect during a penitential communication is not subject to
subdivision (a). For the purposes of this subdivision, ‘‘penitential communica-
tion’’ means a communication, intended to be in confidence, including, but not
limited to, a sacramental confession, made to a clergy member who, in the course
of the discipline or practice of his or her church, denomination, or organization,
is authorized or accustomed to hear those communications, and under the dis-
cipline, tenets, customs, or practices of his or her church, denomination, or or-
ganization, has a duty to keep those communications secret.

(2) Nothing in this subdivision shall be construed to modify or limit a clergy
member’s duty to report known or suspected child abuse or neglect when the
clergy member is acting in some other capacity that would otherwise make the
clergy member a mandated reporter.

(3) (A) On or before January 1, 2004, a clergy member or any custodian of
records for the clergy member may report to an agency specified in Section
11165.9 that the clergy member or any custodian of records for the clergy mem-
ber, prior to January 1, 1997, in his or her professional capacity or within the
scope of his or her employment, other than during a penitential communication,
acquired knowledge or had a reasonable suspicion that a child had been the vic-
tim of sexual abuse that the clergy member or any custodian of records for the
clergy member did not previously report the abuse to an agency specified in Sec-
tion 11165.9. The provisions of Section 11172 shall apply to all reports made
pursuant to this paragraph.

(B) This paragraph shall apply even if the victim of the known or suspected
abuse has reached the age of majority by the time the required report is made.

(C) The local law enforcement agency shall have jurisdiction to investigate
any report of child abuse made pursuant to this paragraph even if the report is
made after the victim has reached the age of majority.

(e) Any commercial film and photographic print processor who has knowl-
edge of or observes, within the scope of his or her professional capacity or em-
ployment, any film, photograph, videotape, negative, or slide depicting a child
under the age of 16 years engaged in an act of sexual conduct, shall report the
instance of suspected child abuse to the law enforcement agency having juris-
diction over the case immediately, or as soon as practicably possible, by tele-
phone and shall prepare and send, fax, or electronically transmit a written report
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of it with a copy of the film, photograph, videotape, negative, or slide attached
within 36 hours of receiving the information concerning the incident. As used in
this subdivision, ‘‘sexual conduct’’ means any of the following:

(1) Sexual intercourse, including genital-genital, oral-genital, anal-genital, or
oral-anal, whether between persons of the same or opposite sex or between hu-
mans and animals.

(2) Penetration of the vagina or rectum by any object.
(3) Masturbation for the purpose of sexual stimulation of the viewer.
(4) Sadomasochistic abuse for the purpose of sexual stimulation of the

viewer.
(5) Exhibition of the genitals, pubic, or rectal areas of any person for the pur-

pose of sexual stimulation of the viewer.
(f) Any mandated reporter who knows or reasonably suspects that the home

or institution in which a child resides is unsuitable for the child because of abuse
or neglect of the child shall bring the condition to the attention of the agency to
which, and at the same time as, he or she makes a report of the abuse or neglect
pursuant to subdivision (a).

(g) Any other person who has knowledge of or observes a child whom he or
she knows or reasonably suspects has been a victim of child abuse or neglect
may report the known or suspected instance of child abuse or neglect to an
agency specified in Section 11165.9. For purposes of this section, ‘‘any other
person’’ includes a mandated reporter who acts in his or her private capacity and
not in his or her professional capacity or within the scope of his or her employ-
ment.

(h) When two or more persons, who are required to report, jointly have
knowledge of a known or suspected instance of child abuse or neglect, and when
there is agreement among them, the telephone report may be made by a member
of the team selected by mutual agreement and a single report may be made and
signed by the selected member of the reporting team. Any member who has
knowledge that the member designated to report has failed to do so shall there-
after make the report.

(i) (1) The reporting duties under this section are individual, and no super-
visor or administrator may impede or inhibit the reporting duties, and no person
making a report shall be subject to any sanction for making the report. However,
internal procedures to facilitate reporting and apprise supervisors and adminis-
trators of reports may be established provided that they are not inconsistent with
this article.

(2) The internal procedures shall not require any employee required to make
reports pursuant to this article to disclose his or her identity to the employer.

(3) Reporting the information regarding a case of possible child abuse or ne-
glect to an employer, supervisor, school principal, school counselor, coworker, or
other person shall not be a substitute for making a mandated report to an agency
specified in Section 11165.9.

(j) A county probation or welfare department shall immediately, or as soon as
practicably possible, report by telephone, fax, or electronic transmission to the
law enforcement agency having jurisdiction over the case, to the agency given
the responsibility for investigation of cases under Section 300 of the Welfare and
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Institutions Code, and to the district attorney’s office every known or suspected
instance of child abuse or neglect, as defined in Section 11165.6, except acts or
omissions coming within subdivision (b) of Section 11165.2, or reports made
pursuant to Section 11165.13 based on risk to a child which relates solely to the
inability of the parent to provide the child with regular care due to the parent’s
substance abuse, which shall be reported only to the county welfare or probation
department. A county probation or welfare department also shall send, fax, or
electronically transmit a written report thereof within 36 hours of receiving the
information concerning the incident to any agency to which it makes a telephone
report under this subdivision.

(k) A law enforcement agency shall immediately, or as soon as practicably
possible, report by telephone, fax, or electronic transmission to the agency given
responsibility for investigation of cases under Section 300 of the Welfare and In-
stitutions Code and to the district attorney’s office every known or suspected in-
stance of child abuse or neglect reported to it, except acts or omissions coming
within subdivision (b) of Section 11165.2, which shall be reported only to the
county welfare or probation department. A law enforcement agency shall report
to the county welfare or probation department every known or suspected in-
stance of child abuse or neglect reported to it which is alleged to have occurred
as a result of the action of a person responsible for the child’s welfare, or as the
result of the failure of a person responsible for the child’s welfare to adequately
protect the minor from abuse when the person responsible for the child’s welfare
knew or reasonably should have known that the minor was in danger of abuse.
A law enforcement agency also shall send, fax, or electronically transmit a writ-
ten report thereof within 36 hours of receiving the information concerning the
incident to any agency to which it makes a telephone report under this subdivi-
sion.
Amended by Stats. 2007, ch. 393 (AB 673), § 3.

Reporting Child Suffering Serious Emotional Damage

§ 11166.05. Any mandated reporter who has knowledge of or who reason-
ably suspects that a child is suffering serious emotional damage or is at a sub-
stantial risk of suffering serious emotional damage, evidenced by states of being
or behavior, including, but not limited to, severe anxiety, depression, withdrawal,
or untoward aggressive behavior toward self or others, may make a report to an
agency specified in Section 11165.9.
Amended by Stats. 2004, ch. 842 (SB 1313), § 9.

Duty of Agency

§ 11166.1. (a) When an agency receives a report pursuant to Section 11166
that contains either of the following, it shall, within 24 hours, notify the licensing
office with jurisdiction over the facility:

(1) A report of abuse alleged to have occurred in facilities licensed to care for
children by the State Department of Social Services.

(2) A report of the death of a child who was, at the time of death, living at,
enrolled in, or regularly attending a facility licensed to care for children by the
State Department of Social Services, unless the circumstances of the child’s
death are clearly unrelated to the child’s care at the facility.
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The agency shall send the licensing agency a copy of its investigation and any
other pertinent materials.

(b) Any employee of an agency specified in Section 11165.9 who has knowl-
edge of, or observes in his or her professional capacity or within the scope of his
or her employment, a child in protective custody whom he or she knows or rea-
sonably suspects has been the victim of child abuse or neglect shall, within 36
hours, send or have sent to the attorney who represents the child in dependency
court, a copy of the report prepared in accordance with Section 11166. The
agency shall maintain a copy of the written report. All information requested by
the attorney for the child or the child’s guardian ad litem shall be provided by the
agency within 30 days of the request.
Amended by Stats. 2000, ch. 916 (AB 1241), § 17.

Additional Duty of Agency

§ 11166.2. In addition to the reports required under Section 11166, any
agency specified in Section 11165.9 shall immediately or as soon as practically
possible report by telephone, fax, or electronic transmission to the appropriate
licensing agency every known or suspected instance of child abuse or neglect
when the instance of abuse or neglect occurs while the child is being cared for in
a child day care facility, involves a child day care licensed staff person, or occurs
while the child is under the supervision of a community care facility or involves
a community care facility licensee or staff person. The agency shall also send,
fax, or electronically transmit a written report thereof within 36 hours of receiv-
ing the information concerning the incident to any agency to which it makes a
telephone report under this subdivision. The agency shall send the licensing
agency a copy of its investigation report and any other pertinent materials.
Amended by Stats. 2001, ch. 133 (AB 102), § 7, effective July 31, 2001.

Coordination of Duties in Connection with Investigation of Suspected
Child Abuse or Neglect Cases

§ 11166.3. (a) The Legislature intends that in each county the law enforce-
ment agencies and the county welfare or probation department shall develop and
implement cooperative arrangements in order to coordinate existing duties in
connection with the investigation of suspected child abuse or neglect cases. The
local law enforcement agency having jurisdiction over a case reported under
Section 11166 shall report to the county welfare or probation department that it
is investigating the case within 36 hours after starting its investigation. The
county welfare department or probation department shall, in cases where a minor
is a victim of actions specified in Section 288 of this code and a petition has been
filed pursuant to Section 300 of the Welfare and Institutions Code with regard to
the minor, evaluate what action or actions would be in the best interest of the
child victim. Notwithstanding any other provision of law, the county welfare de-
partment or probation department shall submit in writing its findings and the rea-
sons therefor to the district attorney on or before the completion of the investi-
gation. The written findings and the reasons therefor shall be delivered or made
accessible to the defendant or his or her counsel in the manner specified in Sec-
tion 859.
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(b) The local law enforcement agency having jurisdiction over a case reported
under Section 11166 shall report to the district office of the State Department of
Social Services any case reported under this section if the case involves a facility
specified in paragraph (5) or (6) of subdivision (a) of Section 1502, Section
1596.750 or 1596.76 of the Health and Safety Code, and the licensing of the fa-
cility has not been delegated to a county agency. The law enforcement agency
shall send a copy of its investigation report and any other pertinent materials to
the licensing agency upon the request of the licensing agency.
Amended by Stats. 2001, ch. 133 (AB 102), § 8, effective July 31, 2001.

Required Statements of Mandated Reporters

§ 11166.5. (a) On and after January 1, 1985, any mandated reporter as
specified in Section 11165.7, with the exception of child visitation monitors,
prior to commencing his or her employment, and as a prerequisite to that em-
ployment, shall sign a statement on a form provided to him or her by his or her
employer to the effect that he or she has knowledge of the provisions of Section
11166 and will comply with those provisions. The statement shall inform the em-
ployee that he or she is a mandated reporter and inform the employee of his or
her reporting obligations under Section 11166 and of his or her confidentiality
rights under subdivision (d) of Section 11167. The employer shall provide a copy
of Sections 11165.7, 11166, and 11167 to the employee.

On and after January 1, 1993, any person who acts as a child visitation moni-
tor, as defined in paragraph (30) of subdivision (a) of Section 11165.7, prior to
engaging in monitoring the first visit in a case, shall sign a statement on a form
provided to him or her by the court which ordered the presence of that third per-
son during the visit, to the effect that he or she has knowledge of the provisions
of Section 11166 and will comply with those provisions.

The signed statements shall be retained by the employer or the court, as the
case may be. The cost of printing, distribution, and filing of these statements
shall be borne by the employer or the court.

This subdivision is not applicable to persons employed by public or private
youth centers, youth recreation programs, and youth organizations as members
of the support staff or maintenance staff and who do not work with, observe, or
have knowledge of children as part of their official duties.

(b) On and after January 1, 1986, when a person is issued a state license or
certificate to engage in a profession or occupation, the members of which are re-
quired to make a report pursuant to Section 11166, the state agency issuing the
license or certificate shall send a statement substantially similar to the one con-
tained in subdivision (a) to the person at the same time as it transmits the docu-
ment indicating licensure or certification to the person. In addition to the re-
quirements contained in subdivision (a), the statement also shall indicate that
failure to comply with the requirements of Section 11166 is a misdemeanor, pun-
ishable by up to six months in a county jail, by a fine of one thousand dollars
($1,000), or by both that imprisonment and fine.

(c) As an alternative to the procedure required by subdivision (b), a state
agency may cause the required statement to be printed on all application forms
for a license or certificate printed on or after January 1, 1986.
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(d) On and after January 1, 1993, any child visitation monitor, as defined in
paragraph (30) of subdivision (a) of Section 11165.7, who desires to act in that
capacity shall have received training in the duties imposed by this article, in-
cluding training in child abuse identification and child abuse reporting. The per-
son, prior to engaging in monitoring the first visit in a case, shall sign a statement
on a form provided to him or her by the court which ordered the presence of that
third person during the visit, to the effect that he or she has received this training.
This statement may be included in the statement required by subdivision (a) or
it may be a separate statement. This statement shall be filed, along with the state-
ment required by subdivision (a), in the court file of the case for which the visi-
tation monitoring is being provided.

(e) Any person providing services to a minor child, as described in paragraph
(37) of subdivision (a) of Section 11165.7, shall not be required to make a report
pursuant to Section 11166 unless that person has received training, or instruc-
tional materials in the appropriate language, on the duties imposed by this article,
including identifying and reporting child abuse and neglect.
Amended by Stats. 2004, ch. 842 (SB 1313), § 10.5.

Required Information; Confidentiality of Reporter’s Identity; Advising
Individual of Complaint or Allegations

§ 11167. (a) Reports of suspected child abuse or neglect pursuant to Section
11166 or Section 11166.05 shall include the name, business address, and tele-
phone number of the mandated reporter; the capacity that makes the person a
mandated reporter; and the information that gave rise to the reasonable suspicion
of child abuse or neglect and the source or sources of that information. If a report
is made, the following information, if known, shall also be included in the report:
the child’s name, the child’s address, present location, and, if applicable, school,
grade, and class; the names, addresses, and telephone numbers of the child’s par-
ents or guardians; and the name, address, telephone number, and other relevant
personal information about the person or persons who might have abused or ne-
glected the child. The mandated reporter shall make a report even if some of this
information is not known or is uncertain to him or her.

(b) Information relevant to the incident of child abuse or neglect may be given
to an investigator from an agency that is investigating the known or suspected
case of child abuse or neglect.

(c) Information relevant to the incident of child abuse or neglect, including
the investigation report and other pertinent materials, may be given to the li-
censing agency when it is investigating a known or suspected case of child abuse
or neglect.

(d) (1) The identity of all persons who report under this article shall be con-
fidential and disclosed only among agencies receiving or investigating mandated
reports, to the prosecutor in a criminal prosecution or in an action initiated under
Section 602 of the Welfare and Institutions Code arising from alleged child
abuse, or to counsel appointed pursuant to subdivision (c) of Section 317 of the
Welfare and Institutions Code, or to the county counsel or prosecutor in a pro-
ceeding under Part 4 (commencing with Section 7800) of Division 12 of the
Family Code or Section 300 of the Welfare and Institutions Code, or to a licens-
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ing agency when abuse or neglect in out-of-home care is reasonably suspected,
or when those persons waive confidentiality, or by court order.

(2) No agency or person listed in this subdivision shall disclose the identity of
any person who reports under this article to that person’s employer, except with
the employee’s consent or by court order.

(e) Notwithstanding the confidentiality requirements of this section, a repre-
sentative of a child protective services agency performing an investigation that
results from a report of suspected child abuse or neglect made pursuant to Sec-
tion 11166 or Section 11166.05, at the time of the initial contact with the indi-
vidual who is subject to the investigation, shall advise the individual of the com-
plaints or allegations against him or her, in a manner that is consistent with laws
protecting the identity of the reporter under this article.

(f) Persons who may report pursuant to subdivision (g) of Section 11166 are
not required to include their names.
Amended by Stats. 2006, ch. 701 (AB 525), § 4.

Confidentiality of Reports; Violations; Disclosure

§ 11167.5. (a) The reports required by Sections 11166 and 11166.2, or au-
thorized by Section 11166.05, and child abuse or neglect investigative reports
that result in a summary report being filed with the Department of Justice pur-
suant to subdivision (a) of Section 11169 shall be confidential and may be dis-
closed only as provided in subdivision (b). Any violation of the confidentiality
provided by this article is a misdemeanor punishable by imprisonment in a
county jail not to exceed six months, by a fine of five hundred dollars ($500), or
by both that imprisonment and fine.

(b) Reports of suspected child abuse or neglect and information contained
therein may be disclosed only to the following:

(1) Persons or agencies to whom disclosure of the identity of the reporting
party is permitted under Section 11167.

(2) Persons or agencies to whom disclosure of information is permitted under
subdivision (b) of Section 11170 or subdivision (a) of Section 11170.5.

(3) Persons or agencies with whom investigations of child abuse or neglect
are coordinated under the regulations promulgated under Section 11174.

(4) Multidisciplinary personnel teams as defined in subdivision (d) of Section
18951 of the Welfare and Institutions Code.

(5) Persons or agencies responsible for the licensing of facilities which care
for children, as specified in Section 11165.7.

(6) The State Department of Social Services or any county licensing agency
which has contracted with the state, as specified in paragraph (4) of subdivision
(b) of Section 11170, when an individual has applied for a community care li-
cense or child day care license, or for employment in an out-of-home care fa-
cility, or when a complaint alleges child abuse or neglect by an operator or em-
ployee of an out-of-home care facility.

(7) Hospital scan teams. As used in this paragraph, ‘‘hospital scan team’’
means a team of three or more persons established by a hospital, or two or more
hospitals in the same county, consisting of health care professionals and repre-
sentatives of law enforcement and child protective services, the members of
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which are engaged in the identification of child abuse or neglect. The disclosure
authorized by this section includes disclosure among all hospital scan teams.

(8) Coroners and medical examiners when conducting a post mortem exami-
nation of a child.

(9) The Board of Parole Hearings, which may subpoena an employee of a
county welfare department who can provide relevant evidence and reports that
both (A) are not unfounded, pursuant to Section 11165.12, and (B) concern only
the current incidents upon which parole revocation proceedings are pending
against a parolee charged with child abuse or neglect. The reports and informa-
tion shall be confidential pursuant to subdivision (d) of Section 11167.

(10) Personnel from an agency responsible for making a placement of a child
pursuant to Section 361.3 of, and Article 7 (commencing with Section 305) of
Chapter 2 of Part 1 of Division 2 of, the Welfare and Institutions Code.

(11) Persons who have been identified by the Department of Justice as listed
in the Child Abuse Central Index pursuant to paragraph (7) of subdivision (b) of
Section 11170 or subdivision (c) of Section 11170, or persons who have verified
with the Department of Justice that they are listed in the Child Abuse Central In-
dex as provided in subdivision (f) of Section 11170. Disclosure under this para-
graph is required notwithstanding the California Public Records Act, Chapter 3.5
(commencing with Section 6250) of Division 7 of Title 1 of the Government
Code. Nothing in this paragraph shall preclude a submitting agency prior to dis-
closure from redacting any information necessary to maintain confidentiality as
required by law.

(12) Out-of-state law enforcement agencies conducting an investigation of
child abuse or neglect only when an agency makes the request for reports of sus-
pected child abuse or neglect in writing and on official letterhead, or as desig-
nated by the Department of Justice, identifying the suspected abuser or victim by
name and date of birth or approximate age. The request shall be signed by the
department supervisor of the requesting law enforcement agency. The written re-
quest shall cite the out-of-state statute or interstate compact provision that re-
quires that the information contained within these reports is to be disclosed only
to law enforcement, prosecutorial entities, or multidisciplinary investigative
teams, and shall cite the safeguards in place to prevent unlawful disclosure pro-
vided by the requesting state or the applicable interstate compact provision.

(13) Out-of-state agencies responsible for approving prospective foster or
adoptive parents for placement of a child only when the agency makes the re-
quest in compliance with the Adam Walsh Child Protection and Safety Act of
2006 (Public Law 109–248). The request shall also cite the safeguards in place
to prevent unlawful disclosure provided by the requesting state or the applicable
interstate compact provision and indicate that the requesting state shall maintain
continual compliance with the requirement in paragraph (20) of subdivision (a)
of Section 671 of Title 42 of the United States Code that requires the state have
in place safeguards to prevent the unauthorized disclosure of information in any
child abuse and neglect registry maintained by the state and prevent the infor-
mation from being used for a purpose other than the conducting of background
checks in foster or adoptive placement cases.
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(14) Each chairperson of a county child death review team, or his or her des-
ignee, to whom disclosure of information is permitted under this article, relating
to the death of one or more children and any prior child abuse or neglect inves-
tigation reports maintained involving the same victim, siblings, or suspects. Lo-
cal child death review teams may share any relevant information regarding case
reviews involving child death with other child death review teams.

(c) Authorized persons within county health departments shall be permitted
to receive copies of any reports made by health practitioners, as defined in para-
graphs (21) to (28), inclusive, of subdivision (a) of Section 11165.7, and pursuant
to Section 11165.13, and copies of assessments completed pursuant to Sections
123600 and 123605 of the Health and Safety Code, to the extent permitted by
federal law. Any information received pursuant to this subdivision is protected
by subdivision (e).

(d) Nothing in this section requires the Department of Justice to disclose in-
formation contained in records maintained under Section 11170 or under the
regulations promulgated pursuant to Section 11174, except as otherwise pro-
vided in this article.

(e) This section shall not be interpreted to allow disclosure of any reports or
records relevant to the reports of child abuse or neglect if the disclosure would
be prohibited by any other provisions of state or federal law applicable to the re-
ports or records relevant to the reports of child abuse or neglect.
Amended by Stats. 2008, ch. 699 (SB 1241), § 17; Stats. 2008 ch. 701 (AB 2651), § 9.

Forwarding of Reports to Department of Justice

§ 11169. (a) An agency specified in Section 11165.9 shall forward to the
Department of Justice a report in writing of every case it investigates of known
or suspected child abuse or severe neglect which is determined not to be un-
founded, other than cases coming within subdivision (b) of Section 11165.2. An
agency shall not forward a report to the Department of Justice unless it has con-
ducted an active investigation and determined that the report is not unfounded, as
defined in Section 11165.12. If a report has previously been filed which subse-
quently proves to be unfounded, the Department of Justice shall be notified in
writing of that fact and shall not retain the report. The reports required by this
section shall be in a form approved by the Department of Justice and may be sent
by fax or electronic transmission. An agency specified in Section 11165.9 re-
ceiving a written report from another agency specified in Section 11165.9 shall
not send that report to the Department of Justice.

(b) At the time an agency specified in Section 11165.9 forwards a report in
writing to the Department of Justice pursuant to subdivision (a), the agency shall
also notify in writing the known or suspected child abuser that he or she has been
reported to the Child Abuse Central Index. The notice required by this section
shall be in a form approved by the Department of Justice. The requirements of
this subdivision shall apply with respect to reports forwarded to the department
on or after the date on which this subdivision becomes operative.

(c) Agencies shall retain child abuse or neglect investigative reports that re-
sult in a report filed with the Department of Justice pursuant to subdivision (a)
for the same period of time that the information is required to be maintained on
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the Child Abuse Central Index pursuant to this section and subdivision (a) of
Section 11170. Nothing in this section precludes an agency from retaining the re-
ports for a longer period of time if required by law.

(d) The immunity provisions of Section 11172 shall not apply to the submis-
sion of a report by an agency pursuant to this section. However, nothing in this
section shall be construed to alter or diminish any other immunity provisions of
state or federal law.
Amended by Stats. 2004, ch. 842 (SB 1313), § 17.

Index of Reports; Notice to Child Protection Agencies or District
Attorneys; Availability of Information

§ 11170. (a) (1) The Department of Justice shall maintain an index of all
reports of child abuse and severe neglect submitted pursuant to Section 11169.
The index shall be continually updated by the department and shall not contain
any reports that are determined to be unfounded. The department may adopt
rules governing recordkeeping and reporting pursuant to this article.

(2) The department shall act only as a repository of reports of suspected child
abuse and severe neglect to be maintained in the Child Abuse Central Index pur-
suant to paragraph (1). The submitting agencies are responsible for the accuracy,
completeness, and retention of the reports described in this section. The depart-
ment shall be responsible for ensuring that the Child Abuse Central Index accu-
rately reflects the report it receives from the submitting agency.

(3) Information from an inconclusive or unsubstantiated report filed pursuant
to subdivision (a) of Section 11169 shall be deleted from the Child Abuse Central
Index after 10 years if no subsequent report concerning the same suspected child
abuser is received within that time period. If a subsequent report is received
within that 10-year period, information from any prior report, as well as any sub-
sequently filed report, shall be maintained on the Child Abuse Central Index for
a period of 10 years from the time the most recent report is received by the de-
partment.

(b) (1) The Department of Justice shall immediately notify an agency that
submits a report pursuant to Section 11169, or a prosecutor who requests noti-
fication, of any information maintained pursuant to subdivision (a) that is rel-
evant to the known or suspected instance of child abuse or severe neglect re-
ported by the agency. The agency shall make that information available to the
reporting medical practitioner, child custodian, guardian ad litem appointed un-
der Section 326, or counsel appointed under Section 317 or 318 of the Welfare
and Institutions Code, or the appropriate licensing agency, if he or she is treating
or investigating a case of known or suspected child abuse or severe neglect.

(2) When a report is made pursuant to subdivision (a) of Section 11166, or
Section 11166.05, the investigating agency, upon completion of the investigation
or after there has been a final disposition in the matter, shall inform the person
required or authorized to report, of the results of the investigation and of any ac-
tion the agency is taking with regard to the child or family.

(3) The Department of Justice shall make available to a law enforcement
agency, county welfare department, or county probation department that is con-
ducting a child abuse investigation, relevant information contained in the index.
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(4) The department shall make available to the State Department of Social
Services, or to any county licensing agency that has contracted with the state for
the performance of licensing duties, or to a tribal court or tribal child welfare
agency of a tribe or consortium of tribes that has entered into an agreement with
the state pursuant to Section 10553.1 of the Welfare and Institutions Code, in-
formation regarding a known or suspected child abuser maintained pursuant to
this section and subdivision (a) of Section 11169 concerning any person who is
an applicant for licensure or any adult who resides or is employed in the home
of an applicant for licensure or who is an applicant for employment in a position
having supervisorial or disciplinary power over a child or children, or who will
provide 24-hour care for a child or children in a residential home or facility, pur-
suant to Section 1522.1 or 1596.877 of the Health and Safety Code, or Section
8714, 8802, 8912, or 9000 of the Family Code.

(5) The Department of Justice shall make available to a Court Appointed Spe-
cial Advocate program that is conducting a background investigation of an ap-
plicant seeking employment with the program or a volunteer position as a Court
Appointed Special Advocate, as defined in Section 101 of the Welfare and In-
stitutions Code, information contained in the index regarding known or sus-
pected child abuse by the applicant.

(6) For purposes of child death review, the Department of Justice shall make
available to the chairperson, or the chairperson’s designee, for each county child
death review team, or the State Child Death Review Council, information main-
tained in the Child Abuse Central Index pursuant to subdivision (a) of Section
11170 relating to the death of one or more children and any prior child abuse or
neglect investigation reports maintained involving the same victims, siblings, or
suspects. Local child death review teams may share any relevant information re-
garding case reviews involving child death with other child death review teams.

(7) The department shall make available to investigative agencies or proba-
tion officers, or court investigators acting pursuant to Section 1513 of the Pro-
bate Code, responsible for placing children or assessing the possible placement
of children pursuant to Article 6 (commencing with Section 300), Article 7 (com-
mencing with Section 305), Article 10 (commencing with Section 360), or Ar-
ticle 14 (commencing with Section 601) of Chapter 2 of Part 1 of Division 2 of
the Welfare and Institutions Code, Article 2 (commencing with Section 1510) or
Article 3 (commencing with Section 1540) of Chapter 1 of Part 2 of Division 4
of the Probate Code, information regarding a known or suspected child abuser
contained in the index concerning any adult residing in the home where the child
may be placed, when this information is requested for purposes of ensuring that
the placement is in the best interest of the child. Upon receipt of relevant infor-
mation concerning child abuse or neglect investigation reports contained in the
index from the Department of Justice pursuant to this subdivision, the agency or
court investigator shall notify, in writing, the person listed in the Child Abuse
Central Index that he or she is in the index. The notification shall include the
name of the reporting agency and the date of the report.

(8) The Department of Justice shall make available to a government agency
conducting a background investigation pursuant to Section 1031 of the Govern-
ment Code of an applicant seeking employment as a peace officer, as defined in
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Section 830, information regarding a known or suspected child abuser main-
tained pursuant to this section concerning the applicant.

(9) (A) Persons or agencies, as specified in subdivision (b), if investigating a
case of known or suspected child abuse or neglect, or the State Department of
Social Services or any county licensing agency pursuant to paragraph (4), or a
Court Appointed Special Advocate program conducting a background investi-
gation for employment or volunteer candidates pursuant to paragraph (5), or an
investigative agency, probation officer, or court investigator responsible for plac-
ing children or assessing the possible placement of children pursuant to para-
graph (7), or a government agency conducting a background investigation of an
applicant seeking employment as a peace officer pursuant to paragraph (8), to
whom disclosure of any information maintained pursuant to subdivision (a) is
authorized, are responsible for obtaining the original investigative report from
the reporting agency, and for drawing independent conclusions regarding the
quality of the evidence disclosed, and its sufficiency for making decisions re-
garding investigation, prosecution, licensing, placement of a child, employment
or volunteer positions with a CASA program, or employment as a peace officer.

(B) If Child Abuse Central Index information is requested by an agency for
the temporary placement of a child in an emergency situation pursuant to Article
7 (commencing with Section 305) of Chapter 2 of Part 1 of Division 2 of the Wel-
fare and Institutions Code, the department is exempt from the requirements of
Section 1798.18 of the Civil Code if compliance would cause a delay in provid-
ing an expedited response to the agency’s inquiry and if further delay in place-
ment may be detrimental to the child.

(10) (A) Whenever information contained in the Department of Justice files
is furnished as the result of an application for employment or licensing pursuant
to paragraph (4), (5), or (8), the Department of Justice may charge the person or
entity making the request a fee. The fee shall not exceed the reasonable costs to
the department of providing the information. The only increase shall be at a rate
not to exceed the legislatively approved cost-of-living adjustment for the depart-
ment. In no case shall the fee exceed fifteen dollars ($15).

(B) All moneys received by the department pursuant to this section to process
trustline applications for purposes of Chapter 3.35 (commencing with Section
1596.60) of Division 2 of the Health and Safety Code shall be deposited in a spe-
cial account in the General Fund that is hereby established and named the De-
partment of Justice Child Abuse Fund. Moneys in the fund shall be available,
upon appropriation by the Legislature, for expenditure by the department to off-
set the costs incurred to process trustline automated child abuse or neglect sys-
tem checks pursuant to this section.

(C) All moneys, other than that described in subparagraph (B), received by
the department pursuant to this paragraph shall be deposited in a special account
in the General Fund which is hereby created and named the Department of Jus-
tice Sexual Habitual Offender Fund. The funds shall be available, upon appro-
priation by the Legislature, for expenditure by the department to offset the costs
incurred pursuant to Chapter 9.5 (commencing with Section 13885) and Chapter
10 (commencing with Section 13890) of Title 6 of Part 4, and the DNA and Fo-
rensic Identification Data Base and Data Bank Act of 1998 (Chapter 6 (com-
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mencing with Section 295) of Title 9 of Part 1), and for maintenance and im-
provements to the statewide Sexual Habitual Offender Program and the
California DNA offender identification file (CAL-DNA) authorized by Chapter
9.5 (commencing with Section 13885) of Title 6 of Part 4 and the DNA and Fo-
rensic Identification Data Base and Data Bank Act of 1998 (Chapter 6 (com-
mencing with Section 295) of Title 9 of Part 1).

(c) The Department of Justice shall make available to any agency responsible
for placing children pursuant to Article 7 (commencing with Section 305) of
Chapter 2 of Part 1 of Division 2 of the Welfare and Institutions Code, upon re-
quest, relevant information concerning child abuse or neglect reports contained
in the index, when making a placement with a responsible relative pursuant to
Sections 281.5, 305, and 361.3 of the Welfare and Institutions Code. Upon re-
ceipt of relevant information concerning child abuse or neglect reports contained
in the index from the Department of Justice pursuant to this subdivision, the
agency shall also notify in writing the person listed in the Child Abuse Central
Index that he or she is in the index. The notification shall include the location of
the original investigative report and the submitting agency. The notification shall
be submitted to the person listed at the same time that all other parties are no-
tified of the information, and no later than the actual judicial proceeding that de-
termines placement.

If Child Abuse Central Index information is requested by an agency for the
placement of a child with a responsible relative in an emergency situation pur-
suant to Article 7 (commencing with Section 305) of Chapter 2 of Part 1 of Di-
vision 2 of the Welfare and Institutions Code, the department is exempt from the
requirements of Section 1798.18 of the Civil Code if compliance would cause a
delay in providing an expedited response to the child protective agency’s inquiry
and if further delay in placement may be detrimental to the child.

(d) The department shall make available any information maintained pursu-
ant to subdivision (a) to out-of-state law enforcement agencies conducting in-
vestigations of known or suspected child abuse or neglect only when an agency
makes the request for information in writing and on official letterhead, or as des-
ignated by the department, identifying the suspected abuser or victim by name
and date of birth or approximate age. The request shall be signed by the depart-
ment supervisor of the requesting law enforcement agency. The written requests
shall cite the out-of-state statute or interstate compact provision that requires that
the information contained within these reports shall be disclosed only to law en-
forcement, prosecutorial entities, or multidisciplinary investigative teams, and
shall cite the safeguards in place to prevent unlawful disclosure of any confi-
dential information provided by the requesting state or the applicable interstate
compact provision.

(e) (1) The department shall make available to an out-of-state agency, for
purposes of approving a prospective foster or adoptive parent in compliance with
the Adam Walsh Child Protection and Safety Act of 2006 (Public Law 109–248),
information regarding a known or suspected child abuser maintained pursuant to
subdivision (a) concerning the prospective foster or adoptive parent, and any
other adult living in the home of the prospective foster or adoptive parent. The
department shall make that information available only when the out-of-state
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agency makes the request indicating that continual compliance will be main-
tained with the requirement in paragraph (20) of subdivision (a) of Section 671
of Title 42 of the United States Code that requires the state to have in place safe-
guards to prevent the unauthorized disclosure of information in any child abuse
and neglect registry maintained by the state and prevent the information from be-
ing used for a purpose other than the conducting of background checks in foster
or adoption placement cases.

(2) With respect to any information provided by the department in response to
the out-of-state agency’s request, the out-of-state agency is responsible for ob-
taining the original investigative report from the reporting agency, and for draw-
ing independent conclusions regarding the quality of the evidence disclosed and
its sufficiency for making decisions regarding the approval of prospective foster
or adoptive parents.

(3) (A) Whenever information contained in the index is furnished pursuant to
this subdivision, the department shall charge the out-of-state agency making the
request a fee. The fee shall not exceed the reasonable costs to the department of
providing the information. The only increase shall be at a rate not to exceed the
legislatively approved cost-of-living adjustment for the department. In no case
shall the fee exceed fifteen dollars ($15).

(B) All moneys received by the department pursuant to this subdivision shall
be deposited in the Department of Justice Child Abuse Fund, established under
subparagraph (B) of paragraph (10) of subdivision (b). Moneys in the fund shall
be available, upon appropriation by the Legislature, for expenditure by the de-
partment to offset the costs incurred to process requests for information pursuant
to this subdivision.

(f) (1) Any person may determine if he or she is listed in the Child Abuse
Central Index by making a request in writing to the Department of Justice. The
request shall be notarized and include the person’s name, address, date of birth,
and either a social security number or a California identification number. Upon
receipt of a notarized request, the Department of Justice shall make available to
the requesting person information identifying the date of the report and the sub-
mitting agency. The requesting person is responsible for obtaining the investi-
gative report from the submitting agency pursuant to paragraph (11) of subdivi-
sion (b) of Section 11167.5.

(2) No person or agency shall require or request another person to furnish a
copy of a record concerning himself or herself, or notification that a record con-
cerning himself or herself exists or does not exist, pursuant to paragraph (1) of
this subdivision.

(g) If a person is listed in the Child Abuse Central Index only as a victim of
child abuse or neglect, and that person is 18 years of age or older, that person
may have his or her name removed from the index by making a written request
to the Department of Justice. The request shall be notarized and include the per-
son’s name, address, social security number, and date of birth.

Amended by Stats. 2008 ch. 701 (AB 2651), § 10.
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Peace Officer’s Application for Order Directing X-Rays of Suspected
Child Abuse or Neglect Victim

§ 11171.5. (a) If a peace officer, in the course of an investigation of child
abuse or neglect, has reasonable cause to believe that the child has been the vic-
tim of physical abuse, the officer may apply to a magistrate for an order directing
that the victim be X-rayed without parental consent.

Any X-ray taken pursuant to this subdivision shall be administered by a phy-
sician and surgeon or dentist or their agents.

(b) With respect to the cost of an X-ray taken by the county coroner or at the
request of the county coroner in suspected child abuse or neglect cases, the
county may charge the parent or legal guardian of the child-victim the costs in-
curred by the county for the X-ray.

(c) No person who administers an X-ray pursuant to this section shall be en-
titled to reimbursement from the county for any administrative cost that exceeds
5 percent of the cost of the X-ray.
Amended by Stats. 2000, ch. 916 (AB 1241), § 30.

Immunity from Liability; Liability for False Reports; Attorney Fees;
Failure to Report

§ 11172. (a) No mandated reporter shall be civilly or criminally liable for
any report required or authorized by this article, and this immunity shall apply
even if the mandated reporter acquired the knowledge or reasonable suspicion of
child abuse or neglect outside of his or her professional capacity or outside the
scope of his or her employment. Any other person reporting a known or sus-
pected instance of child abuse or neglect shall not incur civil or criminal liability
as a result of any report authorized by this article unless it can be proven that a
false report was made and the person knew that the report was false or was made
with reckless disregard of the truth or falsity of the report, and any person who
makes a report of child abuse or neglect known to be false or with reckless dis-
regard of the truth or falsity of the report is liable for any damages caused. No
person required to make a report pursuant to this article, nor any person taking
photographs at his or her direction, shall incur any civil or criminal liability for
taking photographs of a suspected victim of child abuse or neglect, or causing
photographs to be taken of a suspected victim of child abuse or neglect, without
parental consent, or for disseminating the photographs with the reports required
by this article. However, this section shall not be construed to grant immunity
from this liability with respect to any other use of the photographs.

(b) Any person, who, pursuant to a request from a government agency inves-
tigating a report of suspected child abuse or neglect, provides the requesting
agency with access to the victim of a known or suspected instance of child abuse
or neglect shall not incur civil or criminal liability as a result of providing that
access.

(c) (1) The Legislature finds that even though it has provided immunity from
liability to persons required or authorized to make reports pursuant to this article,
that immunity does not eliminate the possibility that actions may be brought
against those persons based upon required or authorized reports. In order to fur-
ther limit the financial hardship that those persons may incur as a result of ful-
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filling their legal responsibilities, it is necessary that they not be unfairly bur-
dened by legal fees incurred in defending those actions. Therefore, a mandated
reporter may present a claim to the California Victim Compensation and Gov-
ernment Claims Board for reasonable attorney’s fees and costs incurred in any
action against that person on the basis of making a report required or authorized
by this article if the court has dismissed the action upon a demurrer or motion for
summary judgment made by that person, or if he or she prevails in the action.
The California Victim Compensation and Government Claims Board shall allow
that claim if the requirements of this subdivision are met, and the claim shall be
paid from an appropriation to be made for that purpose. Attorney’s fees awarded
pursuant to this section shall not exceed an hourly rate greater than the rate
charged by the Attorney General of the State of California at the time the award
is made and shall not exceed an aggregate amount of fifty thousand dollars
($50,000).

(2) This subdivision shall not apply if a public entity has provided for the de-
fense of the action pursuant to Section 995 of the Government Code.

(d) A court may award attorney’s fees and costs to a commercial film and
photographic print processor when a suit is brought against the processor be-
cause of a disclosure mandated by this article and the court finds this suit to be
frivolous.
Amended by Stats. 2006, ch. 538 (SB 1852), § 525.

Guidelines for Investigation of Abuse in Out-of-Home Care

§ 11174. The Department of Justice, in cooperation with the State Depart-
ment of Social Services, shall prescribe by regulation guidelines for the inves-
tigation of abuse in out-of-home care, as defined in Section 11165.5, and shall
ensure that the investigation is conducted in accordance with the regulations and
guidelines.
Amended by Stats. 1988, ch. 269, § 5.

Guidelines for Investigation of Child Abuse or Neglect in Day Care
Facilities

§ 11174.1. (a) The Department of Justice, in cooperation with the State De-
partment of Social Services, shall prescribe by regulation guidelines for the in-
vestigation of child abuse or neglect, as defined in Section 11165.6, in facilities
licensed to care for children, and shall ensure that the investigation is conducted
in accordance with the regulations and guidelines.

(b) For community treatment facilities, day treatment facilities, group homes,
and foster family agencies, the State Department of Social Services shall pre-
scribe the following regulations:

(1) Regulations designed to assure that all licensees and employees of com-
munity treatment facilities, day treatment facilities, group homes, and foster
family agencies licensed to care for children have had appropriate training, as de-
termined by the State Department of Social Services, in consultation with rep-
resentatives of licensees, on the provisions of this article.

(2) Regulations designed to assure the community treatment facilities, day
treatment facilities, group homes, and foster family agencies licensed to care for
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children maintain a written protocol for the investigation and reporting of child
abuse or neglect, as defined in Section 11165.6, alleged to have occurred involv-
ing a child placed in the facility.

(c) The State Department of Social Services shall provide such orientation
and training as it deems necessary to assure that its officers, employees, or agents
who conduct inspections of facilities licensed to care for children are knowl-
edgeable about the reporting requirements of this article and have adequate train-
ing to identify conditions leading to, and the signs of, child abuse or neglect, as
defined in Section 11165.6.

Amended by Stats. 2000, ch. 916 (AB 1241), § 32.

Interview with Suspected Victim of Child Abuse or Neglect at School;
Presence of School Staff Member at Interview; Confidentiality;
Notification of Requirements

§ 11174.3. (a) Whenever a representative of a government agency investi-
gating suspected child abuse or neglect or the State Department of Social Ser-
vices deems it necessary, a suspected victim of child abuse or neglect may be in-
terviewed during school hours, on school premises, concerning a report of
suspected child abuse or neglect that occurred within the child’s home or out-
of-home care facility. The child shall be afforded the option of being interviewed
in private or selecting any adult who is a member of the staff of the school, in-
cluding any certificated or classified employee or volunteer aide, to be present at
the interview. A representative of the agency investigating suspected child abuse
or neglect or the State Department of Social Services shall inform the child of
that right prior to the interview.

The purpose of the staff person’s presence at the interview is to lend support
to the child and enable him or her to be as comfortable as possible. However, the
member of the staff so elected shall not participate in the interview. The member
of the staff so present shall not discuss the facts or circumstances of the case with
the child. The member of the staff so present, including, but not limited to, a vol-
unteer aide, is subject to the confidentiality requirements of this article, a vio-
lation of which is punishable as specified in Section 11167.5. A representative of
the school shall inform a member of the staff so selected by a child of the re-
quirements of this section prior to the interview. A staff member selected by a
child may decline the request to be present at the interview. If the staff person
selected agrees to be present, the interview shall be held at a time during school
hours when it does not involve an expense to the school. Failure to comply with
the requirements of this section does not affect the admissibility of evidence in
a criminal or civil proceeding.

(b) The Superintendent of Public Instruction shall notify each school district
and each agency specified in Section 11165.9 to receive mandated reports, and
the State Department of Social Services shall notify each of its employees who
participate in the investigation of reports of child abuse or neglect, of the re-
quirements of this section.

Amended by Stats. 2000, ch. 916 (AB 1241), § 33.
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Interagency Child Death Review Team; Autopsy Protocol; Records
Exempt from Disclosure; Report on Findings, Conclusions, and
Recommendations of Review Team

§ 11174.32. (a) Each county may establish an interagency child death re-
view team to assist local agencies in identifying and reviewing suspicious child
deaths and facilitating communication among persons who perform autopsies
and the various persons and agencies involved in child abuse or neglect cases.
Interagency child death review teams have been used successfully to ensure that
incidents of child abuse or neglect are recognized and other siblings and nonof-
fending family members receive the appropriate services in cases where a child
has expired.

(b) Each county may develop a protocol that may be used as a guideline by
persons performing autopsies on children to assist coroners and other persons
who perform autopsies in the identification of child abuse or neglect, in the de-
termination of whether child abuse or neglect contributed to death or whether
child abuse or neglect had occurred prior to but was not the actual cause of death,
and in the proper written reporting procedures for child abuse or neglect, includ-
ing the designation of the cause and mode of death.

(c) In developing an interagency child death review team and an autopsy pro-
tocol, each county, working in consultation with local members of the California
State Coroner’s Association and county child abuse prevention coordinating
councils, may solicit suggestions and final comments from persons, including,
but not limited to, the following:

(1) Experts in the field of forensic pathology.
(2) Pediatricians with expertise in child abuse.
(3) Coroners and medical examiners.
(4) Criminologists.
(5) District attorneys.
(6) Child protective services staff.
(7) Law enforcement personnel.
(8) Representatives of local agencies which are involved with child abuse or

neglect reporting.
(9) County health department staff who deals with children’s health issues.
(10) Local professional associations of persons described in paragraphs (1) to

(9), inclusive.
(d) Records exempt from disclosure to third parties pursuant to state or fed-

eral law shall remain exempt from disclosure when they are in the possession of
a child death review team.

(e) (1) No less than once each year, each child death review team shall make
available to the public findings, conclusions and recommendations of the team,
including aggregate statistical data on the incidences and causes of child deaths.

(2) In its report, the child death review team shall withhold the last name of
the child that is subject to a review or the name of the deceased child’s siblings
unless the name has been publicly disclosed or is required to be disclosed by
state law, federal law, or court order.
Amended by Stats. 2006, ch. 813 (SB 1668), § 1.
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(III) Requires the parties to submit the stipulation to the administrative tri-
bunal with jurisdiction over the adverse action at the earliest possible opportu-
nity.

(2) For the purposes of this subdivision, the State Personnel Board may, prior
to any appeal from adverse action being filed with it, issue a protective order,
upon application by the appointing authority, for the limited purpose of prohib-
iting the parties from disclosing or using information or records for any purpose
other than the proceeding for which the information or records were requested or
provided, and to require the employee or the employee’s legal representative to
return to the appointing authority all records provided to them under this subdi-
vision, including, but not limited to, all records and documents from any source
containing confidential information protected by this section, and all copies of
those records and documents, within 10 days of the date that the adverse action
becomes final, except for the actual records and documents or copies thereof that
are no longer in the possession of the employee or the employee’s legal repre-
sentatives because they were submitted to the administrative tribunal as a com-
ponent of an appeal from the adverse action.

(3) Individual identifiers, including, but not limited to, names, social security
numbers, and hospital numbers, that are not necessary for the prosecution or de-
fense of the adverse action, shall not be disclosed.

(4) All records, documents, or other materials containing confidential infor-
mation protected by this section that has been submitted or otherwise disclosed
to the administrative agency or other person as a component of an appeal from
an adverse action shall, upon proper motion by the appointing authority to the
administrative tribunal, be placed under administrative seal and shall not, there-
after, be subject to disclosure to any person or entity except upon the issuance of
an order of a court of competent jurisdiction.

(5) For purposes of this subdivision, an adverse action becomes final when
the employee fails to answer within the time specified in Section 19575 of the
Government Code, or, after filing an answer, withdraws the appeal, or, upon ex-
haustion of the administrative appeal or of the judicial review remedies as oth-
erwise provided by law.
Amended by Stats. 2004, ch. 406 (SB 1819), § 2.

DIVISION 9. PUBLIC SOCIAL SERVICES

PART 3. AID AND MEDICAL ASSISTANCE

CHAPTER 11. ELDER ABUSE AND DEPENDENT
ADULT CIVIL PROTECTION ACT

Article 2. Definitions
Section
15610.05
15610.06
15610.07
15610.17
15610.23

‘‘Abandonment’’
‘‘Abduction’’
‘‘Abuse of an Elder or a Depend
‘‘Care Custodian’’
‘‘Dependent Adult’’

ent Adult’’
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15610.27 ‘‘Elder’’ 
15610.30 ‘‘Financial Abuse’’ of Elder or Dependent Adult 
15610.37 ‘‘Health Practitioner’’ 
15610.55 ‘‘Multidisciplinary Personnel Team’’ 
15610.57 ‘‘Neglect’’ 
15610.63 ‘‘Physical Abuse’’ 

‘‘Abandonment’’

§ 15610.05. ‘‘Abandonment’’ means the desertion or willful forsaking of an
elder or a dependent adult by anyone having care or custody of that person under
circumstances in which a reasonable person would continue to provide care and
custody.
Added by Stats. 1994, ch. 594 (SB 1681), § 8.

‘‘Abduction’’

§ 15610.06. ‘‘Abduction’’ means the removal from this state and the re-
straint from returning to this state, or the restraint from returning to this state, of
any elder or dependent adult who does not have the capacity to consent to the
removal from this state and the restraint from returning to this state, or the re-
straint from returning to this state, as well as the removal from this state or the
restraint from returning to this state, of any conservatee without the consent of
the conservator or the court.
Added by Stats. 1997, ch. 663 (SB 628), § 2.

‘‘Abuse of an Elder or a Dependent Adult’’

§ 15610.07. ‘‘Abuse of an elder or a dependent adult’’ means either of the
following:

(a) Physical abuse, neglect, financial abuse, abandonment, isolation, abduc-
tion, or other treatment with resulting physical harm or pain or mental suffering.

(b) The deprivation by a care custodian of goods or services that are necessary
to avoid physical harm or mental suffering.
Amended by Stats. 1998, ch. 946 (SB 2199), § 2.

‘‘Care Custodian’’

§ 15610.17. ‘‘Care custodian’’ means an administrator or an employee of
any of the following public or private facilities or agencies, or persons providing
care or services for elders or dependent adults, including members of the support
staff and maintenance staff:

(a) Twenty-four-hour health facilities, as defined in Sections 1250, 1250.2,
and 1250.3 of the Health and Safety Code.

(b) Clinics.
(c) Home health agencies.
(d) Agencies providing publicly funded in-home supportive services, nutri-

tion services, or other home and community-based support services.
(e) Adult day health care centers and adult day care.
(f) Secondary schools that serve 18-to 22-year-old dependent adults and post-

secondary educational institutions that serve dependent adults or elders.
(g) Independent living centers.
(h) Camps.
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(i) Alzheimer’s Disease day care resource centers.
(j) Community care facilities, as defined in Section 1502 of the Health and

Safety Code, and residential care facilities for the elderly, as defined in Section
1569.2 of the Health and Safety Code.

(k) Respite care facilities.
(l) Foster homes.
(m) Vocational rehabilitation facilities and work activity centers.
(n) Designated area agencies on aging.
(o) Regional centers for persons with developmental disabilities.
(p) State Department of Social Services and State Department of Health Ser-

vices licensing divisions.
(q) County welfare departments.
(r) Offices of patients’ rights advocates and clients’ rights advocates, includ-

ing attorneys.
(s) The office of the long-term care ombudsman.
(t) Offices of public conservators, public guardians, and court investigators.
(u) Any protection or advocacy agency or entity that is designated by the

Governor to fulfill the requirements and assurances of the following:
(1) The federal Developmental Disabilities Assistance and Bill of Rights Act

of 2000, contained in Chapter 144 (commencing with Section 15001) of Title 42
of the United States Code, for protection and advocacy of the rights of persons
with developmental disabilities.

(2) The Protection and Advocacy for the Mentally Ill Individuals Act of 1986,
as amended, contained in Chapter 114 (commencing with Section 10801) of Title
42 of the United States Code, for the protection and advocacy of the rights of
persons with mental illness.

(v) Humane societies and animal control agencies.
(w) Fire departments.
(x) Offices of environmental health and building code enforcement.
(y) Any other protective, public, sectarian, mental health, or private assis-

tance or advocacy agency or person providing health services or social services
to elders or dependent adults.

Amended by Stats. 2002, ch. 54 (AB 255), § 2.

‘‘Dependent Adult’’

§ 15610.23. (a) ‘‘Dependent adult’’ means any person between the ages of
18 and 64 years who resides in this state and who has physical or mental limi-
tations that restrict his or her ability to carry out normal activities or to protect his
or her rights, including, but not limited to, persons who have physical or devel-
opmental disabilities, or whose physical or mental abilities have diminished be-
cause of age.

(b) ‘‘Dependent adult’’ includes any person between the ages of 18 and 64
years who is admitted as an inpatient to a 24-hour health facility, as defined in
Sections 1250, 1250.2, and 1250.3 of the Health and Safety Code.

Amended by Stats. 2002, ch. 54 (AB 255), § 4.
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‘‘Elder’’

§ 15610.27. ‘‘Elder’’ means any person residing in this state, 65 years of age
or older.

Added by Stats. 1994, ch. 594 (SB 1681), § 3.

‘‘Financial Abuse’’ of Elder or Dependent Adult

§ 15610.30. (a) ‘‘Financial abuse’’ of an elder or dependent adult occurs
when a person or entity does any of the following:

(1) Takes, secretes, appropriates, or retains real or personal property of an el-
der or dependent adult to a wrongful use or with intent to defraud, or both.

(2) Assists in taking, secreting, appropriating, or retaining real or personal
property of an elder or dependent adult to a wrongful use or with intent to de-
fraud, or both.

(b) A person or entity shall be deemed to have taken, secreted, appropriated,
or retained property for a wrongful use if, among other things, the person or en-
tity takes, secretes, appropriates or retains possession of property in bad faith.

(1) A person or entity shall be deemed to have acted in bad faith if the person
or entity knew or should have known that the elder or dependent adult had the
right to have the property transferred or made readily available to the elder or
dependent adult or to his or her representative.

(2) For purposes of this section, a person or entity should have known of a
right specified in paragraph (1) if, on the basis of the information received by the
person or entity or the person or entity’s authorized third party, or both, it is ob-
vious to a reasonable person that the elder or dependent adult has a right speci-
fied in paragraph (1).

(c) For purposes of this section, ‘‘representative’’ means a person or entity
that is either of the following:

(1) A conservator, trustee, or other representative of the estate of an elder or
dependent adult.

(2) An attorney-in-fact of an elder or dependent adult who acts within the au-
thority of the power of attorney.

Added by Stats. 1994, ch. 594 (SB 1681), § 3. Amended by Stats. 1997, ch. 724 (AB 1172), § 37; Stats. 1998, ch. 946
(SB 2199), § 5; Stats. 2000, ch. 813 (SB 1742), § 2; Stats. 2000, ch. 442 (AB 2107), § 5.

‘‘Health Practitioner’’

§ 15610.37. ‘‘Health practitioner’’ means a physician and surgeon, psychia-
trist, psychologist, dentist, resident, intern, podiatrist, chiropractor, licensed
nurse, dental hygienist, licensed clinical social worker or associate clinical social
worker, marriage, family, and child counselor, or any other person who is cur-
rently licensed under Division 2 (commencing with Section 500) of the Business
and Professions Code, any emergency medical technician I or II, paramedic, or
person certified pursuant to Division 2.5 (commencing with Section 1797) of the
Health and Safety Code, a psychological assistant registered pursuant to Section
2913 of the Business and Professions Code, a marriage, family, and child coun-
selor trainee, as defined in subdivision (c) of Section 4980.03 of the Business and
Professions Code, or an unlicensed marriage, family, and child counselor intern
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registered under Section 4980.44 of the Business and Professions Code, state or
county public health or social service employee who treats an elder or a depen-
dent adult for any condition, or a coroner.
Amended by Stats. 2003, ch. 62 (SB 600), § 334.

‘‘Multidisciplinary Personnel Team’’

§ 15610.55. (a) ‘‘Multidisciplinary personnel team’’ means any team of two
or more persons who are trained in the prevention, identification, and treatment
of abuse of elderly or dependent adults and who are qualified to provide a broad
range of services related to abuse of elderly or dependent adults.

(b) A multidisciplinary personnel team may include, but is not limited to, all
of the following:

(1) Psychiatrists, psychologists, or other trained counseling personnel.
(2) Police officers or other law enforcement agents.
(3) Medical personnel with sufficient training to provide health services.
(4) Social workers with experience or training in prevention of abuse of eld-

erly or dependent adults.
(5) Public guardians.
(6) The local long-term care ombudsman.

Amended by Stats. 2002, ch. 54 (AB 255), § 7.5.

‘‘Neglect’’

§ 15610.57. (a) ‘‘Neglect’’ means either of the following:
(1) The negligent failure of any person having the care or custody of an elder

or a dependent adult to exercise that degree of care that a reasonable person in a
like position would exercise.

(2) The negligent failure of an elder or dependent adult to exercise that degree
of self care that a reasonable person in a like position would exercise.

(b) Neglect includes, but is not limited to, all of the following:
(1) Failure to assist in personal hygiene, or in the provision of food, clothing,

or shelter.
(2) Failure to provide medical care for physical and mental health needs. No

person shall be deemed neglected or abused for the sole reason that he or she vol-
untarily relies on treatment by spiritual means through prayer alone in lieu of
medical treatment.

(3) Failure to protect from health and safety hazards.
(4) Failure to prevent malnutrition or dehydration.
(5) Failure of an elder or dependent adult to satisfy the needs specified in

paragraphs (1) to (4), inclusive, for himself or herself as a result of poor cogni-
tive functioning, mental limitation, substance abuse, or chronic poor health.
Amended by Stats. 2002, ch. 54 (AB 255), § 8.

‘‘Physical Abuse’’

§ 15610.63. ‘‘Physical abuse’’ means any of the following:
(a) Assault, as defined in Section 240 of the Penal Code.
(b) Battery, as defined in Section 242 of the Penal Code.
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(c) Assault with a deadly weapon or force likely to produce great bodily in-
jury, as defined in Section 245 of the Penal Code.

(d) Unreasonable physical constraint, or prolonged or continual deprivation
of food or water.

(e) Sexual assault, that means any of the following:
(1) Sexual battery, as defined in Section 243.4 of the Penal Code.
(2) Rape, as defined in Section 261 of the Penal Code.
(3) Rape in concert, as described in Section 264.1 of the Penal Code.
(4) Spousal rape, as defined in Section 262 of the Penal Code.
(5) Incest, as defined in Section 285 of the Penal Code.
(6) Sodomy, as defined in Section 286 of the Penal Code.
(7) Oral copulation, as defined in Section 288a of the Penal Code.
(8) Sexual penetration, as defined in Section 289 of the Penal Code.
(9) Lewd or lascivious acts as defined in paragraph (2) of subdivision (b) of

Section 288 of the Penal Code.
(f) Use of a physical or chemical restraint or psychotropic medication under

any of the following conditions:
(1) For punishment.
(2) For a period beyond that for which the medication was ordered pursuant

to the instructions of a physician and surgeon licensed in the State of California,
who is providing medical care to the elder or dependent adult at the time the in-
structions are given.

(3) For any purpose not authorized by the physician and surgeon.
Amended by Stats. 2004, ch. 823 (AB 20), § 18.

Article 3. Mandatory and Nonmandatory Reports of Abuse
Section

15630 Duties of Mandated Reporter; Punishment for Failure to Report 
15631 Other Persons Making Report 
15632 Application of Physician-Patient or Psychotherapist-Patient Privilege 

Duties of Mandated Reporter; Punishment for Failure to Report

§ 15630. (a) Any person who has assumed full or intermittent responsibility
for the care or custody of an elder or dependent adult, whether or not he or she
receives compensation, including administrators, supervisors, and any licensed
staff of a public or private facility that provides care or services for elder or de-
pendent adults, or any elder or dependent adult care custodian, health practitio-
ner, clergy member, or employee of a county adult protective services agency or
a local law enforcement agency, is a mandated reporter.

(b) (1) Any mandated reporter who, in his or her professional capacity, or
within the scope of his or her employment, has observed or has knowledge of an
incident that reasonably appears to be physical abuse, as defined in Section
15610.63 of the Welfare and Institutions Code, abandonment, abduction, isola-
tion, financial abuse, or neglect, or is told by an elder or dependent adult that he
or she has experienced behavior, including an act or omission, constituting
physical abuse, as defined in Section 15610.63 of the Welfare and Institutions
Code, abandonment, abduction, isolation, financial abuse, or neglect, or reason-
ably suspects that abuse, shall report the known or suspected instance of abuse



171WELFARE AND INSTITUTIONS CODE

by telephone immediately or as soon as practicably possible, and by written re-
port sent within two working days, as follows:

(A) If the abuse has occurred in a long-term care facility, except a state mental
health hospital or a state developmental center, the report shall be made to the
local ombudsperson or the local law enforcement agency.

Except in an emergency, the local ombudsperson and the local law enforce-
ment agency shall, as soon as practicable, do all of the following:

(i) Report to the State Department of Health Services any case of known or
suspected abuse occurring in a long-term health care facility, as defined in sub-
division (a) of Section 1418 of the Health and Safety Code.

(ii) Report to the State Department of Social Services any case of known or
suspected abuse occurring in a residential care facility for the elderly, as defined
in Section 1569.2 of the Health and Safety Code, or in an adult day care facility,
as defined in paragraph (2) of subdivision (a) of Section 1502.

(iii) Report to the State Department of Health Services and the California De-
partment of Aging any case of known or suspected abuse occurring in an adult
day health care center, as defined in subdivision (b) of Section 1570.7 of the
Health and Safety Code.

(iv) Report to the Bureau of Medi-Cal Fraud and Elder Abuse any case of
known or suspected criminal activity.

(B) If the suspected or alleged abuse occurred in a state mental hospital or a
state developmental center, the report shall be made to designated investigators
of the State Department of Mental Health or the State Department of Develop-
mental Services, or to the local law enforcement agency.

Except in an emergency, the local law enforcement agency shall, as soon as
practicable, report any case of known or suspected criminal activity to the Bu-
reau of Medi-Cal Fraud and Elder Abuse.

(C) If the abuse has occurred any place other than one described in subpara-
graph (A), the report shall be made to the adult protective services agency or the
local law enforcement agency.

(2) (A) A mandated reporter who is a clergy member who acquires knowl-
edge or reasonable suspicion of elder or dependent adult abuse during a peni-
tential communication is not subject to paragraph (1). For purposes of this sub-
division, ‘‘penitential communication’’ means a communication that is intended
to be in confidence, including, but not limited to, a sacramental confession made
to a clergy member who, in the course of the discipline or practice of his or her
church, denomination, or organization is authorized or accustomed to hear those
communications and under the discipline tenets, customs, or practices of his or
her church, denomination, or organization, has a duty to keep those communi-
cations secret.

(B) Nothing in this subdivision shall be construed to modify or limit a clergy
member’s duty to report known or suspected elder and dependent adult abuse
when he or she is acting in the capacity of a care custodian, health practitioner,
or employee of an adult protective services agency.

(C) Notwithstanding any other provision in this section, a clergy member who
is not regularly employed on either a full-time or part-time basis in a long-term
care facility or does not have care or custody of an elder or dependent adult shall
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not be responsible for reporting abuse or neglect that is not reasonably observ-
able or discernible to a reasonably prudent person having no specialized training
or experience in elder or dependent care.

(3) (A) A mandated reporter who is a physician and surgeon, a registered
nurse, or a psychotherapist, as defined in Section 1010 of the Evidence Code,
shall not be required to report, pursuant to paragraph (1), an incident where all of
the following conditions exist:

(i) The mandated reporter has been told by an elder or dependent adult that he
or she has experienced behavior constituting physical abuse, as defined in Sec-
tion 15610.63 of the Welfare and Institutions Code, abandonment, abduction,
isolation, financial abuse, or neglect.

(ii) The mandated reporter is not aware of any independent evidence that cor-
roborates the statement that the abuse has occurred.

(iii) The elder or dependent adult has been diagnosed with a mental illness or
dementia, or is the subject of a court-ordered conservatorship because of a men-
tal illness or dementia.

(iv) In the exercise of clinical judgment, the physician and surgeon, the reg-
istered nurse, or the psychotherapist, as defined in Section 1010 of the Evidence
Code, reasonably believes that the abuse did not occur.

(B) This paragraph shall not be construed to impose upon mandated reporters
a duty to investigate a known or suspected incident of abuse and shall not be con-
strued to lessen or restrict any existing duty of mandated reporters.

(4) (A) In a long-term care facility, a mandated reporter shall not be required
to report as a suspected incident of abuse, as defined in Section 15610.07, an in-
cident where all of the following conditions exist:

(i) The mandated reporter is aware that there is a proper plan of care.
(ii) The mandated reporter is aware that the plan of care was properly pro-

vided or executed.
(iii) A physical, mental, or medical injury occurred as a result of care pro-

vided pursuant to clause (i) or (ii).
(iv) The mandated reporter reasonably believes that the injury was not the re-

sult of abuse.
(B) This paragraph shall not be construed to require a mandated reporter to

seek, nor to preclude a mandated reporter from seeking, information regarding a
known or suspected incident of abuse prior to reporting. This paragraph shall ap-
ply only to those categories of mandated reporters that the State Department of
Health Services determines, upon approval by the Bureau of Medi-Cal Fraud and
Elder Abuse and the state long-term care ombudsperson, have access to plans of
care and have the training and experience necessary to determine whether the
conditions specified in this section have been met.

(c) (1) Any mandated reporter who has knowledge, or reasonably suspects,
that types of elder or dependent adult abuse for which reports are not mandated
have been inflicted upon an elder or dependent adult, or that his or her emotional
well-being is endangered in any other way, may report the known or suspected
instance of abuse.
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(2) If the suspected or alleged abuse occurred in a long-term care facility
other than a state mental health hospital or a state developmental center, the re-
port may be made to the long-term care ombudsperson program. Except in an
emergency, the local ombudsperson shall report any case of known or suspected
abuse to the State Department of Health Services and any case of known or sus-
pected criminal activity to the Bureau of Medi-Cal Fraud and Elder Abuse, as
soon as is practicable.

(3) If the suspected or alleged abuse occurred in a state mental health hospital
or a state developmental center, the report may be made to the designated in-
vestigator of the State Department of Mental Health or the State Department of
Developmental Services or to a local law enforcement agency or to the local om-
budsperson. Except in an emergency, the local ombudsperson and the local law
enforcement agency shall report any case of known or suspected criminal activ-
ity to the Bureau of Medi-Cal Fraud and Elder Abuse, as soon as is practicable.

(4) If the suspected or alleged abuse occurred in a place other than a place de-
scribed in paragraph (2) or (3), the report may be made to the county adult pro-
tective services agency.

(5) If the conduct involves criminal activity not covered in subdivision (b), it
may be immediately reported to the appropriate law enforcement agency.

(d) When two or more mandated reporters are present and jointly have knowl-
edge or reasonably suspect that types of abuse of an elder or a dependent adult
for which a report is or is not mandated have occurred, and when there is agree-
ment among them, the telephone report may be made by a member of the team
selected by mutual agreement, and a single report may be made and signed by the
selected member of the reporting team. Any member who has knowledge that the
member designated to report has failed to do so shall thereafter make the report.

(e) A telephone report of a known or suspected instance of elder or dependent
adult abuse shall include, if known, the name of the person making the report, the
name and age of the elder or dependent adult, the present location of the elder or
dependent adult, the names and addresses of family members or any other adult
responsible for the elder’s or dependent adult’s care, the nature and extent of the
elder’s or dependent adult’s condition, the date of the incident, and any other in-
formation, including information that led that person to suspect elder or depen-
dent adult abuse, as requested by the agency receiving the report.

(f) The reporting duties under this section are individual, and no supervisor or
administrator shall impede or inhibit the reporting duties, and no person making
the report shall be subject to any sanction for making the report. However, in-
ternal procedures to facilitate reporting, ensure confidentiality, and apprise su-
pervisors and administrators of reports may be established, provided they are not
inconsistent with this chapter.

(g) (1) Whenever this section requires a county adult protective services
agency to report to a law enforcement agency, the law enforcement agency shall,
immediately upon request, provide a copy of its investigative report concerning
the reported matter to that county adult protective services agency.

(2) Whenever this section requires a law enforcement agency to report to a
county adult protective services agency, the county adult protective services
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agency shall, immediately upon request, provide to that law enforcement agency
a copy of its investigative report concerning the reported matter.

(3) The requirement to disclose investigative reports pursuant to this subdi-
vision shall not include the disclosure of social services records or case files that
are confidential, nor shall this subdivision be construed to allow disclosure of
any reports or records if the disclosure would be prohibited by any other provi-
sion of state or federal law.

(h) Failure to report, or impeding or inhibiting a report of, physical abuse, as
defined in Section 15610.63 of the Welfare and Institutions Code, abandonment,
abduction, isolation, financial abuse, or neglect of an elder or dependent adult, in
violation of this section, is a misdemeanor, punishable by not more than six
months in the county jail, by a fine of not more than one thousand dollars
($1,000), or by both that fine and imprisonment. Any mandated reporter who
willfully fails to report, or impedes or inhibits a report of, physical abuse, as de-
fined in Section 15610. 63 of the Welfare and Institutions Code, abandonment,
abduction, isolation, financial abuse, or neglect of an elder or dependent adult, in
violation of this section, where that abuse results in death or great bodily injury,
shall be punished by not more than one year in a county jail, by a fine of not more
than five thousand dollars ($5,000), or by both that fine and imprisonment. If a
mandated reporter intentionally conceals his or her failure to report an incident
known by the mandated reporter to be abuse or severe neglect under this section,
the failure to report is a continuing offense until a law enforcement agency speci-
fied in paragraph (1) of subdivision (b) of Section 15630 of the Welfare and In-
stitutions Code discovers the offense.

(i) For purposes of this section, ‘‘dependent adult’’ shall have the same mean-
ing as in Section 15610.23.

Amended by Stats. 2005, ch. 163 (AB 1188), § 2.

Other Persons Making Report

§ 15631. (a) Any person who is not a mandated reporter under Section
15630, who knows, or reasonably suspects, that an elder or a dependent adult has
been the victim of abuse may report that abuse to a long-term care ombudsman
program or local law enforcement agency when the abuse is alleged to have oc-
curred in a long-term care facility.

(b) Any person who is not a mandated reporter under Section 15630, who
knows, or reasonably suspects, that an elder or a dependent adult has been the
victim of abuse in any place other than a long-term care facility may report the
abuse to the county adult protective services agency or local law enforcement
agency.

Added by Stats. 1994, ch. 594 (SB 1681), § 9.

Application of Physician-Patient or Psychotherapist-Patient Privilege

§ 15632. (a) In any court proceeding or administrative hearing, neither the
physician-patient privilege nor the psychotherapist-patient privilege applies to
the specific information reported pursuant to this chapter.
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(b) Nothing in this chapter shall be interpreted as requiring an attorney to vio-
late his or her oath and duties pursuant to Section 6067 or subdivision (e) of Sec-
tion 6068 of the Business and Professions Code, and Article 3 (commencing with
Section 950) of Chapter 4 of Division 8 of the Evidence Code.
Added by Stats. 1994, ch. 594 (SB 1681), § 11.

Article 4. Confidentiality
Section

15633 Confidentiality of Reports; Disclosure (Text of Section Operative Until 
January 1, 2013.) 

15633.5 Other Persons to Whom Disclosure May be Made 
15634 Civil or Criminal Liability of Reporter (Text of Section Operative Until 

January 1, 2013.) 
15637 Evidentiary Privileges

Confidentiality of Reports; Disclosure (Text of Section Operative Until
January 1, 2013.)

§ 15633. (a) The reports made pursuant to Sections 15630, 15630.1, and
15631 shall be confidential and may be disclosed only as provided in subdivision
(b). Any violation of the confidentiality required by this chapter is a misde-
meanor punishable by not more than six months in the county jail, by a fine of
five hundred dollars ($500), or by both that fine and imprisonment.

(b) Reports of suspected abuse of an elder or dependent adult and information
contained therein may be disclosed only to the following:

(1) Persons or agencies to whom disclosure of information or the identity of
the reporting party is permitted under Section 15633.5.

(2) (A) Persons who are trained and qualified to serve on multidisciplinary
personnel teams may disclose to one another information and records that are rel-
evant to the prevention, identification, or treatment of abuse of elderly or de-
pendent persons.

(B) Except as provided in subparagraph (A), any personnel of the multidis-
ciplinary team or agency that receives information pursuant to this chapter, shall
be under the same obligations and subject to the same confidentiality penalties as
the person disclosing or providing that information. The information obtained
shall be maintained in a manner that ensures the maximum protection of privacy
and confidentiality rights.

(c) This section shall not be construed to allow disclosure of any reports or
records relevant to the reports of abuse of an elder or dependent adult if the dis-
closure would be prohibited by any other provisions of state or federal law ap-
plicable to the reports or records relevant to the reports of the abuse, nor shall it
be construed to prohibit the disclosure by a financial institution of any reports or
records relevant to the reports of abuse of an elder or dependent adult if the dis-
closure would be required of a financial institution by otherwise applicable state
or federal law or court order.

(d) This section shall remain in effect only until January 1, 2013, and as of
that date is repealed, unless a later enacted statute, that is enacted before January
1, 2013, deletes or extends that date.
Amended by Stats. 2005, ch. 140 (SB 1018), § 5, operative January 1, 2007.
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Other Persons to Whom Disclosure May be Made

§ 15633.5. (a) Information relevant to the incident of elder or dependent
adult abuse may be given to an investigator from an adult protective services
agency, a local law enforcement agency, the office of the district attorney, the of-
fice of the public guardian, the probate court, the bureau, or an investigator of the
Department of Consumer Affairs, Division of Investigation who is investigating
a known or suspected case of elder or dependent adult abuse.

(b) The identity of any person who reports under this chapter shall be confi-
dential and disclosed only among the following agencies or persons representing
an agency:

(1) An adult protective services agency.
(2) A long-term care ombudsperson program.
(3) A licensing agency.
(4) A local law enforcement agency.
(5) The office of the district attorney.
(6) The office of the public guardian.
(7) The probate court.
(8) The bureau.
(9) The Department of Consumer Affairs, Division of Investigation.
(10) Counsel representing an adult protective services agency.
(c) The identity of a person who reports under this chapter may also be dis-

closed under the following circumstances:
(1) To the district attorney in a criminal prosecution.
(2) When a person reporting waives confidentiality.
(3) By court order.
(d) Notwithstanding subdivisions (a), (b), and (c), any person reporting pur-

suant to Section 15631 shall not be required to include his or her name in the re-
port.

Amended by Stats. 2000, ch. 552 (AB 2735), § 2.

Civil or Criminal Liability of Reporter (Text of Section Operative Until
January 1, 2013.)

§ 15634. (a) No care custodian, clergy member, health practitioner, man-
dated reporter of suspected financial abuse of an elder or dependent adult, or em-
ployee of an adult protective services agency or a local law enforcement agency
who reports a known or suspected instance of abuse of an elder or dependent
adult shall be civilly or criminally liable for any report required or authorized by
this article. Any other person reporting a known or suspected instance of abuse
of an elder or dependent adult shall not incur civil or criminal liability as a result
of any report authorized by this article, unless it can be proven that a false report
was made and the person knew that the report was false. No person required to
make a report pursuant to this article, or any person taking photographs at his or
her discretion, shall incur any civil or criminal liability for taking photographs of
a suspected victim of abuse of an elder or dependent adult or causing photo-
graphs to be taken of such a suspected victim or for disseminating the photo-
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graphs with the reports required by this article. However, this section shall not be
construed to grant immunity from this liability with respect to any other use of
the photographs.

(b) No care custodian, clergy member, health practitioner, mandated reporter
of suspected financial abuse of an elder or dependent adult, or employee of an
adult protective services agency or a local law enforcement agency who, pursu-
ant to a request from an adult protective services agency or a local law enforce-
ment agency investigating a report of known or suspected abuse of an elder or
dependent adult, provides the requesting agency with access to the victim of a
known or suspected instance of abuse of an elder or dependent adult, shall incur
civil or criminal liability as a result of providing that access.

(c) The Legislature finds that, even though it has provided immunity from li-
ability to persons required to report abuse of an elder or dependent adult, im-
munity does not eliminate the possibility that actions may be brought against
those persons based upon required reports of abuse. In order to further limit the
financial hardship that those persons may incur as a result of fulfilling their legal
responsibilities, it is necessary that they not be unfairly burdened by legal fees
incurred in defending those actions. Therefore, a care custodian, clergy member,
health practitioner, or an employee of an adult protective services agency or a
local law enforcement agency may present to the State Board of Control a claim
for reasonable attorneys’ fees incurred in any action against that person on the
basis of making a report required or authorized by this article if the court has dis-
missed the action upon a demurrer or motion for summary judgment made by
that person, or if he or she prevails in the action. The State Board of Control shall
allow that claim if the requirements of this subdivision are met, and the claim
shall be paid from an appropriation to be made for that purpose. Attorneys’ fees
awarded pursuant to this section shall not exceed an hourly rate greater than the
rate charged by the Attorney General at the time the award is made and shall not
exceed an aggregate amount of fifty thousand dollars ($50,000). This subdivi-
sion shall not apply if a public entity has provided for the defense of the action
pursuant to Section 995 of the Government Code.

(d) This section shall remain in effect only until January 1, 2013, and as of
that date is repealed, unless a later enacted statute, that is enacted before January
1, 2013, deletes or extends that date.

Amended by Stats. 2005, ch. 140 (SB 1018) § 7, operative January, 1, 2007.

Evidentiary Privileges

§ 15637. In any court proceeding or administrative hearing, neither the
physician-patient privilege nor the psychotherapist-patient privilege applies to
the specific information required to be reported pursuant to this chapter. Nothing
in this chapter shall be interpreted as requiring an attorney to violate his or her
oath and duties pursuant to Section 6067 or subdivision (e) of Section 6068 of
the Business and Professions Code, and Article 3 (commencing with Section
950) of Chapter 4 of Division 8 of the Evidence Code.

Added by Stats. 1985, ch. 1164, § 13, effective September 28, 1985.
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Article 5. Local Agency Cross-Reporting
Section

15640 Criminal Activity and Abuse Instances Requiring Reports; Referring
Agencies; Abuse by Licensed Health Practitioners; Abuse at Long-Term
Care Facilities; Consent of Victim for Reporting; Neglect or
Abandonment (Text of Section Operative Until January 1, 2013.)

Criminal Activity and Abuse Instances Requiring Reports; Referring
Agencies; Abuse by Licensed Health Practitioners; Abuse at
Long-Term Care Facilities; Consent of Victim for Reporting; Neglect
or Abandonment (Text of Section Operative Until January 1, 2013.)

§ 15640. (a) (1) An adult protective services agency shall immediately, or
as soon as practically possible, report by telephone to the law enforcement
agency having jurisdiction over the case any known or suspected instance of
criminal activity, and to any public agency given responsibility for investigation
in that jurisdiction of cases of elder and dependent adult abuse, every known or
suspected instance of abuse pursuant to Section 15630 or 15630.1 of an elder or
dependent adult. A county adult protective services agency shall also send a writ-
ten report thereof within two working days of receiving the information con-
cerning the incident to each agency to which it is required to make a telephone
report under this subdivision. Prior to making any cross-report of allegations of
financial abuse to law enforcement agencies, an adult protective services agency
shall first determine whether there is reasonable suspicion of any criminal ac-
tivity.

(2) If an adult protective services agency receives a report of abuse alleged to
have occurred in a long-term care facility, that adult protective services agency
shall immediately inform the person making the report that he or she is required
to make the report to the long-term care ombudsman program or to a local law
enforcement agency. The adult protective services agency shall not accept the re-
port by telephone but shall forward any written report received to the long-term
care ombudsman.

(b) If an adult protective services agency or local law enforcement agency or
ombudsman program receiving a report of known or suspected elder or depen-
dent adult abuse determines, pursuant to its investigation, that the abuse is being
committed by a health practitioner licensed under Division 2 (commencing with
Section 500) of the Business and Professions Code, or any related initiative act,
or by a person purporting to be a licensee, the adult protective services agency or
local law enforcement agency or ombudsman program shall immediately, or as
soon as practically possible, report this information to the appropriate licensing
agency. The licensing agency shall investigate the report in light of the potential
for physical harm. The transmittal of information to the appropriate licensing
agency shall not relieve the adult protective services agency or local law en-
forcement agency or ombudsman program of the responsibility to continue its
own investigation as required under applicable provisions of law. The informa-
tion reported pursuant to this paragraph shall remain confidential and shall not be
disclosed.

(c) A local law enforcement agency shall immediately, or as soon as practi-
cally possible, report by telephone to the long-term care ombudsman program
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when the abuse is alleged to have occurred in a long-term care facility or to the
county adult protective services agency when it is alleged to have occurred any-
where else, and to the agency given responsibility for the investigation of cases
of elder and dependent adult abuse every known or suspected instance of abuse
of an elder or dependent adult. A local law enforcement agency shall also send
a written report thereof within two working days of receiving the information
concerning the incident to any agency to which it is required to make a telephone
report under this subdivision.

(d) A long-term care ombudsman coordinator may report the instance of
abuse to the county adult protective services agency or to the local law enforce-
ment agency for assistance in the investigation of the abuse if the victim gives his
or her consent. A long-term care ombudsman program and the Licensing and
Certification Division of the State Department of Health Services shall imme-
diately report by telephone and in writing within two working days to the bureau
any instance of neglect occurring in a health care facility, that has seriously
harmed any patient or reasonably appears to present a serious threat to the health
or physical well-being of a patient in that facility. If a victim or potential victim
of the neglect withholds consent to being identified in that report, the report shall
contain circumstantial information about the neglect but shall not identify that
victim or potential victim and the bureau and the reporting agency shall maintain
the confidentiality of the report until the report becomes a matter of public
record.

(e) When a county adult protective services agency, a long-term care om-
budsman program, or a local law enforcement agency receives a report of abuse,
neglect, or abandonment of an elder or dependent adult alleged to have occurred
in a long-term care facility, that county adult protective services agency, long-
term care ombudsman coordinator, or local law enforcement agency shall report
the incident to the licensing agency by telephone as soon as possible.

(f) County adult protective services agencies, long-term care ombudsman
programs, and local law enforcement agencies shall report the results of their in-
vestigations of referrals or reports of abuse to the respective referring or report-
ing agencies.

(g) This section shall remain in effect only until January 1, 2013, and as of
that date is repealed, unless a later enacted statute, that is enacted before January
1, 2013, deletes or extends that date.
Added by Stats. 1994, ch. 594 (SB 1681), § 20. Amended by Stats. 1995, ch. 91 (SB 975), § 188; Stats. 1998, ch. 946
(SB 2199), § 9.5; Stats. 2005, ch. 140 (SB 1018), § 9, operative January 1, 2007.

Article 6. Investigation of Reports
Section

15650 Designation of Agency to Receive Reports; Inventory of Service Agencies 
to Assist Victims 

Designation of Agency to Receive Reports; Inventory of Service
Agencies to Assist Victims

§ 15650. (a) Investigation of reports of known or suspected instances of
abuse in long-term care facilities shall be the responsibility of the long-term care
ombudsman program, for instances of physical and financial abuse, the local law
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enforcement agency, and for instances of potential criminal neglect in a long-
term health care facility, the long-term care ombudsman program and the bureau.

(b) Investigations of known or suspected instances of abuse outside of long-
term care facilities shall be the responsibility of the county adult protective ser-
vices agency and the local law enforcement agency unless another public agency
is given responsibility for investigation in that jurisdiction.

(c) The investigative responsibilities set forth in this section are in addition to,
and not in derogation of or substitution for, the investigative and regulatory re-
sponsibilities of licensing agencies, such as the State Department of Social Ser-
vices Community Care Licensing Division and the State Department of Health
Services Licensing and Certification Division and their authorized representa-
tives.

(d) Other public agencies involved in the investigation of abuse or advocacy
of respective client populations, or both, include, but shall not be limited to, the
State Department of Mental Health and the State Department of Developmental
Services. Other public agencies shall conduct or assist in, or both, the investi-
gation of reports of abuse of elder and dependent adults within their jurisdiction
in conjunction with county adult protective services, local ombudsman programs
and local law enforcement agencies.

(e) Each county adult protective services agency shall maintain an inventory
of all public and private service agencies available to assist victims of abuse, as
defined by Section 15610.07. This inventory shall be used to refer victims in the
event that the county adult protective services agency cannot resolve the imme-
diate needs of the victim, and to serve the victim on a long-term, followup basis.
The intent of this section is to acknowledge that limited funds are available to
resolve all suspected cases of abuse reported to a county adult protective services
agency.

(f) Each local ombudsman program shall maintain an inventory of all public
and private agencies available to assist long-term care residents who are victims
of abuse, as defined by Section 15610.07. This inventory shall be used to refer
cases of abuse in the event that another agency has jurisdiction over the resident,
the abuse is verified and further investigation is needed by a law enforcement or
licensing agency, or the program does not have sufficient resources to provide
immediate assistance. The intent of this section is to acknowledge that ombuds-
man responsibility in abuse cases is to receive reports, determine the validity of
reports, refer verified abuse cases to appropriate agencies for further action as
necessary, and follow up to complete the required report information. Other om-
budsman services shall be provided to the resident, as appropriate.
Amended by Stats. 1998, ch. 946 (SB 2199), § 10.

Article 9. (First of Two) Reporting Forms
Section

15658 Forms for Written Abuse Reports; Contents

Forms for Written Abuse Reports; Contents

§ 15658. (a) (1) The written abuse reports required for the reporting of
abuse, as defined in this chapter, shall be submitted on forms adopted by the
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State Department of Social Services after consultation with representatives of the
various law enforcement agencies, the California Department of Aging, the State
Department of Developmental Services, the State Department of Mental Health,
the bureau, professional medical and nursing agencies, hospital associations and
county welfare departments. These reporting forms shall be distributed by the
county adult protective services agencies and the long-term care ombudsman
programs. This reporting form may also be used for documenting the telephone
report of a known or suspected instance of abuse of an elder or dependent adult
by the county adult protective services agency, local ombudsman program, and
local law enforcement agencies.

(2) The forms required by this section shall contain the following items:
(A) The name, address, telephone number, and occupation of the person re-

porting.
(B) The name and address of the victim.
(C) The date, time, and place of the incident.
(D) Other details, including the reporter’s observations and beliefs concern-

ing the incident.
(E) Any statement relating to the incident made by the victim.
(F) The name of any individuals believed to have knowledge of the incident.
(G) The name of the individuals believed to be responsible for the incident

and their connection to the victim.
(b) (1) Each county adult protective services agency shall report to the State

Department of Social Services monthly on the reports received pursuant to this
chapter. The reports shall be made on forms adopted by the department. The in-
formation reported shall include, but shall not be limited to, the number of in-
cidents of abuse, the number of persons abused, the type of abuse sustained, and
the actions taken on the reports. For purposes of these reports, sexual abuse shall
be reported separately from physical abuse.

(2) The county’s report to the department shall not include reports it receives
from the long-term care ombudsman program pursuant to subdivision (c).

(3) The department shall refer to the bureau monthly data summaries of the
reports of elder and dependent adult abuse, neglect, abandonment, isolation, and
financial abuse, and other abuse it receives from county adult protective services
agencies.

(c) Each long-term care ombudsman program shall report to the office of the
Long-Term Care Ombudsman of the California Department of Aging monthly on
the reports it receives pursuant to this chapter with a copy sent to the county adult
protective services agency. The office of the state ombudsman shall submit a
summarized quarterly report to the department based on the monthly reports sub-
mitted by local long-term care ombudsman programs. The reports shall be on
forms adopted by the department and the office of the state ombudsman. The in-
formation reported shall include, but shall not be limited to, the number of in-
cidents of abuse, the numbers of persons abused, the type of abuse, and the ac-
tions taken on the reports. For purposes of these reports, sexual abuse shall be
reported separately from physical abuse.

Added by Stats. 1994, ch. 594 (SB 1681), § 24. Amended by Stats. 1998, ch. 946 (SB 2199), § 11.5.
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Article 10. Employee Statement
Section

15659 Statement as to Knowledge of Compliance with Reporting Requirements

Statement as to Knowledge of Compliance with Reporting
Requirements

§ 15659. (a) Any person who enters into employment on or after January 1,
1995, as a care custodian, clergy member, health practitioner, or with an adult
protective services agency or a local law enforcement agency, prior to commenc-
ing his or her employment and as a prerequisite to that employment, shall sign a
statement on a form that shall be provided by the prospective employer, to the
effect that he or she has knowledge of Section 15630 and will comply with its
provisions. The employer shall provide a copy of Section 15630 to the employee.
The statement shall inform the employee that he or she is a mandated reporter
and inform the employee of his or her reporting obligations under Section 15630.
The signed statement shall be retained by the employer.

(b) Agencies or facilities that employ persons who were employed prior to
January 1, 1995, and who are required to make reports pursuant to Section
15630, shall inform those persons of their responsibility to make reports by de-
livering to them a copy of the statement specified in subdivision (a).

(c) The cost of printing, distribution, and filing of these statements shall be
borne by the employer.

(d) On and after January 1, 1995, when a person is issued a state license or
certificate to engage in a profession or occupation the members of which are re-
quired to make a report pursuant to Section 15630, the state agency issuing the
license or certificate shall send to the person a statement substantially similar to
the one contained in subdivision (a) at the same time that it transmits to the per-
son the document indicating licensure or certification.

(e) As an alternative to the procedure required by subdivision (d), a state
agency may cause the required statement to be printed on all application forms
for a license or certificate printed on or after January 1, 1995.

(f) The retention of statements required by subdivision (a), and the delivery of
statements required by subdivision (b), shall be the full extent of the employer’s
duty pursuant to this section. The failure of any employee or other person asso-
ciated with the employer to report abuse of elders or dependent adults pursuant
to Section 15630 or otherwise meet the requirements of this chapter shall be the
sole responsibility of that person. The employer or facility shall incur no civil or
other liability for the failure of these persons to comply with the requirements of
this chapter.
Amended by Stats. 2002, ch. 54 (AB 255), § 12.7.
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EXTRACTED FROM
WELFARE AND INSTITUTIONS CODE

DIVISION 5. COMMUNITY MENTAL 
HEALTH SERVICES 

PART 1. THE LANTERMAN-PETRIS-SHORT ACT

CHAPTER 2. INVOLUNTARY TREATMENT

Article 1. Detention of Mentally Disordered Persons
for Evaluation and Treatment

Section
5150 Grounds for Detention; Application

Grounds for Detention; Application

§ 5150. When any person, as a result of mental disorder, is a danger to oth-
ers, or to himself or herself, or gravely disabled, a peace officer, member of the
attending staff, as defined by regulation, of an evaluation facility designated by
the county, designated members of a mobile crisis team provided by Section
5651.7, or other professional person designated by the county may, upon prob-
able cause, take, or cause to be taken, the person into custody and place him or
her in a facility designated by the county and approved by the State Department
of Mental Health as a facility for 72-hour treatment and evaluation.

Such facility shall require an application in writing stating the circumstances
under which the person’s condition was called to the attention of the officer,
member of the attending staff, or professional person, and stating that the officer,
member of the attending staff, or professional person has probable cause to be-
lieve that the person is, as a result of mental disorder, a danger to others, or to
himself or herself, or gravely disabled. If the probable cause is based on the state-
ment of a person other than the officer, member of the attending staff, or pro-
fessional person, such person shall be liable in a civil action for intentionally giv-
ing a statement which he or she knows to be false.
Amended by Stats. 1980, ch. 968, p. 3064, § 1.

Article 4. Certification for Intensive Treatment
Section

5250 Conditions for Certification

Conditions for Certification

§ 5250. If a person is detained for 72 hours under the provisions of Article
1 (commencing with Section 5150), or under court order for evaluation pursuant
to Article 2 (commencing with Section 5200) or Article 3 (commencing with
Section 5225) and has received an evaluation, he or she may be certified for not
more than 14 days of intensive treatment related to the mental disorder or im-
pairment by chronic alcoholism, under the following conditions:
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(a) The professional staff of the agency or facility providing evaluation ser-
vices has analyzed the person’s condition and has found the person is, as a result
of mental disorder or impairment by chronic alcoholism, a danger to others, or to
himself or herself, or gravely disabled.

(b) The facility providing intensive treatment is designated by the county to
provide intensive treatment, and agrees to admit the person. No facility shall be
designated to provide intensive treatment unless it complies with the certification
review hearing required by this article. The procedures shall be described in the
county Short-Doyle plan as required by Section 5651.3.

(c) The person has been advised of the need for, but has not been willing or
able to accept, treatment on a voluntary basis.

(d) (1) Notwithstanding paragraph (1) of subdivision (h) of Section 5008, a
person is not ‘‘gravely disabled’’ if that person can survive safely without invol-
untary detention with the help of responsible family, friends, or others who are
both willing and able to help provide for the person’s basic personal needs for
food, clothing, or shelter.

(2) However, unless they specifically indicate in writing their willingness and
ability to help, family, friends, or others shall not be considered willing or able
to provide this help.

(3) The purpose of this subdivision is to avoid the necessity for, and the harm-
ful effects of, requiring family, friends, and others to publicly state, and requiring
the certification review officer to publicly find, that no one is willing or able to
assist the mentally disordered person in providing for the person’s basic needs
for food, clothing, or shelter.

Amended by Stats. 1989, ch. 999, § 1.

Article 7. Legal and Civil Rights of Persons
Involuntarily Detained

Section
5325 Enumeration; Posting
5325.1 Protection of Legal Rights and Responsibilities
5328 Confidentiality of Records; Authorized Disclosures

Enumeration; Posting

§ 5325. Each person involuntarily detained for evaluation or treatment un-
der provisions of this part, each person admitted as a voluntary patient for psy-
chiatric evaluation or treatment to any health facility, as defined in Section 1250
of the Health and Safety Code, in which psychiatric evaluation or treatment is
offered, and each mentally retarded person committed to a state hospital pursuant
to Article 5 (commencing with Section 6500) of Chapter 2 of Part 2 of Division
6 shall have the following rights, a list of which shall be prominently posted in
the predominant languages of the community and explained in a language or mo-
dality accessible to the patient in all facilities providing such services and oth-
erwise brought to his or her attention by such additional means as the Director of
Mental Health may designate by regulation:
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(a) To wear his or her own clothes; to keep and use his or her own personal
possessions including his or her toilet articles; and to keep and be allowed to
spend a reasonable sum of his or her own money for canteen expenses and small
purchases.

(b) To have access to individual storage space for his or her private use.
(c) To see visitors each day.
(d) To have reasonable access to telephones, both to make and receive con-

fidential calls or to have such calls made for them.
(e) To have ready access to letterwriting materials, including stamps, and to

mail and receive unopened correspondence.
(f) To refuse convulsive treatment including, but not limited to, any electro-

convulsive treatment, any treatment of the mental condition which depends on
the induction of a convulsion by any means, and insulin coma treatment.

(g) To refuse psychosurgery. Psychosurgery is defined as those operations
currently referred to as lobotomy, psychiatric surgery, and behavioral surgery
and all other forms of brain surgery if the surgery is performed for the purpose
of any of the following:

(1) Modification or control of thoughts, feelings, actions, or behavior rather
than the treatment of a known and diagnosed physical disease of the brain.

(2) Modification of normal brain function or normal brain tissue in order to
control thoughts, feelings, actions, or behavior.

(3) Treatment of abnormal brain function or abnormal brain tissue in order to
modify thoughts, feelings, actions or behavior when the abnormality is not an es-
tablished cause for those thoughts, feelings, actions, or behavior.

Psychosurgery does not include prefrontal sonic treatment wherein there is no
destruction of brain tissue. The Director of Mental Health shall promulgate ap-
propriate regulations to assure adequate protection of patients’ rights in such
treatment.

(h) To see and receive the services of a patient advocate who has no direct or
indirect clinical or administrative responsibility for the person receiving mental
health services.

(i) Other rights, as specified by regulation.
Each patient shall also be given notification in a language or modality acces-

sible to the patient of other constitutional and statutory rights which are found by
the State Department of Mental Health to be frequently misunderstood, ignored,
or denied.

Upon admission to a facility each patient shall immediately be given a copy of
a State Department of Mental Health prepared patients’ rights handbook.

The State Department of Mental Health shall prepare and provide the forms
specified in this section and in Section 5157.

The rights specified in this section may not be waived by the person’s parent,
guardian, or conservator.
Amended by Stats. 1981, ch. 841, p. 3231, § 2.

Protection of Legal Rights and Responsibilities

§ 5325.1. Persons with mental illness have the same legal rights and respon-
sibilities guaranteed all other persons by the Federal Constitution and laws and
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the Constitution and laws of the State of California, unless specifically limited by
federal or state law or regulations. No otherwise qualified person by reason of
having been involuntarily detained for evaluation or treatment under provisions
of this part or having been admitted as a voluntary patient to any health facility,
as defined in Section 1250 of the Health and Safety Code, in which psychiatric
evaluation or treatment is offered shall be excluded from participation in, be de-
nied the benefits of, or be subjected to discrimination under any program or ac-
tivity, which receives public funds. It is the intent of the legislature that persons
with mental illness shall have rights including, but not limited to, the following:

(a) A right to treatment services which promote the potential of the person to
function independently. Treatment should be provided in ways that are least re-
strictive of the personal liberty of the individual.

(b) A right to dignity, privacy, and humane care.
(c) A right to be free from harm, including unnecessary or excessive physical

restraint, isolation, medication, abuse, or neglect. Medication shall not be used as
punishment, for the convenience of staff, as a substitute for program, or in quan-
tities that interfere with the treatment program.

(d) A right to prompt medical care and treatment.
(e) A right to religious freedom and practice.
(f) A right to participate in appropriate programs of publicly supported edu-

cation.
(g) A right to social interaction and participation in community activities.
(h) A right to physical exercise and recreational opportunities.
(i) A right to be free from hazardous procedures.

Added by Stats. 1978, ch. 1320, p. 4319, § 1.

Confidentiality of Records; Authorized Disclosures

§ 5328. All information and records obtained in the course of providing ser-
vices under Division 4 (commencing with Section 4000), Division 4.1 (com-
mencing with Section 4400), Division 4.5 (commencing with Section 4500), Di-
vision 5 (commencing with Section 5000), Division 6 (commencing with
Section 6000), or Division 7 (commencing with Section 7100), to either volun-
tary or involuntary recipients of services shall be confidential. Information and
records obtained in the course of providing similar services to either voluntary or
involuntary recipients prior to 1969 shall also be confidential. Information and
records shall be disclosed only in any of the following cases:

(a) In communications between qualified professional persons in the provi-
sion of services or appropriate referrals, or in the course of conservatorship pro-
ceedings. The consent of the patient, or his or her guardian or conservator shall
be obtained before information or records may be disclosed by a professional
person employed by a facility to a professional person not employed by the fa-
cility who does not have the medical or psychological responsibility for the pa-
tient’s care.

(b) When the patient, with the approval of the physician, licensed psycholo-
gist, social worker with a master’s degree in social work, or licensed marriage
and family therapist, who is in charge of the patient, designates persons to whom
information or records may be released, except that nothing in this article shall
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EXTRACTED FROM
CIVIL CODE

DIVISION 1. PERSONS

PART 2. PERSONAL RIGHTS
Section

43.92

43.93

Psychotherapist’s Duty to Warn of Patient’s Violent Behavior; Immunity
from Liability

Patient’s Action Against Psychotherapist for Sexual Contact

Psychotherapist’s Duty to Warn of Patient’s Violent Behavior;
Immunity from Liability

§ 43.92. (a) There shall be no monetary liability on the part of, and no cause
of action shall arise against, any person who is a psychotherapist as defined in
Section 1010 of the Evidence Code in failing to warn of and protect from a pa-
tient’s threatened violent behavior or failing to predict and warn of and protect
from a patient’s violent behavior except where the patient has communicated to
the psychotherapist a serious threat of physical violence against a reasonably
identifiable victim or victims.

(b) There shall be no monetary liability on the part of, and no cause of action
shall arise against, a psychotherapist who, under the limited circumstances speci-
fied above, discharges his or her duty to warn and protect by making reasonable
efforts to communicate the threat to the victim or victims and to a law enforce-
ment agency.
Amended by Stats. 2006, ch. 136 (AB 733), § 1.

Patient’s Action Against Psychotherapist for Sexual Contact

§ 43.93. (a) For the purposes of this section the following definitions are
applicable:

(1) ‘‘Psychotherapy’’ means the professional treatment, assessment, or coun-
seling of a mental or emotional illness, symptom, or condition.

(2) ‘‘Psychotherapist’’ means a physician and surgeon specializing in the
practice of psychiatry, a psychologist, a psychological assistant, a marriage and
family therapist, a registered marriage and family therapist intern or trainee, an
educational psychologist, an associate clinical social worker, or a licensed clini-
cal social worker.

(3) ‘‘Sexual contact’’ means the touching of an intimate part of another per-
son. ‘‘Intimate part’’ and ‘‘touching’’ have the same meanings as defined in sub-
divisions (f) and (d), respectively, of Section 243.4 of the Penal Code. For the
purposes of this section, sexual contact includes sexual intercourse, sodomy, and
oral copulation.

(4) ‘‘Therapeutic relationship’’ exists during the time the patient or client is
rendered professional service by the therapist.

(5) ‘‘Therapeutic deception’’ means a representation by a psychotherapist that
sexual contact with the psychotherapist is consistent with or part of the patient’s
or former patient’s treatment.
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(b) A cause of action against a psychotherapist for sexual contact exists for a
patient or former patient for injury caused by sexual contact with the psycho-
therapist, if the sexual contact occurred under any of the following conditions:

(1) During the period the patient was receiving psychotherapy from the psy-
chotherapist.

(2) Within two years following termination of therapy.
(3) By means of therapeutic deception.
(c) The patient or former patient may recover damages from a psychothera-

pist who is found liable for sexual contact. It is not a defense to the action that
sexual contact with a patient occurred outside a therapy or treatment session or
that it occurred off the premises regularly used by the psychotherapist for therapy
or treatment sessions. No cause of action shall exist between spouses within a
marriage.

(d) In an action for sexual contact, evidence of the plaintiff’s sexual history is
not subject to discovery and is not admissible as evidence except in either of the
following situations:

(1) The plaintiff claims damage to sexual functioning.
(2) The defendant requests a hearing prior to conducting discovery and makes

an offer of proof of the relevancy of the history, and the court finds that the his-
tory is relevant and the probative value of the history outweighs its prejudicial
effect.

The court shall allow the discovery or introduction as evidence only of spe-
cific information or examples of the plaintiff’s conduct that are determined by
the court to be relevant. The court’s order shall detail the information or conduct
that is subject to discovery.
Amended by Stats. 2002, ch. 1013 (SB 2026), § 73.

PART 2.6. CONFIDENTIALITY OF MEDICAL INFORMATION

CHAPTER 2. DISCLOSURE OF MEDICAL
INFORMATION BY PROVIDERS

Section
56.10 Authorization; Necessity; Exceptions
56.103 Disclosure of a Minor’s Medical Information; Mental Health Condition
56.11 Form and Contents of Authorization

Authorization; Necessity; Exceptions

§ 56.10. (a) No provider of health care, health care service plan, or contrac-
tor shall disclose medical information regarding a patient of the provider of
health care or an enrollee or subscriber of a health care service plan without first
obtaining an authorization, except as provided in subdivision (b) or (c).

(b) A provider of health care, a health care service plan, or a contractor shall
disclose medical information if the disclosure is compelled by any of the fol-
lowing:

(1) By a court pursuant to an order of that court.
(2) By a board, commission, or administrative agency for purposes of adju-

dication pursuant to its lawful authority.
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division after reasonable attempts have been made over a two-week period to get
a response, the information may be released upon request of the blood relative.

(r) When the patient, in the opinion of his or her psychotherapist, presents a
serious danger of violence to a reasonably foreseeable victim or victims, then
any of the information or records specified in this section may be released to that
person or persons and to law enforcement agencies as the psychotherapist de-
termines is needed for the protection of that person or persons. For purposes of
this subdivision, ‘‘psychotherapist’’ means anyone so defined within Section
1010 of the Evidence Code.

(s) (1) To the designated officer of an emergency response employee, and
from that designated officer to an emergency response employee regarding pos-
sible exposure to HIV or AIDS, but only to the extent necessary to comply with
provisions of the Ryan White Comprehensive AIDS Resources Emergency Act
of 1990 (P.L. 101-381; 42 U.S.C. Sec. 201).

(2) For purposes of this subdivision, ‘‘designated officer’’ and ‘‘emergency
response employee’’ have the same meaning as these terms are used in the Ryan
White Comprehensive AIDS Resources Emergency Act of 1990 (P.L. 101-381;
42 U.S.C. Sec. 201).

(3) The designated officer shall be subject to the confidentiality requirements
specified in Section 120980, and may be personally liable for unauthorized re-
lease of any identifying information about the HIV results. Further, the desig-
nated officer shall inform the exposed emergency response employee that the
employee is also subject to the confidentiality requirements specified in Section
120980, and may be personally liable for unauthorized release of any identifying
information about the HIV test results.

(t) (1) To a law enforcement officer who personally lodges with a facility, as
defined in paragraph (2), a warrant of arrest or an abstract of such a warrant
showing that the person sought is wanted for a serious felony, as defined in Sec-
tion 1192.7 of the Penal Code, or a violent felony, as defined in Section 667.5 of
the Penal Code. The information sought and released shall be limited to whether
or not the person named in the arrest warrant is presently confined in the facility.
This paragraph shall be implemented with minimum disruption to health facility
operations and patients, in accordance with Section 5212. If the law enforcement
officer is informed that the person named in the warrant is confined in the fa-
cility, the officer may not enter the facility to arrest the person without obtaining
a valid search warrant or the permission of staff of the facility.

(2) For purposes of paragraph (1), a facility means all of the following:
(A) A state hospital, as defined in Section 4001.
(B) A general acute care hospital, as defined in subdivision (a) of Section

1250 of the Health and Safety Code, solely with regard to information pertaining
to a mentally disordered person subject to this section.

(C) An acute psychiatric hospital, as defined in subdivision (b) of Section
1250 of the Health and Safety Code.

(D) A psychiatric health facility, as described in Section 1250.2 of the Health
and Safety Code.

(E) A mental health rehabilitation center, as described in Section 5675.
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(16) The information may be disclosed to a third party for purposes of en-
coding, encrypting, or otherwise anonymizing data. However, no information so
disclosed shall be further disclosed by the recipient in any way that would violate
this part, including the unauthorized manipulation of coded or encrypted medical
information that reveals individually identifiable medical information.

(17) For purposes of disease management programs and services as defined in
Section 1399.901 of the Health and Safety Code, information may be disclosed
as follows: (A) to an entity contracting with a health care service plan or the
health care service plan’s contractors to monitor or administer care of enrollees
for a covered benefit, if the disease management services and care are authorized
by a treating physician, or (B) to a disease management organization, as defined
in Section 1399.900 of the Health and Safety Code, that complies fully with the
physician authorization requirements of Section 1399.902 of the Health and
Safety Code, if the health care service plan or its contractor provides or has pro-
vided a description of the disease management services to a treating physician or
to the health care service plan’s or contractor’s network of physicians. Nothing
in this paragraph shall be construed to require physician authorization for the
care or treatment of the adherents of a well- recognized church or religious de-
nomination who depend solely upon prayer or spiritual means for healing in the
practice of the religion of that church or denomination.

(18) The information may be disclosed, as permitted by state and federal law
or regulation, to a local health department for the purpose of preventing or con-
trolling disease, injury, or disability, including, but not limited to, the reporting
of disease, injury, vital events, including, but not limited to, birth or death, and
the conduct of public health surveillance, public health investigations, and public
health interventions, as authorized or required by state or federal law or regula-
tion.

(19) The information may be disclosed, consistent with applicable law and
standards of ethical conduct, by a psychotherapist, as defined in Section 1010 of
the Evidence Code, if the psychotherapist, in good faith, believes the disclosure
is necessary to prevent or lessen a serious and imminent threat to the health or
safety of a reasonably foreseeable victim or victims, and the disclosure is made
to a person or persons reasonably able to prevent or lessen the threat, including
the target of the threat.

(20) The information may be disclosed as described in Section 56.103.
(d) Except to the extent expressly authorized by the patient or enrollee or sub-

scriber or as provided by subdivisions (b) and (c), no provider of health care,
health care service plan, contractor, or corporation and its subsidiaries and af-
filiates shall intentionally share, sell, use for marketing, or otherwise use any
medical information for any purpose not necessary to provide health care ser-
vices to the patient.

(e) Except to the extent expressly authorized by the patient or enrollee or sub-
scriber or as provided by subdivisions (b) and (c), no contractor or corporation
and its subsidiaries and affiliates shall further disclose medical information re-
garding a patient of the provider of health care or an enrollee or subscriber of a
health care service plan or insurer or self-insured employer received under this
section to any person or entity that is not engaged in providing direct health care
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