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The Roles of Children's Advocacy Centers (CAC),
Forensic Interviewers and Medical Doctors at CAC
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FELDEFEE T aIL o a2—1E, TE-BREBHZITL., HEMIIFIZIIH-T,
HOETILERY ., FELERFORIGEFHEHE -ERLTLVET,

The NCAC models, promotes, and delivers excellence in child abuse response and
prevention through service, education, and leadership.
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E}Hl% E E"] Learning Objectives

1. AlESAIF IDEIIME (FSOT) ZRKL . BHER
ZRBEICTHEVERICIRSLEFELDHE

IL

MBEEE I EFDERTTHICEBETESLHT

L&Do Attendees will gain a full understanding of the
origins of the CAC movement based on the founding

philosophy as a trauma-informed, victim-oriented

movement.

2. AIEEANIE. . CACETILRAEXDHELT

23 ERLTNAZEE. CACETILOD

4

=| R /Y

IME[ZD

INTESZEITIEDHTLED,  Attendees will learn
about the vast nationwide and international implementation
of the CAC model and existing research regarding the

efficacy of the CAC model.
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E}ng E E"] Learning Objectives

BENEDLOICHERBELTLNSDMIZDLNT., KUY
BIRBIIZRNISZEMTESTLELD,  Attendees will

review the more specific roles of forensic interviewers and
medical professionals within the CAC model.
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Toyota Motor Manufacturing Alabama

Jim Bolte, President
NCAC Vice-President
F—L A /7N\—:1,200 N\ 1,200 Team Members

UNHH A B 750K, 750K Engine Capacity (Annual)

° Efi (:bf:éﬁfﬁ%ﬂﬂ &B’iﬂ‘iiﬁé Longstanding financial and

operational support

T\ IMEIE11H12HIZEH  Alabama Governor Bentley Japan
Trip on Nov. 12 (TOYOTA)
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FEEANDEEHERE T HEEIC
_L'f:': = BEHD

Challenges of Investigating CSA
c NMEBZRFEI HTAMYELY,  Notestto

identify offenders
s FELANDEEFZAIAT SFFEITIEIR

FﬁJb?ﬁ§fd:L\o No symptom presentation which
specifically proves CSA

» LENECHI=CEZFIAT HRELITRZ(Z
ﬁ?:l_: L,fd:(:\ o Rarely any proof that a crime was
committed
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FEEANDEEHERE T HEEIC
_L'f:': = BEHD

Challenges of Investigating CSA

« BEEMNWNSZEIXIFEAEZLY,  Rarelyany

eyewitnesses

» HERITEE. I HLESEMNZTREL TS,

Shame and fear commonly seen in those affected

— ZDZEICEHTHERI-BIIITEHHITOLIY,
FTHRRTIELTEIT ANTETE T CEMTERLY,
Makes them less likely to disclose or fully report

« HEMRTAI T EEN)  A—TUIZEET

tf\O)ii[I]E Social stigma/repression of open dialogue
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FEHLADHEEFZIRETHEZIC
UBITENNED

Challenges of Investigating CSA

« FEINDEERFE. BlIERETHY. mMRTT
ZNDFETHY . EFHIB-ETHY. FHaRE
J:@E%EET%%%O Legal, civil society, medical, &

mental health issue

—EREDOTEEESD vs HIEDHEELEES M

Diffusion of responsibility vs. Collaborative opportunity
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FEHLADEERFZIRETHEZIC
UBITENNED

Challenges of Investigating CSA

+ FELANDEEFZEHRAELTH., BRUMAERZH3

) b’h»fckl;\ Limited prestige in child abuse
investigations

° ?Eﬁlﬁl’é‘li\ ’L"&*TEE&(O Content is emotionally

overwhelming

— PauldingZPD R BRI CEREI IR HEH — EZTETOH

=18 Paulding childcare assault case — victim in court

/1
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FEHLADEERFZIRETHEZIC
UBITENNED

Challenges of Investigating CSA

e FTTEITBEZTZITAHAIEELHEYLELY, werarely

get accurate reports:
FRIT AE — IEHOEH! EE

Referral Truth
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BE#DCAC/”MDTELVSEE:

Original CAC/MDT Philosophy

1. FEEADHEERFIL. AR T
YA FELZ TN IXE DR UNE
2B T D, Child sexual

abuse is a serious issue which must
be addressed

Bud Cramer
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BE#DCAC/”MDTELVSEE:

Original CAC/MDT Philosophy

2. FEXLIBEFAIET B
E'&. FEL-BZ2MIT5E
DTREIFNIEGEET . 65D
FORZEEZZY. EETRD
FOEHDTHHTIFESLELY,
The “system” intended to protect
children should “help” children, not

further traumatize or cause lack of
trust

Bud Cramer
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BE#DCAC/”MDTELVSEE:

Original CAC/MDT Philosophy

3. FEX-BZESFAH=HIZIEL, i
BE-EBECHTAICEANST A
TOHEANSELT,. Chiod
HEAMN—EICHBELETIE
755750, The protection of
children must involve all agencies
involved in the investigation and

intervention, and these agencies
must work together

Bud Cramer
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A COMMUNITY APPROACH TO CHILD SEXUAL ABUSE: THE ROLE OF THE OFFICE OF THE DISTRICT ATTORNEY

Ithough child sexual abuse is not a new problem, its
magnitude as well as its complex character in rela-
tion to the criminal justice system has only recéntly
come to the attention of prosecutors. It is a problem that
requires a change in the way the criminal justice system
responds and in the way it interacts with other systems.

Dealing with child sexual abuse cases has been frustrat-
ing for most prosecutors’ offices because the traditional
criminal justice system and other agencies that respond to
child sexual abuse are not equipped for the child victim.
However, if our society is ever going to convey the clear
message that the sexual abuse of children is not an accept-
able behavior, then we must redesign the systems responsi-
ble for helping and protecting child victims so that the
children indeed do benefit and offenders are held account-
able.

10 RESPONSEYol 9, No 4 (1986)
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FEOLANDHEEFICHIBTXICT 4 TR T DK E

o FEHEANDHEERFIT. FLOEBEELODITTIEGW T ES.
THDEEHEEHEDPZIZ, BED R FICH LTI, &bl
HoOTX2E. BEEDOBEDDMELG>TE-, CORIREE.

BRI DEEZTERICEEZ DI, RS EET L5 EETR
HLESEHEDEoT=,

s FEEADHEEFEEIL. FEAEDMARERTIZRELTS
ARL—avbliot=, ELVSDL. NG ERLAFHEED
MOBEE DL EEL, FELNHEEE LL--EE5FZETEL
8D TIXEN =M THS. LHLELAL, BEhoDHEh
FEHENDHEEFETRLTRZTANGNEWSBRELZAYE—D
THLEITAELE, #HEREZTY. XEBEITLE5EFF T 515
FIEDORENDEIZHEO>TIKL, ZOHRR. FEL-BEFEIC
HEL. MIEBDEFRZRIIENTELSRIICED,

10 RESPONSE/Vol 9, No 4 (1986)

Ain
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%"%FE F—LIZERLTNS

MDT’s Are Widely Used
S FL S il Surgery
FELDFTEHRIE  child

Death Review

?*3'5 Schools

04y hH4E  Building rockets
H ﬁ%%'ﬁ)ﬁ Nuclear reactor on the

moon
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FELDEFI B 53— H %

Ten Children’s Advocacy Center Standards

CACHT. EALTED?
What does a CAC look like?

FELDIEFIBEE S a2 5—F XFE-BREEHZTLV. HEMNILBICI- T,
BoETIVERY, FELRFORGEFHZEHE-ERLTHET,

The NCAC models, promotes, and delivers excellence in child abuse response and
prevention through service, education, and leadership.
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1: FEBITHEY) T/ WPSLLVEER

Child-Appropriate/Child-Friendly Facility

« FELDEFIEELY
A—I%. BiD A KL,
T4\ —MFbh
TWWT, FEBITHPSL
LVEEX T, A
Children’s Advocacy Center
provides a comfortable,
private, child-friendly
setting

-FELDEMBEELI—~DRBITEIT AT EZMITHETLIE

BEHRFNLESD, All referrals to the CAC come from either law
enforcement or child protective services
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1: FEBITHEY) T/ WPSLLVEER

Child-Appropriate/Child-Friendly Facility

ZERENIEE =L
DFELEL PRI
EHOT. BRIICH, IL,\
HICH LT 2L ER

5)%) that is both

physically and
psychologically safe for
diverse populations of
children and their families.

?t LDEMBEELI—~DEN XTI ATOEMITHEEDLX

BEMZHKFMNDES, Al referrals to the CAC come from either law
enforcement or child protective services

IL
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2. ZHBEEETF— L

Multidisciplinary Team

« BE - FEIEFOBRRICHICT S ZHEEHETFT—
L\O)*%EZE [ Standard: A multidisciplinary team for

response to child abuse allegations includes representation from
the following'

REHEKFT—FELRERE? MOFELLIEFRLKX?

Chl|d Protective Services — is the child safe? Are other children at risk?

- EE—-EFDIENIEHL? BEOVEIZ?  Medicl-
there evidence of abuse? Does the child need treatment?

- HHRE—FEL REIRHERBY —ERXRTZ(TODLE
A#HB? ESVNSEEDH—E ZRHUE [EAEIM 2
Mental Health — does the child/family need mental health services? What
type of service would help the most?
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2. ZHEEET—

Multidisciplinary Team

o BE - FEILEFOBRRICHICT S ZHEEETFT—
L\O)*%EZE [ Standard: A multidisciplinary team for

response to child abuse allegations includes representation from
the following:

—- BEBDIENHEE —COREZXET H-DIC fZEA
@"j'_txé:j%g%f%é M ?  Victim Advocacy — What else might
we be able to do to support this family?

— /f*ﬁ?ﬁ'*%lafl(%g%g)—qﬂﬁlizk%(:iﬂ:i)f:@b\ ? Law
Enforcement — has a crime been committed?

— RERE —EETIFEZFILETESLN? Prosecution — can |

prove the case in court?
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- AICBTABEE

Multidisciplinary Team Layers of Leadership/Intervention

LE CPS CAC Pros.

LE CPS CAC Pros.

Sirect LE CPS CAC Pros.

Service
B X%

FEPITHE (BR) REMBR FELOENEEEI— BRE
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Forensic Interviews

HE FELDOENEE L A—ILREEBELTHELT
LVD, BliEmEIL. EREMICHREREMEERLTLY
T.HIMIZEEZRDIFHL.,  standard: The CAC

promotes forensic interviews which are legally sound, are of a

neutral, fact-finding, and

A~

- = o
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>
i = =
o | 3‘. i L o P
T v i
N » " PR
A — y .' ; "“’4‘

nterview Room
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Forensic Interviews

HE - FELDIEFIEE L A —(LREEEBELHAELT
LN, TDFE. mENEYBSNDIEMNZINKIIZ,
SREBENGIND, Standard: The CAC promotes forensic
interviews which are coordinated to avoid duplicative
interviewing.

EEEI Interwew Room
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AAEBEE (XA ?

What is a Forensic Interview?

[FEIANDBEMRIE. FELEFDRERLEZID
HESFICIXLT, FELDREREERBISEYI N DA
M ESE AT, MEEECHT A M IE
JAOMEETH D, aliZEE., LY TERGERAERE
BBED—DELT, IRBRZARL. H s
LARLUI=PIUNGEMARICE>TERSNSD, |
“A forensic interview of a child is a developmentally-sensitive
and legally sound method of gathering factual information
regarding allegations of abuse and/or exposure to violence.
This interview is conducted by a neutral professional utilizing

research and practice-informed techniques as part of a larger
investigative process.” 25
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FELDIEFBEEREF 3T
o A—REEBEOEIE

NCAC Forensic Interview Structure

e Stage 1 * Stage 2
— E A Introductions — AT—U81T
— 51—l Rapport Transition
» O — N . . —_— E %?E —
— M54 Guidelines *&=@=nnﬁ_ﬁ?ﬁ
. - Narrative Description
—EBYDEE Narrative

—1BINER] Follow-up

Questions

= EJEJEE’“Z Clarification
—fﬁgff*ﬁ Closure

Practice

— KRIEWERL Family
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A AE %

Forensic Interviews

N %’n’ﬁ%ﬁ' Referral Process

o HEMNTIEMBEEXZT ARNEN?  Who should conduct

forensic interview?

— EBHEZFZE LN  Essential initial training

— W HMEZ (T TLVDH A Ongoing training

—EF7-LEa—¢R—IN— A XEZITTLVB A Peer
Review and Supervision

o HEMNTEEMETERI ANEN?  Whoshould observe

forensic interview?
e 1] /flﬁl*ﬁa) nﬂfi Documentation of forensic interviews
o 1’t __x13;1— Vicarious trauma

I
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LKA EE

Extended Forensic Interviews

i (—

A

#) ETILDRREFR

Limitations of a single-session model

— 1[G

—1[

FEDLDE

Ity arTlE. FEELE—ANDEYD
Z—XRIZHAGLDELNZLLY, May not fit an
individual child’s needs
B fZ1T Dy a o THRSMYZRISE ST,
FEMEPRENITIRE I LHZFTLN,

Relies on the child’s willingness and ability (Faller, Cordisco
Steele, & Nelson-Gardell, 2010)
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I KR EE

Extended Forensic Interviews

e HEtyla DRERANZEBINSLIIZLST-,

Recognition in the field of the limits of single-session (Everson,

2010; Faller & Nelson-Gardell, 2010; Goodman & Quas, 2008; La Rooy, Katz,
Malloy, & Lamb, 2010; Patterson & Pipe, 2009)

— FEBITEOTIF. 1B KYZL DT INEL
IHFELNALBMELNLLY,  child may need

more than one opportunity

— EBHEIEYIETOTRLIDNESIMELNST E
FUL, BHE Y a3 FEDLIIITOIRED
ELNSEFTZEZ DI T, Consideration

regarding how, rather than if multiple sessions occur
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LK BIAmE R E (1] 2

What is an EFI?

. ?IL“J( AUAEEEE. FELEFTLPENITADWE
RIGWLIFEEREGSI-AIEREDHLHFEBIC

*TL’C%E;&

Dy AT TERINS., B

FENICEZISEOHAHBEELEED_ETHS,

An Extended Forensic Interview is a structured, forensically
defensible interview conducted over multiple sessions of a
child who is potentially a victim or witness of child abuse or

other violent behaviors.
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IR KBIAmE R E (A ?

What is an EFI?

o HERBIEHEE. FELNEFFD/NAIRIIR
BBIZHAOIZENRONTLDSDIZ, ZDFELD
MLTHAHA L. FELDKE. EBRERETE.
IDHIIME (FSO ) DIRSTEEDZERITE ST,

H Aty a  TIERENELSHIHZEIC. TDF

EXL-bND_—X[ZEOEL=OIZHEALGNDT

ZHETHD This model attempts to meet the

needs of subset of children who are considered at high risk;
but are challenged by the demands of a single session
approach because of young age, temperament,
communication difficulties, or trauma.
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Referral Process

ELALCTIIVCU 1T VICIIIJIV TTILCIVICUVY T IVIVLWVI NZNWICIHIal T 1 VLVWCOoo

Indicators for FI Indicators for EFI
¢ Allegations of Abuse ¢ Young Preschoolers
e Witness to Vlol.ence R E F E R RAL e Developmental Concerns
e Absence of Indicators for EFI e Extreme Trauma
e Case Specific Constraints e Cultural Needs

e Prior Forensic Interview

Forensic Demonstrates Reluctance High Anxiety [ Extended Forensic Interview
. e Caregiver Intake
Inte r\[iew E e 2-5 Child Sessions
Communication Issues Discovered = * Report
Credible || Child ' Child Discloses v
Denial Discloses May have more to tell Trauma

May be tired
Multiple events/abuse | .i.ieiecececesescscscscscscscscscsemmp Assessment

“I’m done for today”

...............................»

Second
Forensic General TF-CBT

Interview Counseling

°
L]
L]
L]
L]
L]
L]
L]
[ ]
L]
L]
L]
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IR KBEAEEDHEHRB

Goals of the EFI
EBiFOHEEDRIEEEZTHIET D, Determine

likelihood of abuse/event
PR BTHRET 5, |dentify suspected perpetrator(s)
FFRZT=2 S EY ., FELTNHMNLEWNWTEDIRIEE

BZH, Allow time & non-threatening environment

FEHITHELLTHEOLMNOT T S,  Better adaptation

of process for child

ERETHRITNNZRET DEMEREDSDH,  Gather

forensically sound information

FEIBEIRESERDAEIZTIRET D, Observations &

recommendations for follow-up
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Medical Evaluation

o BE BN LTEFRIGEMEREIL. CACIZEKT=T

NTDFEDITEREHEEIN S, Standard: Specialized

medical evaluation and treatment services are available to all
CAC clients and




B AL pp =
Rygiorscniars 4, BT B Yl
Medical Evaluation

o B ZREAEET—LNBELHIEI NI, FEM

ML EFHFEEEBEICINA T, FBEBRRD-HD
2RO RGEEINRESNS, coordinated with

the multidisciplinary team response to provide follow-up
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Medical Evaluation

« FEHLDIEFIBEE L F—(CAC)FLE T vs CACLLSL D
T On-Site vs. Off-Site

« HAEFHFE@EEITONEN? Who should conduct
medical evaluation?

— EEHBEZIT1= AN Educational background
— HEBUHMEE25ELT- A Essential initial training
— W HMEZ R (T TLVDH A Ongoing training
—E7LEa—¢R—/IN—NNLRXEZITTLNAB A  Peer
Review and Supervision
e« EFMIFHMEDEZER  Documentation of medical evaluation

' 1&- 13;1— Vicarious trauma

1'I'
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Medical Evaluation

C FRTDT—RITRBENBERETH S,

Should be offered in every case

e 4 DMHBBY: Four Goals:
—FEITHDTHNIL, GEEFRSD,  Obtain

evidence, if present

— (FELRANERKRIZHLTO) FELNMERTHDH
EHIEATHEIDLTEDD,  Assure child’s well-being
(child and caregiver)

- WE([ZIHLT, FELEFORBEEZITO.

Provide follow-up as needed, related to child abuse

- EFMGRBRESSEMUZIHLEINESHNZEFTMT 5o

Assess for other medical concerns present

A
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Mental Health

- BHE -BHFAMLGISOTI+—ARAMEEGFREY—E
A& BEREFNMERENFOHFEND=—XIC
MNEDKDITHERL S, Standard: Specialized trauma-

focused mental health services, designed to meet the unique
needs of the children and non-offending family members

i

l

Tk
i

‘I
l
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Mental Health

- BHE BB OII+—ARAMNEHRET—EX
(X, SHBEEETF— LW IEDH-YRIOH—EREL
TIRESNSGETDTH S, are routinely made available as
part of the MDT response.

— RPUZEDWVEEE— MUY T+ —HXRRBMITERE

Evidence-based practice — Trauma-Focused Cognitive Behavioral Therapy

e

i

l

i
I

|I
l

i

e ——————
A - ——
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Mental Health Intervention

« AEEELAELEERANT RS THLHLEH

EH é?h'% o Strong focus to differentiate
Investigation from Treatment
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Mental Health Intervention

« JA—NREEDLHENWTRIIZKR SEEMND
TEARICTA—HALT=EEANEREBLTET -,
Transition from long-term, broadly focused treatment to
Symptom-focused model

— RHLIZE 0(5’%&% Evidence-based practice
— FoOEIRIZTA—HAA  Focused on trauma

symptoms

-H A EFADEENEFSH, strong

parent/caregiver involvement (60/40)
— BUL\ZIER  Positive outcomes
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Child Assessment - Treatment Completers
(April-June 2013)

On a scale from 1-5, how comfortable is
it for you to speak about what happened
to you?

| feel closer to my parent/caregiver as a
result of therapy.

On a scale of 1-5, how much did you
enjoy coming to the Children’s Center?

4.6

0.0

1.0

2.0

Saf)

4.0

5.0
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Ll — AR THE
F4A ~6A)

Hirt=lziB S of=C &Iz DULVTHEEL
FHEE, B ENSI=TTH?
1~5-G§i_c<fiéb\o

ABEOER. TR EFENKY
BiRICELON B KSITEYELT=,

FELDIEFI R F—IKDHLE

ELOHFELEN? 1~5TEATESL,

4.6

0.0

1.0

2.0

3.0

4.0

5.0
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Caregiver Assessment - Treatment Completers
(April-June 2013)

| feel closer to my child as a result of
therapy.

Please rate the helpfulness of our
counseling services for your child.

The courtesy and caring level of the NCAC
staff was:

The Children’s Building staff attempted to
work appointments out for our...

Please rate your overall satisfaction level
with services received at the NCAC.

i
)
=
~J
=
~J
:h.
()
:h.
()
:h.
©
:h.
©
&
o
w
o

4.6




BEEEMNCDFHE—ABRRTSE
(2013448 ~6A)

BROBER. MEXFELDIEN LY FiRIC
BLohd&IIHEYFEL,

HE=DEFSAIZHTEHES—D

NI TIEEDGWMEIZIIBEL=M %

e

Lt 3—-REYITDRIEOTTIE
LIS TLEzD?

L A—DBAE. BFSADITFHIC
XL TEBbAERLELE=N?

NCACH LR EN - —ERIZHT S
HMEEDOLT, LE8MIZEEML TSRS,

d

4.7

45

4.6

4.7

4.8 4.9 5.0
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NCAC Therapy Impacts (2012-Present)

Pre- vs. Post-Treatment Scores
64.9

E;N UCLA Post
54.0

Traumatic Stress
50.8 Disorder Index

100 -=Child Behavior
Checklist - Parent

70.0

50.0

30.0

20.4
200 Child Behavior

Checklist - Youth
10.4 Self-Report

10.0

0.0

Pre-Treatment Post-Treatment
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70.0

60.0

50.0

40.0

30.0

20.0

10.0

0.0

National Children’s

@Advocacy Center

NCAC J& R D& & (2012

~y

B#)

AEAIvs AEEORO7

64.9
58.0
54.0
50.8
20.4
10.4
Pre-Treatment Post-Treatment

UCLA Post Traumatic

Stress Disorder Index
UCLAILBISME R R L
AEESTIIRX

Child Behavior
Checklist - Parent

FELDTEFVIY)
Ab—#

Child Behavior
Checklist - Youth Self-

Rego rt
FELDTEFV))
A—&E & B b
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SHHE

Poly-victimization

s WERDVEYDWEZRZ T -FELDIFE
AWENSEBODWEZZIT TS,

Comprise a large portion of all children who experience

individual types of victimization

—EBHOATFAMEEARNR) LLLTERDIR
RMEBB)IZE D THEIZSHEINAZEEZLY,

Are often exposed to victimization from multiple contexts
or sources
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SRWE

Poly-victimization

+ FEILNZHRBADWEZRITEE. 1128

DEICHEEHREY ﬁbﬁ%ﬁbf:?&‘%c}:'d%s
IDESMEICRDIERZEZZELPT LY, Poly-

victimization is more highly related to trauma symptoms than
experiencing repeated victimizations of a single type
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Victim Support/Advocacy

o EAE HERIFEOEFEEZEYS —EX(X. ZHEE
EF— LMD HREYRIOT—ERELT, TTDH
CACOZAT U MRER) EFEMERE EMEEE
BITIRESNSHE D TH S, Standard: Victim support

and advocacy services are routinely made available to all CAC
clients and their non-offending family members/caregivers as
part of the MDT response.

- B EBFEDEEMNEES, Strong engagement with

parents/caregivers

— FRELID Y —EADBBELELGESI-EEDEEFHR
Primary Point of Contact for future needs

— FBEETJTOr3JL  Follow-up protocol
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Case Review

« R . —:.LEa—¢IS, SHEEETF—L
75\‘;ﬂ EHEEORR-BHDIRR - FELPRH
EMNHEELEL TS —E XIZTDWVTEEmL ..
FEHREEITHODLARKXDEHEZETH S
Standard: A formal process in which MDT discussion and
information sharing regarding the investigation, case status, and

services needed by the child and family is to occur on a routine
basis.

— [EER Sharing of information

- SHEBEEBE ITAICDOVNT, T2 RBLI-FTEZIL

T5, Proactive planning for investigation/intervention
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CASE TRACKING

« FLAE.CACIEIMDTD) —

&L,’C ir— Zd)ﬁ#ﬂk
ReE=SF—L.XED
AR Z BT AT 2
Bl IEETE0,
Standard: CAC’s must develop
and implement a system for
monitoring case progress and

. = tracking case outcomes for
T S e B
uwwmwm team components.
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Organizational Capacity

s BE XBrEUXIITHITL. MBFEEEICE
B A LICERZRS.ERIC %EE‘C“*L =50 JE it

% Thd, Standard: A designated legal entity
responsible for program and fiscal operations with sound

administrative practices.

— #A#5#E&E  Organizational Structure

— RAYITEMDTIZEKSZFF  Support for staff and MDT
— REZEADZIE Vicarious Trauma support
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Cultural Competency & Diversity

L4 CACHE., 1T RZHEL . XEME =ICERE
LI=-EEZXI1TI %, Standard: The CAC promotes

policies, practices and procedures that are culturally competent.

» Cultural competency is defined as “the capacity to function in
more than one culture, requiring the ability to appreciate,
understand and interact with members of diverse populations
within the local community”.

- \I ki V& _'7 W Jr -_i " @
AL LY -0

: 2\ m;“/l n
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RSAELY Wno You arelise
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Cultural Competency & Diversity

® f_-l-_z%:

> X1EHIELIEE L, “— DLILEDXIEIZXT I TEBEES, 74
D5, BHEXIEZE DB FEREPYEYL, BoZEEL,
ERE T BEES) "L ZSIND,  Cultural competency is
defined as “the capacity to function in more than one culture,
requiring the ability to appreciate, understand and interact
with members of diverse populations within the local

R
Av d

community”,
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Children seen in CACs by year

325,000 (2012 - 286,457)

275,000 -

225,000 1

175,000 -

125,000 1

75,000 === = B B L
2000 2002 2004 2006 2008 2010
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CAC Data from 2012 NCA Statistics

° flg?:‘l-$§}n3|] Types of abuse seen:
— M EF  sexual Abuse — 197,902

— B{RBYJESF  Physical Abuse — 49,155

— 3 LYF  Neglect— 17,531

—RZRJTDBEZE  Witness to Violence — 14,630

— BEWNZIHINT=EME  Drug Endangerment — 8,507
— ZDfth  other— 15,667
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International CACs in Operation

o« F—XFZYU7 Australia

« NJJ)L— Belarus

« AF4H Canada

« JOF7F7F Croatia

e Xa1—/\ Cuba

e TY—% Denmark

» JU—=230k
Greenland

« 7A4AS2K Iceland

e« AAZI)L Israel

SRE 7 Latvia

AXS,3 Mexico
—a1——52F New

Zealand

/JL)x— Norway
J4'JE> Philippines
R—Z2F Poland

FA 7 7')71 South Africa
A)T—T> Sweden

~JL3 Turkey

TA)NWERE

USA
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Countries interested in implementing the CACs Model

« 75 )J)U Brazil « ¥TA4 Malawi

« J4222FK Finland « YL—T7 Malaysia

« JILUT Georgia e A35>2% The Netherlands
e ¥4 Greece « NJL— Peru

e JF7T<5 Guatemala « 7RJLEAIL Portugal

o HA4F7F Guyana « OY7 Russia

« &# HongKong, China « JLJ2A Rwanda

42K India « AUHF Tanzania

« HZAX Japan ¢ BE Taiwan

« JRP7=7 Lithuania e N)=R—Fk-k/\3 Trinidad

and Tobago
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CAC/MDTETILD BUL\ECE [T 4] 2

What is the positive impact of the CAC/MDT model?

CACHABINIL, [FAEDITIFRLLKD ?
Does using the CAC really help?

FELDEFIBEE T L aF L 2—(3 TR -BREBZTL., EEMIIIGICIL-OT,
BoETIVERY, FELRFORGEFHZEHE -HERLTHET,

The NCAC models, promotes, and delivers excellence in child abuse response and
prevention through service, education, and leadership.
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Coordinated Response

- CAC’é?ﬁﬁ’éiﬂjﬁ’Gli . CAC communities demonstrated:

— ARITHE (ER) ERERAATICF - TERHAERENE
EESNBEMNEFEIZELY, significantly higher rates of
coordinated investigations between law enforcement and CPS

— MDTO#4EA CTaRIEZEENERSND,  Team forensic
interviews

— T—RREFIMEMSIMNSD, Case Review

— BEEENE TAKESNS,  Recording of forensic
interview

— FEDHITOSLWMRIETHEHENERESNSD,  Interviews in
child-friendly settings

Cross, T.P., Jones, L.M., Walsh, W.A., Simone, M., & Kolko, D.J. (2007).
Child forensic interviewing in children’s advocacy centers: Empirical
data on a practice model. Child Abuse and Neglect, 31, 1031-1052.
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Client Satisfaction

. CAC(:%E%%E:EG) Tiﬁr% Caregivers whose

children were seen at the CAC:
— CACOTEWHIE ELEEIL T, FELDEBEDHEEMNELY,

Higher rates of satisfaction than caregivers whose children were seen at
the comparison sites

— CACOEWMIE LI LT, FELDEBTBILTIEEEICH T HEE
ENREFEICEL. Significantly more satisfied with the interview
experience than caregivers from the comparison samples

Jones, L.M., Cross, T.E., Walsh, W.A., & Simone, M. (2007). Do
children’s advocacy centers improve families” experiences of child
sexual abuse investigations? Child Abuse and Neglect, 31, 1069-
1085.
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Client Satisfaction

e CACIZHET-FEE: Children who were seen at the
CAC:

> CACDLU I ELEL T, “EHRM<LH2/=2"5LE " BAFEYHS
B f="tBEZBFEEDHNEEIZEBH /=, Significantly
more described themselves as being “not at all” or “not very” scared
versus kids from the comparison communities

Jones, L.M., Cross, T.E., Walsh, W.A., & Simone, M. (2007). Do
children’s advocacy centers improve families’ experiences of child

sexual abuse investigations? Child Abuse and Neglect, 31, 1069-
1085.
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Access to Medical Care

o CACHXIILT H&. RIIEEFMZE (RfHE
E’E@g)gﬁ(*é?g%b‘\g(@:é Children

served at CAC were much more likely to receive forensic
medical exam:

— BFICOWTIHEALGLIEHRLE-FEL - —[EFMZ
ReZT-FELIFAMFITHEZT=c  No penetration in
abuse disclosure - 4 times more likely

- BFIIOWTIHEADY ILHRLI-FEL- —EFMZ
ReZ(T-FELIFLFICEEZ-c  Penetrationin
abuse disclosure - 1.5 times more likely

Walsh, W.A., Lippert, T., Cross, T.E., Maurice, D.M., & Davison, K.S.
(2008). Which sexual abuse victims receive a forensic medical

examination? The impact of Children’s Advocacy Centers. Child
Abuse and Neglect, 31, 1053-1068.




iéﬁ tiona ildren’s —

Cnavocacy conter - 49 0 i [Z BRI~ B IRF ]
Case Processing Time

s BEGFEHTERISIRELXZTICET HFM:

Charging decision in child sexual abuse cases:

— CACHIR IS LT-FH Tl BERDREF TICE T SFFEMNRE
LYo  Cases seen at the CAC had a significantly faster charging
decision:

*« CAC—80%M1~60H CAC-80% within 1-60 days
« SIRFHA—49%H1~60H Comparison A —49% within 1-

thnl

60 days
« XIRFB—58%M1~60H Comparison B —58% within 1-
60 days

Walsh, W.A,, Lippert, T., Cross, T.E., Maurice, D.M., & Davison, K.S.
(2008). How long to prosecute child sexual abuse for a community

using a children’s advocacy center and two comparison communities?
Child Maltreatment, 13(1), 3-13.
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Impact on Prosecution Rates
c TRTOEHIZCACTTO—FZEAHIDLE:

Significant use of the CAC approach for all cases:

- FEEADHEFEEFELTERTHHHMARIMIZIEZ S,
Dramatic increase in number of felony prosecutions of child
sexual abuse

e ITIRIX1—196%18 District 1 -196% increase
« ITHIX2—1%1# District 2 - 1% decrease

— AEHARE P, ERERIBZ =D, EFRHARNHSBEE(X

[FEAEEDLLLEMDT=, Despite increased prosecutions,

the conviction rate did not change significantly between the
districts over this time period.

Miller, A. & Rubin, D. (2009). The contribution of children’s advocacy
centers to felony prosecutions of child sexual abuse. Child Abuse and
Neglect, 33, 12-18.
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Cost-Benefit Analysis

s (GIRAITZEAED A, CACIZLBERAELY36%
LERNEII-. T—RZEITH D&

(j: : Traditional investigations were 36% more expensive
than CAC investigations. The average per-case cost:

— CACEHE CACinvestigation - $2,902

— JECACEAZE  Non-CAC investigation - $3,949
Formby, J., Shadoin, A. L., Shao, L, Magnuson, S. N., & Overman, L.
B. (2006). Cost-benefit analysis of community responses to child
maltreatment: A comparison of communities with and without

child advocacy centers. (Research Report No. 06-3). Huntsville, AL:
National Children's Advocacy Center.
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