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Good morning Chairman Marsico and members of the Judidary Committee. Thank 
you for the opportunity to testify here today. My name is Abbie Newman. I am here 
as the Executive Director of Mission Kids ChUd Advocacy Center of Montgomery 
County, and President of the PA Chapter of Child Advocacy Centers (CACs) and Multi- 
DiscipUtmy Teams (MDTs). The PA Chapter is amdi t ed  by the National Children's 
Alllance, and supports the dwelopment, growth, and continuation of multidisdpUtmy 
teams and CMd Advocacy Centers in Pemsylvanfa. 

The statisttcs are staggering: 1 out of 4 girls and 1 out of 6 boys will be victims of child 
sexual abuse before the age of 18. Child abuse occurs in wery zip code, every race. 
every eUlnidty and every community. Child abusers are not strangers, but rather 
more than 90% of the time is someone in a close relationship to the child and family. 
and more than 50% of the time is a family member. Child abusers keep the silence of 
their vicUms in a process known as 'grooming, by which the abuser, often someone in 

an authority position to the chtld, may take months, or years, to make the child feel 
that increasing lwels of touch are acceptable. By the Ume the actual abuse takes 
place, the child may feel that they somehow invited the attention, it is their fault, and 
worst of all, who will believe them if they summon the courage to tell? And, if he or she 
does tell, since they are talklng about a family or respected community member, what 
if they are not believed? Or as bad. what if he or she is beliwed and is responsible for 
the break- up of the family, or the de-frcddng of a beloved clergy member? Child 
abuse is very scary to a child. in more ways than the obvious horror that the child 
endures. 

Prior to Child Advocacy Centers, if a child disclosed abuse, the resulting investigation 
involved professionals who did not work together, but rather In their own 'silos'. Child 
Protective Services, prosecution, law enforcement, victim services, medical and mental 
health services each had a different role in the investigation and intervention process. 
As a result, the child was subjected to multiple, repetitbe interviews, in locations such 
a s  police stations. busy Emergency Rooms, or a principal's omce where a child only 
went if they were 'in trouble.' All of the professionals trying to help were subjecting 
the child to additional trauma by forcing them to repeat the horror, embarrassment, 
shame and humiliation of the abuse. An additional effect of multiple interviews was a 
prosecution that could be plagued with differing statements to be picked apart by a 
defense attorney. Ifa case reached trial, the child often did not have the strength to 
tell their story again, this time in a courtroom, with a judge. 12 strangers, and the 
abuser and his supporters all present. The prosecution would often fall apart, the 
perpetrator released, and the child and family left in a worse situation than before the 
disclosure. 

The first Child Advocacy Center was developed in Huntsville. AL in1985 by then 



District Attorney. later Congressman, Bud Cramer. The concept he created is to have 
the child be like the hub of a wheel; all the professionals who help that child and make 
up the Multidiscipltnary Team are the spokes. Rather than maldng the child travel to 
each professional separately, having each system work alone, this concept requires 
each ~rofessional come to the child, acUng in a coordinated fashion. The coordination - 

promotes better understanding of and respect for one another's roles and expertise, 
more informed case management decisions, and most importantly. a minimkition of 
the trauma children can suffer following disclosure and the subsequent investigation. 

Every Child Advocacy Center is a child-Mendly environment designed to meet the 
needs of children who are alleged to have been abused. The victim is interviewed by a 
specially trained Forensic Interviewer, and in many Centers the interviews are 
recorded. Forensic Interviewers are responsible for obtatning a statement from a child 
in a manner that is developmentally approplate, using open-ended and non-leading 
questions that will not taint the interview. Members of the Multi-Disciplinary Team are 
able to observe the interview live on closed drcuit 'IV zv they get the benefits of 
observing the nuances and body language of a live interview, while the child is spared 
the trauma of multiple interviews. 

Research demonstrates that child abuse investigations handled through a Child 
Advocacy Center have a shorter length of time to disposition. better prosecution 
outcomes, higher rates of caregiver and child satisfaction. more referrals to mental 
health services, and better access to medical care. Also, anecdotally. use of this model 
results in more plea agreements. 21 Countles in PA receive Child Advocacy Center 
services, but 33 counties, including Centre County. do not have one. 

One interview conducted at  Mission Kids was of a 17 y/o ghl who lived with her single 
adopted father and sister. This father was by all outward appearances an upstanding 
and wealthy member of the community who seemed to be managing the diaacult job of 
raising a teenage daughter. However, the girl was noted to be withdrawn and not doing 
well in school. She finallv told a Mend that her father had been giving her alcohol and - - 
drugs, and then raping i e r  for years. The Mend told a teacher, who reported it to the 
police and Child Protective Services. When the detectives flrst interviewed the father, 
he was very believable in saying that the girl was being a 'typical teenager' and making 
everything up. However. after belng interviewed at the Child Advocacy Center it was 
clear that her story was not a fiction, and the resulting investigation eventually 
confirmed her story. Mission Kids ensured that the girl received a spedallzed medical 
exam and appropriate counseling. This case was Med before ajury, and where earlier 
the perpetrator might have gotten off, directly as a result of this process the father was 
convicted for the maxknum sentence. ?he girl is still living with a wonderful foster 
mother, and is Anally beginning to heal and have a Me. 

The National Children's Alliance, the National Accreditailon body for Child Advocacy 
Centers. supports different organizational structures to fit the unique needs of each 
community. Centers may be independent non-proflt agencies: m a t e d  with an 



umbrella organization such as a hospital: or part of a governmental entity such as 
prosecution or Child Protective Services. Some agendes are co-located, and have all 
partners at one location; some house medical and/or mental health services on site. 
My Center, Mission Kids, is a non-profit, child-friendly center, centrally located in 
Montgomery County. The development was spearheaded by the joint collaboration of 
First Assistant, now DlsMct Attorney, Risa Vetrl Ferman, and the Director of the 
Office of Children and Youth, Laurle O'Connor, as well as the Chiefs of all 51 poltce - ~- ~ 

departments. We developed a partnership with Children's Hospital of Philadelphia and 
there are now two clinics staffed with specialists in child abuse who provide medical 
services in Montgomery County. All agendes report to us that the 
collaboration provided at Mission Kids has enhanced their investigations. Although 
we have been operational for less than 3 years, we have already conducted over 900 
forensic interviews. Regardless of where the enti@ is housed or under what legal 
auspices. the ultimate success of any Child Advocacy Center lies in the fact that it is 
the only entity to bring together all partner agendes in a collaborative effort, and all of 
the partners feel equal ownership of the program. 

A challenge that many Centers face is sustainability and limited funding. There is 
never a fee to families for services. Some agendes are able to obtain some - 
compensation from partner agendes, but the remaining balance must be rafsed 
through private donors, foundations and special events. 

Members of the Committee. you have before you an attachment that is the product of 
work done by the PA Chapter of Child Advocacy Centers. I t  has seen input from 
directors across the Commonwealth: these directors have the full cooperation of the 
local police officers, county Children and Youth Services, and Distrlct Attorneys in 
their counties. Child Advocacy Centers are the only organizations which provlde for 
the best interest of the child, the non-offending caregivers, the professional 
investigations. and communities at large. Let's work together to advance these crltical 
public safety and pro-victim organizations for the health of all of our communities. 
Thank you. 
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There was a time when a child abuse victim was 
often traumatized by the investigative process of 
the agencies and intent on helping the 
child. Professionals from child protective 
services (CPS), law enforcement, and legal and 
medical systems interviewed the child 
separately and repeatedly in police stations and 
other environments intimidating to children. 
These interviews were done to meet the diverse 
and sometimes conflicting requirements of the 
agencies involved, rather than the needs of the 
child. The victim seldom received the support 
and s e ~ c e s  needed. 

Since 1985, at least 750 communities across the 
United States have implemented investigation 
and treatment programs based on the Child 
Advocacy Center (CAC) model, first developed in 
Huntsville, Alabama as the National Children's 
Advocacy Center (NCAC). The CAC model 
promotes an integrated, multidisciplinary, child- 
friendly approach to investigation and treatment 
of child sexual abuse. At the heart of the model is 
the multidisciplinary team (MDT) of 
professionals with expertise in medicine, mental 
health services, child protection, law 
enforcement, prosecution, and victim advocacy. 

focused, hhlity-based 
programs in which 
representatives from many 
disciplines work together as a 
Multidisciplinary Team (MDT) 
to conduct interviews and make 
team collaborative decisions on 
cases of suspected child abuse. 
The CAC mddel for child abuse 
investigation is proven and 
effective, bringing together 
trained ~rofessionals to 
investigate and provide medical 
and mental healthcare. as well 
as support to child vi&ms of 
abuse, while holding alleged 
perpetrators accountable 
through the court system. CAC 
programs are child-focused, 
developmentally sensitive, and 
designed to create a sense of 
safety and security for child 
victims, thus beginning their 
restoration to health. 

- 
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BACKGROUND 

Although the Child Advocacy Model (CAC) has 
existed for more than two decades, many 
communities continue to provide traditional 
responses to child abuse cases. Unfortunately, 
traditional responses fail to encompass the full 
array of services, systems, and disciplines 
commonly involved in the provision of services 
throughout most CAC communities. 

In 1988, representatives from Child Advocacy 
Centers (CACs) around the country joined forces 
to establish the National Network of Children's 
Advocacy Centers. A decade later, in an effort to 
reflect the Network's national composition and 
focus, the National Network became known as 
the National Children's Alliance (NCA). 

NATIONAL CHILDREN'S ALLIANCE (NCAJ is the 
national association and accrediting body for 
Children's Advocacy Centers (CACs) throughout 
the country, dedicated to helping local 
communities respond to allegations of child 
abuse in ways that are effective, efficient, and put 
the needs of child victims first NCA provides 
accreditation, training, support, technical 
assistance, and leadership on a national level to 
over 750 local CACs responding to reports of 
child abuse and neglect across the country. 

The mission of the NCA is to promote and 
support communities in providing a coordinated 
investigation and comprehensive response to 
victims of child abuse. NCA strives to provide 
every child access to the services of an 
accredited CAC. 

CACs associated with NCA undergo an 
accreditation process that follows a regularly 
updated set of10 standards established by the 
NCA Board of Directors to ensure that CACs offer 
effective, efficient, and consistent delivery of 
s e ~ c e s .  The NCA Standards for accreditation 
require CACs to demonstrate to expert site 
visitors that the CAC adequately addresses each 
ofthe following 10 criteria: 

1. Child-ApproprIate/Child-Friendly 
Facility 

2. Multidisciplinary Team 
3. Organizational Capacity 
4. Cultural Competency and Diversity 
5. Forensic Interviews 
6. Medical Evaluation 
7. Therapeutic Intervention 
8. Victim Support/ Advocacy 
9. Case Review 
10. Case Tracking 

The accreditation process ensures that CAC 
programs adhere to rigorous standards of 
quality service provision known to be effective in 
reducing the trauma of the investigations 
required to foster effective prosecution and in 
helping children heal from the effects of abuse. 
To be accredited CACs must follow the 
standards, yet each community can customize 
their approach within these standards. As noted 
previously, the Multidisciplinary Team (MDT) is 
central to the CAC Model of coordinating the 
investigation of suspected child abuse and the 
therapeutic response to the child and family. 

THE MULTIDISCIPLINARY TEAM [MDT) 

The multidisciplinary team [MDT) approach to 
investigating child abuse brings together the 
various professions involved in a child abuse 
case and fosters their ability to work in a unified 
manner rather than as professionals working in 
isolation from one another. The ideal MDT 
consists of CPS investigators, law enforcement, 
prosecutors, medical professional, mental health 
professionals, and victim advocates. The MDT 
allows these professionals to develop skills and 
strategies that: (a) enhance the ability to meet 
the specific obligations of each oftheir roles in 
the investigation of suspected child abuse, 
@) foster closer collaboration and information 
exchange during the investigative process, 
(c) reduce the trauma of the child victim, and 
(d) create opportunities for evidence collection 
that promotes justice in prosecution of alleged 
perpetrators. 

( M O T  a n d  C h i l d r e n ' s  A d v o c a c y  C e n t e r s  



In addition to reducing trauma to children 
imposed by repetitive interviews, the MDT 
approach also promotes better assessment of the 
physical and psychological needs of children and 
families, resuiting in earlier and faster healing 
for the victim and family members through - 
referral for specialized services. 

MDTs often obtain more credible evidence than 
individuals working in isolation, resulting in 
stronger criminal cases, faster prosemtlon and, 
arguably, more plea agreements. By decreasing 
the need for children to testify in court, the 
potential of additional trauma to children is 
further reduced. Equally as important as 
gathering the evidence that will permit effective 
prosecution, the MDT approach to child abuse 

unbiased, and fact-finding. The resulting 
evidence promotes accurate and fair decision- 
making by the Multidisciplinary Team [ M D n  
with r&&mendations about how the case - 
might be handled in the criminal justice and 
child protection systems. 

Forensic interviews are chlld-centered and 
coordinated to avoid duplication. Using this 
approach, the CAC model reducessystemic trauma 
imposed on children by eliminating the multiple 
interviews vpically conducted in non-CAC/MDT 
investigations. 

Within the CAC model, Forensic Interviews are 
performed by individuals who have received 
special training to assure that the interviewine .. 

investigations may also quickly exonerate those process is neutral (or unbiased), sensitive to the 
who are innocent of the allegations. Thus, the child's developmental and functional level. 
MDT approach fosters the process of justice and prevents imposing additional trauma, and avoids 
accelerates the process of healing. contaminatina the investigative process. CAC - 

cases have mok  MDT coll~boration regarding 
CACs facilitate the collaborative investigations forensic interviews and fewer interviews of the 
subsumed by MDT approach. The CAC permits child victim than those counties without afirensic 
forensic interviews to occur in neutral, child- interviewer;. 
friendly environments. Research has 
demonstrated that communities with CACs have a The role of the Forensic Interviewer mav be 
higher coordination rate between law filled by a CAC-employed forensic interviewer, 
enforcement and CPS than communities without a law enforcement officers, CPS workers, medical 

FORENSIC INTERVIEWING 

Within the Children's Advocacy Center (CAC) 
model, forensic interviews are typically the 
cornerstone of a child abuse investigation, 
effective child protection and subsequent 
prosecution, and may be the beginning of the 
road toward healing for many children and 
families. The manner in which a child is treated 
during the initial forensic interview significantly 
affects the child's understanding of, and ability to 
respond to, the intervention process and/or 
criminal justice system. 

Forensic I n t e ~ e w e r s  are responsible for 
obtaining a statement from a child in a manner 
that is developmentally and culturally sensitive. 
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providers, federal law enforcement officers or 
other MDT members, according tothe resources 
available in the community. However, at a 
minimum, anyone in the role of a forensic 
interviewer should have formal forensic 
interviewer training and continued 
opportunities for supervision and consultation. 

WlCs play a key role in the recruitment and 
training of Forensic interviewers, and they 
provide a network of peer supervision among local 
Forensic Interviewers and collaborative 
consultations with national experts. 

MEDICAL EXAMINATIONS THROUGH A CAC: 
How having a CAC helps 

Children's Advocacy Centers [CACs] influence 
the delivery and timing of forensic medical 
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exams, who receives these exams, and the 
satisfaction of caregivers with these exams"'. 
Where penetration was disclosed, children 
served by CACs were 1.5 times more likely to 
receive forensic medical exam versus children in 
the comparison sample. 

Consequences for Children Who Do Not 
Receive a Specialized Medical Exam 

Assessment for Sexually Transmitted 
Infections is not and, 
therefore. children are deorived of 
treatment for these diseases. 
Assessment for medical injury is not 
completed. 
Children do not have an opportunity to 
learn, from expert medical practitioners, 
that their bodies are normal. 

Importance and Value of Medical Exam 
Identifies and documents evidence of 
injury or infection. 
Identifies and treats medical conditions 
unrelated to abuse. 
Assesses the child for any developmental, 
emotional, or behavioral problems 
needing further evaluation and treatment 
and make referrals as necessary. 
Evaluates the child's safety and make a 
report to CPS if needed. 
Lets the child know that their body is 
normal, despite what happened. 

VICTIM ADVOCACY 

The victim advocacy component of an MDT 
keeps in Contact with the victim's family 
throughout the juris prudence process. In areas 
that do not have a Children's Advocacy Center 
(CAC), the MDT needs to determine which entity 
will accept this role. In some settings, the victim 
advocate from a police department or district 
attorney's office may already be doing this job. 

Victim assistance is a critical component of 
successful investigations and prosecution. 
Regular contact with the victim's support system 

allows members to recognize problems such as 
recanting or perpetrators having contact with 
the victim. These problems can be addressed 
prior to trial or before the child recants. It is 
important to be aware of resources the child or 
support system may need. A family who was 
financially dependent on, or easily intimidated 
and controlled by, a perpetrator is very likely to  
weaken under pressure. The more support they 
receive from the outside, the less dependent they 
will be on the perpetrator. 

Victim assistance can benefit both civil and 
criminal cases as those victims and caregivers 
who receive necessary support will be more 
likely to cooperate with law enforcement, CPS, 
and prosecution. Ensuring that they are 
receiving proper help will lessen the need for 
CPS involvement in the current case and in the 
future. Proper follow-up care for the child and 
caregivers will help victims heal and reduce the 
likelihood that they will be victimized again. 
The victim advocate assesses safety concerns 
and performs an array of senrice such as: 

resources that victims and caregivers are 
likely to need 
senrices are available 
information about available financial 
assistance for the victim via crime 
victim's compensation 
notification of case progress 
psycho-education on the complex 
dynamics of child sexual abuse 

ADDITIONAL BENEFITS OF THE CHILDREN'S 
ADVOCACY CENTER (CAC) MODEL 

CAC3 EDUCATE COMMUNITIES 
Increased training to the MDT 
Training to the healthcare community, 
including pediatricians, family doctors, 
social workers, school nurses, and other 
professionals. 
Prevention education within the 
community 
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CACS ENHANCE EVIDENCE-BASED PRACTICE 
FOR CHILD ABUSE VICTIM 

Expert witness testimony 
Research EBP (Evidence-Based Practice) 
CAC becomes an accredited center 
through NCA 

CACs HELP PROSECUTION 
Research has shown that cases seen at  
CACs have a significantly faster charging 
decisions and faster resolution times'". 

CACs ACCELERATE RJSTORATION OF HWlLTH 
CACs ensure that children have access to 

protection and law enforcement services. The 
cost-benefit analysis examined the economic and 
social resources invested in these two 
investigative approaches to child sexual abuse 
allegations and identified the return on 
investment produced by these protocols. 

The results indicated that CAC services are an 
economically eflcient means of responding to 
child abuse. Specific highlights from the cost- 
benefit study include: 

On a per-case basis, traditional 
investigations were 36% more expensive 
than CAC investigations The average per- 

specialized trauma-focused mental health case cost of a CAC investigation was - 
services that are routinelv available on- $2,902 compared to $3,949 for a non-CAC . 
site or through linkage agreements with investigation, generating a cost-savings of 
other agencies. $1,047 per case. 
Through CACs, children and their non- In the Commonwealth of Pennsylvania, 
offending caregivers have access to 36,311 children were served by CACs/MDTs 
mental health s e ~ c e s  regardless of fiom 2007-11. Using the $1,047 per case 
ability to pay. cost-savings estimate associated with 

CAC/MDT investigations of child abuse, 
CACs IMPROVE FAMILIES' EXPERIENCES OF CAC/MDTs saved Pennsylvanians 
CHILD ABUSE INVESTIGATIONS $38,017,617 (or an annualized cast. 
Casesseen a t  the participating CACs were more 
likely to result in higher ratings of caregivers'and 
children's satisfaction with services than cases 
seen in the comparison communities which were 
not served by CACs*. Caregivers expressed 
satis'faction with the interview process and 
investigation team. Moreover, children expressed 
moderate to high satisfaction with the 
investigation, and were significantly less scared 
than those childrenfrom non-CAC communities. 

COST- BENEFIT ANALYSIS OF THE CACMODEL 
In 2005, the NCAC completed the first fiscal 
analysis of child advocacy centers. The resulting 
report reviewed scholarly publications about the 
costs and benefits of programs seeking to 
prevent or intervene in child maltreatment The 
report also provided a cost-benefit analysis of 
different two models of child abuse 
investigation: the CAC model of a 

savings of $7,603,5231. 
The total annual budget for the 
community using CAC investigations was 
45% higher than the operations cost in 
the non-CAC community. However, the 
CAC/MDT investigated more than twice 
the number of cases of the non-CAC 
community. Thus, these data further 
support the conclusion that CACs/MDTs 
offer greater cost-benefit than non-CAC 
investigations. 
Annual investigation costs per 1,000 
children were 41 % lower in the CAC 
community than in the non-CAC 
cornmunip. 

In summary, qthe Commonwealth of 
Pennsylvania seeks to conservefiscal 
resources, while simultnneously offering the 
most compassionate and effective 
fnvestigations of suspected child sexual abuse, 

multidisciplinary team approach versus a more we may be well advlsed to implement the 
traditional model of joint investigation by child WIC/MDTmodel in every county. 
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Strong Structural Support Exists for 
MDT/CAC Development 

STATE NCA CHAPTERS are member 
organizations comprised of CACs within a given 
state, similar in structure to NCA. Moreover, like 
the CACs they serve, no two Chapters are 
identical. State Chapters exist primarily to 
support their member CACs, assisting with the 
development, continuation, and enhancement of 
the CAC model as promoted by NCA standards of 
accreditation. State Chapters also serve as a 
resource for their member CACs, facilitatinga 
network within the state to support their 
members and the agencies involved in the 
investlgation. treatment, and prosecution of 
allegations involving child abuse. State Chapters 
may apply for NCA accreditation following a 
separate set of standards from those for 
individual CACs. The Pennsylvania State Chapter 
is an Accredited member of NCA. 

REGIONAL CHILDREN'S ADVOCACY CENTERS 
(RCAQ were established by the Office of 
Juvenile Justice and Delinquency Prevention 
within the U.S. Department of Justice. RCACs 
work in tandem with NCA to offer a full range of 
training, technical assistance, consultation, and 
information to established and developing CACs. 
RW\Cs are also instrumental in assisting 
individual communities in developing a 
comprehensive and multidisciplinary approach 
to child abuse intervention, increasing 
community understanding of child abuse and 

assisting in the accreditation application process 
for local CACs by clarifying membership 
standards and conducting site visits. There are 
four RCACs throughout the country: 

Northeast Regional- A program of the 
Philadelphia Children's Alliance, 
Phlladelphla, PA (Serving Connecticut, 
Maine, Massachusetts, New Hampshire, 
New Jersey, New York, Pennsylvania, 
Rhode Island and Vermont] 
Midwest Regional- A program of the 
Mldwest Children's Resource Center, 
Minneapolis, MN [Serving Illinois, 
Indiana, Iowa, Kansas, Michigan, 
Minnesota, Missouri, Nebraska, North 
Dakota, Ohio, South Dakota and 
Wisconsin) 
Southern Regional- A program of the 
National Children's Advocacy Center, 
Huntsville, AL (Serving Alabama, 
Arkansas, Delaware, District of Columbia, 
Florida, Georgia, Kentucky, Louisiana, 
Maryland, Mississippi. North Carolina, 
Oklahoma, South Carolina, Tennessee, 
Texas, Virginia and West Virginia) 
Western Regional- A program of Safe 
Passage, Colorado Springs, CO (Senring 
Alaska, Arizona, California, Colorado, 
Hawaii, Idaho, Montana, Nevada, New 
Mexico. Oregon, Utah, Washington and 
Wyoming) 
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Pennsylvania State Chapter of MDTs and CACs 

The Pennsylvania Chapter of Children's 
Advocacy Centers and Multidisciplinary Teams 
(CACS/MDTS; est  September 17,-2000j is one of 
45 nationally Accredited Chapters of the 
National ~hiidren's Alliance, demonstrating to 
site visitors that the Chapter effectively 
addresses each of the NCA Chapter Standards. A 
501(c)3 nonprofit, the Chapter strengthens, 
sustains, and outreaches to communities to meet 
the needs of abused children and families 
through a proven-effective MDT approach. 

The Mission of the Chapter is to promote, assist, 
and support the development, growth, and 
continuation of the multidisciplinary approach 
and children's advocaq centers for the protection 
of Pennsylvania's Children. 

As shown in the Strategic Plan for the 
Pennsylvania Chapter of CACs/MDTs (see text 
box), the Pennsylvania Chapter provides support 
to its membership and the greater community by 
conducting several statewide training programs 
including: (a) Technology Education for Child 
Safety (TECS) Program, which offers training to 
parents so that they may better protect their 
children from technology-based bullying and . - 
victimization; @) the ~ o i n t  Investigation 
Multidisciplinary Team Continuous Practice 
~m~rovement  program for MDTs; (c] a Statewide 
CAC and MDT Child Abuse Conference, that is 

The PA C h q l u  h co~nnrimdlo eSdishing and 
mainraining a slrong smffand Bonrdsfrucfure c a m e  of 
haf ly ,  e f h ~ & & a n i ~ ~ ~ s n p p d n g  ~ d p m ( e u &  
fhe brsrhmL1 Of % membmhip vlrik ,,&mi* 
compUnncc WUI aU NCA C W w  AccnPiMlon Shznobds 
and dated crirulp 

The PA Chaprcris m ~ d l o  devrropingand 
imukmedin~ e fair and wuifabk di&$on rZwmuln and - - ~~~ ~~ ~~~ 

g r a m  a a k f n b a b n p m ~ 6 ( ~  for fts NCA a&&rrnant01 
mU as ony andaU oliherps-through fun& lo l a d  

The PA Chnprrr is comm&dmpmvidhg supporr lo cr*nitg 
MUIS andcenfers k h k  ID enhance OI LlDMd fb& - 
c m m ~  smicrs maor s w u c   PI and. in pamurship riflr 
fhe NRCIC, smimg PI a resource lo mmmunWo infercsled 
in csta61khing a U C o r  MDTin fhe fWun 

The PA Chqpler is c o d e d  lopw6wing wid# N R U C  to 
&f ceNm Md team in a c h k m f  and refcnbbn of 
N U  eccrcdfahn anaor msmi.U or a p e  member 
smhrr. 

The PA Chapter is comm&d& ensuring Ur membership and 
those commltnilies wwking lo d u h  MDTs or CACs how 
acuss M reIcnuf. at%&& and accmsibe technical 
assirr(~nce and rmin';tg oppomuddes for ha Team and 
Boalmembers fhmugh i&parmmhip vi,h NRCAC, NU 
and other resources w'labk a m  ihe UPIL 

The PA CRqpru is c o d e d f o  ensuring i& membership is 
affordedomrfunUies lo m w r k  w* one anofhw. share 
infomarioi and id- 4 *crm/rom one anofher in 
aflorI & admnn fhe ~ i d ~ l o n d c d l & g &  ofon 
@ec6ve, coordhmed rwpnse to child abuscpmwdon, 

The PA Chapter is comm&dfo raisinglhepublicpmfrla of 
fhe UCamiMDTmodelanrongfhesW lrgislarnrcmd 

open to all community members; and (d) ofhw kyslomvidc ~aheho tah  andbcing a mource in ikr 
pubticpolicy anno in M effort logooiliwty impact ROUCS, 

Statewide Forensic Interviewer Peer Review pokies, and ownl lp radus r e k d  10 chUd molueamnr II 
Program. II 

to snbng/Lnding Ihmu~h a 
As shown in Table 1, there are 21 Children's 11 O~ROUIR f u ~ l  . ~ ~ ~ ~ ~ t l o r  i l l  11 
Advocacy Centers in varied stages of 
development in Pennsylvania. Thirteen are 
Accredited members of National Children's 
Alliance and the PA Chapter of CACs and MDTs 
(red). However, 33 counties in thestate of 
Pennsylvania are not served by CACs. Children 
residing in those counties may still be subject to 
repeated interviews that are conducted in sem'ngs 
intimidating to children, arguably heightening the 
child's trauma and deterring recoveryfrom abuse. 

II currcni Ad future m&er ce& aidte- imnghou fhe 
S l a  as d cu for C- oproliom 

The PA Chapter is mmmSrsslo mUecfing mnsisreland 
accurrrlc o q u  wdoufcome dnfrrfim its CACs andMDTs 
for uurwscs o f l l )  mcrcask mwrenru about fhe incidence -- 

b f ih i kab~e~and the  sen& ofthe ~ ~ m o d e ~ ;  ami 0) 
Idmd'&'ingw or nee& in service &l ivw af fhe local Iml 
that &&hi& mining andfmh&al&isfance eflom and 
fhe invcsnnenr of other mources wovlde 
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Table 1 
Locations of Children's Advocacy Centers 
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Table 2. Statistical Data 

Accredited CACs 

AsscciatelDeveloping CAC6 

TDtal number children wnsd at CAC thls moortlna Derlod. 

Gender d Children: 
Male 

Female 

GndisdoSBd 

dnn at first centnet wlth canter: 

0-6 Yearn 

7-12 Years 

1W8t Years 

Undisclosed 

Total Number 

RelaIionohiD d offonder to cJlU& 
Parent 

Stepparent 

Other Relative 

ParerKs boylgirlhlend 

Omer K n m  Person 

Unknown 

PA CAC Sarvlm St.ts 2007-2011 (Page 2) 

Under 13 

13-17 

18+ 

Unknown 

NDss dabuse reeortsd: 
Sexual abuse 

Physical abuse 

Negl& 

Witness to Violem 

Drug Endangerment 

Othsr 
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Race w ahnlcltv of total chlldnn m n  at tho CAC dudna morUna mrlod: 

White 3793 4453 4548 4359 

BlackIAMcan American 1567 1713 1925 1557 

HipanidLatino 448 580 772 598 

Amerkan IndmrJAlaska Native 6 5 Q 2 

AsimrPadfic islander 35 36 56 36 

Mher 527 455 393 333 
Undlsclcaed 35 

Mumbwof chlldmn m c d p  

Medical Exatnbahent 3250 3027 2745 2633 

CounstdingllWrupy 329 1021 956 1204 

Retenal to Counsdln##Thmapy 2665 2880 1778 2313 

Onsite Forensic Interviewing 4086 4318 4696 4782 

OAQiie Forensic Interviewing 410 522 442 393 

PACAC &wko Stata 2WI-2011 (Pwe 3) 

2007 

p 
Founded 580 

Administrafive Closure 147 

Mwed 20 

Unable to Determine 303 

Unfounded 1053 

other 345 

Law Eniormment DIsmlt i inHumbor of c a s ~ ~  when cham- w m  Rlod: 
713 

Accepted far Prosecution 612 882 664 935 

Convictions 241 208 131 172 

Plea 231 198 153 483 

Acquinals 37 63 111 30 

Pfb.r Se~vlces Pmvlded bv CAC: 

Cam MmnVCodination 

PreventionChildren 

Prevention-Adults 
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