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Mission statement

ACFAN supports the establishment,
sustainability and improvement of
child and family advocacy centers
throughout Arizona

Vision

We will have success when a
coordinated multidisciplinary
response to victims of child abuse,
sexual assault and family violence is
the standards throughout Arizona
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Definitions

* An advocacy center is a comprehensive,
victim focused program based in a facility that
allows law enforcement, child protection
professionals, prosecutors, victim advocates,
forensic interviewers, medical professionals,
and mental health providers to work together
when intervening and investigating violent
crimes against children and adults.
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Changing the Child Abuse S~/stem

WHAT USEDP TO HAPPEN WHEN KIbpS
NEEDED HELP FOR ABUSE

Twpical Case—Robinn, Age 5
\

Tells her teacher she is being

hort at home. \

I’ I A+ School...Who +alks +o Robin?

her Teacher, her Principal
Who #alks o Robin? ; Gl g )

5 a School Nvurse.
Nvrse, Social Worker, Poctor
Who examines Robin?

Doctor
School calls Crime Check
and Police
=
A Counselor needs
D n +o +alk 7o Raobin.
l‘ I “Wh~ do | have to
+alk 1o SO P'!ANY
Detective is assigrned and pPeople?

brings Robin 1o a specialized
Hospirtal— where awnother Nurse,
Social Workeyr, Poctor Talks To her and
IS examined b~y another Poctor.

\ A cChild Protection A Lawver needs to talk
lnvestigator wneeds to / +o Robin.

+alk 7o Robin.

adapted frar Robivn had to talk to 15 people, but wnows . . .
Chicago CAC 7 (+vrvn overd




Changing the Child Abuse S~stem

WHAT HAPPENS TODPAY WHEN KIpS
NEED HELP FOR ABUSE

Robin tells her staory,
while a detective and
CPS worker, Listewn

Robin can see a doctor.
as a team

“This Place is
Great’

>
T ) B
Robin is referred to a | o Robin’s mam talks to an
caouvnselor, who wsill

help h
elp ker kaall advocate to help her

vnderstand the systerm.
Robin comes o the CCAC
3 with her rmom.
A\ /
_l L Tells her teacher that she is
5 bein‘j huri by her Morm’sS news

@ boyfriend at home.

. . . Robin talks to 3 people

acfan



Multidisciplinary Team

PROSECUTION

PROTECTIVE
SERVICES

LAW
ENFORCEMENT

EDUCATION
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MENTAL
HEALTH
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MEDICAL
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CAC PROFESSIONALS




ACFAN History

« 1974 — US Congress passes the Child Abuse
Prevention and Treatment Act (CAPTA)

« 1988 — Congress amends CAPTA to include
the Children’s Justice Act (CJA)

* 1989 — AZ receives it’'s first CJA grant
($180,000 est.) Governor Rose Mofford
appoints the first CJ Task Force (CJTF)
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History cont.
1996

Mesa Center Against Family Violence
Safe Child Center
Southern Arizona Children’s Advocacy Center

First Sexual Assault Nurse Examiner (SANE) training takes
place in Tucson

Advocacy Center Network (informal meetings)
1999 ACFAN becomes a 501c3

21 FAC/CAC through Arizona, Mobile unit, satellite office
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CAC Locations, Coverage Areas by NOA Meambership Status Level, Congressional Districts

Mational Children”s Adlianoe
MMiembership Status

Q. Accredited Member

AssociatefDeveloping
- Membrer

9 Affiliate Member

Y Nom-Member
¥

@ Congressional District

CountyfArea Saernesed
by an Accredived CAC

County/ Area Served by an
Ascociate ) Deawve boping CAC

County/Area Sereed
by an Affliate CAC

-. Cowunty/Area Served by a
|—,«"' Mon-FMMermber CACRADT

&% of Couwnties (9 of 15) Cowered by NCA Member CACs
A47% (7)) Accredited - A3%6 (Z2) Affiliate
Thee remaining 0% of Counties (6} are Cowered by Mon-Member CACs/MOTs

Maricopa County is served by 6 centers that cowver spaecfic areas._

= Childhealp childremn's Center of Arizoma [Accredited - Red) Serves the
FAunicipality of Phoeniox

- Southwest Family Adwocacy Center [(Accredited - Red) Sarves the

icipalities of A dale, Buckeye, and Soocdyear, as well as diis—
tricts served by the west valley Swilil of the Manoopa County Sheriff's
office, cov il e ™ peorton of the ooy

= The SRPRIC Family adwvocacy Center [Associate/Developing - Blusa]
m the Salr River Pimia — Mm Indian Cormmuanity

- iy odh, IO i - } Serves the
Munu:-:lall't'r of Slendalke

= Soottsdale Family advocacy Center (Aaffiliate - Sreen] Sermves the

icipality of Sco

- FAesa Fmiyhdmu-cal:y Center (Mot a Membear of NCA - Yellow] Serves

the ity of

'%’Eﬂ‘
a%n Reas
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Arizona Children’s Advocacy Centers

Membership Status, Congressional Districts, Child {(Under Age 18) Population by Cournvty

Mational Children”s Alliamnce

shiip ES

Accredited PMMeaembear

AssociateDevelopimg
Member

Affiliate Member
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Victims Served 2018

Human Trafficking
1% Elder Abuse

0% Other
Adult Other / 20,

Adult Other - Sexua
Abuse as a Child
1%

Child Sexual Abuse
30%
Adult Domestic
violence/Strangulation
29%

Child Physical Abuse
and Neglect
21%

Adult Sexual Assault



17,189 Victims Served in 2018

e
Other b 319 xfa

ARIZONA CHILD & FAMILY

Elder Abuse d32 ADVOCACY NETWORK

Human Trafficking b 156

Adult Other b 323

Adult Other - Sexual Abuse as a Child b 218

Adult Domestic violence/Strangulation 4993

I

Adult Sexual Assault 1414

937

|

Child Other crime

Child Physical Abuse and Neglect 3628

5169

Child Sexual Abuse

0 1000 2000 3000 4000 5000 6000

™
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Mental health service delivery
through CACs is growing

Even in the past two years, CACs have made dramatic strides in offering evidence-based mental health
services. But these strides have been the effect of longer-term improvement trends at CACs.

Mental Health
Services Offered,
percentage of CACs

2016 NCA Census vs
NCA Census

2016 2016

Evidence-based Evidence-based
treatments assessments




Back in 2009, when Accredited and Associate Member CACs were surveyed about mental health
care services, few reported having adequate mental health personnel, and only around half reported
delivering mental health services either onsite or through referrals or linkage agreements. Thanks in part to
Victims of Crime Act (VOCA) funding made available to CACs through NCA’s federal advocacy efforts,
fewer CACs than ever report mental health staffing shortages, and the CAC movement has shown dramatic
growth in service delivery, both onsite and through referrals.

How CACs have grown 2009 Survey vs 2018 NCA Census

78%

76% 66%

47%

B A M A
2018 2018

Have sufficient mental Offer at least some Offer at least some
health personnel therapeutic services therapeutic services by
onsite referral/linkage agreements
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We' re improving kids lives (and caregiverstoo).
Here's proof

Evidence-based treatments (EBTs) have been designed and tested for treatment of child
trauma- related symptoms. It’s through the use of those proven techniques that CACs are
making a difference in kids’ lives—and helping their caregivers, too.

EBTs can help reduce
trauma symptoms.

Evidence- Based

75% of children who had PTSD when Treatment

they started treatment no longer had
PTSD at their last follow-up




Evidence-based treatments (EBTs) improve outcomes

for children. Below are percentages of children who stopped experiencing these major life
problems after receiving EBTs.3

100% —
90% —
80% —
70% —
60% —
50% —
40% —
30%




Abuse and
other forms
of trauma are
common.

Nearly half of all U.S. children—
some 34 million—have
experienced at least one type
of childhood trauma, while 16
million have experienced two
or more types of trauma.’

Physical Abuse
Sexual Abuse
Psychological Abuse
Community Violence
Domestic Violence
Bullying

Natural Disaster
Bereavement
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Abuse carries a
heavy cost.

The lifetime cost for each victim is

$210,012

Each year, total lifetime costs of new cases
of child abuse reach approximately

$124 billion’




Objectives

 ACEs & PCEs

* The Study
* Benefits and Challenges

« Data Usage

=



THE ACES & PCES

=



Adverse & Positive Childhood Experience
(ACEs and PCEs)

Adverse childhood experiences (ACEs) are potentially traumatic events that
can have negative, lasting effects on health and well-being. These

experiences range from physical, emotional, or sexual abuse to parental
divorce or the incarceration of a parent or guardlan

American Journal of Preventive Medicine 14(4), 1998

ACEs are negative experiences or events children are exposed to within their

family/household. These common stressful or traumatic events affect (neuro)
development in children.

PCE’s are factors that increase the likelihood of successful development and
are based entirely on secure attachment in early childhood

X
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Resilience vs Adversity

As the child grows, exposure
to spoken language and
having the presence of safe,
—— stable, nurturing relationships
and environments are
important factors for optimal
development

Children with ACEs are at
risk for observable
changes in brain anatomy,
gene expression, and
delays in social, emotional,
physical, and cognitive
development lasting into
adulthood

-
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~ The ACE & PCE Study
* Strong relationship between childhood adverse
events and reduced health and well-being

throughout life

* |f one ACE exists there is an 87% likelihood that there
is more than one ACE

® Dose response
® The higher the ACE score, the worse the outcome

e oor7 PCFE’s

— 72% less likelihood of depression

« 3-5 PCE’s

— 50% less risk of depression

™
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= -
Traumatic Brain 1
Injury Depression Unintended
Fractures Anxiety pregnancy

Burns Sg;_c'sige Pregnancy
complications

Fetal death

Adverse
Childhood
Experiences

Cancer
Diabetes

Negative Health Outcomes

'

Alcohol & Drug
Abuse

Unsafe Sex

3 ]

Education

Occupation
Income



= ACEs in AZ Adults

Prevalence of Adverse Childhood Events (ACEs)

Sexual Abuse-Anyone at least 5 years older than them or an adult ever touch them
sexually, tried to touch them or forced to them have sex at least once

Incarcerated Household Member- Lived with anyone who served time or was
sentenced to served time in prison, jail or other correctional facility

Drug use in household- Lived with anyone who used illegal street drugs or abused
prescription medication

ng:.jal| lliness among adults-Lived with anyone who was depressed, mentally ill or
suicida

Violence between Adults- Parents or adults in their home ever slap, hit, kick, punch or
beat each other up at least once

Physical abuse- Parent or adult in the home hit, beat, kick or physically hurt them at
least once (Spanking not included)

Dlrintl‘drlgg problem in household- Lived with anyone who was a problem drinker or
alcoholic

Parent separation/ divorce- Parents separated or divorced

Verbal Abuse- Parent or adult in the home ever swear at them, insult them or put them
down at least once

e

acfan
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Arizona Children, 0 — 17
* At least 1 ACE — 23 %
« 2 or more — 27 % (National average - 22 %)

e3ormore—-18 %

» Ethnic minority children have
disproportionately higher share of 6+ ACEs

 Estimated 69,213 have 5+ ACEs

o
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Childhelp Non-offending Parents/CG’s
. Number of ACEs  National ~ Arizona  Childhelp

0 38.5% 52% 6.7%**

1 23.5% 18% 20%

2 13.4% 12% 10%

3 8.8% 18% 10%
dorMors 1580 [NotCellegted = So%* |
~ ACE National  Arizona  Childhelp
Emotional Abuse 34.4% 35% 54.8%**

Physical Abuse 17.9% 19% 32 2%

Sexual Abuse 11.6% 12% 35.9% %>

Physical Neglect NotAvailable ~ Not Available  32.3%

Emotional Neglect NotAvailable ~ NotAvailable  45.2%

Parental Divorce/Separation 27.6% 30% 61.3%**

Mother Treated Violently 17.5% 19% 25.8%

Substance Abuse 27.6% 12% 38.7%* (az only)
Mental Illness 16.5% 16% 38. 7%

Familial Incarceration 7.9% 9% 32.3%** ‘
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THE STUDY
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Collecting ACEs at the Advocacy Centers

WGk




- Design -

« Adults: Self/[Family members/Caregivers

— Complete the Adult ACEs questionnaire while they
or their child is being seen at the center

— Adult focused resilience questions (PCEs)

— Complete the questionnaire during an advocacy
appointment for resources and referrals

— Use the score and the data to help the adults
understand their own risks, needs, and strengths

« Data is used to
— Screen for specificity in the referral process
— Document the level of Risk and Resiliency Factors

— Communicate with victims/caregivers the
importance of seeking holistic services

=
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utcomes: Immediate




—

Data Use

* Funding

* Policy
*_egislation
* Publication

=
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_— he Administration Proce

SS

This will be unique to many of the sites as each site runs their
advocacy/referral & resource appointments differently

During VA introduction and consent process, they mention the
ACEs and PCE as a method to assess the needs and strengths

During the VA session, they discuss Resiliency and ACEs,
identify why it is important to discuss these items, and how it
will help us do a better job with identifying and linking them to
needs

Then gain consent for research (Still DO ACE/PCE even if they
don’t consent to research if they want to)

-
—



 Data

* No ldentifying information will be collected
* |If agencies want to opt out of reporting, that is fine
* The data will get reported to each agency individually

— If the agency chooses, the data will be added to
the aggregate

— The agency can chooses if they do not want
their data to be part of the final publications

p—



" DATA OUTPUT

* Monthly & the end of the year:

0 Percentage of folks with this score
1

2

3

4 or More

Types of ACEs Percentage of folks that said yes

* You will receive the information for the folks who said yes
(i.e., gave consent) for their information to be used




APPLICATION

WHAT THE HECK ARE WE SUPPOSED TO DO7???

=
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Using ACEs to assess needs in
parents/CG’s: Ghosts in the Nursery

e particularly if that history includes trauma or a
significant number of adverse childhood experiences

« An awareness of their own score can help parents
understand the root of their behavior

* This enables them to seek help B
acfan




Usmg ACEs to assess needs in Adult Vict_‘i_—rr_ié’"

 The most important thing to remember is that the
ACE score is meant as a guideline: If you
experienced other types of toxic stress over months
or years, then those would likely increase your risk
of health consequences.

« Research on kids’ brains found that toxic stress
physically damages a child’s developing brain

* Fortunately, brains and lives are somewhat plastic -
asking for help, developing trusting relationships,
forming a positive attitude, listening to feelings — can
help decrease the risk associated with ACEs

=Y
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" Explaining the ACEs & Resil

 The ACE score is meant as guidance.

ience

« ACE scores don’t tally the positive experiences

* “There are people with high ACE scores who do

”
remarkably well” - Jack shonkoff, Center on the Developing Child at Harvard
University

* Resilience builds throughout life — IT IS ON-GOING

* Close relationships are key

=Y



Explaining th
Use handouts to
explain what the

ACEs are and how
It impacts them

Lowers toleraace for

wiress, which can resust in -~
bohaveors such as fightng,
checking out o defance

Incresses cffoulty
i making friends and WP
mantaining relutsorsiugs

An ACE is
something
significant and
scary that happens

ncrestes stress
REmones WhICH gl
affect the bodys

iy 10 hoht infecon

Nzy couse lasting
beatth problems. ™Y

e ACE

Understanding ACEs

ACEs (Adverse Childhood Experiences) are serious childhood traumas that can resull in tonic stress
Prolonged exposure 10 ACEs can create 1oxic stiess, which can damage the developing brain and body
of children and affect overall heakth Tox st

ACEs (Adverse Childhood Exp

to us in childhood
that has long
lasting impacts on e
our well-being

physical and
mental health)

* Abuse Emotional/ phymical / seauad
* Bullying /viclence of / by ancther
chid sibing, or adult

abandonment, divorce. loss

can include:

* invoivernent n chid welfare systerr
* Medical trauma

¢ Natural disasters and wat

* Neglect Emoational/physcal

* Racism, sexiam, of any other form
of descrmmation

« Viclence In community

ARnoction | ™ serouo &' iobl i

55 May peevent a child from learming or playing
0 & healthy way with other cividren, and can cause long-4erm health problerns

Exposure 1o childhood
ACEs can ncrease the
risk of

* Adclascen pregnancy
* Alcohol and drug abuse
* Astivna

* Depression

¢ Hear! Gisotse

* Intimate partner viclence
* Liver disoase

» Sexatiy-9 anumitied

Parents and caregrvers
can help Tum over to
bearmn about resilience



Creste safe physicsl and
emaotional envieonments

home, school, community, sysiems )

nment which 1 wi, vahdate

Donea Jackson Nakazawa
Auther of Childhood Disrapted How Your Biography Becomes Your Blodogy & Mow Yow Can Meel

What is resilience?

Research shows that If caregivers provide

Mecting basic needs:

Provide children with sate housing
nutritious lood, sppropriate clothing
and access 1o health care and good
scation, when possdile Make suee

0 et enCugh siee], rest and play

2 safe envwonment for chddren and teach
thern how 10 be resilent, that helps teduce
the effects of ACEs

What does resilience look lke?

Having resiient parents and caregivers who

know how 10 solve problems, have healthy

Leamning about parenting, caregiving
and haw children grow:
nderstand how caregivers can help
fvidren grow In o healthy way, and what
10 expect from children as they grow

elationships with other aduts, and busd

hea'thy reiationships with chiidren

Bullding attachment and nurturing
redationsheps:

Adults who ksten and respond patiently

Building social and emotional skills:
Help children imeract in & healthy
wity with othess, manage emolang
communicate thee fesings and needs,
and rebound after loss and pain

10 & child In & supportive way, and pay
attention 10 a child's physical and
emotional needs

Resources

# ACEs Too High

# ACEs Conmection

Bullding soclal connections.
Having family, fnends, neighbors,
cormimunity mermbers who support # Qeccurce Center

help and listen 1o chidren ® Parenting with ACEs

Specis

N ar ¢ Ser v 1 ne (WA
A%m WITH SUPPORT FROM $ Farniy Hui Hogronal MeaTh Diatnct 100 Gevebgung

and sharing the orignal parest hasd ot

Resilience

* Protective factors and

resilience factors
decrease the impact of
negative childhood
events have on you and
your kids

* What are your resilience

factors?

 What are your kids?




- The Scores .

e ACEs

— 3 or less - Mild risk for

¢ H ealth iss ues ACE Score Prevalence for Participants
° EmOtionaI Chal Ienges Completing the ACE Module from the 2011-2014 BRFSS

How Common are ACEs?

BRFSS
— 4 or more - Moderate to high

risk for

 Poor physical health 38%

* Relationship troubles 24;’,/";

 Parenting challenges o

* Occupational successes # of ACEs % |
9% l

 Resilience
— The more the better
— Let’s boost resilience

FOUR OR MORE

16%

_—
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How
Support for parents with ACEs

-Donna Jackson Nakazawa

MEDITATION, HYPNOSIS
& GUIDED IMAGERY

NUTRITION,
EXERCISE & SLEEP

SAFETY & SELF CARE

UNDERSTANDING ACEs
(® ACES Too Migh
® ACEs Conmection

to treat ACEs for Parents

MDR THERA!
s —
Leoming o NEs o u - ey Wth ACES howe never hed their pom voldeted. Underssonding thot
thery sists 0 biobgenf connecion betuwssen wha they experienced i chidhood. and the physical and mental Aeghh ssues they foce noue con
bl sef them on o heoiny e oy begin iy wernupives, and begin rews heoling mockolite

% VITH SUPPORT FROM ﬁ- Farniy Hui

-Donna lackson Nabacawa

CLs Connecton 10 parapiy 3¢ her rescarch
Phease add your logo on the Iront and share frecly,

Seek Support

Get Psychoeducation on
how trauma affects kids

Seek therapy for your
own ACEs

Find and keep healthy
relationships

Meditation, Mindfulness,

Guided Imagery
n



to treat ACEs for Adult Victims
Begin writing to heal i“

PraCtlce mlndeIneSS Faith Community Adults you trust
meditation
Yoga

LA
Therapy ‘(

Rally community healing

—
-

|dentify what you can
change in your life for the
better

Mental Health




