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A LETTER FROM THE BOARD
PRESIDENT AND EXECUTIVE
DIRECTOR
Decades ago, the Children’s Advocacy Center (CAC) model was designed to solve

a major systemic problem in the way we investigate and prosecute child abuse.

It's therefore not surprising that since the pandemic began in 2020, Children’s

Advocacy Centers were able to offer creative recommendations and develop

new strategies for efficient systemic changes allowing for services to continue.  If

you are new to our community, the pages ahead in this report will provide you

with additional information on the CAC model, recent CAC innovations to adapt to

today’s challenges, and bold strategies as we move forward.  Also, please take a

moment to visit our website and learn more about CAC Kentucky and our

important work at cackentucky.org.

CAC Kentucky's approach to identifying abuse is built on the foundational

principal that a child’s safety is an adult’s responsibility. To this end, much of our

focus is on educating and encouraging adults to know the signs and report

suspected abuse. Throughout this pandemic, as our children were isolated from

trusted adults, such as teachers and coaches, our system for reporting the abuse

was severely disrupted. 

In an effort to respond to this and other systemic breakdowns generated by the

pandemic, we began meeting weekly with all CAC Directors in Kentucky. We also

began facilitating strategy discussions with statewide stakeholders and partners

such as law enforcement, educators, social workers, therapists and prosecutors.

Thankfully, we started to see some new practices emerge.  One center's staff

noticed that children were walking down to their local bus stop to receive bag

lunches from the school. This center's staff had the idea to work with local

educators to place informational cards in the lunch bags explaining what to do if

the child or someone he or she knows is experiencing abuse.  Another strategy to

continue services included centers purchasing electronic devices to facilitate

virtual therapeutic sessions with clients. Families required additional advocacy

and therapy sessions to help manage the added stressors associated with the

pandemic, and in response CACs began offering additional advocacy services to

support the need.  CACs also provided multidisciplinary teams with the resources

needed to investigate cases of abuse in a virtual meeting platform. 
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Since the onset of the pandemic, CAC Kentucky's collaborative work and our

adaptability have allowed our centers across the state to continue to provide

high quality services at a time when most of our state was experiencing a shut

down.  

CACs predicted that once children were back in school and attending church

services, sports activities and their regular doctor appointments, they would see

an influx in cases that had not been previously reported due to children’s

isolation from trusted adults. They were right. From January to June 2021, CACs

saw the largest number of children during any 6-month period in the history of

our state's CAC system. Since January, an average of 26 new children per day

are flooding into Kentucky CACs to tell their story of abuse.  We are humbled by

the compassion, dedication and resiliency that our network of CACs and MDT

partners have shown since the onset of the pandemic as they have responded to

each unique challenge.

To all our partners and stakeholders who demonstrated creativity and resiliency

during the past year – thank you for your support. 

With Gratitude,

C A R O L I N E  R U S C H E L L
E X E C U T I V E  D I R E C T O R

B R A D Y  D U N N I G A N
B O A R D  P R E S I D E N T
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WHO IS CAC 
KENTUCKY?

Mission

We believe that when we work as a united force, communities are
empowered to take effective, efficient, and compassionate action to end
the cycle of child abuse.

We are the bridge to hope and healing.

The Children’s Advocacy Centers of Kentucky (CAC Kentucky) is the statewide

coalition of CACs dedicated to helping every child impacted by abuse. CAC

Kentucky connects local CACs and our partners with the tools, resources, and

support needed to provide a comprehensive response to child abuse.
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IMPACT OF COVID 
ON CACS  

Developed new policies and procedures to address safety of

personnel and clients and to meet state and federal requirements

Implemented remote services using secure technologies

Used personal protective equipment and stringent sanitizing

procedures.  

Reorganized physical spaces and changed scheduling of

appointments to reduce the number of individuals inside the

Children’s Advocacy Center at one time

Adapted fundraising activities and sought out alternate funding to

ensure that programs remain open in the short- and long-term

In response to the COVID-19 pandemic, Kentucky experienced

significant disruption of institutions and processes that are taken for

granted. Routines of daily life for children and families were

disrupted, such as in-person school, extracurricular activities, and

medical appointments.  There is little doubt that children who have

experienced abuse over this time period had fewer opportunities to

make an outcry or otherwise come to the attention of adults outside

their households who could have reported suspected abuse.

Throughout the pandemic, Kentucky’s Children’s Advocacy Centers

and the MDT response to child abuse were identified as life-

sustaining and continued with rapid adaptations including the

following:  

Overall, Kentucky’s Children’s Advocacy Centers and their community

partners demonstrated creativity and resiliency as they worked to

meet the needs of child victims of abuse.

7,412
 

July 2020- June 2021 

Children 

4,770
 

Caregivers
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WHO WE SERVE
A Children’s Advocacy Center (CAC) is a child-focused

facility where representatives from many disciplines—

law enforcement, child protection, prosecution, mental

health, medical and victim advocacy—work together

conducting joint forensic interviews and making team

decisions about the investigations, treatment,

management and prosecution of child abuse cases.

CACs are designed to promote the well-being of

children while facilitating the most effective

investigation and prosecution of child abuse cases.

Serving every geographic area in the state, Kentucky's

15 Children's Advocacy Centers, along with several

satellite locations, provide direct forensic and

supportive services to children and non-offending

caregivers impacted by child sexual abuse, physical

abuse, and other forms of maltreatment. CACs

streamline the systemic response to child abuse by

offering forensic interviews, victim support, advocacy,

medical evaluations, and mental health services at a

single child-friendly location.  

"Thank you for making this process
easier for my daughter. There’s not
enough thanks in the world for her

feeling of safety there."
- from Initial Visit Caregiver Survey

 
98.7% of caregivers said they believed their

child felt safe at the CAC.

Gender

Age

Child Victims Served
July 2020 - June 2021 

o.4%
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Types of Abuse 

"They listened to
me and helped
me feel safe."

 
-from Youth
Feedback

Survey
 

Neglect/Dependency
4%

Human
Trafficking

2%

Child Pornography
3% Physical Abuse

13%Witness to
Violence

3%

Sexual Abuse
75%
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12,324
Mental Health Services 

 
 

644
Medical Services

Forensic Interviews
 

CAC Services 

5,979 Forensic interviews at CACs are provided by trained
forensic interviewers with a master's level of education
and valuable experience working with children.  In the first
six months of 2021, Kentucky's CACs provided the highest
number of forensic interviews than in any other six-month
period.  Forensic interviews increased by 18.9%.

Mental health services at CACs are provided by licensed
mental health therapists with a master's level of education
and specialized experience with children. These
professionals provide evidence-based trauma treatment
(mental health screenings and assessment tools). This
includes the evaluation of mental health needs, as well as
the actual delivery of individual, family and group therapy.  
In response to COVID-19, CACs' mental health
professionals utilized secure technology to provide
telehealth mental health services to continue to serve
Kentucky's youth. 

All 15 CACs maintain a child-friendly medical clinic within
their facility.  Kentucky CACs are fortunate to work with 43
medical professionals across 15 centers who provide
exams.  In addition to the focus on injuries and
documenting any identified abuse, the exam includes a
well-visit examination and a mental health screening.
Children will often perform a "mock exam" on a stuffed
animal prior to their examination and they will leave the
center with a new blanket or stuffed animal.  Medical
examinations increased by 9.9%. 
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26,705
Totals Cases Reviewed by

MDT
 

90,466
Case Management

Services
 
 

Case Management refers to working with a victim to address
the impact of the crime, identify needs, and develop a plan of
services and resources required to respond to the victims’
needs.  These services include: on-site individual counseling,
on-site group counseling, personal advocacy, transportation
assistance, follow-up contact, and referrals to mental health
services, physical health services, parenting classes and
family assistance services. Throughout the COVID-19
pandemic, the amount of case management services per
child victim increased due to extra measures taken to ensure
the health and safety of CAC clients and staff at the time of
the appointment.  As a result, there was a 64% increase in
case management services. 

 
Multidisciplinary teams (MDT) consist of advocates, mental
health professionals, forensic interviewers, medical
professionals, law enforcement, child protective services
and prosecutors.  Members of MDTs collaborate throughout
the course of a child abuse case, holding case review
meetings and consulting among the partnering agencies to
share information and effectively coordinate services. MDTs
collaborate to reduce additional trauma on a child victim,
ensuring the victim only has to tell their story once as
opposed to numerous times to each agency.  The total
number of MDT case review meetings increased by 4.4%.

1,126
MDT Case Review

Meetings

During MDT case review meetings, children's cases are
reviewed from the initial investigation, through the family
court process, criminal court process, as well as through
any ongoing mental health service provision. There was a
21.3% increase in total cases reviewed.  
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TRAINING &
TECHNICAL
ASSISTANCE

We are making sure no child,
no potentially harmful situation
for a child--is overlooked. It is
truly a wonderful thought that

our agencies work so well
together for the benefit of our

kids! 
 Denise Brazzell, Victim

Advocate/ MDT Member

3,313
Reports

Reviewed

 Professionals
Trained

CAC Kentucky
staff conducted

on site
monitoring and

technical
assistance at the

15 regionally
designated
Children's
Advocacy
Centers.

 

Administration
Multidisciplinary Teams
Victim Advocacy and Support
Forensic Interviews
Mental Health
Medical Evaluation
Case Tracking
Case Review
Cultural Competency and Diversity
Child-Focused Setting

The needs of member CACs drive the development of CAC
Kentucky's training and technical assistance programming.  
CAC Kentucky has provided support in all standards of
accreditation by the National Children's Alliance, including:

Training reached professionals employed by CACs and
many community partner agencies including law
enforcement, child protection, mental health providers,
medical providers and school personnel. 

Topics included cultural competency, forensic
interviewing, legal issues, secondary traumatic stress and
human resources.

"I feel like I could immediately
implement interventions following
the training. I also loved all of the

research presented - that the
information was evidence based"

 
-from Training Participant Survey

324
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The multidisciplinary team (MDT) is at the heart of the work of a

Children’s Advocacy Center. As part of a broader initiative to

strengthen this MDT response, CAC Kentucky continued a pilot project

in which  three CACs provided expert review of every report of child

abuse from one of their service counties.  Prior to this project, CACs did

not have information about all the potential children to serve in their

community. At the beginning of the effort, CAC staff reviewed and

analyzed cases to determine the level of unmet need. During the next

phase, CAC staff actively coordinated the MDT response for cases that

met the team's criteria by reaching out to their investigative partners.

The results were striking. When CACs received all intake reports early

and dedicated staff to communicate with MDT partners about these

reports, a greater percentage of children received the response they

needed - a coordinated multi-disciplinary response, often with

specialized CAC services. CAC Kentucky is grateful for the start-up

funding for this project from the Children’s Justice Act Task Force.

CAC Kentucky is committed to expanding these efforts statewide so

that all children receive the support they need to heal. The Kentucky

Cabinet for Health and Family Services has signed a Memorandum of

Understanding through 2024 to continue this project. 

MULTIDISCIPLINARY
ENHANCEMENT
PROJECT

   PILOT CACS:

Hope's Place

Lotus

Northern Kentucky CAC

"We are making sure no child, no
potentially harmful situation for

a child--is overlooked. It is truly a
wonderful thought that our

agencies work so well together
for the benefit of our kids!" 

 Denise Brazzell, Victim
Advocate/ MDT Member

This project would
not be possible

without key partners
like the centralized
intake team at the
Cabinet for Health

and Family Services, 
and the MDT

members in Boone,
Boyd and Graves

Counties.

3,313
Reports

Reviewed

This chart shows the percentage of children
eligible for a MDT response and CAC
services who received each intervention
before MEP and during MEP. 

The research from the project also
demonstrated that over time, 15% percent of
reports of abuse met criteria for a MDT
response. Without MEP, many eligible
children were not receiving this response.
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Developed medical provider recruitment document
Assessed needs of each CAC medical clinic through meetings
with directors and medical providers
Provided remote lectures to MDTs about medical exams
Provided expert peer review through four monthly group
sessions with CME credit, plus individual peer review
Developed list of recommended medical provider resources
Provided COVID-19 recommendations for enhancing safety at
CACs
Worked collaboratively with additional experts to develop the
Kentucky Child Sexual Abuse Medical Protocol
Prepared monthly e-newsletter for medical providers with
practice updates and training resources
Served as expert medical provider on the Kentucky
Multidisciplinary Commission on Child Sexual Abuse, Sexual
Assault Response Team - Advisory Committee (SART-AC), and
the Kentucky Sexual Assault Kit Initiative
Proposed revisions to the Kentucky Model Protocol for
Multidisciplinary Teams on Child Sexual Abuse
Fielded questions from CAC staff, including medical providers

Jacqueline Sugarman, MD, FAAP, certified in pediatrics and child
abuse medicine, joined CAC Kentucky as Medical Director in October
2020 as a part of an effort to improve access to medical care for
children across the Commonwealth who have experienced sexual
abuse/assault.

Key Accomplishments:

STATEWIDE MEDICAL
DIRECTOR

Increase in
CAC Medical

Exams
 

10%

"To be able to take
something that could

possibly be traumatizing…
and make it an environment

so that didn’t happen and
she felt happier than walking
in… well, that’s just amazing."

 
-from Initial Caregiver

Survey
 

Did you know?
 

All Kentucky CACs
operate Specialized

Children's Services Clinics,
providing child sexual

abuse medical
examinations.

 
The Medical Director
assists local medical
providers in meeting

requirements for
continuous quality

improvement and ongoing
education in the field of

child abuse. 
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PARTNERSHIPS

Provided leadership to the Kentucky Multidisciplinary Commission
on Child Sexual Abuse – a statewide multidisciplinary team
charged with developing a model statewide protocol and forming
recommendations related to joint investigations for the Governor
Attended Sexual Assault Kit Initiative (SAKI) meetings
Participated in monthly meetings with the Justice Cabinet’s Grants
Management Branch to develop strategies and solutions to
improve monitoring of Children’s Advocacy Centers
Participated in regular centralized intake meetings 
Served on the Sexual Assault Response Team statewide
committee 
Partnered with the Kentucky State Police crime lab on newly
tested evidence collection kits 
Attended weekly meetings throughout the year with
representatives from the Southern Regional Children’s Advocacy
Center and the other Children’s Advocacy Center chapters from
Southern states to network and share ideas to improve the work of
CACs
Began bringing medical professionals from across the state
together for peer review and the opportunity to network with each
other and share concerns and challenges in the field
Participated in statewide task force meetings designed to identify
issues that require a legislative change from the General Assembly
in Kentucky

A Common Thread
To support the CAC and Multidisciplinary Team network, CAC
Kentucky fosters relationships and looks for opportunities to partner
with other agencies and stakeholders across the Commonwealth.
Together, we are able to capitalize on unique specializations and a
diverse range of strengths, allowing us to develop innovative
strategies and solutions for children and families impacted by abuse. 

During 2021, CAC Kentucky:

The services provided by Kentucky's Children's Advocacy Centers 
 connect and support 177 Commonwealth and County Attorney

Offices, 43 medical providers, 269 law enforcement agencies, 958
Department of Community-Based Services social service workers
and social service clinicians, and many more therapists, educators,

volunteers, board members and more.

98% of
community

partners report
CACs provide
resources that
enable them to

better work their
cases.

 
-MDT Outcome
Measurement

Survey

97% of
community

partners report
that clients

benefit from the
collaborative

approach of the
multidisciplinary

teams.
 

-MDT Outcome
Measurement

Survey
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Expenses

Program Services

Management and General

Total Expenses

  $4,696,426 

  $117,033 
 

  $4,813,459 
 

Support and Revenue 

Grants and Contracts 

Contributions

Other Income 

Program Fees

Total Support, Gains and
Revenue 

  $4,801,297 

$7,550

$217

$9,000

$4,818,064

In
co

m
e

 S
ta

te
m

e
n

t CAC KENTUCKY
FINANCIALS

January 1, 2020 through December 31, 2020 
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Liabilities

Accounts Payable

Accrued Payroll

Deferred Revenue

Total Liabilities

  $927,328 

  $14,530 

  $197,027 

 

  $1,138,885 

Assets

S
ta

te
m

e
n

t 
o

f
Fi

n
an

ci
al

 P
o

si
ti

o
n

As of December 31, 2020 

Cash

Accounts Receivable

Furniture and equipment, net

Prepaid Expenses

Total Assets 

$549,781

$691,074

 $36,537 

$3,385

  $1,280,777 

Net assets (unrestricted)

Total liabilites and net
assets

  $141,892  

  $1,280,777 

 

 14



VISION FOR THE
FUTURE 

Before the inception of Kentucky's Multidisciplinary Enhancement Program (MEP) in 2019,

CACs were operating without the knowledge of the universe of cases in Kentucky.  CACs

were only aware of the cases of child abuse that were referred to them.  Now, in the three

pilot locations, the data show that CACs could be serving twice as many children.  In fact,

statewide there is an estimated 7,500 children in Kentucky who meet criteria for an

MDT/CAC response who are currently not receiving this level of service.  

Our goal is to ensure that every child who needs these vital services receives the

coordinated response of a CAC/MDT.  This vision will be at the forefront of our work in the

coming years.  Serving these children is a big task and it will require significant support

from MDTs, CACs, and stakeholders in the CAC movement.  While it can be daunting to

think about, we are committed to the challenge and believe it is the only way forward.
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