
Case Statement for the Child Advocacy Center 
 

To everyone that helped me, I just want to say thanks for what you have done for me and 
my family. Getting through my personal thoughts and feelings was hard. At first, I did not 
think this [coming to the CAC] would help. I thought it would just make things worse. But it 
turned out it REALLY HELPED ME GET THROUGH ALL OF THIS. 
I feel like I can talk to you any time. THANKS A LOT!! 
                         “Brittany”  

This handwritten letter was sent to the Child Advocacy Center by a 12-year-old sexual assault victim 
two days after her visit. “Brittany” drew a happy face inside the “O” of the word “LOT” and drew 
hearts instead of dots at the bottom of her exclamation marks.  Her letter explains the importance of a 
visit to the CAC better than we ever could. 
 
Vision  
It is terrible to be able to see and yet have no vision.   Helen Keller  
Some agencies develop big, bold vision statements. For example, the Child Advocacy Center might 
“envision a world without child abuse.”  We prefer, however, to narrow our focus to the 1,000+ 
children we serve every year: We want to end the abuse suffered by every child victim who walks through 
our doors.  
We face challenges every day: parents who are not supportive of their own child; a multi-faceted 
system that can complicate the simplest of child abuse cases; constant turnover in elected officials 
whose support we need; and more. If we successfully address these challenges (and they are 
daunting) we can help each child we serve start a new life as they leave our center. 
 
Mission   
Your wonderful staff helped make my daughter feel very comfortable. Giving her the power to be in charge 
during her visit made all the difference.  Parent of a Child Victim  
Our mission is as direct as our vision: We put the needs of the child first in an investigation for abuse.  
Many adults are involved in a child abuse investigation. Not all that many years ago, it was “okay” for 
these adults to not even consider the needs of the child. They worked independently of each other, 
seldom communicated their findings and overlooked the fear and pain brought on by so many 
interrogations. It’s just how things were done. We now know investigating child abuse does not work 
when we bombard a frightened child. It does work when we put the needs of the child first. 
 
History  
You have provided a wonderful place to talk about such a devastating time in a family’s 
life.  Thank you from the bottom of my heart.  Parent of a Child Victim  
Before the Child Advocacy Center opened its doors in 1995, the pain of child abuse didn’t end with the 
physical act. Young victims would be subjected to too many interviews with well-meaning social, legal, 
medical and law enforcement officials, each focused on only their part of the investigation. During 
each interview, the child would have to re-share and relive the painful details of the abuse. Just as 

 



problematic, the child’s answers were often conflicting and inaccurate because of the different ways 
the adults worded their questions. This, in turn, jeopardized everyone’s efforts to keep the child safe.  
In response, a group of concerned professionals and community leaders began researching a more 
sensitive way to investigate child abuse. They envisioned a place where children would feel welcome 
and safe while talking about their difficult, frightening experiences. This research led to the Child 
Advocacy model – and the CAC was born.  
Our main center is located in an inviting, older home on historic 
Walnut Street in Springfield. Inside, a comprehensive, coordinated 
approach is used to investigate child abuse. Our highly-trained 
Forensic Interviewers, Child Advocates and medical staff work as a 
team with the other investigators—social workers, law 
enforcement officials and more. Together, everyone analyzes the 
information gathered and makes decisions about the investigation, 
treatment, and prosecution of each case. 
In September 2011, the CAC opened a satellite center in West 
Plains, Missouri, the furthermost section of our 16-county service area. Previously, children and 
families from this part of the state faced a two-hour (or longer) drive to our center in Springfield. 
Contrary to our mission, this was not a child-friendly experience. The distance was also a hardship on 
the investigative team. Since opening, the caseload of our satellite center has grown steadily, 
validating our concern for the distance issue. 
 
Services  
This entire situation has been very stressful.  I was so thankful that you had murals on the walls, toys, 
bubbles and a lot of support for my daughter.  Thank you for helping making this entire experience a lot 
easier on her.  Parent of a Child Victim  
Our services begin when a child walks through our door and takes 
in our delightful murals and array of toys, games and books. 
Children immediately sense they belong here. They relax. They 
stop worrying about who they have to talk to and what they have 
to talk about. They forget to worry about whether anyone will 
believe them and their feelings of guilt subside.  
We meet children on their level. We sit down with them on child-
sized chairs. We explain exactly what is going to happen and who 
they will be visiting with. Children are encouraged to ask questions 
and we answer their questions openly and honestly.  
Most of the children who visit the CAC participate in a Forensic 
Interview. In fact, the ones who don't are simply too young to 
talk. This interview is objective, non-leading and age-appropriate. 
Every interview is permanently recorded, eliminating the need to 
re-interview a child and the information gathered is admissible in 
court. The interview takes place in a quiet, calming and 
comfortable room that is equipped with sensitive audio-visual 
equipment. The child may take a break at any time during the 
interview to visit with a parent, go to the restroom or get a drink.  
Investigators from law enforcement (police officers, juvenile 
detectives, sheriffs, FBI agents or Homeland Security officers) and the state’s Children’s Division 
investigator discreetly observe the entire interview from another room. They can ask questions or 
request more details by talking to the interviewer through an earpiece she wears for that purpose. 
This ensures that everyone investigating the case receives the exact same information as the child 
shares it.  
About half of the children who visit the CAC are also scheduled for a physical examination. Exams are 
provided in one of our beautiful, child-friendly examination rooms. Here, too, murals cover the walls 
and the exam table is always warmed by a colorful, handmade quilt and pillowcase. A child is never 
restrained during the exam and may choose to have a support person present. To soften the 

 

 

 



experience even more, we will engage a child with distractions like blowing bubbles, listening to music 
or playing with hand-held toys.  
When there is a concern that a child has been sexually abused, we provide a Sexual Assault 
Forensic Exam (SAFE). The SAFE is a comprehensive, non-invasive medical examination that is much 
like a well-child check-up but includes examination of the child's private areas. In this exam, our nurse 
will use a colposcope, a forensic “camera” and computer, that records evidence of abuse. When 
appropriate, our nurse will take cultures for sexually transmitted diseases and test for pregnancy.  
When a child’s visit is for physical abuse alone, we provide a 
Child At-Risk Exam (CARE). This is the same, head-to-toe, 
well-child examination but does not include examination of a 
child’s private areas. In this exam, our nurse will measure and 
document bruises and physical injuries.  
Once the interview and examination are complete, each child is 
offered a snack and drink and is invited to play in our waiting 
room while the team discusses an action plan. We help the 
family understand what has happened and what comes next. 
We also provide referral information for counseling and other 
support services a family may need.  
When it is time to leave, each child is invited to choose a 
comfort item to take home—a blanket, a book or a Beanie Baby. 
This comfort item not only helps children with the separation 
process (many want to stay longer in our special house), it 
provides them with a tangible reminder of our special center 
where they felt safe, secure and happy. 
 
 
Impact of Child Abuse  
Child abuse casts a shadow the length of a lifetime.  Herbert Ward  
Child abuse and maltreatment are costly problems in the United States. In a 2012 study, the Center 
for Disease Control looked at child abuse for a 12-month period. State and child protective services 
received more than 3 million reports of children being abused or neglected—about six complaints per 
minute per day—772,000 children were hurt and 1,740 died from abuse and neglect.  
The same study reveals the lifetime cost for each victim who survives is $210,012 (2010 dollars). This 
compares to costs for health conditions like stroke, heart disease or diabetes and includes: $32,648 in 
childhood health care costs; $10,530 in adult medical costs; $144,360 in productivity losses; $7,728 in 
child welfare costs; $6,747 in criminal justice costs; and $7,999 in special education costs.  
In Missouri, the child abuse rate is one of the worst in the nation – 25 percent of girls and 16 percent 
of boys are sexually abused. According to the “Estimated Annual Cost of Child Abuse and Neglect,” 
published by Prevent Child Abuse America, on any given day in Missouri 16,500 children are in state 
custody or being treated in the child welfare system; 172 child abuse and neglect incidents are 
reported; and child abuse and neglect incidents are substantiated on 18 children. The victims require 
hospitalization, mental health services and special education services. They are more likely to be 
involved in juvenile delinquency and adult criminal behavior; they are at an increased risk for teen 
pregnancy and substance abuse AND they are more likely to become abusers themselves.  
In Springfield, child abuse and neglect rates continue to be of concern. Compared with the general 
population, abused children are less likely to graduate from high school or attend college; 2.5 times 
more likely to be unemployed as adults; more likely to experience homelessness; and more likely to 
have a chronic illness due to a lack of quality medical care. They are at greater risk for substance 
abuse, early parenthood and incarceration.  
Remember our vision? We want to end the abuse suffered by every child who walks through our door. By 
realizing our vision, we also prevent the devastating statistics that follow years of child abuse and we 
reduce the costs to our community, our city, our state and our nation. 
 
 

 

 



 
 
 
 
2017 Statistics  
“When you help a child you save an adult.”  Anonymous  

The Child Advocacy Center continues to be the busiest CAC in Missouri.  
Fast Facts 

January 1 – December 31 2017 
Services Provided 
Children Seen ..................................................................1,596 
Forensic Interview ……………………………………...1,405 
Sexual Assault Forensic Exams…………………………782 
Child At Risk Exams…………………………………….434 
Reported Offenses* 
Total Reported Offenses………………………………...2,842 

• Sexual Abuse – (1042) 65% 
• Physical Abuse – (618) 39% 
• Witness to Crime – (611) 38%  
• Neglect – (236) 15%  
• Drug Endangered – (278) 17% 
• Child Exploitation – (57) 4%  

Gender of Alleged Victims 
• Female – (995) 62%  
• Male – (601) 38%  

Ethnicity of Alleged Victims 
• Caucasian – (1397)  87% 
• African American – (26) 2%  
• American Indian/Alaska Native –(9) <1%   
• Asian/Pacific Islander – (3) < 1% 
• Hispanic – (35) 2%  
• Other – (125) 8%  

Age of Alleged Victims 
• Age 6 years old and under – (674) 42% 
• 7-12 years older – (519)  33% 
• 13-18+ years old – (403) 25%  

 
 
 
 

 
*Please note:  The total number of offenses may exceed the total number of children seen as some children have 

alleged multiple forms of abuse. 

 
 
 
 



Financial Need  
God bless you for what you do. I cannot imagine this community without the Child Advocacy Center 
providing support for our most vulnerable citizens.  Longtime Donor  
Our greatest financial needs come from our commitment to children – when more children need our 
services, we do what it takes to acquire the resources to serve them.  
With two locations and a staff that now serves more than 1,000 children per year, the Child Advocacy 
Center has an operating budget of $2 million. Approximately $700,000 of that budget comes from: 

• state funds allocated for Missouri’s 15 child advocacy centers; and 
• the Missouri Office of Public Safety for SAFE and CARE reimbursements.  

We raise the remaining funds by writing grants, soliciting private donations, hosting special events and 
most importantly, acquiring new donors.  
The economic crisis and the resulting disappearance of grant dollars coupled with an onslaught of 
local, national and even international disasters (that siphon away donor dollars) challenged our 
fundraising efforts in recent years. Even longtime donors felt the economic pinch and gave more 
conservatively. Through it all, however, no one, not our board of directors and certainly not our staff, 
could ever imagine turning away abused children who needed our services.  
So we doubled our fundraising efforts and, amid the economic crisis, we undertook a building project! 
To keep up with our growing caseload, we doubled our physical program space in Springfield, which 
doubled the number of children we could serve in a day. We then turned our attention to establishing 
our satellite center in West Plains and have watched caseload numbers there grow steadily, as well. 
 
 
Support the CAC  
We make a living by what we get. We make a life by what we give.  Winston Churchill  
The CAC identifies with Blanche Dubois in “A Streetcar Named Desire” who famously said, “I have 
always depended on the kindness of strangers.” We do too. Like all non-profits, we depend on the 
kindness of strangers – from individuals to businesses to organizations to foundations. We know every 
“stranger” we meet has the ability to be a donor at some level. Therefore, we know it’s important to 
maintain a variety of giving levels:  

• Grants – we secure funds from local, regional and federal grants and continue to seek new 
grant opportunities that align with our mission; 

• Special Events – the CAC hosts 3-5 special events per year for which we need sponsorships, 
auction items and ticket sales; 

• Donor Relations – we continue to build relationships with new donors and encourage our 
friends and board members to advocate for us in their social networks;  

• Endowment Giving – the CAC established the “Shae Ruark Memorial Endowment Fund” in 
2007 to encourage gifts that will support us in perpetuity; 

• Planned Giving – the CAC established the “John Flint Ferguson Legacy of Hope” in 2013 to 
ensure the agency’s financially-secure future; 

• Marketing Efforts – the more people know about the CAC and understand our mission, the 
more they want to attend our events, add to our endowment, commit to a planned gift and 
advocate for our needs. To this end, we participate in events and activities every year that 
bring more awareness to our agency. 

• In-kind Gifts – if we had to purchase all of the cleaning and office supplies, snacks, drinks, 
books, blankets, Beanie Babies, copy paper and more that people donate to us, it would 
significantly add to our budget. 

 
In Summary 
Young “Brittany,” whose letter begins this document, was raped multiple times during the course of 
one, long night. Before there was a Child Advocacy Center, the investigation into her case would have 
started with a sheriff in her living room and ended a couple weeks and many interviews later – but 
probably without enough evidence to convict the perpetrator.  
Everyone involved would have been well-meaning and sincere in doing their job—but the process 
would have been very hard on Brittany. The sheriff would have sat in her living room while her parents 



listened from the couch and cringed at every horrific answer she gave. In fact, Brittany probably would 
have quit answering questions during this very first interview because every answer she gave made 
her mom, and even her dad, cry (someone she had never seen cry before). 
 
She would have had to repeat her story multiple times in an emergency room. She would have had to 
recall the details yet again for a Children’s Division investigator; she would have had to repeat them to 
a juvenile officer; and maybe to a prosecutor. At some point along the way, Brittany would have 
demanded, “Why do I have to keep talking about this?! I’m not answering ANY MORE questions.”  
At the Child Advocacy Center, Brittany was able to give a detailed and accurate account of what had 
happened because we considered the needs of a 12-year-old girl who had been badly hurt before we 
sat down to talk with her. We see a dozen “Brittanys” every week—three years old, five years old, nine 
years old, 14 years old. Your support of the CAC ensures that every young Brittany (or Brad) who’s 
been hurt has the opportunity to share their difficult story at our very special center. 

 


