
 

 

 
House Democratic Policy Committee Roundtable   

Thursday, February 29, 2022 11:00 a.m. 
Chair: Representative Mary Isaacson | Host: Representative Justin Fleming 

 
Topic: Children’s Advocacy Centers 

   
11:00 a.m.  Welcome and member introductions 
 

Rountable participants: 
 
Lynn Carson, Executive Director 
UPMC Child Advocacy Center of Central PA 
 
Chris Kirchner, Executive Director 
Children’s Advocacy Centers of PA 
 
Sean McCormack, District Attorney 
Cumberland County 
 
Tina Nixon, Vice President of Mission Effectiveness, Diversity Equity & Inclusion 
UPMC in Central PA 
 
Marissa McClellan, Administrator 
Dauphin County Social Services for Children and Youth 
 
Kirsten Kenyon, Director, Office of Research, Evaluation & Strategic Policy 
Development 
PA Commission on Crime and Deliquency 
 
Nick McConnell, parent of child assisted by a CAC  
 

 
11:50 a.m. Tour of UPMC Child Advocacy Center of Central PA 

 
 





Scan the code or click
here to watch "About
CACs" video series on

YouTube!

https://www.youtube.com/playlist?list=PLreXailIX_ngE0OV0nujyqoJbGtYcM-Zu
https://www.youtube.com/playlist?list=PLreXailIX_ngE0OV0nujyqoJbGtYcM-Zu
https://www.youtube.com/playlist?list=PLreXailIX_ngE0OV0nujyqoJbGtYcM-Zu
https://www.youtube.com/playlist?list=PLreXailIX_ngE0OV0nujyqoJbGtYcM-Zu
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 Children's Advocacy Centers of Pennsylvania

2019 2020 2021 2022
Total number of children served at the CAC: 16,722 13,040 15,474 15,735

Gender of children:
Male 5,628 4,188 4,718 4,989
Female 11,071 8,799 10,685 10,574
Undisclosed 23 67 71 172

Age of children at first contact with center:
0-6 years 4,440 3,378 3,756 3,751
7-12 years 6,641 5,048 6,006 6,023
13-18 years 5,638 4,620 5,592 5,938
Undisclosed 3 7 120 23

Total number of alleged offenders: 13,768 10,579 12,941 13,070

Relationship of alleged offender to child:
Parent 3,909 3,360 3,983 3,967
Stepparent 507 477 477 489
Other Relative 2,726 2,193 2,633 2,606
Parent's boyfriend/girlfriend 1,108 937 1,068 1,047
Other known person 3,867 2,651 3,661 3,686
Unknown 1,878 1,259 1,485 1,578

Age of alleged offenders:
Under 13 938 604 665 658
Age 13 to 17 1,855 1,320 1,689 1,755
Age 18+ 8,161 6,759 8,331 8,063
Alleged Offender Age Undisclosed 2,946 1,993 2,367 2,714

Types of abuse reported:
Sexual Abuse 12,850 9,839 11,673 11,728
Physical Abuse 3,289 2,711 3,188 3,702
Neglect 243 271 376 406
Witness to Violence 702 659 913 974
Drug Endangerment 183 185 325 356
Other 493 454 507 598

Race or ethnicity of total children seen at CAC:
White 10,308 8,680 9,661 9,503
Black/African American 3,585 2,192 2,959 2,924
Hispanic/Latino 1,487 1,175 1,367 1,451
American Indian/Alaska Native 19 14 28 14
Asian/Pacific Islander 119 94 118 148
Other 861 567 854 959
Undisclosed 343 424 489 736

Pennsylvania Children's Advocacy Centers Service Statistics 2019-2022
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 Children's Advocacy Centers of Pennsylvania

6,195 4,815 6,838 5,859
2,538 2,487 2,489 1,695
5,724 4,633 4,730 3,458

12,597 9,819 12,257 11,938
426 245 41 36

6,381 6,836 7,090 3,375
2,597 6,810 3,930 2,249

440 179 373 302
9,418 13,825 11,393 5,926

11,598 8,277 8,357 25,500
9,848 7,256 4,600 6,751

116 1 212 120
21,562 15,534 13,169 32,371

Number of the children receiving services: 
Medical Exam/Treatment 
Counseling Therapy 
Referral to Counseling Therapy 
Onsite Forensic Interviewing 
Offsite Forensic Interviewing

Other Services Provided By CAC 
Case Management/Coordination: 
Children:
Adults:
Age Unknown:
Total:

Prevention:
Children:
Adults:
Age Unknown:
Total:
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ANNUAL MEDICAL COSTS FOR SURVIVORS1

36%

16%
22%

SURVIVORS WERE 
SIGNIFICANTLY LESS 
LIKELY TO OWN:

LIFETIME COSTS FOR SURVIVORS OF NONFATAL CHILD MALTREATMENT

PRODUCTIVITY LOSSES3 $144,360
CHILDHOOD HEALTHCARE5 $35,162

$11,341 ADULT MEDICAL COSTS5

$8,693 SPECIAL EDUCATION COSTS5

$8,399 CHILD WELFARE COSTS5

$7,333 CRIMINAL JUSTICE COSTS5

Women abused in childhood appear to have greater long-term 
economic impacts than men who were abused in childhood.2

SEXUAL
ABUSE
PHYSICAL
ABUSE
BOTH TYPES OF
ABUSE

TOTAL LIFETIME ECONOMIC BURDEN 
FROM NONFATAL AND FATAL CHILD 
MALTREATMENT IN 20155

INCREASED YEARLY MEDICAID COST 
RELATED TO CHILD MALTREATMENT 
IMPACTS (9% OF ALL MEDICAID EXPENSES)4 

NATIONAL SURVEY OF CHILD AND ADOLESCENT WELL-BEING (NSCAW)1990-20004

$215,288
REDUCED QUALITY-ADJUSTED
LIFE YEARS5 $760,000

$830,928
$428,254,493,000
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 Children's Advocacy Centers of Pennsylvania

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Total number of children served at the 
CAC: 9,525 11,092 13,617 13,999 15,734 16,645 16,722 13,040 15,474 15,735

Gender of children:
Male 3,344 3,799 4,673 4,954 5,431 5,643 5,628 4,188 4,718 4,989
Female 6,174 7,289 8,940 9,032 10,294 10,962 11,071 8,799 10,685 10,574
Undisclosed 7 4 4 13 9 0 23 67 71 172

Age of children at first contact with center:
0-6 years 3,359 3,435 4,110 4,060 4,469 4,658 4,440 3,378 3,756 3,751
7-12 years 3,415 4,117 5,144 5,344 6,041 6,510 6,641 5,049 6,006 6,023
13-18 years 2,734 3,540 4,350 4,593 5,224 5,474 5,638 4,619 5,592 5,938
Undisclosed 17 0 13 2 0 3 0 7 120 23

Types of abuse reported:
Sexual Abuse 8,085 9,488 11,194 11,431 12,504 13,021 12,850 9,837 11,673 11,728
Physical Abuse 1,088 1,397 2,085 2,218 2,605 2,785 3,289 2,710 3,188 3,702
Neglect 287 85 170 211 253 285 243 271 376 406
Witness to Violence 217 269 387 410 541 613 702 659 913 974
Drug Endangerment 28 35 58 79 160 192 183 185 325 356
Other 115 118 228 253 463 506 493 454 507 598

Number of the children receiving services:
Medical Exam/Treatment 2,992 3,804 5,002 5,562 6,087 6,360 6,195 4,815 6,838 5,859
Counseling Therapy 1,741 2,263 2,547 2,511 2,732 2,400 2,538 2,487 2,489 1,695

Referral to Counseling Therapy 3,201 4,038 4,270 5,357 6,095 5,743 5,724 4,633 4,730 3,458
Onsite Forensic Interviewing 7,385 8,541 10,342 10,591 11,599 12,133 12,597 9,819 12,257 11,938
Offsite Forensic Interviewing 278 331 235 321 551 623 426 245 41 36

Pennsylvania Children's Advocacy Centers Statistics 2013-2022



Established in 2007, we are a statewide nonprofit
coalition of 40+ Children’s Advocacy Centers (CACs) in
Pennsylvania. Committed to a child-focused, evidence-
based, and trauma-informed response, CACs intervene
to stop child physical and sexual abuse and provide the
services and resources that victims and families need to
heal. Working collaboratively with a multidisciplinary
team of professionals—victim advocates, law
enforcement, child welfare caseworkers, as well as
medical and mental health professionals—CACs ensure a
seamless response to abuse that is not only effective and
efficient but, most importantly, puts the needs of child
victims first. 

At PennCAC, our mission is to promote, assist, and
support the development, growth, and continuation of
the CAC model and a multidisciplinary response for the
protection of Pennsylvania’s children.
 
We are part of a national network of over 900 individual
CACs organized into State Chapters and accredited
through the National Children’s Alliance (NCA) in
Washington, D.C. At the state level, PennCAC supports
the development of new CACs where there are gaps in
services; helps sustain existing CACs by providing
resources, training, and technical assistance; and creates
greater public awareness about the critical work done by
CACs to protect Pennsylvania's children from abuse and
help victims and families heal.

Inspiring
hope.
Ending
abuse.
Helping
children
heal.

penncac.org
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Traumatized kids don’t need more trauma

Before there were Children's Advocacy Centers, child
victims of abuse were often re-traumatized by the very
agencies, people, and processes intended to help them.
It used to be common practice for professionals from
child protective services, law enforcement, legal, and
medical systems to interview a child independently of
each other—in police stations, hospitals, and other adult
environments. Because these interviews were set up to
meet the diverse and sometimes conflicting
requirements of the agencies involved, a child victim had
to recount what happened to them multiple times. 

In addition to re-traumatizing the child, the proliferation
of interviews often complicated the trial process.
Something needed to change. 

A better way—the CAC model

Recognizing the need to better serve victims,
communities across the U.S. began in the mid-1980s to
introduce a new, multidisciplinary model for responding
to abuse that would prioritize the needs of the child.

O
u

r 
H

is
to

ry
Instead of pursuing their investigations separately,
agencies began to work together across disciplines. This
team approach resulted in a more efficient, effective,
and—most importantly—child-focused response. Out of
this collaborative model, the first Children's Advocacy
Centers were established in 1986. 

At a CAC, a trained forensic interviewer questions the
child while team members are present to observe. In
many cases, a child only has to tell what happened once.
When a CAC is involved, child abuse investigations are
more efficient, have better outcomes, and reduce
trauma to the victim. This means a child can start their
healing journey sooner.

During the 1990s and 2000s, CACs expanded across the
state at a moderate pace until the high-profile Penn
State Sandusky case in 2011 led to additional state
funding that accelerated their development. 

Today, our coalition has grown to include more than 40
locations statewide—each tailored to reflect its local
community and needs while adhering to national
standards for the CAC model of response to child abuse.

Each year Children's
Advocacy Centers in
our state serve more
than 16,000 child
victims and their
families by providing:

child-focused forensic
interviews
age-appropriate
medical exams
referrals for
counseling services
ongoing victim
advocacy support

       for caregivers

Without CACs With CACs



Because every child in Pennsylvania
should have their best tomorrow

Contact Us:

Chris Kirchner
Executive Director

chriskirchner@penncac.org
(814) 969-6993

The Children's Advocacy Center movement in
Pennsylvania has made tremendous gains over the last 30
years; however, there are still some communities in our
state with limited or no CAC access for their children. 

In more rural areas, travel time to the nearest CAC may
pose a hardship. Even if a family is able to make the drive,
there can be wait lists for medical exams or therapy due
to shortages in qualified medical or mental health
practitioners. In urban areas, existing CACs may be
overwhelmed by the sheer number of case referrals on
any given day. In backlogged court systems, some
families may wait for years before a case is resolved.

Together, we must continue to strengthen a statewide
network so that all child victims who need the resources
of a CAC have easy access to one and so that all CACs
have the capacity to respond quickly and effectively.

While we improve access to CAC services, we must also
work to educate all communities in Pennsylvania about
how to identify and report abuse.
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Private parts are private 
No one should see or touch your private parts—or ask you to see or touch theirs. 
If a parent or a doctor needs to see your private parts to make sure you are clean and
healthy, that’s okay—but they should ask permission and explain what they are doing.
 

No funny names, no touching games 
We don’t use nicknames for our private parts; instead, we call them by the correct
names. We don’t play games that involve looking at, touching, or taking pictures of
private parts.

It’s okay to say “NO!”
You’re the boss of your body. You don’t have to hug, kiss, sit on laps, or be touched 
in any way that you don’t like.

Some secrets aren’t safe
No one should ever tell you to keep a secret that makes you feel sad, scared,
or uncomfortable. If they do, tell a trusted adult.

Watch out for Tricky T’s (treats, toys, and time alone)
If someone singles you out, gives you treats or toys, or wants to take you on special
trips or spend time alone with you—it might not be safe. If you’re not sure, talk to 
a trusted adult.

Remember these 5 Safety Rules to help 
keep your body safe, respect your boundaries,

and watch out for strange behavior.

Be on the l      kout! 
 

If someone ever breaks the safety rules or
makes you feel uncomfortable, try to say “NO”
and tell a trusted adult right away! If the person
you tell doesn’t help, find another trusted adult

and keep telling until you feel safe.

Join the fight against
child abuse today.
 
 penncac.org



Talk about bodies, boundaries, & behaviors
Use the 5  Safety Rules on the other side of this poster to start a conversation with your child.
 

Make it a habit to ask your child how they are feeling
After family gatherings, parties or sleepovers, camps, or time with babysitters—
ask your child if everyone followed the safety rules and if anything made them feel scared,
unsafe, or uncomfortable. 

Listen to your child—in the little things & the big things
Let your child know their voice matters and you won’t get angry at them if they ever have
something important to tell you.

Banish blame and shame from your conversations
Children should feel supported in talking about body safety. If something happens that makes
your child uncomfortable, don't react in a way that makes them feel embarrassed or at fault. 

Know what grooming is and be on the alert
Instead of "stranger danger," be on the lookout for strange behavior that could indicate
someone is grooming your child—or you—to gain trust and access. 

You keep your child safe by teaching them basic rules: don’t touch a hot stove or run with
scissors, and always buckle your seatbelt. But are you teaching them basic rules about bodies,
boundaries, and behaviors? As a parent or caregiver, YOU are the first line of defense in
preventing child abuse. Here’s what to say and do to help keep your child safe.

Stay calm
Immediately say: “Thank you for telling me. I believe you. It’s not
your fault.” 
Avoid asking too many questions and don’t probe for details
Seek help right away and make a report using the hotline below
Remember—the single biggest factor that contributes to a child’s
healing after abuse is having a supportive parent or caregiver

If a child discloses abuse to you...

ChildLine is available 24/7 to take calls about suspected
child abuse in Pennsylvania. Don't wait, don't hesitate.

1-800-932-0313

Have questions or want
to know more about how
you can prevent child
abuse? Contact a
Children’s Advocacy
Center.

Scan the code or visit
penncac.org to find a
CAC!

for your child.
Be aware & be there 



UPMC Child Advocacy Center of Central PA

Offering hope  
to children  
and caregivers 
Honoring 29 years in 
advocating for children

2022 Annual Report



2   |   UPMC CHILD ADVOCACY CENTER OF CENTRAL PA

Dear Friends,

I am happy to report that we are moving on from the challenges of providing care during COVID 
and can refocus on expanding our services to meet the needs of children in Central Pennsylvania 
who have experienced abuse. 

We officially opened our Cumberland County satellite office with a key presentation on October 
4, 2022. We began providing interviews and mental health services with the plan to offer medical 
care once we addressed some staffing shortages on the medical team. At the end of December, 
during extremely cold weather, several water pipes broke in the ceiling and water ran throughout 
the center unchecked. Unfortunately, the water caused significant damage to the flooring, carpet, 
and drywall. The costs for repair were covered by insurance, and we should be up and running  
by April 2023.

The benefit of having an office in Cumberland County is that it will increase access to care for 
children and families in Cumberland as well as Perry County. The plan is to achieve accreditation 
through the National Children’s Alliance (NCA) within 3 years. This accreditation is important 
as it indicates we’ve met the 10 rigorous standards developed by the national accrediting body  
for CACs.

NCA has introduced 3 new optional standards that will impact our practice over the next several years. 
These standards include service provision to child victims of commercial sexual exploitation, 
physical abuse, and child abuse prevention. While CACs seeking accreditation need only meet the 
10 mandatory standards, centers opting into the optional standards must meet any to which they 
commit, as well as the 10 mandatory standards, to receive accreditation. Our initial focus will be 
on meeting the physical abuse standard.

The CAC has been fortunate to receive several grants including one that will cover salaries for a 
second referral (intake) coordinator and an additional therapist. Both staff will work from the 
Cumberland County satellite office. We also received approval to add a lead forensic interviewer 
who can support the growth and development of our forensic interview team. The lead position 
will ensure the forensic interview team is using the most current practice recommendations and 
will guide the professional development of our new forensic interviewers. Drew Krantz has been 
promoted to Behavioral Health Supervisor, a move that is critical to help our mental health  
team expansion. 

I mentioned in last year’s annual report that we are looking at the impact of Intergenerational 
Trauma on the children and families served at our center. Anecdotally, about 50% of the caregivers 
disclose that they are survivors of child sexual and/or physical abuse. These experiences can impact 
the ability to support their child after an abuse and may trigger the caregiver’s own trauma response. 
In 2023, we will be reviewing evidence-based interventions to address Intergenerational trauma 
and determining how we can implement an intervention at the CAC.

We appreciate the support of all our community partners and look forward to an exciting year.

Thank you,

Lynn Carson 
Director of Operations
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We served children from over  
21 counties and six states.

Who we serve
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children were referred for counseling515

1206Total number of children served

1206families were provided with advocacy services

941 children received medical examinationsor 78%
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Making a difference  
in a child’s life

While numbers are important,  
they do not show the tangible 
difference our staff make in the  

lives of children and caregivers every day.  
When forensic interviewers conduct a non-
leading and non-suggestive interview, they give 
the child space to talk about what happened 
to them without shame or blame. Children 
often share that a huge weight has been lifted 
from them because they could talk about what 
happened in a supportive environment.

The Medical Team examines each child 
to ensure they are physically healthy 
and addresses their medical needs. 

Sometimes this includes treating the injuries 
caused by sexual or physical abuse or neglect 
and other times it is to identify an undiagnosed 
illness. The most frequent questions posed to 
the providers “is my body okay and can anyone 
see that I’ve been abused?” Our medical team 
can reassure the child that their body is healthy, 
providing another opportunity to reduce 
feelings of shame and blame.

The mental health team plays a vital 
role during a CAC appointment by 
addressing the child and caregiver’s 
trauma. They can assess whether the 

child has symptoms of PTSD and if they are  
at risk to self-harm. The team plays a vital  
role in ensuring the caregiver leaves the center 
with tangible strategies to support their child. 
They also provide information to help  
families access services when there is food  
or housing insecurity. 
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The COVID-19 pandemic era ushered in a new set of challenges for youth in the 
United States, leading to a mental health crisis as declared by the United States 
surgeon general. But kids have been struggling for far longer. 

In the 10 years leading up to the pandemic, 
feelings of persistent sadness and hopelessness 

— as well as suicidal thoughts and behaviors —
increased by about 40% among young people, 
according to the Centers for Disease Control 
and Prevention’s (CDC) Youth Risk Behavior 
Surveillance System. 

Experiencing abuse can aggravate these feelings. 
To support these children, our behavioral health 
therapists offer Child and Family Traumatic 
Stress Intervention (CFTSI), a short-term 
intervention that prevent kids from developing 
Post Traumatic Stress Disorder (PTSD). They 
offer Trauma-Focused Cognitive Behavioral 
Therapy (TF-CBT), an intervention specifically 
designed for children who experience abuse.  
We offer Alternative Focused Cognitive 
Behavioral Therapy (AF-CBT), which focuses  
on supporting families in which there is physical 
abuse. Our team also offers Eye Movement 

Desensitization Reprocessing Therapy (EMDR), 
an intervention that helps the brain re-program 
how it remembers and processes trauma. 

The CAC is in the process of implementing the 
HEARTS program developed by the Granite 
State Children’s Alliance in New Hampshire. 
It stands for Helping to Ensure Appropriate 
Response to Trauma. The focus of this project 
is to support a child who, after an appointment 
at the CAC, may be returning to school. On the 
day of the appointment, caregivers would have 
the opportunity to sign permission to allow 
the center to contact district-identified staff 
about the child’s visit at the CAC. No specific 
information is provided about the outcome 
of the appointment, but simply alerts the 
identified school personnel, so they can respond 
to the child’s needs in a trauma-informed and 
appropriate manner. 

An area of continued growth for the CAC 
Ongoing mental health services



The CAC team consistently goes above and beyond to support the 
children and caregivers referred to our center. We provide boxes 
of non-perishable food items from the food bank to families in 
need. If families have left their homes emergently, we can supply 
toiletries and other personal care items (thanks to generous 
donations from our community partners). 

One of the most rewarding activities the staff undertakes each 
year is to provide a “Santa’s workshop” for caregivers who do 
not have the resources to purchase gifts at the holidays. Through 
donations from Toys for Tots®, county prosecutor’s staff, and 
community members we provided joy to kids as well as support  
to caregivers.

8   |   UPMC CHILD ADVOCACY CENTER OF CENTRAL PA
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Community Support
We could not do our vital work without the support of community partners.

Run for Max
René Ryan, a competitive 
runner and fitness trainer, 
sponsored the 2nd annual  
run “For the Love of Max.”  
She and several dedicated 
friends braved the cold  
and somewhat snowy day  
on February 12 to run  
10 miles in honor of Max.  
The funds raised from this 
great event supported 
translating the caregiver’s 
guide into Spanish. This 
booklet provides strategies  
to help caregivers support  
their children after  
a CAC appointment.

Erika Epler again hosted 
a community kids’ event in 
Annville to benefit the children 
of Lebanon County as well as 
the CAC. The event was held 
Sunday, Sep. 18 and featured 
food trucks, games, and fun! 
Proceeds from this event 
supported the installation 
of speakers and an IPOD in 
the Lebanon office to provide 
a calming atmosphere in the 
waiting room for caregivers.

On July 16, the Joe Allegrini 
Children’s Hero Fund held 
its annual golf tournament 
to support the CAC. Since its 
inception, the tournament 
has raised over $400,000 to 
purchase specialized recording 
and medical equipment and  
to pay the cost of forensic 
interviews and therapy 
services not covered by  
other payors.

JMG Wealth Management 
and Excel Remodeling 
provided the CAC with a 
variety of personal care 
supplies which were given to 
children who were placed in 
foster care and to families 
who left domestic violence 
situations. We often don’t 
recognize the positive impact 
of having the right kind of 
shampoo for your hair texture, 
a new toothbrush, and special 
body soap.  

We also established a great 
relationship with Duck 
Donuts in Camp Hill. During 
December, the store asked 
customers to “round-up” their 
purchase to benefit the CAC. 
The effort raised $600, which 
will be used to translate the 
caregiver’s guide into Nepali. 
The staff is especially delighted 
with the partnership as  
the Duck Donuts team  
never arrives at the CAC 
without a few dozen donuts.
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A $24 billion health care provider and insurer, Pittsburgh-based UPMC is inventing new models of patient-centered, cost-effective, accountable care. The 
largest nongovernmental employer in Pennsylvania, UPMC integrates 92,000 employees, 40 hospitals, 800 doctors’ offices and outpatient sites, and a 
4.1 million-member Insurance Services Division, the largest medical insurer in western Pennsylvania. In the most recent fiscal year, UPMC contributed $1.7 
billion in benefits to its communities, including more care to the region’s most vulnerable citizens than any other health care institution, and paid more 
than $900 million in federal, state, and local taxes. Working in close collaboration with the University of Pittsburgh Schools of the Health Sciences, UPMC 
shares its clinical, managerial, and technological skills worldwide through its innovation and commercialization arm, UPMC Enterprises, and through UPMC 
International. U.S. News consistently ranks UPMC Presbyterian Shadyside among the nation’s best hospitals in many specialties and ranks UPMC Children’s 
Hospital of Pittsburgh on its Honor Roll of America’s Best Children’s Hospitals. For more information, go to UPMC.com.
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Visiting your facility recently left me impressed with 
the level competency and professionalism of you  
and your staff.  Your CAC is staffed to serve, regardless  
of circumstance.  In my view , the UPMC CAC 
represents the realization of the promise of Childen’s 
Advocacy Centers.
                                                            — Jim Mandes, recent visitor to the CAC.

I think the walking out of that facility today was the 
most impactful because I know my children and  
I were not alone in the process and that we have the 
support in place to help us to get through our lows.  
For that I am grateful.
                                                                                                                                        — Caregiver

Walking out you learned the shame isn’t yours.
                                                                                                                                         — Caregiver 
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