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Understanding Child 
Abuse 

Child abuse is a form of trauma. 
Constant, repetitive trauma impacts brain development. 
Changes in brain development leads to life long mental and physic
al   health issues. 
With intervention and support, hope, help and 
healing is attainable. 
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1: Alberta Incidence Study of Reported Child Abuse and Neglect, 2013  



Understanding Child Abuse 

Adult victims of child abuse are: 
•  Twice as likely to experience violent re-

victimization 
•  More likely to report poor physical health 
•  Twice as likely to use illegal drugs 
•  More likely to partake in binge drinking, 

and 
•  Have a higher prevalence of self-reported 

mental or psychological limitations.1 

5 1: Canadian Medical Association Journal, 2014 
2: Family violence in Canada: A statistical profile, 2015 

93% of victims did not 
report the abuse 

before they turned 15 
years old.2  



Understanding Child 
Advocacy Centres 

A CAC is a child-friendly facility in which a multidisciplinary 
team (MDT) works to:  
•  investigate abuse,  
•  help children heal, and  
•  hold offenders accountable.  



Understanding CACs 

The MDT response is a core 
part of CACs: 
•  consists of law enforcement, child 

protection, prosecution, mental health, 
medical, and victim advocacy 
professionals 

•  the child tells their story once 
•  makes decisions together about how to 

best help the child 
•  provides access to therapy, courtroom 

preparation, case management, and other 
resources they need when they need 
them 
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Understanding CACs 

CACs have a critical role within 
the child intervention service 
delivery continuum: 
•  minimize system-induced trauma for 

children and families 
•  focus on the 15% of the most high risk, 

complex cases  
•  support front load staff to provide 

integrated services, always working in the 
best interest of the child 
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Understanding CACs 

10 standards and emerging 
national guidelines of a CAC1: 
 

1.  Multi-disciplinary team 
2.  Cultural competency and diversity 
3.  Forensic interviews 
4.  Medical evaluations 
5.  Therapeutic intervention 
6.  Child and family support / advocacy 
7.  Case review 
8.  Case tracking 
9.  Organizational capacity 
10.  Child-appropriate / child-friendly facility 
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1: National Children’s Alliance, July 2018 
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Provincial Network 
•  Alberta CAC landscape 

•  Four open and one in development 

•  Children First Act 
•  Passed in 2013 
•  Programs and services that support 

children are most effective when 
provided through a collaborative 
and multidisciplinary approach. 

•  Provincial model of practice 
•  Funding formula 
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Understanding The 
SKCAC 

•  120 staff from eight partner organizations. 
•  An average of 125 cases per month in its first 5 years. 
•  Child Life Space visited by more than 15,325 children. 
•  56% of cases are assigned to 2 or more partners at triage.  

•  20% of cases are assigned to 3 or more. 



Understanding the SKCAC 
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Understanding the SKCAC 
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Understanding the SKCAC 

2011 
•  Chief of Police brings together 4 partner organizations and community/

corporate leaders 
•  Safe Communities Innovation Fund contributes $1.4 million 
•  ARC Resources donates first $1 million  

2012 
•  Physical space secured 
•  Partners sign MOU 
 
2013 
•  Partners relocate to the CAC 
•  CPS interviews the 1st child at the CAC 
•  Prime Minister Harper renames CAC the SKCAC 
•  SKCAC officially opens May 23 
•  Children First Act passed 

2014 
•  Victim Support Program launches 
•  SKCAC initiates Provincial Model of Integrated Practice discussion 

with Ministry of Human Services 
•  National meeting co-hosted at SKCAC by Sheldon Kennedy and Hon. 

Rona Ambrose 

 

2015 
•  Meeting with Premier to advance provincial model 
•  MOU re-signed for 5 years with addition of RCMP and SKCAC 
•  Elder blesses SKCAC, children and Treaty 7 partnership 
•  National CAC standards/guidelines process initiated 

2016 
•  Minister of Human Services announces $1.5 million to advance CAC 

model 
•  MOU signed with Tsuut’ina First Nation 

2017 
•  Child Space marks its 10,000th visit 
•  SKCAC Forensic Interview Model fully developed 
•  MOU signed with Calgary Catholic School Board 
•  Database launched 
•  Webster and Axel join the team 

2018 
•  SKCAC celebrates its 5th anniversary 
•  SKCAC declares October is Child Abuse Prevention Month in Alberta 
•  October awareness building campaign takes place 
•  Canadian launch of The Lisa Project 
•  Renovations of SKCAC to continue to expand programs and services 
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Understanding the SKCAC 
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Understanding the SKCAC 
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Understanding the SKCAC 
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Considerations of 
the Matrix Model 
 

•  SKCAC works in partnership 
with the SLT to set the 
direction, strategy and plan  

•  Integrated practice 
governance is managed by 
the Practice Specialist  

•  Non-reporting relationship 
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October 
Awareness 
Building Campaign 
•  October 1: October officially declared 

Child Abuse Prevention month in 
Alberta 

•  October 14: Hillberg & Berk jewelry 
collection launches 

•  October 20: “A Gentleman” premieres 

•  October 23: The Lisa Project 
Canadian debut 

•  October 30: Donor and volunteer 
celebration event 

•  November 1: “Being Trauma Aware” 
launches 

•  November 6: Staff celebration event 

20 



The Lisa Project 
10 minutes of your time. 
10 minutes of understanding. 
10 minutes that could change a child’s life. 
 
The Lisa Project is a 10-minute immersive, 
multi-media exhibit which tells the story of abuse 
from a child’s perspective. This impactful 
experience shows that child abuse is a 
prevalent, community-owned issue which 
requires our urgent attention and advocacy. 
 
We are very excited to bring The Lisa Project to 
Canada for the first time with the generous 
support of our partners, MEG Energy. 
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Understanding the SKCAC 
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Understanding the SKCAC 
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Emerging Impacts 
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Emerging Impacts 

Child abuse emergencies at the 
Alberta Children’s Hospital are 

assessed and addressed within 90 
minutes rather than hours.1 

Children receiving preparation and 
support by a Child Life Specialist had 
their examination time reduced by 

up to 50%.1  
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In 100% of cases, representatives from 
police, child protection and health 

(therapy and medical) participated in 
daily case assessment and 

planning.1 

56% of cases were managed 
collaboratively with at least two 

partners.1 

The annual cost of child abuse in Alberta alone is estimated to be $2.4 
billion. This implies that SKCAC needs to achieve only 0.1% reduction in the 

annual costs of child abuse in Alberta in order to have a positive SROI.2 

1: SKCAC’s Five-Year Look-Back 
2. The SKCAC: Social Return  on Investment Study 



Emerging Impacts 

Stakeholder Effort Saved 
per Year 

Value of Time 
Saved 

Alberta Health 
Services 

1,472 hours $115,000 

Calgary Police 
Service 

822 hours $59,000 

Children’s 
Services 

2,875 hours $200,000 

Courts/Crown 15 hours $20,000 
RCMP 616 hours $37,000 
Children & 
Families 

11,750 hours $119,000 

TOTAL 17,550 hours $550,0001 

The SKCAC created ~$550,000 in 
annual productivity improvements 
across stakeholders in one team, such 
as time saved in: 
•  collecting information at the front end of 

the case 
•  assigning personnel for investigation and 

treatment following initial presentation 
•  travelling between agencies 
•  visits to the emergency department that 

may not be required 
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1. The SKCAC: Social Return  on Investment Study 



Existing Evidence 
Existing research has focused primarily on 
inputs:  

•  improved efficiencies,  

•  cost-savings,  

•  access to medical and mental health services,  

•  caregiver satisfaction with investigative 
process, and  

•  need for only one forensic interview of the 
child. 

See: 
National Children’s Advocacy Center. Efficacy of Children’s 
Advocacy Centers: A Selected Bibliography (2017) 
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Evidence Needed 
Much less is known about outcomes; i.e. how does 
the CAC model make children safer and 
healthier?  

•  Children’s mental health 

•  Children’s physical health 

•  Academic and social outcomes 

There is a vital need for systematic research to 
compare outcomes for children served by CACs to 
archival data on outcomes following child abuse. 
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Final Thoughts 
1.  Commitment to integrated practice and co-location is essential. 
2.  Provincial network and practice model must be fleshed out. 
3.  Vital need for further research and evaluation. 
4.  Strengthen the role of the private sector in terms of philanthropic support 

and thought leadership. 
5.  Necessity to finalize national guidelines, establish sustainable federal 

funding model, and create a body to monitor / accredit CACs. 



Questions? 
SheldonKennedyCAC.ca 
/SheldonKennedyChildAdvocacyCentre 
@skcac 
@skcac 
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Thank You! 


