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Key Highlights 
 

• Twenty of the 26 organizations participated in this survey and differed in terms of stage 
of development, location, volume of clientele, population, ease of access, funding, 
available services and rural/suburban and urban settings. 

• Of the 20 Child Advocacy Centres (CACs)/Child and Youth Advocacy Centres (CYACs) 
who responded to the survey, 11 indicated their centre is open, three organizations 
identified their centre was operating at the pilot or demonstration project level, five 
indicated they were in development and one agency indicated they were conducting a 
feasibility study or needs assessment. 

• All 14 of the CACs/CYACs who are active or operating as a pilot/demonstration project, 
who responded, indicated that they address non-familial (known to the victim) 
relationships and intra-familial relationships.  

• The majority (n=13) of open and pilot/demonstration project level CACs/CYACs serve 
clients 0 – 15 years of age.  

• The results indicated that CACs/CYACs operating as open or as a pilot/demonstration 
project, who responded to this survey, served a total of 3,997 victims in the last fiscal 
year (2013/2014).   

• Approximately 2,544 clients were served due to alleged sexual offences, while roughly 
1,091 clients were served due to alleged physical offences. 

• Nine out of 13 CACs/CYACs operating as either open or as a pilot/demonstration project 
reported having information sharing protocols or a memorandum of understanding 
(MOU) in place with their multi-disciplinary team (MDT). 

• All 14 operational and pilot/demonstration project level CACs/CYACs indicated having a 
police officer and a child protection worker on their multi-disciplinary team (MDT). 

• Only seven of the CACs/CYACs (6 open and 1 pilot/demonstration project) have a 
medical professional and a Crown prosecutor on their MDT. Eight CACs/CYACs have a 
child/victim or family advocate and 11 have a victim services workers on their MDT.  

• Nine of the 13 open or pilot/demonstration project level CACs/CYACs indicated that 
their MDT conducts case reviews. Four of the nine CACs/CYACs indicated they conduct 
case reviews quarterly, daily, or as needed. 

• Seven of the 13 open or pilot/demonstration project level CACs/CYACs who responded 
to the survey, indicated having a case tracking system in place. 

• For nine of the 13 open or pilot/demonstration project level CACs/CYACs, the forensic 
interview is offered on-site only, the remaining four offer the forensic interview both on 
and off-site.   

• The most likely services to be offered off-site only are forensic medical examinations 
(n=7), mental health clinical assessments (n=7) and mental health services (n=6).  

• All 14 of the open or pilot/demonstration project level CACs/CYACs, who responded to 
the survey, indicated that staff or MDT partners of the CAC/CYAC had attended training 
in 2013/2014. Additionally, 12 of the open or pilot/demonstration project level 
CACs/CYACs, who responded, indicated there is additional training, not yet received 
that they believe staff and MDT partners would benefit from. 

• Just under half (n=6) of the open and pilot/demonstration project level CACs/CYACs, 
who responded to the survey, participate in research conducted by other organizations. 
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• Ten of the open or pilot/demonstration project level CACs/CYACs, who responded to the 
survey, have or are undergoing an evaluation. 

• The majority of open or pilot/demonstration project level CACs/CYACs are funded 
through federal (n=14) and provincial funding (n=11). 
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1. Introduction   
In 2011, the first Canadian multi-stakeholder meeting on Child Advocacy Centres (CACs) was 
held in Ottawa to facilitate conversations and share information and ideas amongst policy 
makers, practitioners, and researchers. At this meeting, those in attendance acknowledged that 
there was no central repository for information regarding services that Child Advocacy Centres 
(CACs) and Child and Youth Advocacy Centres (CYACs) in Canada provide. The Department 
of Justice designed this study to collect operational data such as the CACs/CYACs stage of 
development, the services they provide, and how they provide these services. To do this, an 
electronic survey was developed to answer the following research questions: 
 

• What services are provided/will be provided by CACs/CYACs across Canada? 
• How are/will services be provided to clients of CACs/CYACs in Canada? 

 
The objective was to collect information that would help CACs/CYACs develop effective 
descriptions for evaluation and communication purposes, as well as to help identify future 
research projects and priorities. The results would be shared with all organizations involved, as 
well as the Federal Provincial Territorial (FPT) Working Group on Victims of Crime.  
 
1.1 What is a CAC/CYAC? 
Children’s Advocacy Centres (CACs) are child-friendly centres that coordinate the investigation, 
treatment and prosecution of child abuse while helping abused children and their non-offending 
families (National Children’s Alliance, 2015a). CACs bring together a multi-disciplinary team 
comprised of law enforcement, child protection investigators, medical professionals, mental 
health professionals, victim services advocates/workers, prosecutors and the staff of the CAC to 
provide a coordinated, seamless and comprehensive response to the needs of families, children 
and youth that have been victims of abuse (Children’s Advocacy Centers of Virginia, 2015). 
They provide a child or youth with a safe, comfortable environment in which to be interviewed 
and to receive services, ideally all in one accessible, child-friendly location. CACs seek to reduce 
the number of interviews and questions directed at a child and improve the effectiveness of the 
response to child abuse, minimizing the potential for further trauma to the child by the systems 
intended to help them (Children’s Advocacy Centers of Virginia, 2015).     
 
Core elements of a CAC include:  

• coordinated forensic services which are conducted in a manner that is legally sound and 
of a neutral and fact finding nature; 

• a specialized medical evaluation that is offered to any child who presents with concerns 
of abuse or abuse allegations; 

• professionals in disciplines such as: law enforcement, child protection, prosecution, 
mental  health, medical service, and victim advocacy who work together as a multi-
disciplinary team; 

• advocacy and victim support services which are provided to the child and their family or 
guardian; 

• trauma-informed mental health services; 
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• culturally competent services; 
• regular multi-disciplinary case reviews;  
• case tracking;  
• a designated legal entity who is responsibility for program and fiscal operations; and, 
• a child-focused setting that is safe, comfortable, and private (National Children’s 

Alliance, 2015b). 

Research has shown that communities that have developed a CAC experience many benefits, 
including more coordinated and collaborative investigations (Cross et al., 2008), shorter charging 
decision times (Walsh et al., 2008) and cost effective investigations (Shadoin et al., 2006). One 
study found that investigations conducted by a CAC resulted in a 36% cost savings when 
compared to investigations conducted by a non-CAC (Shadoin et al., 2006). 

1.2 Background & History 
 
Children’s Advocacy Centres in the United States 
The American CAC model was created by a former American Congressman, Mr. Robert “Bud” 
Cramer, who was a District Attorney at the time. Mr. Cramer recognized that the systems (child 
protection and criminal justice) that were designed to protect children were not working together 
in an effective manner.  The implications for children were added stress and fear due to a 
fragmented approach to child abuse cases where children had to tell their stories repeatedly 
(National Children’s Advocacy Center, 2015).   
 
The first U.S. CAC, the National Children’s Advocacy Center, opened in 1985 in Huntsville, 
Alabama as an effort to create a better system to help children that had been sexually abused.  
The model pulled together law enforcement, criminal justice, child protective services, and 
medical and mental health workers onto one coordinated team (National Children’s Advocacy 
Center, 2015).     
 
Today, the National Children’s Advocacy Center provides training across the United States and 
internationally and hosts an annual national symposium on child abuse. More than 800 CACs are 
now operating in the U.S. Countries throughout the world, including Canada, have modelled 
their response to child abuse on the approach pioneered at the CAC in Huntsville. 
 
Child Advocacy Centres and Child and Youth Advocacy Centres in Canada 
In June 2009, the then Federal Ombudsman for Victims of Crime, Steve Sullivan, released a 
report, Every Image, Every Child: Internet Facilitated Child Sexual Abuse in Canada. The report 
outlined the problem of internet-facilitated child sexual abuse and the impact on child victims, 
provided background about efforts undertaken by the Canadian government on the issue, and 
made nine recommendations for action that could be undertaken to address this crime and better 
meet the needs of young victims (Office of the Federal Ombudsman for Victims of Crime, 
2015).   
 
One of the nine recommendations focused on helping victims heal and proposed, “That the 
federal government, in conjunction with provincial and municipal governments, develop a 
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national strategy to expand the network of Child Advocacy Centre models in communities across 
the country.” (Office of the Federal Ombudsman for Victims of Crime, 2015).  
 
On October 7, 2010, the Government of Canada launched new funding in the amount of $5.25 
million over five years under the Department of Justice’s Victims Fund. This funding was 
provided for the creation and enhancement of Child Advocacy Centres (CACs) across Canada to 
help better serve young victims and witnesses of crime. In 2012, the Government committed an 
additional $5 million over five years for new or enhanced Child Advocacy Centres, bringing the 
total Federal Government commitment to Child Advocacy Centres to $10.25 million. With 
Federal funding, there are now more than 26 communities that have explored or are exploring the 
option of a CAC, are in the process of developing a CAC or have an open CAC. Some have been 
in existence for some time, while others have only recently opened their doors. 
 
1.3 Context & Cautions   
It is important to recognize the information contained in this report is not to be used as a 
comparison between organizations. Child Advocacy Centres (CACs)/Child and Youth Advocacy 
Centres (CYACs) will differ significantly due to differences in location, volume of clientele, 
population, funding and available services. Twenty of the 26 organizations participated in this 
survey and varied in terms of stage of development and rural/suburban and urban settings. While 
organizations may identify that they are operational/open, some are in early stages of 
development while others have been operating for many years. Additionally, there are some 
organizations which operate using a ‘virtual’ model, meaning they do not have one child-friendly 
location but have developed a multi-disciplinary response and may have child friendly spaces for 
families to go to for different services. All these factors play a significant role in the amount of 
data that could be collected for this report.  
 
1.4 Method 
The research questions for this study were developed by the Research and Statistics division at 
Department of Justice Canada with input from Policy Centre for Victim Issues (PCVI) and 
several CACs/CYACs across Canada. A link to an electronic survey was provided to every 
CAC/CYAC across Canada in order to collect data to answer the following research questions: 

• What services are provided/will be provided by CACs/CYACs across Canada? 
• How services are/will be provided to clients of CACs/CYACs in Canada? 

 
A pilot survey was first created and reviewed by representatives from the Policy Centre for 
Victim Issues (PCVI), Department of Justice Canada as well as Child Advocacy Centre 
organizations to ensure questions were targeted and appropriate. The final electronic survey was 
created online using FluidSurveys and was open from August 2014 until January 2015 (See 
Appendix F).  
 
CACs/CYACs were sent a link to the survey on August 27th, 2014 and asked to provide 
information regarding their operational level, types of abuse the organization addresses, client 
demographics information, partners represented on the multi-disciplinary team (MDT), the 
presence of information sharing protocols or a memorandum of understanding (MOU), 
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services/referrals provided by the organization and partner organizations, case outcomes and use 
of testimonial aids, as well as funding issues and training sought/provided.  
 
Due to technical difficulties many surveys were filled out manually using a Word version of the 
survey and sent directly to the Research and Statistics Division at the Department of Justice. 
These Word-version surveys were then entered online into FluidSurveys by the staff of the 
Research and Statistics Division. Survey results were compiled into summary reports via 
FluidSurveys and qualitative survey data was thematically analyzed by the Research and 
Statistics Division to identify common themes.        
 
2.  General Results   
 
2.1 Operational Level 
Of the 20 CACs/CYACs who responded to the survey, 11 indicated their centre is open, three 
organizations identified their centre was operating at the pilot or demonstration project level, five 
indicated they were in development and one agency indicated they were conducting a feasibility 
study or needs assessment.  Of those who responded, eight CACs/CYACs indicated they operate 
on an April 1st – March 31st fiscal year while six identified they operate on a calendar year basis.  

 
2.2 In Development and Feasibility Study/Needs Assessment 
As mentioned above, five organizations are in development while one is completing a feasibility 
study/needs assessment. These organizations were asked only to provide a narrative to explain 
their organizations current status, goals, challenges, multi-disciplinary team as well as 
fundraising issues they may have had or are still facing. This information can be found in Table 1 
in Appendix A.  
 
Although, these organizations were not originally asked to fill out the remaining portion of the 
survey, a small portion did. Of these organizations, only a few could provide more details than 
the requested narrative (many are in very early stages and do not yet collect the requested 
variables). Some organizations did not have the opportunity to provide more details as they filled 
out the survey online which automatically hid the remaining survey questions once the 
participant identified their operational level as in development or completing a feasibility 
study/needs assessment. Therefore the additional information provided by the organizations in 
development or completing a feasibility/needs assessment is not included in the results section 
below.   
 
It is important to note that the results section (excluding appendices and where stated) refers only 
to the data collected from organizations who identified their operational level as open or as a 
pilot/demonstration project (N=14). 
 
2.3 Survey Results 
 
Relationship to Alleged Offender 
All of the CACs/CYACs operating as open or as a pilot/demonstration project who responded 
(n=14) indicated that they address non-familial (known to the victim) relationships and intra-
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familial relationships. Ninety-three percent of these CACs/CYACs (n=13) also indicated they 
address non-familial (unknown to the victim) relationships.  
 
 
 
 
 
Age of Clients 
 
Figure 1: Age of Clients served by Open and Pilot/Demonstration project level CACs/CYACs  

 
N = 14 
Note. Categories are not mutually exclusive. 
* Refers to organizations who serve developmentally/cognitively disabled adults on a case-by-case basis only, as well as other 
cases which involve exceptional circumstances/requests. 
** Refers to “12 years and under” and historical sexual assaults which could be a client of any age. 

 
The majority (n=13) of open and pilot/demonstration project level CACs/CYACs serve clients 0 
– 15 years of age. Ten of these CACs/CYACs serve clients 16 – 17 years of age while 7 serve 
clients aged 18 years of age or on a case by case (specific cases upon discretion) basis.   
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Each of the open and pilot/demonstration project level CACs/CYACs was then asked to indicate 
how many clients were served by the CAC/CYAC in 2013/2014 by age and by gender. The 
results indicated that not every organization groups their clients by the same age group and not 
all organizations break down their data into gender and/or age categories. The number of clients 
served by each operating and pilot/demonstration project level organizations in 2013/2014 
ranged from 31 to 1,411. In Appendix B, Table 2 depicts how many clients were served by each 
responding CAC/CYAC.  
 
When asked to describe the reasons for providing services to their target age group, the open and 
pilot/demonstration project level centres provided a few different reasons (see Table 1 below).  
 
Table 1: Open and Pilot/Demonstration project level CACs/CYACs Reasons for Providing Services 
to target age group 
 

Response n 
To reduce a gap in services often found for youth aged 16-18 years 2 

To provide specialized services for the most challenging clientele (aged 12 and under) 1 
To align with the Criminal Code of Canada 2 
To align with the mandate of partner agencies 7 

N=12 
 

Most of these organizations also mentioned that they do serve clients outside their target age 
group on a case-by-case basis.  
 
Thirty-six percent of the open and pilot/demonstration project level CACs/CYACs (n=5) 
reported that the age of protection in their jurisdiction is 16 years old. Another 36% (n=5) are 
located in a province or territory where the age of protection is 18 years old. Three of these 
CACs/CYACs reported the age of protection in their jurisdiction is 17 years of age and one 
CAC/CYAC reported that the age of protection in their jurisdiction is 15 years of age.  
 
Types of Alleged Offences 
CACs/CYACs were asked to indicate the number of victims they served for each alleged offence 
type listed but could also provide their own offence types. Not all CACs/CYACs collect this data 
or were able to provide exact numbers. 
 
The results indicated that many open and pilot/demonstration project level CACs/CYACs 
organize their offence types differently than the supplied list of Criminal Code offences. The 
results indicated that CACs/CYACs operating as open or as a pilot/demonstration project who 
responded to this survey served a total of 3,997 victims in 2013/2014. Offences were grouped 
into 7 broad categories to capture all offences listed by the organizations.  
 
As shown in Table 2, 2,544 clients were served by open and pilot/demonstration project level 
CACs/CYACs due to alleged sexual offences; this included sexual abuse, sexual assault, 
historical sexual assault, child sexual offences, youth sexual offences, sexual violations against 
children, and sexual assault (level 1, 2, 3). Another 1,091 clients were served due to alleged 
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physical offences which were captured by these CACs/CYACs as physical abuse, physical 
assault, threatening, child assaults and physical assault (level 1, 2, 3). 
 
 
 
 
 
 
   
Table 2: Total Number of Victims Served by Open and Pilot/Demonstration Project level 
CACs/CYACs, by Alleged Offence, in 2013-2014 
 

Sexual Offences* 2,544 
Physical Offences** 1,091 
Child Pornography 8 
Criminal Harassment 0 
Neglect*** 123 
Domestic Violence**** 32 
Other† 203 

Total Victims Served 3,997 
N = 11 
Note - Snowflake Place CYAC data included here refers to charged offences only. Some organizations did not include a 
description of what offences were included in their other category. 
* Includes: sexual abuse, sexual assault (one agency included: touching, luring, pornography etc. within this category), acute 
sexual assault, historical sexual assault, child sexual offences, youth sexual offences, sexual violations against children, and 
sexual assault (level 1, 2, 3). 
** Includes: physical abuse, physical assault, threatening, child assaults and physical assault (level 1, 2, 3). 
*** Includes: neglect and child abuse/neglect which could not be separated. 
**** Includes: domestic violence, child witness and witnessing domestic violence. 
† Includes but is not limited to: attempted child abduction, trauma (death), witnessing domestic violence, luring via computer, 
medical child abuse, offences against persons with disabilities, sexualized behaviour by child, drug endangerment by caregivers, 
s. 215., duty of persons to provide necessaries of life to children under the age of 16 years and unspecified.  
 
2.4 Multi-disciplinary Teams (MDTs) 
 
Information Sharing/Memorandums of Understanding (MOUs) 
Nine of the 13 CACs/CYACs who responded to this question and were operating as either open 
or as a pilot/demonstration project reported having information sharing protocols or a 
memorandum of understanding (MOU) in place with their multi-disciplinary (MDT) partners. 
Four of these CACs/CYACs did not.   
 
The nine organizations who reported having information sharing protocols or an MOU were 
asked to describe the extent of information that is shared with the MDT partners and the 
CAC/CYAC. The paraphrased responses can be viewed in Table 3 below. 
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Table 3: Information Shared between the MDT partners and Open or Pilot/Demonstration project 
level CACs/CYACs 

Organization Explanation 
BRITISH COLUMBIA 
Alisa’s Wish Child and Youth Advocacy 
Centre, Maple Ridge 

Very basic, non-identifying information is shared at beginning of Initial Case 
Conference to determine which partners are required to participate. Engaged 
agencies then share personal and justice related information as required to 
ensure wrap-around services for clients. Further information is shared as 
required. All information shared is with client consent and all participating 
agencies sign an affirmation of confidentiality.  

ALBERTA 
Caribou Child and Youth Advocacy Centre, 
Grand Prairie 

An MOU with partner agencies as well as specific protocol between RCMP 
and CFS exists. Prior to the interview, information is shared regarding the 
specific case files. Once the interview is completed, further information may or 
may not continue to be shared specifically if charges are laid. Caribou CYAC 
is working towards closing this gap to better serve families.  

Sheldon Kennedy Child Advocacy Centre, 
Calgary 

All partners at the Sheldon Kennedy CAC belong to the Information Sharing 
Agreement. The first formal point of MDT communication occurs at Joint 
Triage where each organization presents complex and critical child abuse 
cases reported in the last 24 hours and makes a plan to address them based 
on specialized expertise.  

Zebra Child Protection Centre, Edmonton All information, as it relates to clients attending the Zebra Child Protection 
Centre, is shared with partners sitting at the MOU table from the onset of the 
criminal investigation to the conclusion. 

SASKATCHEWAN 
Saskatoon Centre for Children’s Justice and 
Victim Services, Saskatoon 

Any information that concerns the ongoing health and safety of a child is 
shared 

ONTARIO 
Kristen French Child Advocacy Centre 
Niagara, St. Catharines 

After the investigation, all information regarding the family’s needs is passed 
onto the Family Advocate. Prior to case completion, information sharing is 
limited due to Crown witness concerns. This information sharing issue has yet 
to be resolved.    

BOOST Child and Youth Advocacy Centre, 
Toronto 

With consent, information is shared between MDT partners with the exception 
of Police and Child Protection who can share freely during an investigation. 
Consent is obtained from clients so that information can be shared with all 
partners. When consent is not given, case reviews will be conducted without 
identifying information.  

QUEBEC 
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 Centre d’expertise Marie-Vincent, Montréal  Minimal information is transmitted to the Centre by the police during the police 
investigation. The Centre then obtains consent from the parental authority to 
exchange information with the organizations involved (police, medical, youth 
protection services, etc.). The Centre transmits relevant information from the 
police to the medical team when a medical assessment is recommended. For 
the duration of the services provided by the Centre, the Centre’s staff can 
exchange information with the various partners involved in the child’s situation, 
always with the consent of the parental authority. When the case is discussed 
in a multidisciplinary meeting, that consent is also required for all partners 
participating in the meeting.  
 

NOVA SCOTIA 
SeaStar Child and Youth Advocacy Centre, 
Halifax 

Though SeaStar CYAC does not have an MOU in place, information sharing 
protocols do exist. Clients participating in the CYAC program sign a consent 
form to allow information sharing between the partner agencies which the 
client chooses. Without the CYAC consent form, Child Welfare and Police 
have legislated authority to share information, but information sharing with 
other partners is otherwise limited and often operates on a one-way basis.  
Information is shared at the time of the CYAC visit between Child Welfare, 
Police, the Child and Youth Advocate, and IWK Child Protection medical team 
(if needed) to coordinate services, inform the agencies’ respective Child 
Welfare, medical, and charging decisions, and plan next steps. Throughout 
the course of follow up with the client, the Child and Youth Advocate may 
contact the other partner agencies to obtain an update on case status. 

N = 9  Note -  Italics indicate organizations which are operating at a pilot/demonstration project level. 

14 
 



 

 
Multi-Disciplinary Team Members 
Multi-disciplinary teams (MDT) are at the core of the CAC/CYAC model and allow these 
organizations to collaboratively provide multiple services as seamlessly as possible for an 
effective and coordinated child abuse response. The key representatives of a MDT include law 
enforcement, child protective services, prosecution, medical, mental health, victim advocacy and 
the CAC/CYAC itself (National Children’s Alliance, 2015b). Each Canadian team, however, 
varies greatly by CAC/CYAC as each are in different stages of development. As depicted in the 
figures below, open and pilot/demonstration project level CACs/CYACs may still be in the 
process of developing consistent access to victim advocacy, medical, mental health and 
prosecution representatives on their multi-disciplinary teams. 
 
Figure 2: Service Providers represented on Multi-Disciplinary Teams of Open CACs/CYACs 
 

 
N = 11 
Other* included: sexual assault centres.  
Note. Organizations were asked to “check all that apply”. Overlap may exist as some agencies may not distinguish between 
Victim Service Worker and Child/Victim/Family Advocate.  
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Figure 3: Service Providers represented on Multi-Disciplinary Teams of Pilot/Demonstration 
project level CACs/CYACs  

 
N = 3 
Other* included: transition house society, school district, and child and youth mental health services 
Note. Organizations were asked to ‘check all that apply’. Overlap may exist as some agencies may not distinguish between 
Victim Service Worker and Child/Victim/Family Advocate. 
 
All operational and pilot/demonstration project level CACs/CYACs indicated having a police 
officer (n=14) and a child protection worker (n=14) on their multi-disciplinary team (MDT). 
The majority of these CACs/CYACS also indicated having a CAC/CYAC representative (n=12) 
and a victim services worker (n=11)1. Only seven of CACs/CYACS however (6 open, 1 
pilot/demonstration project) have a medical professional and a Crown prosecutor on their MDT. 
 
Case Review 
Nine of the 13 open or pilot/demonstration project level CACs/CYACs who answered this 
survey question indicated that their MDT conducts case reviews while four of these 
CACs/CYACs indicated they did not. In terms of frequency of case reviews, four of the nine 
CACs/CYACs indicated that they conduct them quarterly, daily, or as needed. Three 
CACs/CYACs reported conducting case reviews monthly and finally two CACs/CYACs 
indicated they conduct case reviews weekly.  
 
Case Tracking  
Over half of the 13 open or pilot/demonstration project level CACs/CYACs (n=7) who 
responded to this question on the survey, indicated having a case tracking system in place while 
six do not. When asked to describe the system in place, three CACs/CYACs indicated they were 

1 Victim services worker was the terminology used in the survey, however some CACs/CYACs refer to this position 
as “victim witness worker” in some of the qualitative questions.  

0

1

2

3

4

16 

                                                 



 

using electronic files and/or databases and another three CACs/CYACs indicated they used 
spreadsheets/excel files. One agency identified using hard and electronic files.  
 
These seven CACs/CYACs who use a case tracking system, identified a number of people who 
hold either partial or full responsibility for case tracking. These individuals held positions within 
the organization that included: some type of coordinator (evaluation, CAC/CYAC, project or 
intake); the child/youth advocate or victim witness worker; and/or a manager, director or 
executive staff member. 
 
These seven CACs/CYACs also indicated the organizations or partners who have access to their 
case tracking system(s)2. Six organizations stated the CAC/CYAC has access to the case tracking 
system and three indicated child protection and as well as the police as having access to their 
case tracking system(s). Four CACs/CYACs indicated other organizations or partners not listed 
in the survey options which included victim witness workers/managers, volunteers, and partners. 
 
2.5 Services 
The National Children’s Alliance created the U.S. Children’s Advocacy Center standards for 
accreditation which emphasize the importance of having a work space located in the CAC for 
multi-disciplinary team (MDT) members to work as well as meet with families (National 
Children’s Alliance, 2011). This on-site access also allows MDT members to be present during 
the forensic interview (but not directly in the interview room) in order to reduce the need for 
multiple interviews and to provide live input and feedback to the interviewer (National 
Children’s Alliance, 2011). This can be a challenging aspect for some Canadian CACs/CYACs 
which operate as virtual centers, or have not yet established a location which can house their 
MDT and/or referred services.  
 
For nine of the 13 open or pilot/demonstration project level CACs/CYACs who responded to this 
question, the forensic interview is offered on-site only, the remaining 4 organizations offer the 
forensic interview both on and off-site.  Similarly, 8 out of 13 CACs/CYACs offer victim 
support and advocacy on-site only and the remaining 5 organizations offer this service both on 
and off-site. The most likely services to be offered off-site only are forensic medical 
examinations (7 out of 14 organizations who answered this question), mental health clinical 
assessments (7 out of 13 organizations) and mental health services (6 out of 13 organizations). 
The service most often offered both on and off-site was court preparation (6 out of 12 
organizations who answered this question).  
 
All the services delivered through open or pilot/demonstration project level CACs/CYACs 
offsite, onsite or a combination of both can be found in Table 4 and Table 5 below. For a more 
detailed view of Table 4 (broken down by each CAC/CYAC who responded) please refer to 
Appendix C and Appendix D. 
 
 
 
   

2 Respondents could choose more than one response. 
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Table 4: On-site and Off-site Services delivered through Open and Pilot/Demonstration project 
level CACs/CYACs  
 

 
Services Delivered 

 
On-Site 

 
Off-site 

Both on-
site and 
off-site 

 
N/A 

Total 
Responses 

(n) 
a.  Forensic Interview 9 0 4 0 13 
b.  Forensic medical examination 2 7 4 1 14 
c.  Mental health clinical assessment 1 7 4 1 13 
d.  Mental health services 2 6 4 1 13 
e. Victim support and advocacy (e.g., providing information, 
referrals, acting as a liaison, etc.) 

8 0 5 0 13 

f. Family support and advocacy 6 0 4 0 10 
g. Court preparation 2 4 6 0 12 
h. Court accompaniment 1 4 4 3 12 
i. Assistance in the preparation of Victim Impact Statements 2 4 2 5 13 

j. Other 2 1 1 0 4 
N = 14 
 

Table 4 shows the number of clients served by specific services in 2013/2014 by all operational 
and pilot/demonstration project CACs/CYACs. Please refer to Appendix E for a breakdown by 
each agency.3  

 
Table 5: Services provided by Open and Pilot/Demonstration project level CACs/CYACs to clients 
in 2013/2014 

 
Services Provided 

Total 
Clients of 

CAC/CYAC 

 
(n) 

Forensic interviews conducted at the CAC/CYAC 
~5,854 

 
13 

Forensic interviews conducted off-site 
Children who received mental health services ~1,348 8 

Clients helped in the preparation of Victim Impact Statements 16 3 

N = 13 
~ Indicates approximate numbers 
Note - Forensic interviews on-site and off-site were combined as one agency did not distinguish between the two categories. 
 
2.6 Case Outcomes 
CACs/CYACs were asked to provide information about case outcomes. Many organizations are 
still in early stages and are not able to provide these numbers or this level of detail. As well, in 
many cases, it may take anywhere from 12 to 24 months for a case to reach conclusion once 
before the courts, therefore the data collected for this question is limited. Those who were able to 

3 Sophie’s Place CAC was not included in Table 4, but is included in Appendix F. Their data represents only the first 
6 months of 2014/2015 fiscal year. 

18 

                                                 



 

respond4 indicated that in 2013/2014, 306 cases (n=5) went to court.5 The case outcome as well 
as the testimonial aids and other measures used can be viewed below in Table 6 and Table 7.  
 
Table 6: Case Outcomes recorded for Open and Pilot/Demonstration project level CAC/CYAC 
cases which went to Court 
 

Outcome # of cases which went to court
  

n (CACs/CYACs) 

Number of Guilty 156 4 
Number of Acquitted 24 4 
Number of Stayed 26 3 
Number of Withdrawn 20 2 
Number of Other* 26 3 

TOTAL 252  
N = 5 
Other* included: still before court, peace bond and death of accused.  
 
 
Testimonial Aids 
 
Table 7: Clients of Open and Pilot/Demonstration project level CACs/CYACs who accessed 
Testimonial aids/other measures in court, in 2013/2014 
 

 
Testimonial Aid 

# of clients who accessed 
testimonial aid 

 
n (CACs/CYACs) 

Support Person 166 3 
CCTV/Video Conferencing 11 1 
Screens 1 1 

TOTAL 178  
N = 4 
Note - No clients reported accessing a publication ban, an exclusion order or the appointment of counsel. 
 
2.7 Training 
All of the open or pilot/demonstration project level CACs/CYACs (n=14), who responded to the 
survey, indicated that staff or MDT partners of the CAC/CYAC had attended training in 
2013/2014. The types of training received included: 

• Conferences: Missing and Exploited Children Conference (MECC) in Winnipeg, 
Manitoba; Crimes Against Children Conference in Dallas, Texas; International 
Symposium on Child Abuse in Huntsville, Alabama etc. 

• Webinars, courses, workshops, internal/external trainings, “lunch and learns” as well as 
tailored training upon request. 
 

The topics covered in the training that CACs/CYACs received in 2013/2014 were categorized 
using the 10 standards for accreditation with the National Children’s Alliance and included:   

1. Multi-disciplinary Team (MDT): vicarious trauma, child abuse, disclosure in legal 
proceedings and internet child exploitation. 

4 All organizations who responded were operating either as open or in pilot/demonstration project level.  
5 The Zebra Child Protection Centre counted this as including: preliminary hearings, trials, summary dispositions, 
sentencing, and decisions. 
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2. Cultural Competency and Diversity: cultural context of trauma, Aboriginal 
awareness and Quebec First Nations child abuse training. 

3. Forensic Interview: interviewing, forensic training and investigative process. 
4. Victim Support and Advocacy: victim services, service dog training, court 

preparation and a Victimology course. 
5. Mental Health: wellness, vicarious trauma, trauma informed services, therapeutic 

outcomes, sexualized behaviour in children and self-harm. 
6. Organizational Capacity: volunteer programming. 

 
Additionally, 12 out of the 13 open or pilot/demonstration project level CACs/CYACs who 
responded to this question indicated there is training, not yet received, that they believe staff and 
MDT partners would benefit from. Commonly mentioned training topics were categorized using 
the 10 standards for accreditation through the National Children’s Alliance and included:  
 

1. Multi-disciplinary Team (MDT): working with an MDT, MDT forensic interviewing, 
leadership, employee wellness, vicarious trauma, working with youth, language training 
with children aged 2-5 years and professional development. 

2. Cultural Competency and Diversity: cultural considerations and sensitivity. 
3. Forensic Interviews: best practices in interviewing child victims. 
4. Victim Support and Advocacy: victim advocacy. 
5. Mental Health: vicarious trauma, evidence-based therapies/techniques and practices, 

trauma informed practice/care and employee wellness. 
6. Organizational Capacity: informed consent, sector roles and responsibilities. 

 
One CAC/CYAC was unsure whether or not the staff and/or MDT partners would benefit from 
training.  
 
2.8 Research & Evaluation 
 
Independent Research 
Almost three-quarters of open or pilot/demonstration project level CACs/CYACs (n=10) who 
responded to the survey do not conduct independent research, 4 open organizations indicated that 
they did. Their responses can be found in Table 8 below:  
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Table 8: Open CACs/CYACs who conduct Independent Research 
 

Agency Explanation 
ALBERTA 
Zebra Child Protection 
Centre, Edmonton 

The Zebra Child Protection Centre conducts independent research relating to current and 
leading edge best practices including policy, database, services, supports, training, 
technology, as well as client, volunteer, staff and partner programming. Third party consultants 
are also used with key staff and partners where appropriate.  

ONTARIO 
Kristen French Child 
Advocacy Centre Niagara, 
St Catharines 

Funding has allowed the Kristen French CAC Niagara to research the viability and efficacy of 
the family advocate role in relation to the MDT.  
 

BOOST Child and Youth 
Advocacy Centre, Toronto 

The BOOST CYAC works with an external evaluator (the Child Welfare Institute) to conduct 
multi-year research on all aspects of the centre. 
 

QUEBEC 
Centre d’expertise Marie-
Vincent, Montréal 
 

The Centre d’expertise Marie-Vincent has the privilege of working with the Foundation 
Marie-Vincent interuniversity chair on sexual abuse. That collaboration makes it possible to 
conduct research in order to improve practices in dealing with children who are victims or 
suspected victims of sexual abuse.  
 

N = 4 
 
Research Conducted by Other Organizations 
Just over half of the open and pilot/demonstration project level CACs/CYACs (n=7) who 
responded to the survey do not participate in research conducted by other organizations, six of 
those CACs/CYACs do. Their responses can be found in Table 9 below:  
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Table 9: Open and Pilot/Demonstration project level CACs/CYACs whose Research is conducted 
by other Organizations  
 

Agency Explanation 
YUKON 
Project Lynx, Whitehorse The Department of Justice, Canada & the Policy Centre for Victim Issues (PCVI): 

“Understanding the Impact of Child Advocacy Centres (CAC)” multi-site project. 
BRITISH COLUMBIA 
Alisa’s Wish Child and Youth Advocacy 
Centre, Maple Ridge 

Department of Justice, Canada: Child Advocacy Centres and Child and Youth 
Advocacy Centres National Operational Survey 

ALBERTA 
Caribou Child and Youth Advocacy 
Centre, Grande Prairie 

The Department of Justice, Canada & the Policy Centre for Victim Issues (PCVI): 
“Understanding the Impact of Child Advocacy Centres (CAC)” multi-site project. 

Sheldon Kennedy Child Advocacy 
Centre, Calgary 

Determined on a case-by-case basis.    

Zebra Child Protection Centre, 
Edmonton 

Determined on a case-by-case basis.  

SASKATCHEWAN 
Regina Children’s Justice Centre, 
Regina 

The Department of Justice, Canada & the Policy Centre for Victim Issues (PCVI): 
“Understanding the Impact of Child Advocacy Centres (CAC)” multi-site project. 

ONTARIO 
Kristen French Child Advocacy Centre 
Niagara, St. Catharines.  

Locally and regionally based research 

Koala Place Child and Youth Advocacy 
Centre, Cornwall 

The Department of Justice, Canada & the Policy Centre for Victim Issues (PCVI): 
“Understanding the Impact of Child Advocacy Centres (CAC)” multi-site project. 

NOVA SCOTIA 
SeaStar Child and Youth Advocacy 
Centre, Halifax 

The Department of Justice, Canada & the Policy Centre for Victim Issues (PCVI): 
“Understanding the Impact of Child Advocacy Centres (CAC)” multi-site project. 

N = 6 
Note - Italics indicate organizations which are operating at the pilot/demonstration project level.  
 
Evaluation 
Ten out of the 14 open or pilot/demonstration project level CACs/CYACs have or are 
undergoing an evaluation, three of those CACs/CYACs have not undergone an evaluation and 
one organization was not sure. Those who are or have undergone an evaluation were asked to 
briefly explain the evaluation; their responses can be found in Table 10 below:  
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Table 10: Past or on-going Evaluations for Open and Pilot/Demonstration project level 
CACs/CYACs 
 

Agency Explanation 
BRITISH COLUMBIA 
Alisa’s Wish Child and Youth 
Advocacy Centre, Maple Ridge 

Alisa’s Wish CYAC is in the process of meeting with an external evaluator for a pilot 
project. 
 

ALBERTA 
Caribou Child and Youth Advocacy 
Centre, Grande Prairie 

Program Accreditation in 2015 as well as a program evaluation process. 

Sheldon Kennedy Child Advocacy 
Centre, Calgary 

An external consultant was contracted to evaluate the progress to date on 
implementation of the Centre’s Practice Framework Case Audit and Review. 
Collaboration was assessed by reviewing ten percent of the child abuse case files 
assessed through the Joint Investigation Child Abuse Team (JICAT) triage during the 
first 9 months of operation. The results of this evaluation provided guidance in 
mapping out progress, next steps, and indicators for ongoing measurement. As well, 
the results will help facilitate the development of Key Performance Indicators, 
information for measurement development and on-going tracking. 

Zebra Child Protection Centre, 
Edmonton 

The Zebra Child Protection Centre is currently revisiting its mission, vision and 
strategic plan complete with measureable outcomes.  The CAC has added additional 
partners into the Centre and is currently conducting a needs analysis for space and 
growth for a new facility. 

SASKATCHEWAN 
Saskatoon Centre for Children’s 
Justice and Victim Services, 
Saskatoon 

Internal Evaluation. 

MANITOBA 
Snowflake Place for Children and 
Youth, Winnipeg 

A formal evaluation of the first year of service delivery has been completed.  The 
evaluation consisted of a summary of data regarding the children and families seen at 
the CYAC and semi-structured interviews of representatives from partner 
organizations. 

ONTARIO 
Kristen French Child Advocacy 
Centre Niagara, St. Catharines 

The Kristen French CAC Niagara is currently reviewing (with senior partners) the 
model, witness chain concerns as well as the centre’s overall service delivery 
excellence.  
 

BOOST Child and Youth Advocacy 
Centre, Toronto 

The Boost CYAC works with an external evaluator (the Child Welfare Institute) to 
conduct multi-year research on all aspects of the centre. 

Koala Place Child and Youth 
Advocacy Centre, Cornwall 

Koala Place CYAC sends surveys/questionnaires with self-addressed return 
envelopes to clients who have been served by the centre.  

NOVA SCOTIA 
SeaStar Child and Youth Advocacy 
Centre, Halifax 

When the SeaStar CYAC had been in operation for 6 months, a third-party evaluation 
was conducted. Clients, service providers and Steering Committee members 
provided feedback in terms of implementation and experience using the program. 
Statistics were also collected and a final report was presented in 2013. An updated 
evaluation is to be completed later in 2014.  

N = 10 
Note - Italics indicate organizations which are operating at the pilot/demonstration project level. 
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2.9 Funding 
As indicated in Table 11 below, the majority of open or pilot/demonstration project level 
CACs/CYACs are funded through federal and provincial funding. Additionally, these 
organizations also obtain a substantial amount of funding through fundraising events/teams; 
private/in-kind donations; foundations and their partners. 
 
Table 11: How Open and Pilot/Demonstration project level CACs/CYACs are funded   
  

Type of Funding # of CACs/CYACs 
Federal Grants/Funding 14 
Provincial Grants/Funding 11 
Fundraising Events/Teams 6 
Private/In-Kind Donations 5 
Foundations 5 
Partners 5 
Non-profits/Charities 2 
Community Grants/Funding 2 
Corporate Donors 2 
Public Donations 2 
Municipal Grants/Funding 1 

N = 14 
Federal Grants/Funding includes: Department of Justice Victim Fund, Federal grants 
Provincial Grants/Funding includes: Ontario Trillium Foundation grants, Civil Forfeiture Fund (CFF) grants, Ministry of Social 
Services, unnamed provincial funding/grants and Ministry of Children and Youth Services. 
Fundraising Events/Teams includes: Unnamed fundraising events, hired fundraising teams. 
Private/Kind Donations includes: Unnamed private and in-kind donations. 
Foundations include: Niagara Community Foundation, Don & Lillian Wright Foundation, Children’s Miracle Foundation (CIBC), 
Foundation Marie-Vincent, and unnamed foundations. 
Partners include: Unspecified partner agencies, police and OPP. 
Non-profits/Charities include: Hedge Fund Cares and unnamed non-profits/charities.  
Community Grants/Funding includes: Unnamed community grants and donors. 
Corporate Donors includes: Barrick Gold Heart Fund and unnamed corporate donors.  
Public Donations includes: Unnamed public donations. 
Municipal Grants/Funding includes: Unnamed Municipal government grants. 
 
2.10 Additional Comments & Best Practices 
All open, pilot/demonstration project, in development and feasibility study/needs assessment 
operating CACs/CYACs were asked to provide additional comments. Their comments have been 
compiled here to illustrate some of the great practices that are being implemented across Canada.  
 

One of the first formal points of multidisciplinary communication occurs at 
Joint Triage. This is where each organization (Calgary Police Service (CPS), 
Child and Family Services (CFS), Royal Canadian Mounted Police (RCMP) 
and Alberta Health Services, Child Abuse Team (AHS-CAS)) presents complex 
and critical child abuse cases that have been reported within the last 24 hours 
and make a plan to address them based on the expertise of specialized law 
enforcement, social workers and medical practitioners. This practice ensures 
that at the beginning of every case, a multi-disciplinary assessment and 
discussion helps to inform the process. Experience of the professionals 
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involved suggests that this practice has expedited cases from report to therapy 
and investigation and has assisted in more accurately determining risk for a 
child. 

 Sheldon Kennedy Child Advocacy Centre, Calgary 
 

 
We are developing a unique rural model that aims to achieve the same benefits 
of a CYAC yet without a “physical centre”. This will take into account the 
large geographical region we live in, its dispersed population, and rugged 
terrain making travel between urban centres difficult at times.  Currently, in 
the 5 “areas” of the region, “local” Coordinators have engaged the relevant 
stakeholders; established multi-disciplinary committees, determined guidelines 
for working together, identified child-friendly interview locations, and are 
currently developing MOU/protocols for working together in a more 
collaborative way.  The 5 areas are connected through a Regional Advisory 
Committee and Regional Coordinator, and information and ideas are flowing 
back and forth across the region through regular meetings of all the 
Coordinators. 

 SKY (Safe Kids and Youth) Coordinated Response, 
West Kootenay Boundary Region 

 
 
The CYAC has partnered with the Child Welfare Institute to evaluate the 
service by administering a Parent/Caregiver Feedback Survey. 
 

 BOOST Child and Youth Advocacy Centre, 
Toronto  

 
 
Immediate Forensic Interviews occur at the hospital, referrals can then be 
initiated by the CAC. 

 Child Advocacy Centre of Simcoe/Muskoka, Orillia 
 

 
Our goal is to extend CAC/CYAC best practices to rural communities and work 
more closely with First Nation governments. Some of our greatest challenges 
will be extending coordination of services into the rural communities, including 
First Nations in the development of the project and working with multiple 
levels of government (sharing information, developing processes etc.). 

 Project Lynx, Whitehorse 
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We have appreciated the network being built as we have proceeded with the 
development of our centre and the willingness of other CACs to share what 
they have learned. 

 North Okanagan Child Advocacy Centre, Vernon 
 

 
Using the combination of a locally-secured database containing sensitive 
identifying information, and a web-based database containing statistically 
relevant case details, the Centre is developing a system that will allow for the 
generation of reports which include demographics, agency involvement, 
outcomes, and time-frames.  Each case in the database will be initiated and 
maintained by the Centre. Where possible automated information requests will 
be sent to involved personnel and agencies.  These requests will be designed to 
be simple and brief – collecting only necessary information. Where some 
details of the case cannot be collected automatically CAC staff will ensure that 
those details are entered manually before closing a case and making it 
available for statistics-generation. The participation of partner agencies will 
be limited to providing information on case outcome and particulars by either 
filling out a brief web-form on the automated system (non-identifying 
information only), or by responding to a manual request by a member of the 
Centre staff. 

 Sheldon Kennedy Child Advocacy Centre, Calgary 
 

 
The structure and case practice at RCJC strongly reflect the principles of the 
Provincial Child Abuse Protocol, which promotes a coordinated and 
integrated approach to child abuse interviews. Bringing together a team 
enables a complete and thorough investigation, the sharing of information and 
effective case management. Utilizing this multidisciplinary model to child 
abuse investigations greatly reduces the trauma to child victims and their 
families.  

 Regina Children’s Justice Centre, Regina 
 
 
2.11 Conclusions 
The results of the survey indicate that at the time the survey was disseminated, eleven Canadian 
CACs/CYACs were open, three were operating as a pilot or demonstration level project, five 
were in development and one was conducting a feasibility or needs assessment. These numbers 
are constantly changing with many more opening or in development across the country. Of the 
offences listed in the survey question, open and pilot/demonstration level CACs/CYACs were 
most likely to serve victims of sexual and physical abuse. Open and pilot/demonstration level 
organizations were most likely to have a police officer and a child protection worker on their 
multi-disciplinary team and forensic interviews were the most likely service to be offered on-site 
at open and pilot/demonstration level CACs/CYACs. Additionally, court preparation was the 
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service most often offered both on and off-site at open and pilot/demonstration level 
organizations.  
 
Due to the wide variety of variables and categories collected by this survey, it is evident that 
there is no standardized approach that all CACs/CYACs are using to collect operational data. 
This may, in part, be due to the fact that each organization collects different data based on their 
level of development, information sharing protocols, the mandates of their regional partners 
and/or the provincial laws.   
 
It should also be noted that there were various challenges faced throughout the data collection 
phase and data analysis of this research study. During the data collection phase, technological 
complications occurred with the use of FluidSurveys such that participants could not access their 
saved survey submissions. In these cases, participants were asked to complete surveys manually 
using a Word document which they emailed directly to the Research and Statistics Division 
(RSD). Staff at RSD then used the Word documents to fill out the online FluidSurvey.  
 
Furthermore, despite consultations and survey pre-tests that were conducted to ensure questions 
were focused and would collect relevant data, much of the data that was collected from the 
CACs/CYACs for this study was quite varied and not easily broken down into categories. As 
such, the results of this study should be interpreted with caution. Not every Canadian 
CAC/CYAC participated in the study, and thus the results do not represent all Canadian 
CACs/CYACs, but only those who participated.  
 
Notwithstanding these challenges and limitations, the results of the survey capture the status of 
the CACs/CYACs in Canada at a certain point in time with a great deal of rich data. 
Consultations with stakeholders will follow to determine how to proceed in the future in terms of 
collecting these important data. 
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4. Appendices 
  
4.1 Appendix A  
 
Table 1: Narrative from agencies either In Development or participating in a Feasibility Study/Needs Assessment6 

CAC/CYAC Operational 
Level 

Status Goals Challenges MDT Fundraising Issues 

YUKON 
Project 
Lynx, 
Whitehorse 

In 
Development 

• Developed TOR 
• Offered 

training/workshops 
for MDT & 
community  

• Tracking, 
monitoring & 
reviewing data for 
a small caseload 
since January 
2014 

• Offer Project 
Lynx to all 
child/youth 
victims of 
crime 

• Develop 
referral 
processes 
between 
partner 
agencies 

• Extend 
Project Lynx 
to rural 
communities 

• Work more 
closely with 
First Nations 
Governments 

• Enhance 
working 
partnerships 
between 
MDT and 
communities 

• Including 
First Nations 
in the 
development 
of the project 
and working 
with multiple 
levels of 
government 

• Working as a 
virtual centre 

• Developing 
referral 
processes 
between 
partners 

• Established: Family 
and Children’s 
Services (YG), 
Regional Services 
(YG), RCMP, Public 
Prosecution Service 
Canada, Crown 
Witness Coordinator 
Program, Victim 
Services (YG), Child 
and Adolescent 
Therapeutic Services 
(YG), Court Services 
(YG), and Whitehorse 
General Hospital 
Corporation 

• Yet to be established: 
Whitehorse 
Physicians, 
Residential Youth 
Treatment Services, 
Community Nursing 
and Dept. of Education 

• Funding is 
through 
PCVI, no 
fundraising 
to date 

 
 
 
 
 
 
 

BRITISH COLUMBIA 

6 Some organizations that were open or were completing a pilot/demonstration project also filled out this information, however this information is not included 
here as it was not requested during the original survey. 
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North 
Okanagan 
Child 
Advocacy 
Centre, 
Vernon 

In 
Development 

• Formalize the 
model, develop 
MOU, protocols, 
sustainability plan 
etc. in order to 
open a centre in 
2015-2016. 

• To open a 
CAC in a 
central 
location that 
is funded 
through an 
existing non-
profit and 
overseen by 
a partnership 
made up of 
community 
agencies. 

• Funding is 
the biggest 
obstacle to 
date 

• Established: RCMP, 
child welfare, three 
community agencies 
(child sexual abuse 
counselling, children 
who witness abuse 
counselling and a 
school based team), 
victim assistance, 
hospital and sexual 
assault services 
including sexual 
assault nurse 
examiners 

 
 

Long-term funding (2 
years) and pilot of the 
CAC 

CAC/CYAC Operational 
Level 

Status Goals Challenges MDT Fundraising 
Issues 

SKY 
Coordinated 
Response, 
West 
Kootenay 
Boundary 
Region 

In 
Development  

• Developing a 
unique rural model 
that aims to 
achieve the same 
benefits of a 
CYAC yet without 
a physical centre 

• Currently, in the 5 
areas of the 
region, local 
Coordinators have 
engaged the 
relevant 
stakeholders, 
established multi-
disciplinary 
committees, 
determined 
guidelines for 
working together, 
identified child-
friendly interview 

• Overarching 
goal is that 
children and 
youth in the 
West 
Kootenay 
Boundary 
region who 
come forward 
about their 
experiences 
of abuse, 
violence or 
neglect 
receive the 
best possible 
response 
from the 
range of 
services they 
connect with. 
Coordination 

• Not having a 
physical 
centre 
makes the 
project less 
tangible and 
harder for 
some 
stakeholders 
to 
understand 

• Geographical 
obstacles 
that 
sometimes 
make it 
difficult for us 
to get 
together in 
person 

• Challenge 
with medical 

• Established: child 
protection social 
workers, police, crown 
counsel, victim 
services, nurses, child 
& youth mental health 
workers, family 
support workers, 
sexual abuse 
intervention program 
workers, children who 
witness abuse 
program counselors, 
youth workers, 
stopping the violence 
counselors, teachers, 
school counselors, etc. 

• No 
fundraising 
needed to 
date. 

In the near future, will 
likely need multiple 
funding sources to 
sustain the ongoing 
operation of the 
coordinated response. 
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locations, and are 
currently 
developing 
MOU/protocols for 
working together 
in a more 
collaborative way. 

 
 

and 
collaboration 
among the 
various 
agencies are 
key to 
creating the 
intended 
result. 

health 
professionals 
coming to 
the table 

CAC/CYAC Operational 
Level 

Status Goals Challenges MDT Fundraising 
Issues 

ONTARIO 
Child 
Witness 
Centre, 
Waterloo 

In 
Development 

• Needs 
assessment and 
Feasibility study 
complete 

• Steering 
Committee 
established 

• Working Group 
established 

• Next Steps: fine 
tuning the model 
and developing 
the funding plan 

  • Established: Family 
and Children's 
Services, Waterloo 
Region 

 

Safe Centre 
of Peel, 
Brampton 

In 
Development 

• Needs 
assessment and 
Feasibility study 
complete 

• All pertinent 
stakeholders have 
been engaged 
and have signed a 
participation 
agreement to 
design and 
implement a Peel 
CYAC. 

• Next steps: to plan 
the collaborative 

• To develop 
collaborative, 
service 
delivery 
model. 

• To establish 
skillful well 
trained MDT 

• To reach 
agreement 
and develop 
policies, 
procedures 

• To develop a 
business 

• Engaging 
key 
stakeholders 
and 
obtaining 
their 
commitment 
for building a 
CYAC 

• Established: police, 
child witness, mental 
health, family 
counselling, settlement 
services, child 
protection, sexual 
abuse treatment and 
youth services. 

• Yet to be established: 
Crown, housing, 
income support, and 
family court support 

• Need to 
have 
partners 
agree on the 
service 
model, 
levels of 
participation, 
location and 
fund 
development 
strategies 
before 
moving 
forward.   
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service model, 
process maps, 
referral process 
etc. and plans for 
implementation 

plan/fund 
development 
plan 

• To identify 
CYAC 
location and 
co-develop 
the space 

• To create and 
deliver 
culturally and 
linguistically 
responsive 
services 

• To engage 
and integrate 
Crown into 
project and 
service 
delivery 

• Need 
resources 
for a 
designated 
fund 
development 
manager. 

Child and 
Youth 
Advocacy 
Centre of 
Ottawa, 
Ottawa 

Feasibility 
Study/Needs 
Assessment 

• Funding 
application 
submitted for pilot 

• To pilot 
service 
delivery with 
an advocate 
and project 
coordinator 
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4.2 Appendix B  
 
 
Table 2. Clients served, by age, by Open and Pilot/demonstration project level CACs/CYACs in 2013-2014 

BRITISH COLUMBIA 

Alisa's Wish 
Child and 
Youth 
Advocacy 
Centre 

0-6 years 7-11 years 12-15 years 16-17 years 18 years adults with dev/cog disability 
Tota

l 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 
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2 7 0 9 1 3 0 4 1 5 0 6 0 3 0 3 0 0 0 8 0 1 0 1 

Sophie's Place 
Child 
Advocacy 
Centre* 

0-6 years 7-11 years 12-15 years 16-17 years 18 years adults with dev/cog disability 

121  
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

      54       50       14       3       0       0 
ALBERTA 

Caribou Child 
and Youth 
Advocacy 
Centre 

0-6 years 7-11 years 12-15 years 16-17 years 18 years adults with dev/cog disability 

71  
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

7 17   24 15 13   28 5 10   15 1 1   2 0 2   2         

Sheldon 
Kennedy Child 
Advocacy 
Centre 

0-6 years 7-11 years 12-15 years 16-17 years 18 years adults with dev/cog disability 

141
1b 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

154 213 447a 814 102 143   245 53 208   261 17 69   86                 
0-6 years 7-11 years 12-15 years 16-17 years 18 years adults with dev/cog disability 737 
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Zebra Child 
Protection 
Centre 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

105 148   253 86 105   191 43 249   292                   1   1 
SASKATCHEWAN 
Saskatoon 
Centre for 
Children’s 
Justice and 
Victim Services 

18 years & under 

357  Males Females Other Total # of Clients 

      357 
MANITOBA 

Snowflake 
Place for 
Children and 
Youth 

0 - 5 years 6 - 12 years 13 - 17 years 

200 
 Males Females Other 

Total # of 
Clients  Males Females Other 

Total # of 
Clients  Males Females Other 

Total # of 
Clients 

18 25   43 55 59   114 9 34   43 
ONTARIO 

Kristen French 
Child 
Advocacy 
Centre**** 

0-6 years 7-11 years 12-15 years 16-17 years 18 years adults with dev/cog disability 

100
% 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

      14%       24%       25%       6%       31%         

Child 
Advocacy 
Centre of 
Simcoe/Musko
ka** 

0-6 years 7-11 years 12-15 years 16-17 years 18 years adults with dev/cog disability 

53  
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

6 15   21 10 18   28   4   4                         
Child and 
Youth 
Advocacy 
Centre at 
Boost***  

All Ages 

990  Males Females Other Total # of Clients 

475 514 1 (transgender) 990 
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Koala Place 
Child and 
Youth 
Advocacy 
Centre 

0-6 years 7-11 years 12-15 years 16-17 years 18 years adults with dev/cog disability 

37  
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

5 9   14 12 9   21   2   2                         
QUEBEC 

Centre 
d’expertise 
Marie-Vincent 

Les enfants âgés de 0 à 12 ans 
259  Males Females Other Total # of Clients 

91 168   259 
NOVA SCOTIA 

SeaStar Child 
and Youth 
Advocacy 
Centre 

0-6 years 7-11 years 12-15 years 16-17 years 18 years adults with dev/cog disability 

~17
9 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

 
Male
s 

Femal
es 

Oth
er 

Total 
# of 
Clien
ts 

30 30 <5 ~60 30 31 <5 ~61 10 48 <5 ~58     <5       <5       <5   
* Data only for first 6 months of present fiscal year. 56% female across all ages, mean age 7.7 yrs 
** Data only since Jan 13/14 
***Does not breakdown by age, only gender 
**** 2013 data. 30% of all aged clients served were male, 70% were female. 287 total interviews for fiscal 2013/2014 
a Refers to infants 
b Also includes 5 clients with an unknown age (3 male, 2 female) 
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4.3 Appendix C 
  
Table 3: On and Off-site Services delivered through Open and Pilot/demonstration project level CACs/CYACs 

CAC/CYAC FORENSIC INTERVIEW FORENSIC MEDICAL 
EXAMINATION 

MENTAL HEALTH CLINICAL 
ASSESSMENT MENTAL HEALTH SERVICES VICTIM SUPPORT & ADVOCACY 

  ONSITE OFFSITE BOTH ONSITE OFFSITE BOTH ONSITE OFFSITE BOTH ONSITE OFFSITE BOTH ONSITE OFFSITE BOTH 

BRITISH COLUMBIA 
Alisa's Wish Child and Youth 
Advocacy Centre, Maple Ridge ONSITE       OFFSITE     OFFSITE     OFFSITE       BOTH 

Sophie's Place Child Advocacy 
Centre, Surrey ONSITE                       ONSITE     

ALBERTA 
Caribou Child and Youth Advocacy 
Centre, Grande Prairie ONSITE       OFFSITE     OFFSITE     OFFSITE       BOTH 

Sheldon Kennedy Child Advocacy 
Centre, Calgary    BOTH    BOTH    BOTH ONSITE    ONSITE     

Zebra Child Protection Centre, 
Edmonton 

    BOTH   OFFSITE     OFFSITE     OFFSITE       BOTH 

SASKATCHEWAN 
Saskatoon Centre for Children’s 
Justice and Victim Services, 
Saskatoon 

ONSITE   
  

  OFFSITE   
  

OFFSITE   
    

BOTH 
    

BOTH 

Regina Children’s Justice Centre, 
Regina 

        OFFSITE                     

MANITOBA 
Snowflake Place for Children and 
Youth, Winnipeg ONSITE       OFFSITE     OFFSITE     OFFSITE   ONSITE     

ONTARIO 
Kristen French Child Advocacy 
Centre Niagara, St. Catharines    BOTH   OFFSITE      BOTH    BOTH    BOTH 

Child Advocacy Centre of 
Simcoe/Muskoka, Orillia ONSITE         BOTH   OFFSITE     OFFSITE   ONSITE     
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BOOST Child and Youth Advocacy 
Centre, Toronto 

    BOTH     BOTH     BOTH     BOTH ONSITE     

Koala Place Child and Youth 
Advocacy Centre, Cornwall ONSITE       OFFSITE     OFFSITE       BOTH ONSITE     

QUEBEC 
Centre d’expertise Marie-Vincent, 
Montréal ONSITE     ONSITE     ONSITE     ONSITE     ONSITE     

NOVA SCOTIA 

SeaStar Child and Youth Advocacy 
Centre, Halifax ONSITE     ONSITE         BOTH   OFFSITE BOTH ONSITE     

Note. Italics indicate organizations which are operating at a pilot/demonstration project level.  
 
 
4.4 Appendix D 
  
Table 3 Continued… 

CAC/CYAC FAMILY SUPPORT & ADVOCACY COURT PREPARATION COURT ACCOMPANIMENT ASSISTANCE IN THE 
PREPARATION OF VIS OTHER 

  ONSITE OFFSITE BOTH ONSITE OFFSITE BOTH ONSITE OFFSITE BOTH ONSITE OFFSITE BOTH ONSITE OFFSITE BOTH 

BRITISH COLUMBIA 
Alisa's Wish Child and Youth 
Advocacy Centre, Maple Ridge    

BOTH  OFFSITE   OFFSITE   OFFSITE    BOTH 

Sophie's Place Child Advocacy 
Centre, Surrey      BOTH     

ONSITE 
     

ALBERTA 
Caribou Child and Youth Advocacy 
Centre, Grande Prairie    

BOTH   BOTH   BOTH       

Sheldon Kennedy Child Advocacy 
Centre, Calgary ONSITE   ONSITE     BOTH ONSITE   ONSITE   

Zebra Child Protection Centre, 
Edmonton 

  BOTH ONSITE     BOTH       

SASKATCHEWAN 
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Saskatoon Centre for Children’s 
Justice and Victim Services, 
Saskatoon 

  
 

  BOTH 
 

 BOTH 
 
ONSITE 

 
 

 
ONSITE 

 
 

Regina Children’s Justice Centre, 
Regina 

      ONSITE         

MANITOBA 
Snowflake Place for Children and 
Youth, Winnipeg ONSITE    OFFSITE   OFFSITE   OFFSITE  ONSITE   

ONTARIO 
Kristen French Child Advocacy 
Centre Niagara, St. Catharines   BOTH  OFFSITE      OFFSITE     

Child Advocacy Centre of 
Simcoe/Muskoka, Orillia ONSITE     BOTH          

BOOST Child and Youth Advocacy 
Centre, Toronto 

ONSITE     BOTH   
OFFSITE    BOTH    

Koala Place Child and Youth 
Advocacy Centre, Cornwall ONSITE     BOTH        OFFSITE  

QUEBEC 
Centre d’expertise Marie-Vincent, 
Montréal                

NOVA SCOTIA 
SeaStar Child and Youth Advocacy 
Centre, Halifax ONSITE     

OFFSITE    
OFFSITE   OFFSITE     

Note. Italics indicate organizations which are operating at a pilot/demonstration project level. 
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4.5 Appendix E  
 
Table 4: CAC/CYAC Services provided by each Canadian CAC/CYAC who responded, in 2013-2014.  

CAC/CYAC Forensic interviews 
conducted at the 

CAC/CYAC 

Forensic interviews 
conducted off-site 

Children who received 
mental health services 

Clients who were helped with the 
preparation of Victim Impact Statements 

YUKON 

Project Lynx, Whitehorse N/A N/A 15 counseling services 
accessed 

1 

BRITISH COLUMBIA 

Alisa's Wish Child and Youth Advocacy 
Centre, Maple Ridge 

7   8 0 

Sophie's Place* Child Advocacy Centre, 
Surrey 

121 0 0 Not currently tracked 

ALBERTA 

Caribou Child and Youth Advocacy 
Centre, Grande Prairie 

71       

Sheldon Kennedy Child Advocacy Centre, 
Calgary 

1,257 301 Service is forthcoming 

Zebra Child Protection Centre, Edmonton 569 0 65   

SASKATCHEWAN 

Saskatoon Centre for Children’s Justice 
and Victim Services, Saskatoon 

357  93 (58 clinical referrals, 35 
case management 

referrals) 

  

Regina Children’s Justice Centre, Regina ~700 ~800 N/A Not tracked 
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MANITOBA 

Snowflake Place for Children and Youth, 
Winnipeg 

200   ~11 3 

ONTARIO 

Kristen French Child Advocacy Centre 
Niagara, St. Catharines 

383 Not privy to the 
information 

Only keeps track of 
referrals 

N/A 

Child Advocacy Centre of 
Simcoe/Muskoka, Orillia 

53 Not involved with 
offsite interviews at 

this point 

Refers out but not always 
aware if child/family 
engages in services 

0 

BOOST Child and Youth Advocacy 
Centre, Toronto  

585 455 762 12 

Koala Place Child and Youth Advocacy 
Centre, Cornwall 

37       

QUEBEC 

Centre d’expertise Marie-Vincent, 
Montréal 

195   93   

NOVA SCOTIA 

SeaStar Child and Youth Advocacy 
Centre, Halifax 

185       

TOTAL ~5,975 ~1,348 16 
Note. * Data only available for first 6 months of 2014/2015 
~ Indicates numbers that are approximations  
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4.6 Appendix F  
 
Copy of CAC/CYAC Survey (English) 
 

Child Advocacy Centres / Child and Youth Advocacy Centres 
 
CAC/CYAC Questions 
Dear Colleagues, The Department of Justice has an interest in gathering data on child advocacy 
centres (CACs) and child and youth advocacy centres (CYACs) across Canada. It is our intention 
to use this data to prepare annual reports on CACs/CYACs. The information would be used by 
the department to accomplish a number of purposes including to contribute to evaluation 
reporting, to report on activities Canada is supporting in response to child abuse, to advance 
policy development and to identify future research priorities. We are hopeful that having access 
to reports of this nature will also be useful to your organizations as you endeavor to raise 
awareness about child abuse and the services that your centre and its partners provide, and as you 
seek funding partners to support your organizations in the longer-term. For questions regarding 
the survey, please contact Susan McDonald at 613-957-9315. 
 
Operational Level 
 
1.  What is the operational level of your CAC/CYAC?  
Open 
Pilot/Demonstration Project 
In Development 
Feasibility Study/Needs Assessment 
Other.  Please specify: ______________________ 
 
1a. Please provide a narrative regarding the following:  
a) Where the centre is in its development:    
b) Goals:    
c) Challenges in development to date:    
d) Multi-disciplinary team partners that have been established and that have yet to be established    
e) Fundraising issues 
 
1b. When did you open? 
____/__/__ (YYYY/MM/DD) 
 
1c. What is your fiscal year? 
April 1 – March 31 
Calendar Year 
Other.  Please specify:   ______________________ 
 
Types of Offences and Clientele 
 
2.  Please indicate the relationships (between the victim and the alleged offender) the 
CAC/CYAC addresses. (Check all that apply.) 
Intra-familial 
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Non-familial - known to the victim  
Non-familial - unknown to the victim 
 
3.  What age of clients does your CAC/CYAC serve? (Please check all that apply.) 
0-6 years of age 
7-11 years of age 
12-15 years of age 
16-17 years of age 
18 years of age 
Adults with developmental/cognitive disabilities 
Case by case (specific cases upon discretion) ______________________ 
Other.  Please specify: ______________________ 
 
4.  Please briefly describe the reasons for providing services to the age group(s) your centre 
serves. 
   
5.  Please indicate the number of victims of each type of alleged offence the CAC/CYAC served 
in 2013-2014. 
a. Sexual Assault (Levels 1, 2, 3)    
b. Sexual Violations against Children (Sexual Interference, Invitation to Sexual Touching, 
Sexual Exploitation, Luring)    
c. Child Pornography    
d. Physical Assault (Levels 1, 2, 3)    
e. Criminal Harassment     
f. Other.  Please specify:    
 
5a. If the above description of offence types does not reflect the way in which your CAC/CYAC 
captures offences, please list here the types of offences your CAC/CYAC addresses and the 
number of victims of each type of alleged offence the CAC/CYAC served in 2013-2014. 

  Offence Number of victims 
1      
2      
3      
4      
5      

 
6.  For each age group below, please indicate how many clients the CAC/CYAC served in 2013-
2014. 

 Number of 
Clients 

Number of 
Males 

Number of 
Females 

Number of 
other 

0 - 6 years of age        
7 - 11 years of age        
12 - 15 years of age        
16 - 17 years of age        
18 years of age        
Adults with developmental 
/cognitive disabilities 
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7.  What is the age of protection in your jurisdiction (i.e. the maximum age under which 
provincial Child Protection legislation applies)? 
12 years of age 
13 years of age 
14 years of age 
15 years of age 
16 years of age 
17 years of age 
18 years of age 
 
Information Sharing Protocols 
 
8.  Does your CAC/CYAC have information sharing protocols/memorandum of understanding 
(MOUs) in place with multi-disciplinary team (MDT) partners? 
Yes 
No 
Don't know 
 
8a. Please describe to what extent information is shared (e.g., what type of information, at what 
points in the process is the information shared) with the MDT partners and the CAC/CYAC? 
   
9.  Which service providers are represented on your multi-disciplinary team? (Check all that 
apply.)  
CAC/CYAC Representative 
Child Protection Worker 
Child/Victim/Family Advocate 
Crown Prosecutor 
Medical Professional 
Mental Health Professional 
Police Officer 
Victim Services Worker 
Other.  Please specify: ______________________ 
 
9a. Please briefly describe the role played by the Child/Victim/Family Advocate.  
   
9b. Please briefly describe the role played by the Victim Services Worker.  
   
10.  Does the MDT conduct case reviews? 
Yes 
No 
N/A 
 
10a. How often are case reviews conducted? 
Weekly 
Bi-weekly 
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Monthly 
Other.  Please specify: ______________________ 
 
Case Tracking 
 
11.  Does your CAC/CYAC have a case tracking system in place? 
Yes 
No 
Don't know 
 
11a. Please describe what system(s) is in place. 
   
11b. Who is responsible for case tracking at the CAC/CYAC? (Please indicate the role of the 
individual(s) responsible). 
   
11c. Which organization(s)/partner(s) have access to the case tracking system(s)? (Check all that 
apply.) 
Child Protection 
Police 
The CAC/CYAC 
Other.  Please specify: ______________________ 
Don't know 
N/A 
 
Services 
 
12.  What services are delivered through the CAC/CYAC? Please check all that apply and 
indicate whether these services are provided on-site or off-site. 
a. Forensic Interview   
On Site 
Off site 
Both on-site and off-site 
N/A 
 
b. Forensic medical examination   
On Site 
Off site 
Both on-site and off-site 
N/A 
 
c. Mental health clinical assessment   
On Site 
Off site 
Both on-site and off-site 
N/A 
 

45 



 

d. Mental health services   
On Site  
Off site  
Both on-site and off-site  
N/A 
 
e. Victim support and advocacy (e.g., providing information, referrals, acting as a liaison, etc.)   
On Site  
Off site  
Both on-site and off-site  
N/A 
 
f. Family support and advocacy   
On Site  
Off site  
Both on-site and off-site  
N/A 
 
g. Court preparation   
On Site  
Off site  
Both on-site and off-site  
N/A 
 
h. Court accompaniment   
On Site  
Off site  
Both on-site and off-site  
N/A 
 
i. Assistance in the preparation of Victim Impact Statements   
On Site  
Off site  
Both on-site and off-site  
N/A 
 
j. Other   
On Site  
Off site  
Both on-site and off-site  
N/A 
 
12ai. In the last fiscal year, how many forensic interviews were conducted at the CAC/CYAC? 
   
12aii. In the last fiscal year, how many forensic interviews were conducted off-site?   
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12d. In the last fiscal year, how many children received mental health services? 
   
12i. In the last fiscal year, how many clients has your centre helped in the preparation of Victim 
Impact Statements?  
   
Case Outcomes 
 
13.  In the last fiscal year, how many cases have gone to court? 
   
13a Out of the {{# of court cases}}, please indicate the outcomes of these cases.  

Number of Guilty:     
Number of Acquitted:     
Number of Stayed:     
Number of Withdrawn:     
Number of Other:     
Please specify other outcome  

    
14.  In the last fiscal year, how many clients have accessed testimonial aids? If possible, please 
specify the testimonial aids accessed and how many clients accessed each kind of testimonial 
aid. 
     

 Number of clients Type of aid 
Client 1    
Support Person   
CCTV/Video Conferencing   
Publication Ban   
Exclusion Order   
Appointment of Counsel   
Screens   
Client 2    
Support Person   
CCTV/Video Conferencing   
Publication Ban   
Exclusion Order   
Appointment of Counsel   
Screens   
Client 3    
Support Person   
CCTV/Video Conferencing   
Publication Ban   
Exclusion Order   
Appointment of Counsel   
Screens   
Client 4    
Support Person   
CCTV/Video Conferencing   
Publication Ban   
Exclusion Order   
Appointment of Counsel   
Screens   
Client 5    
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Support Person   
CCTV/Video Conferencing   
Publication Ban   
Exclusion Order   
Appointment of Counsel   
Screens   

 
Training 
 
15.  Have staff of the CAC/CYAC and/or MDT partners attended training in the past fiscal year? 
Yes 
No 
 
15a. Please describe the training received by each member. 
   
16.  Is there any training from which CAC/CYAC staff and/or MDT partners would benefit?  
Yes.  Please specify: ______________________ 
No 
Don't know 
 
Research and Evaluation 
 
17.  Does your CAC/CYAC conduct independent research? 
Yes 
No 
Don't know 
 
17a. Please briefly explain. 
   
18.  Does your CAC/CYAC participate in research conducted by other organizations? 
Yes 
No 
Don't know 
 
18a. Please describe. 
   
19.  Has your organization undergone, or is it undergoing, an evaluation?  
Yes 
No 
Don't know 
 
19a. Please briefly explain. 
   
Funding 
 
20.  Please briefly describe how your centre is funded (e.g. source of funds, fundraising 
activities, etc.)  
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Other Information 
 
21.  Please provide any additional comments that you would like to share. 
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