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Children’s Advocacy Center of Delaware
State Budget Request
FY 2013

900,000.00
+ 142,838.00
$1,042,838.00

FY 2012 State Funding Allocation
Requested Increase
Total FY 2013 Request

Door Opener
$121,549.00

Ten month funding to offset the loss of VOCA funding (effective
9/1/2012) for the CAC/MDT Mental Health Services Program.

Volume and Inflation
Personnel Costs
$ 16,140.00

Contractual Services
$ 5,149.00

$21,289.00

2% salary increase effective 7/1/12. (The CAC did not receive
increased funding for the 2% salary increase which becomes effective
1/1/12).

Due to significant increases in interpreter fees and volume along with
increases in audit fees, building leases and printing and copying.

Total Volume and Inflation.

Children's Advocacy Center of Delaware, Inc.
Multidisciplinary Team Mental Health Services Program
Annual Projected Costs
FY 2013
Salaries
OEC & Benefits
Office Space
Travel

$137,853.00
$46,616.00
$2,962.00

Lodging

$3,000.00
$2,000.00
$1,170.00
$3,000.00

Licenses, Associations & Conference
Fees

$3,800.00

Mileage/toll/parking (priv car)
Common carrier
Meals

3 Family Resource Advocates
Kent $ Sussex (leased space)

Contractual
Supplies & Materials
$5,400.00
$3,200.00
$300.00

Office supplies
Equipment
Publications & Subscriptions

TOTAL

$209,301.00

Annual Program Cost

State Funding Request Calculation

$209,301.00
-26,238.00
-61,514.00

Total Annual Program Costs
(July & August 2012 VOCA Funding)
(Current State funding via CAC Operating Budget)

$121,549.00 10 Month State Funding Request for FY 2013

Children’s Advocacy Center of Delaware
Multidisciplinary Team Mental Health Services Program

Children Served (October 2004 – October 31, 2011)

•

6,913 Child victims have received initial mental health assessments and intervention
services through the CAC/MDT Mental Health Services Program.
Child Victims Served by Reporting Period

•

737

10/1/04 – 2/28/06

879

3/1/06 – 3/31/07

1051

4/1/07 – 4/30/08

1061

5/1/08 – 4/30/09

1676

5/1/09 – 7/31/10

1509

8/1/10 –10/31/11

3,126 Child victims have been referred to external, community based mental health
service providers for comprehensive mental health assessments and services.
Child Victims Referred by Reporting Period
66

10/1/04 – 2/28/06

349

3/1/06 – 3/31/07

467

4/1/07 – 4/30/08

533

5/1/08 – 4/30/09

599

5/1/09 – 7/31/10

1112

8/1/10 –10/31/11

History and Program Overview
Prior to implementation of The CAC/MDT Mental Health Services Program, child victims and
witnesses of sexual abuse, physical abuse, neglect, domestic violence and other serious crimes
were waiting from two to three months for a mental health assessment by a mental health
professional. This resulted in children not receiving services in a timely manner and when they
are most needed. These delays also resulted in the child and or their family losing interest in
following through with the mental health services once they did become available.
Consequently, there were no-show rates of up to 80% for mental health appointments at the
CAC. In short, there was no immediate mental health intervention available for child victims
and their families. (Family members are often secondary victims of these crimes against
children.) By providing full-time mental health staffing at all three CAC locations statewide
since October 2004, our Family Resource Advocates (FRA), are able to provide a preliminary
assessment of the mental health needs of each child victim and family while they are at the
Center, provide immediate intervention as needed, and make arrangements and referrals for
comprehensive community based mental health services.

Providing timely mental health services to child victims of abuse and neglect significantly
reduces the severity of the trauma experienced by the child and will thereby allow the victim to
more quickly begin the healing process. The initial mental health assessments provided at the
CAC result in more appropriate and timely referrals to external, community based mental health
providers, ensures that the child receives the most appropriate therapeutic services, thus
providing an enhanced standard of care for the child and their family.

The CAC Family Resource Advocate’s involvement with the family at the point of disclosure is
invaluable. It enables families to connect with necessary treatment at the time of disclosure and
significantly reduces the delay in accessing mental health services. Research indicates that early
identification of trauma symptoms and the establishment of necessary supports are crucial to the
reduction of a child victim’s suffering. The loss of this service would negatively impact
Delaware’s child victims both short and long term. The CAC Family Resource Advocates

maintain a unique position by working with families during both the critical assessment and
investigative stages of the case. Elimination of the CAC/MDT Mental Health Services Program
will result in delays in child victims accessing appropriate treatment as well as an absence of a
mental health perspective throughout the assessment and investigative stages of the case.

Mental Health Services Provided
•

Immediately upon receipt of the case referral the Family Resource Advocate (FRA)
telephonically contacts the victim and their family prior to their scheduled appointment to
determine whether mental health services are required prior to the scheduled interview.
Appropriate services/referrals will be provided as needed. The initial contact reduces the
anxiety level of children and their families who are scheduled to come to the CAC.
Additionally, the initial contact with the family increases compliance with scheduled
appointments. It also begins the relationship building process, which is a fundamental
component to working with children and their families. The information received from
the initial contact assists the FRA in determining the current mental health needs of the
child and their family, which enhances the services provided when they come to the
center.

•

The FRA meets with the victim and their family during their scheduled appointment at
the CAC to make a more thorough assessment of the mental health needs of the victim
and their family; provides information regarding the investigative process and provides
immediate intervention and counseling as needed. Following the forensic interview, the
FRAs are able to provide a mental health perspective to the MDT and assist the team in
conveying concerns to the family, which facilitates full exploration of their mental health
and/or social needs. If the child is already receiving mental health services, the FRA is
able to obtain consent to release information from the family. The FRAs are then able to
coordinate treatment services with the family’s current mental health provider. The
collaboration with community based mental health providers enhances the treatment
offered to the child and his/her family. This is a unique position that integrates the

investigative and mental health professionals in order to provide continuous and
comprehensive services for child victims.
•

The FRA serves as a member of the “multidisciplinary team” (MDT) and participates
with the team in making case management decisions. The FRAs provide the MDT with a
mental health perspective. The FRA/MDT collaboration is not limited to the interview.
Critical information obtained from either the family or a service provider in the
community is shared through ongoing communication with the MDT and at the bimonthly case review sessions. The FRAs also keep the MDT abreast of mental health
resources in the community and nationally accepted best practices in the child mental
health arena.

•

The FRA makes appropriate referrals to external, community based mental health
providers in order to ensure that the child receives the appropriate therapeutic services in
a timely manner. The FRAs educate the child’s family on how to access appropriate
treatment services in the community and discuss the signs and symptoms associated with
child abuse as it relates to their child. In addition to addressing the child victim’s needs
the FRAs will assess the treatment needs of the entire family. Research indicates that
child abuse impacts the entire family.

•

The FRA follows-up with the victim, their families and service providers in order to
ensure that recommended mental health services are being provided/received. This
contact with the families also helps to ensure that any additional mental health needs are
identified and addressed. The FRAs check on the status of the recommended treatment
and further assist the families in accessing the needed services as necessary. At times,
immediate crisis intervention is required due to increasing mental health risks with the
child victims and/or family members.

CAC STATE FUNDING HISTORY
FISCAL YEAR

STATE ALLOCATION

BUDGET STATUS

CUMMULATIVE
NET
CHANGE

NOTES

FY 2003
FY 2004
FY 2005
FY 2006
FY 2007
FY 2008

$587,700.00
$587,700.00
$587,700.00
$647,700.00
$1,062,700.00
$1,062,700.00

DSCYF Pass through
DSCYF Pass through
DSCYF Pass through
DSCYF Pass through
DSCYF Pass through
DSCYF Pass through

FY 2009

$977,700.00

DSCYF Pass through

-85000

Reduction due to economy.

FY 2010

$831,100.00

DSCYF Pass through

-231600

Reduction due to economy.

FY 2011

$900,000.00

DSCYF Pass through

-162700

$68,900.00 Allocated by JFC to hire an additional Forensic
Interviewer due to increased caseload.

FY 2012
FY 2013*

$900,000.00
?

DSCYF Pass through
DSCYF Pass through

-162700
?

1. The FY 2012 State allocation to the CAC is $162,700.00 less than the FY 2008 allocation despite increased caseloads and operating
expenses.
2. Although requested in FY 2012 the State failed to allocate funding to offset the loss of the VOCA Recovery Act Grant, the cost of a
2% pay increase effective 1/1/12 (as was granted to all State employees) or general volume and inflation costs. As a result, along
with other cost cutting measures, the CAC was forced to terminate (effective 7/1/11) the Medical Services Agreement with the A.I.
duPont Hospital for Children which provided for the medical exams of child victims, expert medical consultation with the MDT and
expert court testimony. Consequently A.I. duPont has reduced the availability of on-site medical services in Kent and Sussex
Counties from 40 hours per week to 4 hours per week.
*In FY 2013 our VOCA Expanded Services Program Grant will be reduced by $147,787.00. As a result, the three mental health professional
positions currently funded entirely through VOCA Federal Funding will no longer be funded. The CAC is seeking an increase in State Funding in
order to offset this loss so that Delaware's MDT can continue to offer the critically important mental health services to child victims. Should
State funding not be allocated, the CAC and our MDT will no longer be able to provide mental health services to the child victims interviewed at
the CAC. Accordingly the multidisciplinary team will need to explore other means to provide said services.

