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DEDICATION TO MY  BELOVED DAUGHTER

AT 13 YEARS YOUNG YOU WITNESSED THE MOST HORRIFYING EVENT THAT HAS 
FOREVER CHANGED THE LENS IN WHICH YOU VIEW THE WORLD. 

TO THE YOUNG WOMAN WHO WORKS DAILY TO MAINTAIN BALANCE IN A WORLD 
WHERE VIOLENCE IS UNPRECENDENT. 

TO THE PERSON WHOM I WAS BLESSED TO GIVE LIFE AND FOR THE FORGIVENESS 
YOU HAVE SHOWN TOWARDS ME IN THE YEARS FOLLOWING, WHEN I HAVE 

STRUGGLED TO FORGIVE MYSELF.

TO A LOVING GOD WHO HAS SHOWN MERCY, GRACE AND HAS GIVEN US STRENGTH 
TO SHARE OUR JOURNEY THAT OTHERS MAY SEE HOPE. 

TO THE WOMAN I CALL MY DAUGHTER, FRIEND AND FELLOW SURVIVOR SISTER. MY 
GREATEST ACCOMPLISHMENT, YOU ARE A TRUE WARRIOR!

2

“We are only 
as happy as 
our saddest 
child.” 

-Beth Moore
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OUR JOURNEY THROUGH IPV AND CHILD ABUSE

§ JULY 5, 2009, I LEFT MY MARRIAGE IN 
AN AMBULANCE ON LIFE SUPPORT 

§ MY DAUGHTER AT 13 YEARS YOUNG 
CALLED 911 AS I LAY LIFELESS ON THE 
FLOOR IN A POOL OF BLOOD, 
UNCONSCIOUS, AND BROKEN. 

§ OUR STORY OF ABUSE AND THE 
AFTERMATH OF SURVIVAL IS A GIFT 
THAT WE SHARE TO HELP OTHERS 
BECOME SURVIVORS. 

§ FROM 2004-2009 MY DAUGHTER 
SUFFERED THE COLLATERAL DAMAGE 
OF THE ABUSE SHE WITNESSED

§ THIS IS OUR STORY
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DEFINITION OF DOMESTIC VIOLENCE

For purposes of the Batterer Intervention Standards for the State of Michigan

Domestic violence is defined as follows: 

“Domestic Violence is a pattern of controlling behaviors, some of which are criminal, 
that includes but is not limited to physical assaults, sexual assaults, emotional abuse, 
isolation, economic coercion, threats, stalking and intimidation. These behaviors are 
used by the batterer in an effort to control the intimate partner. The behavior may be 

directed at others with the effect of controlling the intimate partner.” 

Batterer Intervention Standards for the State of Michigan, Section 4.1.
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REASONS ABUSERS NEED TO CONTROL

§ Anger management issues (Discussion regarding Anger Management)

§ Jealousy

§ Low self-esteem

§ Feeling inferior

§ Cultural beliefs they have the right to control their partner

§ Personality disorder (Narcissism) or psychological disorder

§ Learned behavior from growing up in a family where domestic violence was accepted

§ Alcohol and drugs, as an impaired individual may be less likely to control violent 
impulses
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ACCORDING TO HUECKER & SMOCK (2019)

§ Family and domestic violence (including child abuse, intimate partner abuse, and elder abuse) is a common problem in 
the United States. Fam ily and domestic health violence are estimated to affect 10 million people in the United States 
every year. It is a national public health problem , and virtually all healthcare professionals will at some point evaluate ortreat a patient who is a victim of some form of domestic or fam ily violence.]

§ Unfortunately, each form of fam ily violence begets interrelated forms of violence, and the "cycle of abuse" is often 
continued from exposed children into their adult relationships, and finally to the care of the elderly.

§ Domestic and fam ily violence include a range of abuse including economic, physical, sexual, emotional, and 
psychological toward children, adults, and elders.

§ Intimate partner violence includes stalking, sexual and physical violence, and psychological aggression by a current or 
former partner. In the United States, as many as one in four women and one in nine men are victims of domestic 
violence. Domestic violence is thought to be underreported. Domestic violence affects the victim , fam ilies, co-workers, 
and community. It causes dim inished psychological and physical health, decreases the quality of life, and results in decreased productivity.

§ The national economic cost of domestic and fam ily violence is estimated to be over 12 billion dollars per year. The 
numbers of individuals affected is expected to rise over the next 20 years with the increase in the elderly population.

§ Domestic and fam ily violence is difficult to identify, and many cases go unreported to health professionals or legal 
authorities. Due to the prevalence in our society, all healthcare professionals, including psychologists, nurses, 
pharmacists, dentists, physician assistants, nurse practitioners, and physicians will at some point evaluate and possibly 
treat a victim or perpetrator of domestic or fam ily violence.
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NATIONAL COALITION AGAINST DOMESTIC VIOLENCE 
(NCDAV) STATISTICS 2018

§ In the United States, an average of 20 people experience intimate partner physical 
violence every minute. 

§ This equates to more than 10 million abuse victims annually.

§ 1:4 women and 1:9 men experience severe intimate partner physical violence, 
intimate partner contact sexual violence, and/or intimate partner stalking with 
impacts such as injury, fearfulness, posttraumatic stress disorder, use of victim 
services, contraction of sexually transmitted diseases, etc. 
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ADDITIONAL STATISTICAL DATA 
§ Family and domestic violence (including child abuse, intimate partner abuse, and elder abuse) is a 

common problem in the United States. Family and domestic health violence are estimated to affect 10 
million people in the United States every year. It is a national public health problem, and virtually all 
healthcare professionals will at some point evaluate or treat a patient who is a victim of some form of 
domestic or family violence.

§ Unfortunately, each form of family violence begets interrelated forms of violence, and the "cycle of 
abuse" is often continued from exposed children into their adult relationships, and finally to the care of 
the elderly.

§ Domestic and family violence include a range of abuse including economic, physical, sexual, emotional, 
and psychological toward children, adults, and elders.

§ Intimate partner violence includes stalking, sexual and physical violence, and psychological aggression 
by a current or former partner. In the United States, as many as one in four women and one in nine men 
are victims of domestic violence. Domestic violence is thought to be underreported. Domestic violence 
affects the victim, families, co-workers, and community. It causes diminished psychological and physical 
health, decreases the quality of life, and results in decreased productivity.

§ The national economic cost of domestic and family violence is estimated to be over 12 billion dollars per 
year. The numbers of individuals affected is expected to rise over the next 20 years with the increase in 
the elderly population.

§ Domestic and family violence is difficult to identify, and many cases go unreported to health 
professionals or legal authorities. Due to the prevalence in our society, all healthcare professionals, 
including psychologists, nurses, pharmacists, dentists, physician assistants, nurse practitioners, and 
physicians will at some point evaluate and possibly treat a victim or perpetrator of domestic or family 
violence.
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NATIONAL COALITION AGAINST DOMESTIC VIOLENCE 
(NCDAV) STATISTICS 2018

§ 1:3 women and 1:4 men have experienced some form of physical violence by an 
intimate partner. 

§ 1:7 women and 1:25 men have been injured by an intimate partner.

§ 1:10 women have been raped by an intimate partner. Data is unavailable on male 
victims.

§ 1:7 women and 1:18 men have been stalked. Stalking causes the target to fear 
she/he/they or someone close to her/him/them will be harmed or killed.
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NATIONAL COALITION AGAINST DOMESTIC VIOLENCE 
(NCDAV) STATISTICS 2018

§ On a typical day, domestic violence hotlines nationwide receive over 20,000 calls.

§ An abuser’s access to a firearm increases the risk of intimate partner femicide by 
400%. 

§ Intimate partner violence accounts for 15% of all violent crimes.

§ Intimate partner violence is most common against women between the ages of 18-
24.

§ 19% of intimate partner violence involves a weapon.
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NCDAV:  HOMOCIDE RATES

§ 1:3 female murder victims and 1:20 male murder victims are killed by intimate 
partners.

§ A study of intimate partner homicides found 20% of victims were family members or 
friends of the abused partner, neighbors, persons who intervened, law enforcement 
responders, or bystanders.

§ 72% of all murder-suicides are perpetrated by intimate partners.

§ 94% of murder-suicide victims are female.
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NCADV:  EFFECTS OF DOMESTIC VIOLENCE

§ Victims of intimate partner violence are at increased risk of contracting HIV or other 
STI’s due to forced intercourse and/or prolonged exposure to stress. 

§ Intimate partner victimization is correlated with a higher rate of depression and 
suicidal behavior.

§ Only 34% of people who are injured by intimate partners receive medical care for 
their injuries
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COST OF INTIMATE PARTNER VIOLENCE

§ Victims of intimate partner violence lose a total of 8,000,000 million days of paid 
work each year, the equivalent of 32,000 full-time jobs.

§ Intimate partner violence is estimated to cost the US economy between $5.8 billion 
and $12.6 billion annually, up to 0.125% of the national gross domestic product.

§ Between 21-60% of victims of intimate partner violence lose their jobs due to 
reasons stemming from the abuse.

§ Between 2003 and 2008, 142 women were murdered in their workplace by former or 
current intimate partners. This amounts to 22% of workplace homicides among 
women,
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INTIMATE PARTNER STATISTICS

§

§ On average, 24 people per minute are victims of rape, physical violence or stalking by an 
intimate partner in the United States — more than 12 million women and men over the 
course of a year.

§ Nearly 3:10 women (29%) and 1:10 men (10%) in the US have experienced rape, physical 
violence and/or stalking by a partner and report a related impact on their< functioning.

§ Nearly, 15% of women (14.8%) and 4% of men have been injured as a result of IPV that 
included rape, physical violence and/or stalking by an intimate partner in their lifetime.

§ 1:4 women (24.3%) and 1:7 men (13.8%) aged 18 and older in the United States have been 
the victim of severe physical violence by an intimate partner in their lifetime.

§ IPV alone affects more than 12 million people each year.

§ More than 1:3 women (35.6%) and more than 1 in 4 men (28.5%) in the United States have 
experienced rape, physical violence and/or stalking by an intimate partner in their lifetime.

§ Nearly half of all women and men in the United States have experienced psychological 
aggression by an intimate partner in their lifetime (48.4% and 48.8%, respectively).
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INTIMATE PARTNER STATISTICS CONTINUED

§ Females ages 18 to 24 and 25 to 34 generally experienced the highest rates of 
intimate partner violence.

§ From 1994 to 2010, about 4 in 5 victims of intimate partner violence were female.

§ Most female victims of intimate partner violence were previously victimized by the 
same offender, including 77% of females ages 18 to 24, 76% of females ages 25 to 
34, and 81% of females ages 35 to 49.
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DEFINITION OF CHILD ABUSE

The term "child abuse" can be defined as any behavior directed toward a child by a 
parent, guardian, care giver, other family member, or other adult, that endangers or 

impairs a child’s physical or emotional health and development.

While child abuse and neglect affect all segments of society and know no 
socioeconomic, cultural, ethnic, or religious boundaries, included among the factors 

which often contribute to child abuse are alcohol and substance abuse, lack of 
parenting skills, economic difficulties or poverty, domestic violence and previous 

victimization.
Child abuse includes four major categories: physical abuse, sexual abuse, emotional 

abuse, and neglect.
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IPV IS A LEARNED BEHAVIOR OFTEN RESULTING FROM 
CHILD ABUSE

§ Childhood abuse is commonly associated with becoming a perpetrator of domestic 
violence as an adult. 

§ Children who are victims or witness domestic and family violence may believe 
that violence is a reasonable way to resolve a conflict. 

§ Males who learn that females are not equally respected are more likely to abuse 
females in adulthood. 

§ Females who witness domestic violence as children are more likely to be victimized 
by their spouses. While females are often the victim of domestic violence, the 
gender roles can be reversed.

§ Domination may include emotional, physical, or sexual abuse that may be caused 
by an interaction of situational and individual factors. This means the abuser learns 
violent behavior from their family, community, or culture. They see violence and are 
victims of violence.
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CHILD ABUSE STATISTICS RELATIVE TO IPV

§ A child witnessed violence in 22% (nearly 1 in 4) of intimate partner violence cases 
filed in state courts.

§ 30 to 60% of perpetrators of intimate partner violence also abuse children in the 
household.

§ There is a common link between domestic violence and child abuse. Among victims 
of child abuse, 40% report domestic violence in the home (from a WORLD REPORT).

§ One study in North America found that children who were exposed to violence in the 
home were 15 times more likely to be physically and/or sexually assaulted than the 
national average.

§ The U.S. Advisory Board on Child Abuse and Neglect suggests that domestic 
violence may be the single major precursor to child abuse and neglect fatalities in 
this country.
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TEEN ABUSE STATISTICS 

§ 1:3 (36%) dating college students has given a dating partner their computer, email, or social 
network passwords and these students are more likely to experience digital dating abuse.

§ 1:5 college women has been verbally abused by a dating partner.

§ 1:6 (16%) college women has been sexually abused in a dating relationship.

§ 1:4 dating teens is abused or harassed online or through texts by their partners.

§ Victims of digital abuse and harassment are 2 times as likely to be physically abused, 2.5 
times as likely to be psychologically abused, and 5 times as likely to be sexually coerced.

§ Nearly 1:10 teens in relationships report to having a partner tamper with their social 
networking account (the most frequent form of harassment or abuse).

§ Only 1:5 victims say they experienced digital abuse or harassment at school and during 
school hours (most takes place away from school grounds).
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TEEN ABUSE STATISTICS

§ About 84% of victims are psychologically abused by their partners, half are 
physically abused, and one-third experiences sexual coercion.

§ Only 4% experience digital abuse and harassment alone. So social media, texts, 
and e-mails don’t seem to invite new abuse, they just provide abusive partners with 
a new tool.

§ In a nationwide survey, 9.4% of high school students report being hit, slapped, or 
physically hurt on purpose by their boyfriend or girlfriend in the 12 months prior to 
the survey.

§ About 1:5 women and nearly 1:7 men who ever experienced rape, physical violence, 
and/or stalking by an intimate partner, first experienced some form of partner 
violence between 11 and 17 years of age.

§ More than a quarter of male victims of completed rape (28%) were first raped when 
they were 10 years old or younger (by any perpetrator).
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TEEN ABUSE STATISTICS

§ About 35% of women who were raped as minors also were raped as adults compared to 14% 
of women without an early rape history.

§ Most female victims of completed rape (79.6%) experienced their first rape before the age of 
25.

§ 42.2% experienced their first completed rape before the age of 18 years.

§ 1:10 high school students has experienced physical violence from a dating partner in the past 
year.

§ Most female and male victims of rape, physical violence, and/or stalking by an intimate 
partner (69% of female victims, 53% of male victims) experienced some form of intimate 
partner violence for the first time before 25 years of age.

§ 43% of dating college women report experiencing violent and abusive dating behaviors 
including physical, sexual, tech, verbal or controlling abuse,

§ Nearly 1:3 (29%) college women say they have been in an abusive dating relationship.
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WHY DO PEOPLE ABUSE?

DOMESTIC VIOLENCE AND ABUSE STEM FROM A DESIRE TO GAIN AND MAINTAIN 
POWER AND CONTROL OVER AN INTIMATE PARTNER. 

ABUSIVE PEOPLE BELIEVE THEY HAVE THE RIGHT TO CONTROL AND RESTRICT THEIR 
PARTNERS, AND THEY MAY ENJOY THE FEELING THAT EXERTING POWER GIVES THEM. 

THEY OFTEN BELIEVE THAT THEIR OWN FEELINGS AND NEEDS SHOULD BE THE 
PRIORITY IN THEIR RELATIONSHIPS, SO THEY USE ABUSIVE TACTICS TO DISMANTLE 
EQUALITY AND MAKE THEIR PARTNERS FEEL LESS VALUABLE AND DESERVING OF 
RESPECT IN THE RELATIONSHIP.
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PREDICTING THE IMPACT OF IPV ON CHILDREN 

§ Predicting the Impact of IPV on children

§ How are children educated/supported

§ How to break the cycle

§ Review of data related to IPV and 
children

§ Future Risks, i.e. Promiscuity, Substance 
Abuse, IPV, “In trouble with the law”
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SOCIETAL PERCEPTION OF IPV AND THE INTERSECTION 
OF CHILD ABUSE 

§ Societal Perception of IPV and the unseen abuse towards children

§ Are we recognizing the effects of IPV on children who bear witness to IPV?

§ Supervised Parenting Time as a Tool to Stalk

§ ACEs 
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CASE DISCUSSION

§ Current Case in Michigan

§ System Gaps from the first report

§ Child Abuse and Addressing Issues with the Prosecuting Attorney-System Failures

§ Child Psychologist and Relationship with Abuser

§ Supervised Parenting Time Failure

§ Child’s Behavior

§ Mother’s Ongoing Fear of Harm

§ Child Custody when IPV exists

§ Re-Victimization of Child through numerous Court Order Psych Evaluations, 3 Counselors, 4 Parenting 
Supervisors 

§ Claims of Parental Alienation

§ CPS Involvement-Systematic Gaps and Failures
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RECOGNIZING THE SIGNS OF IPV AND CHILD ABUSE

§ How and when to report safely
§ Who do you report to?
§ What is imperative to include in a Report?
§ What are the Risks?
§ What is the Institutional Plan Once a Victim Breaks their Silence?

§ How to find Resources and Create a Safety Plan

§ Knowing your Community-Law Enforcement, CPS, Medical teams, County 
standards, Legislatures, School Officials, Shelters
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THE AFTERMATH OF IPV AND CHILD ABUSE

§ Long Term Sequelae to Children who witness IPV

§ Signs and Symptoms
§ Behavioral Issues
§ Health Assessment - Chronic Complaints
§ Interpersonal reactions with siblings and other family members
§ Who is their “safe” person?

§ What follow up is available at your Organization

§ Relationships with Abuser, Victim and Mental Health Providers
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IPV AFFECTS ON CHILDREN

Domestic violence affects not only women who are 
abused by their intimate partners but also children 
living with these adults. 

In fact, most people assume that adult women are 
the primary residents of battered women’s shelters 
but over half of the residents of battered women’s 
shelters in the United States are actually children 
(National Network to End Domestic Violence, 
2010). 

The presence of so many children argues for 
greater attention to their needs.
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CO-OCCURRENCE OF EXPOSURE TO IPV & CHILD 
MALTREATMENT

§ 60% to 75% of families with abused women have children who are also abused. 
These children are more likely to have subsequent problems parenting and to 
maltreat their own children.

§ In addition to these direct consequences of children’s exposure to IPV, there is also 
evidence that IPV in the home can attenuate positive effects of a specific nurse 
home-visiting program for first-time mothers (the Nurse Family Partnership), 
otherwise shown to be effective in reducing child maltreatment.

§ These negative effects may continue into adulthood and become part of an 
intergenerational cycle of violence. 

§ In addition, children exposed to IPV are more likely to experience violent dating and 
intimate relationships as adults (either as victims or perpetrators).
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ACEs (ADVERSE CHILDHOOD EXPERIENCES)

§ ACEs are increasingly a focus of both research and interventions nationwide, given 
emerging evidence of their high prevalence and lifelong health impacts.

§ ACEs are defined as physical or emotional abuse or neglect, sexual abuse, domestic 
violence, substance abuse or mental illness in the home, parental separation or 
divorce, having an incarcerated household member, and not being raised by both 
biological parents.

§ Recent research indicates that over half (54%) of all adolescents aged 12 to 17 
years in the United States have been exposed to at least one of these experiences, 
and over one-quarter (28%) experienced 2 or more.

§ Despite the high prevalence, the majority of adolescents with trauma exposure do 
not receive needed health services that are critical to identifying and addressing 
these concerns.

31

EFFECTS OF TRAUMA EXPOSURE

§ The effects of trauma during childhood and adolescence have impacts on 
adolescent health and educational status:
§ A greater likelihood of repeating a grade in school
§ Lower resilience, 
§ Increased risk for learning and behavioral issues,
§ Suicidal ideation
§ Early initiation of sexual activity and pregnancy
§ Higher prevalence of these negative impacts among adolescents aged 12 to 17 
after experiencing more than one ACE. 

§ With 3 or more ACEs, nearly half (48%) of youth experience low engagement in 
school

§ 44% cannot stay calm and controlled
§ 41% demonstrate high externalizing behaviors
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SCREENING AND IDENTIFICATION

§ Despite high prevalence rates of trauma and the increasing awareness of the 
importance of this topic, screening for traumatic experiences in adolescent health 
care settings has been inconsistent. 

§ For example, one study of female adolescents seeking health care in urban settings 
found that while 40% of clinic users had experienced intimate partner violence, less 
than one-third (30%) reported ever being screened for intimate partner violence in a 
clinical setting.

§ Low screening rates are partly attributed to a lack of appropriate assessment tools.

§ Few instruments have been sufficiently validated for use with adolescents, and few 
examine trauma symptoms beyond posttraumatic stress disorder.
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CHECK UPS RELATED TO ACEs AND RESILIENCE

Recommendations for Annual Adolescent (11–19 Years) 

Adolescent Annual Check-up Components 
§ All adolescents and parent/guardians should be informed about confidentiality and the 

following components of the visit should be conducted with parents present and/or with 
the adolescent alone as appropriate: 

§ Health history, including changes in physical or emotional health status warranting 
further assessment 

§ Physical examination, immunizations, and screenings 
§ Observations of parent-youth interaction and youth engagement in health decisions 
§ Screening/discussion of the following priority topics related to ACEs/resilience:  
§ Emotional well-being: coping; moods, emotions, and mental health; 

resilience/protective factors 
§ Violence and injury prevention: domestic violence, intimate partner violence, 

community violence 
§ Social and academic confidence: connectedness with family, peers, and community; 

interpersonal relationships; school performance
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MAINSTREAM ASSESSMENT TOOLS

§ Mainstreaming screening and trauma infused care into existing policies, programs, 
and practices assures that these efforts are not merely an extra add-on but rather 
are recognized as core to evidence-based programs and their funding supports.

§ Screenings should only be conducted after ensuring that services or referral 
sources are in place to appropriately address the unique needs of youth who are 
identified as needing any level of intervention.
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RE-VICTIMIZATION THROUGH THE CHILDREN

§ Technology Abuse:
§ Shares custody with the abuser, the situation is even more complicated. 
§ In technology abuse cases, custody orders and parenting plans that are not specific 

regarding communication and technology, or that order no communication “except as to 
the children” often don’t stop excessive and harassing calls or text messages, since the 
abuser can claim the messages are about parenting. 

§ Designated times where survivor and abuser must meet for exchanges, even when 
supervised, can create opportunities for tracking and monitoring devices to be 
unknowingly exchanged with the children.vi 

§ Abusers may provide the children with gifts containing hidden cameras or GPS devices. 

§ Increasingly, children are being provided their own phones on family plans. 
§ Many companies offer parents the means to monitor their children and children’s 

devices, but what happens when a child is being co-parented by a victim of technology 
abuse and their abuser? 

§ How can that technology also be used to monitor the victim?
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UTILIZING PARENTING TIME TO STALK A VICTIM

§ Over 7.5 million people are stalked in one year in the United States

§ Most commonly, the stalker is a current or former intimate partner
§ Abusers stalk for many reasons: to track, monitor, gather information, harass, 
and intimidate; and to attempt to maintain or regain control over the victim. 

§ These offenders will frequently use any means available, including a wide 
variety of technologies.

§ Victims can be stalked as they come and go from the supervised visitation 
center, during the visitation or exchange, and in between visits, it is critical that 
Supervised Visitation/ Safe Exchange program staff recognize and effectively 
respond to stalking. 
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RISKS DURING SUPERVISED VISITATION

§ Victims of abuse using supervised visitation and safe exchange services are at additional 
risk of stalking, so it is important for staff to assess for stalking during every check-in 
process. 

§ Abusers who had not engaged in stalking behavior during the relationship may now 
begin to do so. And because it is a new tactic, the victim may not recognize that s/he is 
now being stalked. Continually reassessing when stalking is not occurring is nearly as 
important as recognizing when it is. 

§ Supervised visitation may increase the risk of stalking because the abuser now has 
direct access to the victim. Visitation and exchange provide an offender with a time and 
place where they know the victim will be, allowing the offender to engage in further 
stalking behavior. 

§ The offender can have a third party monitor the victim’s arrival and departure or place a 
GPS device on the victim’s car. Exchanges give the offender direct access to the victim 
and the children. The offender may give the children gifts that have a hidden GPS device 
or camera. The offender may use the children’s cell phone to download spyware.
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CREATING A SAFE EXCHANGE

§ NOTIFY LAW ENFORCEMENT

§ ADVOCATE FOR THE USE OF FACILITIES WHO ARE ABLE TO PERFORM THERAPEUTIC 
ASSESSMENTS DURING SUPERVISED PARENTING TIME. 

§ BE AWARE OF THE ABUSERS TACTICS TO MAKE THE VICTIM APPEAR “CRAZY”

§ TAKE CAUTION AND RECOGNIZE WHEN A CASE SHOULD REMAIN OPEN AND 
REVIEWED

§ WORK TOGETHER WITH THE COMMUNITY, BE A VOICE FOR THE ABUSED

§ DEVELOP A TEAM APPROACH TO ADDRESS ISSUES THAT THE CHILD MAY 
EXPERIENCING

§ HAVE INSTITUTIONAL GOAL TO BECOME BEST IN CLASS WHEN IT COMES TO 
SERVING THOSE WHO HAVE BEEN VICTIMS
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BREAKING THE CYCLE 

§ EDUCATION
§COMMUNICATION

§ LEGISLATION 
§ADVOCACY

§ FOLLOW UP CARE
§ PASSION TO MAKE A DIFFERENCE

40

CHANGES IN LEGISLATION COMING

41

SURVIVORS

42
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MY INSPIRATION TO CONTINUE THE WORK

43

§ THANK YOU FOR ALLOWING ME TO SHARE MY EXPERIENCE, EXPERTISE AND 
KNOWLEDGE WITH YOU.

§ THANK YOU FOR THE WORK YOU DO TO MAKE A DIFFERENCE IN THE LIVES OF 
CHILDREN AND THOSE WHO HAVE BEEN AFFECTED BY ABUSE. 

§ YOU ARE THE REAL HEROES!

§ SHOULD YOU WISH TO CONTACT ME PLEASE FEEL FREE TO DO SO AT 
drjacqueline.baugh@gmail.com

§ QUESTIONS & ANSWERS
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