Abused children need intervention and care - quickly

en a child is harmed,
every moment matters.
The urgency and quality
of the response can shape the
course of that child’s healing for
years to come.

This is the
guiding principle
behind New York
State’s renewed
investment in
Child Advocacy
Centers (CACs),
including the
Scott Bieler Child
Advocacy Cen-
ter at BestSelf
Behavioral Health in Buffalo.
Last month, the New York State
Office of Children and Family
Services (OCFS) visited the
center to reaffirm the state’s
commitment to these facilities.
Gov. Kathy Hochul’s budget

A\ .
ELIZABETH
WOIKE

includes additional funding to
expand and strengthen services
for children and families af-
fected by abuse.

CACs are designed to provide
a coordinated, trauma-in-
formed response when a child
discloses sexual or severe
physical abuse. Rather than
navigating multiple systems
alone, families are met with a
collaborative team in a single,
child-friendly location. Law
enforcement, child protective
services, medical staff, mental
health professionals, and victim
advocates work together to re-
duce trauma and begin the path
to recovery.

The need for these services is
urgent. One in 10 children will
experience sexual abuse before
the age of 18. Erie County cur-
rently has the second-highest

rate of reported child sexual
abuse in New York State. These
alarming statistics represent
only the cases that come to
light.

In many situations, a CAC is
the first point of contact after
a child discloses abuse. The
Scott Bieler Child Advocacy
Center, which serves all of Erie
County, is recognized statewide
for its leadership and depth
of collaboration. In a notable
move, it recently became the
first CAC in New York to house
the statewide office of the New
York State Children’s Alliance,
reinforcing its role as a hub for
innovation and collaboration.

The CAC’s connection to
BestSelf Behavioral Health also
provides a unique advantage.
Families who walk through the
doors of the CAC can be imme-

diately connected to long-term
mental health care, a critical
part of the healing process.
Without access to proper sup-
port, the effects of childhood
trauma often follow survivors
into adulthood. Research shows
that victims of childhood sex-
ual abuse face increased risks
of substance use, repeat vic-
timization, and mental health
struggles. The average age of
disclosure is 54 years old.
While response is vital, pre-
vention is equally important.
In addition to crisis care, the
center is expanding its efforts
into schools and community
settings. Through partnerships
with organizations that serve
Runaway and Homeless Youth,
as well as LGBTQ+ youth,
outreach teams are educating
young people about body au-

tonomy, consent, and how to
recognize and report unsafe
situations. These programs aim
toreach the most vulnerable
children who may not have a
trusted adult to confide in or
who are at increased risk of be-
ing targeted by abusers.

Education efforts also ex-
tend to parents, teachers, and
caregivers. Staff work to ensure
that adults in a child’s life can
recognize the signs of grooming
and abuse and respond appro-
priately and confidently when
CONCerns arise.

This outreach has also ex-
panded to communities that
have historically been under-
served. Work is underway with
local Native American commu-
nities, where rates of abuse are
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higher due to systemic in-
equities, intergenerational
trauma, and a lack of cul-

turally responsive services.

These efforts emphasize
that abuse does not dis-
criminate. It can occur in
any neighborhood, school,
or sports program. In 90
percent of cases, the per-
petrator is someone the
child knows and trusts.

Experts stress that pre-
vention must start early.
Children who understand
their rights and bodies and
how to seek help are bet-
ter equipped to speak up.
Children perceived as less
confident or more isolated
are often targeted by abus-
ers, making education and
self-advocacy a key line of
defense.

While awareness and
early intervention are ex-

panding, many families
still don’t know where to
go when a child is in crisis.
That’s why continued in-
vestment and public edu-
cation are essential.

No one wants to imagine
the unthinkable. But when
it happens, having a place
like the Scott Bieler Child
Advocacy Center can mean
the difference between
a child slipping through
the cracks and finding the
support they need to heal.

As New York increases
its investment in these
vital services, the CAC
offers a model for what
is possible when systems
work together. It is not just
about reacting to harm; it
is about building a founda-
tion of safety, awareness,
and care so that fewer chil -
dren experience it in the
first place.

Elizabeth Woike,
LCSW-R, is CEO of Best-
Self Behavioral Health.



