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ewvironment for the children we serve,
including a malti-disciplinary approach +o

child abuse assessment, intervention,

investigation and prosecution.




TO OUR SUPPORTERS
A Year In REVIEW

It is an understatement to say that this [ast Year has been an extraordinary year fOr our orgahization!

First and foremost, it beCame Clear that we needed a bigger space in order t0 bring on a second physiCian to help
with the growing number of Children and families seeking mediCal support for behavioral and developmental
concerns. The search for the Center’s hew home lahded us at 415 E George Washington Blvd. CPRC staff
worked with architects, structural engineers, a super group Of contractors, ahd volunteers to desigh and
remodel the spaCe to Support our heeds. The remodeling work was finished in early spring ahd we moved into our
new home on April 19, 2018. Qur old offiCe was contained in 850 square feet in the basement of (Genesis Medical
Center’s MOB2. Qur hew OffiCe Offers us 2700 square feet of working space with the added bonus of being
above ground, e are still adjusting to the shoCk of having windows and being able to see what’s going on
outside inh the larger world.

Our new physician, Dr. Rjchard Blunk, joined our staff oh April 23, 2018. Dr. Blunk is a general pediatriCiah who
has a partiCular interest in developmental ahd behavioral pediatriC concerns.

Support for behavioral and developmental concerns in the pediatriC population have Clearly been identified as a
community need. As Dr. BIunk is able to support the inCreasing need for behaVioral health services to children
and families in our community, this Will allow Dr. Harre more flexibility and time to address emergent child
maltreatment needs as they arise.

The core of the Center's work continues to be its focus on providing supportive services for the investigation
and treatment Of children/families affected by maltreatment issues. Ms. Mattox continues to be our head
forensic interviewer. To address the growing heeds Of supporting these services, our hew facility has the
Capability of handling up to three forensic interViews conducted simultaneously. The efficiency of allowing the
investigators to maXimize their experience at the Center while minimizing the time is Clearly beneficCial, especCially
when dealing With out of county investigators.

The medical services continue to address the full range of concerns experienced by children and families
affected by child maltreatment. Dr. Harre continhues to support the |oCal emergency rooms and (zenhesis
inpatient pediatricC services when child maltreatment issues have been identified. Medical services are also
provided for children Coming into our county in the foster Care system.

CPRC continues to enjoy a Collaborative working relationship with Community Centered Counseling Services,
who provide evidence-based therapeutiC support services for Children and families dealing with child
maltreatment related issues. We continue to conduct quarterly treatment focused multidisCiplinary team
meetings to discuss the behavioral health ahd mediCal heeds of Children and families for whom we provide
ongoing services.

Beginning in the summer of 2018, we were thrilled to welcome CCCS into our hew offices. This has allowed our
Center t0 Offer on-site therapeutiC services to Children and families interested in utilizing our f£acility for that
purpose thru Community Centered Counseling Services.

Last but hot least, ] want to recoghize the dediCation to service that Characterizes the staff of the CPRC.
None of this could have happenhed without the amazing contributions of the CPRC family!l

We will soon be plannhing an Openh House to introduce our agency parthers and the larger community to the
Center’s new [oCation. SO continue to say turned!

Respectfully,
Barbara A. Harrve, MD, Medical Director

July 31, 2018




WHO WE ARE AND WHAT WE DO

The Child Protection Response Center is a hationhally accredited Child Advocacy
Center |ocated ih Davenport, Jowa. Qur mission is to use evidence-based, best
practices to provide a physically and emotionhally safe envirohment for the children
we serve, including a multi-disCiplinary approach to child abuse assessment,
intervention, investigation and prosecution. Along with medical exams ahd forensic
interviews, CPRC also provides medical and behavioral assessments for at-risk
Children and medicatioh mahagement for mental ahd behaVvioral diaghoses.

When a child experiences a trauma, there Cah be manhy orgahizations and
groups involved:

e Doctors & Hospitals

e 7Police ¢ Investigators

e [awyers & Judges

e Therapists

e (Child Protective Services

e Victim Advocacy

Child Advocacy Center’s, like CPRC, provide an
emotionally safe and Kid friendly environment, where
a Child can recount his or her experience, once, to a
trained forensic interviewer who khows the right
questions to ask. Then a multi-disCiplinary teatm, which includes medicCal
professionals, [aw enforcement, prosecution, advoCcacy, ahd other professionals cah
work together to determine how best to move forward and help the child.

In addition, CPRC is unigquely positioned to Ooffer on-site therapist services as well
as other outreach and advocacy services.

The CPRC family has remaived committed to the mission and Vision of the Center. Together with our
partver agevcies, we have developed a response to addressing child maktreatment that begins with a
supportive, child friendly, and effective investigation process. A process committed +o providing evidenced
based medical and therapeutic services to the children and families impacted by these concerns.

But we did not stop therel

Recoguizing that child maltreatment can negatively impact the physical and emotional functioning of the

children and families involved for years and well into adulthood, CPRC has committed resources to continue +o

support the children and families as they make their way through this process.




STATISTICS

CPRC is part of a multidisciplinary team in §cott County. The
Team is comprised of Local Law Enforcement, County Attorney
Office, Jowa Department of Humah Services ih addition to
Child Advocates and Medical Team Members. CPRC uses our
database to compile statistiCs regarding all the hew cases that
have come into our Clinic this fiscal year, July 2017 — Juhe 2018.

By the Numbers

207 e New Patiewt Exams
1747 o Established Patient Follow Up Appointiments
157 e Forensic Tuterviews
193 e Behavioral Assessiments
4 o Expert Witness Testimony
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MORE STATISTICS...

Tvpe of New Cases
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AMAIZING SUCCESS oy
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This past school year has also been a banner year for the cooperative 15) po Yt ey
working arrangement between Family Matters (directed by Jen Bestl, the | s, - ey "tion
Davenport School District, and the Child Protection Center! ‘“eq , htar eo/fhged =

e

Under the very competent guidance of Ms. Best, amazing results were N"“’On / Past Y eqp
realized from a wrap-around program initiated in the Madison "<e o M
Elementary SChool at the start of the 2016-2017 sChool year. This ! Zyp

program Supports delivery of dental, Vision, and mediCal services directly

€0 enrolled students within the school environment. CPRC has

partiCipated by taking on the role of providing medication management services to Children dealing with ADHD,
anxiety, depression, and trauma related conditions within the school environment. While we all strongly believed
this approach to bringing services into the sChool would be benefiCial to the students, staff, ahd Community, we
are all amazed by the speed of the positive results!

Teachers and staff have commented that the atmosphere in the SChool has gone from ChaotiC and Challenging,
where teaching was secondary to Containing student behavioral difficulties to a Callm and supportive
environment. Teachers are now able to educate students and students are able to partiCipate more effectively
in the educational process.

Ms. Best's analysis of year 2 of this Cooperative team approach using the Vanderbilt Assessment tool, which
reviews symptoms of ADHD ahd other conditions such as conduct disorder, oppositional-defiant disorder,

anxiety and depression, have shown a 50% decCrease ih symptoms among Children enrolled in the wrap-around
program who had nho previous mediCal or therapeutiC interventions.
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The long-tert goals Of such a cooperative venture inClude the hopes that on

there will be fewer children dropping out of the educational process because

Of ihattention to their behaVvioral heeds and that there will be @ more positive

relationship between families and the school system. This Cooperative approach is unigue in that the approacCh
blends the resources of the mediCal communhity, the SOCial services community, and the educCation cCommunity to
enhance the outcomes for all children and families withinh the publiCc education system. This is definitely a win-
wih situation for our Kids, our families, and our Commupnities!

. of The Center |00Ks forward to continuing this Ccooperative working
e \aet relationship into the 2018-2019 SChool year and hopes to be able to
\\‘\G '(\d 0 X . . ..
M?go* W @ 4RO% oV provide these services to additional SChool(s).
s @ e
aet (s
st xal
e @ Tine®
R ‘ n ol - N\em\d\

e Jlian<

0{‘\ al N



FINANCIALS

Statement of Financial Income

The fihancCial support of CPRC is primarily driven by Insurance reimbursements for the

mental health / behavioral and development services offered at CPRC. In addition, to

mediCal insurance reimbursement, we also periodically receive funding thru (oCal grants
when applicable, including the Scott County Regional Authority and Regional Development

Authority, as well as various Charitable contributions thru out the year.

2016 / 2017 CPRC
Annual Ihcome

Cqmpm n Grants
2% 2% 3%

Misc.
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= Misc.

2.017 / 2018 CPRC
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B
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= Annual Campaign = Grants

= Misc

While our primary funding source comes directly from insurance reimbursements. In
2017/2018, We received a generous dohation, whicCh, along with |oCal grants, allowed us to

completely renovate ahd furhish our hew offices.



CHILD PROTECTION RESPONSE CENTER

CPRC Board of Directors

Maggie Tinstnan President Retired State Senator

Dr. Ghada Hamdan-Allen Vice President Child Psychiatrist at Genesis Health Systems
Jed Steckel Treasurer Gary Collins and AssocCiates

Angela Moody Secretary Retired CEO

Joe Cowley Board Member Retired President/CEQ of CADS
Judge Johh Muilen Board Member Retired Juvenile Court Judge

Rebecca Sharpe Board Member Attorney Aitken ¢ Aitken [Law Firm
Linda Miller Board Member Former Representative Jowa House

Jim Cruchelow DHS Liaison Supervisor at DHS

Nicole Jthoff DHS Liaison CPS Supervisor at DHS

Vanessa Lee Board Member Business Development SpecCialist at GHS

A special thank you to the Regional Development

Authority and Scott County Regional Authority.

Thank you to all our Supporters



