
Child Advocacy Studies 
Theory of Change Model  

 

Definitions  
A child-serving professional is defined as any individual who, in their occupational capacity, intersects with the life 

of a child and may therefore recognize the potential for or suspicions of child abuse and neglect in its various forms 

and respond in a professional capacity.  

A frontline agency/organization is defined as any entity that engages in work intersecting with the life of a child 

(e.g. child protection, medicine) that will hire child-serving professionals.  
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Key Assumptions  
1. Research shows higher education lacks sufficient child abuse & neglect (CAN) prevention/intervention 

content, yet colleges/universities claim to prepare graduates for child-serving careers.1  

2. Child maltreatment is a major contributor to child death, child injury, and adverse childhood experiences 

leading to negative psychological, physiological consequences to adults while perpetuating a cycle of 

violence. 

3. CAST was developed in response to KA 1 at Winona State University and is an undergraduate and 

graduate curriculum. It was designed with learning outcomes that are centered around preparing future 

child protection and child serving professionals to adequately recognize, report, and respond to child 

maltreatment. Because the learning outcomes for each course are broad, they can be adapted to any learner 

population (e.g. medicine, education, social work).  

a. Thus CAST programs may opt to use 1:1 Zero Abuse Project iterations of the major CAST 

courses (e.g. Perspectives, Responding, Global, or Professional/Systems Response) or they can 

integrate the learning outcomes into their own courses if the coursework and content closely 

parallels these fundamental courses.  

4. Numerous studies have found that child-serving professionals have limited content engagement with child 

maltreatment concepts and as a result feel inadequately prepared to make mandated reports or effectively 

respond to child maltreatment, leading to worker overturn and burnout. Thus, CAST is necessary for any 

child-serving academic content area based on its ability to realistically prepare the learner for the frontlines 

of employment where they may encounter a child at-risk.2  
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5. Access to college/university faculty able to implement CAST usually comes in the form of professional 

conferences or virtual training events centered around the curriculum. Typically, the access point to a given 

institution for deploying CAST comes in one of two forms: 

a. Frontline professionals from child-serving/child protection organizations (e.g. child advocacy 

centers, child protection services, physicians) recognize the gap in learning that CAST could fill 

and engage with postsecondary/graduate institution faculty and leadership to foster collaboration 

with Zero Abuse Project to implement CAST.  

b. Faculty directly learn about the curriculum through Zero Abuse Project outreach, marketing, and 

professional engagements and collaborate with Zero Abuse Project to implement CAST.  

6. For CAST content to be effective in improving knowledge and skills, it must be updated with frontline 

organization investment (e.g. agency officials acting as subject matter experts, instructors, or sitting on 

curricular committees). The content must reflect best practices and policies in the field in alignment with 

the student’s profession and in conjunction with state or local policy (a blanket CAST response cannot be 

uniform due to the fluidity in definitions, criteria, and statutes surrounding child maltreatment).3 CAST 

learning must entail the use of some form of experiential learning, ideally using simulations adapted from 

realistic situations they may encounter in their professional lives, as this is the most effective means of 

incorporating information and skills into one’s knowledge base.4 

7. Assessment must be performed to examine qualitative growth of knowledge, skills, and response outcomes 

in the classroom. Through pre/post assessment of students, CAST faculty should be able to examine growth 

in child maltreatment knowledge and skills relevant to intervening in suspect cases in a professional 

capacity. Through simulation-based learning and assessment thereof, CAST students should demonstrate 

best practice responses to scenarios depicting child abuse and/or neglect using the knowledge and skills 

gleaned from CAST coursework.  

8. The underlying assumption of the benefits of CAST arise from the basic tenants of postsecondary education 

and its goal to empower learners with advance knowledge to make them more successful in their 

occupation of choice. If a learner truly demonstrates enhanced knowledge, skills, and response to child 

maltreatment scenarios in a CAST learning environment, then those academic benefits should in turn 

translate into occupational merits that ultimately lead to better outcomes for children and improve the 

overall socioeconomic welfare of the communities that are served by these CAST-empowered 

professionals. Studies on CAST graduate outcomes and responses to child maltreatment, alongside 

employer surveys of CAST impact on employee performance, should naturally be utilized to qualitatively 

and quantitatively measure the impact and extent of the overall intended benefits of CAST beyond the 

classroom and in the workforce.  
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