
CASEY GWINN President & Co-Founder, Alliance for HOPE International

"COMMUNITIES HAVE CONTINUED TO PRESS FORWARD
 IN DEVELOPING FAMILY JUSTICE CENTERS DURING COVID. 

WE CALL THEM T H E  U N S TO P PA B L E S ."
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Center for Safe Futures Strategic Planning, New London County, March 12-13, 2020
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Dear Friends,

We never imagined what 2020 would bring.  It brought pain, loss, and struggle but it also 
brought opportunities to pivot and adapt!  We are so thankful for our funders, donors, clients, 
and allies in this work, particularly in the face of COVID-19. With the pandemic, came the 
challenges of surviving a loss in income and the opportunity to build our new HOPEhub Online 
Learning Academy to provide online training in an efficient and cost-effective way! We also 
began developing our vision for a hope-centered organization and implementing exciting new 
initiatives both internally and externally.

We were honored to support our Family Justice Centers as they adapted to providing remote 
and in-person services to survivors.  We adapted and offered training to thousands through our 
Training Institute on Strangulation Prevention through our Zoom platform.  In the face of rising 
domestic violence homicides due to the pandemic, our allied Family Justice Centers and Camp 
HOPE America programs continued to serve hundreds of thousands of adult and child survivors 
of domestic and sexual violence, child abuse, elder abuse, stalking, and human trafficking – 
creating pathways to hope and wellbeing for many robbed of hope by trauma and violence. 
In 2020, our Camp HOPE America team worked with all its affiliates to continue with both 
in-person and virtual camping and mentoring experiences. And we saw our book, Hope Rising: 
How the Science of HOPE Can Change Your Life, sell well across the country and around the 
world. Even as we support innovative ways to increase racial justice and equity in this country, 
we are deeply grateful as we look back over all we have accomplished in 2020. We owe our 
success to our donors, funders, sponsors, clients, volunteers, survivors, staff, and board. As we 
look into 2021, we are excited about the journey ahead as we move back to traveling, training 
in-person, and developing our vision for a national training center in Estes Park, CO.  The future 
has never been brighter for the Alliance – wear sunglasses!

With Great HOPE,

Casey Gwinn, JD
President and Co-Founder

Gael Strack, JD
CEO and Co-Founder
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Camp Hope America Director John Hamilton, and San Diego campers at safe in-person week of camp in California.



PROGRAM REVENUE
$796,200

GRANT FUNDING
$796,100

FEDERAL FUNDING
$1,600,000

CONFERENCE REVENUE
$195,200

CONTRIBUTIONS
$378,500

OTHER INCOME
$ 26,200
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2020 Income
$3,792,200

THE STATE OF CALIFORNIA 
LEGISLATURE DECLARED 
MARCH 5 AS CALIFORNIA 
FAMILY JUSTICE CENTER 
NETWORK DAY



OTHER INCOME
$14,200
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2021 Projected Income
   $4,130,500

ALLIANCE HOME 
SCOUTING TEAM IN  

ESTES PARK, CO

PROGRAM REVENUE
$1,100,600

GRANT 
FUNDING

$629,000

FEDERAL FUNDING
$1,700,700

CONFERENCE  
REVENUE

$200,000

CONTRIBUTIONS
$486,000
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870+

VIRTUAL 
ATTENDEES logged 
in to the 20th Annual 
International Family  
Justice Center 
Conference, Living 
a Legacy of HOPE

03.05.20
Date of the second 
CALIFORNIA 
FAMILY JUSTICE 
CENTER 
NETWORK (CFJCN)
LEGISLATIVE DAY

5,500+

INDIVIDUALS 
trained

97,000+

UNIQUE VISITORS 
to our website

6
BI-MONTHLY 
MEETINGS  
of the California 
Family Justice 
Center Network

320+

ORGANIZATIONS 
REPRESENTED 
at the 20th Annual 
International Family  
Justice Center 
Conference

3,300+ 
WEBINAR 
ATTENDEES

7 
NATIONAL 
WEBINARS

Onsite group for the 20th Annual International Family Justice Center Conference 

Lifetime Achievement Award Recipient Debby Tucker, with Casey Gwinn & Gael Strack
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41
AFFILIATED 
Centers

2
IN-PERSON 
TRAININGS
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Developed an 
INFORMATIONAL 
GUIDE ON 
HUMAN 
TRAFFICKING  
for Advocates and 
Frontline Workers

7
COMMUNITIES 
SUPPORTED who 
are developing 
Family Justice 
Centers

5
VIRTUAL 
TRAININGS

SANTA ANA 
FAMILY JUSTICE 
CENTER  
Santa Ana, CA

FAMILY PEACE 
CENTER 
Rockford, IL

CAPITAL AREA 
FAMILY JUSTICE 
CENTER 
Baton Rouge, LA

CENTER FOR HOPE  
OF GASTON 
COUNTY  
Gastonia, NC

THE CITY OF 
DAYTON FAMILY 
JUSTICE CENTER 
Dayton, OH

5  
NEW CENTERS 
opened in the US

SANTA ANA 
FAMILY JUSTICE 
CENTER 
Santa Ana, CA

ONE SAFE PLACE 
Grapevine, TX

STRAFFORD 
COUNTY FAMILY 
JUSTICE CENTER  
Rochester, NH

STRENGTH UNITED 
FAMILY JUSTICE 
CENTER  
Van Nuys, CA

FAMILY PEACE 
CENTER 
Rockford, IL

ONE PLACE FAMILY 
JUSTICE CENTER 
Montgomery, AL

6  
CENTERS in process 
of FJCA Affiliation

260+

VIRTUAL 
ATTENDEES logged 
in to the First Virtual 
Leadership Summit

Virtual Leadership Summit Session
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15,000+
Multi-disciplinary 
professionals 
TRAINED

32
VIRTUAL 
TRAININGS 
hosted

2
4-DAY 
ADVANCED 
COURSES 
hosted

Launched  “SNEAK 
PEEK OF THE 
WEEK” to feature 
highlights on 
strangulation-
related topics

11
WEBINARS 
hosted

The Institute Team during the  Alliance's first virtual training: the 2nd Masters' Course in February 2020

LAUNCHED 
VIRTUAL FREE 
ON-DEMAND 
TRAININGS on 
the Alliance's new 
HOPEhub Online 
Learning Academy

130+ 
PROFESSIONAL 
ATTENDED the 
2ND MASTERS' 
COURSE, our first 
vir tual training.

MEDICAL 
PROFESSIONALS 
ATTENDED the 
Imaging webinar 

2,000+ 
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125,600+
UNIQUE 
VISITORS   
to our website

125,000+
VIEWS
on Facebook posts

This project is supported all or in part by Grant No. 2016-TA-AX-K067 awarded by the Office on Violence Against Women, U.S. 
Department of Justice. The opinions, findings, conclusions, and recommendations expressed in this publication/program/exhibition 
are those of the author(s) and do not necessarily reflect the views of the Department of Justice, Office on Violence Against Women.

THE TRAINING INSTITUTE ON STRANGULATION PREVENTION 
strangulationtraininginstitute.com  allianceforhope.com
888.511.3522  Inst i tute@all ianceforhope.com

EDUCATE the victim and others about the seriousness, lethality  
and long-term consequences of non-fatal strangulation assault

Make sure to conduct a RISK ASSESSMENT

OFFER HOPE by educating victims about their rights, local resources,  
and the science of Hope

Encourage the victim to seek MEDICAL ATTENTION

Take the time to OBSERVE the victim for subtle signs and symptoms  
of strangulation and suffocation

Help DOCUMENT the abuseD 
O 
M 
O 
R 
E

When assisting someone who has suffered domestic violence or sexual assault

A LWAY S  A S K
IF ANY PRESSURE HAS BEEN APPLIED TO THE NECK

A N D …

STRANGULATION 
is the external 
application of 
physical force that 
impedes either air  
or blood to or from 
the brain. 

CHOKING is an 
internal obstruction 
of the airway by a 
foreign object.

FACT

STRANGULATION AND 
CHOKING ARE THE 
SAME THING

MYTH

Use a diagram.
Compare to the flow 
of electrical current.
Compare to the flow 
of air/water through 
a closed system  
(fish tank).

SOLUTION

FIVE MYTHS ABOUT STRANGULATION 
Prepared by Gerald Fineman, Assistant District Attorney, Riverside County, and Dr. William Green, Medical Director, California Clinical Forensic Medical Training Center/ CDAA

Studies show that 
over half the victims 
of strangulation 
lack visible external 
injury. A victim 
without visible 
external injury 
can still die from 
strangulation.

FACT

Demonstrate cutting 
off blood flow to 
your fingertips by 
squeezing your wrist 
with your other hand. 
Upon release of the 
grip, you will likely 
have no identifiable 
marks. If you do,  
they will be very 
short in duration.

SOLUTION

STRANGULATION 
ALWAYS LEAVES 
VISIBLE INJURIES

MYTH

Since strangulation 
involves obstruction of 
blood flow, a person 
can have complete 
obstruction and continue 
breathing until the 
moment they die from 
lack of oxygenated 
blood flow to the brain.

FACT

Again, grab your wrist 
and squeeze. You can 
still breathe, yet blood 
flow is obstructed to 
the fingertips. If this was 
the victim’s neck, they 
could still have an open 
trachea (windpipe) but 
have lack of blood flow 
to the brain.

SOLUTION

IF THE VICTIM CAN 
SPEAK, SCREAM, OR 
BREATHE, THEY ARE  
NOT BEING STRANGLED

MYTH

Martial arts are a 
form of combat. 
The military and law 
enforcement use  
strangulation as a 
lethal form of force.

FACT

There are numerous 
incidents of death 
resulting from 
strangulation. This 
can even occur 
during otherwise 
supervised 
events, such as 
sporting events, 
law enforcement 
training, etc.

RISK

STRANGULATION 
CANNOT BE HARMFUL 
BECAUSE MANY PEOPLE 
PRACTICE IT (MARTIAL 
ARTS, MILITARY,  
LAW ENFORCEMENT)

MYTH

Trauma impacts 
the brains ability 
to store memory. 
In addition, the 
hippocampus (part 
of the brain where 
memory is stored) is 
the most sensitive to 
oxygen deprivation.
When a victim is 
strangled, both 
factors can impact 
the ability to recall.

FACT

Give the example 
of how limiting the 
flow of electricity to 
a digital recording 
device will prevent 
it from recording.

SOLUTION

STRANGULATION 
VICTIMS SHOULD  
BE ABLE TO DETAIL 
THEIR ATTACK

MYTH

This project is supported all or in part by Grant No. 2016-TA-AX-K067 awarded by the Office on Violence Against Women, U.S. Department of Justice. The opinions, findings, conclusions, and 
recommendations expressed in this publication/program/exhibition are those of the author(s) and do not necessarily reflect the views of the Department of Justice, Office on Violence Against Women.

strangulationtraininginstitute.com  |  institute@allianceforhope.com  |  (888) 511-3522  |  101 West Broadway, Suite 1770, San Diego, CA 92101

strangulationtraininginstitute.com

Información del ESTRANGULAMIENTO 
Que Padres y Tutores Legales 

NECESITAN SABER

Un programa de

Ilustraciones y Diseño Gráfico por Yesenia Aceves

ESTRANGULAMIENTO

Signos Visibles (podrían no estar presentes)

 

Una versión más grande del grafico anterior cual contiene 
signos y síntomas detallados están disponible para descarga en 

strangulationtraininginstitute.com/resources/library/pediatric/

 

 

Petequias
(Puntitos Rojos)

Ojos 
Ensangrentados

Moretones

Labio Hinchado

Quemaduras 
de Cuerda

Rasguños

Signos y Síntomas Adicionales

El estrangulamiento es a menudo, poco reconocido en 
los niños, pero no es menos serio que el de los adultos. 
El estado de inconsciencia puede ocurrir en cuestión de 
segundos y la muerte en cuestión de minutos. Los niños 
pueden ser estrangulados cuando los proveedores de 
cuidado pierden el control, como parte de un asalto físico 
y/o sexual, o como forma extrema de demostrar poder 
y control sobre el niño. El estrangulamiento de un niño 
puede tener efectos físicos y mentales duraderos y puede 
resultar en la muerta aun meses después.

Los niños, víctimas del estrangulamiento, pueden sentir 
terror o dolor extremo. Si el estrangulamiento continua, 
la pérdida del conocimiento seguirá. Antes de caer en 
estado inconsciente, el niño victima por lo general se 
resistirá de forma violenta, lo que a menudo producirá 
lesiones en su propio cuello o a la cara o manos del 
agresor. Estas lesiones defensivas pueden no estar 
presentes en niños pequeños o con discapacidades  
del desarrollo, o si la víctima es restringida físicamente 
o químicamente.

Observando Cambios
Es muy útil elaborar un diario de evidencia física por 
medio de documentación de fotografías en secuencia 
por un período de días después de la agresión. Las 
víctimas también deben buscar atención médica si 
tienen dificultad al respirar, hablar, tragar o si sufren 
náusea, vómito, mareo, dolor de cabeza y/o defecan 
u orinan involuntariamente en niños que no usan 
panales. Una evaluación médica puede ser crucial en 
la detección de lesiones internas y salvar la vida.

Pérdida de Consciencia
Las víctimas pueden perder la conciencia por uno o 
todos los siguientes métodos: bloqueo de las arterias 
carótidas en el cuello (privar al cerebro de oxígeno), 
el bloqueo de las venas yugulares (evitando que la 
sangre desoxigenada salga del cerebro), y el cierre de 
la vía respiratoria, lo que hace imposible la respiración.

Este proyecto es apoyado total o parcialmente por la beca 2016-TA-AX-K067 
otorgada por la Oficina de Violencia Contra la Mujer, Departamento de 

Justicia de los Estados Unidos. Las opiniones, hallazgos, conclusiones y 
recomendaciones expresados en esta publicación/programa/exposición 
son las del autor(es) y no reflejan necesariamente los puntos de vista del 

Departamento de Justicia, Oficina de Violencia Contra la Mujer. 

Alliance for HOPE International
101 West Broadway, Suite 1770

San Diego, CA 92101
888.511.3522

allianceforhope.com

strangulationtraininginstitute.com   

RECOMENDACIONES para la EVALUACION MEDICA/RADIOLOGICA 
en PACIENTES ADULTAS EMBARAZADAS CON ESTRANGULAMIENTO NO FATAL

Versión 6.9.20Diseño Gráfico de
Yesenia Aceves

• TAC de Arterias Carótidas/Vertebrales (Estándar de Oro para la evaluación de vasos y 
estructuras óseas/cartilaginosas, menos sensibles al trauma de tejidos blandos). Seguro para 
todas las etapas del embarazo y/o pacientes lactantes.) o

• TAC del Cuello con Contraste (menos sensible que TAC para vasos, bueno para estructuras 
óseas/cartilaginosas. Seguro para todas las etapas del embarazo y/o pacientes lactantes.) o

• IRMs sin gadolinio: 
• ARM del cuello (menos sensible que el TAC para vasos) o 
• IRM del cuello (menos sensible que la TC Angio para vasos y estructuras  

óseas/cartilaginosas, el mejor estudio para el trauma de tejidos blandos) o
• IRM/ARM del cerebro (más sensible para lesión cerebral anóxica, síntomas de accidente 

cerebrovascular e intercerebral hemorragia petequial) 
Seguro de realizar durante todos los trimestres para pacientes embarazadas y/o lactantes.

• IRMs con gadolinio (NO RECOMENDADO: El uso debe limitarse a situaciones en las que los 
beneficios superen claramente los posibles riesgos.)

• Ultrasonido Doppler Carotídeo (NO RECOMENDADO:  Estudio menos sensible, incapaz de 
evaluar adecuadamente las arterias vertebrales o la carótida interna proximal.)

• 
• Sin perdida de conciencia (lesión cerebral 

anóxica)
• Sin cambios visuales: “puntos”, “luz intermitente”, 

“visión de túnel”
• Sin hemorragia petequial
• Sin traumatismo en el tejido blando del cuello
• Sin disnea, disfonía u odinofagia
• Sin signos o síntomas neurológicos (por 

ejemplo, perdida de conciencia, convulsiones, 
cambios en el estado mental, amnesia, 
cambios visuales, ceguera cortical, trastorno del 
movimiento, síntomas similares a un accidente 
cerebrovascular)

• Y monitoreo confiable en el hogar

1. Evaluar las arterias carótidas y vertebrales en busca de lesiones
2. Evaluar estructuras óseas/cartilaginosas y de tejidos blandos del cuello
3. Evaluar el cerebro para detectar lesiones anóxicas
4. Evaluar/Monitorear al feto

METAS:

• 
• Perdida de Conciencia (lesión cerebral anóxica)
• Cambios Visuales: “puntos”, “luz intermitente”, “visión de túnel”
• Hemorragia petequial facial, intraoral o conjuntival
• Marca de Ligadura o contusiones de cuello
• Lesión del cuello de tejidos blandos/inflamación  

de cuello/sensibilidad carótida
• Incontinencia (vejiga y/o intestino por lesión anóxica)
• Signos o Síntomas Neurológicos (perdida de conocimiento, 

convulsiones, cambios en el estado mental, amnesia, cambios 
visuales, ceguera cortical, trastornos del movimiento, síntomas 
similares a un accidente cerebrovascular, dolor de cabeza unilateral, 
y soplo)

• Disfonía/Afonía (hematoma, fractura laríngea, inflamación de 
tejidos blandos, lesión recurrente del nervio laríngeo)

• Disnea (hematoma, fracturas laríngeas, inflamación de tejidos 
blandos, lesión del nervio frénico)

• Enfisema subcutáneo (ruptura traqueal/laríngea)
•  Historial de asfixia - evaluación de petequias generalizadas

History of and/or physical exam 
with:Historial de y/o examen físico con:

Estudios Radiográficos Recomendados para 
Descartar Lesiones Potencialmente Mortales*

(incluidas manifestaciones por verse hasta 6 meses) Observación 
Hospitalaria Continua

(según la gravedad de los 
síntomas y

monitoreo confiable en el 
hogar, y una discusión de 
evaluación de letalidad)

• Consultar con 
Neurología, 
Neurocirugía/Cirugía 
de Trauma/Obstetricia 
para la admisión 

• Considerar 
interconsulta al médico 
torrinolaringólogo para 
descartar traumatismo 
laríngeo con disfonía 

• Discutir su evaluación 
de letalidad 

Dada de alta con instrucciones detalladas, por 
institución Protocolo de Trauma en Embarazo/
Consulta de Obstetricia, regresar a servicios 

médicos si: signos/síntomas neruológicos, disnea, 
disfonía u odinofagia, se presentan o empeoran

Paciente Embarazada con Estrangulamiento se presenta al Servicio de Urgencias

(-)

(+)

*Referencias en página 2

Historial y/o examen físico
con CUALQUIERA de los siguientes:

Preparado por el Dr. Michael Weaver, y Barbra Bachmeier, JD, MSN, NP-C
Avalado por el Comité Nacional de Asesoría Médica: Dr. Bill Smock, Presidencia; Dra. Cathy Baldwin-Johnson; Dr. William Green; 

Dr. Dean Hawley; Dra. Sally Henin; Dr. Ralph Riviello; Dra. Heather Rozzi; Dr. Steve Stapczynski; Dra. Ellen Tailiaferro

Evaluar por institución Protocolo de Trauma en Embarazo/Consulta con Obstetricia

Produced new 
resources 
including 
FIVE MYTHS 
ABOUT 
STRANGULATION 
and ALWAYS ASK  
AND DO MORE

TRANSLATED ADDITIONAL 
RESOURCES TO SPANISH, including  
the Pediatric Client Strangulation 
Brochure and the Recommendations for 
Medical Radiological Evaluation of Non-
Fatal Strangulation Pregnant Victims
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45
AFFILIATES

3,500+
CHILDREN 
received 
hope-centered 
programming in 
the US despite 
the pandemic

CA

TX

AZ

NV

OR

WA

ID

UT

OK AR

LA

TN

FL

NC

VA

WI

OH NJ

NY
CT

9
READINESS 
SITES

FINALIZED THE TRANSITION  
of Camp HOPE America -  
San Diego, our pilot program  
to CRISIS HOUSE in San Diego

20
STATES 
with 
Affiliates 
or 
Readiness 
Sites 

26
UNIQUE 
RESOURCES 
made available 
to enhance youth 
programming 
and care

87
ORGANIZATIONS 
benefited from 
resources created 
by Camp HOPE 
America
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2
ONLINE  
courses posted 
on the Alliance's 
HOPEhub Online 
Academy

25.5

26.0

26.5

27.0

25.88

26.44

26.97
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Hope reflects the individual’s capacity to develop 
pathways and dedicate agency toward desirable goals.

THE HOPE RESEARCH CENTER reported an increase in  
Hope and Resiliency for 339 CHILDREN enrolled in the program

27.63

28.39

28.55

Camp HOPE America defines Resiliency as  
the combination of believing in self, believing in others, 

and believing in your dreams.

CHILDREN’S HOPE INDEX

27.0

27.5

28.0

28.5

CHILDREN’S RESILIENCY

PRE-CAMP POST-CAMP FOLLOW-UPPRE-CAMP POST-CAMP FOLLOW-UP

850
CAMPING 
PROFESSIONALS 
trained alongside 
our national partners 
at the Association 
Of Camp Nursing 
and American  
Camp Association

300+
VIEWS  
on courses 
posted on 
the HOPEhub 
Online 
Academy

Provided TECHNICAL SUPPORT  
to 75% of our Affiliates



PRODUCED A VIDEO about the 
VOICES’ Network – what it is, why 
members are involved, why it 
matters and how it has impacted 
their own lives.
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K CONDUCTED a survivors’ survey 
focused on police reform called 
SURVIVORS' VOICES ON LAW 
REFORM which was published in  
the Domestic Violence Report.

Three National VOICES members 
spoke on CRIMINAL JUSTICE 
REFORM and its implications 
for survivors of DV in a national 
webinar commemorating Domestic 
Violence Awareness Month.

$2,500
GRANT 
awarded by 
the LAWYERS 
CLUB OF SAN 
DIEGO to build 
a national 
VOICES website.
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Collaborated  
with the  
California  
District Attorneys 
Association  
on the 2nd 

edition manual 
INVESTIGATION 
AND 
PROSECUTION  
OF 
STRANGULATION 
CASES MANUAL

4-PART
WEBINAR SERIES  
hosted with the 
AMERICAN BAR 
ASSOCIATION

THE JUSTICE 
PROJECT brought 
national attention 
to the case of 
Libby Caswell.
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VIRTUAL ADVANCED COURSE ON STRANGULATION PREVENTION, OCTOBER 2020
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SPECIAL THANKS
to our funders, donors,  
and sponsors

OVW
U.S. Department of Justice

Office on Violence Against Women
Working Together to End the Violence

THE 
WILLIAM H. DONNER 

FOUNDATION, INC.

The James Irvine 
Foundation



ALLIANCE TEAM AND BOARD OF DIRECTORS, VIRTUAL ANNUAL HOLIDAY PARTY 2020


