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Executive Summary 

Operation Zero is a 15-year, $3.5 trillion prevention-first global initiative to end child abuse and 
trafficking — not through an endless cycle of prosecution and punishment after harm has 
occurred, but by eliminating the conditions, the vulnerability, and the untreated mental health 
crises that cause it in the first place. 

 

This plan represents a fundamental departure from how the world has approached child 
protection for decades. It rejects the assumption that the primary tool is law enforcement. It 
embraces the evidence that the most powerful tools are community investment, mental health 
intervention, economic opportunity, and shame-free support for people at risk of offending 
before they ever harm a child. 

 

At the community level, this plan is delivered through Operation Spark of Hope — a school-
centered, whole-community development model that addresses the root conditions of 
vulnerability from the ground up. Funding flows directly to communities, not to large contractors. 
Local people, local institutions, and local accountability are the delivery mechanism. 

 

The Prevention Principle 

Every child abuse expert agrees: the most cost-effective intervention is the one that happens 
before harm occurs. Prosecution costs $500,000+ per case. Lifetime survivor care costs $1-2 
million per person. Shame-free mental health intervention for an at-risk adult costs $5,000-
$15,000. The math is not complicated. We have simply lacked the political courage to follow it. 

 

Pillar Focus 

Pillar 1 Root Cause Prevention — Shame-Free Mental Health 
Intervention 

Pillar 2 Research — Understanding Why Abuse Happens 

Pillar 3 Operation Spark of Hope — Community-Level Delivery 
Model 

Pillar 4 Survivor Care — Trauma-Informed, Long-Term, Survivor-
Led 

Pillar 5 Specialized Law Enforcement — SVU Model, Not Mass 
Prosecution 

Pillar 6 Economic Development — Removing Vulnerability at the 
Root 

Pillar 7 Policy & Advocacy — Legislation That Follows the 
Evidence 
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Part One: A New Paradigm for Child Protection 

For decades, child protection policy has been built almost entirely on one assumption: that the 
primary lever is catching and punishing people after they have harmed a child. This approach 
has produced crowded prisons, traumatized survivors who received inadequate care, and child 
abuse rates that have not meaningfully declined despite billions spent. 

 

Operation Zero is built on a different assumption — one supported by decades of research in 
criminology, psychology, and public health: that most abuse is preventable, and that prevention 
requires treating the conditions that produce abusers and create vulnerable children, not just 
responding to harm after it occurs. 

 

What the Evidence Tells Us 

• The majority of people who sexually abuse children report experiencing years of 
unwanted urges before their first offense — during which they desperately wanted help 
but had nowhere to turn without risking imprisonment and social destruction. 

• The Dunkelfeld Project in Germany — the largest shame-free therapy program for 
people with pedophilic disorder — demonstrated measurable reductions in risk factors 
among participants who had never offended. Prevention works when people can access 
it safely. 

• Communities with strong social cohesion, economic stability, engaged parents, and 
trusted institutions produce dramatically lower rates of child abuse than communities 
characterized by poverty, isolation, and institutional distrust. 

• Survivors who receive comprehensive, long-term trauma care are significantly less likely 
to perpetuate cycles of abuse — meaning quality care is also prevention. 

• Law enforcement resources concentrated in specialized units produce far better 
outcomes than broad prosecution-focused approaches that prioritize case volume over 
child safety. 

 

The Paradigm Shift in One Sentence 

Operation Zero treats child abuse the way medicine treats disease: understand its causes, 
remove the conditions that enable it, treat people before they become dangerous, and reserve 
intensive intervention for cases where prevention has failed — not as the first and only tool. 
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Pillar 1: Shame-Free Mental Health Intervention 

This is the most innovative and impactful pillar in the plan — and the most politically 
challenging. The goal is to create a safe, accessible, well-funded pathway for people 
experiencing unwanted attractions to children, or who recognize their own risk to abuse, to get 
help before any child is harmed. 

 

Why Shame Is the Enemy of Child Safety 

Shame does not protect children. It protects abusers. When a person experiencing a mental 
health crisis that puts children at risk has no safe place to turn — because every avenue for 
help carries the threat of prosecution, public exposure, and permanent social destruction — they 
are far more likely to act on urges they desperately want to control. Shame enforces silence. 
Silence enables harm. 

 

The public health model operates from a different premise: a person who reaches out for help 
before harming a child is not a criminal — they are someone using every resource available to 
protect children. They deserve support, not punishment. And the children in their lives deserve 
the protection that support provides. 

 

The Global Shame-Free Intervention Network 

• Establish a fully anonymous, 24/7 multilingual global helpline — modeled on Stop It Now 
and Germany's Dunkelfeld Project — staffed by licensed therapists, accessible from 
every country, with legal protections preventing any information shared from being used 
in prosecution against people who have not yet offended. 

• Fund 5,000 community-based therapy centers globally offering free, confidential, 
evidence-based treatment — embedded in communities, not clinical institutions that 
carry stigma. 

• Train 50,000 licensed mental health professionals worldwide in evidence-based 
treatment protocols for this population, addressing the severe shortage of qualified 
providers. 

• Establish legal safe harbor protections in all participating nations — explicit statutory 
language clarifying that seeking help for unwanted attractions to children does not 
constitute evidence of a crime. 

• Create peer support networks for program participants — anonymous, professionally 
moderated communities where people can support each other's progress, reducing the 
isolation that is a primary risk factor for eventual offending. 

 

For Those Who Have Already Offended 

Shame-free does not mean consequence-free. For those who have already abused a child, the 
criminal justice system has a role. But the evidence points toward rehabilitation-integrated 
sentencing over purely punitive approaches. Mandatory treatment as a condition of sentencing 
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— designed by clinicians, not corrections officers — produces measurably better outcomes for 
child safety than incarceration alone. 

 

• Fund evidence-based rehabilitation programs within the justice system, evaluated on 
recidivism outcomes, not incarceration rates. 

• Establish post-release community integration programs that maintain therapeutic support 
— the period of highest re-offense risk. 

• Remove barriers that make successful reintegration impossible, because a person who 
cannot find housing or employment after release is a person at elevated risk of 
reoffending. 

 

What This Pillar Does NOT Do 

This pillar does not decriminalize child abuse. It does not protect people who have harmed 
children from prosecution. It does something more powerful than any of those things: it 
prevents the abuse from ever happening in the first place, so there is no victim, no crime, and 
no need for prosecution at all. 
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Pillar 2: Research — Understanding Root Causes 

We cannot effectively prevent what we do not understand. Despite child sexual abuse being one 
of the most consequential public health crises on earth, the research base is remarkably thin — 
underfunded, politically sensitive, and fragmented. Operation Zero changes this with a 
dedicated independent research institute funded at $20 billion over 15 years. 

 

Priority Research Areas 

• Neuroscience and psychology of pedophilic disorder — what causes it, how it develops, 
what treatments are most effective, and why most people with the disorder never offend. 

• Adverse childhood experiences (ACEs) and their relationship to both victimization and 
perpetration — understanding trauma-to-behavior pathways enables earlier intervention. 

• Community-level protective factors — what conditions most reliably prevent abuse, 
providing the evidence base to refine and scale programs like Operation Spark of Hope. 

• Survivor recovery pathways — longitudinal research on what combination of 
interventions produces the best long-term outcomes. 

• Technology and digital abuse — how online environments accelerate grooming and 
what interventions most effectively disrupt these pathways. 

• Economic models of trafficking — how networks are financed and what financial 
interventions are most disruptive. 

 

Research Grant Architecture: Community-First 

Grants are distributed through a decentralized, peer-reviewed process designed to prevent 
concentration in elite institutions. Priority weighting is given to: 

 

• Community-based participatory research that involves survivors and affected 
communities in the research design. 

• Practitioner-researchers — therapists, social workers, and community organizers — 
whose frontline insights rarely make it into academic literature. 

• Researchers in high-burden countries who are systematically underrepresented in global 
literature. 

• Cross-disciplinary projects bridging neuroscience, social work, economics, law, and 
public health. 
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Pillar 3: Operation Spark of Hope 

We want to provide hope through decisive action. 

 

Operation Spark of Hope is the community-level delivery model for Operation Zero — the 
answer to the most important question in large-scale social change: how do you ensure that 
global funding actually transforms lives at the neighborhood level, rather than being absorbed 
by large contractors and institutional bureaucracies? 

 

The answer is to build the delivery infrastructure from the bottom up — with the school as the 
focal point, local residents as the workforce, community partners as the supply chain, and 
neighborhood accountability as the quality control mechanism. Beginning with Title 1 schools 
and the most under-resourced communities, where need is greatest and the impact of 
investment is highest. 

 

The Core Principle 

The needs of a school mirror the needs of its community. When you invest in a school — its 
teachers, its students, its families — you are investing in the entire neighborhood. And when 
you connect that school to community partners, local businesses, and neighborhood 
institutions, you create a self-reinforcing ecosystem of opportunity and protection that no 
external program can replicate. 

 

Layer 1: Investing in Teachers 

A happy, supported, motivated teacher can move mountains. Teachers in under-resourced 
schools are asked to do the hardest job in education with the fewest resources. Spark of Hope 
treats teacher investment as the foundation of everything else. 

 

Classroom Resources 

• Science experiment kits, quality school supplies, and engaging classroom materials that 
make learning competitive with the internet. 

• Flexible seating options that accommodate different learning styles and reduce 
behavioral challenges. 

• Recess equipment and structured play resources that support physical development and 
social skill building. 

 

Professional Development & Growth 

• Continuous training on the latest child development research, trauma-informed teaching 
practices, and culturally responsive pedagogy. 
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• Volunteer teacher assistants available on an as-needed basis, reducing classroom 
burden during high-need periods. 

• Higher education and certification opportunities funded for teachers who want to 
advance. 

 

Teacher Wellbeing — Because Teachers Are People First 

• Money management counseling and student loan relief partnerships — a teacher 
drowning in debt cannot give their best to students. 

• Food pantry partnerships providing access to quality food at low or no cost. 

• Mobile eye and dental care brought directly to the school — removing logistical barriers 
to healthcare. 

• Mobile spa day brought to the school — because a teacher who feels cared for teaches 
with care. 

• Emergency financial assistance fund for teachers facing unexpected crises. 

• Legislation advocacy to increase teacher pay — because systemic change requires 
policy change, not just program support. 

 

Layer 2: Investing in Students 

Every child deserves an education that competes with every other option available to them — 
safe, engaging, enriching, and connected to a world beyond the neighborhood. 

 

Academic & Behavioral Support 

• Tutors, mentors, and behavioral health professionals embedded in the school — not 
referred out, not waiting-listed, present and available. 

• A food and clothing pantry established directly at the school — because a child who is 
hungry or cold cannot learn. 

 

Arts, Culture & Community Exposure 

• African drum performances, symphony visits, puppet shows, and cultural programming 
that expands children's understanding of the world. 

• Community hero visits — local police, firefighters, medical professionals — building trust 
between children and the institutions meant to serve them. 

• Zookeeper visits and hands-on science engagement that make learning visceral and 
memorable. 

 

After-School Clubs & Sports 

• Soccer club, basketball club, boxing club, dance club, RC car club — structured 
activities that occupy the hours when unsupervised children are most vulnerable. 
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• All clubs led by trained community coaches, creating employment for neighborhood 
adults and mentorship relationships between youth and trusted local figures. 

 

Field Trips & World Expansion 

• Discovery Place, Charlotte Library, Charlotte Motor Speedway, Trampoline Park — 
experiences that show children a world larger than their immediate environment. 

• Field Day — community celebration that builds school culture and neighborhood identity. 

 

Layer 3: Investing in Families 

Parent Empowerment 

• Train parents as English tutors for their own children — building their capacity and their 
relationship with their child's education simultaneously. 

• PTA engagement redesigned as genuine community governance with real decision-
making authority, not just fundraising. 

• Educational assistance for parents pursuing their own credentials — a parent who is 
growing models growth for their children. 

• Connection to nonprofit and community organizations that address the full range of 
family needs. 

 

Community Partner Network 

• Build on existing relationships with churches, local businesses, neighborhood 
associations, and neighborhood elders — the trusted institutions that already have 
community credibility. 

• Identify new partners based on specific school and community needs, matching partner 
specialties and capacity to identified gaps. 

• Onboard and support partners with clear agreements, training, and accountability 
mechanisms — creating a functioning ecosystem rather than a loose collection of well-
meaning volunteers. 

 

Layer 4: Community Development 

The school is the focal point — but the vision extends to the entire neighborhood. A child cannot 
thrive in a school if their neighborhood is unsafe, their family has no stable housing, and their 
community has no economic future. 

 

Relationship & Social Fabric 

• Structured programming to build relationships between community members — building 
social networks, fostering belonging, and mediating long-standing neighborhood 
disputes that fracture community cohesion. 
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Housing 

• Critical repair programs for existing structures — keeping families in their homes. 

• Affordable housing development for working and middle-class families — community 
stability requires that people can afford to stay. 

• Low-income starter homes that build generational wealth rather than perpetuating rental 
dependency. 

 

Local Economy & Infrastructure 

• Create and update parks and community centers — physical spaces where community 
life happens. 

• Local farmers market connecting the neighborhood to local food producers — building 
food security and local economic relationships simultaneously. 

• Co-op office and warehouse spaces for young small businesses, reducing the barrier to 
entrepreneurship where startup capital is scarce. 

• Manufacturing facilities owned by community residents fulfilling government contracts — 
creating stable, well-paying employment within the neighborhood itself. 

• Affordable childcare — because economic participation requires childcare access. 

 

Community Trade School Center (Jobs Corps Model) 

• A trade school embedded in the community offering welding, auto repair, home 
construction and fabrication, and other high-demand skilled trades. 

• Designed and governed by community members, staffed by local tradespeople, 
connected to local employers and government contracts. 

• Bus drivers who live in the neighborhood — because community employment creates 
community investment. 

 

Safety & Second Chances 

• Clear pathways for people with felony records into employment and small business 
ownership — permanent exclusion from the economy guarantees recidivism. 

• Mental health coaches embedded in the neighborhood — in the spaces where 
community life actually happens, not just clinical settings. 

• Neighborhood watch programs organized by and accountable to residents. 

• Adult literacy and GED programs within the neighborhood — removing educational 
barriers to economic participation. 

• Community-police partnership events and education — building the trust that makes 
public safety actually work. 

 

Healthcare Access 
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• Mobile healthcare services as an immediate bridge while permanent neighborhood 
infrastructure is developed. 

• Permanent neighborhood doctors offices — accessible, community-trusted primary care 
within walking distance. 

 

Funding Architecture: Community First, Always 

The Anti-Contractor Principle 

Large-scale initiatives consistently fail the same way: money flows to organizations with 
sophisticated grant-writing operations while the communities they claim to serve receive a 
fraction of the original appropriation. Operation Spark of Hope is architecturally designed to 
make this impossible. Community accountability is not a feature — it is the foundation. 

 

• Direct community grants disbursed to locally-organized implementation teams — not 
routed through state agencies or large nonprofit intermediaries. 

• Maximum 8% administrative overhead requirement for any funded organization. 

• Community accountability boards with real authority — local residents who approve 
budgets, evaluate outcomes, and can trigger funding reviews. 

• Resident employment preference — a majority of each program's workforce must come 
from the community being served. 

• Transparent public reporting — every funded program publishes quarterly financial and 
outcome reports accessible to community members. 

• No single contractor cap — no organization may receive more than 5% of any 
community's total allocation. 
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Pillar 4: Survivor Care — Trauma-Informed, Long-
Term, Survivor-Led 

Every child who has already been harmed deserves the full resources of this initiative directed 
at their healing. Survivor care is a moral obligation and a practical necessity — undertreated 
trauma perpetuates cycles of harm across generations. 

 

• Long-term commitment — minimum 5-year funded support per survivor, with pathways 
to extended care for complex trauma. Eighteen-month programs are insufficient and the 
research is clear. 

• Trauma-informed at every level — therapy, housing, employment support, legal 
services, and community reintegration, all delivered by trauma-trained professionals. 

• Survivor leadership — survivors hold decision-making authority over program design, 
not just advisory roles. The people who have lived this experience understand what 
works better than any researcher or administrator. 

• Community-embedded care — delivered within the survivor's community rather than in 
distant institutional settings. 

• Holistic support — mental health, physical health, legal identity restoration, housing, 
vocational training, and family reunification where safe and appropriate, all coordinated 
through a single survivor support plan. 
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Pillar 5: Specialized Law Enforcement 

Law enforcement has a critical and focused role in Operation Zero. That role is not to serve as 
the primary instrument of child protection — that is the role of prevention, community, and 
mental health. The role of law enforcement is to pursue the cases where prevention has failed, 
dismantle organized networks, and bring justice to survivors who deserve it. 

 

The SVU Model at Global Scale 

The most effective law enforcement model for child protection is the specialized unit. 
Detectives with deep training, dedicated resources, and long-term case investment produce 
dramatically better outcomes than generalist officers dividing attention across all crime 
categories. Operation Zero funds this model globally — not broad prosecution volume. 

 

What Gets Funded 

• Specialized Victim Services Units (SVU) in every jurisdiction over 100,000 population 
globally — fully staffed, fully resourced, exclusively focused on crimes against children. 

• Financial crimes units targeting trafficking revenue — following the money disrupts 
networks faster than any other intervention. 

• Forensic interview specialists and child advocacy centers — ensuring that when children 
come forward, the justice system does not compound their trauma. 

• Cross-border coordination infrastructure — because trafficking networks are 
transnational and require law enforcement relationships that match their geographic 
reach. 

• Technology investigation units trained in dark web operations, cryptocurrency tracing, 
and digital evidence. 

 

What Gets Scaled Back 

• Mass prosecution approaches that prioritize case volume over victim outcomes. 

• Surveillance programs with weak child-protection justification that erode civil liberties 
without evidence of effectiveness. 

• Approaches that criminalize survival behaviors of trafficking victims — the person being 
exploited is not the criminal. 
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Investment Schedule: 15-Year Budget 

Phase Years Investment Primary Mission 

Phase 1 Yrs 0-3 $950B Full simultaneous launch — shame-free network, 
Spark of Hope pilots in 500 communities, SVU 
build-out, research institute, survivor care 
infrastructure, economic stimulus 

Phase 2A Yrs 4-6 $850B Scale Spark of Hope to 5,000 communities, first 
major research findings published, mental health 
network reaches 50M people globally 

Phase 2B Yrs 7-9 $750B Spark of Hope model refined and replicated, 
economic development at full scale, cultural shift 
campaigns reaching critical mass 

Phase 3A Yrs 10-12 $600B Transition to permanent community institutions, 
integrate into national health and education 
systems, policy reforms consolidated 

Phase 3B Yrs 13-15 $350B Legacy endowment ($200B), final network 
expansion, monitoring systems, cultural 
normalization campaigns 

TOTAL 15 Yrs $3.5T 95%+ reduction in child abuse and trafficking — 
permanent, self-sustaining, community-owned 

 

Budget by Pillar 

Pillar Investment & Notes 

Spark of Hope (Community Delivery) $1.1T (31%) — largest single allocation, reflecting primacy 
of community-level delivery 

Survivor Care $700B (20%) — long-term, trauma-informed, survivor-led 

Shame-Free Mental Health $600B (17%) — programs, therapist training, legal safe 
harbor, helpline 

Economic Development $500B (14%) — local economy, housing, workforce 
development 

Specialized Law Enforcement $350B (10%) — SVU model, financial crimes, forensics 

Policy, Advocacy & Administration $230B (6.6%) — legislation, coalition, monitoring 

Research Institute $20B (0.6%) — highest ROI investment in the entire plan 

Legacy Endowment $200B (5.7%) — permanent self-sustaining fund 

 

  



OPERATION ZERO  |  Prevention-First Global Plan  |  CONFIDENTIAL DRAFT  |  Version 3.0 

For Policy Discussion Only  —  Not for Distribution  —  Version 3.0  —  2026 

Measuring Success 

Operation Zero is accountable to outcomes, not activities. These metrics are tracked annually, 
published publicly, and tied to funding accountability for all participating organizations and 
governments. 

 

Metric Today Year 8 Target Year 15 Target 

Children in 
abuse/exploitation globally 

6-8 million < 1.5 million < 150,000 

People accessing shame-
free mental health care 

< 50,000 globally > 5 million > 20 million 

At-risk adults who sought 
help before offending 

Not tracked 500,000/yr 2 million/yr 

Survivor access to long-term 
care 

< 5% > 55% > 92% 

Re-abuse rate post survivor 
care 

40-60% < 10% < 2% 

Spark of Hope communities 
active globally 

0 (pilot phase) 5,000+ 25,000+ 

Teacher retention in Spark 
of Hope schools 

~55% > 80% > 90% 

SVU units operational 
globally 

< 500 > 8,000 > 20,000 

Trafficking conviction rate < 1% > 18% > 50% 

Direct jobs created by the 
initiative 

0 12 million+ 22 million+ 
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Policy Advocacy Strategy 

The most important advocacy challenge in this plan is the shame-free mental health pillar. 
Politically, helping people at risk of abusing children is the hardest sell imaginable — until you 
reframe it correctly. The frame that works is simple and consistent: this is not about helping 
abusers. This is the most effective child protection strategy ever developed. Every person who 
gets help before offending is a child who is never harmed. 

 

The Winning Frame 

• Lead with the child: every communication begins and ends with the child who is 
protected, not the adult who receives treatment. The adult is the mechanism. The 
protected child is the point. 

• Use survivor voices strategically: many survivors are among the strongest advocates for 
prevention-focused approaches — they understand better than anyone that a child 
harmed today represents a prevention failure. 

• Deploy the economic argument early: $5,000-15,000 for prevention therapy versus $1-2 
million in lifetime societal costs per victim. No finance committee can argue with that 
math. 

• Build the faith community coalition: virtually every major religious tradition places the 
protection of children at the center of its moral framework. Faith leaders are the most 
effective messengers for prevention-first approaches. 

 

Year 1 Legislative Priorities 

• Safe Harbor Act: statutory protection in all G20 nations for people seeking help for 
unwanted attractions to children before any offense — making it legally safe to reach 
out. 

• Child Protection Investment Act: appropriating Phase 1 funding with community 
accountability requirements built directly into the legislation. 

• Teacher Investment Act: increased teacher pay, student loan relief for Title 1 educators, 
and federal funding for the Spark of Hope model. 

• SVU Expansion Act: mandatory specialized child crimes units in all jurisdictions over 
100,000 population with dedicated funding and standardized training. 

 

The Long Game 

Policy change of this magnitude is a 10-year advocacy project, not a single legislative session. 
Year 1 establishes the frame and builds the coalition. Years 2-5 convert that groundwork into 
legislation. Years 6-15 make these programs permanent features of every nation's public 
health and education infrastructure. 
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A Final Word 

Every approach that has come before this one has made the same mistake: treating child abuse 
and trafficking as a law enforcement problem with a humanitarian dimension, rather than a 
public health and community problem with a law enforcement dimension. That inversion has 
cost generations of children their safety, their childhoods, and in many cases their lives. 

 

Operation Zero is built on a different conviction — that the children who will be abused tomorrow 
are surrounded today by the conditions, the untreated mental health crises, and the community 
vulnerabilities that make abuse possible. Every one of those conditions is addressable. Not 
perfectly, not instantly, but systematically, measurably, and permanently. 

 

Operation Spark of Hope is what this looks like at the neighborhood level. A school that is a 
community anchor. Teachers who feel supported and stay. Children who are engaged, fed, 
clothed, and expanding their sense of what is possible. Parents who are partners. Neighbors 
who know each other. Local businesses that employ local people. A community that has 
something to protect — and the collective strength to protect it. 

 

This is what prevention looks like. Not a prosecution rate. Not a policy document. A 
neighborhood where children are safe because the community around them is strong enough to 
keep them that way. 

 

The Question Is — When Will We? 

The tools exist. The evidence exists. The communities exist, ready and capable of leading 
their own transformation with the right resources. The only thing that has ever been missing is 
the decision to treat this as the emergency it is — and the courage to follow the evidence 
wherever it leads, even when it leads somewhere politically uncomfortable. That is what 
Operation Zero asks of its advocates. That is what the children it protects deserve. 
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