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Find Tools

Tools for Responders

· Advocacy
· Forensics
· Health Care
· Law Enforcement
· Legislative
Advocacy

· Agreement for Individual Treatment
A consent form for victims to sign before receiving services. 

· Intake and Outcome-Based Form
A set of forms that collect data on the initial visit with the client, crisis intervention, educational programs, followup visits, hotline calls, peer and therapeutic counseling, volunteer and sexual assault advocate trainings and programs, and client satisfaction.

· Model Limited Release of Information Form
A form that allows victims to specify the individuals who may have access to their confidential information.

· Victim Rights Brochure
A brochure for crime victims that describes their rights.

· Victim's Initial Contact Guide
A checklist for advocates to ensure that victims' safety and medical needs, among others, are met. 

· What To Do If You or Someone You Know Is Assaulted
A brochure about sexual assault that addresses statistics, common questions, reporting, and the need for medical attention.

AGREEMENT FOR INDIVIDUAL TREATMENT

I hereby acknowledge that I have received a copy of the Albuquerque Rape Crisis Center’s Client Rights & Responsibilities.

I hereby give my consent to the Albuquerque Rape Crisis Center to provide me with outpatient counseling services. 

_______________________________________

_______________________________________

Client Signature 





          Date

(If child is under the age of 13, parent or guardian’s

 

signature is required)


_______________________________________

_______________________________________

           Therapist Signature




                        Date

CONSENT FOR PURPOSES OF TREATMENT & HEALTH CARE OPERATIONS

I hereby acknowledge that I have received a copy of the Albuquerque Rape Crisis Center’s Notice of Privacy Practices and consent to the use or disclosure of protected health information by ARCC for purposes of providing me treatment and conducting health care operations.

_______________________________________

_______________________________________



Client Signature





            Date

_______________________________________

Client’s Personal Representative (where applicable)

Intake and Outcome-Based Form

Texas Association against Sexual Assault Online Forms

ACCOMPANIMENT DATA COLLECTION FORM

*To be completed by staff or volunteer advocate

(Page One)

Service Information

Date of service:__________________________________ 
Advocate name:__________________________________

Type of accompaniment:___________________________
Location:________________________________________

Start time:______________ End time:________________ 
City/county:_____________________________________

Client Information

ID:__________________ Gender:_______________ DOB/age:________________________ ZIP code:____________

Type:  [ ] Survivor 
Family member:________________________

Other:____________________________

(relationship to victim) 



(relationship to victim)

Perpetrator Information

Gender:_______ Age:_______ Race/ethnicity:_____________________________ ZIP code:_____________________

Relationship to victim:_____________________________________________________________________________

Outcome Measures

1. Referrals made (If a referral is made, specify program/agency name in one or both of the referral columns. Place a check in the contact column if you contacted the referral agency.)
	
	Referral to program within our agency
	Referral to external agency
	Worker contacted referral agency

	Other accompaniment services
	
	
	

	Hotline
	
	
	

	Counseling
	
	
	

	Medical (including STD & pregnancy testing)
	
	
	

	Substance abuse services
	
	
	

	Children's services
	
	
	

	Immigration services
	
	
	

	Legal services
	
	
	

	Law enforcement
	
	
	

	Financial assistance
	
	
	

	Employment services
	
	
	

	Housing assistance
	
	
	

	Other
	
	
	

	Other
	
	
	


2. By the time the visit ended, was the client able to acknowledge an understanding of his/her rights as a victim of crime?

[ ] Yes   [ ] No

ACCOMPANIMENT DATA COLLECTION FORM

(Page Two)

3. The client was able to consider choices and make decisions:

	
	Strongly Disagree                                                                          Strongly Agree

	When s/he first arrived: 
	1 2 3 4 5

	By the time the visit ended: 
	1 2 3 4 5


4. Did the client acknowledge the support s/he received? [ ] Yes   [ ] No

If yes, how was the acknowledgement expressed? (Please check all behaviors that apply.)
	Verbal statement of gratitude such as "Thank you"
	

	Spontaneous physical show of gratitude by the victim/survivor, such as hugging or holding the hand of this advocate
	

	Asking specifically for this advocate for future services
	

	Asking for additional information or services
	

	Asking this advocate to remain with her/him until the procedure was complete
	

	Other (please specify)
	


In addition to questions developed by the committee, this measure includes modified questions from Riger et al. (2002).

CRISIS INTERVENTION DATA COLLECTION FORM

*To be completed by staff or volunteer advocate

(Page One)

Service Information

Service date:________ Start time:______ End time:______ Advocate name:_________________________________

Intervention occurred in conjunction with: 
[ ] Accompaniment
 [ ] Hotline
 
[ ] Counseling

[ ] Followup
           [ ] Other (please specify)_______________

Client Information

ID:___________ Gender:______ DOB/age:___________ Race/ethnicity:________________ ZIP code:____________

Type: [ ] Survivor 
Family member:_____________________ 
Other:_________________________________

(relationship to victim)

 
(relationship to victim)
Perpetrator Information
Gender:________ Age:__________ Race/ethnicity:________________________ ZIP code:______________________

Relationship to victim:_____________________________________________________________________________

Outcome Measures

1. Referrals made (If a referral is made, specify program/agency name in one or both of the referral columns. Place a check in the contact column if you contacted the referral agency.)

	
	Referral to program within our agency
	Referral to external agency
	Worker contacted referral agency

	Hotline
	
	
	

	Accompaniment (specify type)
	
	
	

	Counseling
	
	
	

	Medical (including STD & pregnancy testing)
	
	
	

	Substance abuse services
	
	
	

	Children's services
	
	
	

	Immigration services
	
	
	

	Legal services
	
	
	

	Law enforcement
	
	
	

	Financial assistance
	
	
	

	Employment services
	
	
	

	Housing assistance
	
	
	

	Other
	
	
	

	Other
	
	
	

	Other
	
	
	


CRISIS INTERVENTION DATA COLLECTION FORM

(Page Two)

2. Did the client verbalize a plan?  [ ] No    [ ] Yes

 (If yes, please describe the plan. If no, please describe the circumstance.)

Plan was verbalized: [ ] Spontaneously    [ ] After prompting (e.g., "Have you thought about what you might do next?")
3. The client was able to consider choices and make decisions:

	
	Strongly Disagree                                                                      Strongly Agree

	At the beginning of this contact: 
	1 2 3 4 5

	By the end of this contact: 
	1 2 3 4 5


4. Did the client acknowledge the support s/he received? [ ] Yes [ ] No

If yes, how was the acknowledgement expressed? (Please check all behaviors that apply):

	Verbal statement of gratitude such as "Thank you"
	

	Spontaneous physical show of gratitude by the victim/survivor, such as hugging or holding the hand of this advocate
	

	Asking specifically for this advocate for future services
	

	Asking for additional information or services
	

	Asking this advocate to remain with her/him until the procedure was complete
	

	Other (please specify)
	


In addition to questions developed by the committee, this measure includes modified questions from Riger et al. (2002).

EDUCATION PROGRAM DATA COLLECTION FORM

*To be completed by staff or volunteer presenter

Date of service:_____________________________ Presenter name(s):_____________________________________

Information on agency/organization requesting service

Agency/organization name:_________________________________________________________________________

Presentation location:______________________________________________________________________________

Agency/organization learned of our service through:______________________________________________________

Special topics/emphasis requested:____________________________________________________________________

Audience Information

Education type: [ ] Community 
[ ] Professional 
[ ] Structured Education

Audience type:

	
	Division/Section

(e.g., pediatrics, juvenile court)
	Subgroup

(e.g., nurses, judges, student grade level)

	Community group
	
	

	Medical
	
	

	Faculty
	
	

	Law enforcement
	
	

	Judicial
	
	

	Students
	
	

	Other
	
	


Number of attendees anticipated:__________ Number attended:____________

Presentation Information

Presentation start time:________ end time:_________

Room considerations/special equipment: ______________________________________________________________

Number of disclosures:

	During or immediately after presentation
	

	1 day after presentation
	

	2 to 7 days after presentation
	

	8 to 30 days after presentation
	

	Greater than 1 month after presentation
	


Other comments:

EDUCATION PROGRAM PARTICIPANT RESPONSE FORM

Retrospective Pre-Test Version

*To be completed by program participant

(Side One)

Today's date:____________________Location of presentation:____________________________________________ 

Agency/organization hosting presentation:______________________________________________________________

Retrospective Pre-Test

1. Using a scale of 1 - No knowledge to 5 - A lot of knowledge rate your knowledge about the following

 sexual assault-related issues.

	
	Before the presentation
	After the presentation

	Myths and facts about sexual assault
	1 2 3 4 5
	1 2 3 4 5

	Statistics about the incidence and prevalence of sexual assault
	1 2 3 4 5
	1 2 3 4 5

	Consent vs. coercion
	1 2 3 4 5
	1 2 3 4 5

	Dating violence
	1 2 3 4 5
	1 2 3 4 5

	Substance-related sexual assault
	1 2 3 4 5
	1 2 3 4 5

	Sexual harassment
	1 2 3 4 5
	1 2 3 4 5

	Stalking
	1 2 3 4 5
	1 2 3 4 5

	How to help a friend who has been assaulted
	1 2 3 4 5
	1 2 3 4 5

	What to do if I am sexually assaulted
	1 2 3 4 5
	1 2 3 4 5

	How to report a sexual assault
	1 2 3 4 5
	1 2 3 4 5

	What to expect when reporting a sexual assault
	1 2 3 4 5
	1 2 3 4 5

	Protective behaviors
	1 2 3 4 5
	1 2 3 4 5

	My school or company's sexual harassment policy
	1 2 3 4 5
	1 2 3 4 5

	Local sexual assault resources
	1 2 3 4 5
	1 2 3 4 5


2. Name three resources available to survivors of sexual assault or to their family members and significant others:

1. _________________________________________________________________________________________

2. _________________________________________________________________________________________

3. _________________________________________________________________________________________

EDUCATION PROGRAM PARTICIPANT RESPONSE FORM

Retrospective Pre-Test Version

(Side Two)

Program Evaluation

1. Rate the following statements:

	
	Strongly Agree                     Strongly Disagree

	The training facility was easily accessible 
	1 2 3 4 5

	The training facility was comfortable 
	1 2 3 4 5

	The trainers/presenters were well prepared 
	1 2 3 4 5

	The content was presented in an organized manner 
	1 2 3 4 5

	The training met my expectations 
	1 2 3 4 5


2. Additional comments:

The following information is optional. If you choose to complete this section, the information will be used to assist us in our outreach efforts. It will not be used to identify you.

Gender:_________ Age:_________ Race/ethnicity:___________________ Primary language:____________________

Disability: [ ] No  [ ]Yes   If yes, please specify:_________________________________________________________

THANK YOU

In addition to questions developed by the committee, this measure includes modified questions from Schewe (1999).

EDUCATION PROGRAM PARTICIPANT RESPONSE FORM
Pre-/Post-Test Version

*To be completed by program participant

(Side One)

Today's date:___________________________ Location of presentation:_____________________________________

Agency/organization hosting presentation:______________________________________________________________

Pre-Test

1. Please rate your knowledge about the following topics related to sexual assault:

	
	No knowledge                                    A lot of knowledge

	Myths and facts about sexual assault 
	1 2 3 4 5

	Statistics about the incidence and prevalence of sexual assault
	1 2 3 4 5

	Consent vs. coercion 
	1 2 3 4 5

	Dating violence 
	1 2 3 4 5

	Substance-related sexual assault 
	1 2 3 4 5

	Sexual harassment 
	1 2 3 4 5

	Stalking 
	1 2 3 4 5

	How to help a friend who has been assaulted 
	1 2 3 4 5

	What to do if I am sexually assaulted 
	1 2 3 4 5

	How to report a sexual assault 
	1 2 3 4 5

	What to expect when reporting a sexual assault 
	1 2 3 4 5

	Protective behaviors 
	1 2 3 4 5

	My school or company's sexual harassment policy 
	1 2 3 4 5

	Local sexual assault resources 
	1 2 3 4 5


Please complete Side Two of this questionnaire

immediately after this presentation.

EDUCATION PROGRAM PARTICIPANT RESPONSE FORM

Pre-/Post-Test Version

(Side Two)

Post-Test

2. Rate your knowledge about the following topics related to sexual assault:

	
	No knowledge                                   A lot of knowledge

	Myths and facts about sexual assault 
	1 2 3 4 5

	Statistics about the incidence and prevalence of sexual assault
	1 2 3 4 5

	Consent vs. coercion 
	1 2 3 4 5

	Dating violence
	1 2 3 4 5

	Substance-related sexual assault 
	1 2 3 4 5

	Sexual harassment 
	1 2 3 4 5

	Stalking 
	1 2 3 4 5

	How to help a friend who has been assaulted 
	1 2 3 4 5

	What to do if I am sexually assaulted 
	1 2 3 4 5

	How to report a sexual assault 
	1 2 3 4 5

	What to expect when reporting a sexual assault 
	1 2 3 4 5

	Protective behaviors 
	1 2 3 4 5

	My school or company's sexual harassment policy 
	1 2 3 4 5

	Local sexual assault resources 
	1 2 3 4 5


3. Name three resources available to survivors of sexual assault or to their family members and significant others:


1. __________________________________________________________________________________________


2. __________________________________________________________________________________________


3.__________________________________________________________________________________________

Program Evaluation

1. Rate the following statements:

	
	Strongly Agree                                 Strongly Disagree

	The training facility was easily accessible 
	1 2 3 4 5

	The training facility was comfortable 
	1 2 3 4 5

	The trainers/presenters were well-prepared 
	1 2 3 4 5

	The content was presented in an organized manner 
	1 2 3 4 5

	The training met my expectations 
	1 2 3 4 5


2. Additional comments:

The following information is optional. If you choose to complete this section, the information will be used to assist us in our out-reach efforts. It will not be used to identify you.

Gender: ______ Age: _______ Race/ethnicity: __________________ Primary language: __________________________

Disability: [ ] No   [ ] Yes   If yes, please specify: ________________________________________________________

In addition to questions developed by the committee, this measure includes modified questions from Schewe (1999).

FOLLOWUP DATA COLLECTION FORM
*To be completed by staff or volunteer advocate

Service Information

Date of contact:____________________________ Advocate name:_________________________________________

Start time:___________ End time:_____________

Client Information

ID:__________________ Gender:________ DOB/age:_________ Race/ethnicity:___________ ZIP code:__________

Type: [ ] Survivor 
Family member:________________________ 
Other:________________________________

(relationship to victim)


 (relationship to victim)

Date of most recent contact with client:_____________________

Perpetrator Information

Gender:__________ Age:_________ Race/ethnicity:___________________________ ZIP code:__________________

Relationship to victim: ____________________________________________________________________________

Outcome Measures

1. Referrals made (if a referral is made, please specify program/agency name in one or both of the referral columns. Place a check in the contact column if you contacted the referral agency.)
	
	Referral to program within our agency
	Referral to external agency
	Worker contacted referral agency

	Hotline
	
	
	

	Accompaniment (specify type)
	
	
	

	Counseling
	
	
	

	Medical (including STD & pregnancy testing)
	
	
	

	Substance abuse services
	
	
	

	Children's services
	
	
	

	Immigration services
	
	
	

	Legal services
	
	
	

	Law enforcement
	
	
	

	Financial assistance
	
	
	

	Employment services
	
	
	

	Housing assistance
	
	
	

	Other
	
	
	

	Other
	
	
	


In addition to questions developed by the committee, this measure includes modified questions from Riger et al. (2002).

HOTLINE DATA COLLECTION FORM
*To be completed by staff or volunteer advocate
Service Information
Date of call: ________________________________ Advocate name: ______________________________________

Call start time: ________ Call end time: __________

Call type: 
[ ] First time caller 
[ ] Repeat caller: 
[ ] Call continuation
 [ ] Update 
[ ] New incident

[ ] Information & referral
[ ] Unknown
 [ ] Other/specify: ________________________________

NOTE: Client anonymity is important. There is no need to ask the following questions; however, if the caller offers demographic information about her/himself or about the perpetrator during the course of the call, please record the information in the space below.
Caller Information

ID or Alias: __________ Gender: _________ Age: ____ Race/ethnicity: ________________ZIP code: _____________

Type: [ ] Survivor          Family member: _________________________     Other: _____________________________  
                                                                   (relationship to victim) 




(relationship to victim)

Reason for call / presenting problem: __________________________________________________________________

________________________________________________________________________________________________
Perpetrator Information

Gender: ____ Age: ________ Race/ethnicity: ____________________ ZIP code: ______________________________

Relationship to victim: _____________________________________________________________________________

Outcome Measures
1. Referrals made (if a referral is made, please specify program/agency name in one or both of the referral columns. Place a check in the contact column if you contacted the referral agency.)

	
	Referral to program within our agency
	Referral to external agency
	Worker contacted referral agency

	Hotline
	
	
	

	Accompaniment (specify type)
	
	
	

	Counseling
	
	
	

	Medical (including STD & pregnancy testing)
	
	
	

	Substance abuse services
	
	
	

	Children's services
	
	
	

	Immigration services
	
	
	

	Legal services
	
	
	

	Law enforcement
	
	
	

	Financial assistance
	
	
	

	Employment services
	
	
	

	Housing assistance
	
	
	

	Other
	
	
	


Suggestion: At the end of the call, you may want to ask the client, "Were all of your needs met? Is there anything else I can help you with?"

In addition to questions developed by the committee, this measure includes modified questions from Riger, et al. (2002).

PEER & THERAPEUTIC COUNSELING DATA COLLECTION FORM
*To be completed by staff or volunteer advocate

Service Information

Date of service:________________________________ Advocate name:_____________________________________

Start time:____________ End time:________________

Session type:

	
	Individual
	Group

	Peer support
	
	

	Therapeutic counseling
	
	


Client Information
ID: _______________ Gender:___________ DOB/age:_________ Race/ethnicity:____________________________

Type: [ ] Survivor
Family member:______________________ Other:___________________________________

(relationship to victim)


 (relationship to victim)

Perpetrator Information

Gender: _______ Age:________ Race/ethnicity:_________________________ ZIP code:_______________________

Relationship to victim: ____________________________________________________________________________

PEER & THERAPEUTIC COUNSELING EVALUATION FORM

*To be completed by counseling participant

Date: ____________________________________

Alias: ____________________________________ (please choose a pseudonym that you will remember)
Counselor's name: _________________________________________________________________

Today's session was: (check one)

[ ] Individual counseling 
[ ] Group counseling 
[ ] Family counseling

Other (please specify): _________________________________________________________

How many sessions, including today, have you attended? _________

Outcome Measures
1. Based on how you feel today, please rank the following statements:

	
	Strongly Disagree                                          Strongly Agree

	The responsibility for what happened to me belongs to another person. 
	1 2 3 4 5

	I have a better understanding of the choices and resources available to me. 
	1 2 3 4 5

	I feel in control of my life and my emotions.
	1 2 3 4 5

	I trust my ability to solve problems. 
	1 2 3 4 5

	I feel better about myself. 
	1 2 3 4 5

	I have learned new ways to nurture myself. 
	1 2 3 4 5

	I am not able to talk about my thoughts and feelings about the sexual assault. 
	1 2 3 4 5

	I have learned new ways of looking at sexual assault. 
	1 2 3 4 5

	I understand how the assault has affected my life. 
	1 2 3 4 5

	I am not making progress toward any of my goals. 
	1 2 3 4 5


In addition to questions developed by the committee, this measure includes modified questions from: Duncan et al. (1997); Leon-Guerrero &Morrow (1999); Riger et al. (2002); Sanchez (2003); and Sullivan & Coats (2000).
VOLUNTEER TRAINER DATA COLLECTION FORM

*To be completed by volunteer trainer

Date of training: _____________________________ Trainer name: _________________________________

Start time: _____________ End time: ___________

Training type: (check one)   [ ] Volunteer   [ ] In-service

Number of new volunteers attending: _____________

Number of existing volunteers in attendance: _______

This training addressed the following topic(s): (check all that apply)

	Agency orientation
	

	Definitions/Facts
	

	Orientation to sexual assault issues
	

	Advocacy
	

	Crisis intervention
	

	Types of sexual assault
	

	Special populations
	

	Medical
	

	Criminal justice
	

	Reporting & documentation
	

	Volunteer procedures
	

	Agency-specific issues
	

	Other (specify topic):


	


VOLUNTEER TRAINING EVALUATION

*To be completed by volunteer

Please assist us in evaluating the effectiveness of our volunteer trainings.

Your opinion is important to us and your responses will be anonymous.

Date: ___________________________

Trainer: _________________________

Topic: __________________________

1. Rate each of the following statements:

	
	Strongly Agree                             Strongly Disagree

	a. The training facility was easily accessible. 
	1 2 3 4 5

	b. The training facility was comfortable. 
	1 2 3 4 5

	c. The trainers/presenters were well-prepared. 
	1 2 3 4 5

	d. The content was presented in an organized manner. 
	1 2 3 4 5

	e. The training met my expectations. 
	1 2 3 4 5


2. What did you expect to get from this training?

3. Name three or more of the most useful aspects of this training session.

1._______________________________________________________________________________

2._______________________________________________________________________________

3._______________________________________________________________________________

4. Name three or more aspects that were the least helpful.

1._______________________________________________________________________________

2._______________________________________________________________________________

3._______________________________________________________________________________

5. What other training topics would you like to see in the future?

6. Additional comments:

THANK YOU

VOLUNTEER TRAINING PARTICIPANT POST-TEST

*To be completed by volunteer

Name: _________________________________________ Date:_______________________________

NOTE: The Volunteer Training Participant Post-Test should be a knowledge-based test that is

based on your specific training curriculum. Sample questions can be found in the OAG’s training

exam, which is reprinted on the following pages with permission from the OAG.

It is also advisable to include agency-/community-specific questions that address the following areas:

· Local resources

· Agency philosophy/mission

· Agency policy and procedures

· Hotline, accompaniment, education, crisis intervention, and counseling program purpose

SEXUAL ASSAULT ADVOCATE TRAINING FINAL EXAM

EXAMPLE
TRUE/FALSE   

1) F
A person is more likely to be sexually assaulted by a stranger than an acquaintance.

2) F
Women frequently make false accusations of sexual assault.

3) T
Most rapes are pre-planned.

4) T
The majority of child sexual abuse incidents occur between parents and their children, other relatives, and close friends of the family.

5) T
The majority of convicted sex offenders began having sexually deviant behavior in adolescence.

6) T
The following are all physical indicators of rape trauma syndrome:

a) Eating pattern disturbances

b) Emotional reaction

c) Sleep pattern disturbances

7) T
A feeling of isolation is an initial reaction after a sexual assault.

8) F
The primary responsibility of a sexual assault advocate is to investigate and determine whether the incident occurred.

9) T
One goal of crisis intervention is to help the victim move beyond the crisis by accessing healthy coping skills.

10) F
On a crisis call, it is best to give direct advice and solve the caller's problem.

11) F
People with suicidal ideation are always intent on dying.

12) T
Survivors of sexual assault may be eligible for a protective order.

13) T
If a survivor reports a sexual assault, the law enforcement agency investigating the case is responsible for the cost of the forensic exam.

14) T
A physical exam should be performed in all cases of sexual assault, regardless of when the assault occurred.

15) F
An adult survivor of sexual assault is always required to give a crime report.

16) T
Crime victim's compensation is available to victims of violent crime in Texas.

17) T
The elderly can be especially vulnerable to sexual assault because of their limited physical capability.

18) F
Child sexual assault is a rare occurrence and most cases are reported.

19) F
Molesters of male children are always homosexual.

20) T
Children who are sexually abused are never at fault.

21) T
Adolescent sexual assault victims often blame themselves.

22) F
Date rape is usually provoked by the victim.

23) F
It is all right for a male to force a female to engage in intercourse if he is so turned on he cannot stop.

24) F
Marital rape isn't as serious as rape by a stranger because consent to sexual intercourse is part of the marriage contract.

25) T
One of the most supportive things you can do for a survivor of sexual assault is to believe her or him.  

26) T
Sexual harassment is one type of sexual aggression.

27) F
A pseudonym allows a survivor to report the sexual assault anonymously.

28) F
A prostitute cannot be sexually assaulted.

29) T
The survivor’s spiritual beliefs can be helpful during crisis.

30) F
There is one all-purpose solution to a rape confrontation that people need to learn to prevent victimization.

31) F
Police departments can require sexual assault survivors to take a polygraph exam.

32) T
Advocates who work with clients in crisis may experience "secondary victimization."

33) T
Whatever a person does to survive a sexual assault is the right thing.

34) F
It is not possible for a person to contract AIDS from a sexual assault.

35) T
The survivor can receive preventive treatment for STD exposure.

36) T
Every client has the right to self-determination and to have ultimate control over their healing.

37) F
Physical injury inflicted is the primary concern of the forensic examiner when performing a sexual assault exam.

38) T
Recanting refers to a child's retraction of an abuse allegation.

39) T
Females commit sexual assault offenses as well as males.

40) F
Misdemeanor crimes involve a harsher penalty than felony crimes.

41) T
Survivors of sexual assault can request parole notification concerning pending release of an inmate from prison.

42) T
HIV infection cannot be transmitted through casual contract with an infected individual.

43) T
Survivors of sexual assault may question their religious beliefs.

44) T
The “chain of custody” for evidence refers to those responsible for evidence collection and security in that it must remain protected for the evidence to be used in court.

45) T
A District Court Judge can require an indicted assailant accused of sexual assault to submit to an AIDS test and have the results disclosed to the victim.

46) F
Felony charges cannot be filed against a man for sexual assault of a woman if the couple is married.

47) T
Sometimes people submit false reports of sexual assault.

48) F
Sexual assault can sometimes be provoked by the victim.

49) F
Violent crime is rapidly decreasing throughout the Nation, and locally as well.

50) T
The survivor may have trouble returning to a normal routine for an indefinite amount of time after the assault.

MULTIPLE CHOICE
51) A survivor may need all of the following from an advocate except:

a. Trust.

b. Clarification of the current situation.

c. Realistic guidance and support.

d. Motherly advice.

52) What is the order of events on the continuum of sexual aggression?

a. Suggestive looks, obscene phone calls, sexist jokes.

b. Verbal harassment, exposure, sexual assault, murder.

c. Harassment, frottage, jokes, suggestive looks.

d. Obscene phone calls, suggestive looks, frottage, jokes.

53) The function of a grand jury is to:

a. Decide a verdict of guilt or innocence concerning an individual accused of a crime.

b. Assess the competency of the witness(es) to testify at a civil or criminal hearing.

c. To give the defense an opportunity to examine all of the prosecution's evidence.

d. To determine if there is enough evidence in a particular case to be bound over for trial.

54) When interviewing a child sexual assault victim, which of the following is most important?

a. Establishing rapport with the child.

b. Assessing the age and developmental levels of the child.

c. Establishing a common vocabulary with the child.

d. All of the above.

55) A felony case that has been true-billed by a Grand Jury means that the offender is indicted and:

a. Found guilty of the offense as charged and punished for a felony crime.

b. Judged as a case without enough evidence and dismissed, or subsequently no-billed by the Grand Jury.

c. Received deferred adjudication.

d. Bound over for arraignment and trial.

56) Disclosure is a term that generally refers to:

a. A child victim's first telling of an abusive incident or relationship with an adult.

b. A written statement given by a child victim for police reporting and court.

c. A CPS worker's interview with a child.

57) Debriefing is important for which of the following reasons?

a. Advocates may experience feelings of sorrow, anger, inadequacy, and need some solid encouragement or an opportunity to ventilate emotional issues.

b. Debriefing can help document statistical data, influence case management plans, and document work performed on each case.

c. Advocates have a right to their own feelings and may sometimes feel disgust, dislike, anger, anxiety or fear regarding a victim or the situation.

d. All of the above may apply at any given time.

58) The purpose of the sexual assault forensic examination is:

a. To prove that a complainant has definitely been sexually assaulted.

b. To substantiate that a defendant had consensual relations with a complainant.

c. To provide medical evidence in a sexual assault investigation.

d. To discredit all of the witnesses in a sexual assault allegation or investigation.

59) Which of the following dynamics or issues is the most important in understanding the impact of sexual assault upon a child victim?

a. The emotional involvement between the child and the offender.

b. The abuse of power by the offender.

c. The level of trust given to the offender by the child.

d. a, b, and c.

60) CPS (Child Protective Services) deals with all cases involving:

a. Emotional, physical, sexual, and neglectful abuse of children when the abuse has been perpetrated by a care-taker of the child or if the care-taker does not believe and protect the child. 

b. All emotional, physical, and neglectful abuse of children.

c. Any situation where a child is at risk of further abuse.

d. a and c are both correct.

61) A chronic hotline caller has called you fourteen times on one shift. The caller has a `yes, but,' answer to every option reviewed. You would:

a. Tell the caller that you cannot assist him/her and hang up.

b. Set time limits, such as 5 minutes, and let the caller know the options, then enforce the time limit.

c. Tell the caller that you haven't time for these concerns because `real' victims might be calling, leave the phone off the hook for 20 minutes.

62) An appropriate response to a 15-year-old female calling on the hotline requesting information for where to obtain birth control pills:

a. Telling the caller that she should think about what she's doing and that becoming sexually active at such a young age will result in pregnancy or HIV infection.

b. Ask the caller for her name, address, and her partner's name and age so that a report may be made to CPS and/or police authorities concerning under-age sexual activity.

c. Respond without judging the caller and make a referral to the appropriate resource.  

d. Advise the caller that even though this is a hotline where callers can remain anonymous, you cannot give out that information because she is not old enough to consent to sexual activity.

63) A sexual assault victim sometimes provokes rape, or "asks for it" by:

a. Wearing provocative clothing or "coming on to others."

b. Not saying "no" with conviction.

c. No victim ever asks to be raped.

64) More than half of all perpetrators are:

a. Strangers to the victim.

b. Known to the victim.

65) Most sexual assault victims:

a. Will report the rape to police.

b. Will not report the rape to police.

66) If someone is being sexually assaulted, they should:

a. React according to their instincts.

b. Fight or scream as much as they can.

c. Try to talk their way out of it.

d. Get their gun and shoot.

67) If a person is sexually assaulted, they should:

a. Immediately douche to prevent infection.

b. Collect any evidence the rapist may have left behind.

c. Call the police right away and get to a hospital.

d. Not tell anyone, since it was their fault.

68) If a person tells you they have been sexually assaulted, it is best to:

a. Point out his/her mistakes so they don't make the same ones again.

b. Listen and reassure the person that it was not their fault.

c. Encourage them to try and forget about it and get on with life.

d. Tell them it happened because they didn't fight hard enough.

69) If an acquaintance is making you uncomfortable and you feel somewhat threatened:

a. Ask yourself if this person does that to everybody and really doesn't mean anything by it.

b. Ask yourself if you're being paranoid.

c. Tell that person assertively to stop what he/she is doing.

70) Which of the following are not eligible for reimbursement under Crime Victim’s Compensation?

a. Medical costs.

b. Relocation costs.

c. Loss of wages.

d. Property damaged during the commission of the crime.

71) In Texas, approximately what percentage of females will be a victim of sexual assault sometime during their life, according to the 2003 TAASA study?

a. 20%

b. 33%

c. 12%

d. 5%

72) Which of the following methods would be most effective in dealing with a survivor of sexual assault?

a. Show the survivor respect by using "ma'am" and "sir" and avoid eye contract because that could be perceived as controlling and domineering.

b. Survivors of sexual assault need positive physical contact such as hugging and holding her or his hand.

c. It is often difficult for survivors of sexual assault to make decisions following the attack, if you can assume the responsibility for them, it is extremely beneficial for the survivor.

d. Let the survivor know that it wasn't their fault and that you believe them.  

73) An example of ethical behavior is:

a. An advocate sharing information about her own abuse.

b. Getting together with the survivor as friends outside of the Crisis Center.

c. Giving the survivor advice on the best course of action.

d. Providing the survivor with all relevant information to assist her in making an informed choice.

74) Sexual assault is a crime of:

a. Sex.

b. Violence.

c. Power and control.

d. A combination of above.
75) In Texas, approximately what percentage of males will be a victim of sexual assault sometime during their life, according to the 2003 TAASA study?

a. 1 in 7.

b. 1 in 10.

c. 1 in 20.

d. 1 in 50.

76) Children who are being sexually abused:

a. Usually tell a parent what is going on.

b. Usually won't reveal the abuse to anyone.

c. Usually stop the molestation themselves.

77) Most children are molested by:

a. A stranger.

b. A person they know only slightly.

c. A person whom they trust and care about.

78) Children who are sexually abused usually:

a. Feel at least partially to blame.

b. Feel that they must keep silent about the abuse.

c. a and b.

79) Child molesters are:

a. Male or female.

b. Always male.

c. Always homosexual.

d. All of the above.

80) If a child reveals any kind of abuse to someone, that person should:

a. Investigate the allegation to determine if it is true.

b. Get as many details as possible from the child.

c. Report what he/she knows to Child Protective Services and/or the police.

d. All of the above.

81) If a child does not tell anyone about the abuse, it is because:

a. They probably didn't mind it, or may have even enjoyed it.

b. They have been forced, tricked or bribed into keeping the secret.

c. They usually feel able to handle it themselves.

d. At certain ages they won't remember it.

82) Parents of children who have been sexually abused should:

a. Receive support and information on how to personally deal with their child's victimization and how to support their child.

b. Never discuss the abuse with their child.

c. Be assured that time will heal all.

d. Not discuss the abuse with each other.

83) Offenders gain access to children through:

a. Occupations.

b. Volunteer work.

c. Marriage.

d. All of the above.
84) Children who disclose will often recant because:

a. They were seeking attention by telling about sexual abuse.

b. They are embarrassed and not believed.

c. The offender confesses.

d. Children never recant.

85) The trauma experienced by a victim of child sexual abuse may be related to:

a. The sexual response of the victim.

b. Response of adults to the disclosure of the above.

c. The victim's perception of the offender and themselves.

d. All of the above.

86) A survivor has the right to complete confidentiality except in which circumstances:

a. Her attorney requests the information.

b. She is lying.

c. When a court orders the information be released.

d. When her family is concerned about her.

87) On a hotline call, any of the following questions might be helpful except:

a. Are you in a safe place?

b. Did you do something to provoke it?

c. Do you want to go the hospital?

d. Do you want to call the police?

88) The following are all dating rights except:

a. I have the right to control my partner.

b. I have the right to refuse a date without feeling guilty.

c. I have the right to say “no” to physical closeness.

d. I have the right to say “I don’t want to be in this relationship any longer.”

89)
Individuals are mandated by law to report child abuse and neglect if:

e. They can prove the child has been abused.

f. They have spoken with the guardian and have been given permission to report.

g. They have two or more confirmed incidences of the abuse.

h. They suspect or have cause to believe the abuse is occurring.

MATCHING    

Match the correct letter with its definition.  You will use one answer for each definition.

a.  Sexual Harassment
e.  "No Bill"
i.   Secondary Victimization

b.  Rape Trauma Syndrome
f.  Syphilis & Chlamydia
j.   Sexual Socialization

c.  Stalking 
g.  Date Rape


 


d.  Sexual Assault
h.  Child Sexual Assault

90)  e
The Grand Jury ruling that means the case will not go to court because of the lack of evidence.

91)  f
 Most common STD's.

92)  g 
Sexual assault that occurs while on a date or between persons who expect to have (or already have) an intimate relationship.

93)  h 
Any negative, exploitative, or coercive sexual experience involving a person under the age of 17.

94)  i
 Resulting feelings, behaviors and attitudes experienced by advocates who have worked with victims in crisis over a period of time.

95) a
Using positions of power and influence in a manipulative and coercive manner.  Ranges from sexist language to demands for sexual favors.

96) b 
Suffering a significant degree of physical and emotional trauma during, immediately following, and over a considerable period of time after the rape.

97) c
When a person intentionally and knowingly engages in a behavior that is directed  towards another person that would cause a reasonable individual to fear for his/her safety or the safety of their immediate family.

98) d 
Forced sexual intercourse without consent.

99) j
The set of expectations about attitudes and behaviors that are culturally assigned to one’s gender; the process by which individuals incorporate within themselves the behaviors, attitudes, and values of their culture.

INDIVIDUAL VOLUNTEER DATA COLLECTION FORM
* To be completed by volunteer

Today's date: ____/____/____

Name:__________________________________________________________________________________________

Address: ________________________________________________________________________________________

Street





 City


 

State





 Zip

Home phone: ___________________________ Work phone: ________________________________

Cell phone: _____________________________ E-mail: _____________________________________

Employer: _____________________________ May we contact you at work? Yes [ ]     No [ ]

What is the best way to contact you during business hours?  Work [ ]   Home [ ]    E-mail [ ]    Cell phone [ ]    Other [ ]

Emergency Contact: ___________________________ Phone: _______________________________

Are you volunteering to fulfill an organizational, class, or degree requirement? Yes [ ]    No [ ]

When can you volunteer? Weekdays [ ]     Evenings [ ]     Weekends [ ] (Check all that apply)
Are you bilingual? Yes [ ]     No [ ]

If yes, language(s):
_____________________ Read [ ]     Speak [ ]     Write [ ]

_____________________ Read [ ]     Speak [ ]     Write [ ]

_____________________ Read [ ]     Speak [ ]     Write [ ]

Which volunteer opportunities are you interested in? (Check all that apply.)

Accompaniment [ ] 

Hotline [ ] 



Education [ ] 


Counseling [ ]

Child Care [ ] 


Administrative [ ] 

Special Projects/Events [ ]

Have you ever been convicted of a law violation (other than a routine traffic violation) or are you currently on deferred adjudication or probation? Yes [ ]    No [ ]

If yes, please list offense and when it occurred:

The following information is optional. If you choose to complete this section, the information will be used to assist us in our outreach efforts. It will not be used to identify you.

Gender:_______________ Age:__________ Race/ethnicity:_______________________________________________

Disability: No [ ]   Yes [ ]   If yes, please specify:________________________________________________________

INDIVIDUAL VOLUNTEER DATA COLLECTION FORM
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What work/educational/volunteer experience do you have working with survivors of sexual assault?

Thank you for your interest in volunteering with our agency. We appreciate your desire to become an advocate for sexual assault survivors, their family members, and friends. Please note that we will screen each applicant for acceptance into the volunteer program.

I hereby affirm that my answers to the foregoing questions are true and correct and that I have not knowingly withheld any fact or circumstance that would, if disclosed, affect my application unfavorably. I understand that any false information submitted in this application may result in my discharge.

____________________________________________________________________________

Signature











Date

For Staff Use

Application Received_______________

Called to Schedule Interview _________

Interview Date_____________________

INDIVIDUAL VOLUNTEER DATA COLLECTION FORM
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Volunteer Skill Inventory

Please check the skills that you have, and would be willing to use, as a volunteer with our agency:

□ Accounting

□ Artistic

□ Bilingual

□ Career Building

□ Carpentry

□ Case Management

□ Child Care

□ Cleaning

□ Computer Repair

□ Computer Programming

□ Copy Machine Operation

□ Crisis Intervention

□ Data Entry

□ Decorating

□ Dynamics of DV/SA

□ Electrical

□ Evaluation/Analysis

□ Event Planning

□ Facilitating Support Groups

□ Filing

□ Fundraising

□ Gardening

□ Heavy Lifting

□ Grant Writing

□ Graphic Design

□ Hair Stylist

□ Home Repair

□ House Painting

□ Influential Community Contacts

□ Journalism

□ Landscaping

□ Legal Advice

□ Library Science

□ Licensed Counselor

□ Listening

□ Marketing

□ Mentoring

□ Microsoft Access

□ Microsoft Excel

□ Microsoft Publisher

□ Microsoft Word

□ Microsoft Powerpoint

□ Networking

□ Organizing

□ Parenting

□ Phone Skills

□ Photography

□ Peer Counseling

□ Public Service Announcements

□ Public Speaking

□ Research

□ Sewing/Alterations

□ Sorting Donations

□ Special Event Planning

□ Teaching

□ Technical Writing

□ Transport Furniture

□ Transportation

□ Training

□ Tutoring

□ Typing

□ Volunteer Management

□ Web Develop

List other skills that you would like to use as a volunteer:

VOLUNTEER PROGRAM SURVEY

*To be completed by volunteer

Please assist us in evaluating the effectiveness of our volunteer program.

Your opinion is important to us, and your responses will be anonymous.

Date: _________________________

1. I have volunteered in the following areas for this agency:

[ ] Medical Accompaniment


[ ] Sexual Assault Hotline
 [ ] Individual Counseling

[ ] Law Enforcement Accompaniment 
[ ] Educational Presentation 
 [ ] Group Counseling

[ ] Legal/Court Accompaniment

[ ] Other (please specify):_______________________________
2. Please rate each of the following statements:

	
	Strongly Disagree                       Strongly Agree

	a. The volunteer training program adequately prepared me for my assigned duties.
	1 2 3 4 5 N/A

	b. Agency staff welcomed me and made me feel needed.
	1 2 3 4 5 N/A

	c. I was given the opportunity to volunteer in the service area for which I expressed an interest.
	1 2 3 4 5 N/A

	d. Staff (in-service) training seminars were conducted at times that were convenient for me.
	1 2 3 4 5 N/A

	e. I feel the staff respected me as an individual. 
	1 2 3 4 5 N/A

	f. The volunteer training adequately prepared me for work with sexual assault survivors.
	1 2 3 4 5 N/A

	g. I feel that I am making a contribution through my volunteer work at this agency.
	1 2 3 4 5 N/A


3. What is the best part of being a volunteer at this agency?

4. What can the agency do to better support volunteers?

5. Other comments:

The following information is optional. If you choose to complete this section, the information will be used to assist us in our outreach efforts. It will not be used to identify you.

Length of time as an agency volunteer:

[ ] Less than 3 mo. 
[ ] 4-6 mo. 

[ ] 7-11 mo.

 

[ ] 1-2 yrs
 

[ ] 3-5 yrs

[ ] Greater than 5 yrs

Race/ethnicity:_____________________ Gender:_________ Age:__________

CLIENT SATISFACTION SURVEY

*To be completed by client

Please assist us in evaluating the effectiveness of our services.

Your opinion is important to us, and your responses will be anonymous.

Today's date:________________________

1. What services have you received from this agency? (check all that apply)

[ ] Medical Accompaniment


[ ] Sexual Assault Hotline 

[ ] Individual Counseling

[ ] Law Enforcement Accompaniment 
[ ] Educational Presentation
 
[ ] Group Counseling

[ ] Legal/Court Accompaniment 

[ ] Crisis Intervention 




[ ] Other (please specify)_______________________________________________________________________

2. Rate each statement as it relates to the services you received. If you did not receive a particular service, 

please circle N/A.

Strongly Disagree 

Strongly Agree

a. The advocate listened to me with respect.

Accompaniment: 



1 2 3 4 5 
N/A

Hotline: 



1 2 3 4 5
N/A

Counseling:



1 2 3 4 5 
N/A

b. The service I received met my expectations.

Accompaniment: 



1 2 3 4 5
 N/A

Hotline:



1 2 3 4 5
 N/A

Counseling:



1 2 3 4 5
 N/A

3. What has been the most helpful part of your experience with this agency?

4. What would have been helpful that you did not receive?

CLIENT SATISFACTION SURVEY
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5. Was there an advocate with whom you had a particularly good or a particularly bad experience? 

If yes, please indicate advocate's name and describe the experience.

6. Other comments:

The following information is optional. If you choose to complete this section, the information will be used

to assist us in our outreach efforts. It will not be used to identify you.

Relationship to survivor of sexual assault:

Self [ ] 
Family member [ ]
 Other (please specify relationship):______________________________

Gender:____ Age:____ Race/ethnicity:_________________ Primary language:_____________________________

Disability: No [ ]    Yes [ ] If yes, please specify: _______________________________________________________

THANK YOU

Model Limited Release of Information Form
Created by: Julie Kunce Field, J.D. www.juliefield.com Page 1 of 1

[APPROPRIATE AGENCY LETTERHEAD]

READ FIRST: Before you decide whether or not to let [Program/Agency Name] share some of your confidential information with another agency or person, an advocate at [Program/Agency Name] is responsible for discussing with you all alternatives, and, any potential implications that could result from sharing your confidential information. If, after fully considering risks and benefits, you decide you want [Program/Agency Name] to release some of your confidential information, you can use this form to choose what is shared, how it's shared, with whom, and for how long.
I understand that [Program/Agency Name] has an obligation to keep my personal information, identifying information, and my records confidential. I also understand that I can choose to allow [Program/Agency Name] to release some of my personal information to certain individuals or agencies.

I, ___________________________ (name), authorize [Program/Agency Name] to share the following specific information with:

Who I want to have my information:

Name:

Specific Office at Agency:

Address:

Phone Number:

The information may be shared: by phone by fax by mail by e-mail in person

* I understand that electronic mail (e-mail) is not confidential and can be intercepted and read by other people.

What info. about me will be shared:

(List as specifically as possible, for example: name, dates of service, any documents).

Why I want my info. shared: (purpose)

(List as specifically as possible, for example: to receive benefits).

I understand:

· That I do not have to sign a release form. I do not have to allow [Program/Agency Name] to share my information. Signing a release form is completely voluntary.
· That releasing information about me could give another agency or person information about my location and would confirm that I have been receiving services from [Program/Agency Name].
· The risks and benefits of releasing the confidential information to the above agency or person.
· That a limited release of information can potentially open up access by others to all of my confidential information held by [Program/Agency Name].
· The specific information that I want to be released (for example: written records, notes about what I have said) and how it will be shared (by phone, fax, mail, etc.) I understand that e-mail is not confidential.
· That this release is limited to what I write above. If I would like [Program/Agency Name] to release information about me in the future, I will need to sign another written, time-limited release.
· That [Program/Agency Name] and I may not be able to control what happens to my information once it has been released to ____________________________, and that the agency or person getting my information may be required by law or practice to share it with others.

This release is valid for a period of: ____ minutes ____ hours OR ____ days (not to exceed 15 days).

If additional time is necessary to meet the purpose of this release, I will need to sign a new release form or choose to extend this same release form, by signing this same form again and adding a new expiration date.

I understand that this release is valid when I sign it, and that I may withdraw my consent to this release at any time either verbally or in writing.

Signed:_____________________ Date & Time:____________ Witness:_____________________

RELEASE EXPIRES:

_______ 
______

Date 

Time

VICTIM RIGHTS BROCHURE

BOYNTON BEACH

POLICE DEPARTMENT

(561) 742-6100

VICTIM ADVOCATE UNIT

(561) 742-6108

[image: image2.png]



_________________

We realize that for many persons, being a victim or witness to a crime is their very first experience with the criminal justice system.  While the emphasis of the system has been the investigation and prosecution of crime, all too often in the past the innocent victims and witnesses have been overlooked.  In an effort to reduce this problem and advise victims and witnesses of help available to them, the following information is furnished.

________________________________________

Permission to use:

Muriel Waldmann

Victim Advocate Coordinator

Boynton Beach Police Dept.

Boynton Beach, Fl.  33425

561/742-6108

WaldmannM@ci.boynton-beach.fl.us 

THE BOYNTON BEACH POLICE DEPARTMENT has recognized that victims of crime suffer a broad range of injuries which shatter their most basic assumptions – that they are safe from harm, that the world is meaningful and just, and that they are good, decent people.  For this reason the Department has initiated a VICTIM ADVOCATE UNIT whose task it is to help those victims regain their lives after violent incidents, to guide victims of crime through the criminal justice system to  offer counseling and resource information, and to assist  victims who may be eligible for Crime Compensation Funds.

CRIMINAL JUSTICE PROCESS

As a victim you have certain rights.  This brochure is being provided to assist you with your questions.  For instance:


· THE ROLE of the victim in the criminal or juvenile process, including what the victim may expect from the system as well as what the system may expect from the victim.

· THE  STAGES  of the criminal or juvenile justice process which are of significance to the victim and the manner in which information about such stages may be obtained.

· THE RIGHT of the victim who is not incarcerated including  the victim’s parent or guardian if the victim is a minor, the lawful representative of the victim or if the victim’s parent or guardian if the victim is a minor and the next of kin of a homicide victim - to be informed, present and heard - when appropriate - at all crucial stages of a criminal or juvenile proceeding – to the extent the right does not interfere with the constitutional rights of the accused.

· THE RIGHT of the incarcerated victim to be informed and to submit written statements at all crucial stages of the criminal proceedings.

· THE RIGHT of a victim to a prompt and timely disposition of the case in order to minimize the period during which the victim must endure the responsibilities and stress involved to the extent that this right does not interfere with the constitutional rights of the accused.

· THE RIGHT of any victim, relative of a minor who is a victim, or relative of a homicide victim to receive advance notification of judicial and post judicial proceedings relating to the case, including all proceedings or hearings relating to:

The release of the accused pending judicial proceedings, any modification of release to community control or work release.  When an inmate has been approved for community work release, the Department of Corrections shall, upon request and as provided in s. 944.605, notify the victim, the victim’s parent or guardian if the victim is a minor, the lawful representative of the victim or of the victim’s parent or guardian if the victim is a minor, or the victims next of kin  if the victim is a homicide victim. Proceedings in the prosecution or petition for delinquency of the accused, including the filing of the accusatory instrument, the arraignment, disposition of the accusatory instrument, trial or adjudicatory hearing, sentencing or disposition hearing,  appellate review, subsequent modification of a sentence, collateral attack of a judgement, and  when a term of imprisonment, detention, or involuntary commitment is imposed, the release of the defendant or juvenile offender from such imprisonment, detention, commitment, or community control by expiration of sentence or parole and any meeting held to consider such release.

· IN ADDITION to the provisions of FS 921.143, the rights of the victim of a felony involving physical or emotional injury or trauma, or in a case in which the victim is a minor child or in a homicide, the guardian or family of the victim shall be consulted by the State Attorney in order to obtain the views of the victim or family about the disposition of any criminal or juvenile case brought about as a result of such crime, including their views about:

· The release of the accused pending judicial proceedings.

· Plea Agreements.

· Participation in pretrial diversion programs.

· Sentencing of the accused.

· THE RIGHT of a victim to review certain portions of a pre-sentence investigation report for adult and youthful offenders prior to the sentencing of the accused.

· THE RIGHT of a victim of a crime, the victim’s parent or guardian if the victim is a minor, and the State Attorney, with the consent of the victim or the victim’s parent or guardian if the victim is a minor to standing through the State Attorney’ s Office, with the consent of the victim, to assert the rights of the victim as provided in Article I of the State Constitution.

· THE RIGHT of a victim or the next of kin of a victim may not be excluded from any portion of any hearing, trial or proceeding pertaining to the offense based solely upon the fact that such person is subpoenaed to testify, unless, upon motion, the court determines such person’s  presence  to be prejudicial.

THE RIGHT of the victim to request the presence of a victim advocate during the forensic medical examination.  An advocate from a certified rape crisis center shall be permitted to attend any forensic medical examination.

THE RIGHT:  No law enforcement officer, prosecuting attorney or government official shall ask or require a victim of a sexual offense to submit to a polygraph examination or other truth-telling device as a condition of the investigation.

THE RIGHT of the victim to have a victim advocate present during discovery deposition : testimony of a victim of a sexual offense. At the request of the victim or the victim’s parent, guardian, or lawful representative, the victim advocate designated by the state attorney’s  office , sheriff’s office, or municipal police department, or one representative from a not-for-profit victim services organization, including but not limited to, rape crisis centers, domestic violence advocacy groups, and alcohol or substance abuse groups shall be permitted to attend and be present during any deposition of the victim. 

· The victim of a sexual offense shall be informed of 

· the RIGHT to have the courtroom cleared of certain persons as provided in 919.16 of the Florida Statutes when the victim is testifying concerning that offense,

· THE RIGHT of the victim of Domestic Violence to be informed of the address confidentiality program administered through the Attorney General’s Office.
· THE RIGHT of a victim to know, at the earliest possible opportunity, if the person charged with an offense, which involves the transmission of bodily fluids, has tested positive for human immunodeficiency virus (HIV) infection,  In such cases, upon request of the victim or the victim’s legal guardian, or the parent or legal guardian of the victim if the victim is a minor, the court shall order such person to undergo HIV testing.
· THE RIGHT of a victim to request, for specific crimes, an exemption prohibiting the disclosure of information to the public which reveals the victim’s name, home and work telephone numbers, home and work addresses, and personal assets not  held otherwise held confidential under the Public Records Law,
· THE RIGHT of attendance of the victim who attends the same school as the defendant.  When the victim of an offense committed by a juvenile is a minor, the Department of Juvenile Justice shall request information to determine if the victim, or any sibling of the victim, attends or is eligible to attend the same school as the offender. However, if the offender is subject to a presentence investigation by the Department of Corrections, the Department of Corrections shall  request such an investigation. If the victim or any sibling of the victim attends or is eligible to attend  the same school as the offender, the appropriate agency will notify the victim’s parent or legal guardian of the right to attend the sentencing or disposition of the offender and request that the  offender be required to attend a different school.
· THE STATUTORY OBLIGATION of the victim, or next of kin of a homicide victim that any information gained pursuant to FS Chapter 960, regarding any case handled in juvenile court, must not be revealed to any outside party, unless reasonably in pursuit of legal remedies.
FREEDOM FROM INTIMIDATION

Section 918.14(3)(a), Florida statutes, provides “It is unlawful for any person (1) to cause a witness to be placed in fear by force or threats of force; (2) to make an assault upon any witness or informant; or (3) to harm a witness by any unlawful act in retaliation against the said witness for anything lawfully done in the capacity of witness or informant”  Violation of this section is a 3rd degree felony punishable by a term of imprisonment not exceeding 5 years and a fine up to $ 5000.  If you believe a possible violation of the statute has occurred, promptly contact the Police Department.

NOTIFICATION OF ARREST OF SUSPECT

When an arrest is made in a reported case the arresting officer will make every effort to notify the victim, witnesses, relatives  of minor victims and witnesses and relatives of homicide victims, where those persons have  provided current addresses and telephone numbers to the  Police Department. 

DEPOSITIONS

At the request of the victim, the victim advocate,, or one representative from a not-for-profit victim services organizations, including, but not limited to: rape crisis centers, domestic violence advocacy groups, alcohol abuse and substance abuse groups shall be permitted to attend and be present during any deposition of the victim.

Victims who are not incarcerated shall not be required to attend discovery depositions in any correctional facility.

STATEMENTS

The State Attorney shall inform the victim of the victim’s right to submit an oral or written impact statement pursuant to FS 921.143 and shall assist in the preparation of such statement if necessary.

CRIMES COMPENSATION FOR VICTIMS

In some cases, the victims of crimes (or their relatives where the victim is deceased) may be eligible for financial compensation from the State of Florida.  Information regarding eligibility may be obtained from the Victim Advocate Office, Boynton Beach Police Department, Office of the State Attorney, local Witness Coordination Office, or from the Bureau Of Crimes Compensation, Office of the Attorney General 800-226-6667.

RESTITUTION

Law Enforcement agencies and the State Attorney shall inform the victim of the victim’s right to request and receive restitution pursuant to FS 39.054 (1)(a) or FS 775.089 and of the victim’s rights of enforcement under FS 39.022 and 775.089(5) in the event an offender does not comply with a restitution order.  The State Attorney shall seek the assistance of the victim in the documentation of the victim’s losses for the purpose of requesting and receiving restitution.  In addition, the State Attorney shall inform the victim if and when restitution is ordered.

NOTIFICATION OF SCHEDULING

Each victim or witness who has been scheduled to attend a criminal or juvenile justice proceeding shall be notified as soon as possible by the agency or person scheduling his appearance of any change in scheduling which will affect his appearance.

RETURN  OF PROPERTY

The property of crime victims shall be retained only when necessary for successful investigation and prosecution. Property shall be returned as soon as possible after completion of the investigation or prosecution.

NOTIFICATION TO EMPLOYERS

We realize that victims and witnesses in criminal cases often must face additional burdens by taking time off from work to assist law enforcement and sometimes undergo serious financial strain either because of the crime or by cooperating with authorities handling the crime.  In cases such as these, the police officer investigating the case or the arresting officer, if there is one, shall assist the victim or witness in explaining his or her circumstances to employers or creditors when so requested.

ESCAPE BY PERPETRATOR

The State Attorney shall make every effort to advise the victim, material witness, parents or legal guardian of a minor who is a victim or witness, or immediate relative of a homicide victim of the escape of a criminal defendant.  The State Attorney shall also notify the Sheriff of the county where the criminal charge or petition for delinquency arose.  The Sheriff shall offer assistance upon request.

SOCIAL SERVICE  PROGRAMS

In many instances, victims of crimes require professional assistance in dealing with problems arising from their victimization.  These needs may include counseling, shelter, legal assistance, or other types of help, depending on the particular circumstances.  Referral numbers are provided in this brochure for your assistance.

THE CRIMINAL JUSTICE SYSTEM

There are four ways a criminal case can proceed:

· The Police Officer completes an arrest document stating the charges against the accused, If no arrest is made at the time of the crime, an investigation is started.  If the investigation results in the development of probable cause to believe that a crime has been committed and that the accused has committed that crime, an arrest will be made.

· If appropriate, law enforcement presents a sworn complaint to the State Attorney’s Office determines whether there is probable cause to believe that a crime was committed and that the suspect may have committed the crime.  The State Attorney’s Office determines whether there is probable cause to believe that a crime was committed and that the suspect may have committed the crime.  The State Attorney’s Office may file a document, called an “information”, with the Clerk of the Court charging the suspect with a criminal offense.  If an “information” is filed, the Judge through the Clerk of the Court may issue a capias.

· Based upon the investigation, an affidavit of probable cause is presented to the Judge by the State Attorney’s Office.  If probable cause is found, the Judge may issue an arrest warrant.  A capias or arrest warrant  both direct a law enforcement officer to arrest the person believed to have committed the crime.

· The accused may be arrested based upon the investigation and indictment returned by the Grand Jury.

INFORMATION ABOUT ADDITIONAL VICTIM ASSISTANCE

If you have any questions/concerns regarding your case or if you require additional referral for Victim/Witness Services, please contact the VICTIM ADVOCATE UNIT 561-742-6108, Boynton Beach Police Department.

SOME HELPFUL SPECIALIZED SERVICE/ RESOURCE AGENCIES (561)

WHERE TO TURN



211    

AVDA Shelter Hotline



265-2900
Alcoholics Anonymous



276-4581

Alzheimer Support Group



683-2700

Area Agency on Aging



684-5885

Boynton Beach Police Department


742-6100 

      Victim Advocate Unit



742-6108

      Non Emergency Number



742-8116

Boynton Beach Family Shelter


736-7006

Catholic Charities, Counseling


274-0801

Center for Family Service



(800) 404-7960

Coalition for Independent Lvg Options


966-4288

Courthouse, Delray Beach



274-1400

       Victim Services



274-1500

       Domestic Violence Division


274-1541

Comprehensive AIDS Program


687-3400

County Probation (PRIDE)



683-6776

Covenant House (18 yr. Max.)


(800) 683-9199

Dept. of Children & Families Abuse Registry  &

     Adult Protective Services



(800) 962-2873

Drug Abuse Foundation



278-0000

Elder Justice Center



355-4452

Faith Farm




737-2222

Gay and Lesbian National Hotline


(888) 843-4564

Guatemalan-Maya Center



547-0085

Harmony House (Shelter)



640-9844

Haitian American Community Council


585-4151

Immigration Advocacy Project


655-8944

Immunization (Public Health Dept.)


840-4566

Jewish Family & Children’s Services


684-1991

Latin Amer. Immigrant &Refugee Org.


966-4515

Legal Aid




(800) 403-9353

Mothers Against Drunk Drivers


683-5888

Planned Parenthood



641-0300

PBSO Prisoner Information Dept.


688-4340

Public Defender Office



355-7500

Safety Net Program




433-0060

Salvation Army




682-1118

Soup Kitchen




732-7595

State Attorney Domestic Violence Unit


355-7433

U.S. Citizenship & Immigration Services

805-6800

Veterans Affairs Medical Center


(800) 972-8262

WorkForce Development Hot Line


(800) 556-5627

OFFICER:_____________________

CASE NUMBER:_______

VICTIM’S INITIAL CONTACT

A GUIDE FOR ADVOCATES

SAFETY

Does the victim have immediate or

pending safety concerns?

Does the victim have or need an HRO

or OFP?

Does the victim understand the role of

an advocate and that the advocate can

accompany her/him through the

process?

Is the assailant someone who is on

probation or parole or has an HRO or

OFP against him/her? Is there a no

contact order?

Does the victim know about preserving

evidence including the initial urine

collection?

MEDICAL EXAM

Does the victim understand the medical

exam process, the collection of

evidence, and the limited timeline?

Does the victim know that she/he can

still have a medical exam conducted

for health issues if the timeline for

evidence collection has passed?

Does the victim know where to go for

an exam?

Does the victim understand that she/he

retains the power to report or not

report the case to law enforcement -

that the hospital will not contact the

police without her/his consent?

Does the victim know that she/he can

stop the exam at any time or refuse

parts of the exam? Does the victim

know the implications of that

decision?.

Does the victim know that the county

will pay for some or all of the exam

and how payment will be arranged?

OTHER

Does the victim know she/he can chose

to not report the assault to law

enforcement – either right now or ever?

Does the victim understand the

implications of making a delayed

report?

Does the victim understand that she/he

doesn’t “press charges” but that the

state presses charges against the

assailant?

Does the victim have special needs or

are there special circumstances that

the advocate needs to be aware of?

Does the victim need transportation to

the hospital?

Sexual Violence Justice Institute

MNCASA

161 St. Anthony Avenue, Suite 1001

St. Paul, MN 55103

651-209-9993 • 800-964-8847

www.mncasa.org

Sexual Assault and Intimate Partner Violence

What to do if you or someone you know is assaulted

Sexual Assault, Rape and Intimate Partner Violence

U.S. Department of Justice surveys of college campuses show that one in 36 women are victims of rape or attempted rape each academic year. An estimated 92,700 men are forcibly raped each year in the United States. In 80% of these cases the victim knows the assailant. If this happens to you or someone you know it is important to understand your options or how to help.
Your local hospital can address immediate health care needs after a sexual assault. Medications to prevent sexually transmitted infections and pregnancy prevention are available.

How to Report
Call 911 or call the statewide 24-hour crisis line 1-888-421-1100.

Report or Not
The decision about whether or not to talk with the police about the assault is an individual one. Discussing the assault with law enforcement may allow the perpetrator to be held accountable for the crime, and will allow state funds to pay for the immediate medical care of the victim. Fear and embarrassment often cause many people to be reluctant to tell others about the assault. Even if one chooses to not immediately report the crime to police, crisis care and counseling are always available through the statewide number or through your local rape recovery center.

Focus on Health Care: Are there Injuries?
Often because of shock and denial victims do not know if they were physically injured. If there

is vaginal bleeding, a temperature greater than 100.4°, or abdominal pain it is important to see

a health care provider. Health Care providers may prescribe medications to prevent sexually

transmitted diseases and pregnancy.
Evidence Collection — Purpose of the Examination
If an assault is reported to law enforcement and examination may be done to collect evidence.

The purpose of the examination is to identify and document any evidence of trauma as well

as to collect evidence of sexual assault for the police. A history of the assault is an important

part of the evidence. A nurse who specializes in evidence collection called a forensic nurse

examiner will provide medication to prevent some sexually transmitted diseases and help

prevent pregnancy.

Common Questions
What should you do?

Get to a safe place.

Contact someone you trust.

Call the hot line or call 911.
Will you get pregnant?

Taking the pregnancy prevention medication within 72 hours of the assault reduces risk of getting pregnant by 75%.
Do you think you were drugged?

Samples of urine and blood may be obtained to test for “date rape drugs”. It is important to

collect these as soon as possible. If reporting to Law Enforcement, be sure to tell the officer that

date rape drugs may have been used.
Will health care providers report to police?

Medical providers are required to report injuries that occurred because of a crime. For care

without law enforcement involvement, you may seek pregnancy protection or infection

protection without saying that you were assaulted. Please remember that if you do report the assault your clinician can better help you. Also, counseling and care from the crisis hot line and the local rape recovery center is confidential.
Who gets assaulted?

Anyone can be a victim of assault; victims can be from any age or any walk of life. People

do not “ask for it”. Sexual assault is a crime of violence. This crime is not the victim’s fault.

Rape, sexual assault, intimate partner violence represent a significant public health crisis.
First & Foremost is Safety

How to Report
Call 911 or Call the statewide Crisis line at 1-888-421-1100

Why Report
Evidence can only be collected in the first few days after the assault. The best evidence is collected earliest. For almost all victims of violence, the initial response is shock and denial. These initial feelings are often temporary. Evidence is also temporary. Following sexual assault or rape, feelings often move from shock and denial into anger. At the time of anger, many survivors and victims of violence wish they had requested evidence collection at the time of the assault.
Evidence generally needs to be collected within 72 hours; some injuries and bruising may be

documented later. Reporting to law enforcement will allow Crime Victim Reparations to pay for

the initial examination and medications. They may also cover additional future expenses for

needed health care, counseling and other costs related to the assault.
Reporting this crime also increases the awareness of law enforcement and the public regarding how significant and frequent this crime is.

Remember, Sexual Assault is not the fault of the victim.

Resources
Utah Toll Free Rape and Sexual Assault 24-hour crisis line

1.888.421.1100
Domestic Violence Intimate Partner Violence

1.800.897.LINK (5465)
Project development supported by Salt lake Sexual Assault Nurse Examiners, Utah Coalition Against Sexual Assault and Salt Lake Rape Recovery Center. 

This project funded by the CDC Rape Prevention Education Grant #VF1/CCV819939-04.
Forensics
· Sex Crime Kit Feedback Form
This form summarizes the contents of the forensic exam evidence collection kit. 

Sex Crime Kit Feedback Form

Source: West Virginia State Police
Part A of this form MUST BE COMPLETED by the SANE/Physician collecting the evidence. When completed put this form with the other paperwork in the kit or log-on to www.fris.org/SAKiTA. Register for a username and password and complete the form on-line.
Kit Tracking Number:

Self Assigned Kit Tracking Number:

County Where Assault Occurred:

Hospital/Facility Name:

Date of Assault: Date of Exam:

Person Completing Kit: 􀂆 SANE 􀂆 Physician 􀂆 Other

Part A: To Be Completed By the Physician/SANE
1. Swab Collection

	
	# of Swabs Used

	Oral
	

	Vaginal
	

	Rectal
	

	Perineal
	

	Breast
	

	Thigh
	

	External Genitalia
	

	Other#1 Description:


	

	Other#2 Description:


	

	Other#3 Description:


	

	Other#4 Description:


	


2. Suspected DFSA 􀂆 Yes 􀂆 No

3. Specimens If Collected

􀂆 Urine Tested at Hospital Lab/Facility

􀂆 Urine Collected and Forwarded to Crime Lab

􀂆 Urine Not Collected

4. Known Reference Sample

Blood Card 􀂆 Yes 􀂆 No 
Oral Swabs 􀂆 Yes 􀂆 No

5. Clothing Disposition?

􀂆 In Kit 􀂆 Additional Bags 􀂆 Not Collected

6. Did the victim required medical treatment? 􀂆 Yes 􀂆 No

(Treatment for broken bones, other injuries or other medical testing)

7. Comments regarding kit collection in general:

To receive feedback from the Crime Lab on the quality of samples collected you may:

􀂾 Log onto www.fris.org/SAKiTA. Enter your username and password. Enter the kit tracking number and follow the directions as given.
􀂾 Check the box to request feedback by mail.

Part B: Completed By the Crime Lab

Date of Examination:
1. Swab Collection

	
	# Swabs Submitted
	Preliminary

+/-
	Confirmed

+/-
	Packaged/Dried Correctly

Yes/No

	Oral
	
	
	
	

	Vaginal
	
	
	
	

	Rectal
	
	
	
	

	Perineal
	
	
	
	

	Breast
	
	
	
	

	Thigh
	
	
	
	

	External Genitalia
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	


2. Spermatozoa Identified?

3. Were appropriate items sent to lab based on information given in Part A?

4. Comments from lab regarding the feedback on this kit.
If you want to discuss the feedback received on this kit in more detail, please call the WVSP Crime Laboratory at (304) 746-2818. Please have the Kit Number available when you call.

Health Care
· Authorization for Disclosure of Health Information
A form for the victim to decide whether she wants the services of an advocate and to indicate whether the hospital can disclose confidential information to an advocate or crisis center. 

· Authorization for Release of Drug-Facilitated Sexual Assault Screening
A form that explains the implications of DFSA screening and allows the victim to indicate whether she consents to the taking of blood and urine specimens to detect the presence of drugs. 

· Comprehensive Toxicology Testing Guidelines
A flowchart that shows procedures related to toxicology testing and a victim consent form. 

· Core Components of a SANE Medical Record
A description of the minimum core components that should be addressed in a SANE medical record. 

· HIPAA Privacy Guidelines 

A set of fact sheets that describe how HIPAA privacy guidelines relate to sexual assault programs, crisis centers, and victim advocates in the emergency room. 

· HIV Counseling: Risk, Testing, and Treatment With Sexual Assault
A fact sheet for victims who may have been exposed to HIV about risk, testing, and treatment. 

· HIV Risk Assessment Tool 

A tool to help determine whether the victim needs post-exposure prophylaxis for HIV.  

· Job Description: Statewide SANE Coordinator
A sample job description for a statewide SANE coordinator.

· On-Call Policy and Procedure: Forensic Medical Examiners
Lists policies and procedures related to on-call forensic nurses, including expectations and responsibilities. 

· Regulating and Understanding the Nurse Practice
Discusses Nurse Practice Acts, nursing licenses, the role of the SANE coordinator, and the role of the professional organization. 

Authorization for Disclosure of Health Information

Would you like to have a free Sexual Assault Advocate present during your medical exam?
Advocates are provided by your local crisis center to give you counseling services and information about your rights. An advocate is standing by to help you. This service is free, and it will not cause you additional delay. 
Please Choose One Option:
⁪  
Yes, I would like to talk to the sexual assault advocate who is standing by. Please fill out the form on the back side of this paper.

⁪
I do not want to talk to a sexual assault advocate right now, but I authorize the hospital to give the advocate my contact information, including my name, address, phone number(s), e-mail address(es) and my preferred method(s) for contact so the crisis center can follow up later. Please fill out the form on the back side of this paper.

⁪
No, I do not wish any contact with the advocate or crisis center at this time. You do not need to fill out this form.

Authorization for Disclosure of Health Information

This form complies with the federal Health Insurance Portability and Accountability Act (HIPAA, 45 CFR 164.508) and applicable Texas law (Tex. Crim. Proc. Code §56.045, Tex. Health & Safety Code §241.152, and Tex. Occ. Code §159.005).

I, _________________________________________________, voluntarily authorize the disclosure of information from my record under the following conditions:

The following hospital is authorized to make the disclosure:

Hospital: _____________________________________________________________________________

Address: _____________________________________________________________________________

City/State: ____________________________________________________________________________

The requested information is to be disclosed to:

Crisis center or advocate: ________________________________________________________________

Address: _____________________________________________________________________________

City/State: ____________________________________________________________________________

Statement of purpose: This disclosure is made to facilitate my access to a trained sexual assault advocate.

Description of information to be disclosed: Please see the choice indicated at the top of this form.

Right to revoke authorization in writing: I understand that I have the right to revoke this authorization in writing at any time. I understand that if I revoke this authorization, I must present my written revocation to the health information management department of this hospital. I understand that the revocation will not apply to information that has already been released in response to this authorization.

Expiration of authorization: If this authorization has not been revoked, it will terminate 1 year from the date of my signature unless I have specified a different expiration date or expiration event. Expiration date if different: ________________
Statement that benefits or treatment are not conditioned on authorization: I understand that this authorization is voluntary. I do not have to sign this form to ensure healthcare treatment. This hospital will not condition treatment or eligibility for care on my providing this authorization.

Statement of potential re-disclosure: I understand that once this information is disclosed, it may be re-disclosed by the recipient, and the information may no longer be protected by federal privacy laws including the Health Insurance Portability and Accountability Act Privacy Rule [45 C.F.R. 164].

Signature of Patient: _______________________________________ Date: ________________

Signature of Parent, Guardian, or Authorized Representative if Patient is a Minor:

____________________________________________________ Date: ________________

AUTHORIZATION FOR RELEASE OF

DRUG-FACILITATED SEXUAL ASSAULT SCREENING 

 SEQ CHAPTER \h \r 1STATE OF NEW YORK

I,                                                                                                consent to the taking of blood and urine specimens for the purpose of identifying the presence of drugs as a part of this sexual assault exam. I understand that my samples will be turned over to a law enforcement officer and that information regarding the results of the screening may be released to the defense, prosecution, and other law enforcement officials. I understand that testing the specimens may detect drugs that have been ingested voluntarily prior to this sexual assault, including but not limited to recreational drugs. I understand that the results of this screening will become part of my medical record and may be admissible as evidence in court.

Signature (Parent/Guardian if applicable)

            Witness

Date/Time





            Address

Date of Birth

Medical Record#
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RECEIPT OF INFORMATION
I certify that I have received one sealed New York State Drug-Facilitated Sexual Assault evidence kit.

Print the name of person receiving the kit: __________________________________________________                                                                                             
Signature of person

receiving the kit:                                                                               Date:                           Time: ________              
ID#/Shield#/Star#/Title:                                                   Precinct/Command/District: _________________                                
Person receiving kit is representative of ____________________________________________________                                                                                                     
Name of person releasing kit:   _____________________________     ___________________________                                                                                                                  





Printed Name



Signature
Distribute:
Original to law enforcement


Copy to medical record


  Copy to patient

DO NOT PLACE THIS FORM INTO THE SEALED KIT
Comprehensive Toxicology Testing Guidelines
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Core Components of a SANE Medical Record

As recommended by the New Mexico Coalition of Sexual Assault Programs 

and the New Mexico Statewide SANE Task Force

The State of New Mexico does not have one uniform medical record for the SANE response to sexual assault victims. As independent units, New Mexico SANE Programs have the autonomy to create, implement, and modify their own unique documentation of the medical and sexual assault exam. To support consistency among the SANE programs, however, the New Mexico Coalition of Sexual Assault Programs—in coordination with the Statewide SANE Task Force—has outlined the following minimum core components that should be addressed in a SANE medical record. The following components are recommended, not required, and are based on national and state best practices, effective March 2005.

OVERARCHING PRINCIPLES OF SANE DOCUMENTATION

Any recommendation of core components to be addressed in a SANE medical record must address overarching, guiding principles of patient care, nursing competencies, and forensic documentation. Specifically: 

· The SANE exam and treatment are based on patient consent and choice.

· Each sexual assault is unique and SANE documentation needs to reflect the situational aspects of different patients and different types of assaults.

· The SANE documentation is primarily a medical record that includes forensic data; however, the SANE medical record is not an investigatory tool.

· Some data on a SANE Medical Record are required to fulfill grant/funding obligations for statewide data collection and reporting.

· The SANE record will be clear. For example, any items listed with a “slash,” such as “removed/inserted,” will be circled and clearly indicated.

The SANE Medical Record will comprehensively address Patient Consent, including:

· Differences between a Full and Limited SANE exam, including the option to not collect evidence.

· Consent to release evidence to law enforcement whether or not a police report is filed.

· Consent to release patient’s name and telephone number for followup services.

· Consent to receive or decline Emergency Contraception.

· Information about HIPPA Regulations. 

· Crime Victims Reparation Commission (CVRC) Compensation.

· Notification that basic information about the sexual assault/information on the police report may be disclosed to inquiring sources. 

The SANE Medical Record will include basic Patient Demographics, such as:

· Patient name.

· Patient age.

· Patient gender.

· Patient home or contact address and telephone number.

· Patient ethnicity.

· Referral source (as identified by patient: who told/encouraged them to seek SANE services).

The SANE Medical Record should document basic and relevant Patient Medical History, to include:

· Medications.

· Allergies.

· Medical/surgical history.

· Consensual intercourse within the previous 5 days and to which orifice.

· Vital signs to include temperature, blood pressure, pulse, respirations, AVPU, and pain scale. 

· Disabilities.

The SANE Medical Record should document, in a check-off format for consistency, Patient Demeanor, to include:

· Specific, observable behavior, such as tearful, sobbing, smiling, flat, dazed, tense, calm, angry, responsiveness to questions, fidgeting, trembling, agitated, anxious, quiet, eye contact, etc.

· Abnormal appearance or dress, such as disheveled, clothes torn, clothes on backward, etc.

The SANE Medical Record will address basic and relevant patient Assault History to include:

· Date and time of assault.

· Location of assault.

· Any recent loss of consciousness/loss of memory to suspect drug-facilitated sexual assault.

· Actual and attempted penetration of specific orifices.

· Ejaculation.

· Presence/absence of condom.

· Is this sexual assault related to domestic violence?

· Type and level of coercion and force.

· Patient narrative of event.

The SANE Medical Record will identify whether a Police Report Was Filed at the time of the exam and to which agency.

The SANE Medical Record will clearly indicate any Additional Personnel Present for the  interview and exam:

· First names of individuals present, with identification of the persons’ role or relationship, such as rape crisis advocate, staff-in-training, translator, guardian, parole officer, family members, etc.

· Clear indication of personnel present for initial interview and/or for genital exam.

The SANE Medical Record will detail victim Post-Assault Hygiene Activity, in a check-off format for consistency:

· Specific behavior to include relevant activities such as urinated, defecated, genital wash/wipe, clothing changed, showered, bathed, douched, removed/inserted tampon, diaphragm, condom, chewed gum, brushed teeth, gargled/mouthwash, vomited, smoked, ate, and drank.

The SANE Medical Record will include Victim Drug/Alcohol Information:

· Any voluntary drug or alcohol use within the previous 48 hours with amount and time of ingestion.

· Any known/suspected involuntary drug or alcohol use within the previous 48 hours with amount and time of ingestion.

The SANE Medical Record will include minimal information on the Offender, such as:

· Number of offender/s.

· Relationship of offender/s.

· Age of offender/s.

· Offender/s gender.

The SANE Medical Record will list all Evidence Collected:

· SAEK.

· Clothing, which may include description and identification of color, photographs taken, and identification of how clothes were brought to the SANE unit (e.g., carried, worn).

· Urine.

· Photographs, including type (digital, 35 mm) and an estimated number of photos taken.

· Miscellaneous evidence, such as environmental debris, fingernail scrapings, etc.

The SANE Medical Record will detail the type of Medical Services Provided to the sexual assault patient:

· Emergency contraception.

· Prophylaxis for sexually transmitted infections.

· Vaccines (Tetanus, Hepatitis B).

· Other medications (Phenergan, Tylenol, Ibuprofen, Colace, Tucks).

The SANE Medical Record will document the visual Assessment of the patient, including description of injuries using the TEARS acronym:

· Full body.

· Genital.

· Identification of the patient position during the genital exam.

· Use of visualization adjuncts such as filters, Toluidine Blue dye, magnification of colposcope, and number of photographs.

The SANE Medical Record will include a copy of the Discharge Instructions that were given to the patient, including:

· Synopsis of services rendered.

· Medications administered.

· Followup/referral services.

· Safety planning discussed with patient.

Given the variability among sexual assault patients, SANE programs may decide to incorporate additional information or create supplemental sheets in addition to the medical record. The Coalition recommends supplemental sheets for cases in which patient age, gender, or specific patient complaints dictate the need for additional information, such as:

· Separate pediatric chart or supplemental pediatric body maps.

· Supplemental Tanner reference.

· Supplemental male sheet.

· Supplemental mouth sheet.

· Supplemental hands/feet sheet.

· Supplemental drug-facilitated assault sheet.

· Supplemental strangulation sheet.

· Supplemental suicide assessment tool.

· Patient satisfaction/feedback survey.

· Progress note for the SANE to explain and describe the SANE exam from start to finish.

Finally, during the SANE exam, a patient may spontaneously disclose personal information or excited utterances which may or may not be pertinent to the sexual assault. It is the recommendation of the Coalition that the specially trained and objective SANE nurse exercise professional judgment in determining the type and level of patient information disclosed in the SANE Medical Record.

HIPAA Privacy Guidelines
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HIV Counseling: 

Risk, Testing, and Treatment With Sexual Assault
What are the chances of getting HIV from a sexual assault? 

The chances of becoming infected with HIV during a sexual assault are very small. If the person who committed the assault is not infected with HIV, it is impossible to become infected. If the person who committed the assault is HIV positive, the chance of being infected is unknown, but estimated to be low. There is very little information available regarding sexual assault and HIV, but the U.S. Centers for Disease Control and Prevention (CDC) estimates the chance of contracting HIV from a known HIV positive person at 1 in 500 following a single episode of consensual vaginal penetration and 1 in 50 after consensual rectal penetration. 

Why are the chances small?

Public health departments and the CDC have been collecting information about AIDS since 1981. It is impossible to know the exact numbers of persons living in the United States with AIDS or HIV for many reasons. The CDC estimates the numbers to be between 650,000 and 900,000, or about 3 percent of the population. The information available from the Minnesota Department of Health indicates that Minnesota has a relatively low incidence of HIV/AIDS in comparison with other regions in the United States. Based on current statistics, it is unlikely that an attacker is HIV positive, however any unprotected sexual encounter carries with it a potential risk. 

What type of assault might be considered high risk?

An assault may be considered high risk if the attacker is known to be HIV positive or if the attacker is known to be an IV drug user or has multiple partners. A person is much more likely to become infected with repeated sexual exposures. Rectal penetration is the greatest risk; vaginal penetration less risky; oral penetration has the smallest risk. The risk is greater if any breaks in the skin or mucous membranes occur during the assault and the attacker’s blood or semen gets into the injured area. 

How will I know if I was infected?

You will not know right away if you were infected during the assault. The test used to detect HIV in your blood looks for antibodies that your body produces to fight the infection. Most people will develop these antibiodies within 3 months of the exposure, but occasionally it can take up to 6 months. We recommend that you get tested 3 months and 6 months after the assault.

Where can I go to get tested?

If you have a primary physician it is best if you start there. If you do not have a primary physician or clinic you can go to: (insert local resources).

If you chose to begin postexposure prophylaxis, it will be necessary to follow up with a designated medical care provider. If you do not have a primary care physician, you will be provided with the telephone number of a medical provider who is willing to provide followup care post-sexual assault before leaving the emergency department. You should call on the next business day to make an initial appointment for baseline HIV testing.

Is there any way to prevent infection after exposure to HIV? 

There is no sure method of preventing HIV after exposure. There is some evidence that certain medications may reduce a person’s risk for getting HIV in certain circumstances.  More recent studies involving people with sexual and injecting-drug-use exposures have indicated there may be some benefit obtained from post-exposure prophylaxis.

What are the benefits and the risks of this treatment?

Possible benefits

The major potential benefit of this treatment is that it may reduce the risk for getting HIV after the assault. The actual benefits of this treatment are not known because there is very little information available about sexual assaults and the risk of getting HIV. However, once HIV has been contracted there is no cure, although significant strides have been made in treatment.

Possible risks 
The length of this treatment is 28 days. It requires monitoring by a physician who is knowledgeable about HIV and the treatments used. There is an increased risk of acquiring a strain of HIV that is resistant to the medications that are currently used to slow this disease if you stop taking the medication(s) before treatment is finished. However, if a significant exposure has occurred, it is better to begin the medication and then discontinue it then to not begin treatment at all. There is no cure available for AIDS. The possible side effects of the medication(s) used include:

· Most common side effects: nausea, diarrhea, vague feeling of discomfort, headache, muscle aches, insomnia, restlessness, and fatigue.

· Less common side effects: decreased appetite, taste changes, depression, dizziness, joint pain, abdominal pain, vomiting, itching, decreased white blood count, and anemia.

· Rare side effects: feelings of numbness or tingling, bluish discoloration of the skin, fever, and cough.

This treatment is not a substitute for practicing safe sex. If you increase the frequency of risky behaviors, as in having unprotected sex or sharing needles, you increase your risk of getting HIV.

What are the current recommendations about this treatment?

Doctors have differing opinions about the use of this therapy for HIV exposure after a sexual assault. The CDC cannot make blanket recommendations for or against this therapy because of the limited knowledge.  Each case must be assessed on an individual basis for the appropriate treatment recommendation dependent upon the severity of the exposure or possible exposure. The CDC does recommend that if this therapy is attempted, you must be made aware of the lack of information in this area, the possible side effects and toxicity of the medication(s) given, the necessity of close medical monitoring, and the need to continue safer sexual behaviors. If you decide to try this treatment, the medication(s) should be started as soon as possible. Combivir 1 tab BID for 28 days is the current postexposure prophylaxis regime of choice if treatment is recommended or offered. In cases where the assailant is known to be positive or the exposure is deemed very high risk due to other factors, a consultation with an Infectious Disease Specialist is needed to obtain further treatment. If you are pregnant, a consultation with an Infectious Disease Specialist is required prior to beginning treatment.

Why do I need to practice safer sex?

Because you will not know the results of your HIV status until after the 6-month HIV test, practicing safer sex will help to protect both you and your partner. Always use a condom during sexual activity for the next 6 months. Do not use oil-based lubricants as they may cause the condom to leak or break. Don’t have sex when you have been drinking or using other chemicals as you may forget about using a condom. Multiple sex partners will increase your risk of exposing others to HIV if your test turns out to be positive. Multiple sex partners will also increase your risk of exposure to HIV if your test turns out to be negative. Condoms do not guarantee protection against HIV.

Prepared 8/10/2000 for Mercy/Unity S.A.N.E. Program
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Revised 5/24/05

Sources:

AIDS 101: Guide to Basics, December 15, 1999

CDC-NHCHSTP-Divisions of HIV/AIDS Prevention, Statistical Projections/Trends, 2005 HIV Prophylaxis Following Sexual Assault, Recommendations for the State of California. August 7, 2000; Unpublished.

MMWR, September 25,1998 /47(RR17); 1–14

HIV Risk Assessment Tool

Mercy/Unity SANE Program-Minnesota

1) Has less than 72 hours passed since the assault occurred?


a) If no, do not offer PEP. Recommend follow-up HIV testing at 3 and 6 months.


b) If yes, continue the risk assessment.

2) Is the victim 12 years of age or older?


a) If yes, continue risk assessment.


b) If no, consult a pediatric HIV specialist.

3) What is the risk of HIV transmission from the assault?


a) An assault with measurable risk of transmission.



i) Anal penetration with ejaculation (without a condom)



ii) Vaginal penetration with ejaculation (without a condom)


b) An assault with possible risk of transmission.



i) Anal penetration with ejaculation (with a condom)



ii) Vaginal penetration with ejaculation (with a condom)



iii) Oral penetration with ejaculation



iv) An assault involving other mucous membranes (e.g. eyes).



v) An unknown assault



vi) An assault in which the victim bit the assailant



vii) An assault in which the assailant bit the victim with a bloody mouth.


c) An assault with no risk of transmission.



i) An assault involving kissing only.



ii) An assault involving penetration with an object.



iii) Digital penetration only



iv) Ejaculation on intact skin.


d) What other risk factors were present in the assault?



i) Presence of blood



ii) Victim or assailant with an STD



iii) Significant trauma to the victim



iv) Ejaculation by the assailant



v) Multiple assailants



vi) Multiple penetrations by the same assailant

4) What is the assailant’s HIV status and risk behavior?


a) If known negative, do not offer PEP


b) If known positive

i) Recommend PEP if assault with measurable risk of transmission has occurred.



ii) Recommend PEP if assault with possible risk of transmission has occurred and at least one other risk factor was present in the assault.

iii) Offer PEP if assault with possible risk of transmission has occurred with no

additional risk factors present.

iv) Do Not offer PEP for exposures carrying no risk.

c) Unknown HIV status with risk factors such as men who have sex with men, past or

present IV drug use, commercial sex workers, individuals with multiple sex

partners, assailants with prior convictions for sexual assault, assailants with a

history of prior incarceration.

i) Recommend PEP if assault with measurable risk has occurred.

ii) Recommend PEP if assault with possible risk has occurred and assailant has more

than one additional risk behavior present.

iii) Offer PEP if assault with possible risk has occurred and assailant has one risk

behavior.

iv) Offer PEP if assault has occurred and assailant has no additional risk behaviors

present

v) Do Not Offer PEP for exposures carrying no risk.


d) Unknown assailant, unknown risk behaviors.

i) Offer PEP if assault with measurable risk of HIV transmission has occurred.

ii) Offer PEP if assault with possible risk of HIV transmission has occurred and more

than one additional risk factor is present in the assault.

iii) Offer or Do Not Offer Pep is assault with possible risk of HIV transmission has

occurred and only one addition risk factor was present in the assault.

iv) Offer or Do Not Offer Pep is assault with possible risk of HIV transmission has

occurred and no additional risk factors are present in the assault

v) Do Not Offer PEP for exposures carrying no risk.
JOB DESCRIpTION: STATEWIDE SANE CoordinaTOR

Job Title: 
Statewide SANE Coordinator

Reports to:
Executive Director, Coalition of Sexual Assault Programs

Job Purpose:
Coordinate, support, and enhance existing and developing SANE programs in New Mexico, building infrastructure and alliances with appropriate nonprofit and state agencies to promote consistent, professional, and victim-oriented medical and forensic response and treatment of acute sexual assault victims.

Job Responsibilities:

· Decrease SANE program isolation, creating opportunities for networking and building rapport among the SANE programs, and acting as a centralized contact.

· Research, identify, and promote best practices, working to create consistency among programs, ensuring that recommended exam protocols and equipment are being met, and supporting data collection and reporting.

· Create multiple methods for communication among SANE programs including Internet listservs, newsletters, meetings, and onsite visits. 

· Provide technical assistance for existing and new SANE programs. 

· Coordinate and strengthen communications among SANE medical directors, community SART/MDT, and hospitals for existing and developing SANE programs.   

· Coordinate and implement SANE training activities. Coordination should focus on both initial and continuing education; developing criteria for clinical preceptor skills; maintaining list of training attendees, sites/dates, and cadre of SANE instructors; and creating opportunities for continuing education for SANE nurses.

· Establish alliances and act as liaison with the New Mexico Board of Nursing, New Mexico Public Health Offices, District Attorneys Association, universities, and other related local, state, and federal agencies. 

· Coordinate and strengthen the network of agencies involved in SANE operations, recruiting nontraditional members in SART and cross-training and forming alliances to conduct research and evaluation of SANE operations.

· Support and coordinate community education, public outreach, media coordination, and legislative support when appropriate to SANE issues for the state.

· Exercise fiscal prudence, integrity, and oversight of public and private funds, including submission of timely fiscal and operational reports, adherence to the coalition’s fiscal and personnel policies, and securing additional funds as needed for sustained operations of the position.  

Minimum Job Qualifications:


Masters Degree in Public Health or related field. Experience in grant writing, public speaking, adult instruction, technical writing, program development, and coordinated community response. Knowledge in SANE operations, programs, policies, and protocols. Familiarity with forensics, crime lab procedures, emergency medical terminology and procedures, victim advocacy, and violence against women agencies.

I agree to the terms as stated above. Failure to comply with these terms may lead to termination or resignation.

Employee Signature





      Date
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	SUBJECT:  Forensic Nurse On-Call Policy


BANNER REFERENCE POLICY:

PURPOSE: Provide specially trained staff to meet the needs of patients requiring medical forensic exams.

TEXT OF POLICY/PROCEDURE:
A. The Emergency Department has a Forensic Nurse on call 24 hours a day, 7 days a week, for patients requiring medical forensic exams.

B. The Manager will make the call schedule at the beginning of each year. It will be subject to change as staffing needs change. The Forensic Nurses will be notified if changes arise.

C. Each Forensic Nurse will be assigned one E/N (1500-0700) shift of call per week and one weekend (Saturday 0700–Monday 0700) shift of call every 5–7 weeks. Holidays will be distributed among the staff on a rotating basis. Everyone will be expected to take calls on at least one holiday during the year.  

1.  If a SANE is on PTO, his/her weekly shift will be covered by the Manager, Director, or another Forensic Nurse.

2.  The Forensic Nurse should try to schedule vacation time on his/her off weekends. The Forensic Nurse is responsible for covering calls on his/her weekend, but may choose to ask a peer to take the call shifts or switch weekends.

D. Responsibilities of the Forensic Nurse on call include:

· Being available by beeper or telephone.

· Prompt arrival of 30–45 minutes from time of notification.

· Staying until exam is complete, patient is safely discharged, paperwork is done, and exam room is cleaned and restocked.

E. Time of arrival and departure must be documented in the TAS system or in the TAS book. Rate of pay as per hospital policy.

F. The Forensic Nurse on call must be aware of the possibility that he/she may need to work beyond scheduled call time if the exam is not complete.
G. It is vital that the Forensic Nurse on call not change his/her call schedule without getting another staff member to cover the call shift. If the Forensic Nurse must change his/her call shift and cannot find a replacement, the Manager must be notified.
Regulating and Understanding the Nurse Practice

Susan Chasson MSN, JD, SANE-A

May 10, 2006

I. State Regulation of Nursing Practice 

a. Under the U.S. Constitution, the creation of regulations involving health and welfare has been traditionally the role of state government. 

b. Each state regulates nursing practice through the following: 

i. Nurse Practice Act: The Nurse Practice Act is a statute created and approved by the state legislature to provide broad guidelines for the practice of nursing.

ii. Board of Nursing: Group of appointed persons who usually represent all levels of nursing practice, other health care professionals, and lay citizens. Boards of Nursing are usually responsible for disciplining nurses and creating nursing rules and regulations. 

iii. Nursing Administrative Rules and Regulations: These rules and regulations comprise the details of how the Nurse Practice Act will be enforced. For example, the Nurse Practice Act may require that a nurse graduate from an approved College of Nursing. The administrative rule will describe in detail what is required for a College of Nursing to be approved. The rules are usually proposed by the Board of Nursing, and then they are publicly posted for comment. They are eventually approved by the Board of Nursing. The rules are considered to be enforceable laws. 

II. How Do Nurse Practice Acts Affect SANE Practice?

a. Determine the scope of practice for each level of nursing. 

b. Determine what type of collaborative practice is required with other professions.

c. Describe how nurses can increase their scope of practice. 

d. They define unlawful practice. 

e. They define unprofessional practice.

III. What Does Nursing License Give a Nurse? 

a. Property right: A nursing license is considered a property right and cannot be taken away from the nurse without due process. 

i. This means the nurse must be given adequate notice of what kinds of actions or inactions would create a risk to his or her license. 

ii. They must be officially notified when an action is commenced against their license.

iii. There must be an opportunity for a hearing before action is taken against a license.

IV. What Is the Role of the SANE Coordinator Who Is Not a Nurse in Regulating Nursing Practice? 

a. Be familiar with your Nurse Practice Act. 

b. Understand that you can provide administrative supervision to nurses such as scheduling shifts, scheduling education, but a non-nurse cannot supervise nursing practice. 

c. If a problem cannot be handled by the institution that employs the nurse, know how to report a nurse to the Board of Nursing if the nurse is considered to be in violation of the Nurse Practice Act. 

V. Role of the Professional Organization

a. What can a professional organization do for its members and the public?

i. Provide services to its members.

ii. Provide guidelines for education. 

iii. Provide guidelines for practice.

iv. Provide education opportunities. 

v. Provide certification. 

vi. Provide networking and communication between members of the organization.

vii. Provide community service and public education.

b. What things cannot be easily done by a professional organization?

i. Control individual member practice.

1. Role of the state. 

2. Impossible to be aware of the standard of practice in each state as determined by protocols and procedures.

ii. Criticize individual nursing practice.

1. Creates liability for slander and liable.

iii. Remove an individual from the organization.

1. Liability is tremendous and costly.

2. Create a conflict of interest between the organization and its members.

Examples From Utah Nurse Practice Act:

            58‑31b‑502 Unprofessional conduct.

"Unprofessional conduct" includes:

(1)  failure to safeguard a patient's right to privacy as to the patient's person, condition, diagnosis, personal effects, or any other matter about which the licensee is privileged to know because of the licensee's position or practice as a nurse;

(2)  failure to provide nursing service in a manner that demonstrates respect for the patient's human dignity and unique personal character and needs without regard to the patient's race, religion, ethnic background, socioeconomic status, age, sex, or the nature of the patient's health problem;

(3)  engaging in sexual relations with a patient during any:

(a)  period when a generally recognized professional relationship exists between the nurse and patient; or

(b)  extended period when a patient has reasonable cause to believe a professional relationship exists between the nurse and patient;

(4) 
(a) as a result of any circumstance under Subsection (3), exploiting or using information about a patient or exploiting the licensee's professional relationship between the licensee and the patient; or

(b) exploiting the patient by use of the licensee's knowledge of the patient obtained while acting as a nurse;

(5)  unlawfully obtaining, possessing, or using any prescription drug or illicit drug;

(6)  unauthorized taking or personal use of nursing supplies from an employer;

(7)  unauthorized taking or personal use of a patient's personal property;

(8)  knowingly entering into any medical record any false or misleading information or altering a medical record in any way for the purpose of concealing an act, omission, or record of events, medical condition, or any other circumstance related to the patient and the medical or nursing care provided;

(9)  unlawful or inappropriate delegation of nursing care;

(10)  failure to exercise appropriate supervision of persons providing patient care services under supervision of the licensed nurse;

(11) employing or aiding and abetting the employment of an unqualified or unlicensed person to practice as a nurse.

Nevada Nurse Practice Rules for SANEs

Function as a sexual assault nurse examiner (SANE) provided the following guidelines are followed: 

1. The dimensions of the specialty practice of the SANE include the collection of forensic material from an acute victim of sexual assault through the use of a “Rape Kit.” A victim of sexual assault is considered acute if there is reason to believe that there may be forensic evidence on a victim’s body. Non-acute exams shall be referred appropriately. A “Rape Kit” is utilized by the SANE to collect forensic material as appropriate for age and situation of the victim. 
2. The Registered Nurse shall demonstrate competency, knowledge, skill, and ability pursuant to NAC 632.071, 632.224, and 632.225. The nurse shall maintain documentation of continued competency which shall be completed annually and include successful return demonstration and peer review of the minimum number of cases required for continued certification by IAFN.  
3.  Initial and ongoing certification through the IAFN as a Sexual Assault Nurse Examiner-Adult/Adolescent Certified shall be maintained to allow the nurse to practice in this capacity and to use the designation “SANE-A” to indicate his/her practice specialty. The SANE-A certification requirement becomes effective as of January 1, 2005. The SANE shall maintain available age-specific certification. 
4. There are agency policies and procedures and any required standardized protocols in place allowing the SANE to administer and dispense specific drugs and devices. These protocols are approved by both medicine and nursing. 

5. The nurse maintains accountability and responsibility for nursing care related to this procedure and follows the accepted standard of care, which would be provided by a reasonable and prudent nurse. Protocols for this procedure are to be maintained at the practice site and be available for review by the board. 

6. The SANE performs this procedure in consultation with the physician or advanced practice nurse, never independently. 

Additional requirements for pediatric cases (individuals of less than 13 years of age) include: 
1. Every pediatric case shall undergo retrospective peer review. 

2. All exams, which are deemed to have abnormal genital findings, shall be referred to a recognized child abuse expert who is a physician or advanced practice nurse for final diagnosis. 

3. Collection of evidential material on a pediatric victim shall only be performed by a SANE who has ongoing, documented competency based on the Pediatric Education Guidelines for Sexual Assault Nurse Examiners of the IAFN.  

(4/1/04; supersedes previous decision of 12/6/91)

How Do You Find Your Nurse Practice Act?

National Council of State Boards of Nursing 

www.ncsbn.org
Law Enforcement
· Anonymous Reporting Form
Collects data on the victim, suspect, person reporting the crime, and any available evidence for the purposes of anonymous reporting. 

· Law Enforcement Roles and Responsibilities
Describes the roles of the 911 operator, law enforcement representatives, and the crisis counselor. Lists procedures for evidence collection, arrest, and blind reporting. 

· Pocket Guide for Police Response to Sexual Assault
A guide to investigation for officers responding to sexual assault complaints. 

 Sexual Assault Investigation Anonymous Reporting Form

Adapted From Chapel Hill Police Department (North Carolina)
Recent assault_____ Delayed report ________ Date/Time _________/____ OCA#__________

Crime(s) ______________________________________________________________________ Can an investigator contact the victim for followup?  
Yes _____
No _____

Location of assault _____________________________________________________________

Location of report (circle one):   

At scene
Victim’s home
        UNCH
CHPD
     Student Health Other________________________________________

Victim
Name______________________________

Race_________ Sex ____   DOB________

Address____________________________

City/State___________________________

Phone (Home) ______________________

Phone (Work) _______________________

Reporting Person
Name_______________________________

Relationship to victim _________________

Race__________ Sex ____   DOB________

Address_____________________________

City/State ___________________________

Phone (Home) _______________________

Phone (Work) ________________________

Suspect

Name__________________________

Additional description________________

Race______ Sex ____   DOB_______

___________________________________

Age ____ Height _____Weight _____

___________________________________

Hair color ______   Eye color _____


Address_____________________________

Clothing _______________________          

City/State___________________________

______________________________

Phone (Home) _______________________

______________________________

Phone (Work) _______________________

Relationship to victim (circle one):

   Stranger
Acquaintance

Friend

Married
Divorced/Separated  

Weapon used __________________________________________

Evidence

Forensic evidence kit
Yes ____ No ____

Kit sealed

Yes ____ No ____

Kit signed

Yes ____ No ____

Evidence sheet
Yes ____ No ____

Observations

Physical appearance (torn, dirty clothes; injuries)_____________________________________________________________________________________________________

Emotional state_______________________ ________________________________________________________________________


	Subject:  Sexual Assault Response – Adult Victim
	Number:  2-2
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Law Enforcement Roles and Responsibilities

Policy: It is the policy of the Chapel Hill Police Department that all victims of sexual assault be treated with sensitivity and dignity.

I. Duties and Responsibilities

A. Telecommunicator (Orange Central Communications and Base III)

1. The Base III operator does not tell the caller (whether victim or person with the victim) to call 911, but handles the call him/herself.

2. Obtains the name, location of the victim, nature of any injuries, and the time and location of the incident. Obtains suspect information, escape route, mode of travel, and if armed.  

3. Informs the on-duty supervisor. If feasible informs the supervisor by telephone rather than by radio. If using the police radio, does not use the terms rape or sexual assault; instead uses the code 10-82. Gives all suspect information.

4. Stays on the phone with the victim or caller until the officer arrives. Attempts to comfort and calm the victim. Relays additional information from victim to the responding officer.

B. On-Duty Supervisor

1. Assigns the SART officer(s) to respond to the call regardless of the SART officer’s assigned patrol area.

2. Notifies Orange Central Communications of the assignment and serves as command.

3. Supervises the attempt to locate assailant and the securing of the crime scene.

4. After obtaining the initial facts from the SART officer(s), the supervisor ensures that contact is made by the SART officer with an investigator and a crisis counselor. A determination is made regarding the need for immediate response by either unit. If immediate response is needed, the supervisor will make the request. If response is needed afterhours, the supervisor will follow the applicable callback procedures (refer to inv and crisis callback SOPs).
5. If another SART officer is needed to assist the assigned officer, the supervisor may request another SART officer from the same or other platoon.

6. Reviews the SART officer’s Incident/Investigation Report to ensure that the victim’s name, address, and other identifying information are not available to the public. (Refer to the Pubic Information procedures.)
C. Sexual Assault Response Team Officer

1. Responds to the scene as quickly as possible without lights and siren, unless absolutely necessary.

2. Assesses the victim’s injuries and, if needed, requests EMS.

3. Obtains only the following information from the victim:

a. A brief narrative of the assault, explaining that a complete statement will be taken at a later time.

b. Additional assailant description for dispatch to other officers (if the assailant has just left the crime scene).

4. Briefs the supervisor on the initial facts obtained from the victim.  

5. Consults with the Investigator and a crisis counselor to determine if an immediate response by those units is necessary.

6. Secures the crime scene and assists in collecting evidence.

7. Informs the victim that a support person (friend, relative, rape crisis companion, etc.) may accompany her/him to the various agencies, e.g., hospital and police department, if the victim so desires.

8. Gives the victim the following information:

a. The need for medical attention for the victim’s health and protection, and for the gathering of evidence from the victim’s person.

b. There is no cost for immediate medical services.

c. She/he should take a change of clothes to the medical facility because the clothing worn at the time of the assault will be kept as evidence.

d. She/he should not shower, urinate, or drink anything before going for medical attention.

e. The crime scene should not be cleaned.

f. The victim’s name, address, and any other identifying information will not be released to the public or the media. The victim’s age, race, sex, and general location of the assault will be released to the media.

9. Transports or arranges transportation of the victim to UNC Hospital’s Emergency Department or Student Health Services. Full-time University of North Carolina students should be taken to Student Health Services. The officer will arrange for the Orange Communications dispatcher or Base III operator to call the medical facility to alert them of the victim’s arrival.

10. Stays with the victim to serve as a liaison to the investigator and the crisis counselor.

11. Writes an Incident/Investigation Report restricting the victim’s name, address, and other identifying information and citing the location of the crime in general terms (refer to the public information policy). The name, address, and other identifying information concerning victims of sexual assaults, attempted sexual assaults, and crimes of sexual nature are not released to the public.  
12. Gives the victim a victim resource card and the OCA number of the report.

D. Investigator

1. Upon arrival, assumes responsibility for the investigation.

2. Gathers information from the SART officer, the patrol supervisor, and the crisis counselor. Coordinates with all responding units to ensure that all investigative concerns are addressed.

3. Ensures that all information and evidence is obtained from the SART officer before she/he is released from the case.

4. Consults with the crisis counselor regarding needs of the victim and other people associated with the victim.

5. Conducts an investigation in accordance with the wishes of the victim. The investigation should include:

a. Interviewing the victim by conducting an in-depth, videotaped interview, if feasible.

b. If not already done, obtaining written statements from witnesses and the victim.

c. Taking photos and diagramming the crime scene, victim injuries, etc.

d. Coordinating the gathering and storage of evidence from the victim, suspect and crime scene. 

e. Providing information to the victim regarding the next steps in the investigation, arrest, and/or judicial proceedings.

f. Ensuring that the victim has received information on available victim assistance resources.

6. May utilize the assistance of a SART officer for followup information and/or evidence gathering.

7. If the investigation does not result in an arrest, the investigator will notify the victim, either by phone or in person, with an explanation. 

E. Crisis Counselor

1. Upon arrival, meets with the on-scene police personnel and gathers information about the incident, the victim, and significant others.

2. Provides crisis counseling and case management services to the victim and significant others. The crisis counselor will be attentive to the needs of the victim by assisting in the coordination of services, e.g., treatment, investigative, and other resource options.

3. Advocates for the victim during the medical investigation to ensure that a thorough but minimally intrusive examination is accomplished.

4. If the victim desires, contacts a companion from the Orange County Rape Crisis Center. If the victim does not want a companion to be present, gives information on how to contact the Rape Crisis Center, as well as other available resources (SAVAN and victim compensation programs).  

5. If the victim is a UNC student, the Dean of Student Affairs will be contacted, but the victim’s identity will not be given without the victim’s consent. This notification should be accomplished as soon as possible.

6. Provides support to the victim during the investigative interviews and other contacts with the Chapel Hill Police Department.

7. Serves as a liaison between the victim, law enforcement, the district attorney, the Rape Crisis Center, and other resources.

8. Provides followup and case management services to the victim and maintains contact throughout the investigation and prosecution.

II. Evidence Collection

A. Victim

1. Evidence collection is done at a medical facility by medical personnel.

2. If a urine sample is collected due to an allegation or belief that a date rape drug was utilized in the sexual assault, the sample should be collected by medical personnel and be refrigerated and logged in the same manner as evidence kits.

3. Photographs may be taken with the victim’s consent either by an investigator or the SART officer at the direction of the investigator. Photographs are evidence and not attached to the Incident/Investigation Report.

B. Suspect

1. Evidence collection is to be done as recommended by the State Bureau of Investigations Evidence Collection Procedures. Hair, saliva, and blood samples are collected by medical personnel at the University of North Carolina Hospital or the Orange County Health Department. Suspect Evidence Kits (which are stored in the evidence lab) must be taken to the medical facility by an officer.  

2. If the suspect does not give written consent, a non-testimonial or a search warrant must be served on the suspect to obtain blood or evidence samples.

C. Chain of Custody
1. Evidence obtained at a medical facility, out of the presence of a Chapel Hill police officer, will be retained by the medical facility security personnel until retrieved by a Chapel Hill Police Department officer.

2. Evidence kits must be received at the medical facility. Upon receipt of the kit, the receiving officer must sign off on accompanying documents to ensure chain of custody.   

3. Each kit is logged into evidence and the proper paperwork completed.

D. Crime Scene
1. Evidence collected at the crime scene, e.g., clothes, bed sheets, letters, audio tapes, will be marked and documented in the SART officer’s notes as to how, what, and when each item of evidence was collected.

2. Cloth evidence that contains wet or damp stains needing air drying should be placed in individual paper bags.

3. Crime scene evidence (non-refrigerated) will be logged into evidence lockers.

III. Arrest Procedure

Arrest procedures are consistent with all other misdemeanor and felony charges, with the following considerations:

A. When the victim’s physical safety is in jeopardy and the relationship to the offender is brief or nonexistent, the charging officer will use the victim’s first initial and last name, and 828 Airport Road as the victim’s home address on the warrant.  

B. If 828 Airport Road is used as the victim’s address, the investigating officer is responsible for serving subpoenas on the victim. If the investigating officer is not available, the supervisor will assume responsibility for the service.

C. The investigating officer or Crisis Counselor will be responsible for notifying the victim when an arrest is made, if the suspect is in jail, any release conditions if not in jail, and the SAVAN telephone number. If the investigating officer is not available, the supervisor will be responsible for the notification.

D. If an arrest is made for another law enforcement agency, the arresting officer will notify that agency.

IV. Blind Reports

A. A Blind Report is a report of a sexual assault, attempted or completed, in which the victim chooses not to pursue a formal investigation at the time of this report, but wishes to inform law enforcement of the assault and relevant information. Blind report information may come from the victim or a service provider (i.e., rape crisis companion, medical personnel) who may act on behalf of the victim.

B. An Incident/Investigation Report is prepared and the Crime Incident is Rape, Attempted Rape, Sexual Assault, or Attempted Sexual Assault. The OCA # assigned to the Incident Report is also used on the Blind Report form. A detailed narrative of the incident is provided on the Blind Report Form and not on the Incident Report. Information offered on the Incident report is brief and only used for data entry. It is not released to the public. The Sexual Assault Blind Report Form should provide as much detail as given by the victim/caller.  

C. The Incident/Investigation Report is submitted to the Records Division. The Blind Report form is submitted to the domestic violence/sexual assault coordinator of the Crisis Unit. A copy of the Blind Report will be given to an investigations lieutenant. 

D. Blind Reports are logged and maintained in separate files kept by the Crisis Unit and Investigations. Periodically, the information received from the Blind Reports is reviewed and data compared to other cases for similar crime elements, e.g., suspect behaviors/identification, crime locations, and victim characteristics.

E. If the victim agrees to be contacted later, only the crisis counselor and/or investigator will pursue such followup.

F. A Blind Report option is not offered to a minor child victim of sexual violence.

V. Unwanted Sexual Contacts and Crimes of a Sexual Nature

A. The following incidents will be referred to the Crisis Unit and the Incident/Investigation report forwarded to Investigations.

1. Unwanted sexual contact, including touching or grabbing of the breasts and/or buttocks.

2. Crimes of a sexual nature, including peeping, exposure, and obscene phone calls. 

3. The discovery of an intruder in her/his residence.

4. Stalking behaviors and Internet communications that include sexually explicit intent, regardless of the victim-perpetrator relationship. 

B. The Crisis Unit will provide services for the primary and secondary victims of these crimes.  

Pocket Guide for Police Response to Sexual Assault 

New York State Coalition Against Sexual Assault 
63 Colvin Avenue 
Albany, New York 12203 
Phone: (518) 482-4222 
Fax: (518) 482-4248 
Website: http://www.nyscasa.org 
E-mail: info@nyscasa.org 
NYSCASA would like to thank the following for their valuable time and efforts which made the development of this guide possible… 

John Brooks, Senior Investigator, NY State Police 

Ken Buniak, New York State Internet Crimes Against Children Task Force 

Caran Curry, Legal Education Coordinator, New York Prosecutors Training Institute 

Tim Hardiman, Captain, New York Police Department, Queens South Task Force 

Alice Robinson, Mt. Sinai SAVI Program 

Terri Rolfe, Forensic Biologist, Arkansas State Crime Laboratory 

Amanda Voytek, Director of Counseling Programs, Kings County District Attorney’s Office 

Jacqui Williams, Director of Policy and Education, NYSCASA 

Joseph Farrell, Criminal Justice Project Director, NYSCASA 

National Institute on Drug Abuse 

NYS Crime Victims Board 

The Pocket Guide for Police Response to Sexual Assault is modeled on The Guide for Police Response to Crimes of Sexual Assault which was produced by the Police Officer Standards and Training Council (T. William Knapp, Executive Director), State of Connecticut in 1998. Many thanks to the POSTCouncil. 

Overview 

Responding to sexual assault calls involves numerous complex and specialized procedures, all of which cannot be covered in detail in this material. 
Accordingly, the following material is not intended to provide complete information about conducting a sexual assault investigation. It is not intended to replace training in any way, but to supplement training by serving as a convenient reference. 
Officers—both new to “the job” and experienced officers—will find this guide useful. 
Officers should incorporate overall training, experience, and departmental protocols in all sexual assault investigations. If you have not had such training, consult your supervisor or your local District Attorney’s office. Do not rely solely on this guide. 

Introduction 

In sexual assault investigations, evidence and information about the crime is gathered primarily from three sources: the victim; the suspect; and the crime scene (including other witnesses). Officers should thoroughly investigate all three sources, and any other available source of evidence or information. However, cases can be successfully prosecuted even if the investigation reveals that evidence is not available from all three sources. In responding to sexual assault complaints, every effort must be made to relieve victim’s possible feelings of shame and/or self-blame. In order to enable victims to provide the clearest, most complete information about the crime, efforts must be made to ensure that all victims are treated professionally and with dignity. Rape is not about sex, it is about power. Eight out of ten sexual assaults are perpetrated by someone known to the victim (friend, acquaintance, colleague, spouse, ex-lover, or a family member). Sexual assault is a crime that may be terrifying, humiliating, and life-threatening, regardless of who the victim is (teen, elder, prostitute, drug-addict, male, gay/lesbian). Keep in mind that the injuries from sexual assault are often not immediately apparent; some examples of this are post-traumatic stress disorder, internal injuries, sexually transmitted diseases, or unwanted pregnancy. 

General Investigation Information 

Sexual assault cases generally can be categorized into two types: a case in which the offender is known or a case in which the offender is unknown. In either case the key issues to uncover are the identity of the offender, the element of force, and the issue of consent. 

When the Offender is Known 

Because consent and/or use of force may become a key issue in cases in which the offender is known to the victim, evidence of force becomes a primary concern of the investigation. Force may either be forcible compulsion or physical helplessness. 
A victim who knows the offender may or may not be able to identify the offender by full name, address, etc. For example, the victim may only know the offender by first name. 
Identify and document the following information in order to determine if a photo line-up or other identification of the suspect is warranted: 

· The level and nature of the relationship between the victim and the offender, including (1) how they have known each other (2) type of contact they have had, depth of relationship, etc. 

· Detailed information concerning the assault 

· Any evidence of physical injuries visible on the victim’s body 

Conduct a thorough investigation regardless of whether the suspect is known or unknown. This will ensure that all possible information and evidence are gathered in every case. 

When the Offender is Unknown 

In these sexual assault cases, a primary issue of the investigation is identifying the offender. The investigation should focus on obtaining as much information as possible in an effort to pinpoint a 

suspect(s), including: 

· A detailed physical description of the offender including, clothing, tattoos, facial features, identifying marks, distinctive walk, odors, etc. Information about the offender’s vehicle may also be helpful. 

Obtain as much information as possible about the offender’s profile and compare to other offenders who have previously been arrested for a similar crime to determine whether a pattern exists, including: 

· Method of approach 

· Method of control 
· Amount/type of force/restraint of victim
· Victim resistance
·  Sexual dysfunction 
· Type and sequence of acts 
· Offender verbal activity 
· Offender attitudinal change 
· Items taken 

Attempt to locate the offender, begin an area search, or issue a broadcast if necessary. Check local sex offender registry and if applicable, NYS and/or Federal DNA database. 
Inform the victim that it is in their best interest to have forensic evidence collected at either the area hospital’s emergency department or Sexual Assault Examiners Unit. There the victim can be treated medically and given the appropriate prophylaxes (preventative treatment for possible exposure to sexually transmitted infection and pregnancy). 
Evidence obtained during the investigation (e.g., from the victim’s body or left at crime scene) may be useful in attempts to identify a suspect through the DNA data bank. 

Primary Responsibilities of First-Responding Officer 
· Attend to the victim 
· Be careful not to stigmatize the victim
· Preserve evidence on victim (i.e. not taking a shower, nothing to drink, not brushing teeth, or removing any clothes) 
· Secure and protect the crime scene 
· Contact your local Rape Crisis Center 
· Apprehend the offender if present 

Contacting a Rape Crisis Center (RCC) 

According to NYS Executive Law§ 642 (b) all police departments shall provide victims of a crime defined in article § 130 of penal law with the name, address and telephone number of the nearest Rape Crisis Center in writing. 
Rape Crisis Center advocates are available 24 hours a day, seven days a week, every day of the year. They are available to meet victims at the hospital, the police station, or District Attorney’s office. They will respond to a call as soon as possible to speak with the victim, serving all clients regardless of age, race, ability, gender, or orientation. 

Rape Crisis Center advocates can explain legal and medical options and procedures to victims, and explain the details of making a police report. 

Due to confidentiality laws, a certified Rape Crisis Center advocate cannot disclose any information to anyone without the signed consent of the victim. In many cases, advocates are permitted to disclose victims’ first names only. 

Additional Response to the Victim 
· Ask if there is anyone else the victim would like to contact.
· Assess any special needs of the victim, such as restoring mobility or the need for an interpreter.
· Document the identity of anyone whom the victim may have told about the assault, or who may have seen or heard anything before, during or after the assault. 
· Explain the local investigation process, what to expect, and who will be involved. 
· Be factual about the case. Avoid making predictions or promises. 

If the Report is Delayed 
· Delayed reporting is common and requires the same investigative methods. 
· Determine when the incident happened. 
· Document the reason for the delay, but be aware that questions about the delay may cause the victim to feel blamed in some way. 
· Even in delayed reports, valuable evidence may still be recovered from the crime scene(s). 

If a Recent Assault 
· Keep all 911 tapes of the report, or any other recordings.
· Ensure that the victim is safe. 
· Arrange emergency medical assistance and transportation for the victim, as needed. 

Interviewing the Victim 

NYS Executive Law § 642 states that all police departments shall provide a private setting for interviewing victims of a crime. Private setting means an enclosed room from which the occupants are not visible or otherwise identifiable, and whose conversations cannot be heard from outside the room. 

Victims may react in a variety of ways. Allow a Rape Crisis Center advocate to remain with the victim during the interview process. The NYS Executive Law§ 642 also states, “Only (i) those persons directly and immediately related to the interviewing of a particular victim, (ii) the victim, (iii) a social worker, rape crisis advocate, psychologist or other professional providing emotional support to the victim, unless the victim objects to the presence of such persons and requests the exclusion of such person from the interview (iv) where appropriate, the parent or parents of the victim, if requested by the victim, shall be present during the interview.” 

The attitude and conduct of the interviewing officer is key to gaining the victim’s trust and cooperation. The victim will assess the officer’s demeanor and language for reaction. Approach the victim in a respectful, supportive manner. Remain objective and non-judgmental. 

Explain the process for the interview. 
The victim’s ability to think clearly and to articulate what happened may be impeded by the assault. Persons who may be experiencing trauma will often recall and disclose information over a period of time. Officers may not get a full statement during the initial contact with the victim, especially if aspects of the assault are unclear, if the victim was embarrassed about aspects of the crime, and/or if alcohol or drugs were involved. If necessary, postpone the interview and make every effort to minimize the number of interviews. Slight changes in statements with multiple interviews are often misconstrued to suggest that a victim is lying. 
If a victim is unsure or unwilling to pursue a complaint, advise the victim of the right to make a formal statement at a later time and of the procedure for doing so. 

Techniques for Interviewing Victims 

Be patient and make necessary accommodations to address the victim’s needs, including: 

· Allow the victim to temporarily skip questions that are too upsetting to answer. Postpone them to be discussed later in the interview. (This may be different for each individual.) 
· Breaks should be offered.
· Investigators should consider asking open-ended questions in an effort to elicit details which the victim may have forgotten.
· Let the victim know that it may be necessary to ask some questions in several different ways but that this does not mean that you do not believe her/him. 
· Be sensitive to the nature of the information the victim is providing. 
· Once the victim describes sex acts or parts of the body, use the victim’s own vocabulary to ask clarifying questions. 
· It may be helpful to repeat the same words back to the victim immediately so as to “give permission” to continue using those words which the victim may feel uncomfortable using (e.g., “So he stuck his *** in your ***. Then what did he do?”). 
· Clarify terms as needed. 

Make sure to elicit specific details of the assault necessary for the case, including details of the act which establish the elements required by New York State Laws: 

· Information about the crime scene(s). 
· Any information about the offender’s identity or description. 
· Any information about the point of entry to the crime scene, if the offender entered a dwelling, place of business, car, etc. 
· Whether the offender brought anything to the crime scene, such as a cigarette, or took anything from the scene, such as the victim’s purse. 
· Whether the victim brought anything to or took anything from the crime scene. 
· Whether the offender touched or moved anything. 
· Whether the victim touched or moved anything.
· Whether the offender took any pictures or videos. 
· Whether the offender showed any videos, magazines, pictures, books, or photos to the victim. 
· Any objects used during the assault. 
· Any threats made by the offender. 
· Any use of force or weapons.
· Anyone the victim told about the assault. Determine when and what she/he told them.
· Information about anyone who may have seen or heard anything before, during, or after the assault. 

Concluding the Interview 
· Inform the victim that the decision whether to arrest the suspect is a complex one that will be made by police in consultation with the District Attorney‘s Office. 
· Inform the victim what to do if she/he is contacted directly or indirectly by the offender. 
· Provide information about future safety in case the offender returns and in cases of family violence. 
· Ask the victim to keep the police department informed of any developments related to the investigation, including if she/he remembers anything else about the assault or if the offender tries to contact her/him. Provide the victim with information on how to contact the investigating officer and provide the case number, and any additional information the victim may need.
· Keep the victim as informed as possible about the case. 
· Ask the victim if she/he has any questions. 
· Provide the victim with information on obtaining an order of protection, if applicable. 

Dealing with Secondary Victims 

Remember, family members and friends might be angry and possibly behave in inappropriate ways. These individuals may also be emotionally distraught. Listen to the loved one’s anger, and permit venting. Reassure the victim’s family of law enforcement’s role in the investigation of the crime. Inform them that support is available from their local Rape Crisis Center. 

Statutory Rape Cases 

In statutory rape cases, evidence of sexual intercourse between persons defined in the statute may create enough probable cause to support charges of First Degree Rape and in some cases Second Degree Rape or Third Degree Rape. 

Evidence regarding consent and/or use of force is not necessary. In all sexual assault cases use of force should be thoroughly investigated and documented, regardless of the age of the victim or offender, in order to determine whether First, Second or Third Degree Rape is the appropriate charge. 

In cases of statutory rape the victim may be resistant to providing information regarding the sexual activity. Often, victims of statutory rape do not see themselves as victims of a crime, nor do they see the offenders as persons who have committed crimes. 

Many of these cases are reported to police by a person other than the victim, such as a parent or guardian. Many victims of statutory rape may believe that the sexual activity was consensual, however NYS Penal Law§ 130.05 does not recognize such consent. The activity defined in the statute is still a crime and should be pursued. Even though statutory rape victims may not consider themselves victims of crime, they should be encouraged to contact a Rape Crisis Center advocate. 

Offenders 

Offenders may provide: 

Information 
· Alibi facts/witnesses 
· Excuse/justification for assault 
· Admission/confession 

Forensic Evidence 
· Trace evidence (hairs, fibers, soil, etc.) 
· Victim’s body fluids/tissues (vaginal fluids, blood, saliva, skin cells, etc.) 
· Reference standards (known specimens from suspect to compare with other specimens from suspect, victim or at crime scene). 

Initial Response to Offenders 
· Determine as soon as possible the suspect’s identity, description, and location. 
·  If located, avoid allowing a suspect to engage in any activity which may result in the destruction of perishable evidence on the body or clothing. 
· As soon as possible, photograph the suspect for purposes of identification at a later time. 
· Determine whether clothing and/or other forensic evidence should be collected from a suspect. 

Initial Response to the Crime Scene 
· In sexual assault cases, there may be more than one crime scene (e.g. house and car). 
· Be aware of surroundings while approaching the crime scene. 
· Upon arrival, secure and protect the crime scene. 
Types of Crime Scene Evidence 
Conduct a detailed search for evidence based on an evaluation of the possible types of physical evidence which may be present. 
There are certain categories of forensic evidence which are likely to be present in a sexual assault investigation (see below). However, it is extremely important to remember that anything can turn out to be important evidence in any given crime, even seemingly unrelated evidence or information. The following is a list of possible sources of evidence in sexual assault investigations but are not limited to: 

· Saliva 
· Ropes, twine, cordage 
· Body tissues and/or body parts 
· Bedding 
· Witnesses (saw/heard assault, saw/heard anything, lead to other witnesses) 
· Descriptive photos and sketches 
· Forensic evidence (hairs, fibers, soil, etc.) 
· Victim’s/Suspect’s body fluids/tissues (semen, blood, vaginal fluids, etc.) 
· Tampons or sanitary napkins 
· Latent fingerprints 
· Items used in the assault (condom, lubricants, burglary tools, etc.). 
· Other items related to assault (clothing, bedding, facial/toilet tissues, items left by suspect/victim, etc.). 

For a specific checklist, follow all departmental procedures in sexual assault cases. 
Some Facts about Substance-Facilitated Sexual Assault 

Sexual assaults can be facilitated by the use of drugs, both “street” and legal. While alcohol is often a factor in sexual assaults, illegal drugs (also called “club drugs”) can also be a factor. The use of these drugs may be the result of consensual activity, but increasingly, some victims are drugged without their knowledge. Some drugs are particularly amenable to being “slipped” into someone’s drink. NYS Penal Law section 130.90 covers facilitating a sex offense with a controlled substance 

Signs that someone has been under the influence of (but not limited to) these substances: 
· Thinks she/he may have been assaulted, but is not sure (unexplained soreness or injuries, woke up in a different place, etc.). 
· Victim’s recollection of assault is patchy and confused; she may remember only parts of the assault, or not at all. 
· Victim remembers the assault, but was unable to move or speak. Memory maybe detached (“It was like I was watching the whole thing. I tried to scream, but no words came out...”). 
· Victim felt extremely drunk or “weird” after only one drink. 

The following is a list (not comprehensive) of substances that may be present in substance-facilitated sexual assault: 

Ethanol/Alcohol 
Beer, wine, liquor 

Methylenedioxymethamphetamine (MDMA) 
Slang or Street Names: Ecstasy, XTC, X, Adam, Clarity, Lover’s Speed, Esto 
Gamma-hydroxybutyrate (GHB) 
Grievous Bodily Harm, G, Liquid Ecstasy, Georgia Home Boy, Easy Lay, Scoop, Salty Water, Soap 

Hallucinogens 
Ketamine/PCP, Marijuana, Scopolamine, LSD, mushrooms, MDMA, etc 

Benzodiazepines 
Diazepam (Valium®), Flunitrazepam (Rohypnol®), Triazolam (Halcion®), Clonazepam (Klonopin®), Alprazolam (Xanax®), Temazepam (Restoril®) 

For more information, please contact: 

The National Clearinghouse for Alcohol and Drug Information (NCADI) 
1-800-729-6686 
www.drugabuse.gov 
About Computer Crimes 

The proliferation of the Internet has brought with it some unintended consequences: increased access of strangers to the personal identity information one might ordinarily keep confidential. Because much of the traffic is unregulated, and in many cases—young people are more knowledgeable about the “Net” than their parents—children can easily and unwittingly become the victims of pedophiles who search chat rooms for sexual contacts. Adults, too, can be victimized by pornography and criminals intent on terrorizing their prey with unsolicited email, identity theft, and other forms of harassment. 

To learn more about these issues - including Internet stalking and child safety - please contact: 

New York State Internet Crimes Against Children Task Force
(877) 474-KIDS 
http://criminaljustice.state.ny.us/missing/i_safety/icac.htm 
Reforms in Sexual Assault Law 
Sexual assault law in New York State is always subject to revision and reform. During the preparation of this guide, the Sexual Assault Reform Act of 2000 passed and went into effect February 1, 2001. The Sexual Assault Reform Act of 2000 was updated in June of 2003. For the specific ways in which this new law affects the justice system, please visit 

New York State Division of Criminal Justice Services 
http://www.criminaljustice.state.ny.us 
Appendices 
NYS Criminal Procedure Law §Article 30 
Timelines of Prosecution 
The Statute of Limitations in New York State is 5 years for a felony offense and 2 years for a misdemeanor offense. Under a law signed in 1996, if a child, under the age of 18, is sexually abused, the statute of limitations does not begin tolling until the child has reached the age of 18 or the offense is reported to law enforcement or statewide register of child abuse, whichever occurs earlier. This law applies to abuse which occurred after August 5, 1996. 
So, if a 13-year-old was the victim of a felony sexual assault in June 1996, the statute of limitations would expire five years from the date of the last incident. If a 13-year-old was a victim of a felony sexual assault in June of 1997, the statute of limitations would expire five years from first report to law enforcement or state central registry or the child's 23rd birthday whichever is earlier. 
For a complete listing of New York State Penal Law §130 Sex Offenses, please refer to the New York State Assembly Website: 
http://assembly.state.ny.us/leg/?cl=82&a=29 
For Additional Information 
New York State Coalition Against Sexual Assault 
63 Colvin Avenue 
Albany, New York 12203 
Phone: (518) 482-4222 
Fax: (518) 482-4248 
Website: http://www.nyscasa.org 
E-mail: info@nyscasa.org 
It is the mission of the New York State Coalition Against Sexual Assault to end all forms of sexual violence and exploitation by advocating effective response to all people affected by sexual assault, providing technical support and assistance to Rape Crisis Centers, working legislatively to improve public policy, and confronting societal denial of the impact of sexual violence through statewide outreach and education. 
This project was supported by a grant awarded by the Violence Against Women Grants Office, Office of Justice Programs, U.S. Department of Justice. Points of view in this document are those of the author and do not necessarily represent the official position or policies of the U.S. Department of Justice. (07/22/03)
Legislative Tools

Conduct of Adjudicative Hearings–OK
www.lsb.state.ok.us/osstatuestitle.html

An Oklahoma statute (Title 10A: Children and Juvenile Code, § 10A-2-2-402) allows advocates to be present at juvenile hearings in support of victims. 

Financial Responsibility for Forensic Examinations–GA

A Georgia law holds law enforcement responsible for the cost of the medical examination to the extent that expense is incurred for the limited purpose of collecting evidence. Search for Title 16, Chapter 6, Sections 1–2 in the Lexis-Nexis Georgia Code—Free Public Access site at www.lexis-nexis.com/hottopics/gacode. 
Forensic Examination With Delayed Reporting–ME
www.legislature.maine.gov/ros/lom/LOM119th/5Pub701-750/5Pub701-750-18.htm

A Maine law gives victims of sexual assault who submit to a forensic exam 90 days to decide whether to report the crime to law enforcement.
Funding for Rape Crisis Services–FL

Florida law created a rape crisis program trust fund by imposing a fine on certain convicted offenders, most of which is used to fund rape crisis centers in the state. See the following Florida statutes for more information: 

§ 938.085: Additional cost to fund rape crisis centers
www.lawserver.com/law/state/florida/statutes/florida_statutes_938-085
§ 794.055: Access to services for victims of sexual battery
www.lawserver.com/law/state/florida/statutes/florida_statutes_794-055
§ 794.056: Rape Crisis Program Trust Fund
www.lawserver.com/law/state/florida/statutes/florida_statutes_794-056
Funding for Sexual Assault Forensic Examinations–MT
http://data.opi.mt.gov/bills/2005/billhtml/HB0577.htm

An act appropriating money to be used for the costs of sexual assault forensic exams. 

Funding for Sexual Assault Services–IL
www.ilga.gov/legislation/ilcs/ilcs4.asp?DocName=073000050HCh%2E+V+Art%2E+9&ActID=1999&ChapterID=55&SeqStart=32400000&SeqEnd=34800000

Illinois law imposes a fine on anyone convicted of sexual assault or attempted sexual assault, which is deposited in a sexual assault services fund. Once you click on the above link, scroll down to section 5‑9‑1.7, Sexual assault fines (730 ILCS 5/5‑9‑1.7).

Laws Regarding Sexual Assault Medical-Forensic Examinations–KY

A selection of Kentucky laws regarding sexual assault medical-forensic exams:

Examination Requirements

Kentucky Revised Statutes, 216B.140
www.lrc.ky.gov/KRS/216B00/140.PDF
Licensed hospitals to provide services for child sexual abuse victims.

Kentucky Revised Statutes, 216B.400
www.lrc.ky.gov/KRS/216B00/400.PDF
Emergency care—Examination services for victims of sexual offenses—Examination expenses paid by Crime Victims' Compensation Board—Reporting to law enforcement—Examination samples as evidence. 

Kentucky Revised Statutes, 216B.990(3)
www.lrc.ky.gov/KRS/216B00/990.PDF
Penalty for health facilities that violate any provision of KRS 216B.400.


Kentucky Administrative Regulations, Title 502, Chapter 12:010
www.lrc.ky.gov/kar/502/012/010.htm
Sexual assault medical protocol.

Sexual Assault Nurse Examiners

Kentucky Revised Statutes, 314.011 (14)
www.lrc.ky.gov/KRS/314-00/011.PDF
Sexual Assault Nurse Examiner defined. 

Kentucky Administrative Regulations, Title 201, Chapter 20:411
www.lrc.ky.gov/kar/201/020/411.htm
Sexual Assault Nurse Examiner Program standards and credential requirements.

Facilities

Kentucky Revised Statutes, 216B.015 (26)
www.lrc.ky.gov/KRS/216B00/015.PDF
Sexual Assault Exam Facility defined.

Kentucky Revised Statutes, 620.020 (4)
www.lrc.ky.gov/KRS/620-00/020.PDF
Children’s Advocacy Center defined.

Payment for Exams

107 Kentucky Administrative Regulations, Title 107, Chapter 2:010
www.lrc.ky.gov/kar/107/002/010.htm
Payment schedule for medical examination of reported victims of sexual offenses.

Kentucky Administrative Regulations, Title 40, Chapter 6:020
www.lrc.ky.gov/kar/040/006/020.htm
Funding assistance for child sexual abuse medical examinations.
Reporting Treatment of Victim of Rape or Sexual Assault; Penalty–MA

A Massachusetts law specifies that if a victim of sexual assault is treated medically, the assault must be reported to the criminal history systems board, but the victim’s name and identifying information should not be included in this report. Search for Part I, Title XVI, Chapter 112, Section 12A.5 at the Massachusetts Legislature Existing Laws site at www.malegislature.gov/Laws/Search.
Resolution Establishing Task Force–OK
https://www.sos.ok.gov/documents/legislation/50th/2006/2R/HJ/1010.pdf
A Joint Resolution establishing the Oklahoma Task Force to Stop Sexual Violence.
Sexual Assault Examination Payment Policy–MS
www.ago.state.ms.us/images/uploads/forms/sexualassaultpolicy.pdf
A policy that establishes that the bill for the medical forensic examination and the preparation of the sexual assault evidence collection kit will be sent to the Office of the Attorney General, Division of Victim Compensation, not to the victim. 
Sexual Assault Protection Order Act–WA
http://apps.leg.wa.gov/documents/billdocs/2005-06/Pdf/Bills/Session%20Law%202006/2576-S.SL.pdf
A Washington State law related to sexual assault protection orders. 

Sexual Assault Testing and Evidence Collection Act–PA
www.legis.state.pa.us/CFDOCS/Legis/PN/Public/btCheck.cfm?txtType=HTM&sessYr=2005&sessInd=0&billBody=S&billTyp=B&billNbr=0439&pn=2203
This Pennsylvania act provides for a sexual assault evidence collection program and establishes civil immunity.

Sexual Crimes Prosecution and Treatment Act–NM
This act promotes effective law enforcement and prosecution of sexual crimes and provides medical and psychological assistance for victims of such crimes. Search for Chapter 29, Article 11 at the New Mexico Statutes site at www.nmlegis.gov/lcs/statutes.aspx.
Victim of Rape or Forcible Sodomy: Notice of Rights–OK
www.lawhelp.org/Program/3545/RTF1.cfm?pagename=Oklahoma%20Statutes%20Page#40.1
This law states that victims of sexual assault have the right to be notified that they are entitled to certain rights.

Victim Right to an Advocate–NJ
www.njleg.state.nj.us/2004/Bills/S1000/554_I1.HTM
This bill requires law enforcement, prosecutors, and medical providers to notify a rape crisis center advocate when responding to an alleged sexual assault and stipulates the rights that the advocate is required to inform the victim of upon meeting. 
Victim Right To Be Present at Court Proceedings–VA
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+19.2-265.01
This law gives victims the right to attend all court proceedings at which a defendant is allowed to be present.  

Victim Right To Have an Advocate at Interviews–CA
http://codes.lp.findlaw.com/cacode/PEN/3/1/17/s679.04
This law gives victims of sexual assault the right to have a victim advocate and a support person present at any interview conducted by law enforcement authorities, prosecuting attorneys, or defense attorneys.
Victim Right To Have an Advocate Present During the Forensic Exam–TX
www.statutes.legis.state.tx.us/sotwdocs/cr/htm/cr.56.htm
Once you click on the above link, scroll down to Art. 56.045. This article directs that any medical personnel conducting a forensic exam of a sexual assault victim must offer to the victim a sexual assault advocate to be present as support during the exam. 
Victim-Counselor Privilege for Rape Care Advocates–NJ
http://lis.njleg.state.nj.us/cgi-bin/om_isapi.dll?clientID=152714569&Depth=2&depth=2&expandheadings=on&headingswithhits=on&hitsperheading=on&infobase=statutes.nfo&record={1191}&softpage=Doc_Frame_PG42 
This law states that a victim counselor has a privilege not to be examined as a witness in any civil or criminal proceeding with regard to any confidential communication. 

Chapel Hill Police Department
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Examining Clinician:


Please ensure your patient reads the entire consent form and understands all segments before signing it to consent to
toxicology testing. All information mustbe reviewed with ample time given forthe patient to have questions answered.


If the patient chooses to consentto the comprehensive toxicology testing:
(1) Please complete the information requested below.


(2) Ensure yourpatient signs with her/his initials onlywhere indicated on form.
(3) Print andsign yourname only where indicated on form.


::I:
<:
"tJ
m
"tJ
::I:
o
:t
~
CD


D..\' .... -.-


i


1/----<1
JJ
~


"CD


o
:::!.
~.
til


o
CD
~-CD
""I
til


D Not atthis time


DO NOT WRITE PATIENT'S NAME ON THIS FORM;
DO NOT RUN THIS FORM THROUGH ADDRESSOGRAPH


CONSENT FOR COMPREHENSIVE
TOXICOLOGY TESTING


Affix kit number label here on
both white and yellow copies


·Date ofevidence collection: __/__/.__


·Timeofevidencecollection: __: __ Da.m. D p.m.


·Has the sexual assault been reported to law enforcement? DYes


·Is the patiemt a smoker? DYes D No
·Is the patient taking any prescriptions? DYes D No
Ifyes, namesofdrug(s): _


Commonwealth ofMassachusetts
Department of State Police Crime Laboratory
Sexual Assault Evidence Collection Kit
i" - --- -- - - -- --- ---- -- - - - - - - -- - - - - - -- - - - -- - -- - - - --- - - - - - -- -- ---
,,
,,,,,,,,,,,
!.. - - -- -- -- - - - - - - - - - - - - - - - - - - - - - -- - - - --- - - -- - - - -- - - - - - - --- -- - - _:


Dp.m.Da.m.
DYes D No


Date and time drug(s) last taken: __I_/._


·Is the patient taking any overthe counterdrug(s)?
Ifyes, namesofdrug(s): _


Name of Hospital:


Forthe patient:


Please read the following and review each segment with your examining clinician. If you choose to consent to
comprehensive toxicology testing, please sign with your initials onlyon the page where indicated.


o Iconsentandauthorize (name ofexaminer) to obtain urine
andbloodsamples for the purpose ofdetecting the presence ofdrugs orothersubstances that mayhave
causedsedation and/oramnesia in the setting ofa suspectedsexual assault.


o I understand this sample must be obtained within 72 hours of ingestion.


o I understand that my samples will be transferred to the State Police Crime Laboratory and that information
regarding the results of the drug testing may be released to the defense, prosecution, and other law enforcement
officials.


o The drug test that I consent to will include a full toxicology panel which may detect any substances, medications,
or drugs, both legal and/or illegal (such as marijuana, cocaine, alcohol, amphetamines, barbiturates, opiates,
antidepressants, antihistamines, and others) that I may have taken in the weeks prior to the assault.


o Once I report the assaultto law enforcement officials, law enforcement officials will have access to my test results
even if I change my mind aboutvoluntary participation in prosecution of the assailant(s).


o I understand that this blood and urine sample will be tested and will be discarded within 6 months ofthis evidence
collection.


o If I have reported this assault to the police, the results will be available to law enforcement officials within
approximately 6 weeks of testing. I understand that I must contact the victim witness advocate from the
District Attorney's office working on my case if I want to find out these test results.


o If I have not reported this assault to the police, the results will be available to a confidential service
approximately six weeks after testing. The service will receive my kit number and test result but not my name
or any other identifying information. I understand that I must contact the confidential service listed under the
aftercare instructions on the Treatment and. Discharge form, and provide my kit number if I want to find out
these test results.


o I have discussed toxicology testing with the medical provider and have had an opportunity to ask questions and
discuss concerns.


Date and time drug(s) last taken: __/__ /.__
(Contraceptives need not be listed)


Palienfs Initials ONLY


Printed name of clinical provider or S.A.N.E.
-_I_/.-
Date


Da.m. Dp.m.


z
o
CD
til


CJ)


G)-I
c C_. ""'"
Q.""I
CD CD==~ -CD 3
til CD


~-
Signature of clinical provider or SANE If applicable, certified SANE number of the examiner


RETAIN WHITE COPY OF FORM FOR HOSPITAL RECORDS


RE2MA: CCTI.3 2103


PUT YELLOW COpy OF FORM IN STEP 3 ENVELOPE IN TOXICOLOGY KIT BOX 'fl- ..- :lit


i1': J
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Contacts....................................................... 1 


HIPAA Privacy Guidelines And Their 
Impact On Sexual Assault Programs ....... 2 


HIPAA Privacy Guidelines And Notifying 
Crisis Centers.............................................. 4 


HIPAA Privacy Guidelines and Victim 
Advocates in the Emergency Room.......... 6 


Using the HIPAA Authorization Form .... 7 
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