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I. The Sexual Assault Response Team Overview
The Sexual Assault Response Team (SART) model is widely recognized as the most effective approach for responding to sexual violence. The Miami-Dade Corrections and Rehabilitation Department (MDCR) SART Protocol is a guide for an effective response to sexual assault in any MDCR facility. This protocol will also assist the department to comply with the provisions of the Department of Justice’s National Standards to Prevent, Detect, and Respond to Prison Rape, as required by the Prison Rape Elimination Act (PREA) of 2003. 

A SART is a collaborative, multidisciplinary team that provides a coordinated, immediate, survivor-centered response to sexual assault. Typical SART members include law enforcement, sexual assault advocates, prosecutors, and Sexual Assault Nurse Examiners (SANE). In corrections facilities, SARTs also include medical and mental health staff and investigators, among others.

The SART model is particularly useful in detention settings where survivors face multiple barriers to reporting sexual assault and to getting help. On their own, not one of the partner agencies can provide a comprehensive response to incidents of sexual assault. Effective multidisciplinary teams result in better care for survivors and stronger investigative outcomes. A trauma-informed, survivor-centered approach recognizes the needs of survivors and the specialized approach required for handling sexual assault investigations. When survivors, who are the key witnesses in any sexual assault case, are supported and their medical, emotional, and safety needs are addressed, they are better able to participate in the criminal justice process and, ultimately, to heal.   

MDCR began working with Just Detention International (JDI), a nonprofit health and human rights organization, in 2011 to create policies and practices aimed at eliminating sexual abuse in its facilities. A primary component of sexual abuse prevention and response within MDCR is the creation of SARTs at all five facilities, as well as the Boot Camp Program. 

This protocol was developed as part of the Miami Dade Inmate Safety Project under cooperative agreement with the Office of Victims of Crime No. 2011-VF-GX-K018. 

This protocol is an adjunct to MDCR policy, Volume No. 15; DSOP No. 15-008: Inmate Sexual Assault/Battery Prevention. 
II. Goal of the SART 
The goal of the SART model is to address the physical, mental, and emotional well-being of a survivor of sexual abuse while increasing the likelihood of successful prosecution. The MDCR SART will do this by providing a comprehensive, coordinated, compassionate response to survivors of sexual assault within each of the MDCR institutions, in accordance with the intent of the Prison Rape Elimination Act.
 
III. Leadership Role of the MDCR SARTs
The MDCR SART Coordinating Committee and facility-level MDCR SARTs are charged with taking the lead in eliminating sexual abuse in MDCR facilities and the department as a whole. To this end, team members are specially trained staff members who work to prevent and respond to sexual abuse against detainees. 
Key leadership functions of the team members include: 

· Effective communication within the teams, with other staff members and detainees, and with the community; 

· Providing an environment that supports survivors by minimizing secondary trauma and facilitating necessary post-assault care;   

· Streamlining the investigation process, leading to better outcomes; and
· Monitoring and ensuring department and facility compliance with MDCR policies related to sexual abuse and compliance with the Department of Justice’s National Standards to Prevent, Detect, and Respond to Prison Rape. 
IV. MDCR SART Structure

The foundation of the SART model's success is its multidisciplinary design. In keeping with this model, MDCR SART members are drawn from different departments, representing complementary areas of expertise. 

The SART program is overseen by the MDCR PREA Coordinator and is made up of a department-wide SART Coordinating Committee and facility-level SARTs. 

The SART Coordinating Committee convenes a minimum of six times per year to monitor department and facility compliance with PREA standards and MDCR policies related to sexual abuse; discuss successes, challenges, and strategies for overcoming barriers; and review and revise policies, training materials, memoranda of understanding, scope of work agreements, and contracts related to sexual abuse prevention and response and PREA. 

The MDCR PREA Coordinator will select staff members from MDCR leadership – including the PREA Compliance Manager (PCM) from each facility – to participate on the department-wide SART Coordinating Committee. 
Additional members-at-large of the MDCR SART Coordinating Committee may include:

· Medical staff

· Civilian staff, such as corrections counselors or educators 

· Transport staff

· Security and Internal Affairs Bureau Chief
· Intake Supervisor
The MDCR PREA Coordinator will invite members from the Miami-Dade Sexual Assault Response Committee (SARC) to attend SART Coordinating Committee meetings, including:

· Miami-Dade Police Department Sex Crimes Bureau 
· Miami-Dade County Prosecutor

· Roxcy Bolton Rape Treatment Center (RTC) Program Manager
· Sexual Assault Nurse Examiner (SANE) or medical forensic supervisor
The MDCR Director will appoint the PCMs at each facility. The PREA Coordinator will oversee the PCMs at each facility. The PCMs will manage their respective facility-level MDCR SARTs at their MDCR facility. Facility SARTs will meet once per month, as needed, or as directed by the PREA Coordinator. These meetings can be convened by conference call. 

Members' job functions may vary depending on a facility's population and needs, but will include a minimum of three staff from among the following job positions: 

· PREA Compliance Manager (security lieutenant or XO)

· Health Services Administrator (oversees all of the nursing staff 24/7)

· Assigned facility psychiatrist

· Classification corporal or officer when corporal is not available

· Internal Affairs designee (same person from IA serves on all facility SARTs)

· In-service Training Officer

· Corrections counselor

· Transportation Officer

· Permanently assigned officer at Metro-West who does emergency or after- hours transport

· Every shift has a transportation officer assigned to each facility 
Roles of SART Members

PREA Coordinator
· Develop policy for preventing, responding to, and documenting sexual violence.
· Lead regular SART Coordinating Committee meetings, to include sexual assault incident reviews.

· Oversee Facility SARTs, including specialized training for SART members.

· Ensure that all MDCR staff, volunteers, and contractors receive training appropriate to their job functions as required by MDCR policy and the PREA standards. 

· Collaborate with relevant agencies; ensure that MOUs and contracts with outside agencies are compliant with MDCR policies and PREA standards.
· Ensure regular reviews of policies and practices, including troubleshooting with outside agencies.

· Work with outside auditors to ensure compliance with the PREA standards.
Classification Department
· Assess new arrivals for vulnerability and potential aggressiveness as per MSOP 15-008, Sections B and C. 
· Review housing assignments after allegations of sexual assault.

· Ensure that allegations of sexual abuse are noted and taken into account in subsequent housing decisions. 

Security Lieutenant/Shift Commander
· Receive reports and allegations of sexual assault from MDCR staff, volunteers, contractors, inmates, and third parties.

· Immediately separate the alleged survivor from the alleged perpetrator. 

· Inform any on-duty Facility SART members of any incidents or allegations of sexual assault.

· Ensure preservation of evidence both on the alleged survivor's and alleged perpetrator’s bodies and at the crime scene (refer to DSOP NO. 15-008, IV. 2 – 7).

· Notify Miami-Dade Police Department (MDPD) Sex Crimes Bureau of all sexual abuse allegations or ensure that a member of the Facility SART has done so. 

· Consult with the MDPD Sex Crimes Bureau to determine if a crime has been committed and if a medical forensic exam is necessary.

· Provide survivor notification regarding outcome of the investigation or ensure that a member of the Facility SART has done so.
· Work with the PREA Coordinator to ensure the facility's compliance with MDCR policy and the PREA standards.

· Provide administrative support to the Facility SART. 

Miami-Dade Police Department/Law Enforcement
· Ensure the quality and integrity of sexual assault investigations.

· Investigate and document all allegations of sexual assault.
· Collect and transport evidence.
· Identify, arrest, and/or refer charges against the alleged perpetrator(s).
· Arrange for forensic examination of the alleged survivor and perpetrator, when necessary.

· Participate in court proceedings.
Correctional Health Services/Mental Health Staff
· Provide crisis intervention and ongoing mental health treatment for the survivor.

· Complete suicide assessment and provide interventions, as needed.

· Collaborate with community service providers to ensure ongoing services for survivors.

· Conduct long-term treatment planning and provide ongoing mental health care.

Correctional Health Services/Medical Staff 
· Provide acute medical care and treatment for injuries following an allegation of sexual abuse, as needed.

· Preserve medical, forensic evidence, as needed.

· Offer testing and prophylaxis for sexually transmitted infections and pregnancy, when appropriate. 

· Provide long-term medical care and treatment, as needed.
Prosecutor

· Review the investigative report.
· Notify and interview witnesses.
· Secure necessary evidence for the prosecution.

· File charges when appropriate.
· Prepare the survivor for court and provide victim notification as delineated in the Victims of Crime Act (VOCA).
Sexual Assault Nurse Examiner (SANE) 

· Interview the survivor to collect health history and information about the alleged sexual assault. 

· Complete the sexual assault forensic exam. 
· Collect and preserve forensic evidence.
· Provide care and prophylaxis. 

· Provide resources and referrals.
· Be available to testify as witness in criminal prosecution.
Rape Crisis Center/Rape Crisis Advocate
· Provide support, information, and crisis intervention for survivors.
· Inform the survivor about the investigation and medical forensic examination.
· Educate the survivor about Rape Trauma Syndrome and healing from sexual assault.
· Offer resources and referrals.
· Provide follow-up counseling, as needed.
V. INITIATING THE SART RESPONSE  
The SART will be activated immediately in all cases of suspected or alleged nonconsensual sexual contact within MDCR facilities, including allegations of inmate sexual abuse or sexual assault, as well as staff sexual abuse, sexual assault, or sexual misconduct, and sexual harassment regardless of how long ago the incident may have occurred within MDCR custody. 
A. SART ACTIVATION

1. Allegation made to any MDCR staff (including third party reports received by MDCR)
When any MDCR staff member: learns of an incident or allegation of sexual abuse against a detainee within a MDCR facility, whether committed by a fellow inmate, staff member, volunteer, or contractor; discovers a sexual assault or sexual abuse in progress; or observes physical evidence of sexual violence, MDCR staff will follow the procedures as outlined in DSOP 15-008 Inmate Sexual Assault/Battery Prevention and initiate the SART by notifying the institutional investigator at the facility where the abuse was alleged to have occurred. 

2. Report made to the Miami-Dade Police Department Sex Crimes Bureau
When the Miami-Dade Police Department Sex Crimes Bureau receives a report of a sexual assault at MDCR, the Sex Crimes Bureau should immediately contact MDCR Internal Affairs where the abuse is alleged to have occurred so that the SART can be activated. 
3. Report made to the Contracted Rape Crisis Center

When the appropriate contracted rape crisis center (either the Rape Treatment Center/RTC) receives a report of a sexual assault that occurred against a detainee at MDCR, they will maintain confidentiality as they would with any other survivor. If the survivor requests that the contracted rape crisis center (RTC) counselor disclose the sexual assault to MDCR officials, the RTC counselor/advocate should contact the Pre-Trial Detention Center Shift Commander to report the allegation and initiate the SART.

If the survivor requests that the contracted rape crisis center (RTC) counselor disclose the sexual assault to the Miami-Dade Police Department, the Sex Crimes Bureau should be contacted to report the allegation.
In all circumstances, the activating agency should convey any relevant information related to the case to the appropriate on-call Facility SART member, as described below.  
VI. FACILITY-SART PROCESS/TIMELINE

The following timeline presents recommendations for the steps each Facility SART member should take following an allegation or discovery of sexual abuse against a detainee at MDCR. These recommendations are based on MDCR policy and the U.S. Department of Justice’s National Standards to Prevent, Detect, and Respond to Prison Rape.
First responder duties will vary depending on how much time has passed since the incident occurred, the circumstances of the case, and the particular needs of the survivor. DSOP 17-005: Limited English Proficient must be followed in cases where an alleged survivor, perpetrator or witness is not proficient in English. 

A. IMMEDIATELY FOLLOWING AN ALLEGATION OF A SEXUAL ASSAULT

MDCR Security Staff First Responders

1. Separate the survivor and alleged perpetrator(s) as per DSOP 14-001: Inmate Injury/Illness-Request for Health Services and DSOP 15-008.

2. Protect the crime scene and preserve evidence (including on the survivor’s and perpetrator’s bodies) as per DSOP 11-028: Preservation of a Crime Scene.

3. Request that the alleged survivor and perpetrator refrain from actions that could destroy physical evidence, such as bathing, brushing teeth, changing their clothes, urinating, defecating, smoking, drinking or eating until they have been examined by qualified medical personnel as per DSOP 15-008
.

4. Notify the Shift Commander. 
MDCR Shift Commander
1. Inform any on-duty members of the Facility SART, as well as applicable Department members in accordance with the major incident checklist, about the allegation.

2. Immediately notify Miami-Dade Police Department Sex Crimes Bureau of the allegation to determine if a crime has been committed and if a medical forensic exam is needed
. 
3. If MDPD Sex Crimes Bureau declines to take a report for any reason, coordinate with medical staff to contact the Rape Treatment Center to arrange for medical care and crisis counseling for the survivor and to determine if a medical forensic exam may be necessary.
4. Escort the survivor to Correction Health Services (CHS) for evaluation and treatment. 
5. Arrange for the Miami-Dade Police Department Sex Crimes Bureau to meet privately with the survivor and perpetrator(s).
6. Ensure the alleged perpetrator(s) is escorted to a secure holding area that does not have bathroom facilities as per DSOP: 15-008.
7. Maintain a log of events and chain of custody involving suspected evidence, if applicable, as per DSOP 15-008.

8. If an unclothed search is determined to be necessary and/or the alleged survivor is asked to change clothing prior to transport, the reason should be documented in the incident report for review by the PREA Coordinator.  
9. Generate the MDCR Incident Report as per DSOP 15-008 and the January 10, 2013 Directive from the MDCR Director, within 24 hours of the incident. Send the report to the PREA Compliance Manager.
10. Ensure that the Chain of Custody form is maintained.

Miami-Dade Police Department Sex Crimes Bureau/Law Enforcement Officer

1. Respond in-person to the facility where the alleged abuse took place or to RTC, either immediately, or as arranged with MDCR.
2. Meet with the Shift Commander and other Facility SART members.
3. Interview the alleged victim, suspect, and any inmate and staff witnesses privately and separately.

4. Advise the survivor of his or her right to a medical forensic exam at no cost to him or her. 

5. Catalogue any physical and forensic evidence.
6. Communicate with Shift Commander/Shift Supervisor and Internal Affairs.

Correctional Health Services Medical Staff

1. Collect basic information from the survivor to determine what occurred and to assess for injuries and suicide risk as per DSOP 15-008 and DSOP 12-003: Inmate Suicide Prevention
.
2. Provide medical care for acute injuries as per DSOP 14-001.
3. Coordinate with investigators or other first responders to consult with the Miami-Dade Police Department Sex Crimes Bureau to determine if a crime has been committed and if a medical forensic exam is needed. 

4. If MDPD Sex Crimes Bureau declines to respond or otherwise does not provide guidance regarding the need for a medical forensic exam, coordinate with the Shift Commander/Shift Supervisor, to contact RTC to arrange for medical care for the survivor and to determine if a medical forensic exam may be necessary.

5. Complete a Health Services Incident Addendum, as per DSOP 15-008, to document the alleged survivor and perpetrator(s) were examined. 
6. Preserve forensic evidence to the extent possible
.
7. Advise the survivor of his or her right to a medical forensic exam, free of charge, if the survivor was not already notified. 

8. Refer the alleged survivor and perpetrator for mental health follow-up and document on a supplemental form as per DSOP 15-008.

B. DURING TRANSPORT TO THE EXAM

MDCR Transport Officers

1. Coordinate with the Shift Commander/Shift Supervisor to ensure timely transportation of the survivor for the medical forensic exam.

2. Preserve evidence during transport. Use paper sheets and paper bags to contain any evidence that may otherwise be lost during transport, to include gloves or other materials used during the pat down.
3. Protect survivors’ safety during transport to the Rape Treatment Center.

4. Deliver evidence to the Sexual Assault Nurse Examiner or law enforcement officer, including any clothing the survivor may have removed during transport.
5. Coordinate with law enforcement, investigators, and rape crisis advocates to make sure all necessary components of the Sexual Assault Forensic Exam are completed before returning the survivor to MDCR. 
C. DURING THE MEDICAL FORENSIC EXAM
MDCR Transport Officers
1. Ensure security at the exam site, where applicable. 

2. Supervise the survivor, maintaining sight and sound supervision at all times. 
3. Check the exam room for potential weapons and rearrange or remove them if not needed for the exam so that the survivor does not have access to them. 

4. Provide as much privacy for survivors as possible during the exam
. 
5. Ensure that the survivor has an opportunity to speak as confidentially as possible with the rape crisis advocate.
 
Sexual Assault Nurse Examiner
1. Communicate with MDCR staff and any law enforcement officers present to gather needed information and arrange logistics of the exam. 
2. Interview the survivor to gather his/her health history and information about the assault.
3. Complete the sexual assault forensic exam on the survivor. 
4. Collect and preserve forensic evidence. 
5. Provide care and prophylaxis, as needed. 
6. Document all findings.
7. Provide resources, referrals, discharge instructions, and follow-up treatment planning for the survivor.

8. Share exam findings with law enforcement, as permitted by law. 
Miami-Dade Police Department Sex Crimes Bureau/Law Enforcement Officer

1. Advise the survivor of his or her right for a rape crisis advocate to be present in the room during the medical forensic exam and interviews.

2. Ensure that the survivor is able to meet with the RTC advocate/counselor in as confidential a manner as possible.

3. With the survivor’s permission, attend the Sexual Assault Nurse Examiner interview to gather information about the sexual assault(s).

4. Refrain from entering the exam room in order to respect the survivor’s privacy.

Rape Treatment Center Rape Crisis Advocate

1. Meet with the survivor as privately as possible, as soon as possible, after his or her arrival at RTC.
2. Answer the survivor’s questions about the medical forensic exam and investigation.
3. Provide support and crisis intervention to the survivor.
4. Accompany the survivor during the medical forensic exam, if requested.
5. Ensure the survivor’s privacy and comfort as much as possible.
6. Provide information about follow-up services and get survivor contact information.  
7. Follow all state and RTC guidelines about confidentiality and privileged communication. 
D. IF A FORENSIC EXAM IS NOT NECESSARY/NOT WANTED BY THE SURVIVOR

A sexual assault survivor may not want or need to undergo a Sexual Assault Forensic Exam (SAFE). If it is unclear whether a medical forensic exam is necessary, the Sexual Assault Nurse Examiner (SANE) should make that decision.
Just as with any other form of medical care, a survivor of sexual abuse has the right to decline a medical forensic exam. If the survivor declines the forensic exam, he or she may still need and must receive medical and mental health care and rape crisis services, an investigation must also be completed. 
Correctional Health Services Medical Staff
1. Provide immediate medical care for acute injuries and prophylaxis for HIV, STIs, and the risk of pregnancy.
2. Offer tests for sexually transmitted infections, as medically appropriate.

3. Provide medical treatment to the survivor at no cost and regardless of whether the survivor names the abuser or cooperates with the investigation.

4. Collect and preserve any evidence, if possible. 
Correctional Health Services Mental Health Staff 

1. Provide crisis intervention and mental health care to address the survivor’s emotional needs.
2. Arrange for the survivor to have access to a rape crisis advocate/counselor in as confidential a manner as possible.
Rape Treatment Center Rape Crisis Advocate
1. Provide survivors with confidential crisis intervention, support, information, and referrals via RTC’s hotline.
Miami-Dade Police Department Sex Crimes Bureau/Law Enforcement Officer

1. Collect and transport evidence for storage.

2. Take preliminary statements from survivors, witnesses, and perpetrators.
E. FOLLOWING THE EXAM OR AFTER ACUTE CARE IS PROVIDED

Miami-Dade Police Department Sex Crimes Bureau/Law Enforcement Officer:

1. If a forensic exam is performed, discuss the findings with the Sexual Assault Nurse Examiner (SANE).

2. Take custody of the sealed Sexual Assault Forensic Evidence Kit and any other evidence collected by MDCR and the SANE.

3. Provide the survivor with the detective’s contact information.

4. Inform the survivor about next steps in the investigation, such as in-depth interviews, possible identification of the perpetrator, and the potential court process. 

5. Contact Internal Affairs to arrange for a follow-up interview with the survivor, if needed. 

6. Encourage the survivor to contact the detective with additional information or evidence.

7. Remind the survivor that visible evidence of an injury may appear later, and to contact the detective, medical staff, or Internal Affairs to document the injuries. 

8. Notify survivors of their rights, including: the right to request his or her name not become a matter of public record; the right to be notified of any arrests and court dates related to the case; and the right to have a rape crisis advocate present during all follow-up interviews.

9. Submit forensic evidence to the crime lab.

10. Complete the investigation in a timely manner and submit to the prosecutor for review.

MDCR Internal Affairs Investigator
1. Document all actions taken, information received, and interviews for the administrative investigation. 
2. If any credibility assessments are conducted, document the reasoning behind doing so.  
3. Review prior complaints and reports of sexual abuse involving the suspected perpetrator.
4. Ensure that in cases of staff sexual misconduct, the alleged perpetrator is not involved in any aspect of the MDCR’s response as per DSOP 15-001, Section C.
5. Coordinate the investigation with the Miami Dade Police Department Sex Crimes Bureau [Refer to earlier note above regarding the Procedural Directive.]
Correctional Health Services Medical Staff


1. Provide medical treatment to the survivor related to the sexual assault at no cost and regardless of whether the survivor names the abuser or cooperates with the investigation. 

2. Offer pregnancy tests to all survivors of sexually abusive vaginal penetration.

3. Coordinate with the Sexual Assault Nurse Examiner regarding follow-up instructions and care for the survivor.
4. Provide follow-up medical care, including testing and treatment for sexual transmitted infections and HIV.
Correctional Health Services Mental Health Staff
1. Conduct a mental health evaluation and suicide assessment immediately upon the allegation, or immediately when the survivor returns from the RTC, to determine the survivor’s mental health needs.

2. Provide mental health treatment to the survivor at no cost and regardless of whether the survivor names the abuser or cooperates with the investigation. 
3. Collaborate with community service providers to arrange for ongoing mental health services for the survivor, including rape crisis counseling, if requested. 
4. Arrange for the survivor to have follow-up services with a rape crisis advocate, if desired.

5. Attempt to conduct a mental health evaluation of all known inmate abusers within 60 days of learning of such abuse history and offer treatment and/or referrals for treatment, when appropriate. 
Sexual Assault Nurse Examiner

1. Maintain sexual assault exam records in a secure location.
2. Meet with prosecutors and/or participate in pre-trial depositions as necessary. 
Rape Crisis Advocate

1. Provide survivors with resources, referrals, and information on healing from sexual abuse and the investigative/criminal justice process.
2. Offer follow-up rape crisis services, including in-person counseling, if possible. 
3. Communicate with other SART members to ensure optimal coordination of services while maintaining survivor confidentiality. 
F. LONG-TERM FACILITY SART DUTIES
All: Participate in Sexual Assault Incident Reviews, as needed. 
MDCR Shift Commander

1. Document the administrative investigation in a written report that includes a description of the physical and testimonial evidence, the reasoning behind any credibility assessments, and investigative facts and findings.
2. Forward the administrative report to Internal Affairs.
3. Monitor for any signs of retaliation against any inmates and staff who have reported sexual abuse or sexual harassment, or who have cooperated with sexual abuse or sexual harassment investigations.
4. Provide inmates and staff who report sexual abuse, or who were reported to have suffered sexual abuse, with a minimum of three contact telephone numbers and addresses where they can report threats and retaliation, whether actual or perceived. 

5. Provide resources for emotional support services regarding retaliation to staff members and inmates who report or witness sexual abuse.
6. Conduct a face-to-face, private meeting with inmate survivors of sexual abuse, at least once a week for 90 days following an investigation, to check for signs, fears or experiences of retaliation.
7. Investigate any suspected retaliation.
8. Deal promptly with any substantiated retaliation, up to and including housing or job assignment changes; criminal or administrative consequences; and additional training or education, if appropriate. 

9. Monitor inmates and staff who report sexual abuse, or who were reported to have suffered sexual abuse, beyond the initial 90-day period after each documented incident of retaliation, or as determined by the SART Coordinating Committee and/or PREA Compliance Manager.
MDCR Internal Affairs
1. Interview perpetrators and witnesses for administrative investigation after receiving notice from the Miami Dade Police Department Sex Crimes Bureau.
2. Assess whether staff actions or failures contributed to the sexual abuse.

3. Present the investigative report to MDCR officials for administrative hearing purposes.

4. Communicate with the MDPD Sex Crimes Bureau detective and prosecuting attorney in criminal cases.

5. Inform the survivor of the progress and outcome of the investigation, including any disciplinary action taken against the perpetrator(s) as per MDCR policy DSOP 4-015 Complaints, Investigations, and Dispositions.

6. Provide survivor notification regarding the outcome of the investigation.

7. In cases of alleged staff sexual abuse, notify the survivor whenever: the staff member is no longer posted within the survivor’s unit; the staff member is no longer employed at the facility; MDCR learns that the staff member has been indicted on a charge related to sexual abuse within the facility; or MDCR learns that the staff member has been convicted on a charge related to sexual abuse within the facility.

8. In cases of alleged sexual abuse by another inmate, notify the survivor whenever: MDCR learns that the inmate has been indicted on a charge related to sexual abuse within the facility; or MDCR learns that the inmate has been convicted on a charge related to sexual abuse within the facility.

9. Document any of the above notifications or attempted notifications. 

10. Retain investigative records for ten years, or longer, if required by law. 
Correctional Health Services Medical Staff

1. Provide follow-up medical evaluation and treatment, including appropriate services, treatment plans, and, when necessary, referrals for continued care following survivors’ transfer to other facilities or their release from custody.

2. Ensure survivor receives medical services consistent with the community level of care.

Correctional Health Services Mental Health Staff

1. Provide mental health care and treatment, as needed, including follow-up services, treatment plans, and when necessary, referrals for continued care following survivors’ transfer to other facilities or release from custody.

2. Ensure survivor receives mental health care consistent with the community level of care.

3. Provide the survivor with a SART evaluation form no less than two days and no more than 14 days after the assault if the survivor declines to receive services from the Rape Treatment Center (see RTC responsibilities below). Instruct the survivor about how to fill-out and return the form, if desired.  
Rape Treatment Center Rape Crisis Advocate
1. Provide survivors with confidential follow-up support services, as requested, such as counseling, information, and referrals. 
2. Provide accompaniment for survivors during follow-up interviews with law enforcement and court proceedings, as requested.
3. Provide survivor with a SART evaluation form no less than two days and no more than 14 days after the assault is reported or discovered. Instruct the survivor about how to fill out and return the form, if desired.  
Sexual Assault Nurse Examiner

1. Be available to testify as a witness in the criminal prosecution.
Miami Dade Police Department Sex Crimes Bureau
1. Conduct follow-up interviews with the survivor.
2. Interview witnesses.
3. Interrogate perpetrators.
4. Request crime lab analysis.
5. Review medical and lab reports.
6. Share relevant information with MDCR Internal Affairs.
7. Prepare and execute search warrants.
8. Write investigative reports.
9. Refer cases for prosecution when documentation or evidence indicates a crime occurred.

10. Provide additional information to the prosecutor, as requested.

11. Participate in court proceedings.

Prosecutor

1. Review the investigative report.

2. Notify and interview witnesses.

3. Secure necessary evidence.

4. Determine if there is sufficient evidence for prosecution.

5. If there is sufficient evidence, refer charges for prosecution.

6. Prepare the survivor for court and provide notices as delineated in the Victims of Crime Act (VOCA). 

7. If there is not sufficient evidence to prosecute the case, promptly notify Miami-Dade Police Department Sex Crimes Bureau and MDCR Internal Affairs
.

PREA Coordinator:

1. Ensure that a policy is in place to protect from retaliation by other inmates or staff, all inmates and staff who report sexual abuse or sexual harassment, or cooperate with sexual abuse or sexual harassment investigations.
2. Ensure consequences for those who commit retaliatory acts, in consultation with MDCR Shift Commander. 

3. Review the SART evaluation form; share information in the Sexual Assault Incident Review meeting.

4. Approve any corrective action plans based upon the Sexual Assault Incident Review. 
VII. SART COMPETENCIES AND TRAINING REQUIREMENTS                                                                                                                                                                                                                                                     
Cross-training on the roles and responsibilities of each team member is integral to maintain the multidisciplinary approach and to ensure the success of the SART.

All SART members should undergo basic training on the following topics, at a minimum:

· Dynamics of sexual abuse in jail;

· Vulnerable populations, including lesbian, gay, bisexual, transgender, and intersex (LGBTI) inmates and those who are perceived to be LGBTI or gender nonconforming, first-time offenders, people with disabilities and mental illnesses, young inmates, and survivors of previous sexual abuse;

· The need for a survivor-centered, coordinated response to allegations of sexual abuse;

· MDCR and facility-specific roles of SART members;

· Roles of other SART members;

· Responsibilities for coordinating with other SART members; and
· Effective responses to survivors, including reactions that support a survivor-centered response and facilitate the well-being of survivors and their participation in the investigation.

· Preserving chain of custody in search and transport.
VIII. SEXUAL ASSAULT INCIDENT REVIEWS 

A central component of the SART model is the multidisciplinary case review. Sexual assault incident drills that include third-party observers from community SART representatives are recommended. A detailed checklist should be used, like the one included in Appendix 3.

The SART team will meet at the conclusion of every sexual abuse investigation, including when the allegation has not been substantiated, unless the allegation has been unfounded.

The review team should include all SART members, including the facility captain or an upper management level designee. The review team shall: 
· Consider whether the allegation or investigation indicates a need to change policy or practice to better prevent, detect, or respond to sexual abuse;

· Determine whether an incident or allegation was motivated or otherwise caused by the perpetrator’s or survivor’s race, ethnicity, gender identity, actual or perceived sexual orientation, gang affiliation, or other dynamics of the facility;
· Examine the area in the facility where the incident allegedly occurred to assess whether physical barriers in the area may enable abuse;

· Assess the adequacy of staffing levels in the area during different shifts;

· Assess whether monitoring technology should be deployed or augmented to supplement supervision by staff; and

Prepare a report of its findings and any recommendations for improvement and submit such a report to the facility head and MDCR PREA Coordinator. 

Appendix 1:
Definitions

Rape/Sexual Battery – Florida Statute 794.011 defines sexual battery and rape as:

· Nonconsensual oral, anal, or vaginal penetration or union with the sexual organ of another person;
· Nonconsensual oral, anal, or vaginal penetration of another person with an object.

Consent refers to "intelligent, knowing, and voluntary consent and does not include coerced submission." Coerced submission includes any time someone is: 

· Physically unable to resist;

· Threatened with the use of force or violence;

· Threatened with retaliation against the victim or someone else;
· Drugged or is any other way mentally or physically incapacitated by the perpetrator;

· Mentally ill or has a mental defect that makes him or her temporarily or permanently incapable of appraising the nature of his or her conduct; 

· Bodily impaired or handicapped and substantially limited in his/her ability to resist or flee.

Sexually battery also includes cases when the perpetrator is a law enforcement officer, correctional officer, or correctional probation officer or any other person in a position of control or authority in a probation, community control, controlled release, detention, custodial, or similar setting, and such officer, official, or person is acting in such a manner as to lead the victim to reasonably believe that the perpetrator is in a position of control or authority as an agent or employee of government.
Someone under the age of 16 cannot consent to sexual contact with another person. A juvenile between the ages of 16-17 cannot legally consent to sexual activity with a person in a position of familial or custodial authority or to a person who is 24 years or older.

In general, sexual battery is considered a first degree felony.

This definition is substantively similar to the one used by the Department of Justice. In the National Standards to Prevent, Detect, and Respond to Prison Rape, rape is defined as any penetration of the vagina, anus, or mouth by another person or an object, however slight, when someone does not consent; is forced, coerced, or threatened; or is unable to consent or refuse due to age, mental or physical incapacity, or for any other reason. 

Sexual Assault – Florida Statute 784.046 defines sexual violence as any of the following:

· Sexual battery, as defined in chapter 794;

· A lewd or lascivious act, as defined in chapter 800, committed upon or in the presence of a person younger than 16 years of age;

· Luring or enticing a child, as described in chapter 787;

· Sexual performance by a child, as described in chapter 827; or

· Any other forcible felony wherein a sexual act is committed or attempted.
The following Florida statutes address other types of criminal conduct that may take place during a sexual assault:

784.011 Assault — intentional, unlawful threat by word or act to do violence to the person of another, coupled with an apparent ability to do so, and doing some act which creates a well-founded fear in such other person that such violence is imminent.
784.021 Aggravated assault — assault with a deadly weapon without intent to kill; or with an intent to commit a felony.

784.03 Battery; Felony battery — when a person actually and intentionally touches or strikes another person against the will of the other; or intentionally causes bodily harm to another person.

784.041 Felony battery — when a person actually and intentionally touches or strikes another person against the will of the other; and causes great bodily harm, permanent disability, or permanent disfigurement.

784.045 Aggravated battery — a person commits aggravated battery who, in committing battery, intentionally or knowingly causes great bodily harm, permanent disability, or permanent disfigurement; or uses a deadly weapon. 

The National Standards to Prevent, Detect, and Respond to Prison Rape define sexual assault as any sexual contact when someone does not consent; is forced, coerced, or threatened; or is unable to consent or refuse due to age, mental or physical incapacity, or for any other reason.  Sexual assault includes rape, as well as any other nonconsensual touching, either directly or through the clothing, of another person’s genitals, anus, groin, breast, inner thigh, or buttocks. All sexual contact between inmates and staff is illegal and considered sexual assault. 

Sexual Harassment – Florida Statute 784.048 defines harassment as a course of conduct directed at a specific person that causes substantial emotional distress in such person and serves no legitimate purpose.

The National Standards to Prevent, Detect, and Response to Prison Rape define sexual harassment as repeated and unwelcome sexual advances, requests for sexual favors, or verbal comments, gestures, or actions of a derogatory or offensive sexual nature by one inmate, detainee, or resident directed toward another; and repeated verbal comments or gestures of a sexual nature to an inmate, detainee, or resident by a staff member, contractor, or volunteer, including demeaning references to gender, sexually suggestive or derogatory comments about body or clothing, or obscene language or gestures. 
Sexual Assault Forensic Exam (SAFE) – A medical exam following a sexual assault to collect and preserve evidence and document findings of a sexual assault. The sexual assault forensic exam is also used to address the injuries and medical needs of a sexual assault survivor and should be performed by a qualified Sexual Assault Nurse Examiner (SANE) or a Sexual Assault Forensic Examiner (SAFE). 

Sexual Assault Nurse Examiner/Sexual Assault Forensic Examiner (SANE/SAFE) –Specially trained healthcare provider who performs the sexual assault medical forensic exam. The examiner should have specialized education and clinical experience in the collection of forensic evidence and treatment of sexual assault survivors. 

Sexual Assault Response Team (SART) – Collaborative, multidisciplinary team that provides a specialized, coordinated, immediate response to survivors of sexual assault. Typical SART members include law enforcement, sexual assault advocates, prosecutors, and Sexual Assault Nurse Examiners. In corrections facilities, SARTs also include medical and mental health staff and institutional investigators, among others.

Survivor/victim – Anyone who has experienced any form of unwanted or nonconsensual sexual contact or sexual harassment. 
Appendix 2: National Standards to Prevent, Detect, and Respond to Prison Rape 
The SART Protocol will assist MDCR to comply with the following standards from the Department of Justice’s National Standards, Subpart A – Standards for Adult Prisons and Jails:

§115.21 Evidence protocol and forensic medical examinations. 

The MDCR SART: 

· Establishes a uniform evidence and response protocol, adapted from Department of Justice, Office on Violence Against Women’s publication, ‘‘A National Protocol for Sexual Assault Medical Forensic Examinations, Adults/Adolescents”; 

· Offers all survivors of sexual abuse access to medical forensic examinations, without financial cost, whenever evidentiarily or medically necessary;

· Ensures that only Sexual Assault Nurse Examiners (SANEs) or Sexual Assault Forensic Examiners (SAFEs) perform the medical forensic exam;

· Attempts to make available victim advocates from the Rape Treatment Center to provide survivors with emotional support, crisis intervention, information, and referrals;

· Coordinates with the rape crisis advocates and counselors from Rape Trauma Center to accompany and support the survivor through the forensic medical examination process and investigatory interviews;

· Works with outside law enforcement to ensure timely, thorough investigations. 

§115.22 Policies to ensure referrals of allegations for investigations.

The MDCR SART:

· Ensures that an administrative or criminal investigation is completed for all allegations of sexual abuse and sexual harassment;
· Refers all allegations of sexual abuse or harassment to the Miami-Dade Police Department, which has the legal authority to conduct criminal investigations, unless the allegation does not involve potentially criminal behavior.

§115.51 Inmate reporting.
The MDCR SART:
· Accepts reports made verbally, in writing, anonymously, and from third parties and promptly documents any verbal reports. 

§115.53 Inmate access to outside confidential support services.

The MDCR SART:

· Provides inmates with access to outside victim advocates for emotional support services related to sexual abuse by giving inmates mailing addresses and telephone numbers, including toll-free hotline numbers where available, of local, State, or national victim advocacy or rape crisis organizations;
· Coordinates reasonable communication between inmates and these organizations and agencies, in as confidential a manner a possible;

· Informs inmates, prior to giving them access, of the extent to which such communications will be monitored and the extent to which reports of abuse will be forwarded to authorities in accordance with mandatory reporting laws.
§115.61 Staff and agency reporting duties.

The MDCR SART:

· Immediately responds to any knowledge, suspicion, or information regarding an incident of sexual abuse or sexual harassment that occurred in a MDCR facility;

· Shares information related to the sexual abuse report with others only to the extent necessary to make treatment, investigation, or other security and management decisions;

· Informs the institutional investigators of any allegations of sexual abuse and sexual harassment, including third party and anonymous reports.

§115.63 Reporting to other confinement facilities.  

The MDCR SART:

· Forwards reports that an inmate was sexually abused while confined at another facility to the MDCR facility captain (or a designee in his/her absence) so that the captain can notify the head of the facility or appropriate office of the agency where the alleged abuse occurred;

§115.64 Staff first responder duties.
The MDCR SART:

· Ensures that the first security staff member who responds to a sexual abuse allegation takes the following actions:

· Separates the alleged survivor and perpetrator(s);
· Preserves and protects the crime scene until appropriate steps can be taken to collect evidence;

· Requests that the alleged survivor refrain from any actions that could destroy physical evidence if the abuse occurred within a time period that still allows for the collection of physical evidence;
· Ensures that the alleged perpetrator refrains from any actions that could destroy physical evidence if the abuse occurred within a time period that still allows for the collection of physical evidence;

§115.65 Coordinated response

The MDCR SART:

· Coordinates actions taken in response to an incident of sexual abuse among staff first responders, medical and mental health practitioners, investigators, and facility leadership. 


§115.67 Agency protection against retaliation.
The MDCR SART:

· Safeguards those inmates and staff who report sexual abuse or sexual harassment or cooperate with sexual abuse or sexual harassment investigations from retaliation by other inmates or staff;
· Advocates housing changes or transfers for inmate survivors or perpetrators;

· Removes alleged staff or inmate perpetrators from contact with survivors;
· Offers emotional support services for inmates or staff who fear retaliation;

· Monitors inmates and staff who report sexual abuse or cooperate with investigations for at least 90 days, including any inmate disciplinary reports, housing or program changes, or negative performance reviews or reassignments of staff;

· Takes prompt action to address any suspected retaliation;
· Continues monitoring past 90 days, if needed; 

· Ensures consequences for those who commit retaliatory acts. 

§115.71 Criminal and administrative agency investigations
The MDCR SART:

· Conducts thorough, prompt, objective investigations into allegations of sexual abuse by specially trained investigators;

· Investigates all allegations of sexual abuse, including third party and anonymous reports;
· Gathers and preserves direct and circumstantial evidence;

· Interviews alleged survivors, suspected perpetrators, and witnesses;
· Reviews prior complaints and reports of sexual abuse involving the suspected perpetrator;

· Cooperates with outside investigators for the criminal investigation;
· Considers whether staff actions or failures contributed to sexual abuse during administrative investigations;

· Documents the administrative investigation in a written report that includes a description of the physical and testimonial evidence, the reasoning behind credibility assessments, and investigative facts and findings;
· Refers for prosecution any substantiated allegations that appear to be criminal.
· Retains investigative records for as long as the alleged perpetrator is incarcerated or employed by the agency, plus an additional five years. 
§115.73 Reporting to inmates. 

The MDCR SART:

· Notifies the survivor as to whether the sexual assault allegation was determined to be substantiated, unsubstantiated, or unfounded;
· In cases of alleged staff sexual abuse, notifies the survivor whenever the staff member is no longer posted in the inmate’s unit; the staff member is no longer employed at the facility; MDCR learns that the staff member has been indicted on a charge related to sexual abuse in the facility; or MDCR learns that the staff member has been convicted on a charge related to sexual abuse in the facility;
· In cases of alleged sexual abuse by another inmate, notifies the survivor whenever: MDCR learns that the inmate has been indicted on a charge related to sexual abuse within the facility; or MDCR learns that the inmate has been convicted on a charge related to sexual abuse within the facility;
· Documents any of the above notifications or attempted notifications. 

§115.82 Access to emergency medical and mental health services.
The MDCR SART:

· Provides survivors with timely, unimpeded access to emergency medical treatment and crisis intervention services, at no cost;
· Offers survivors timely information about and access to emergency contraception and sexually transmitted infections prophylaxis, when medically appropriate.

§115.83 Ongoing medical and mental health care for sexual abuse victims and abusers.
The MDCR SART:

· Provides ongoing medical and mental health evaluation and treatment, including appropriate follow-up services, treatment plans, and, when necessary, referrals for continued care following survivors’ transfer to, or placement in, other facilities, or their release from custody; 

· Ensures that survivors of sexual abuse in custody receive medical and mental health services consistent with the community level of care;

· Offers pregnancy tests to all survivors of sexually abusive vaginal penetration; 
· Ensures that survivors who become pregnant as the result of a sexual assault receive timely and comprehensive information about and timely access to all lawful pregnancy-related medical services;
· Offers tests for sexually transmitted infections, as medically appropriate, to all survivors of sexual abuse while incarcerated;
· Provides medical and mental health treatment to the survivor at no cost and regardless of whether the survivor names the abuser or cooperates with the investigation;

· Attempts to conduct a mental health evaluation of all known inmate abusers within 60 days of learning of such abuse history and offers treatment when deemed appropriate by mental health practitioners. 

§115.86 Sexual abuse incident reviews.
The MDCR SART:

· Conducts sexual abuse incident reviews at the conclusion of every sexual abuse investigation, unless the allegation is unfounded, within 30 days of the conclusion of the investigation;

· Includes upper management officials, supervisors, investigators, and CHS practitioners;
· Considers if the allegation or investigation indicates a need to change policy or practice to better prevent, detect, and respond to sexual abuse;

· Determines whether the allegation was motivated by the perpetrator’s or survivor’s race, ethnicity, gender identity, actual or perceived sexual orientation, gang affiliation, or other dynamics of the facility;

· Examines the area in the facility where the alleged incident occurred to assess whether physical barriers in the area may enable abuse;

· Assesses the adequacy of staffing levels in that area during different shifts;
· Assesses whether monitoring technology should be deployed or augmented to supplement supervision by staff;

Prepares a report of its findings and any recommendations for improvement and submits such report to the facility captain and MDCR PREA Coordinator.
Appendix 3: Sexual Assault Incident Review Checklist

Refer to Attachment
Appendix 4: MDCR Sexual Assault Response Team Evaluation Form
The Miami-Dade Corrections and Rehabilitation Department (MDCR) Sexual Assault Response Team (SART) Evaluation Form should be offered to any survivor of sexual abuse in an MDCR facility that has contact with the MDCR SART no less than two days and no more than 14 days after the assault is reported or discovered. The evaluation form should not be offered to survivors immediately following an allegation of sexual abuse or immediately following a medical forensic exam. 

Roxcy Bolton Rape Treatment Center (RTC) staff will provide this form to survivors during follow-up sessions or by mail, if desired. If the survivor does not wish to have contact with RTC, another member of the MDCR SART, such as a mental health staff member or the security lieutenant, can provide this form to the survivor. Whoever gives the survivor this form should encourage him or her to send it to the MDCR PREA Coordinator as soon as possible, while making it clear that his or her answers and/or declining to complete the form will not affect the investigation, his or her incarceration, sentence, or access to services in any way. 

After reviewing the evaluation form, the MDCR PREA Coordinator will incorporate this information into the Sexual Assault Incident Review and will report any findings to the Sexual Assault Coordinating Committee and other SART team members at the next scheduled meeting. 

Refer to the attachment for the evaluation form. 

Appendix 5: Sexual Assault Survivors’ Rights 

Survivors of sexual abuse in detention have the following rights:

· To be treated with dignity and compassion;
· To decide who to tell;
· To decide how best to take care of themselves;
· To ask questions about what will happen if they report and how to get medical care;

· To be listened to and supported;
· To have any fears of retaliation taken seriously and promptly addressed;

· To request a housing or cell change for their safety;
· To receive prompt medical and mental health care, regardless of whether they report or name the abuser, and ongoing treatment, as needed;

· To contact a support agency like just detention international and/or a rape crisis center; 

· To seek advice from a lawyer.

Survivors who report sexual abuse have the right:
· To choose the person to whom they make the report;
· To be protected from retaliation;
· To have a sexual assault advocate present at each stage of the process, from the medical exam to sentencing;
· To be notified if the sexual assault allegation is substantiated, unsubstantiated, or unfounded;
· To be notified whenever the staff perpetrator is no longer assigned to the inmate’s unit or the staff member is no longer employed at the facility; 
· To be notified whenever MDCR learns the staff or inmate perpetrator has been indicted on a charge related to sexual abuse at the facility or MDCR learns that the perpetrator has been convicted on a charge related to sexual abuse at the facility;
· To request that their name and information be kept confidential in court proceedings;

· To obtain reports/records about the sexual assault;
· To file a grievance;
· To be informed about the availability of crime victim compensation and other services;
· To submit written statements at all crucial stages of the criminal justice process;
· To tell the judge about the impact of the crime, though a victim impact statement;
· To decide at any time not to participate in court proceedings; 
· To have their property returned as quickly as possible.
During the medical forensic exam, survivors have the right:

· To have an advocate in the exam room;
· To have all procedures, tests, and forms fully explained to them;
· To refuse any part of the exam or to end the exam at any time;

· To have copies of the exam reports;
· To receive medicine to prevent sexually transmitted infections and/or pregnancy. They also have the right to refuse this medicine; and

· To have a confidential HIV test.
Appendix 6: Additional Suggestions for Further Consideration
MDCR staff offered the following suggestions regarding the department’s response to incidents of sexual abuse and sexual harassment. These ideas are worth further consideration to strengthen the effectiveness of the Sexual Assault Response Team:

· Creating an MDCR staff advocate/victim services liaison to provide support, information, and referrals to anyone who alleges sexual abuse in an MDCR facility. This person would not take the place of a certified rape crisis advocate, but would serve as the survivor’s point person within MDCR, and may be responsible for providing victim notification and other related duties, as assigned.
· Upon receipt of an allegation of sexual abuse at an MDCR facility, the captain of a different facility would be immediately notified to verify the SART has been activated, to ensure policies are being followed, etc. The captain from another facility – rather than the captain of the facility where the abuse was alleged to have occurred – would be responsible for overseeing the SART process at the other facility to ensure greater accountability and transparency of sexual abuse investigations. 
· Similar to the previous suggestion, facility-level SARTs would respond to allegations of sexual abuse at a different facility. SART members from one facility would be dispatched to another facility where a sexual abuse allegation was made to ensure proper procedures and policies have been followed. As was suggested above, this would encourage greater accountability and transparency. 
· Drafting a separate or amended protocol for responding to allegations of sexual abuse against juvenile detainees in the Boot Camp Program.
· Members of the Facility SART meet within 72 hours of receiving an allegation to review what has been done, make recommendations for next steps, and ensure that the survivor is currently housed in the least restrictive environment that meets their needs for safety and treatment. 

� See Appendix 3: National Standards to Prevent, Detect, and Respond to Prison Rape to review the standards that are applicable to this protocol. 


� Refer to Appendix 4 for the Sexual Assault Incident Review Checklist.


�In cases where the survivor needs to take an action for his/her comfort or well-being that could potentially destroy evidence (such as going to the bathroom or drinking water), notify medical staff to arrange for evidence collection in a sterile manner. If medical staff are not available, consult with the MDPD Sex Crimes Bureau RTC for further guidance to ensure the evidence is preserved as much as possible. 


� The following information should be provided to the MDPD Sex Crimes Bureau when they are notified of a sexual assault allegation: what happened (i.e. the circumstances of the abuse), when the incident occurred, who was involved, when it took place, and how the abuse was carried out (i.e. what methods were used by the perpetrator). The police will need this information to determine if a forensic exam is necessary. 


� If the survivor or perpetrator(s) threatens to commit suicide or otherwise indicates that he or she may be suicidal and no mental health staff are on duty at the time, notify the Shift Supervisor/Commander, who will contact the on-call mental health professional at the Pre-Trial Detention Center (PTDC). The Shift Supervisor/Commander may arrange for the survivor to be transported to PTDC for a suicide assessment.


� If the survivor’s or perpetrator’s clothing needs to be removed, ensure that the clothing is packaged, labeled, and sealed in a paper bag and is provided to law enforcement or sent with them to the hospital if a forensic exam is warranted. Removal of clothing and unclothed searches should only be done prior to transport to the forensic medical exam if absolutely necessary. If the survivor needs to go to the bathroom, provide a sterile sample cup and instructions about how to collect the sample. Ensure that the survivor seals the sterile sample cup and places it in the paper bag with other evidence to be presented directly to law enforcement or the forensic nurse examiner at RTC. Medical staff should NOT handle the sample to avoid evidence contamination. 


� If necessary for security, stand in the exam room and the Sexual Assault Nurse Examiner will draw the curtain to allow the survivor privacy during the exam.  


� MDCR should ensure reasonable communication between survivors and community rape crisis advocates, in as confidential a manner as possible. Prior to granting them access to outside advocates, MDCR must inform survivors of the extent to which their communication with outside advocates will be monitored and the extent to which reports of abuse will be forwarded to authorities in accordance with mandatory reporting laws.





� To reduce case closures and declinations due to lack of compelling evidence, educate SART members about prosecutorial policies and practices, provide legal definitions and explanations, assist with case reviews, and provide updates on cases.








2
Just Detention International under cooperative agreement with the Office for Victims of Crime No. 2011-VF-GK-K018. 

