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introduction

The federal Violence Against Women Act of 2005 (hereinafter VAWA 2005) requires states and
territories that receive STOP (Services Training Officers Prosecutors) formula grant funds to certify
that they are in compliance with certain rules about the medical forensic examination provided to
victims of sexual assault and other rules dictating the appropriate response to sexual assault
victims.' Specifically, these rules require that victims need not participate in the criminal justice
system or cooperate with law enforcement in order to receive a medical forensic examination, or
receive reimbursement for charges incurred on account of the examination.? These two rules are
referred to as “forensic compliance mandates.” Because these two rules have significantly changed
the criminal justice response to sexual assault, they have been referred to as “the earthquake in
sexual assault response.”?

For victims who choose to report the assault to law enforcement, VAWA 2005 also requires that
victims cannot be compelled to undergo a polygraph examination as a condition of the
investigation moving forward.*

Minnesota receives approximately $2 million in STOP funds annually.® Therefore, Minnesota must
certify that it is in compliance with these rules in order to continue to receive this funding.
Minnesota is in compliance with these rules through two state statutes, Minn. Stat. § 609.35
(2003) and § 611A.26 (2007).

Although Minnesota is in compliance with these rules through statute, many details associated with
the implementation of these rules remain uncertain. This uncertainty causes confusion for sexual
assault victims as well as the professionals providing services to victims. For example, in some
Minnesota jurisdictions, there is confusion about where sexual assault evidence collection kits from
victims who have not yet decided whether to report the case to law enforcement will be stored or
how long such kits will be stored. Because responsibility for payment of the medical forensic exam
falls to the county where the assault occurred, there is great variation in payment practices across
Minnesota’s eighty-seven counties. In some jurisdictions, the use of reporting options, often
referred to as anonymous reporting, create confusion. Few Minnesota jurisdictions have policies in
place that allow a victim to change a case that began as unreported to a standard report to initiate

42 US.CA. §37964gg et seq. For the full text of H.R. 3402 Violence Against Women and Department of Justice
Reauthorization Act of 2005, see United States Department of Justice Federal Legislation webpage, available at

242 U.S.CA. §3796gg-4.

3 Kimberly Lonsway & Sgt. Joanne Archambault (Ret.), The Earthquake in Sexual Assault Response: Police Leadership

Can Increase Victim Reporting to Hold More Perpetrators Accountable, Police Chief Magazine (Sept. 2010) available at
(last

visited March 3, 2011).

* 42 US.CA. §37969g-8.

® The Minnesota Department of Public Safety, Office of Justice Programs (OJP) is responsible for distributing STOP funds

to individual programs or agencies in Minnesota. According to OJP, VAWA requires fifty percent of these funds be utilized

to support criminal justice based special projects, five percent to support court-based efforts, and forty-five percent to

deliver direct support services to victims.


http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=109_cong_bills&docid=f:h3402enr.txt.pdf�
http://www.policechiefmagazine.org/magazine/index.cfm?fuseaction=display&article_id=2201&issue_id=92010�

an investigation. Finally, few Minnesota jurisdictions have written policies in place on any of these
topics.

So, although Minnesota is compliant with the letter of the law, more work needs to be done to
ensure Minnesota is compliant with the spirit of the law as well. This document is designed to
assist Minnesota jurisdictions with the creation and implementation of written policies on forensic
compliance topics. We hope this document can help eliminate confusion and ensure that victims
of sexual assault in Minnesota receive the care that they are due under both federal and Minnesota
law.



The Sexual Violence Justice Institute at the Minnesota @ -
Coalition Against Sexual Assault L SEXUAL

This document is a product of the Sexual Violence Justice Institute V IOLENCE
(SVIJI), a special project of the Minnesota Coalition Against Sexual JUSTICE
Assault (MNCASA). SVIJI's mission is to encourage the victim- I. INSTIT UTE
centered investigation and prosecution of sexual assault cases by MNCASA

supporting multidisciplinary collaboration and providing

multidisciplinary teams with training and resources. In Minnesota,

these teams are most often called SMARTS, or Sexual Assault

Multidisciplinary Action Response Teams.® SVJI provides intensive

technical assistance to twelve SMARTSs within Minnesota, as well as to

several national teams. Because of these connections, we are in a

unique position to see the benefits that multidisciplinary collaboration

lends to the challenges associated with meeting forensic compliance mandates.

SVJI's Forensic Compliance Project

SVJI was awarded a grant from the State of Minnesota, Department of Public Safety, Office of
Justice Programs (hereinafter OJP) for a project to improve the quality and management of the
medical forensic examination process for victims of sexual assault, in response to the VAWA 2005
forensic compliance mandates.

SVIJI's Forensic Compliance Project began in August 2009 and concluded in July 2011. The
Forensic Compliance Project was managed by Sara (Thome) Gonsalves, Project Attorney, and a
multidisciplinary Advisory Board of well-qualified professionals. The Advisory Board met a total of
six times to discuss forensic compliance mandates within Minnesota, determine strategy on the
most complex points and develop some of the recommendations set forth in this document.
Individuals and agencies who contributed to the Advisory Board included:

— The Minnesota Chiefs of Police Association;

— Trisha L. Cook, Minnesota Indian Women’s Sexual Assault Coalition;

— Sarah Fries, Program for Aid to Victims of Sexual Assault;

— Shellene Johnson, Minnesota Coalition for Battered Women;

— Minnesota Hospital Association;

— Individual Sexual Assault Nurse Examiners (SANEs) and Sexual Assault Forensic
Examiners (SAFEs) representing SANE programs and hospitals statewide, including:
- Dr. Bergeron, Essentia Health Duluth Clinic;
- Ellen Johnson, SANE-A, RN, CEN, CPEN, Regions Hospital;
- Valerie Evje, RN, SANE-A/P;
- Cory A. Morff-Whitman, RN, BSN;

— The Minnesota County Attorneys Association;

— The Minnesota Sheriff’s Association; and

— The Minnesota Bureau of Criminal Apprehension.

® Across the nation, multidisciplinary teams addressing the community and criminal justice response to sexual assault are
also known by other acronyms, such as SART or SAIC. See Part ll, The Language of Forensic Compliance: Glossary.



How to Use This Document

This document is designed to provide Minnesota jurisdictions with important information,
considerations, and practical examples in order to implement victim-centered written policies on
forensic compliance mandates. In jurisdictions where written policies may already be in place, this
document is designed to help assess whether those policies are victim-centered, and contain
provisions that meet the spirit behind forensic compliance mandates, and not just the letter of the
law.

This document is designed for use by all disciplines responding to sexual assault victims: healthcare
professionals, law enforcement officers, victim advocates, prosecutors and other community
agencies engaged in the response to and support of victims. Guidance on how to best utilize and
engage these various disciplines is also contained within this document.

Throughout this document, frequently asked questions about forensic compliance
mandates are addressed. Frequently asked questions are set apart with the
symbol to the right. Although some frequently asked questions may reflect the
reality within your jurisdiction and some may not, we recommend reading the
entire document to obtain a holistic view of forensic compliance mandates and
the strategies we propose to meet these mandates.

Jurisdictions will be guided through a series of “decision points,” or questions
that must be addressed in order to ensure compliance with forensic compliance
mandates. Decision points are set apart with the symbol to the left.

This document also addresses federal and Minnesota law that affect forensic
compliance mandates. Statutory language is set apart with the symbol to the
right.

Finally, model policies are provided. Model policies are examples of written
policies that we believe represent a victim-centered approach to meeting
forensic compliance mandates. Model Policies are set apart with the symbol to
the left.

10



Limitations of This Document

The recommendations and model policies provided have been tailored to correspond with
Minnesota statute, demographics and other characteristics, therefore, this document is not
intended to provide guidance to other states, or tribal or territorial governments outside Minnesota.

VAWA 2005 forensic compliance mandates primarily affect the response to adult and adolescent
victims of sexual assault, therefore, this document will only address this population, and will not
focus on the medical or legal response to child victims/pediatric patients.

Finally, the recommendations and model policies provided here are not intended to serve as
mandates or definitive examples of best practice. Because the VAWA 2005 forensic compliance
mandates went into effect relatively recently (2009), the tools, policies or practices that may
emerge as “best practice” are still in development. Our hope is to provide education, guidance,
and concrete examples of policies that may work, and foster the implementation and further
innovation of these policies within Minnesota.

Reproduction of Materials

This document may be reproduced, in whole or in part, on the condition that full credit is given to
the Sexual Violence Justice Institute @ Minnesota Coalition Against Sexual Assault for the content
development. Model policies or other documents found throughout this document or in the
Appendix may also be reproduced, in whole or in part, on the condition that full credit is also given
to the original authors. Original authors, whenever possible, are listed in the footnotes.

This document is to be cited in the following format: Sara G. Gonsalves, J.D., Sexual Violence
Justice Institute, Minnesota Coalition Against Sexual Assault, Minnesota Model Policies for Forensic
Compliance (2011).
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the tomgyag,e of forensic

compliance: glossary

In order to understand forensic compliance mandates and the methods put into place to achieve
compliance, it’s necessary to learn some new terminology. Since forensic compliance mandates
went into effect relatively recently (2009), some of these terms are still developing. Across the state
and nation, different terms are used to mean different things. The purpose of this glossary is to
standardize some of the new or less familiar terms to create more ease in discussing these topics
within multidisciplinary teams, across jurisdictions and within this document.

Alternative Reporting Options — the term used to collectively refer to the numerous forms of
reporting methods used in Minnesota and across the nation. Alternative reporting options are
distinguishable from a standard report made to law enforcement, which will trigger an
investigation. Alternative reporting options are put into place to allow victims more control over the
information they choose to share with law enforcement, if any, following a sexual assault. In this
document, the term “alternative reporting options” is used to collectively refer to Jane Doe,
Restricted, Confidential, Anonymous, Blind, Graduated, Third Party, or other alternative reporting
methods.

Anonymous Reporting — the term most commonly used to refer to the process of sexual assault
victims seeking services following the assault without sharing their identity with law enforcement or
without making a standard report to law enforcement. There is no single format or definition for
anonymous reporting across the nation or within Minnesota. In some jurisdictions, victims seeking
the medical forensic examination without reporting the assault to law enforcement are said to be
electing their option to make an “anonymous report,” or have an “anonymous kit” collected. In
other jurisdictions, victims may directly or indirectly share some information with law enforcement
about the assault, like the location, the date and time, or the perpetrator’'s name, but keep their
identity anonymous. These types of reports may also be referred to as Jane Doe, Restricted,
Confidential, Blind, Graduated, or Third Party reports.

Case conversion — the victim-initiated process of changing what began as a case that was not
reported to law enforcement to a case that is reported to law enforcement. Depending on the
terminology used in your jurisdiction, this might mean that the victim is electing to change an
“anonymous” report or “anonymous” kit to a “standard” report to request in turn that law
enforcement conducts an investigation.

Chain of Custody - a legal term that means the movement and location of physical evidence from
the time it is collected to the time it is presented in court.

15



Criminal sexual conduct — the term used within Minnesota statute to collectively refer to all
criminal conduct related to sexual violence. Within this document, the term “sexual assault” will be
used to refer to all acts of sexual violence, including those that may be able to be charged as
criminal sexual conduct in the first — fifth degrees. See Minn. Stat. §§ 609.341 — 609.351.

Forensic compliance — the term used to discuss whether certain laws about the medical forensic
exam are being followed. There are both federal and Minnesota laws that dictate how the
medical forensic exam must be offered to sexual assault victims, and how that exam must be
managed. These laws will be discussed in this document.

Medical forensic exam - the examination offered to victims following a sexual assault, which may
be conducted by a Sexual Assault Nurse Examiner, RN, physician, or some combination of these
healthcare professionals. The exam has several components. The examiner gathers a verbal
history of the assault from the patient. A physical examination of the patient is also conducted in
order to document and treat any injury and collect and preserve biological and physical findings
that may serve as evidence in a criminal matter, if the case is reported to law enforcement.
Therefore, as its name implies, the medical forensic exam has a dual role: 1) provide medical
treatment to the patient, and 2) collect and preserve any forensic evidence of the assault that might
be present on the patient’s body and/or through the patient’s verbal statements.

Minnesota Bureau of Criminal Apprehension — also known as the BCA, or the state crime lab, the
Minnesota Bureau of Criminal Apprehension is a part of the Minnesota Department of Public
Safety. The BCA analyzes evidence from crime scenes for the purposes of law enforcement. There
are two BCA laboratory locations in Minnesota; one in St. Paul and one in Bemidji. The BCA
processes and analyzes the contents of sexual assault evidence collection kits in reported criminal
sexual conduct cases, upon request from law enforcement or county attorney’s offices. While there
are other laboratories across the state that process evidence for the purposes of law enforcement
(i.e., Hennepin and Anoka counties have their own crime laboratories) and privately-operated
laboratories that process evidence for other purposes (i.e., biologic samples for purposes of
employment, and civil legal cases such as paternity or personal injury), the BCA is the lab that
processes the vast majority of sexual assault evidence collection kits.

Restricted kits/restricted reports — the term used to describe sexual assault evidence collection kits
or sexual assault cases that have the potential to be connected with an active sexual assault
investigation, but have not yet been converted by the victim to a standard report. In some
jurisdictions, these cases or kits may be referred to as “anonymous cases” or “anonymous kits,” or
“unreported cases” or “kits from unreported cases.” The United States military also uses this
terminology, but has different policy on how restricted cases can be converted.

16



SANE/SAFE - Sexual Assault Nurse Examiner or Sexual Assault Forensic Examiner. These
acronyms refer to the healthcare professionals who are specially trained to provide care to patients
following a sexual assault. Sometimes, physicians who are specially trained to provide sexual
assault patient care refer to themselves as SAFEs in order to distinguish themselves from nurses
providing similar care. In some jurisdictions across the nation, people use SAFE to refer to the
Sexual Assault Forensic Exam. It isn’t necessary for a healthcare professional to be a SANE or a
SAFE in order to complete the medical forensic exam.

SANE-certified — the term used to describe an individual registered nurse or another healthcare
professional who has completed a forty-hour adolescent/adult or pediatric Sexual Assault Nurse
Examiner training, and has successfully completed the SANE certification examination. There are
separate certification examinations for adult/adolescent and pediatric SANE specialties. SANE-A
refers to individuals who are certified to perform adult/adolescent medical forensic exams, and
SANE-P refers to individuals who are certified to perform pediatric medical forensic exams. It isn’t
necessary for a healthcare professional to be SANE-certified in order to complete the medical
forensic exam.

SANE-trained — the term used to describe an individual registered nurse or another healthcare
professional who has completed a forty-hour adolescent/adult or pediatric Sexual Assault Nurse
Examiner training, but who has not yet taken or successfully completed the SANE certification
examination. It isn’t necessary for a healthcare professional to be SANE-trained in order to
complete the medical forensic exam.

Sexual Assault Evidence Collection Kits — also known as
the “kit,” or “rape kit,” sexual assault evidence collection
kits are created and distributed by the Minnesota Bureau of
Criminal Apprehension. The purpose of the kit is to
standardize, as much as possible, the collection of potential
biologic evidence from the victim’s body during the medical
forensic exam. The kit contains envelopes, swabs, blood
tubes, basic instructions for healthcare professionals on the
collection of forensic evidence and a “Patient Information
and Sexual Assault History Form” to be filled out by the
SANE/SAFE and packaged in the kit upon completion.

SMART/SART - the acronyms used to refer to Sexual Assault Multidisciplinary Action Response
Teams or Sexual Assault Response Teams. These terms refer to multidisciplinary groups that
respond to individual sexual assault cases, and/or develop and monitor protocols for the response
to all sexual assault cases within a county or another jurisdictional boundary. Across the state and
nation, these types of multidisciplinary teams may be known by other acronyms, such as SAIC
(Sexual Assault Interagency Council).

17



Standard report — a sexual assault that the victim chooses to report to law enforcement to initiate
an investigation. The term standard report is used to distinguish from instances where the victim
has not yet decided whether to report the assault to law enforcement (see restricted kit/restricted
case).

Toxicology Collection Kit — also known as a “DUI kit,” or “tox kit” these kits are created and
distributed by the Minnesota Bureau of Criminal Apprehension. The purpose of these kits is to
standardize the collection of blood and urine for the purposes of toxicology testing. One kit
contains a urine cup and another kit contains blood tubes.

VAWA 2005 — The term used to refer to the federal Violence Against Women Act of 2005.

VAWA 2005 contains explicit rules for states, territories and tribes that receive certain federal funds.
States receiving these funds must certify that they are in compliance with rules about how the
medical forensic examination is offered to victims of sexual assault, and how that exam is
managed. In addition to rules about the medical forensic exam, VAWA 2005 contains other rules
dictating how sexual assault cases can be investigated. Several VAWA 2005 mandates will be
explored within this document.

18
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dhot is “forensic compliomc,e,?"

“Forensic compliance” is the term used to discuss whether certain laws about the medical forensic
exam are being followed. There are both federal and Minnesota laws that dictate how the
medical forensic exam must be offered to sexual assault victims, and how that exam must be
managed. This document will first explore the requirements set forth in the federal law.

. YRR 2005

VAWA 2005 outlines the most recent requirements for the medical forensic exam and other
requirements regarding the response to sexual assault. VAWA was first signed into law as part of
the Violent Crime Control and Law Enforcement Act of 1994, recognizing the need to address
violent crime that disproportionally affects women.” VAWA was re-authorized, with amendments
and changes, in both 2000 and 2005.

VAWA 2005 requires states and territories that receive STOP (Services Training Officers
Prosecutors) formula grant funds to certify that they are in compliance with certain rules about the
medical forensic exam and other rules dictating the response to sexual assault victims.® Minnesota
receives approximately $2 million in STOP funds annually.® Therefore, the State of Minnesota
must certify that it is in compliance with rules about the medical forensic exam and other rules
about how sexual assault investigations are conducted in order to continue to receive this funding.

Specifically, VAWA 2005 provides:

Nothing in this section shall be construed to permit a State, Indian
tribal government, or territorial government to require a victim of
sexual assault to participate in the criminal justice system or

cooperate with law enforcement in order to be provided with a
forensic medical exam, reimbursement for charges incurred on
account of such an exam, or both.'°

In other words, in order to be considered compliant, all states, Indian tribal governments and
territories receiving VAWA STOP formula grant monies must certify that they meet two
requirements:

742 US.C.§3711 et. seq.

8 42 US.CA. §37964g et seq.

® The Minnesota Department of Public Safety, Office of Justice Programs (OJP) is responsible for distributing STOP funds
to individual programs or agencies in Minnesota. According to OJP, VAWA requires fifty percent of these funds be
utilized to support criminal justice based special projects, five percent to support court-based efforts, and forty-five percent
to deliver direct support services to victims.

1042 U.S.C.A. § 3796gg-4(d)(1) (2005).
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1) ensure victims are offered and provided medical forensic examinations without requiring the
victim to cooperate with law enforcement or participate in the criminal justice system; and

2) ensure that victims do not have any out-of-pocket expenses associated with the medical
forensic examination. '

These two requirements are referred to as “forensic compliance mandates.”

In addition to the forensic compliance mandates, VAWA 2005 issued another mandate relating to
how sexual assault cases can be investigated. In order to be eligible for STOP formula grant funds,
states, tribal governments and territories must also certify that they are in compliance with the
polygraph testing prohibition. With regard to the polygraph testing prohibition, VAWA 2005
provides:

No law enforcement officer, prosecuting officer or other government official
shall ask or require an adult, youth or child victim of an alleged sex offense

as defined under federal, tribal, state, territorial or local law to submit to a
polygraph examination or other truth telling device as a condition for
proceeding with the investigation of such an offense.'?

So, in order to be considered compliant, no jurisdiction receiving VAWA STOP monies may require
the polygraph testing of sexual assault victims as a condition for proceeding with an investigation of
the offense.

Compliance Deadline

VAWA 2005 provided all states, Indian tribal governments and territorial governments receiving
STOP monies with four years to come into compliance with these mandates, and were required to
certify their compliance prior to January 5, 2009. The State of Minnesota certified that Minnesota
is in compliance with these rules by the deadline."

No guidance on implementation

Although VAWA 2005 requires states to certify that they meet these mandates, it does not
articulate the method of compliance, or Aow states must implement these mandates. Therefore,
states differ greatly in their approach to compliance. While compliance with the polygraph testing
prohibition is fairly straightforward, compliance with the forensic compliance mandates is more
complicated. As a result, some states developed statewide planning committees or advisory boards
to develop strategies to meet the forensic compliance mandates.'* Minnesota, through SVJI @
MNCASA, developed an advisory board. This document is informed by that board’s work. !>

28 C.F.R. § 90.14(q).

12 42 U.S.C.A. § 37969g-8(b) (2005).

3 Minnesota is compliant with the requirements of VAWA 2005 through state statute, Minn. Stat. § 609.35 (2003) and
Minn. Stat. § 611A.26 (2007).

Y For example, North Dakota and South Carolina implemented multidisciplinary work groups to discuss and set policy
addressing forensic compliance mandates.

> For more information on the Advisory Board, see Part |. Introduction.
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b. purpose of Yana 200s forensic complionce mandates

There are several reasons why VAWA 2005 imposed the forensic compliance mandates.

Increase victim access to prompt medical forensic care

One purpose is to increase sexual assault victims’ access to medical care and forensic evidence
collection in the aftermath of an assault when medical care is most healing and biologic evidence
is more likely to be present for collection. Victim advocates recount many crisis calls where victims
express fear of injury, pregnancy or sexually transmitted infections (STls), but are deterred from
seeking medical care because these fears are outweighed by the fear of speaking with law
enforcement or reporting the crime. VAWA 2005 recognizes that victims should not face barriers to
seeking critical medical care following an assault.

Prior to VAWA 2005 forensic compliance mandates taking effect in 2009, some states required law
enforcement to first authorize the victim’s medical forensic exam, a policy that deterred many
victims from seeking medical care or forensic evidence collection. Now, by ensuring victims of
sexual assault have access to the medical forensic examination without reporting the case to law
enforcement unless they choose to do so, victims receive medical care and forensic evidence
collection that they may not have otherwise sought.

Prompt medical care benefits victims by providing treatment and options that ensure better physical
and mental health in the future. Access to prompt medical care may reduce the number of
significant health consequences following the sexual assault, like unwanted pregnancy or STls.
Prompt medical care may also decrease chronic health problems like post-traumatic stress disorder,
depression, eating disorders, alcohol and substance abuse and pelvic pain suffered by victims. '®

In addition, prompt forensic evidence collection increases the chance that viable evidence will be
collected and preserved; this forensic evidence may be essential to an investigation and criminal
prosecution, if the victim chooses to convert the case to a standard report in the future.

Increase victim access to justice
Another purpose of VAWA 2005 is to increase the reporting of sexual assault cases to law
enforcement, and ultimately, increase victim access to justice.'” Some research studies show that

18 For an overview of chronic health conditions that may complicate a victim’s short and long-term mental and physical
health, see lllinois Coalition Against Sexual Assault, By the Numbers, Emotional and Physical Effects of Sexual Assault
available at (last visited March 12, 2011). In addition, Rebecca
Campbell, Ph.D. has conducted numerous research studies on the chronic health consequences of sexual assault and
how medical screening and other interventions can thwart the development of these chronic conditions. Many of Dr.
Campbell’s research studies are available online at

(last visited March 11, 2011), including two
articles which were consulted for this document: Gynecological Health Impact of Sexual Assault, 29 RESEARCH IN NURSING
& HEALTH, 399-413 (2006) and The Physical Health Consequences of Rape, Assessing Survivors’ Somatic Symptoms in a
Racially Diverse Population, 31 WOMEN’S STUDIES QUARTERLY, 90 (2003).
ol Obtaining “justice” means different things to different victims. In recent years, there has been an increased emphasis
to pursue forms of justice besides the traditional notion that justice must equal jail or prison time for the offender. For
more information the “justice is more than jail” civil legal approach to ensure victim rights and healing, see Jessica E.
Mindlin & Susan H. Vickers, Eds., National Victims Rights Law Center, Inc., Beyond the Criminal Justice System. Using
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approximately sixty percent of sexual assaults are never reported to law enforcement,'® while other
studies show as many as eighty-four percent are never reported to law enforcement.'® While the
ranges presented by studies like these vary, it is clear that sexual assault remains one of the most
under-reported crimes in our nation.

VAWA 2005 recognizes that many victims need some “breathing room” after the assault to learn
about and weigh their options. In the past, victims were asked to make the decision whether to
report to law enforcement in the midst of many competing pressures. When confronted with the
only option at the time, “report or no report,” many victims chose not to report at all. The hope is
that some victims who say “no” to reporting — if forced to make the decision during their initial
contact with a healthcare professional — might eventually say “yes” if allowed to get the exam first
and then have some time to deal with surrounding pressures.®

“by proviob’n% victims with the opporfunity to gather informaction,,
solidify their support system, and establish rapport with first
responders, we hope to create an environment that encourages
reporting, even for those victims who initiolly feel unable, unwi"ir\%,
or unsure about dnin% $0."2!

There are many logical reasons why victims may initially hesitate to report the assault to law
enforcement.?? Some victims think that reporting the crime to law enforcement will be fruitless
because they will not be believed. Other victims do not want to believe, or do not recognize, that
they have been the victim of a crime. Some victims blame themselves for the assault, and spend
time trying to characterize what behavior led to the assault, hoping to avoid such behavior in the
future. Many victims are terrified that the assailant will further hurt them or a family member if a
report to law enforcement is made. Moreover, many victims are painfully aware of society’s doubt
or blame of victims in well-publicized cases. Some victims may have outstanding warrants or may
have been engaged in illegal behavior at the time of the assault; facts which may cause them to

the Law to Improve the Lives of Sexual Assault Victims, A Practice Guide for Attorneys and Advocates (2008) available at
(last visited March 11, 2011).
18 J.S. Department of Justice, 2005 National Crime Victimization Survey available at

(last visited April 5, 2011).
1% National Victim Center, Rape in America: A Report to the Nation (1992) available at

(last visited March 9, 2011) at 6.
2 Kimberly A. Lonsway, Ph.D., Sgt. Joanne Archambault (Ret.), Reply to Article: “Receiving a forensic medical exam
without participation in the criminal justice process: What will it mean?”7 JOURNAL OF FORENSIC NURSING 78 - 88, (2011)
at 80.
%! End Violence Against Women International, Template Memorandum of Understanding available at

(last visited March 3, 2011).

%2 Dr. Sarah E. Ullman, Talking About Sexual Assault: Society’s Response to Victims 42 (American Psychological
Association 2010).
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hesitate to report the assault to law enforcement. Finally, numerous research studies show how
trauma can impact the brain and complicate a victim’s ability to recall, organize and communicate
memories.? Therefore, the effect of trauma on the brain can also make a victim’s decision to
report the assault to law enforcement extremely difficult in the days and months post-assault.

While few victims report the assault to law enforcement, many victims disclose the assault to
someone else in their lives. Research shows that victim disclosure is usually not a one-time, all-or-
nothing event.?* Thus, victim disclosure should be viewed as more of a process than an event, with
victims testing listeners with bits of information at a time, gauging the listener for a supportive
response. When victims take a courageous step to disclose the sexual assault to a healthcare
professional, they should be rewarded with compassion and concern, not pressure to report the
assault to law enforcement. The hope is that if victims feel believed and supported the first time
they disclose the assault, they will feel more empowered to tell others, and may decide to engage
law enforcement at some point in the future.

While research shows that victim disclosure is often healing, the legal system was not designed to
promote healing.?> The process of reporting the assault law enforcement, participating in the
investigation and any subsequent criminal case is often traumatic for victims and may not
ultimately increase victim healing. While victims should not be discouraged from reporting the
assault to law enforcement, the VAWA 2005 forensic compliance mandates require states to
implement special processes that acknowledge and counteract some of the intense pressures faced
by sexual assault victims. By eliminating the requirement that victims first speak with law
enforcement before receiving the medical forensic exam, one immediate pressure may have been
eliminated. Although some victims will never decide to report the assault to law enforcement,
VAWA 2005 is clear that those individuals must still have access to a medical forensic exam.

Conclusion

Thus, the VAWA 2005 forensic compliance mandates were designed to spark a significant change
in how formal systems like healthcare and the criminal justice system respond to sexual assault.
Jurisdictions should adapt or create victim-centered policies that take into account the reality of
how many victims disclose and encourage victims to report in a way that may be more comfortable
for them. By doing that, jurisdictions may ultimately see an increase in reports made to law
enforcement. Furthermore, by allowing victims who are unsure about reporting access to the
medical forensic examination, such evidence will be available in the future if and when that victim
chooses to convert the case. The presence of physical evidence capable of being analyzed for
DNA or toxicology often leads to better prosecution outcomes.?® An increase in reports made to

% For an overview of relevant research studies on how the body and mind respond to trauma in the context of sexual
assault, see Kaarin Long, Caroline Palmer & Sara G. Thome, A Distinction Without A Difference: Why the Minnesota
Supreme Court Should Overrule its Precedent Precluding the Admission of Helpful Expert Testimony in Adult-Victim
Sexual Assault Cases 31 Hamline J. Pub. L & Pol’y 569, 592-607 (August 2010), available at

or by contacting the Sexual Violence Justice Institute @
MNCASA at .
% Dr. Sarah E. Ullman, Talking About Sexual Assault: Society’s Response to Victims 44 (American Psychological
Association 2010).
% Dr. Sarah E. Ullman, Talking About Sexual Assault: Society’s Response to Victims 153 (American Psychological
Association 2010).
% See e.g., Hon. Donald Shelton, et al., A Study of Juror Expectations and Demands Concerning Scientific
Evidence: Does the “CS| Effect” Exist? 9 VANDERBILT JOURNAL OF ENTERTAINMENT AND TECHNOLOGY LAW, available at
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law enforcement and more successful prosecutions may mean safer communities for us all. After
all, we cannot hold offenders accountable without first hearing from victims. However, this will only
occur if the process of reporting the assault to law enforcement is made more comfortable for
victims now. This document is intended to assist your jurisdiction in the creation and
implementation of victim-centered policies that may achieve these results.

(last visited March 16,
2011).
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C. S minnesota complian+ with Yo 20082

Yes. Minnesota is compliant with the VAWA 2005 mandates through state statute, Minn. Stat. §

609.35 (2003).

Minn. Stat. §609.35 (2003) COSTS OF MEDICAL EXAMINATION

(a) Costs incurred by a county, city, or private hospital or other
emergency medical facility or by a private physician for the examination
of a victim of criminal sexual conduct when the examination is performed
for the purpose of gathering evidence shall be paid by the county in
which the criminal sexual conduct occurred. These costs include, but are
not limited to, full cost of the rape kit examination, associated tests
relating to the complainant's sexually transmitted disease status, and
pregnancy status.

(b) Nothing in this section shall be construed to limit the duties,
responsibilities, or liabilities of any insurer, whether public or private.
However, a county may seek insurance reimbursement from the victim's
insurer only if authorized by the victim. This authorization may only be
sought after the examination is performed. When seeking this
authorization, the county shall inform the victim that if the victim does not
authorize this, the county is required by law to pay for the examination
and that the victim is in no way liable for these costs or obligated to
authorize the reimbursement.

(c) The applicability of this section does not depend upon whether the
victim reports the offense to law enforcement or the existence or status of
any investigation or prosecution.”

Subsection (a) designates the county where the assault occurred as the entity responsible for the
“full cost” of the “rape kit examination.” Therefore, victims in Minnesota are not responsible for
the cost of the exam themselves.

Subsection (b) outlines how the county may seek reimbursement from the victim’s health insurance
for the cost of the exam. Because any county action here is dependent on victim consent, however,
this does not violate VAWA 2005 mandates.

2z Emphasis added.
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Finally, subsection (c) states that the county where the assault occurred is responsible for payment
of the medical forensic examination regardless of a victim’s decision to report the assault to law
enforcement or the existence of any investigation or prosecution.

These provisions put Minnesota into compliance with VAWA 2005 mandates. For more
information on how Minn. Stat. § 609.35 regulates exam payment, see Part VI. Section A.

If Minnesota is compliant now, why does more work need to be done?
Although Minnesota is in compliance with the forensic compliance mandates through Minn. Stat. §
609.35, many details associated with the implementation of these mandates remain uncertain.
This uncertainty causes confusion for sexual assault victims as well as the professionals providing
services to victims. For example, in some Minnesota jurisdictions, there is confusion about where
restricted kits will be stored or how long such kits will be stored. Because responsibility for payment
of the medical forensic exam falls to the county in which the assault occurred, there is great
variation in payment practices across Minnesota’s eighty-seven counties. In some jurisdictions, the
use of alternative reporting options, often referred to as anonymous reporting, create confusion.
Few Minnesota jurisdictions have policies in place that allow a victim to easily convert a restricted
case to a standard report. Few Minnesota jurisdictions are vigorously investigating or charging
converted cases. Finally, few Minnesota jurisdictions have written policies in place on any of these
topics.

So, although Minnesota is compliant with the /etter of the law, more work is needed to ensure
Minnesota is compliant with the spirit of the law. This document will provide guidance to
Minnesota jurisdictions to transcend the current letter of the law approach and establish policies
that more closely align with the spirit and purpose of the VAWA 2005 mandates.

Letter and Spirit of VAWA 2005

Ensuring that Minnesota is compliant with the letter of VAWA 2005 is relatively easy: victims must
be provided with a medical forensic exam free of charge and without being required to report the
assault to law enforcement. Making that option viable and meaningful, however, is more
complicated and requires collaboration, compromise and commitment among diverse professionals
in your jurisdiction. So, your jurisdiction must ask: Once the medical forensic examination is
provided to a victim of sexual assault who has not yet decided whether or not to report the case to
law enforcement, what happens next?
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the utimate question:
“is there any possibility thot converted coses will be successfully

inveerigLafeoL ond prosec,ufeot in our a’grisdjc,’rmn?"

When thinking of the policies currently in place in your jurisdiction, we hope you can answer “yes”
to this “ultimate question.” If so, then you are well on your way to fulfilling the spirit of compliance.
If the answer to the ultimate question is “no,” then this document will help you to engage more
community partners and create policies that will help you get to “yes.” The following chart will also
assist your jurisdiction in the pursuit of the spirit of VAWA 2005.
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tetter of the low spirit of the law

Victims have access to medical forensic examination Victims have access to quality medical forensic examina-
without cooperating with law enforcement tions that promote healing and ensure evidence viability
Minn. Stat. 60%.35(c) VAWA 2005 and integrity for the future

Costs associated with medical forensic exam are nat The county responsible for payment of the medical foren-
charged to victim; county where the assault occurred sic examination reimburses provider at a rate that reflects
pays for the medical forensic exam the true cost of healthcare, the expertise of the profession-
Minn. Stot. 609 35¢a): VAWA 2005 als conducting the exam and the individual treatment

needs of each victim

If seeking insurance reimbursement, county does not ask |Victims are not needlessly or irresponsibly referred from
victim for insurance information prior to exam and victim |one hospital to another when they present for a medical
is informed that county is responsible for payment forensic examination

Minn. Stat. 609.35(b)

Victims provided medically accurate and unbiased writ- | Storage of restricted kits is handled in victim-centered way
ten information on emergency contrace ption options and |that allows ample time for victims to convert and ensures
immediately provided with emergency contrace ption viability of evidence

Minn. Stat. T45.4712(7)

Victims provided medically accurate and unbiased writ- | Law enforcement vigorously investigates converted cases;
ten information on STI risk and immediately provided prosecutors charge converted cases

with STI| prophylactic medications
Minn. Stat. 145.47712(2)

Victim-centered reporting options are established that give
victims more control over what information they choose to
share with law enforcement and when they choose to
share it

Minors have the ability to consent to and withhold con-
sent for medical forensic examination

Minn. Stat 144.343

Restricted kits are not submitted to Bureau of Criminal
Apprehension for DNA or toxicology analysis

Victim privacy is maintained through exam billing process
and restricted kit storage process

All responders better understand medical mandated re-
porting and a minor’s ability to consent to or withhold con-
sent to the medical forensic examination
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collaboration, compromise o
commitment: the necessity of a
multidisciplinory approach to

forensic c,ompliomc,e
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. . "?'s
whot was once unheard of coan become routine best practice.

collaboration

“Who do we need at the table?”

Ensuring victim access to the medical forensic examination without reporting the assault to law
enforcement is not the sole responsibility of healthcare professionals. Instead, forensic compliance
topics cross all of the disciplines involved in the criminal justice and community response to sexual
assault. Traditionally, the core disciplines involved in this response include:

e Law Enforcement

e Prosecution

e Victim Advocacy: community-based as well as systems-based
e Healthcare professionals; and

e Corrections

At a minimum, individuals representing these core disciplines must be working together to set
policy to address forensic compliance mandates within your jurisdiction. Despite the challenges
that are sometimes associated with multidisciplinary collaboration, victims in your jurisdiction will be

%8 Marti Anderson, Forensic Compliance in lowa: History Shows Collaboration is Key, SEXUAL ASSAULT REPORT Vol. 14, No.
1 (Sept./Oct.2010) at 14.
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better served if all disciplines have an opportunity to have input into the written policies. It isn’t
possible for one discipline to meet all of these challenges alone.

Because meeting forensic compliance mandates also requires some out-of-the-box problem
solving, it will also be beneficial to involve some individuals from disciplines that may not be
traditionally involved in the direct response to sexual assault victims. For instance, when discussing
where restricted kits should be stored, it may be necessary to partner with the evidence technicians
with your local law enforcement agency. Or, when setting policy to ensure victims do not receive
bills for the medical forensic examination, it may be necessary to partner with employees of your
hospital billing department. The community partners that jurisdictions usually find helpful to
engage for forensic compliance issues include:

e 911 dispatch/operators

e Local crime scene specialists

e Hospital billing department staff*

e County billing department staff

e Hospital emergency department nurse managers and physicians

e Hospital legal counsel

e Hospital social work departments; and/or

e Evidence room technicians or custodians from law enforcement agencies

It's crucial to have representatives from all of these disciplines engaged if both the letter of spirit of
forensic compliance mandates will be met in your jurisdiction. Across disciplines, professionals
must have a good understanding of each others’ roles and guiding principles in order to be
successful. Moreover, because some adjustments to existing policy and procedure will likely be
required, it is also advisable to have people on your multidisciplinary team who are in a position to
make policy decisions in their agencies.

The benefits and challenges of a multidisciplinary response

The benefits of working within a multidisciplinary framework are many. Strong multidisciplinary
teams with active participants are able to communicate openly and honestly with one another:
these partnerships are therefore better able to adapt existing policy, or create new policy, to reflect
any changes needed to meet forensic compliance mandates. Because all disciplines have the
opportunity to educate one another and have input, all disciplines have a greater degree of
commitment to the process and a better understanding of each other’s roles and daily realities.
Such increased understanding and commitment thus has the potential to lead to a more victim-
centered approach, and individual team members may find it easier to fulfill their day-to-day
responsibilities with the support of the team. By sharing scarce resources, the team is able to
tackle issues that may have been insurmountable alone. Finally, a team that is able to hold its
members accountable can avoid repeating the same errors. All team members become better
within their discipline with the shared wisdom of the multidisciplinary team.

Despite these benefits, multidisciplinary collaboration is not always easy or fun! With true

% To find out which agency in your county is responsible for exam payment, See Appendix C: Sexual Assault Exam
Payment Contacts (2011). This document is also available by contacting Minnesota Department of Public Safety, Office
of Justice Programs (OJP), Crime Victim Reparations at 651-201-7300 or at

(last visited July 28, 2011).
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multidisciplinary collaboration, professionals - who are striving to be better at what they do - come
together to dissect how the system is (or isn’t) working. This process obviously subjects their
individual performances and the performance of their agencies overall to criticism. Strong teams
can learn how to benefit from this diversity and collective wisdom, and establish good
communication patterns and mutual respect. While some teams might thrive under the challenges
presented by forensic compliance, the same challenges could strain other teams. This is true for
several reasons, discussed here.

COU\PFO"\iS&

“We aren’t on the same page!” Differing professional priorities

Differing professional priorities held by individual team members have the potential to create
tension. For example, by ensuring that all victims have access to a medical forensic exam without
reporting the assault to law enforcement, individual law enforcement officers may feel like they are
being prevented from doing what they do best — investigating crime. Law enforcement
professionals may believe that advocates or healthcare professionals should be doing more to
encourage victims to report. In particular, law enforcement officers who have worked hard to
develop investigative skills may feel their efforts have been undermined.

In our experience, the complex issues associated with forensic compliance can help a
multidisciplinary team move to the next level of collaboration, or they can create tensions that
ultimately weaken the team. To move forward, we encourage team members to be honest about
their concerns, and redirect difficult conversations back to what the team’s overall goal should be —
providing a victim-centered response.

“This problem is too big. Where do we start?”

Once you have individuals from multiple disciplines in your community engaged, where do you
start? First, expect to meet more than one time as a group to address how your jurisdiction will
meet or sustain forensic compliance mandates. This is not a task that can, or should, be
completed in one meeting. There is no one model for forensic compliance that will fit each
Minnesota jurisdiction perfectly. Each jurisdiction has different strengths, weaknesses, specialties
and resources. For that reason, there isn’t one-size-fits-all model for compliance that can simply be
cut-and-pasted into existing policies. Instead, we hope your team will approach this task as making
a series of decisions.

There are several recommended ways to get your multidisciplinary team started. The first option is
to pose the Forensic Compliance Quiz to the members of your team to gauge the knowledge
among team members on forensic compliance topics within Minnesota. This thirteen-question,
true-false quiz is located in the Appendix A. Also located in Appendix A is the answer key for the
quiz. Have all members of the team take the quiz to gauge what knowledge people already have
and what issues might be causing confusion. Grading the quiz isn't recommended; some team
members may feel embarrassed that they don’t know current law or policy on forensic compliance
mandates. The quiz and answer key should be utilized as a way to start the conversations, and
nothing more. One Minnesota jurisdiction modified the Forensic Compliance Quiz to include
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policies already in place there; we encourage other jurisdictions to do the same.*°

Another way to get your multidisciplinary team started is to review this document in bite-size pieces,
starting with Part I, The Language of Forensic Compliance: Glossary. Before meaningful
conversations can occur with regard to this topic, it is imperative that all team members are able to
understand each other, a topic discussed in more detail below. By reviewing this document
together section-by-section, your team can more efficiently make decisions. It might be possible for
one member of the team to review a section, and present it to the rest of the team members,
leading the discussion. This way, not all team members are responsible for reading the entire
document, but can share the work.

“We can’t understand each other.”

The choice of language used matters a great deal when it comes to sexual assault, so we shouldn’t
underestimate the potential impact of the language we use to describe the tools associated with
forensic compliance. Educators urge professionals such as police officers and prosecutors to use
language that effectively articulates the seriousness of sexual assault, both in written reports and in
the courtroom.®' We now have the same opportunity with forensic compliance. SVJI has modeled
the use of consistent, positive language to the Minnesota SMARTSs we support, and we have
watched as this language has caught on. For this reason, we also encourage you to model
consistent, victim-centered language when discussing forensic compliance mandates.

For example, we noticed that team members struggled to put a label on cases that began as
unreported cases, but where the victim later decided to report to law enforcement. Some teams
called these cases “delayed,” while others labeled them as “deferred” or “change-over” cases.
Numerous research studies show that delayed reporting is seen by many people, including jurors,
as a reason to doubt the truthfulness of the victim’s story.3* With this concern in mind, we
encourage the use of the term “converted” instead. Being aware of the distrust jurors have for
“delayed” reports, we thought it best to use a more neutral term to convey that process. Using
other terms risks creating the perception that the delivery of the medical forensic exam in cases like
this is futile, and that resources have been wasted.*

For the convenience of your multidisciplinary group, a glossary has been created, containing
definitions for the most frequently used terms associated with forensic compliance. The glossary is
contained in Part Il. We suggest beginning one of your multidisciplinary team meetings by
reviewing this glossary to be sure everyone is able to understand the language being used.

% See Appendix A: Modified Forensic Compliance Quiz, District One Hospital, Rice County, Minnesota.
3 See, e.g., End Violence Against Women International Online Training Institute, Effective Report Writing: Using the
Language of Non-Consensual Sex available at (last visited March 3, 2011).
*2 For an overview of relevant research studies on how jurors view “delayed reports” of sexual assault, see Kaarin Long,
Caroline Palmer & Sara G. Thome, A Distinction Without A Difference: Why the Minnesota Supreme Court Should
Overrule its Precedent Precluding the Admission of Helpful Expert Testimony in Adult-Victim Sexual Assault Cases 31
Hamline J. Pub. L & Pol’y 569, 584 - 586 (August 2010), available at

or by contacting the Sexual Violence Justice Institute @
MNCASA at .
% See Kimberly A. Lonsway, Ph.D., Sgt. Joanne Archambault (Ret.), Reply to Article: “Receiving a forensic medical exam
without participations in the criminal justice process: What will it mean?”7 JOURNAL OF FORENSIC NURSING 78 - 88 (2011)
at 81.
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“QOur existing policies won't allow for this.”

It's best if all members of the multidisciplinary team are aware that existing policies will most likely
have to be modified to accommodate forensic compliance mandates. For this reason, it is also
advisable to have people on your multidisciplinary team who are in a position to make policy
decisions in their agencies. Existing policies that are in direct opposition to forensic compliance
mandates must be repealed in order to provide the best service to victims and stay in compliance
with both the federal and Minnesota law. It’s also best to acknowledge the time that modification
of policies on these issues may take: it is doubtful that any changes can be completely
accomplished in a single meeting.

commitment

“We already work well together, so why is there any need to write our policies

down?”

Minnesota jurisdictions must incorporate forensic compliance principles into their written policies,
even if things seem to be working well now. Written policies benefit individual responders and team
members as well as agencies as a whole, because, by articulating each discipline’s responsibilities
in a step-by-step format, all team members can better understand each others’ roles. When the
system is better understood by all responding individuals and agencies, service to victims is more
timely, professional and holistic. In short, victims are better served if all responders have committed
to a particular policy and put that policy into writing.

The benefits of having written policies in place are numerous:

1. Precision
Written policies are more precise than verbal policies. In most cases, it is easier to misinterpret
verbal instructions than it is written instructions.

2. Legitimacy

Written policies carry more authority than verbal policies. Written policies lend legitimacy to the
topic; that is, written documents are seen as more official. Written policies also normalize what
may be seen by some as a novel or strange approach. For example, having a written policy
describing the process for case conversion normalizes the case conversion process, and tells those
working outside the criminal justice system (i.e., jurors) that the conversion policy is an accepted
process that was developed by professionals and is routinely offered to all victims, as opposed to
being a special process put into place for only a handful of victims favored by the system for some
reason.

3. Consistency to the message and the purpose behind the policy

Written policies are more consistently applied than verbal policies. Further, if the purpose behind
the policy is explained within the written document, there will be greater understanding of the
potential impact of not following the policy in a certain instance.
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4. Consistency across time and personnel

Written policies survive the loss of team members and address the constant challenge of turnover
among agency staff. For example, when the specific details of how emergency department
personnel should interact with victim advocates are formalized in writing, it is more likely that this
interaction will be consistent even when a new emergency department manager is hired.
Sometimes process of writing down policies is called “building institutional memory.”

5. Legal implications

A legitimate concern is often raised about the potential legal implications of written policies. For
instance, an agency head may be concerned that having a written policy could expose the agency,
its employees, or both to lawsuits or complaints for failure to carry out each and every responsibility
articulated in the policy. While written policies are needed to improve service to sexual assault
victims, not all situations are the same and some may require a response that varies from the
written policies. Rigidly applying a policy may not be in the best interest of the victim. >

Often, multidisciplinary groups choose to include a disclaimer with their written policies to address
this concern.® For instance, an appropriate disclaimer might read:

“This protocol was created to help effect a more victim-centered approach toward sexual
assault crimes, and does not afford a criminal defendant any additional rights or procedural
protection beyond those that exist by law. The protocol contains general operating
guidelines only. In some scenarios, various protocol steps may be added, omitted or
amended as appropriate.”>

Responding agencies must bear in mind that no disclaimer, however robust, can insulate agencies
from every type of lawsuit. People may rely on various laws, policies or rights that may or may not
be written down in order to bring suit for damages. It is likely that legal counsel for hospitals, law
enforcement agencies, advocacy programs and other responding agencies will want to review and
comment on any written policies developed to comply with forensic compliance mandates.
Therefore, we recommend engaging legal counsel from those agencies early on in the process.

“How do we create policies that are victim-centered? What does that mean?”
We encourage your multidisciplinary team to use the following “simple rules” for victim-
centeredness as a guide in the development of policies addressing the forensic compliance
mandates.®” Keeping these rules in mind, as well as pursuing the spirit of compliance, will ensure
the policies you develop will provide viable options for sexual assault victims.

* Anita Boles & John Patterson, /mproving Community Response to Crime Victims: An Eight-Step Model for Developing
Protocol 92 (Sage, 1997).

% hita Boles & John Patterson, /mproving Community Response to Crime Victims: An Eight-Step Model for Developing
Protocol 92-93 (Sage, 1997).

% Ramsey County (Minnesota) Sexual Assault Protocol Team, Ramsey County Adult Sexual Assault Response Protocol,
Version 3 (2010) available at

(last visited March 3, 2011).

37 See Sexual Violence Justice Institute @ MNCASA, Becoming Victim Centered, available at
(last visited March 9, 2011) or by emailing svji@mncasa.org.
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Consider the victim first
The victim and their unique needs and abilities should be considered first.

Listen generously

Listen with belief; acknowledge the violation. Listen with patience; walk with victims as they
determine their own path. Listen with compassion; give voice to the victim’s experience. Listen with
faith; believe in the victim’s resilience. Listen generously to victims, colleagues, team members,
community members to affect the change we seek. Create safe places for people to tell their
stories.

Promote victim self-agency

An agent is “one that acts or has the power or authority to act.” Promoting victim self-agency is
about providing the supports and information that enable victims to act in their own best interest
relative to the unique circumstances of their lives. In this context, crisis intervention is about
providing the supports necessary to re-engage or increase a victim’s own coping abilities to the
point decision-making is again possible. Informed decision-making means the victim knows what
could be gained or lost in the options available to him or her. Assistance should be geared to
providing information and support to help in decision-making relative to the victim’s own goals of
establishing safety, healing, and seeking justice.

In the forensic compliance context, promoting victim self-agency may mean providing victims with
ample time to make an informed decision about reporting the assault to law enforcement.

Coordinate and collaborate in the victim'’s interest

Coordinating disparate and fractured elements of a community response can improve a victim’s
experience with the criminal justice system and lead to better case outcomes. Coordinating
primarily in the system’s own interests can re-victimize victims and jeopardize case outcomes.

In the forensic compliance context, coordination and collaboration across disciplines is
fundamental to designing policies that will ensure Minnesota jurisdictions are meeting not only the
letter of the law, but the spirit of the law as well.

Ensure victim safety

Ensure victims have the information, resources, and supports to be or move toward safety. This can
include access to confidential services, privacy protections, access to legal remedies for protection,
notification of an offender’s release, and consideration of the unintended consequences to victims
of the policy decisions we make.

In the forensic compliance context, ensuring victim safety means understanding that victims may
not feel comfortable reporting the assault to law enforcement right away out of safety concerns.

Seek just solutions for all
Be honorable, fair, lawful, and free from bias.
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Hold self and others accountable
Be able to explain and answer for our own actions and decisions. Ask others to do the same.

In the forensic compliance context, this might mean regularly asking colleagues or team members
“is what we’re doing really meeting the spirit of the law?”
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decision points ond model policies

There is no one-size-fits-all model policy for meeting forensic compliance mandates that can simply
be cut-and-pasted into any existing policies for sexual assault response that your jurisdiction may
have. Each Minnesota jurisdiction has different strengths, specialties and resources that may make
any one model policy presented here impossible or impractical. For that reason, we encourage
your multidisciplinary team to approach this task as making a series of decisions related to forensic
compliance, instead of simply choosing one model policy to adopt without having corresponding
conversations.

&. the importance of invalving, advocacy services

How will your jurisdiction ensure victims have the opportunity to

work with advocates?
It is imperative that victims of sexual assault be offered the services of an
advocate, no matter when or where the victim may present for care or

—_— information. If there is no advocacy program in your jurisdiction, or if advocacy
services in your jurisdiction are limited, please contact the Minnesota Department
of Public Safety, Office of Justice Programs, Crime Victim Grants Unit or SVJI @
MNCASA to discuss how to collaborate with existing advocacy programs or
establish such programs to better meet victims’ needs. *®

It's difficult for our hospital to address all of the concerns that
sexual assault patients have. For example, many victims don't
know whether they want to report the assault, and want our
opinion on what to do. Victims are scared of what will happen
if their case goes to trial, or they want to know how to get a
restraining order. What should we do?

Immediately call a victim advocate to respond upon the patient presenting at the
hospital. This practice is recommended because hospitals that call an advocate
immediately find that more patients utilize the services of an advocate. With an
advocate attending to diverse needs such information on the criminal justice

% For more information, contact the Minnesota Department of Safety, Office of Justice Programs, Crime Victim Grants
Unit at 651-201-7300, or SVJI @ MNCASA at
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system or safety, the healthcare professional is free to focus on the delivery of appropriate medical
forensic care. Many patients feel as though their problems are a burden, so if asked whether they
want to speak with an advocate, they may decline, not wanting to have another person burdened

to respond. However, more patients will speak with an advocate if the advocate is already present
and waiting to assist. If the patient declines speaking with an advocate at this point, the advocate
should leave, but may leave some information to make it easier for the patient to make contact in
the future.

Active support for victims

Advocacy is commonly defined as “active support” for victims.* Advocates can assist victims with
exploring and understanding their options and empowering victims to make their own informed
decisions. Advocates are trained to provide comprehensive, confidential support to victims. In
Minnesota, advocates who have completed a forty-hour sexual violence advocacy training and work
under the direction of a supervisor in a crisis center can claim privileged communications with
victims. %

Victim advocates can be present during the medical forensic examination if requested by the victim,
and can assist victims with making a report to law enforcement. Victim advocates can provide
options to help victims stay safe, access their civil legal options and understand the criminal justice
system. Victim advocates are skilled at connecting victims with other community-based services,
like employment, child care, food or housing. Advocates also provide support for secondary victims
such as a victim’s family or partner, and participate in prevention efforts. In addition, advocates
are often active in policy and systems change efforts that help to improve services to all victims, not
just the individual victims with whom they work.

Involving advocacy results in better outcomes for victims

The use of victim advocates who provide support and information to sexual assault victims has
been shown to lead to better outcomes for the victim. In hospital settings, victims who had help
from an advocate were more likely to receive comprehensive medical care and less likely to
experience secondary victimization.*' Secondary victimization is defined as the victim-blaming
attitudes, behaviors and practices engaged in by community services providers, which result in
additional trauma for rape survivors.*?

39 Minnesota Coalition Against Sexual Assault, Sexual Violence Advocacy in Minnesota: A Guide for Trainers (2011) at
511.
% See Minn. Stat. § 595.02 (k) (2007). By making conversations between trained advocates and victims privileged,
advocates cannot be compelled to testify to the content of those conversations during a criminal case, if any. Such
privilege helps ensure that such conversations and relationships between advocates and victims are healing, not hurtful,
for victims. There are some exceptions to advocate privilege. See Minnesota Coalition Against Sexual Assault, Factsheet:
Communication Between an Advocate and a Survivor May Not Always be Confidential, available at
(last visited March 16, 2011).

* Rebecca Campbell, Rape Survivors’ Experiences with the Legal and Medlical Systems: Do Rape Victim Advocates Make
a Difference? 12 VIOLENCE AGAINST WOMEN 1 — 16 (2006) available at

(last visited March 16, 2011).
#2 Rebecca Campbell et al., Preventing the Second Rape: Rape Survivors’ Experiences with Community Service Providers,
16 JOURNAL OF INTERPERSONAL VIOLENCE 1240 (2001) available at
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http://vaw.msu.edu/core_faculty/rebecca_campbell/Articles/Campbell, Wasco, Ahrens, Sefl & Barnes_%282001%29.pdf
(last visited March 16, 2011).
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Conclusion

We recommend introducing advocacy services to victims as soon as victims present to the hospital
or another location. Advocates are skilled at providing various services to victims, and are able to
establish rapport with victims, in part due to privileged communications. Working with an advocate
is proven to result in better outcomes for victims, and may make the jobs of healthcare
professionals or other professionals easier.
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b. reFerrm% pafients o another hospitol

How will your jurisdiction ensure victims are not needlessly or
irresponsibly referred to another hospital to receive the medical

forensic exam?

It takes a great feat of courage for victims of sexual assault to seek professional
help in the aftermath of an assault. For some victims, the first response they
receive to their disclosure will color the way they cope with the assault for the rest
of their lives. If victims are greeted with doubt, uncertainty or indifference, they
may never trust another person with the information that they have suffered an
assault. It is imperative that all professionals who may be the first in line to interact
with a sexual assault victim are well-informed about that victim’s options.

Thus, healthcare professionals must exhibit both competence and confidence when working with
sexual assault patients. VAWA 2005 requires states to certify that victims have access to the
medical forensic examination regardless of the victim’s decision to report the assault to law
enforcement. Accessing the medical forensic exam without a report to law enforcement is
meaningless, however, if healthcare professionals themselves do not feel confident or competent to
deliverthe exam.

Confidence and competence in the treatment of sexual assault patients can be gained in a variety
of ways, discussed here.

Our hospital doesn’t have a SANE Program or any individual
trained or certified SANEs. Our registered nurses and physicians

perform these exams now. s this acceptable?

Yes, it is acceptable to have registered nurses and physicians concurrently perform
the medical forensic examination if your hospital does not have a SANE program
or does not employ any (or enough) SANEs. SANE programs are difficult to staff
and sustain financially. Although SANEs are trained to provide superior sexual
assault patient care, evidence collection, and are trained to testify in court if
needed,* most hospitals in Minnesota do not employ SANEs or have an
established SANE program. Moreover, across Minnesota, there are few certified
SANEs.** In those hospitals, registered nurses and physicians may conduct the
exam. Usually, a registered nurse will take the patient’s verbal history of the
assault and will collect urine, blood and other types of forensic evidence located

3 For instance, in one study, patients seen by Sexual Assault Nurse Examiners as opposed to RNs or physicians with no
formal training on evidence collection or medical treatment of sexual assault patients received a higher quality of care.
Higher quality of care was demonstrated by longer examinations, greater percentage of completed consent forms, and
greater percentage of completed evidence kits for prosecution. Derhammer, Lucente, Reed & Young, Using a SANE
Interdisciplinary Approach To Care of Sexual Assault Victims, 26 JOURNAL ON QUALITY IMPROVEMENT 8, 488-495 (2000).
4 According to information collected by the Minnesota Chapter of the International Association of Forensic Nurses
(IAFN) in 2010, there are approximately forty-eight SANE-A certified individuals in Minnesota. SANE-A indicates a
certification that has been obtained in Adolescent-Adult sexual assault patient care.
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externally on the victim’s body, and a physician will conduct the pelvic exam to document any injury
internally or collect evidence internally. The physician will order any medications that are required.
Thus, all of the elements of the medical forensic exam are within the scope of practice of registered
nurses and physicians.

Our hospital doesn’t have a SANE Program or any individual
trained or certified SANEs. Our area sees so few sexual assault
patients, that it is difficult for our staff to remember how to
conduct the medical forensic examination. We usually tell the
victim that he or she will have to go to another hospital to have

the examination. Is this okay?

Transferring sexual assault patients should be avoided.* We encourage your
hospital to develop the competency needed to provide the medical forensic exam,
no matter how few patients you may see presenting for this reason. Affordable
SANE trainings are held in Minnesota annually.*® If for some reason this is not
possible, however, then the next best course of action is to establish a responsible
referral policy. Even responsible referral policies, however, take the risk that
referred patients will not show up at the receiving hospital for care. For that
reason, we encourage hospitals considering a referral policy to use it as a short-
term strategy only, while continuing to work towards building the capacity to
confidently and competently treat sexual assault patients.

What must be included in a responsible referral policy?

Your hospital’s emergency department nurse manager, physicians, and the hospital’s legal counsel
should be consulted in the development of any referral policy. A responsible referral policy must
contain the following elements:

1. Complies with the Emergency Medical Treatment and Active Labor Act
(EMTALA)

A responsible referral policy must contemplate how EMTALA provisions will be addressed. EMTALA
is a federal statute which governs when and how a patient may be refused treatment or transferred
from one hospital to another when the patient is in an unstable medical condition.*” The purpose
of the statute is to prevent hospitals from rejecting patients, refusing to treat them, or transferring
them to another hospital because they are unable to pay, are undocumented immigrants, or are

®us. Department of Justice, Office on Violence Against Women, A National Protocol for Sexual Assault Medical
Forensic Examinations, Adult/Adolescent (2004) at 59, available at (last
visited March 9, 2011).
* For information on upcoming SANE trainings, please contact the Minnesota Chapter of the International Association of
Forensic Nurses (IAFN) at ; the National IAFN at or SVJI @
MNCASA at svji@mncasa.org.
4 42 USC § 1395dd et seq. (1986). For a summary of EMTALA requirements, see Edward C. Liu, Congressional
Research Service, EMTALA: Access to Emergency Medical Care (2010) available at

(last visited March 3, 2011).
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covered under Medicare or Medicaid programs.

EMTALA applies only to "participating hospitals,” or those hospitals which have entered into
provider agreements under which they will accept payment from the Department of Health and
Human Services under the Medicare program. In practical terms, this means that it applies to
virtually all hospitals in the United States. Its provisions apply to all patients, and not just to
Medicare patients.

The relevant provisions of EMTALA for the purposes of this document are:

“Any patient who comes to the emergency department requesting
examination or treatment for a medical condition must be provided
with an appropriate medical screening examination to determine if he

is suffering from an emergency medical condition. If he is, then the
hospital is obligated to either provide him with treatment until he is
stable or to transfer him to another hospital in conformance with the
statute's directives.”“®

Therefore, in virtually all Minnesota hospitals, before the hospital refers a sexual assault patient to
another facility, an EMTALA screening must be performed. Care should be taken to ensure that
the EMTALA screening is performed in a private examination room (not in a public triage area) as
soon as possible following the patient’s arrival at the Emergency Department. Care should also be
taken not to disrupt potential evidence on the patient’s body or clothing during an EMTALA
screening (see the section “Institutes provisions to minimize lost evidence or negative health
consequences” below).

2. Is well known and in writing

A responsible referral policy must be well known to both the referring hospital and the receiving
hospital. ldeally, this referral policy should also be in writing. It is unacceptable for referring
hospitals to refer patients to another hospital without having a formal, written referral policy in
place; verbal agreements alone are not sufficient. MNCASA has received calls from victims who
were referred from one hospital to another, only to learn that the hospital to which they were
referred also would not conduct the medical forensic exam.

3. Is “soft”

A responsible referral policy must be “soft.” That is, even in the place of a formal written
agreement, hospital staff at the referring hospital must call ahead to ensure the patient will receive
timely attention at the receiving hospital. The referring physician and primary care nurse must call
ahead to make arrangements for the smooth continuation of patient care. Having a soft referral
policy in place may reduce the time that a patient needs to wait, may eliminate the loss of evidence
from the patient’s body, and may help eliminate patient frustration and confusion during the

* 42 U.S.C. § 1395dd et seq. (1986).
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referral process.

4. Involves advocacy

A responsible referral policy must also immediately offer victim advocacy services to the patient.
Patients should be informed that working with an advocate could help the referral to another facility
go more smoothly. Patients should be informed that advocates are equipped with helpful
information about the criminal justice process, alternative reporting options, and information that
can assist the patient with safety planning, such as restraining orders or shelter options.*

5. Contemplates patient transportation

A responsible referral policy will contemplate distance between the referring and receiving hospitals
and make suggestions for how to minimize any transportation burden to patients. In some
jurisdictions, victim advocacy programs may be able to help facilitate patient transportation to the
receiving hospital. If this isn’t possible, however, will patients be encouraged to drive themselves to
the receiving hospital? If so, is there any way to alleviate the financial hardship and other
complications this may create?

6. Institutes provisions to minimize lost evidence or negative health consequences

Any delay in the delivery of medical forensic care poses some risk of the loss of evidence. For
instance, while a patient is waiting to be seen or while a patient is being transported to an
accepting hospital, he or she may have to urinate, an activity that may wash potential evidence
from his or her body, or eliminate the ability to gather urine that is still viable to be analyzed for
evidence of drug-facilitated sexual assault (toxicology).>® Any delay in the delivery of medical
forensic care also increases the risk that patients will eat, smoke, wash, brush their hair, apply
makeup, change clothing, or participate in numerous other behaviors that could eliminate evidence
of the sexual assault.

In order to eliminate the potential of losing evidence, a responsible referral policy will therefore
require the referring hospital to warn the patient not to engage in any of these behaviors while they
are en route to the accepting hospital, or provide instructions regarding acceptable ways to
manage behaviors that can’t wait. A responsible referral policy will also assist a patient with the
proper collection of urine prior to the patient’s transfer, if needed. Because it is so crucial to collect
the first urine void of a patient, making arrangements to properly collect this evidence and ensure
the chain of custody of the sample during a patient transfer must be addressed in the referral

policy.

7. Contains an agreement to cross-train staff on sexual assault patient care
Finally, a responsible referral policy will contain a commitment by the referring hospital to train
some designated healthcare professionals in the delivery of the medical forensic exam, and a

* For more information on the benefits of working with advocates, please see Part V, Section A. Involving Advocacy
Services.

%0 Lindsey Garfield, Forensic Scientist, Minnesota Bureau of Criminal Apprehension, Frequently Asked Toxicology
Questions for the Sexual Assault Forensic Examiner, webinar recording February 16, 2011. Webinar recording is available
by emailing svji@mncasa.org.
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commitment by the receiving hospital to provide that training. We encourage the development of
such an educational partnership to ensure that all Minnesota hospitals that provide emergency care
are eventually competent and confident in the delivery of the medical forensic exam.

Conclusion

Ensuring victim access to the medical forensic exam without a report to law enforcement is
meaningless if healthcare professionals themselves do not feel confident or competent to deliver
the exam. Therefore, hospitals in Minnesota that provide emergency care must strive to be
confident and competent in the delivery of the medical forensic exam. There are different ways to
achieve this. If your hospital does not have a SANE program, registered nurses and physicians can
deliver quality care to sexual assault patients. If registered nurses and physicians do not feel
competent to conduct medical forensic exams, a responsible referral policy may be established, but
referring patients to another hospital should be avoided whenever possible, because patients may
be frustrated or confused by the referral. If your hospital establishes a referral policy, we encourage
using such a policy only temporarily while simultaneously building the capacity of your hospital to
treat sexual assault victims on-site in the future.>'

*! For more recommendations on how to build the capacity of hospitals to respond to sexual assault patients, please see
U.S. Department of Justice, Office on Violence Against Women, A National Protocol for Sexual Assault Medical Forensic

Examinations, Adult/Adolescent (2004) 57 - 59, available at (last visited
March 9, 2011); the Minnesota Chapter of the International Association of Forensic Nurses (IAFN) at
(last visited March 16, 2011); the National IAFN at (last visited

March 16, 2011) or email SVJI @ MNCASA at svji@mncasa.org.
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c. exam fimeframes

How will your jurisdiction ensure patients are not refused the
medical forensic examination without a more thorough
assessment with regard to the timeframe between the assault

and the exam?

Victim access to the medical forensic examination without reporting the assault to
law enforcement is meaningless if patients are denied access to the exam for other
reasons. Besides a healthcare professional’s lack of competence or confidence to
conduct the exam, another factor that affects victim access to the exam is
confusion over what period of time post-assault the medical forensic exam should
be conducted. For example, SVJI @ MNCASA has heard concerns from victims
who were refused a medical forensic examination despite presenting to the hospital
within two days of the assault.

This section will explore the issue and provide important information for your team to consider
when reviewing current policy on the period of time post-assault medical forensic exams will be
offered by your local hospital.

What has practice been in the past?

In general, the practice in Minnesota has been to offer medical forensic exams to victims of sexual
assault who present within 72 hours (3 days) post-assault. Advances in technology have led to the
ability to retrieve viable forensic evidence from exams conducted after 72 hours, however. Practice
around the nation varies, but many programs now routinely offer medical forensic exams beyond
the 72 hour timeframe. In 2009, all Twin Cities metro-based SANE programs moved to a standard
timeframe of 120 hours (5 days) post-assault. This policy change has led other SANE programs
and hospitals across Minneosta to review their policies.

Most hospital and SANE program policies specify that no matter what timeframe may be
articulated in the policy, departures from that timeframe should be allowed when the victim’s
situation warrants a later examination. For example, even in hospitals where policy may currently
limit the exam to 72 hours post-assault, a victim who presents later who also reports she had not
bathed during that timeframe may still be offered an exam. Another situation in which departures
from an established timeframe are often made is in the event the victim has limited mobility, like
confinement to a bed or wheelchair.

Why did many hospitals or SANE programs limit the timeframe to 72 hours in the past?
It is difficult to make sense of why the 72 hour timeframe was established in the first place. In some
jurisdictions, the answer to this inquiry is simply “because we have always done it this way. ">

52 joanne Archambault, 7ime Limits for Conducting a Forensic Examination: Can Biological Evidence be Recovered 24,
36, 48, 72, 84 or 96 Hours Following a Sexual Assault? Available at
(last visited March 21, 2011).
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As stated above, most programs utilizing a 72 hour timeframe utilized that timeframe as more of a
guideline than a rule, extending the timeframe in certain situations. Some programs used the 72
hour timeframe as a rigid rule, however, and would not recommend or pay for examinations for
victims presenting later. The origin of the 72 hour timeframe was probably based not on the length
of time for the most effective evidence collection, but rather on the most effective medical
treatment. For the most effective pregnancy and sexually transmitted infection (STI) prophylaxis,
administration of medical treatment is required within 72 hours of the assault.

Perhaps because of this guideline, practitioners and lay persons also assumed that effective
evidence collection was also limited to 72 hours. In truth, the possibility of effective evidence
collection goes beyond 72 hours.

What does medical research say?

There is a lack of reliable scientific information regarding what evidence may be available at
different times and under different circumstances. Forensic examiners have received little feedback
over the years regarding their evidence collection techniques because a large portion of exams
have never been analyzed. Therefore, it has been difficult for forensic examiners to form best
practice about what types of evidence should be gathered from different collection sites (oral, anal,
vaginal) or via different collection techniques (swabbing, woods lamp, toxicology) at various
timeframes post-assault.

Despite these limitations, there are numerous studies that show that forensic evidence may be
present long after 72 hours post-assault. Some studies, including some conducted decades ago for
general obstetric and gynecological purposes, have shown the presence of sperm in the vagina

long after 72 hours; in fact, some studies have documented such evidence present 12 days after an
assault or consensual intercourse.>® Studies have also shown evidence of certain drugs in urine after
72 hours post-assault.>*

So, what timeframe is now recommended?

According to the United States Department of Justice, A National Protocol for Sexual Assault
Medlical Forensic Examinations, Adults/Adolescents, recommended practice is to acknowledge that
viable forensic evidence can exist beyond 72 hours and that cases must be evaluated on an
individual basis to consider each victim’s unique needs.> Rigid application of any timeframe, even
past 72 hours, is not recommended practice.”® Because technology continually improves the
sensitivity of the tests used to analyze evidence collected during the exam, any timeframe set now
will have to be re-evaluated in the future.

BA Morrison, Persistence of Spermatozoa in the Vagina and Cervix, 48 BRITISH JOURNAL OF VENEREAL DISEASE, 141-143
(1972).
“us. Department of Justice, Office on Violence Against Women, A National Protocol for Sexual Assault Medical

Forensic Examinations, Adults/Adolescents (2004) available at (last visited
March 21, 2011).

®us. Department of Justice, Office on Violence Against Women, A National Protocol for Sexual Assault Medical
Forensic Examinations, Adults/Adolescents (2004) at 67 available at (last

visited March 21, 2011).
% Joanne Archambault, 7ime Limits for Conducting a Forensic Examination: Can Biological Evidence be recovered 24,
36, 48, 72, 84 or 96 Hours Following a Sexual Assault? Available at

(last visited March 21, 2011).
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It is now also recommended practice to acknowledge that offering the medical forensic
examination post 72 hours has benefits beyond potential evidence collection. For example, new
advances in medical care including pregnancy and STI prophylactic medications may be effective
up to 120 hours post-assault.>

Conclusion

It is necessary to ensure that each victim receives a comprehensive assessment as to whether the
medical forensic examination is warranted at various timeframes post-assault, instead of relying on
a one-size-fits-all, rigidly-applied timeframe. If your jurisdiction rigidly imposes a short timeframe
(less than 72 hours) without offering a comprehensive assessment to each victim, we encourage
your multidisciplinary team to reconsider and change policy to reflect more current practice.

> See, e.g., Lisa Zindler, New Developments in Pregnancy Prophylaxis webinar recording. Webinar recording is available
by emailing svji@mncasa.org.
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d. restricted kit eroro%e location

‘evidence is more than ba8§, boxes ond body fluids. it may be

n58

someone’s only opportunity to seek justice

Where will your jurisdiction store the evidentiary kits or related
evidentiary items from cases where the victim hasn’t yet decided
whether to report the assault to law enforcement (restricted
evidentiary kits)?

There is no Minnesota or federal law that dictates where restricted evidentiary kits
or other evidence collected in a restricted case must be stored.” As a result,
Minnesota jurisdictions must set their own policies on storage location.
Determining where to store such kits may be challenging. Before making a
decision on an appropriate storage location, a multidisciplinary group in your
jurisdiction must meet to review existing policies and the particular characteristics of
available storage facilities. Restricted evidentiary kits must be stored in a location
that ensures both the integrity and viability of the evidence. The potential evidence
contained in such kits may be a victim’s only opportunity to seek justice, if that
victim chooses to convert the case and involve law enforcement at a later date.
Proper evidence storage locations are those that meet the factors set forth below.

What factors should be considered when determining an

appropriate storage location?

Any facility seeking to store evidence should review the factors highlighted below,
as well as additional factors set forth by the State of Minnesota, Office of the State
Auditor, in a document titled Best Practices Review: Property and Evidence Room
Policies and Procedures Manual.?® While that document is focused on best
practices for proper evidence storage within law enforcement facilities, the
recommendations articulated there also apply to other locations considering
storage of biological evidence or other items of evidence submitted in potential

criminal cases.

%8 Bonnie Price, MSN, RN, SANE-A/P, Receiving a Forensic Medical Exam Without Participating in the Criminal Justice
Process: What Will It Mean? 6 JOURNAL OF FORENSIC NURSING (2010) at 84.
%% Some other states have set the location for storage of evidence from restricted cases by statute. See e.g., lowa CODE
§709.10 (subd.1) (2004).
8 This document was published February 16, 2011 and is available at

(last
visited March 17, 2011).
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This section conveys what conditions are considered /idea/to ensure the viability and integrity of
evidence. Keep in mind that even in less-than-ideal conditions, however, sometimes evidence is
still found viable, and evidence which may have been stored in less than ideal conditions shouldn’t
be assumed to be worthless.

1. Limited Access /Security

Restricted evidentiary kits or other evidentiary items collected in a restricted case must be stored in
a secure location. A secure location not only prevents public access, but also limits access to only
one or two specially-trained agency employees. It is imprudent to utilize storage areas that allow
multiple people access to the evidence.®' Agency heads should dictate through written policy who
within their respective agencies shall serve as authorized evidence technicians.*?

Secure storage locations must have locked entries, an electronic card-access entry system or other
systems that have the ability to restrict access to designated agency employees. Some locations
have the ability to monitor and record which agency employees had access to the storage location
and when. For instance, in some hospitals, there is a system in place known as Pyxis MedStation
System® to restrict and record access to keys that open rooms storing medications or other items
that must be carefully controlled.®?

2. Chain of Custody

“Chain of custody” is a legal term that means the movement and location of physical evidence
from the time it is collected to the time it is presented in court. Sometimes the testimony of each
individual who had possession of the item is required to establish chain of custody.®* In any type of
criminal case, each item of evidence collected must be accounted for at all times and remain under
strict control. If there is a break on the chain of custody, questions may arise about the integrity of
the evidence: that is, it may be alleged that the evidence was tampered with, altered or cross-
contaminated during the time it was unaccounted for.

A representative from your County Attorney’s Office must be asked to influence the policies
associated with evidence storage and chain of custody for restricted kits.®®> The County Attorney is
the one who must withstand court challenges to proper evidence handling if the case is converted
and prosecuted.

3. Climate control

An appropriate storage location must be protected from the elements, and have climate control
mechanisms in place. Climate control is necessary to ensure that the biologic samples collected as
part of the kit, or any additional items of evidence, are preserved and remain viable for future

® |nternational Association for Property and Evidence (2007).
%2 |nternational Association for Property and Evidence (2007) .
8 For more information, see
(last visited February 17, 2011).
84 BLACK'S Law DICTIONARY, 8th ed., 2004 at 244.
6 Working closely with local prosecutors when developing any evidence storage policy is also recommended by the State
of Minnesota, Office of the State Auditor, Best Practices Review: Property and Evidence Room Policies and Procedures
Manual, 15 (2011).
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analysis if the victim chooses to convert to a standard report.

Refrigeration recommended

It is accepted best practice to store restricted kits under refrigeration as soon as possible.® It is also
best practice to store toxicology kits, or blood and urine samples, associated with restricted kits
under refrigeration. Appropriate temperature ranges for refrigeration are 33.8° - 42.8°
Fahrenheit.®’

Room temperature storage not recommended

Room temperature storage is only acceptable in exceptional circumstances. If refrigeration is not
possible, restricted kits (but not the toxicology kits containing blood or urine associated with
restricted kits) may be stored at room temperature temporarily, but only if the evidence within the
kit has been completely dried®®® Appropriate temperature ranges for room temperature storage are
55° - 75° Fahrenheit.*® Long-term room temperature storage is not recommended because it is
difficult to ensure that the biologic samples collected within kits are completely dry. Depending on
the items collected, complete drying of the samples could take days or even weeks. For instance, if
a tampon or a condom is collected, how will the forensic examiners within your medical facility
ensure the samples are completely dry before storing them at room temperature? Even if your
facility utilizes swab dryers, the drying time depends on the saturation level of the item. Long-term
room-temperature storage of restricted kits should therefore only be contemplated after a
consultation with the Minnesota Bureau of Criminal Apprehension.”®

Freezing not recommended

Each time a kit goes through a freeze/thaw cycle, moisture may be introduced to the samples
within. It is the presence of moisture that will degrade the quality of the sample, making future
DNA or toxicology analysis difficult or impossible. Likewise, freezing the toxicology kit (blood and
urine samples) is not recommended if alcohol is suspected, as a loss of ethanol could occur from
freezing the sample. If no alcohol is suspected, it is permissible to freeze urine samples. However,
since it is well-documented that alcohol is the most commonly used drug to facilitate sexual
assaults, freezing of the toxicology kit is not recommended.”’

% Minnesota Bureau of Criminal Apprehension, DNA Evidence Identification, Collection, and Preservation for Law
Enforcement, available at (last visited February 8,
2011). Evidentiary kits collected in cases that have been reported to law enforcement must also be stored in similar
conditions.
®7 Interview with Kate Lentz-Lockhart, Forensic Scientist, Minnesota Bureau of Criminal Apprehension, February 1, 2011.
%8 Minnesota Bureau of Criminal Apprehension, DNA Evidence Identification, Collection, and Preservation for Law
Enforcement., available at (last visited February 8,
2011).
8 |nterview with Kate Lentz-Lockhart, Forensic Scientist, Minnesota Bureau of Criminal Apprehension, February 1, 2011.
To schedule a consultation, contact the BCA laboratory location that serves your jurisdiction.
7 Lindsey Garfield, Forensic Scientist, BCA, Frequently Asked Toxicology Questions for the Sexual Assault Forensic
Examiner, webinar recording February 16, 2011. Webinar recording and materials are available by emailing
svjii@mncasa.org. See also National District Attorneys Association, American Prosecutor’s Research Institute, Prosecuting
Alcohol-Facilitated Sexual Assault available at

(last visited March 3, 2011).
™ While some Minnesota statutes dictate how long certain types of evidence must be retained, evidence retention policies
for other types of evidence differ greatly among Minnesota law enforcement agencies.
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4. Existing protocol, policy or procedure

It is necessary to examine current policies for locations you are considering for the storage of
restricted kits. Existing policies may make kit storage impossible or burdensome. For example, one
Minnesota hospital was hesitant to store restricted kits even though they have a locked refrigerator
available within the Emergency Department that could be used for those kits alone. An existing
hospital policy requires all refrigerators to be checked twice daily to ensure proper temperature.
The policy is in place to ensure that medications are kept at a consistent temperature. The
refrigerators are not equipped with external temperature gauges, so refrigerators must be opened
twice a day to check the temperature, and this task must be completed by various staff members.
Although the kits kept inside are individually sealed, the hospital staff felt as though having
different staff members open up the refrigerator each day is not best practice for chain of custody
purposes. Furthermore, opening the refrigerator multiple times daily could upset the temperature
balance and introduce moisture into the kit, which could degrade the samples. In order to alleviate
this problem, the hospital purchased another small refrigerator which was equipped with an
external temperature gauge and a lock that was accessible to only two staff members.

In addition, existing policy at law enforcement agencies about the storage of evidence may
complicate the storage of restricted kits. Specifically, law enforcement agencies have policies in
place that dictate how evidence will be received, and the duration of storage for certain types of
evidence. Please see Section 5 below, which discusses evidence inventory or tracking methods that
may make the storage of restricted kits more feasible.

Thus, it is important to consider the presence of existing policy and procedure that may complicate
the storage of restricted kits. In some instances, it will be necessary to revise those current policies
in order to establish best practice for the storage of restricted kits.

5. Ability to inventory evidence/tracking methods

Appropriate storage locations will also possess the ability to track, or inventory, the receipt and
storage of restricted kits in a way that maintains victim confidentiality. Appropriate tracking
systems utilize a case number or code, as opposed to a victim name. Using a case humber or
code will both protect victim confidentiality and will ease the process of case conversion. Having
such a tracking system in place can ensure that the evidence is accounted for and able to be
located at all times in the event the victim chooses to convert the case. The ability to track and
inventory such kits is necessary to maintain chain of custody and protect the integrity of the
evidence in the event the case is converted to a standard report in the future. The use of a
responsible case tracking system will meet the spirit of both VAWA 2005 and Minnesota law.

Some storage facilities will have existing policies in place that may complicate the storage of
restricted kits. For example, most storage facilities require a victim or defendant name or police
report number in order to inventory evidence. For this reason, it will be necessary to establish some
sort of an identifier that meets both the needs of the storage facility and maintains victim
confidentiality. Several Minnesota jurisdictions have approached this challenge by creating policies
that allow the healthcare professional completing the sexual assault evidence collection kit or
providing other treatment to victim to obtain an Incident Criminal Report number (ICR, or police
report number) in order to aid in the tracking and inventory of the evidence. For example:
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“A Sexual Assault Nurse Examiner (SANE) will make a sexual assault report on
behalf of a victim and receive an ICR without divulging the identity of the victim.
The report will be made by calling 9-1-1. The 9-1-1 call taker will provide an ICR
to the SANE.”

The SANE who examines the victim will call 9-1-1 and provide the location at
which the assault occurred along with the date and time it occurred and will
request an ICR for an Anonymous CSC Report. An officer should not be
dispatched at this time. When calling back to request an officer respond to pick up
the evidence kit and take it to property, the SANE will provide the ICR from the
original report to the call taker. At this time, the call will be reopened and a
jurisdictional officer assigned to respond to the appropriate hospital to collect and
store evidence. The officer will enter comments and disposition when this process
is complete.””?

This policy allows law enforcement to rely on an already-established method for evidence storage,
through the use of an ICR number attached to the restricted kit. The ICR number is not linked to
the victim’s name, however, as the SANE making the call will provide her name as the reporting
party instead. The case will not be investigated, as it is classified separately as “CSC Anonymous.”
The ICR number is put on the outside of the kit, not the victim name, and the victim is provided
with the ICR number in order to facilitate conversion of her case in the future if she chooses.

Other jurisdictions have contemplated the use of bar coding to track and inventory restricted kits.

6. Transportation of Evidence Collected in Restricted Cases

Jurisdictions must consider how restricted kits and additional evidentiary items, if any, will be
transported to the storage facility. If your jurisdiction has decided to store restricted kits at the
hospital, you will need to discuss how kits will be moved to the secure storage area within the
hospital from the examination room.

If restricted kits will be stored at a location other than the hospital, your jurisdiction will also need to
consider how the kits will be transported. For example, if your jurisdiction has decided to store
restricted kits with law enforcement, how will kits be transported that maintains chain of custody
and climate control to ensure the integrity and viability of the evidence? For example:

Once the victim/patient has left the hospital, the healthcare professional will call
law enforcement dispatch or Goodhue County Sheriff’s Office (GCSO) and will
request a deputy to transport the evidentiary kit to the central law enforcement
evidence storage facility at GCSO. The evidence will be maintained by a
designated healthcare professional until released through a chain of custody
transfer to the responding GCSO deputy.””?

"2 This model tracking and identifier policy has been adapted from the Southern St. Louis County SMART Anonymous 3+
Party Reporting Process. For full text of this policy, see Appendix B.

"3 This model evidence transportation policy has been adapted from the Goodhue County Adult Sexual Assault Response
Protocol, created by the Goodhue County Sexual Assault Multidisciplinary Action Response Team (SMART), February 1,
2011.
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Some large jurisdictions, like Texas, send restricted kits through the mail to regional storage
facilities. Their policy provides:

"Evidence will be packaged in a box that is completely sealed with heavy tape.
The seal shall be initialed so that part of the initials are on the box and part on the
tape. The box must be able to withstand standard shipping. Contents may
include:

e A sealed sexual assault evidence collection kit, the victim reference sample
shall be in the form of a dried buccal swab in its own packaging and may
be enclosed in kit.

e Sealed paper bags containing victim’s clothing (should be limited to
victim’s underwear unless there is a compelling reason to believe that any
other item contains biological evidence from the suspect).

¢ No blood or urine samples shall be included.””*

While mailing evidence may work well for large jurisdictions like Texas that store restricted kits at
regional storage centers that may be hours away, this process might not be necessary if the
distance between the hospital and storage facility is relatively short. This process could provide a
viable option, however, for Minnesota counties with long distances between hospitals and
appropriate storage facilities.

7. Adequate Space

The amount of space needed is a concern for any agency considering storage. In Minnesota, the
number of restricted kits currently being stored is unknown. It is also unknown how many more
victims will seek a medical forensic examination as the general population learns that the receipt of
that exam does not depend on the victim’s report to law enforcement. How many restricted kits will
be collected in your jurisdiction will depend on population and the presence of any education or
outreach efforts.

When issuing guidelines for its local jurisdictions, the Maryland Governor’s Office of Crime Control
and Prevention urged jurisdictions to prepare for a 10 — 30% increase in the number of evidentiary
kits that would be collected.”> There is currently no Minnesota state-wide data available to either
support or discredit the estimate offered by the Maryland Governor’s Office.

Although it is difficult to predict the number of restricted kits that may be collected across
Minnesota, one thing is predictable — the actual size of the sexual assault evidence collection kit.
The kit is small, measuring just 7“W x 4 '2"D x 2 '/4”H, about the size of an average paperback
book. The kits are made of rigid cardboard and may be stacked on top of one another, as long as
the contents within are completely dry. Agencies will probably be able to store fifty or more kits

I by the Goodhue County Sexual Assault Multidisciplinary Action Response Team (SMART), February 1, 2011.

#Texas Department of Public Safety, /nstructions for Submission of Sexual Assault Evidence in Cases without Law
Enforcement Reporting available at (last
visited March 17, 2011).

" yawa Compliance, Maryland State STOP Grant Administrating Agency, Governor's Office of Crime Control and
Prevention, available at (last
visited February 3, 2011).
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within one standard-sized refrigerator. The toxicology kits are also small. If your jurisdiction
chooses to collect and retain blood and urine in restricted cases as well, there may be adequate
storage for that evidence as well. For more information on the toxicology kits, please see Frequently
Asked Question “Where should we store other items that may have evidentiary value collected in
restricted cases?” below.

8. Store evidence from restricted and reported cases separately

When law enforcement agencies have agreed to store restricted kits, we recommend storing
restricted kits separately from evidence collected in reported cases. This practice will minimize
confusion, and will help ensure that evidence from a reported case isn‘t destroyed or that evidence
from restricted cases will be mistakenly submitted to the BCA for DNA or toxicology analysis.

While adequate storage space is usually of concern to agencies considering storage, the amount of
space that will ultimately be needed to store restricted kits will likely be manageable.

Are law enforcement agencies an appropriate place to store

restricted kits?

Yes, law enforcement agencies are an appropriate place to store restricted Kkits,
as long as the evidence room can meet or exceed all of the factors listed above.
One national organization considers it best practice to have restricted kits stored
within law enforcement evidence rooms.”®

Are hospitals an appropriate place to store restricted kits or

additional evidence collected in restricted cases?

Yes, hospitals may be an appropriate place to store restricted kits, as long as the
hospital storage area can meet or exceed all of the factors listed above, and can
make arrangements to store evidence fong-term. Most hospitals in Minnesota
do not have an established Sexual Assault Nurse Examiner (SANE) program.
Moreover, even where a SANE program does exist, there may be no dedicated
storage space where evidence can be properly stored according to the factors
listed above. Some Twin Cities metro hospital SANE programs do have storage
locations that are separate from the storage for kits from reported cases and
have limited access. However, even in these facilities, finding space for long-
term storage of restricted kits may be difficult. In Part V. Section E., the
recommended minimum storage duration for restricted kits is eighteen months.
Most hospitals will not be equipped to store restricted kits for eighteen months or
longer, as storing evidence long-term is not a role that hospitals are accustomed
to fulfilling.””

" End Violence Against Women International. See Kimberly A. Lonsway, Ph.D., Sgt. Joanne Archambault (Ret.), Reply
to Article: “Receiving a forensic medical exam without participations in the criminal justice process: What will it
mean?”7 JOURNAL OF FORENSIC NURSING 78 - 88 (2011) at 78.

" Bonnie Price, MSN, RN, SANE-A/P, Receiving a Forensic Medical Exam Without Participating in the Criminal Justice
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Another important consideration is that individual SANEs usually do not receive the necessary
education to serve in the role of property or evidence technician. While forensic nurses are highly
qualified to collect and package evidence, they do not usually receive training on proper techniques
needed for long-term storage of that evidence.”®

Therefore, because of the lack of SANE programs, special training on proper evidence storage, or
hospital-based storage areas that meet all of the factors above and can accommodate long-term
storage, it may be challenging to establish an appropriate storage location for restricted kits within
a hospital.

Why aren’t other locked, restricted or private locations

appropriate storage locations?

It is never acceptable to use locked desk drawers, locked filing cabinets, a private
office, or lockers for storage, no matter where they may be located.” Such
locations offer little, if any, climate control to preserve the viability of the
evidence. Such locations are not secure enough to ensure chain of custody and
evidence integrity and may not survive potential court challenges if the case is
later converted and prosecuted.

Similarly, it is never acceptable to release restricted kits to the victim’s custody or control. Victims
of other crimes are not required to maintain the integrity or viability of evidence, so it is
unacceptable to burden victims of sexual assault with proper evidence storage. Moreover, it will be
difficult, if not impossible, for victims to maintain storage conditions at their home that would
ensure the evidence viability. Most importantly, however, the integrity of any physical evidence in
the custody and control of the victim will certainly face court challenges if that case is later
converted and prosecuted. The defense in such a case could allege that the victim contaminated
the evidence while it was in the victim’s possession. Therefore, it is never acceptable to release
restricted kits to the custody of the victim.

Where should we store other items that may have evidentiary

value collected in restricted cases?

Potential evidence of a sexual assault isn’t limited to the swabs or other biologic
evidence that may be collected from the victim’s body and contained within the
sexual assault evidence collection kit. Potential evidence may be present on
other items, like bed sheets, the victim’s underwear or other clothing worn
during or after the assault. In addition, blood and urine collected for toxicology
analysis may be collected from the victim. This section will address where

Process: What Will It Mean? 6 JOURNAL OF FORENSIC NURSING (2010) at 84.
"8 Bonnie Price, MSN, RN, SANE-A/P, Receiving a Forensic Medical Exam Without Participating in the Criminal Justice
Process: What Will It Mean? 6 JOURNAL OF FORENSIC NURSING (2010) at 84.
™ Bonnie Price, MSN, RN, SANE-A/P, Receiving a Forensic Medical Exam Without Participating in the Criminal Justice
Process: What Will It Mean? 6 JOURNAL OF FORENSIC NURSING (2010) at 82.
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additional evidentiary items may be stored.

Additional physical items

Due to space limitations, some jurisdictions have decided to limit what other items may be
collected and stored in restricted cases. For instance, some jurisdictions limit additional items of
clothing to just underwear worn by the victim during or after the assault.®® Underwear, even
multiple pairs packaged separately, is usually small enough to store without taking up too much
space. Any additional evidence collected must be packaged separately from the BCA evidentiary
kit, with each item being packaged in an individual paper bag. Any additional items being
collected, just as the biologic samples collected by swabs in the evidentiary kit, must be completely
dried before being stored long-term.®'

Photographs

Where to store any photographs taken to document injury to the victim must also be taken into
consideration. In reported cases, these photos are usually copied onto a disc and are released to
law enforcement, along with the sexual assault evidence collection kit. In restricted cases, however,
any photographs taken must be stored elsewhere. Photographs could be stored within a patient’s
medical file, or could be stored on disc, and packaged separately from, but attached to the sexual
assault evidence collection kit. Whether or not refrigeration could impact the quality of a photo
disc should be considered.

Blood and urine

If blood and urine have been collected, it must be packaged separately from the sexual assault
evidence collection kit, in two additional kits known collectively as a Toxicology Kit, or DUI kit. One
kit contains blood tubes and the other contains a urine cup. Blood and urine must be refrigerated
in order to maintain viability.?? Due to space limitations, some jurisdictions will not collect blood
and urine in restricted cases.®® While there is nothing in the federal or Minnesota law that requires
blood or urine to be collected or preserved in restricted cases, it is recommended practice to do so,
despite space considerations. Obtaining the victim’s blood and urine preserves potential evidence
of a drug-facilitated sexual assault. Evidence of this nature may be important to corroborate the
victim’s story of the assault, or corroborate the victim’s level of impairment at the time of the
assault.®

8 Duye to limited storage space and a high volume of restricted cases, the Regions Hospital Sexual Assault Nurse
Examiner Program, located in St. Paul, Minnesota, most often limits additional items of clothing collected to underwear
that the victim was wearing during or after the assault.

8 |nterview with Kate Lentz-Lockhart, Forensic Scientist, BCA, February 1, 2011.

82 See Section 3, Climate Control, above.

8 See Section 6, Transportation of Evidence Collected in Restricted Cases, above.

8 Lindsey Garfield, Forensic Scientist, Minnesota Bureau of Criminal Apprehension, Frequently Asked Toxicology
Questions for the Sexual Assault Forensic Examiner, webinar recording February 16, 2011. Webinar recording available
by emailing
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The best option for our jurisdiction is to store restricted kits with
law enforcement. Our local police department doesn’t have a
refrigerator in their storage facility, nor does it have an evidence

technician. What should we do?

Some law enforcement agencies in rural Minnesota may not possess full-time
evidence technicians, large amounts of storage space, or refrigerators within their
storage space. One rural Minnesota county used a novel approach to solve this
problem, electing to use a regional storage area for the restricted kits in the
county.®® The small police departments within the county were concerned that
their evidence rooms would have to purchase refrigerators or purchase more
refrigerators in order to store the restricted kits. Law enforcement was also
concerned that victims might not remember which specific township they had
been assaulted in, if they chose to convert their case to a standard report in the
future and needed to locate the kit. As a result of these concerns, and after
several conversations, the Sheriff’s Office offered to store all restricted kits
collected in the county, no matter which police department might have jurisdiction
over the crime if it was later investigated.

The Sherift’s Office felt comfortable making this offer for several reasons. In this county, the
Sheriff's Office is the county entity designated to pay for the exam under Minnesota statute.® The
Sherift’s Office possessed a larger evidence room and more refrigerators than any other agency,
and employed a full-time evidence technician. One central storage location in the county ensures
that victims have only one point of contact if they decide to convert their case later on. Unlike the
police departments within the county, the Sheriff's Office has multiple deputies on duty at any time,
and is therefore able to respond to the county’s hospitals within a reasonable period of time, to
transport and store a restricted kit. Finally, the Sheriff’s Office has a history of providing assistance
to the police departments within the county, so assisting in this way was accepted.

As a result, this jurisdiction is closer to fulfilling the spirit of the law with regard to forensic
compliance, because they instituted a policy that meets the needs of victims, ensures the integrity
and viability of the potential evidence, and takes advantage of the unique features and resources of

their community. It is also clearly a credit to the collaborative leadership of this particular Sheriff’s
Office.?’

% Goodhue County, Minnesota.
8 See Minn. Stat. §609.35 (2003) subd. 1. See also Part VI. A, discussing exam payment in general.
8 Credit for leading this collaborative effort must be given to Captain Pat Thompson, Goodhue County Sheriff's Office,

Red Wing, Minnesota, and all members of the Goodhue County Sexual Assault Multidisciplinary Action Response Team
(SMART).
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Conclusion

Ensuring victim access the medical forensic exam without a report to law enforcement is
meaningless if the evidence collected is not stored in such a way that preserves both the integrity
and viability of the evidence. Therefore, Minnesota jurisdictions must strive to establish storage
locations for restricted kits or other evidence collected in restricted cases that can ensure evidence
will be able to be used as it was intended: to corroborate a victim'’s story, to be viable for DNA or
toxicology analysis, and increase the chance of obtaining a conviction, if the victim chooses to
convert the case.
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e.  restricted kit eroro%e olurodrmn

“you should have more fime to decide whether you want fo report a

sexual assault, perhaps the most difficult decision of your life, thon you
pernap y y

have to decide whether to refurn o pair of shoes "

For what period of time will your jurisdiction store restricted kits

or additional evidence from restricted cases?

There is no federal or Minnesota law that dictates how long restricted kits or
additional evidence collected in restricted cases must be kept. Because the
VAWA 2005 forensic compliance mandates went into effect in January 2009,
there has not been time to conduct research on what period of time might be
considered sufficient for most victims to seek help, weigh options and convert
their case to a standard report if they so choose. In the absence of clear
legislative or research-based guidance, Minnesota jurisdictions must set their
own policies on storage duration.

We ask Minnesota jurisdictions pondering this issue to approach the problem through
multidisciplinary conversations focusing on three main considerations:

e If you've decided that restricted kits will be stored with law enforcement agencies, is it possible
to store those kits for a period of time consistent with that agency’s established evidence-
retention policies? What is the agency’s established evidence-retention policy for similar types of
evidence?

e No matter where you’ve decided that restricted kits will be stored, is it possible to store
restricted kits for the minimum period of time of eighteen months recommended by SVJI @

MNCASA?
e s it possible for your jurisdiction to store restricted kits for the statute of limitations?

Each of these considerations is explored in a frequently-asked question format below.

8 Lindsay Gullingsrud, Sexual Violence Prevention Coordinator, Minnesota Coalition Against Sexual Assault.
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Is there federal or Minnesota law or policy that sets storage

duration for restricted kits?

No, there is no federal or Minnesota law on the storage duration for restricted
kits or additional evidence collected in restricted cases. There is Minnesota law
that addresses the retention of evidence in cases where a conviction has been
obtained.®

For evidence collected in cases which are unsolved, pending, or awaiting disposition, retention
policies differ across Minnesota law enforcement agencies. For instance, in Ramsey County, a
model evidence retention policy calls for retaining the biological evidence in a criminal sexual
conduct case (1% to 3 degree) permanently if the case may be chargeable when the DNA was
identified.” We recommend that your multidisciplinary team engage local law enforcement
agencies to determine what the evidence retention policy may be for similar evidence (i.e., sexual
assault evidence collection kits in reported cases that may be pended, where no suspect has been
identified, etc.).

We’ve heard that in some other states, restricted kits are kept

for the statute of limitations. Is this true?

Yes, this is true. The statute of limitations is a law that establishes a time limit
for prosecuting a crime, based on the date the offense occurred and other
factors.’' In a national survey in early 2008, twenty-seven percent of
respondents reported their states store evidence from restricted cases for the
statute of limitations. Some of our neighboring states, lowa and North Dakota,
are among those that retain restricted evidence for the statute of limitations. In
lowa, this policy is codified in statute:

® For instance, Minn. Stat. § 590.10 provides, “All government agencies must retain and preserve any biological
evidence relating to identification of a defendant that is used to secure a conviction in a criminal case until expiration of
the individual’s sentence, unless earlier disposition is authorized by court order. However, the agencies need only retain
the portion of the specimen that was used to obtain an accurate biological sample used to obtain a conviction. Failure to
retain the evidence may result in sanctions to the appropriate party.”

% See Ramsey County Uniform Evidence Retention Policy available at

(last visited March 18, 2011)
%L BLACK'S Law DICTIONARY, 8th ed., 2004 at 1451. Only the statute of limitations for criminal matters is discussed here.
The statute of limitations for civil matters is beyond the scope of this document. The purpose of a criminal statute of
limitations is to limit exposure to criminal prosecution to a certain fixed period of time following the occurrence of those
acts the legislature had decided to punish by criminal sanctions. Such a limitation is designed to protect individuals from
having to defend themselves against charges where the basic facts have become obscured by the passage of time and to
minimize the danger of official punishment because of acts in the far-distant past. Such a time limit may also have the

salutary effect of encouraging law enforcement officials promptly to investigate suspected criminal activity. Toussie v.
United States, 397 U.S. 112 (1970).
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lowa Code § 709.10 SEXUAL ABUSE — EVIDENCE (2004).

When an alleged victim of sexual abuse consents to undergo a sexual
abuse examination and to having the evidence preserved, a sexual abuse
evidence collection kit must be collected and properly stored with the law
enforcement agency under whose jurisdiction the offense occurred or with
the agency collecting the evidence to ensure that the chain of custody is
complete and sufficient.

If an alleged victim of sexual abuse has not filed a complaint and a sexual
abuse evidence collection kit has been completed, the kit must be stored
by the law enforcement agency for a minimum of ten years. In addition, if
the alleged victim does not want their name recorded on the sexual abuse
collection kit, a case number or other identifying information shall be
assigned to the kit in place of the name of the alleged victim.”?

A retention period of ten years is consistent with the longest statute of limitations available for
certain instances of sexual assault in lowa.

In North Dakota, the policy has not yet been codified in statute, but is articulated in recommended
policies for law enforcement. This policy states:

“Sexual assault evidence collected from non-investigated cases should be

kept by law enforcement for a minimum of seven years or until the victim

turns twenty-two, whichever occurs later.”"*

A retention period of seven years is consistent with the longest statute of limitations available for
certain instances of sexual assault in North Dakota.”

Thus, other jurisdictions have concluded that storage of restricted kits for the maximum period of
time allowable under statute of limitations is good policy.

%2 See Ma ryland Coalition Against Sexual Assault, £nsuring Forensic Medical Exams for All Sexual Assault Victims A
Toolkit for States and Territories available at http.//www.mcasa.org/iploads/docs/mcasa_toolit_final.pdf (last visited March
21,2011).

% See IOWA CODE § 802.2 (2007).

* North Dakota Forensic Medical Examination Multidisciplinary Working Group, Recommended Law Enforcement
Practices: Transportation, Tracking and Storage of Forensic Evidence in Sexual Assault Cases.

% See NDCC § 29-04-03.1 (2009).
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What is the statute of limitations for sexual assault cases in

Minnesota?

Determining the statute of limitations that may apply to any individual incident of
sexual assault in Minnesota is difficult; always consult with a prosecutor before
advising a victim what statute of limitations may apply to his or her individual
case. The question of whether the statute of limitations has passed depends on
many factors associated with the incident. For instance, the statute of limitations
may be tolled, or temporarily stopped, if certain facts have occurred, such as the
perpetrator living outside of Minnesota for a period of time.”® Minn. Stat. §
628.26 subdivisions (e), (f) and (k) apply to the statute of limitations in criminal
sexual conduct cases.

(e) Indictments or complaints for violation of sections 609.342 to 609.345 if
the victim was under the age of 18 years at the time the offense was
committed, shall be found or made and filed in the proper court within the
later of nine years after the commission of the offense or three years after the
offense was reported to law enforcement authorities.

(f) Notwithstanding the limitations in paragraph (e), indictments or
complaints for violation of sections 609.342 to 609.344 may be found or
made and filed in the proper court at any time after commission of the

offense, if physical evidence is collected and preserved that is capable of
being tested for its DNA characteristics. If this evidence is not collected and
preserved and the victim was 18 years old or older at the time of the offense,
the prosecution must be commenced within nine years after the commission
of the offense.

(k) In all other cases, indictments or complaints shall be found or made and
filed in the proper court within three years after the commission of the
offense.””

Thus, criminal charges may be filed at any time if physical evidence is collected and preserved that
is capable of being tested for its DNA characteristics, and if the crime would be charged as 1, 2",
or 3" degree Criminal Sexual Conduct. It will be difficult, if not impossible, to know at the time of
the medical forensic examination whether a restricted case would be charged as 1, 2" or 3
degree criminal sexual conduct, but because evidence is being collected at that time that is
capable of being tested for its DNA characteristics, we encourage your jurisdiction to discuss
whether retention of restricted kits for the statute of limitations is possible. The benefits and
challenges associated with a policy such as this are discussed here.

% See Minn. Stat. 628.26 (subd. 1), providing: The limitations periods contained in this section shall exclude any period of
time during which the defendant was not an inhabitant of or usually resident within this state.
o Emphasis added.
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What are the benefits and challenges to storing restricted kits or
additional evidence in restricted cases for the statute of
limitations?

Promotes justice for victims and defendants

The first benefit to a policy that stores restricted kits or other evidence collected in
restricted cases perpetually is that it may be considered victim-centered. Because
a policy like this provides ample time for victims to convert the case to a standard
report, it allows for the various events in victim’s lives that may act as a trigger to
convert their case to a standard report. As discussed at length in Part I, there
are many factors that go into a victim’s decision whether to report the case, and
there are many events in a victim’s life that may remind the victim of the assault,
or encourage a report. Some victims may need a significant period of time to
alter their circumstances in such a way to feel comfortable reporting the case to
law enforcement. Many advocates, law enforcement officers and prosecutors
recall anecdotes where victims have reported to law enforcement years after an
incident; some of these cases have resulted in a conviction.”® Another benefit to
a policy like this is that it may promote justice for defendants if the victim
chooses to convert the case. By retaining evidence for a long period of time, the
evidence could be used to exonerate someone in a serious crime, in the same
way it could be used to implicate someone in a serious crime.

Benefit to law enforcement and prosecutors

Law enforcement

officers and prosecutors may be reluctant to destroy evidence that has been

collected before the statue of limitations has expired, understanding its potential to increase the
chances of a conviction if the victim chooses to convert the case in the future. Many prosecutors
speak of a phenomenon known as the “CSI effect,” or a heightened expectation among jurors in
criminal matters that in order to convict a defendant, DNA evidence must exist. While studies
debate how influential the CSI effect may really be,” most prosecutors would agree that they would
rather have a kit available for testing than not.

Another benefit to a policy that stores evidence from restricted cases for the statute of limitations is
that some counties may feel as though they have a fiscal investment in the potential evidence
within the restricted kit. Others may find it irresponsible to quickly destroy evidence which may, if
the victim chooses to convert the case, implicate someone in a serious crime.

% For instance, the author worked as a court advocate on a case where the victim, assaulted numerous times as a
teenager by a family friend, reported the assaults to law enforcement following a trip back to her hometown, where she
had a chance meeting with the perpetrator at a store. The trauma sparked by this chance meeting triggered the victim to
report the assaults, even though it had been more than ten years since the last incident. During a pre-text phone call
arranged by the police where the victim confronted the perpetrator, the perpetrator admitted to assaulting her, as well as
several other young women. The perpetrator was ultimately convicted of multiple felony counts. An article about this

case is available here:

(last visited February 22, 2011).
% See e.g., Hon. Donald Shelton, et al., A Study of Juror Expectations and Demands Concerning Scientific Evidence:

Does the “ CS/ Effect”

2011).

Exist? 9 VANDERBILT JOURNAL OF ENTERTAINMENT AND TECHNOLOGY LAW, available at
(last visited March 16,
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Accounts for advances in technology

A policy that retains restricted kits for the statute of limitations is responsible because it preserves
evidence, allowing it to be analyzed using ever-improving technological and investigative tools.
Because we are not able to predict what types of tools may be developed that make the analysis of
this evidence more efficient or more precise, it stands to reason that potential evidence should be
retained for the maximum amount of time possible.

Meets the spirit of VAWA 2005

Some of the purposes of VAWA 2005 forensic compliance mandates include increasing victim
access to justice by changing the way victims of sexual assault may seek medical forensic care, and
by changing the way we permit victims to report the sexual assault to law enforcement. Logic
dictates that the longer we keep evidence, the more victims we may have convert the case.

Increasing the number of sexual assaults reported to law enforcement is clearly one of the statutory
purposes of VAWA 2005.

What are the challenges to storing evidence from restricted cases for the statute of limitations?
Agencies that have agreed to store evidence from restricted cases may find the perpetual storage of
such evidence impossible due to legitimate concerns over available space and financial resources.
If it is impossible for the agency within your jurisdiction to store these kits for the statute of
limitations, then consider another length of time that is feasible for the agency yet will still retain
the restricted evidence for at least eighteen months to allow victims time to convert the case.

For more information on how the statute of limitations may be applied to criminal sexual conduct
cases, please see Appendix F: MNCASA Fact Sheet: Statute of Limitations Criminal Sexual
Conduct.

Why a minimum of eighteen (18) months?

Over the course of SVJI's Forensic Compliance Project, numerous advocates,
survivors, law enforcement officers, prosecutors and healthcare professionals
have been asked for their opinions on what period of time might be sufficient for
most victims to convert the case. It's difficult, if not impossible, to set a period of
time that will be sufficient for all sexual assault victims. Some victims may decide
early on that reporting the assault is not the best decision for them, while others
may experience a triggering event months, or even years later, that will prompt
them to convert at that time.

We also heard from both advocates and victims that the anniversary of the assault is often a
triggering event. An anniversary may prompt a victim to come forward, seek help for the first time
or in a new way, or consider converting their case to a standard report. Thus, retaining restricted
kits for a minimum of eighteen months may allow victims sufficient time after the one-year
anniversary of the assault to seek help, and have time to convert the case.
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Won't the evidence be worthless (degraded) if it’s stored for

eighteen months or longer?
No. If biologic evidence is properly collected, dried and stored, it can be
successfully analyzed decades after being collected. '

Our policy is to keep restricted kits as long as we have available

storage space. Is this an acceptable policy?

No, this type of policy is not acceptable. A policy like this is unpredictable and
will result in victims being treated inconsistently. Victims deserve clear
information on which to base their decision to report the assault to law
enforcement; a policy that can only guarantee that a restricted kit will kept “as
long as we have room” is therefore unacceptable.

Conclusion

Restricted kits or other evidence collected in restricted cases must be stored for a period of time
that provides victims with sufficient time to learn about, weigh, and potentially pursue their option
to convert the case to a standard report. Such evidence is invaluable and may lead to the
conviction or exoneration of someone in a serious felony, should the victim choose to convert the
case.

There is no guidance from VAWA 2005 or Minnesota law on exactly how long restricted evidence
must be kept. In addition, there has not been sufficient time to conduct research studies to
determine what period of time most victims might consider sufficient. Thus, Minnesota jurisdictions
must set their own policies on storage duration.

We encourage your multidisciplinary team to consider whether it is possible to store evidence
collected in restricted kits for the maximum period of time set by the statute of limitations. In
Minnesota, there is no statute of limitations for cases that may be charged as criminal sexual
conduct in the 1%, 2" or 3™ degree and where evidence has been collected that is capable of being
tested for its DNA characteristics. A policy like this would have several benefits. First, it would
provide victims with ample time to obtain a change in their circumstances, like moving away from
home, to feel comfortable to convert their case. Law enforcement and prosecutors may be hesitant
to destroy evidence that has been collected prior to the statute of limitations, understanding its
potential to increase the chances of a conviction if the victim chooses to convert the case in the
future. Other states, like lowa and North Dakota, have determined that storing restricted kits for
the maximum statute of limitations is good policy.

If this approach isn’t possible for your jurisdiction, then we recommend establishing another storage
policy that retains restricted evidence for at least eighteen months. The one year anniversary of the
assault is often a triggering event for victims. Ensuring these kits are kept beyond the one-year

100 | \terview with Kate Lentz-Lockhart, Forensic Scientist, Minnesota Bureau of Criminal Apprehension, February 1, 2011.
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anniversary of the assault may be sufficient for the majority of victims to seek help, learn about their
options and get into contact with those who can help them convert their case to a standard report.
Policies that retain these kits longer than eighteen months are strongly recommended.

Of course, whatever storage duration is chosen by your jurisdiction should be put into written
policies, and all responders should be educated on that policy.
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£ case conversion

Case conversion is the term used to describe the victim-initiated process of changing what began as
an unreported case to a case that is reported to law enforcement (a “standard” report). Depending
on the terminology used in the jurisdiction, this might mean that the victim is electing to change an
“anonymous” report to a “standard” report to request that law enforcement now conduct an
investigation.

How will your jurisdiction ensure that case conversion is a

realistic, accessible option for victims?

Minnesota jurisdictions must establish written policies explaining how victims can
change a restricted case to a standard report (case conversion). Case conversion
should be made as simple as possible for victims. Case conversion policies must
be communicated with victims both verbally and in writing. Clear, written case
conversion policies are essential to meeting the spirit of forensic compliance
mandates. Only if case conversion policies are well-articulated and well-known
to victims will victims utilize the option to convert. Only if case conversion
policies are written and approved in a multi-disciplinary framework will they be
respected, followed and considered legitimate by all participants in the criminal
justice system.

The type of conversion process you put into place will depend on the resources you have available
in your jurisdiction. A multidisciplinary group must consider the following factors in order to
develop a process that will work for the victims and professionals in your jurisdiction, and articulate
the answers in a written format.

1. Who will the victim contact to convert the report?

Consider which agency in your jurisdiction is best-equipped to assist victims with a case conversion.
For example, does the advocacy program in your jurisdiction have the ability to take calls or in-
person appointments with victims in order to convert a case? If your jurisdiction is storing restricted
kits with law enforcement, will law enforcement be the point of contact for victims hoping to
convert the case?

We recommend selecting an agency that has the ability to respond to a victim’s call 24 hours a
day, 7 days a week. Selecting an agency that has limited live response capabilities isn‘t
recommended. For example, requiring victims to leave a message on voicemail in order to convert
a case, or limiting case conversion to standard business hours (i.e., Monday — Friday, 9 — 5) won't
achieve the level of response most victims will be comfortable with.

We also recommend that the selected agency’s employees are well-versed in victim’s rights, and

who can answer frequently asked questions that sexual assault victims may have about the criminal
justice system, safety and alternative reporting options.
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Finally, due to frequent employee turnover in all agencies, we recommend designating a position,
not an /ndividual, as the point of contact for case conversions. For example, in the written
information provided to victims, the point of contact should read something like this: “In order to
convert your case to a standard report in the future, a process which will release evidence to law
enforcement and permit law enforcement to conduct an investigation into the assault, please call
the Director of Advocacy Services with Agency Y at the following number.”

2. How will the victim make the connection?

Consider how the victim will make the connection with the selected agency. Will there be a
designated phone number that victims will call or a designated email address where a message
may be sent? s it possible to establish a toll-free number for this purpose? Is it possible to include
information about the case conversation procedure on an agency’s website?

3. How will the restricted kit collected be linked to a converted report?

Ensuring that any evidence collected during the medical forensic examination is easily located and
linked to converted case will take some planning. For example, if restricted kits in your jurisdiction
will be stored with medical facilities, how will a kit be located and transported to law enforcement
once the victim converts the case? Will the victim be asked to sign a release of information or a
consent form releasing the kit or any additional evidence to law enforcement at that time? If so,
who will explain the release or consent form? Who will call law enforcement to take custody of the
kit at that time?

4. What information will the victim need in order to convert the case?

Consider what information the victim will need during his or her initial call or visit to convert the
case. Will the victim need the date and time when the medical forensic examination, if any, was
conducted? Will the victim need a medical chart number or another number that may have been
used to inventory or store the restricted kit or additional items of evidence that may have been
collected? It is best practice to include any information the victim will be asked to provide on the
written pocket card provided to the victim (see below).

5. Will victims be notified prior to kit destruction?

Consider the feasibility of contacting victims prior to the expiration of time to convert the case. For
instance, in one jurisdiction that stores kits for eighteen months, the advocacy program contacts
victims whose kits have been stored for just over twelve months. Victims are reminded of the
deadline and that the kit will be destroyed at the eighteen-month mark if the victim does not
convert prior to then. At this time, victims are again offered advocacy services, counseling or other
options that they may need to facilitate their recovery. Other jurisdictions, due to a large volume of
restricted cases, have decided contacting all victims is not feasible. Some jurisdictions have
decided that contacting victims prior to kit destruction is not victim-centered, due to the potential
risks associated with it. Those risks are explored here.

Opt-out provision, contact preferences and information sharing

If this is a service your jurisdiction decides to offer, victims must be aware of your intent to do so,
and must be offered the opportunity to opt out of notification. We encourage providing a short
description of the notification process into the hospital’s medical forensic examination consent
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form, along with a description of how victims can opt out of notification. Victims choosing to be
notified prior to kit destruction should also have control over Aow they will be contacted: by phone,
by email, or by mail. The opportunity for the victim to opt out should be available at any time after
the exam. Consider who a victim could contact at some point in the future to opt out of
notification.

Additionally, your multidisciplinary team, along with hospital legal counsel, must carefully consider
how victim contact information will be shared between the hospital and the agency chosen to notify
the victim (if different from the hospital). For instance, if an advocacy agency is chosen to notify
victims, how will the advocacy agency receive the victim’s contact information, and is it possible for
information sharing of this type to comply with HIPAA provisions?'°" One way to address this might
be to include the plan to share information in the medical forensic examination consent form,
along with the additional recommendations above.

Carefully craft notification language

Because there is no way to contact victims that will perfectly protect their confidentiality, take time
to carefully craft what language your jurisdiction will use when calling or writing to victims about kit
destruction. The language used should be vague enough to protect victim confidentiality in the
event the call or letter is received by someone other than the victim, but specific enough so that
victims are aware of the reason for the notification. Such language might look like this:

“Dear Client,

We are contacting you in order to notify you of an important deadline. On
April 30, 2009, you were provided with some assistance from our agency.
On that day, you were told that you would have until October 30, 2011 to
decide whether to move forward. We have not heard from you. If we do
not hear from you before October 30, 2011, important information will be
destroyed, and will not be available in the future. For more information
about how to move forward, or more information on your options, please
contact us at the following number.

Sincerely,
Agency Name”

6. What should be included in the written information to victims about the case conversion?
Victims should be provided some sort of written information to help make case conversion process
more feasible. Some jurisdictions have decided to provide victims with a business card or small
“pocket card” that explains the case conversion process and explains how the victim can go about
making the connection and identifying herself. Providing some information in writing will allow
victims to return to the information at a later date to be reminded about his or her options. Like all
written information created for victims, efforts should be taken to translate those materials for
individuals who may not speak English.

101 H|PAA stands for the Health Insurance Portability and Accountability Act of 1996. For general information on HIPAA,

see (last visited on March 10, 2011). Because HIPAA
regulations are complicated, it is always best practice to consult with your local hospital’s legal counsel whenever the
sharing of information about patients between agencies is contemplated.
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Ideally, the written information should contain the following:

e phone number for local advocacy agency, to encourage victim to reach out for more
information;

e phone number, email address and contact name for the victim to call to initiate case
conversion (if different from local advocacy agency);

e date victim was seen for the medical forensic exam;

e name of the medical facility providing the exam;

¢ location where the restricted kit will be stored;

e duration of restricted kit storage, or date of restricted kit destruction;

e whether the victim can expect a reminder phone call, email or letter about kit destruction and
how to opt out of this at any time; and

e brief description of what the victim can expect when initiating the conversion process.

In addition, some jurisdictions have chosen to include information that is meant to be educational
on the possible drawbacks of waiting to report the assault, and possible benefits to prompt
reporting. If your jurisdiction chooses to include information like this, be careful of the tone used.
Victims receive many societal and internal messages on the possible difficulty of reporting their
assault to the police. It is important that any written information should communicate to victims
that they will be believed and treated with respect if they choose to convert the case. For example,
such information might read:

“Deciding to report a sexual assault to the police can be a difficult
decision. If you decide to change your case to a standard report, please be
aware that it may be more difficult to investigate the assault as more time
goes by. If you decide to report the assault to law enforcement, we are
ready to hear your concerns, and every effort will be taken to ensure a
complete investigation is conducted. For more information on reporting the
assault to law enforcement, we encourage you to contact your local
advocacy program at #.” %2

Another example reads:
“The healthcare professional will provide an information card to the
victim. The information card will contain the following information:
The anonymous identifying (ICR) number of evidentiary kit;

Date of the exam and length of time evidence will be held;

Contact phone number for the Goodhue County Sheriff’s Office, the
agency responsible for holding the evidence;

Instructions on how to proceed should victim/patient decide to report
to law enforcement; and

Name and contact information for advocacy support agencies.

7n103

102
103

This language was adapted from a note card provided to victims who complete a restricted kit in Maine.

This model policy on what written information on case conversion will be provided to victims was adapted from the
Goodhue County Adult Sexual Assault Response Protocol, created by the Goodhue County Sexual Assault
Multidisciplinary Action Response Team (SMART), February 1, 2011.
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The information card will look like this:

Back

Front

THIS IS THE IDENTIFICATION NUMBER OF YOUR RESTRICTED KIT.
YOU WILL BE ASKED TO PROVIDE THIS NUMBER IF YOU DECIDE TO
REPORT THE CASE TO LAW ENFORCEMENT IN THE FUTURE:

(ICR #)

THIS IS THE DATE YOUR RESTRICTED KIT WILL BE DESTROYED
UNLESS WE HEAR FROM YOU (SEE REVERSE).
YOU WILL NOT BE CONTACTED TO REMIND YOU OF THIS DATE.

(DATE)

IF YOU NEED IMMEDIATE EMERGENCY HELP,
CALL911

IF YOU DECIDE TO REPORT THE CASE TO LAW ENFORCEMENT,
CALL GOODHUE COUNTY SHERIFF’S OFFICE AT #

IF YOU NEED MORE INFORMATION OR SUPPORT,
CALL THE CONFIDENTIAL SUPPORT LINE AT #

“If you decide you would like to make a standard report to law enforcement,
you should call the SANE Program at #. You will need to sign a release
allowing the SANE Program to provide your identifying information and other
documentation and evidence from your exam to law enforcement. If you
decide you do not wish to go forward and would like the evidence from your
exam to be destroyed, you should call the SANE Program at #. Physical
evidence will be held by the law enforcement agency for a minimum of
eighteen months. Before destroying any evidence, law enforcement agency
will contact the SANE Program and the SANE Program will make reasonable
attempts to contact you. For this reason, it is your responsibility to update
your contact information with the SANE Program. The SANE Program is not
responsible for loss or destruction of evidence held by law enforcement.

Preferred method of contact — please complete all that apply:
Landline phone :Caller can leave a message? Yes No
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Cell phone: Caller can leave a message? Yes No
Email address: Please be sure your email account allows you to receive
emails from this email address:

Standard mail:
1104

Our jurisdiction has never seen a victim convert a case. How

many victims choose to convert?

Although there is not a lot of information available on how many victims will
convert their case or when a conversion is likely to take place, it is clear that
when victims are provided with accurate information from which to make an
informed decision, time, and access to advocacy services, some victims will
convert their case to a standard report.

To date, the only published data on case conversion comes from the United
States military. The U.S. military also uses the terms “restricted” to mean a case
where the victim has not yet decided whether to involve law enforcement and the
term “unrestricted” to mean a standard report. The ability for victims on military
bases to make a restricted report was implemented in 2005. In that first year,
the Department of Defense found that twenty-five percent of victims who initially
used the restricted reporting process later chose to convert to unrestricted, or
standard, reports. Data from 2008 suggest that approximately fourteen percent
of service members who initially filed a restricted report in 2008 later converted
to a standard report.'® Because these numbers are isolated to unique
populations, the results may not be able to be generalized to the public; however,
this data is the first published data available showing how many victims may
convert the case.

There is also some preliminary data available from Florida and Minnesota. In one Florida county
with a population of close to a million residents, 61 restricted kits were collected between 2007 and
2009. Of that number, 15 were later converted to a standard report, a twenty-five percent
conversion rate. |In 2010, a Twin Cities SANE Program conducted 164 sexual assault evidence
collection kits. Of that number, 156 were reported to law enforcement, and eight were restricted.
Of the eight restricted kits, two victims converted, also a twenty-five percent conversion rate.'%'%

If your jurisdiction has never seen a victim convert a case, we recommend your multidisciplinary
team examine how victim-centered your case conversion process may be, by reviewing the factors

104
105

Adapted from “Reporting Options,” Program for Aid to Victims of Sexual Assault, St. Louis County, Minnesota.
Sabrina Garcia, Margaret Henderson, Options for Reporting Sexual Violence, FBI Law Enforcement Bulletin, available
at
(last visited December 27, 2010) citing Department of Defense Report of Sexual Assaults in CY 2005 at

. This number may be elevated,
however, because within the military, some conversions are permitted by third parties, not just the victim. For instance, in
some cases, the conversion may have been initiated by a superior officer made aware of the assault. When establishing a
case conversion process in your jurisdiction, it is not recommended to permit anyone other than the victim to convert the
case.
106 Unity Hospital SANE Program statistics, Allina Hospital systems, 2010.
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recommended above. For example, are all responders within your jurisdiction aware of a victim’s
ability to convert? Are victims being provided ample time to convert? If your jurisdiction only offers
a short window (less than eighteen months) before destroying the evidence, that period of time
needs to be extended. Are victims well-educated about the ability to convert? How is information
about the process being conveyed to victims?

Conclusion

Victim-centered case conversion policies must be put into place in order to meet the spirit of VAWA
2005. When discussing what type of a case conversion policy to establish, your multidisciplinary
team must consider the factors and model policies provided above. Case conversion policies must
be incorporated into other written policies on sexual assault response, and efforts to continually
educate all responders and victims choosing restricted reports about the case conversion policy
should be made.
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9. 5ubmﬁ‘1‘in% restricted. kits for dna or ’fo;dcology analysis

How will your jurisdiction ensure that restricted kits or other
evidence collected in restricted cases is not submitted to the
Bureau of Criminal Apprehension or another regional crime
laboratory for DNA or toxicology analysis?

“DNA analysis" means the process through which deoxyribonucleic acid (DNA)
in a human biological specimen is analyzed and compared with DNA from
another human biological specimen for identification purposes.'%’

There are no provisions in either VAWA 2005 or Minnesota law requiring the submission or DNA or
toxicology analysis of restricted kits. In fact, this practice is strongly discouraged. Submitting
evidentiary kits to the BCA without the consent or knowledge of the victim is contrary to the spirit of
both VAWA 2005 and Minnesota law, and raises other significant concerns explained here.

Minnesota Bureau of Criminal Apprehension Will Not Accept Restricted Kits
First, the practice of submitting restricted kits for analysis is not recommended because it is contrary
to established BCA policy and Minnesota law.

The BCA Evidence Handling Manual states:

The laboratory will receive and examine evidence submitted by any law
enforcement agency, medical examiner office and on occasion from county
attorney investigators who are investigating a potential criminal action within
the State of Minnesota. Evidence is also accepted from agencies outside the
State of Minnesota with whom the laboratory has special agreements. The
acceptance of evidence from other entities is at the discretion of the Director
or as ordered by the courts.

Evidence will not be accepted from private individuals.

If the case is non-criminal, not capable of being charged criminally, or not
probative in a cause of death determination, the laboratory may decline to
examine the evidence.

107 Minn. Stat. §299C.155 subd. 1 (2005).
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The bureau shall perform DNA analysis and make data obtained available to
law enforcement officials in connection with criminal investigations in which
human biological specimens have been recovered. Upon request, the bureau
shall also make the data available to the prosecutor and the subject of the

data in any subsequent criminal prosecution of the subject. The results of the
bureau's DNA analysis and related records are private data on individuals, as
that term is defined in section 13.02, and may only be used for law
enforcement identification purposes.

BCA policy and statute make it clear that the BCA only accepts evidence which has been submitted
by law enforcement agencies or forwarded by county attorney’s offices connected with criminal
investigations or criminal prosecutions. Because restricted kits are not yet connected with criminal
investigations, but only have the potential to be connected with criminal investigations in the future
if the victim chooses, restricted kits should never be submitted for analysis.

BCA resources will be wasted if restricted kits are submitted for analysis. It will take evidence
custodians time to sort restricted kits that have been mistakenly submitted from those associated
with active criminal investigations. Further time will be wasted by contacting the submitting party,
and returning the evidence to them. Each time the evidence is handled, chain of custody must be
maintained. Each time the evidence is transported, there is the risk that temperature changes will
degrade the samples contained within.

Contrary to spirit of VAWA 2005

Submitting restricted kits to the BCA for analysis is also contrary to the spirit of VAWA 2005
because that practice could compromise victim safety and autonomy. As discussed above, VAWA
2005 requires states to ensure that survivors of sexual assault are not obliged to “participate in the
criminal justice system or cooperate with law enforcement in order to be provided with a forensic
medical exam . . .” Submitting and analyzing kits from restricted cases would require, at some
level, victim cooperation with law enforcement. If a kit is analyzed, and a DNA profile is obtained
and entered into the FBI's Combined DNA Index System (CODIS), there could be a match linking
the DNA profile to a known person/offender. CODIS is a computer software program that operates
local, state, and national databases of DNA profiles from convicted offenders, unsolved crime
scene evidence, and missing persons for the purposes of solving crime.'® Such a match is often
called a “hit.”

If a “hit” is obtained, victims could be forced to cooperate with prosecution. Some jurisdictions
across the nation have justified the processing of restricted kits by citing the public safety interest in
identifying serial rapists. While this is a valid interest, it must be balanced with the individual wishes
and safety concerns of the victim, and the victim’s right to an exam without cooperating with law
enforcement under both federal and Minnesota law. If this practice was put into place, many
follow-up questions emerge. For instance, if the kit from an unreported case is processed and

108 See U.S. Department of Justice, DNA Initiative http://www.dna.gov/solving-crimes/cold-cases/howdatabasesaid/codis/
(last visited March 16, 2011).
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produces a “hit,” how will the victim be contacted? If the victim is still hesitant to cooperate, what
would be the response from law enforcement or prosecution? Is it possible that a case would be
pursued without the victim’s cooperation, and if so, at what cost to the victim? This practice could
compromise victims’ healthcare privacy and wishes, negatively affecting their emotional and
physical well-being and diminishing the advancements spurred by VAWA 2005. Our national
partners share the concern that strong victim-centered provisions should be in place priorto
establishing a policy to analyze restricted kits.'® No such provisions are currently in place in
Minnesota.

Further, if victims are aware that the kits will be processed whether or not they report the assault to
law enforcement, they might be deterred from seeking critical medical care following an assault.
This result would be a direct violation of the intent of VAWA 2005. Victims deserve to be correctly
informed of what will happen to restricted kits.

We’ve heard a lot about cold cases and rape kit backlogs
recently. What do cold cases and rape kit backlogs have to do
with the forensic compliance mandates?

Cold Cases

Considerable media attention has been given to cold cases both nationally and
in Minnesota. A cold case is a case that has been reported to law enforcement,
but has gone unsolved. Initiatives have been taken to reduce the number of
unsolved cases. For example, the Hennepin County Attorney’s Office received a
federal grant to re-examine certain unsolved criminal sexual conduct cases. The
re-examination focused on criminal sexual conduct cases which were reported
within Hennepin County since 1991 and where the biological evidence had never

been submitted to or analyzed by the Minnesota Bureau of Criminal
Apprehension (BCA). ''°

Cold cases have little to do with forensic compliance mandates. The re-examination of cold cases
is focused on cases that have been reported to law enforcement, but have remained unsolved for a
variety of reasons. Because the victim has chosen to involve law enforcement in these cases, it is
appropriate for law enforcement to conduct an investigation and submit biological evidence to the
BCA for analysis in the course of the investigation. As discussed above, it is inappropriate to submit
restricted kits or additional evidence from restricted cases to the BCA for analysis for numerous
reasons, like wasting resources or jeopardizing victim safety and autonomy. Restricted kits or cases
are not, and should not, be considered “cold cases.”

109 See Maryland Coalition Against Sexual Assault, Ensuring Forensic Medical Exams for All Sexual Assault Victims: A

Toolkit for States and Territories, available at (last visited
Dec. 7, 2009) at 35.

10 Steve Redding, Cold Cases: DNA Evidence and Sexual Assault, presented at Key Issues in the Prosecution of Sexual
Assault Cases, July 21, 2010. Unsolved homicides from that time period were also re-examined.
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Rape Kit Backlogs

Considerable media and legislative attention has also been given to the issue of “rape kit backlogs”
across the nation.'"" A backlog results when evidentiary kits from reported sexual assault cases are
not submitted to crime labs for analysis. There are many reasons why kits may not be submitted
for analysis. Recently, Minnesota Senator Al Franken and other members of the legislature have
introduced legislation targeted at reducing these backlogs. In addition, the federal government has
issued a special grant opportunity dedicated to conducting inventories of backlogs in several cities
across the nation, in order to understand the reasons why kits may not have been submitted and to
develop best practice on the issue.

Like cold cases, rape kit backlogs have little to do with forensic compliance mandates. Backlogs
result from the failure to submit evidence kits collected in sexual assault cases that have been
reported to law enforcement. Because the victim has chosen to involve law enforcement in these
cases, it is appropriate for law enforcement to conduct an investigation and submit biological
evidence to the BCA for analysis in the course of the investigation. To date, the term “backlog”
does not refer to restricted kits being stored with various agencies. SVJI @ MNCASA has been
working with Senator Franken’s office, among others, to ensure that any efforts taken to reduce
rape kit backlogs through the submission and analyzing of kits do not mistakenly or intentionally
include restricted kits in that effort. For the reasons described at length above, it is never
appropriate to submit restricted kits for analysis by the Bureau of Criminal Apprehension.

Conclusion

Your jurisdiction must ensure that restricted kits and other evidence collected in restricted kits is not
submitted to the BCA or another regional crime laboratory for DNA or toxicology analysis. Doing
so is contrary to BCA policy, Minnesota statute, and may waste resources. Submitting restricted
evidence to the BCA or another regional crime laboratory is contrary to VAWA 2005, because such
a practice could violate victim privacy, autonomy, and could require the victim to cooperate with
law enforcement in the future.

1 See, e.g., Human Rights Watch, Testing Justice: The Rape Kit Backlog in Los Angeles City and County, available at:
(last visited March 3, 2011).
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h. alternative repor‘l‘in% options

Will your jurisdiction implement alternative reporting options for

victims of sexual assault?

“Alternative reporting options” is the term used to collectively refer to the
numerous forms of reporting methods used in Minnesota and across the nation.
Alternative reporting options are distinguishable from a standard report made to
law enforcement, which will trigger an investigation. Alternative reporting
options are put into place to allow victims more control over the information they
choose to share with law enforcement, if any, following a sexual assault. In this
document, the term “alternative reporting options” is used to collectively refer to
Jane Doe, Restricted, Confidential, Anonymous, Blind, Graduated, Third Party,
or other alternative reporting methods.

There is no standard definition for any of these terms; different jurisdictions and even different
professionals within the same jurisdiction or on the same team will mean different things by each of
these terms. In our experience working with multidisciplinary teams, we have noticed a benefit if all
team members take the time to get on the same page about what terms they will use, and what
they will mean by the chosen term. For instance, frustration abounds on teams that start to debate
the advantages and disadvantages of anonymous reporting without first ensuring that all members
had a consistent understanding of what was meant by that term. By using the umbrella term
“alternative reporting options,” we have found that teams can better appreciate the big picture of
the issues involved and successfully discuss what features they would like to employ in an
alternative reporting option policy, instead of getting hung-up on what the individual terms might
mean.

Is the establishment of alternative reporting options required?

No. There is no state or federal law that requires alternative reporting options to be established.
Some jurisdictions are establishing them voluntarily, however.''? Some jurisdictions have
established them to make certain policies run more smoothly, like restricted kit storage or case
conversion. In addition, some jurisdictions find carefully-structured alternative reporting options
victim-centered. We recommend that your multidisciplinary team has several discussions to
determine how alternative reporting options may benefit agencies and victims in your jurisdiction.

What is the purpose for establishing alternative reporting options?

While victims must be provided access to the medical forensic exam without sharing any
information with law enforcement, afternative reporting options may be put into place to allow
victims the option to preserve evidence in addition to physical evidence collected as part of the

12 SeeS. 254, Justice for Survivors of Sexual Assault Act of 2011. In its current form, this legislation could also affect

how payment for medical forensic examinations is conducted nationwide. Full text of proposed legislation is available at
: (last visited March 3, 2011).

85


http://thomas.loc.gov/cgi-bin/query/z?c112:S.254�

medical forensic exam. For instance, alternative reporting options may allow victims to share
specifics on where the assault occurred (like a description of the room or house), who else may
have been present, the offender, and other information that is best preserved to protect against the
passage of time or fading of memory.

What do alternative reporting options look like?
Perhaps the best way to introduce alternative reporting options is through example.

”A Sexual Assault Nurse Examiner (SANE) will make a sexual assault
report on behalf of a victim and receive an ICR without divulging the
identity of the victim. The report will be made by calling 9-1-1. The 9-1-
1 call taker will provide an ICR to the SANE.”

The SANE who examines the victim will call 9-1-1 and provide the
location at which the assault occurred along with the date and time it
occurred and will request an ICR for an Anonymous CSC Report. An
officer should not be dispatched at this time. When calling back to
request an officer respond to pick up the evidence kit and take it to
property, the SANE will provide the ICR from the original report to the call
taker. At this time, the call will be reopened and a jurisdictional officer
assigned to respond to the appropriate hospital to collect and store
evidence. The officer will enter comments and disposition when this
process is complete.

The SANE Coordinator will track names of alleged perpetrators. If the
alleged perpetrator is reported by another victim, SANE personnel will
ensure attempts are made to contact any other reporting victims.”'"?

In this example, the SANE makes the “report” on behalf of the victim. Doing so results in several
benefits: By calling 911, the SANE is assisted in determining the exact location of the jurisdiction
where the assault occurred. This serves a dual purpose: the SANE can ensure that the bill for the
medical forensic examination is being forwarded to the correct county, and the SANE is able to
obtain an ICR number that can be used to track the kit, identify the kit and make the location of
that kit easier if the victim chooses to convert. This way, identifying victim information is not
needed for the outside of the kit. Additionally, law enforcement has an idea as to how many sexual
assaults are occurring within the jurisdiction, and are able to use an ICR number to track and
inventory restricted kits in the same way they track and inventory evidence in reported cases.

What are the potential benefits to establishing an alternative reporting option?

If victims are permitted to share some information about the assault, but maintain their anonymity
and preserve their right not to report the assault to law enforcement, trust may be built between
victims and responders. Such trust may encourage victims to convert the report and participate in
the criminal justice process in the future.

3 This model tracking and identifier policy has been adapted from the Southern St. Louis County SMART Anonymous 3+

Party Reporting Process. For full text of this policy, see Appendix B.

86



If victims are permitted to share some information about the assault, but maintain their anonymity
and preserve their right not to report the assault to law enforcement, the community may learn
more about the patterns of sexual violence in the community like location or frequency.'"

If a police report number accompanies the restricted kit or additional evidence collected in a
restricted case, it may make storage of that evidence or linking that evidence to the victim, in the
event a victim converts to a standard report in the future, easier.

The preservation of some information about the assault may make it easier for victims to pursue
civil options even if they never choose to pursue criminal options.

A policy like this also preserves information about the assault in the event the victim’s
circumstances change, and she eventually feels more comfortable making a report (i.e., initially the
victim didn’t feel as though she would be believed, but now the crime fits within a pattern of serial
rapes and now feels as though law enforcement may believe her).

What are the potential disadvantages to establishing an alternative reporting option?
Responders may be tempted to use information gathered in a way that violates the letter or spirit of
VAWA 2005 (more on this point below).

Alternative reporting options can be cumbersome to administer, explain to victims and monitor.
Only if your jurisdiction is equipped to do this right should alternative reporting options be
established.

Before choosing to establish an alternative reporting option, your jurisdiction must consider each of
these points:

1. What's the purpose of establishing an alternative reporting option in your jurisdiction? What
potential benefit are you hoping to achieve for victims or agencies by collecting additional
information from the victim?

2. What information will victims have the opportunity to provide? Will victims have the opportunity
to provide as much or as little information as they wish, or will there be some limit to what is
collected?

3. Will persons other than the victim be allowed to make a report on behalf of the victim? For
instance, may healthcare professionals, an advocate or another third party share information on
the victim’s behalf with law enforcement?

4. Who will communicate to the victim how the alternative reporting option works?

5. How will information on the alternative reporting structure be communicated to victims? For
instance, will that information be communicated to victims both verbally and in writing? What tools

1 Sabrina Garcia, Margaret Henderson, Blind Reporting of Sexual Violence, FBI Law Enforcement Bulletin, June 1999,

Vol. 68 No. 6 available at (last visited December 27,
2010).
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could be used to explain alternative reporting options to victims (brochures, consent forms, pocket
cards, business cards, information on a website)?

6. How will information gathered as part of the alternative reporting option be used? Acknowledge
the possibility that responders will be tempted to use any information that is shared by the victim.
For instance, what will happen if several victims disclose the name of the same perpetrator or the
same assault location? Will law enforcement feel compelled to investigate information like this in
order to ensure public safety? What will happen if a high-profile perpetrator is named? It might be
too much to promise victims that information that they share will neverbe used and that they will
never be required to participate in prosecution.''”

7. How long will any information collected be retained? Will information collected in the form of an
alternative report be filed with law enforcement? If that information is classified as “informational
only,” or a “third party report,” how often are those reports culled?

8. Will any information collected as part of an alternative reporting structure be counted into
responding agencies’ statistics? How might this complicate or misinterpret statistics? For instance,
If that information is classified as “informational only,” or a “third party report,” how must law
enforcement report those statistics on how those cases were cleared or resolved? If informational
reports are used to document restricted kits or cases, procedures should be developed to ensure
that they are linked with the evidence being stored and retained for the same period of time
restricted kits are being stored in your jurisdiction. In some jurisdictions, informational-only reports
are only kept for a year. ''®

Conclusion

As discussed in Part 1, the majority of sexual assaults are not reported to law enforcement. In
order to address this stark reality, some creative approaches to how responders interact with sexual
assault victims must be taken. Establishing alternative reporting options may be one way to do this.

Your jurisdiction must discuss whether any alternative reporting options will be made available for
victims of sexual assault. Neither VAWA 2005 nor Minnesota law requires the implementation of
alternative reporting options, but many jurisdictions have implemented them voluntarily. Carefully
crafted alternative reporting options can help make restricted kit storage or case conversion policies
run more smoothly. Alternative reporting options that allow victims to share additional information
about the assault (like the perpetrator’'s name, or other details of the assault) may increase the
chances of a successful investigation and prosecution in the event the victim converts the case,
because important details of the assault will be preserved.

15 See Kimberly A. Lonsway, Ph.D., Sgt. Joanne Archambault (Ret.), Reply to Article: “Receiving a forensic medical

exam without participations in the criminal justice process: What will it mean?”7 JOURNAL OF FORENSIC NURSING 78 - 88

(2011) at 83.

116 Kimberly Lonsway & Sgt. Joanne Archambault (Ret.), The Earthquake in Sexual Assault Response: Police Leadership

Can Increase Victim Reporting to Hold More Perpetrators Accountable, Police Chief Magazine (Sept. 2010) available at
(last

visited March 3, 2011).
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By establishing alternative reporting options for sexual assault, we take into account the distinct
pressures that complicate a sexual assault victim’s decision to report the assault to law enforcement
and the fact that victim disclosure is often a step-by-step process, not a one-time event. By
establishing alternative reporting options, we acknowledge that existing systems may not work well
for sexual assault cases and make an attempt to make adjustments that may lead to an eventual

increase in the reporting of sexual assaults.
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i. doto collection

The need for data on the success of forensic compliance policies is critical.''” There is currently no
national or statewide data collection mechanism to track the number of restricted kits, the number
of victims who choose to convert to a standard report, or how other policies created to address
forensic compliance mandates are working. While individual agencies or programs, like SANE
programs, may informally collect such data,''® there is no one source that compiles or analyzes
data.

For these reasons, we strongly encourage Minnesota jurisdictions to consider how they might
collect data about the progress of the policies they put into place on forensic compliance. For
example, it would be helpful to have a better idea of how many victims choose to convert a case to
a standard report, and in what period of time most victims convert. Additionally, it would be
invaluable to know what factors or services were made available victims in the aftermath of the
assault that may have influenced victims to convert the case. We understand that collecting data
like this might require agencies to coordinate data collection, or that some data may have to be
shared between agencies. Therefore, we encourage Minnesota jurisdictions to consider how they
can collect data such as this while continuing to maintain victim confidentiality. If comprehensive
data collection across agencies isn’t feasible for your jurisdiction, consider collecting evidence from
just one agency, or for a limited period of time.

Not only will data like this allow local programs to better serve victims in the future, it is possible
that funders will eventually require similar data be reported. Thus, we encourage your
multidisciplinary team to discuss how data collection on points such as the ones above may be
instituted. More guidance from SVJI @ MNCASA on what data collection tools, or what data may
be most helpful, is forthcoming.

W7 See Kimberly A. Lonsway, Ph.D., Sgt. Joanne Archambault (Ret.), Reply to Article: “Receiving a forensic medical

exam without participations in the criminal justice process: What will it mean?” JOURNAL OF FORENSIC NURSING (publication
forthcoming, 2011) at 20.
8 Florida collected some limited data from 2007 — 2009 on the number of restricted kits collected and how many
conversions took place. This data is available through End Violence Against Women International, at

(last visited March 12, 2011).
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minnesota stotutes thot
dicj*od'e sexuol assoult

Yictim/patient care

Besides the requirements set forth in VAWA 2005, Minnesota has several statutes that set forth
separate requirements on the type of care, both medical and otherwise, that sexual assault
victims/patients must receive. A complete understanding of these statutes is imperative, because,
in addition to the perceived need to report the assault to law enforcement, many other aspects
associated with seeking support post-assault act as barriers for victims. For example, many victims
don’t seek the medical forensic exam following an assault because they don’t believe that they will
be able to pay for it, or they are afraid a bill will be sent to their health insurance, violating their
privacy with family members who may share the health insurance policy.

This section will present these statutes and answer the most commonly asked questions about their
interpretation or implementation.

A&. minn. stot. L04.35 (2003) costs of medical examination

“the foct thot the community would assume
responsibility for my medical costs brwgh‘r me back to
the notion of o world thot i could ID(’/IOr\% to: o group

%a‘rhereot ot fhe fop of the mountain, furious enOugh to

L

POy .

As discussed in Part lll, Minnesota has a statute putting the state into compliance with the VAWA
2005 mandates, Minn. Stat. § 609.35. This statute was enacted in 2003, nearly six years prior the

19 patricia Francisco Weaver, TELLING: A MEMOIR OF RAPE AND RECOVERY, 43 (HarperCollins 1999).
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VAWA 2005 mandates taking effect in 2009. Thus, Minnesota has already formally recognized the
barriers that exam payment and reporting the assault to law enforcement created for victims, and
responded accordingly.

Despite the existence of Minn. Stat. § 609.35, however, there remains significant variation and
confusion across Minnesota as to how exam payment is handled. SVJI @ MNCASA is frequently
asked to clarify payment responsibility or comment on payment amount or processing. This
conversation isn‘t limited to Minnesota; how payment for the medical forensic exam should be
handled has also been the focus of legislation and debate nationwide.'*°

Like all statutes, some language is clear, while other language isn’t clear, and is therefore left up to
various interpretations.

Minn. Stat. § 609.35 (2003) COSTS OF MEDICAL EXAMINATION

(a) Costs incurred by a county, city, or private hospital or other
emergency medical facility or by a private physician for the
examination of a victim of criminal sexual conduct when the
examination is performed for the purpose of gathering evidence shall
be paid by the county in which the criminal sexual conduct occurred.
These costs include, but are not limited to, full cost of the rape kit
examination, associated tests relating to the complainant's sexually
transmitted disease status, and pregnancy status.

(b) Nothing in this section shall be construed to limit the duties,
responsibilities, or liabilities of any insurer, whether public or private.

However, a county may seek insurance reimbursement from the
victim's insurer only if authorized by the victim. This authorization may
only be sought after the examination is performed. When seeking this
authorization, the county shall inform the victim that if the victim does
not authorize this, the county is required by law to pay for the
examination and that the victim is in no way liable for these costs or
obligated to authorize the reimbursement.

(c) The applicability of this section does not depend upon whether the
victim reports the

offense to law enforcement or the existence or status of any
investigation or prosecution.

120 See e.g., S. 254, Justice for Survivors of Sexual Assault Act of 2011. Full text of proposed legislation is available at
hitp://thomas.loc.gov/cai-bin/query/z?c112:5.254: (last visited March 3, 2011).
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What is clear?

1. County where the assault occurred is responsible for payment. Subsection (a) gives responsibility
for exam payment to the county where the sexual assault occurred. Frequently, it is misunderstood
that the county where the exam occurs, the county where the victim resides or Crime Victims
Reparations is responsible for payment; subsection (a) clarifies that that none of those entities are
responsible for payment. For more information on Crime Victim Reparations, see a frequently asked
question on this point below.

2. County is responsible for certain medical forensic care. Subsection (a) provides that the county
where the assault occurred is responsible for the “full cost” of the rape kit examination (for a
discussion of what “full cost” may be, see below), and the cost of STl and pregnancy testing (note
that testing is different than treatment).

3. County where assault occurred may seek reimbursement from victim’s health insurance, but only
with the victim’s authorization. Subsection (b) states that the county where the assault occurred
may seek reimbursement from the victim’s health insurance (if any) for the cost of the exam.
However, the county must first obtain the victim’s consent to seek reimbursement, and may not try
to obtain the victim’s consent until afferthe exam has been performed. Additionally, the county
must inform the victim that the county is required by law to pay for the cost of the exam.

Subsection (b) provides victims with a choice; some victims may not prefer to have the bill sent to a
county office for payment. Victims are often focused on guarding their privacy. It is possible that a
victim is a county employee herself or has family or friends who work for the county. This is
especially true in rural counties. In those situations, a victim may feel safer having the bill
processed outside the county, through her private health insurance. In other situations, a victim
may be terrified to have her health insurance billed, especially if the health insurance bills or notices
are sent to the victim’s parents or another family member. If not handled properly, billing the
county, billing the victim directly or billing a victim’s health insurance may result in a forced
disclosure of the sexual assault.

4. The county where the assault occurred is required to pay for the exam even if the victim chooses
not to report the assault to law enforcement or whether there is any active investigation or
prosecution. Subsection (c) provides that the county’s responsibility to pay is in no way changed if
the victim chooses not to report the assault to law enforcement, nor is payment contingent upon
the existence of any active investigation or prosecution in the event the victim does report the
assault.
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What isn’t clear?

1. How billing will occur if the patient chooses not to report. Subsection (c) is silent as to how
billing will occur if the victim does not report the assault to law enforcement. Subsection (c) is
silent as to whether any victim identifying information must accompany a bill associated with an
exam where the victim has not chosen to report the assault to law enforcement.

2. Which county office is responsible for payment. Subsection (a) is silent as to which entity within
each county is responsible for exam payment; as a result, different county offices across the state
are responsible. The statute permits counties to establish their own process and does not dictate
which county office must handle the payment. Thus, in some counties, the County Attorney is
responsible, in others, the County Sheriff or another county office is responsible.'?'

3. What services are included in the “rape kit examination.” Subsection (a) is silent as to what
services are part of the “rape kit examination,” nor is there a definition of that term offered
elsewhere in Minnesota statute. This leads to confusion about which services are for the purposes
of evidence collection and which are for medical diagnosis or treatment.

4, What is meant by “full cost.” Subsection (a) is also silent as to how much “full cost” is; as a
result, there is a patchwork of payment amounts across the state. No minimum or maximum cost is
articulated. This issue is discussed in the frequently asked question below.

My office pays the bills for these exams. We understand our
statutory obligation to pay, and we want to do the right thing,
but each bill is for a different amount; they are completely
unpredictable. How much should our county be paying the
hospital to provide this service? How much is full cost? How

much is reasonable?

At this time, it is not possible to name one amount or a range of amounts that
should be considered “reasonable” for a number of reasons. First, healthcare
costs are a constantly changing landscape. What may be considered reasonable
today may not seem reasonable one year from today. One factor of this
constantly changing landscape is the uncertainty associated with the national
healthcare legislation and how the implementation of this legislation may affect
medical forensic care. Second, a hospital’s cost of doing business is affected by
geographic location, the expertise of the healthcare professionals working there,
and the hospital’s classification level. Finally, sexual assault patients are
individuals, and not an identical class of patients requiring the same amount of

2 Data compiled by SVJI @ MNCASA shows that County Sheriff’s Offices are the entity responsible for payment in

approximately 52 Minnesota counties; County Attorney’s Offices in 17 counties; Victim Service Agencies in 7 counties,
Social and Human Services agencies in 4 counties; and in the remaining 7 counties, other agencies, like the county
auditor, or a county block grant, are responsible for exam payment.
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care. Sexual assault patients present with varied concerns, injuries and needs; therefore, each
patient may require different levels of medical forensic care. Comprehensive medical care and
thorough forensic evidence collection take time and may be expensive.

We frequently hear concerns from hospitals and SANE programs that the rate of reimbursement
they receive does not reflect the quality of care provided, or the true cost of the medical forensic
exam. Currently, hospitals make up the difference by writing off or “absorbing” costs associated
with care, seeking out grant funding to cover some costs, or billing patient insurance for the
medical costs associated with the exam (with patient consent). Under-compensating for this
specialized care will result in the loss of SANE programs statewide. Loss of SANE programs
dramatically affects the quality of patient care, the quality of evidence collection, and therefore the
ability for victims to seek justice.

There is some outdated data available on the median cost of medical forensic exams in Minnesota.
While it may not be possible to determine one reimbursement rate that will adequately reimburse
all hospitals for each medical forensic exam conducted, there is some outdated data that describe
median medical forensic exam cost that can be used as a starting point. According to the
Minnesota Department of Health, “Median charges are most useful for assessment of typical
charges because they are not affected by extreme values. The median charge of a hospital patient
seen for [sexual assault] and treated in the [Emergency Department] ranged from $803 to $901
between 2002 and 2007.”'* This data should be utilized as a starting place only, keeping in mind
the age of the dataq, rising healthcare costs and other complicating factors described above.

Some costs are considered usual and customary and should be anticipated. While it may not be
possible to determine one reimbursement rate that will adequately reimburse all hospitals for each
medical forensic exam conducted, there are some expenses associated with the provision of
medical forensic care that should be considered “usual and customary.”

As stated above, Minn. Stat. 609.35 (a) provides:

“Costs incurred by a county, city, or private hospital or other emergency
medical facility or by a private physician for the examination of a victim of
criminal sexual conduct when the examination is performed for the purpose
of gathering evidence shall be paid by the county in which the criminal

sexual conduct occurred. These costs include, but are not limited to, full cost
of the rape kit examination, associated tests relating to the complainant's
sexually transmitted disease status, and pregnancy status.”

There are several different ways to interpret this language
One way to interpret this language is that any and all costs incurred by the hospital must be
reimbursed by the county where the assault occurred.

122 Minnesota Department of Health, Sexual Violence Data Brief: Sexual Violence 2002-2007, at 3 available at
hitp://www.health.state.mn.us/injury/pub/swiolencedatabrief2002-2007 .pdf (last visited March 16, 2011).
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Another way to interpret this language is that only the full cost of the “rape kit examination” must
be reimbursed by the county where the assault occurred, along with STl and pregnancy testing, but
no other costs must be reimbursed.

We gain some guidance by reading Minn. Stat. § 609.35 along with other federal legislation and
policy on exam payment. Federal regulation provides, “a state. . . shall not be entitled to funds
unless the state . . . incurs the full out-of-pocket costs of forensic medical exams for victims of
sexual assault. Full out-of-pocket cost means any expense that may be charged to a victim in
connection with a medical forensic examination for the purpose of gathering evidence of a sexual
assault.”'? The National SANE Protocol, developed by the U.S. Department of Justice provides,
“Examples of [full out of pocket cost] may include a fee established by the facility conducting the
exam. Often, medical services that are not related to evidence gathering will not be covered by this
requirement.”'*

Thus, while costs associated with “forensic evidence collection” are clearly the responsibility of the
county where the assault occurred, the costs associated with “medical services not related to
evidence gathering” may not be. The county, therefore, may only pay costs associated with
forensic evidence collection and remain in compliance with VAWA 2005. Drawing the line
between what is “forensic evidence collection” and what are “medical services not related to
evidence gathering” is difficult, however, and there are many factors to consider:

Costs that must be covered by the county where the assault occurred

1. Costs related to evidence collection.
Usual and customary costs of evidence collection include:

o cost of EMTALA screening;

e examination room charge for the period of time the victim was receiving medical
forensic care. While the period of time for exams vary, an average period of time is
between three and four hours; '

e personnel costs of attending SANEs, RNs, physicians, or other healthcare professionals
such as phlebotomists. Charges for personnel will depend on the expertise of the
healthcare professional providing care;

e materials and procedures that are utilized to perform evidence collection, such as
tubing, speculums, blood draws, urine collection, or materials associated with forensic
photography, such as photo discs for storage of photos. Charges for the use of other
specialized forensic evidence collections tools, like alternative light sources, are also
usual and customary.

2. Costs related to testing for pregnancy and STls. Costs related to the baseline determination of a
victim’s pregnancy or ST status must be paid for by the county where the assault occurred. Please

123 28 C.F.R. § 90.14(q).
124 ys. Department of Justice, Office on Violence Against Women, A National Protocol for Sexual Assault Medical
Forensic Examinations, Adult/Adolescent (2004) at 49, available at (last
visited March 9, 2011).
125 Rape, Abuse and Incest National Network, available at

(last visited March 9, 2011).
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note the difference between festing for pregnancy or STls and treatment to prevent pregnancy or
STls.

Costs that may be covered by the county where the assault occurred

Medical services.
Usual and customary costs of medical services may include:
e The cost of prophylactic medications provided to the victim for the prevention of STls or
HIV;
e The cost of prophylactic medications provided to the victim for the prevention of
pregnancy; and
e The cost of medical treatment such as stitches, casting of broken bones or other wound
care;
e The cost of tools used for medical diagnosis such as X-rays or additional medication
evaluations or testing; and
e The cost of follow-up medical treatment.

If the county where the assault occurred will not pay for costs such as these,
or reimburses at a rate that requires hospitals to absorb numerous costs, here
are some options to consider:

1. Engage hospital billing and county payment offices as multidisciplinary partners

We recommend that you engage representatives from both the hospital billing department and
county office responsible for payment on a regular basis to discuss exam payment. Schedule an
annual (or more frequent) meeting between your multidisciplinary team and hospital billing to
discuss the cost of the most common types of care or procedures provided to sexual assault
patients. This meeting should provide the opportunity for all parties to negotiate, make
adjustments, cross-educate, and discuss any problems with billing that may have occurred over the
previous year and how to mitigate them. By negotiating what “full cost” means within the
jurisdiction and by educating all team members, victims will be better informed about how exam
billing may occur.

2. Encourage the use of a standard billing form within your jurisdiction.

If there is more than one hospital within your jurisdiction, we encourage the use of a single,
standard billing form, to make the processing of payments easier for the county billing office
responsible for payment. Some Minnesota jurisdictions are currently working to establish a
standardized billing form. SVJI @ MCNASA is considering the development of a single, statewide
billing form that may make this process easier for hospitals seeking payment as well as county
offices responsible for payment. More information is forthcoming.

3. Look for alternative funds to cover costs the county cannot
It may be possible to secure grant funding or donations to cover some costs associated with the
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medical forensic exam that the county cannot. In a wonderful example of community
collaboration, the Unity SANE Program, which responds to seven different hospital locations across
the Twin Cities metro, collaborated with the Mercy and Unity Hospital Foundation to provide
funding for some costs. The funding pays for prophylactic medicationssexually transmitted diseases
and pregnancy. This funding can also be utilized to pay for HIV prophylactic medicationsthe
patient has no medical insurance. Significantly, physicians in this hospital system agreed to provide
a medical screening at no cost to the patient, and some of the hospital sites agreed to waive the
facility fee (unless the sexual assault patient needs additionalcarea physician). '%

In another wonderful example of collaboration, two hospitals located in one community agreed to
cover costs associated with the medications most typically provided to sexual assault patients as an
in-kind donation to the community-based SANE Program.'?’

4. Establish new community partnerships to provide some medical care to victims at no cost or at a
low-cost.

If your county billing office will not cover the costs associated with some medical services provided
to patients, like some medications or follow-up medical care, we encourage you to establish new
partnerships with any local community-based clinics to provide this care.'?® In addition, the Unity
SANE Program was also able to forge a relationship with a local community-based clinic that
provides reproductive and sexual healthcare services. This clinic agreed to provide free follow-up
medical care to victims of sexual assault. Use caution, however, when referring out for time-
sensitive care (like pregnancy prophylaxis or STI prophylaxis treatments that are generally only
effective up to 120 hours post-assault), as patients have a difficult time meeting follow-up
appointments.

5. Contact SVJI @ MNCASA to provide exam payment education and/or negotiation tools

SVJI @ MNCASA may be able to assist your jurisdiction by helping to clarify exam payment
through a presentation or by providing this document or other resources to your team or others
within your jurisdiction. SVJI @ MNCASA can also provide information on how other Minnesota
jurisdictions have handled exam payment challenges.

128 Credit for this collaborative effort must be given to Mercy and Unity Hospital Foundation and Karine Zakroczymski,

Unity SANE Program Manager, as well as other local affiliated organizations.
127 Credit for this collaborative effort must be given to St. Mary’s medical Center and St. Luke’s Medical Center and the
Program to Aid Victims of Sexual Assault (PAVSA) SANE Program, located in Duluth, Minnesota.
128 |llinois has established a voucher program to ensure sexual assault victims can access free follow-up medical care at
certain community clinics or at the hospital where they were seen for the medical forensic exam if they choose to do so.
For more information on this novel approach, see

(last visited March 16, 2011).
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Our hospital sees sexual assault patients who present for a
medical screening, but don’t want any evidence collection.
May we charge the county where the assault occurred for the

medical screen?

Perhaps, if the county in which the assault occurred is willing to pay for costs
other than those most often associated with evidence collection, like prophylactic
medications for STIs or pregnancy.

Occasionally, victims in our jurisdiction receive a bill for all or a

portion of the medical forensic exam. What should we do?
Billing victims for the cost of the medical forensic examination is contrary to both
the letter and spirit of VAWA 2005 and Minn. Stat. § 609.35. Billing victims for
the cost of the exam may prevent victims from accessing medical and forensic
evidence collection services. Billing victims for the cost of the exam results in
secondary victimization, which can have lasting and complicating effects on the
victim. At times, victims have been billed but have been unable to pay, so the bill
has gone to collections. This practice can lead to long-term negative financial
consequences to victims.

As discussed at length above, victims may receive a bill for “medical care” that is not clearly the
responsibility of the county under Minn. Stat. 609.35. By having a clearly articulated agreement
and written policy within your jurisdiction, however, it is possible to arm both healthcare
professionals and advocates with the information they need to explain the billing process to victims.
Victims must be fully aware of how and for what services they may be billed. If victims in your
jurisdiction are receiving bills, it is imperative that a multidisciplinary group meet immediately to
determine how to ensure victims do not mistakenly receive bills for costs associated with forensic
evidence collection, and whether victims can expect to receive a bill for medical services not paid by
the county (if that is the case).

Why do victims of sexual assault receive special treatment by

having access to a free medical exam?

Sexual assault victims are not receiving special treatment. As described in the
glossary, the purpose of the medical forensic examination is twofold: medical
attention and forensic evidence collection. The medical forensic exam is therefore
part of the processing of the crime scene. The county pays the costs for most
other criminal investigations whether or not the case is prosecuted (for example,
the county will pay for the costs associated with combing grass for bullet casings
or dusting a room for fingerprints). The difference here is that the crime scene is
the victim’s body; the hospital is the site where the evidence collection work is
done.
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Our hospital serves the residents of several counties. It's
confusing for our hospital to know which Minnesota county to
bill for the exam, since each county has a different billing

department. Is there a way to make the billing process easier?
Yes. A list of county billing contacts is maintained and frequently updated by the
Minnesota Department of Public Safety, Office of Justice Programs, Crime
Victims Reparations. The most updated version of the list is available on Crime
Victims Reparations website. At time of press, this website was under
construction and the specific location of the document is uncertain. For access
to the document, please call 651-201-7300. The 2011 version of this document
is also located in Appendix C. SVJI @ MNCASA is working with the Minnesota
Hospital Association to help educate Minnesota hospital billing department staff
members about this resource.

When will the Crime Victims Reparations program pay for

these exams?

The county in which the assault occurred is considered the payor of first resort
for medical forensic exams, whether the victim chose to report the assault to law
enforcement or not.'? In order to be eligible for Crime Victims Reparations
funds, the victim must report the crime to law enforcement and must cooperate
fully with the investigation and prosecution of the case.'*® Thus, charges
associated with medical forensic exams conducted in restricted cases are not
eligible for reimbursement by Crime Victims Reparations funds.

Furthermore, in reported cases, Crime Victims Reparations funds are only available to pay for
charges associated with the medical forensic examination that are not covered by the county in
which the assault occurred.

So, only if the case was reported to law enforcement and the victim is cooperating fully with the
investigation and only if the county in which the assault occurred has not reimbursed the health
care provider fully will the victim be eligible for Crime Victim Reparations.

If the hospital in your jurisdiction automatically sends bills for medical forensic exams to Crime
Victims Reparations, this must immediately stop. Please work with your hospital billing department
to instead send bills to the county where the assault occurred.

2 Minn. Stat. § 609.35 (c) (2003).
130 Additional eligibility requirements apply. For more information on Minnesota’s crime victim reparations funds, call
651-201-7300 or visit
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Our county payor (County Attorney, Sheriff, etc.) refuses to pay
unless the assault is reported to law enforcement and/or the
victim’s name is provided on the bill. The county payor says
there is pressure from the county auditor to provide the victim'’s
name, so that they know the bill is “legitimate.” What should

we do?
Requiring victims to report the assault to law enforcement in order to access the
medical forensic examination or render payment for the medical forensic exam

paid is a violation of both VAWA 2005 and Minn. Stat. § 609.35.

Although nothing in VAWA 2005 or Minn. Stat. § 609.35 specifically states that a county payor
cannot request a victim’s name in order pay the bill, this practice is discouraged as it is contrary to
the spirit of both VAWA 2005 and Minn. Stat. § 609.35. A victim who is forced to provide her
name to the county office in order to facilitate payment is, in a way, being asked to cooperate with
law enforcement, especially in counties where the county sheriff or the county attorney is the entity
responsible for payment. This is especially true in rural counties, where providing one’s name to a
county office will more likely break a victim’s sense of confidentiality and autonomy over her
decision to report. The practice of requiring a victim name in order to pay for an examination bill
is strongly discouraged, and may put Minnesota at risk for the loss of federal funding.

Often, county payors are under significant pressure from county auditors to document and account
for all county expenses. Try negotiating the use of another identifier that will satisfy the county
auditor’s needs yet still maintain victim confidentiality. It may be possible to use some combination
of medical facility name, patient number, examiner name, date and time to serve as an identifier.
For example, a potential identifier may be: 0212201 1CountyHospitalAnonymousCasel. For more
information on potential identifiers that do not include the victim’s name, please see Part VI,
Section E., Restricted Kit Storage Location.

If county officials insist that they must know a victim’s name or other identifying information as part
of his or her obligation to protect the community, encourage that official’s participation on a
multidisciplinary group or in other meetings to discuss the provision of sexual assault services within
the county. Encourage your county official to learn about general trends about sexual assault within
your jurisdiction, instead of requiring detailed victim-specific information. For more information on
how to engage law enforcement within the multidisciplinary framework, or how to overcome
differences in professional perceptions, see Part IV, Collaboration, Compromise and Committment:
The Necessity of a Multidisciplinary Approach to Forensic Compliance.

If refusal to pay on this point persists, you may seek help from the Grants Director of Crime Victim
Grants Unit with the Minnesota Department of Public Safety, Office of Justice Programs by calling
651-201-7300.
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Our jurisdiction is on the Minnesota border. Sometimes, there
is confusion about who to bill when the assault occurred
outside Minnesota, but the victim travels to Minnesota to have

the exam. What should we do?

This scenario is common in border cities. After being assaulted, victims may
travel to their hometown, or to a medical facility they may be more familiar with
in order to access the medical forensic examination. If you provide services to
victims in a border town, it is essential to understand how exam billing works in
other states as well as in Minnesota. Some of our neighboring states have one
centralized fund that pays for medical forensic examinations. When unsure of
how billing in another state works, contact that state’s sexual assault coalition for
more information. SVJI @ MNCASA can also put you in touch with an
appropriate contact person in another state coalition office.

For more information, see Appendix F: Minnesota Coalition Against Sexual Assault Fact Sheets:
Payment for Sexual Assault Exams When the Assault Occurs in One State but the Exam Occurs in a
Different State.

How is payment for the medical forensic exam handled if the
exam occurs at an Indian Health Services (IHS) facility or if the

assault occurred on tribal land?

Many factors may complicate payment for a medical forensic exam conducted at
an Indian Health Services (IHS) facility, or when the assault occurs on tribal land.
Complicated jurisdictional issues and other factors come into play for sexual assault
cases occurring on tribal land. Factors that must be known in order to answer this
question include: the exact location of the assault, the victim’s or suspect’s tribal
enrollment status, whether the tribal land in question is governed by P.L. 280
provisions, and whether the FBI, tribal law enforcement or the Minnesota county
involved would ultimately have jurisdiction over the crime, if reported.

Generally speaking, if a patient receives a medical forensic exam at an IHS facility, the patient
should not receive a bill for the evidence collection or any other related medical care, as care
rendered by IHS facilities is free for enrolled tribal members.

We recommend you call a multidisciplinary team meeting to discuss how payment for medical
forensic examinations occurs if your jurisdiction includes responding to Native victims and/or if
some medical forensic care is being performed by IHS facilities, or in other healthcare settings.

Conclusion

Although Minnesota has a state statute that addresses payment for the medical forensic exam, this
statute is not clear on all details related to exam payment. While the cost of forensic evidence
collection is clearly the responsibility of the county where the assault occurred, the cost of
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associated medical treatment is not clearly the responsibility of the county. It isn’t always easy to
draw a line between what services are considered “evidence collection” and what services are
considered “medical care.” Individual counties and hospitals have interpreted the statutory
language in different ways. As a result, there is a patchwork of payment practices across
Minnesota.

In order to best serve victims in your jurisdiction, it is necessary to address exam payment in a
multidisciplinary way. Thus, we urge Minnesota jurisdictions to learn more about what services are
considered “usual and customary” and how much it costs the local hospital to provide those
services.

By doing so, we hope to move Minnesota closer to the spirit of VAWA 2005 by ensuring victims do

not incur any “out of pocket costs” associated with the medical forensic exam, and that payment is
handled in such a way that victim privacy is as protected.
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b. mandoted repor‘l‘ir\%

It is important to understand mandated reporting laws and how they interact with the requirements
of VAWA 2005. VAWA 2005 requires states to certify that victims need not report the assault to
law enforcement in order to access the medical forensic exam. But, for instance, many healthcare
professionals wonder how their responsibility to make mandated reports in certain situations can
co-exist with the VAWA 2005 mandates. This section will address this concern, as well as the
concerns of other professionals working with sexual assault victims.

Because mandated reporting laws depend on so many factors, like the type of information
disclosed, who it is disclosed by, and who it is disclosed to, it is understandable why these laws
create significant confusion for all professionals, not just healthcare professionals. Different
professionals may misunderstand each other’s mandated reporting responsibilities. For this reason,
we strongly encourage multidisciplinary teams to discuss mandated reporting and the types of
situations where team members may be mandated to report before an emergency situation arises.
By taking the time to better understand each team member’s professional obligation, your team will
be better able to respond to these confusing issues when they arise.

Please note: This section is not intended to serve as an all-inclusive definitive resource on
mandated reporting for all professionals. We encourage your team to seek out other training on
this issue, so that all team members are well-informed and aware of any updates to the law or how
the laws are interpreted. Suggestions on where to access more training will be highlighted
throughout this section. This section is only intended to lend some clarity to the most frequently
asked questions when it comes to mandated reporting, and how the obligation to report the assault
to law enforcement may or may not conflict with the requirements of VAWA 2005.

Frequently-asked questions with regard to medical mandated reporting are addressed first. Then,
frequently asked questions with reporting the sexual assault of children or vulnerable adults are
addressed.

Our hospital always calls law enforcement when a victim of
sexual assault presents at the Emergency Department. They
say that healthcare professionals in Minnesota are mandatory
reporters of sexual assault. |s this true?

In Minnesota, healthcare professionals are not mandated reporters of sexual
assault if the patient is a competent adult.'*' A competent adult is someone who

cannot be defined as legally vulnerable under vulnerable adult laws. ">
Unfortunately, there isn’t just one Minnesota statute that clearly states that

B For a discussion of how medical mandated reporting works in other states, see Sexual Assault Reporting Requirements

for Competent Adult Victims, available at

132 See Minn. Stat. § 626.5572 subd. 21. See also frequently-asked question “Who is a vulnerable adult? Who must
report the assault of a vulnerable adult?” page 109.
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healthcare professionals are not mandatory reporters of sexual assaults suffered by competent
adults. Instead, we have to infer that conclusion based on what other statutes do say or do not say.

To break this problem down, we must examine the relevant statutes:

VAWA 2005

This statute requires that states receiving federal STOP formula grant funds must ensure that
victims are provided with a medical forensic exam regardless of the victim’s decision to report the
assault to law enforcement. This statute supports a victim’s right to a medical forensic examination
without having to report the assault to law enforcement.

Minn. Stat. § 609.35

This statute provides that the cost of the medical forensic exam is the
responsibility of the county in which the assault occurred. Subsection (c) is clear
that exam payment is the responsibility of the county in which the assault
occurred even if the victim does not report the assault to law enforcement. This
statute supports a victim’s right to a medical forensic examination without having
to report the assault to law enforcement.

Minn. Stat. § 626.52 (2007) Reporting of suspicious wounds by health professionals

If a sexual assault patient also presents with a suspicious wound, however, a healthcare
professional may have to make a mandatory report to law enforcement about the suspicious
wound. This statute provides:

(1) Definition. As used in this section, "health professional" means a
physician, surgeon, person authorized to engage in the practice of
healing, superintendent or manager of a hospital, nurse, or pharmacist.

(2) Health professionals required to report. A health professional shall
immediately

report, as provided under section 626.53, to the local police department
or county sheriff all bullet wounds, gunshot wounds, powder burns, or any
other injury arising from, or caused by the discharge of any gun, pistol, or
any other firearm, which wound the health professional is called upon to
treat, dress, or bandage. A health professional shall report to the proper
police authorities any wound that the reporter has reasonable cause to
believe has been inflicted on a perpetrator of a crime by a dangerous
weapon other than a firearm as defined under section 609.02, subdivision
6.

(3) Reporting burns. A health professional shall file a written report with
the state fire
marshal within 72 hours after being notified of a burn injury or wound that
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the professional is called upon to treat, dress, or bandage, if the victim has
sustained second- or third-degree burns to five percent or more of the
body, the victim has sustained burns to the upper respiratory tract or

sustained laryngeal edema from inhaling superheated air, or the victim
has sustained a burn injury or wound that may result in the victim's death.
The state fire marshal shall provide the form for the report. '**

Because this statute does notinclude sexual assault as a “suspicious wound” triggering a
mandatory report by a healthcare professional, it supports the inference that the sexual assault
itself is not a suspicious wound requiring a mandatory report. If a sexual assault patient presents
with a suspicious wound in addition to the sexual assault, it is clear a mandatory report of the
wound must be made, but the fact that the patient was also a victim of a sexual assault need not
be reported.

Who is a mandated reporter of the sexual assault of a child?
Certain professionals are mandated reporters of the sexual assault of a child.

Minn. Stat. § 626.556 subd. 3 defines who must report:

(a) A person who knows or has reason to believe a child is being neglected
or physically or sexually abused, as defined in subdivision 2, or has been
neglected or physically or sexually abused within the preceding three
years, shall immediately report the information to the local welfare
agency, agency responsible for assessing or investigating the report, police
department, or the county sheriff if the person is:

(1) a professional or professional’s delegate who is engaged in the
practice of the healing arts, social services, hospital administration,
psychological or psychiatric treatment, child care, education, correctional
supervision, probation and correctional services, or law enforcement; or

(2) employed as a member of the clergy and received the information
while engaged in ministerial duties, provided that a member of the clergy
is not required by this subdivision to report information that is otherwise
privileged under section 595.02, subd. 1, paragraph (c). '**

133 Emphasis added.
134 Emphasis added.
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Thus, professionals like law enforcement, healthcare professionals and advocates are mandated
reporters of the sexual assault of a child. However, not every situation of the sexual assault of a
child requires a mandated report. Only if the sexual assault is committed by certain persons with a
“significant relationship” to the child, or certain persons who have a “position of authority” over the
child must the sexual assault be reported.

Thus, not every professional on your team may be a mandated reporter of the sexual assault of a
child in every fact scenario. For this reason, we encourage multidisciplinary teams to discuss
mandated reporting and the types of situations where team members may be mandated to report
before an emergency situation arises. By taking the time to better understand each team
member’s professional obligation, your team will be better able to respond to these confusing
issues when they arise, and will avoid blaming one another in the emotional reaction that
sometimes occurs in these types of cases.

We also encourage your team to access additional, comprehensive training on this topic. The
Minnesota Department of Human Services has a helpful online training resource titled “An

Interactive Informational Guide on Mandated Reporting,” available at http://www.dhs state.mn.us
(last visited March 18, 2011).

Who is a vulnerable adult? Who must report the sexual assault

of a vulnerable adult?
Only certain adults are considered vulnerable; and only certain professionals
must report a sexual assault of a vulnerable adult.

Minn. Stat. § 626.5572 subd. 21 defines vulnerable adult as:
(a) "Vulnerable adult" means any person 18 years of age or older who:
1) is a resident or inpatient of a facility

2) receives services at or from a facility required to be licensed to
serve adults under sections 245A.01 to 245A.15, except that a person
receiving outpatient services for treatment of chemical dependency or
mental illness, or one who is served in the Minnesota sex offender
program on a court-hold order for commitment, or is committed as a
sexual psychopathic personality or as a sexually dangerous person
under chapter 253B, is not considered a vulnerable adult unless the
person meets the requirements of clause (4);

3) receives services from a home care provider required to be licensed
under section 144A.46; or from a person or organization that
exclusively offers, provides, or arranges for personal care assistance
services under the medical assistance program as authorized under
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sections 256B.04, subd. 16, 256B.0625, subd. 19a, 256B.0651,
256B.0653 to 256B.0656 and 256B.0659; or

4) regardless of residence or whether any type of service is received,
possesses a physical or mental infirmity or other physical, mental, or
emotional dysfunction:

(i) that impairs the individual's ability to provide adequately for
the individual's own care without assistance, including the
provision of food, shelter, clothing, health care, or supervision;
and

(i) because of the dysfunction or infirmity and the need for
care or services, the individual has an impaired ability to
protect the individual's self from maltreatment.

(b) For purposes of this subdivision, "care or services" means care or services
for the health, safety, welfare, or maintenance of an individual.”

Not all professionals are mandated reporters of the sexual assault of a vulnerable adult.

Minn. Stat. § 626.5572 subd. 16 provides:

Mandated reporter" means a professional or professional's delegate while
engaged in:

(1) social services;

(2) law enforcement;

(3) education;

(4) the care of vulnerable adults;

(5) any of the occupations referred to in section 214.01 subd. 2 [any
occupation regulated under a health related licensing board] '*

(6) an employee of a rehabilitation facility certified by the commissioner
of jobs and training for vocational rehabilitation;

(7) an employee or person providing services in a facility as defined in
subdivision 6; or

(8) a person that performs the duties of the medical examiner or coroner.

35 Clarification added.



Please note that since advocates are not engaged in the activities named in this statute, they are
not considered mandated reporters of the sexual assault of a vulnerable adult. Thus, advocates
should not disclose this information without first obtaining the victim’s informed consent. It is
crucial for your multidisciplinary team to understand the differences between professional
obligations in order to best work together.

We also encourage your team to access additional, comprehensive training on this topic. The
Minnesota Department of Human Services has a helpful online training resource titled “Vulnerable
Adults Mandated Reporting,” available at (last
visited March 18, 2011).

For more information, see Appendix MNCASA Fact Sheet: Mandated Reporting of the
Maltreatment of Vulnerable Adults: What is Required? Please note, however, that this Fact Sheet is
written for advocates, not for all professionals responding to sexual assaults.

If healthcare professionals do make a mandatory report of a
sexual assault as required by Minnesota law, because the victim
is a child or a vulnerable adult whose assault falls under

mandatory reporting requirements, will that mandatory report
be a violation of VAWA 20057

In the event that a healthcare professional makes a mandated report because
the victim was a child or vulnerable adult whose assault falls under mandatory
reporting requirements, that mandated report will not violate VAWA 2005. This
is true for two reasons.

First, there has been guidance from the U.S. Department of Justice, Office on Violence Against
Women (OVW) that mandated reports by healthcare professionals do not violate VAWA 2005,
because, in most states, making a mandated report is possible without disclosing the identity of the
victim. Second, because the victim still does not have to cooperate with law enforcement if a
mandated report is made, there should not be a violation of VAWA 2005, although this practice
could be seen as violating the spirit of VAWA 2005.'%

In Minnesota, this also seems to hold true. Minn. Stat. § 626.53 describes Aow a mandatory report
must be made."® This statute is silent to whether the report must contain the victim’s name. In

138 See United States Department of Justice, Facts about the Office on Violence Against Women Focus Areas, available

at (last visited March 12, 2011).

57 Minn. Stat. §626.53 Report by Telephone and Letter.

(1) Reports to sheriffs and police chiefs. The report required by section 626.52, subd. 2, shall be made forthwith by
telephone or in person, and shall be promptly supplemented by letter, enclosed in a securely sealed, postpaid envelope,
addressed to the sheriff of the county in which the wound is examined, dressed, or otherwise treated; except that, if the
place in which the patient is treated for such injury or the patient's wound dressed or bandaged be in a city of the first,
second, or third class, such report shall be made and transmitted as herein provided to the chief of police of such city
instead of the sheriff. Except as otherwise provided in subdivision 2, the office of any such sheriff and of any such chief of
police shall keep the report as a confidential communication and shall not disclose the name of the person making the
same, and the party making the report shall not by reason thereof be subpoenaed, examined, or forced to testify in court
as a consequence of having made such a report.

(2) Reports to Department of Health. Upon receiving a report of a wound caused by or arising from the discharge of a
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reality, however, this plays out in different ways across the state. Because the statute is silent on this
point, it is possible that a victim’s name may be disclosed as part of the mandated report.

However, even if this does occur, since the victim would not have to cooperate with law
enforcement, a violation of VAWA 2005 should not occur.

Our hospital has to call law enforcement to respond to the
hospital when a sexual assault victim presents because law
enforcement officers are the only ones who have the sexual

assault evidence collection kits. s there another way to get the
kits?

Yes, there are alternative ways to obtain sexual assault evidence collection kits
that do not involve contacting law enforcement. Contacting law enforcement to
respond for this reason may make victims feel intimidated, or that they must
report in order to access the exam. Sexual assault evidence collection kits can
be obtained by contacting the BCA Laboratory closest to you. The kits are free
and can be mailed directly to your hospital. Contact either BCA Laboratory listed
below to request kits:'%®

BCA Laboratory BCA Laboratory

1430 Maryland Avenue East Bemidji Regional Office

St. Paul, MN 55106 3700 North Norris Court NW
651-793-2900 Bemidiji, MN 56601

(218) 755-6600

Often, we hear from hospitals that are concerned that the sexual assault evidence collection kits
they have on hand have “expired.” Nothing within the kits expire except for the blood tubes; there
is a preservative in the blood tubes that loses its effectiveness after a time. If this occurs, the BCA
recommends simply changing out the blood tubes for fresh tubes and using the rest of the kit as it
is.

Conclusion
Mandated reporting causes significant confusion in Minnesota and across the nation, especially
when it comes to sexual assault.

Healthcare professionals in Minnesota are not mandated reporters of the sexual assault of a

firearm, the sheriff or chief of police shall forward the information contained in the report to the commissioner of health.
The commissioner of health shall keep the report as a confidential communication, as provided under subdivision 1. The
commissioner shall maintain a statewide, computerized record system containing summary data, as defined in section
13.02, on information received under this subdivision.

38 Minnesota Bureau of Criminal Apprehension, DNA Evidence Identification, Collection, and Preservation for Law
Enforcement, available at (last visited February 3,
2011).
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competent adult victim. If a competent adult victim of a sexual assault also presents with a
“suspicious wound,” healthcare professionals may only report the suspicious wound and not the
fact that the patient also suffered a sexual assault. How this situation plays out “on the ground”
however, differs.

If a healthcare professional or another professional is required to make a mandatory report
because the victim is a child and the perpetrator has a significant relationship with that child, or is
in a position of authority over that child, or because the victim is a vulnerable adult, that report will
generally not be thought to violate VAWA 2005, since the victim may not be required to cooperate
with law enforcement.

Different professionals may misunderstand each other’s mandated reporting responsibilities. For
this reason, we strongly encourage multidisciplinary teams to discuss mandated reporting and the
types of situations where other professionals may have to make a mandated report before a
situation arises on this topic. We also encourage your team to take advantage of the additional
training opportunities on mandated reporting listed within this section. By taking the time to
understand other professionals’ obligations, you will be able to respond better as a team when this
issue arises.
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c. emergency core 0 sexuol assowlt Yietims

Minnesota has a statute that requires a certain level of prophylactic, or preventative healthcare, be
provided to patients who have been sexually assaulted. Minn. Stat. § 145.4712 (2007) addresses
prophylactic care for both pregnancy and sexually transmitted infections (STls). In Minnesota,
sexual assault resulted in an estimated 12,700 sexually transmitted infections and 1,500
pregnancies in 2005 alone. "’ The statute’s aim is to reduce these staggering numbers.

Prophylactic care for pregnancy

Subdivision 1 of Minn. Stat. § 145.4712 discusses what type of consultation and treatment is
required for female sexual assault patients with regard to pregnancy prophylaxis. Medications that
are used to prevent pregnancy are called emergency contraception generally, and may also be
referred to by their brand names or other commonly-used names such as Plan B, ella, or the
Morning-After Pill. Such medications have guidelines from the manufacturers outlining the
timeline in which they are recommended and effective; research shows some medications are
effective up to 120 hours post-assault.'*°

Minn. Stat. § 145.4712 (2007)

Subdivision 1. EMERGENCY CARE TO FEMALE SEXUAL ASSAULT

VICTIMS

(a) It shall be the standard of care for all hospitals that provide emergency
care to, at a minimum:
(1) provide each female sexual assault victim with medically and
factually accurate and unbiased written and oral information about
emergency contraception from the American College of Obstetricians
and Gynecologists and distributed to all hospitals by the Department
of Health;
(2) orally inform each female sexual assault victim of the option of
being provided with emergency contraception at the hospital; and
(3) immediately provide emergency contraception to each sexual
assault victim who requests it provided it is not medically
contraindicated and is ordered by a legal prescriber. Emergency
contraception shall be administered in accordance with current

139 Minnesota Department of Health, Costs of Sexual Violence (2007) at 11 available at
http://www.health.state.mn.us/injury/pub/svcosts.pdf (last visited March 12, 2011).

149 American College of Obstetricians and Gynecologists (ACOG). For more in-depth information on how the different
forms of emergency contraception medications work, please see Lisa Zindler, New Developments in Pregnancy
Prophylaxis webinar. Webinar recording available by emailing svji@mncasa.
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medical protocols regarding timing and dosage necessary to complete
the treatment.

(b) A hospital may administer a pregnancy test. If the pregnancy test
is positive, the hospital does not have to comply with the provisions in
paragraph (a).

Prophylactic care for sexually transmitted infections (STls)

Subdivision 2 of Minn. Stat. § 145.4712 discusses what type of consultation and treatment is
required for male and female sexual assault patients with regard to prophylaxis for STls.
Medications that are used in this context to prevent pregnancy are different classes of antibiotics.
Such medications have guidelines from the manufacturers outlining the timeline in which they are
recommended and effective; research exists to show efficacy up to 120 hours post-assault.'*!

Minn. Stat. § 145.4712 (2007)

Subdivision 2. EMERGENCY CARE TO MALE AND FEMALE SEXUAL
ASSAULT VICTIMS

It shall be the standard of care for all hospitals that provide
emergency care to, at a minimum:

(1) provide each sexual assault victim with factually accurate and
unbiased written and oral medical information about prophylactic
antibiotics for treatment of sexually transmitted diseases;

(2) orally inform each sexual assault victim of the option of being
provided prophylactic antibiotics for treatment of sexually transmitted
diseases at the hospital; and

(3) immediately provide prophylactic antibiotics for treatment of
sexually transmitted diseases to each sexual assault victim who
requests it, provided it is not medically contraindicated and is ordered
by a legal prescriber.

4 See Centers for Disease Control (CDC) 2010 STD Treatment Guidelines, available at:
http://www.cdc.gov/std/treatment/2010/ (last visited February 23, 2011) and Ellen Johnson, RN, CEN, CPEN, SANE-A,
STls: Addressing Sexual Assault Patient Concerns and Providing Appropriate Care webinar recording available at
http://cc.readytalk.com/play?id=6s53fe (last visited March 12, 2011). Webinar materials also available by emailing
svji@mncasa.org.
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Our Catholic-affiliated hospital says that they are not required
to provide emergency contraception to sexual assault patients.

Is this true?

No. Catholic-affiliated hospitals must still comply with the requirements of Minn.
Stat. § 145.4712 subd. 1. Although access to emergency contraception has
been increasing generally, there are still obstacles to its availability in hospitals
affiliated with the Catholic Church. This is so because health care provided in
these hospitals is based on guidelines developed by the United States Conference
of Catholic Bishops titled Ethical and Religious Directives for Catholic Health
Care Services.* These guidelines are based on religious teachings that prohibit
using artificial contraception or providing abortions.

Despite these teachings, however, the Catholic Church issued Directive 36 for Catholic Health
Services, which instructs hospitals to make emergency contraception available to victims of sexual
assault.'*? Directive 36 allows emergency contraception to “a female who has been raped to
defend herself against a potential conception from the sexual assault. If, after appropriate testing,
there is no evidence that conception has occurred already, she may be treated with medications
that would prevent ovulation, sperm capacitation, or fertilization.” Minn. Stat. § 145.4712 subd.
1(b) allows for pregnancy testing to be completed prior to the provision of emergency
contraception. Thus, Minnesota law makes allowances that coincide with Directive 36, so no
Catholic-affiliated hospital may deny emergency contraception to a sexual assault patient.

For more information on emergency contraception and the sexual assault patient, please see
Appendix F MNCASA Fact Sheet Emergency Contraception: Compassionate Care for Sexual
Assault Victims.

Our hospital doesn’t “immediately provide” emergency
contraception to sexual assault patients. Instead, the patient
is told to access the medications at a local pharmacy. Is the

hospital meeting the requirements of the law?

Hospitals providing emergency contraception must immediately provide
emergency contraception to sexual assault patients provided it is not
medically contraindicated. Emergency contraception may be contraindicated
if a patient is taking conflicting medications, has a medical condition or has
alcohol or drugs in her system that may her ill if she ingests emergency
contraception at the time of the medical forensic exam. In these situations, it
may be appropriate to delay taking emergency contraception until later (but

142 Committee on Doctrine of the National Conference of Catholic Bishops, Ethical and Religious Directives for Catholic

Health Care Services, Fourth Edition, available at (last visited
March 13, 2011).

%3 Committee on Doctrine of the National Conference of Catholic Bishops, Ethical and Religious Directives for Catholic
Health Care Services, Fourth Edition, Directive 36, available at

(last visited March 13, 2011).
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within the effective period of time — generally within 120 hours). However, hospitals must still
provide the medications prior to the patient’s discharge to take later as directed. It is often difficult
or embarrassing for patients to obtain emergency contraception themselves later at a local
pharmacy. Moreover, patients may not be able to afford the medication or have access to it in a
timely manner if expected to obtain it themselves. Thus, in order to be in compliance with statute,
hospitals must “immediately provide” the medication to patients, even if the patient ingests the
medication after discharge from the hospital.

What about prophylactic care for HIV/AIDS?

Minn. Stat. § 145.4712 subd. 2 contemplates that medically accurate written
and oral information also be provided to victims of sexual assault on HIV risk and
prophylactic care. The risk of HIV transmission from a sexual assault, while low,
is a common concern of patients and therefore must be addressed. The
administration of prophylactic medications for possible HIV infections is
extremely expensive. Most counties do not reimburse for the cost associated with
HIV prophylactic medications.'** It is up to the healthcare professional treating
the patient to explain and assess the risk of HIV transmission and determine
when prophylactic medications may be indicated. In the event HIV prophylactic
medications are indicated, it is not usually possible to “immediately provide”
those medications at the time of the medical forensic examination because those
medications are difficult for patients to tolerate and must be carefully
administered and monitored over several months of treatment. Instead,
healthcare professionals usually refer patients to a primary health care provider,
infectious disease clinic, or public health department in order to treat patients for
potential HIV exposure.

Our hospital staff doesn’t provide any information in writing to
sexual assault patients explaining either STI or pregnancy

prophylactic medications. What should we do?

Your hospital must provide patients with medically accurate and unbiased
written information explaining STI and pregnancy prophylaxis options in order to
be in compliance with Minn. Stat. § 145.4712. The Minnesota Department of
Public Health has easily-accessible handouts on prophylactic medications for
STls and pregnancy available on their website. These handouts comply with the
requirements set by Minn. Stat. § 145.4712.

Factually accurate and unbiased written information on STls in four languages
(English, Spanish, Russian and Hmong) is available here:
(last

144 See Part VI, Section A.
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visited March 18, 2011). Factually accurate and unbiased written information on emergency
contraception is available here:

(last visited March 18, 2011).

These handouts are also available in Appendix D and Appendix E. Please check the Minnesota
Department of Health website, however, for the most up to date information. In March 2011, SVJI
@ MNCASA requested the Minnesota Department of Health to review the handouts for accuracy
and make any necessary updates. |n addition, we requested that the emergency contraception
information be translated into various languages in the same way the STI information has been.
More information on the availability of updated versions and translations is forthcoming.
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d. minor consent to medical and mental health treotment

The ability to have a medical forensic exam without reporting the
assault to law enforcement only applies to adult victims, right? Do
minors also have the right to a medical forensic exam without

reporting the assault to law enforcement?

Minors do have the right to a medical forensic examination without reporting the
assault to law enforcement, in certain situations. Healthcare professionals must
have a clear understanding of laws dictating a minor victim’s ability to consent to the
medical forensic exam and laws mandating the reporting of child sexual abuse.
Hospitals should offer regular trainings on medical mandated reporting and minor
consent to medical care and how these obligations and rights might intersect with
sexual assault patient care. Such trainings should be conducted in a multi-
disciplinary framework, so there is a good understanding across disciplines on what
various professional roles require. Trainings that incorporate role playing are highly
encouraged, to better illustrate how to make decisions in the midst of these difficult
and confusing situations.

There is Minnesota law granting minors the ability to consent to receive medical and
mental health treatment.

Minn. Stat. § 144.343 provides:

Minor's consent valid. Any minor may give effective consent for medical,
mental and other health services to determine the presence of or to treat
pregnancy and conditions associated therewith, venereal disease,
alcohol and other drug abuse, and the consent of no other person is
required.

In addition, § Minn. Stat. 144.344 provides:

Medical, dental, mental and other health services may be rendered to
minors of any age without the consent of a parent or legal guardian
when, in the professional's judgment, the risk to the minor's life or health
is of such a nature that treatment should be given without delay and the
requirement of consent would result in delay or denial of treatment.
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Is the medical forensic exam included as “medical services?”

Yes. While the statute doesn’t specifically list the medical forensic exam as a medical service, this
statutory language is often interpreted to include the medical forensic examination. Thus, minors
have the ability to consent to the receipt of the medical forensic exam themselves, and the consent
of no other, additional person is required. While this point has been the subject of some discussion
nationally, it is well-established in Minnesota that a minor’s ability to consent to medical care
includes the ability to consent to the medical forensic examination.

Who is a “minor?”
Unfortunately, the statute does not define who, specifically, is considered a “minor.” It is generally
accepted, however, that thirteen is the age at which a minor’s ability to consent is recognized.

When is it mandatory to report the sexual assault of a minor?
Please see Part VI, Section B. Mandated Reporting.

Our hospital has had situations where a minor’s parents or law
enforcement have insisted that we perform the examination on
the minor, but the minor refuses. Do minors have the right to
refuse a medical forensic exam?

Yes, minors do have the right to refuse a medical forensic examination. Because
Minnesota statute grants minors the ability to consent to a medical forensic

exam, logic dictates that minors also have the ability to withhold consent to a
medical forensic exam.

This situation has played out in a variety of ways in Minnesota hospitals. In some
situations, parents suspect that their minor child is (consensually) sexually active,
and the parents insist on a medical forensic examination to confirm or deny this
suspicion. In other situations, parents suspect that their minor child was sexually
assaulted, and insist on a medical forensic examination to preserve evidence and
treat any injury. In yet other situations, law enforcement insists that a minor
submit to a medical forensic examination, stating that since the minor may be a
victim, the examination must be conducted to gather evidence. In some cases,
law enforcement has obtained a warrant to gather evidence from a minor
victim’s body, claiming that a warrant will trump the minor’s ability to withhold
consent to the exam.

Clear guidance in these situations is offered by the National SANE Protocol, developed by the U.S.
Department of Justice: “In all cases, the medical forensic examination should never be done
against the will of patients.” Performing a medical forensic exam against the patient’s will presents
serious medical and legal ethics problems. In addition, performing a exam against the will of a
patient seriously compromises a victim’s trust of all professionals working in the system. Minor
victims are often the most vulnerable victims in our society, and the demand to gather evidence in
these cases is usually made with the protection of the minor in mind. However, it is our belief that
by respecting a minor’s ability to control his or her own body, we uphold the values that condemn
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the assault against them in the first place. We hope to empower victims, not further degrade their
own control over their body by forcing an invasive examination that can be extremely invasive. By
creating an environment of respect, not pressure, it is our hope that more victims will eventually
choose to cooperate with law enforcement.

Healthcare professionals as well as other professionals on your team must have a clear
understanding of a minor patient’s ability to consent to or withhold consent to the medical forensic
exam. Hospitals should offer regular trainings on minor consent to medical care and how these
obligations and rights might intersect with sexual assault patient care. Such trainings should be
conducted in a multi-disciplinary framework, so there is a good understanding across disciplines on
what various professional roles require. Trainings that incorporate role playing are highly
encouraged, to better illustrate how to work through these difficult situations.

Conclusion

Minor victims of sexual assault, usually defined as thirteen years of age and older, have the right to
consent to or withhold consent to the medical forensic examination. Because these are difficult
situations to work through, we strongly encourage your multidisciplinary team to discuss how a
situation like this might be handled before there is a stressful situation within an Emergency
Department. By having a plan in place, all responding disciplines will better understand the
professional responsibilities, obligations and philosophies that drive one another’s response.

For more information on minor consent to medical care, please see Appendix F. MNCASA Fact
Sheets: Minor Consent for Medical and Mental Health Treatment.
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e. polygraph prohibition

Both VAWA 2005 and Minnesota law prohibit the use of polygraph examinations of sexual assault
victims as a condition for proceeding with the investigation of the offense. VAWA 2005 provides:

(a) In order to be eligible for grants under this subchapter, a State, Indian
tribal government, territorial government, or unit of local government shall
certify that, not later than 3 years after January 5, 2006, their laws,
policies, or practices will ensure that no law enforcement officer,
prosecuting officer or other government official shall ask or require an
adult, youth, or child victim of an alleged sex offense as defined under
Federal, tribal, State, territorial, or local law to submit to a polygraph
examination or other truth telling device as a condition for proceeding with
the investigation of such an offense.

(b) Prosecution

The refusal of a victim to submit to an examination described in
subsection (a) of this section shall not prevent the investigation, charging,
or prosecution of the offense.'*

Minnesota law also prohibits this practice, providing:

Minn. Stat. § 611A.26 POLYGRAPH EXAMINATIONS; CRIMINAL
SEXUAL CONDUCT COMPLAINTS; LIMITATIONS

1. Polygraph prohibition. No law enforcement agency or prosecutor shall
require that a complainant of a criminal sexual conduct offense submit to
a polygraph examination

as part of or a condition to proceeding with the investigation, charging, or
prosecution of such offense.

2. Law enforcement inquiry. A law enforcement agency or prosecutor may
not ask

that a complainant of a criminal sexual conduct offense submit to a
polygraph examination as part of the investigation, charging, or
prosecution of such offense unless the complainant has been referred to,
and had the opportunity to exercise the option of consulting with a sexual
assault counselor as defined in section 595.02, subdivision 1, paragraph

(k).

15 42 US.C.A. §3796gg-8.
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3. Informed consent requirement. At the request of the complainant, a law
enforcement agency may conduct a polygraph examination of the
complainant only with the complainant's written, informed consent as
provided in this subdivision.
4. Informed consent. To consent to a polygraph, a complainant must
be informed
in writing that:
(1) the taking of the polygraph examination is voluntary and solely at
the victim's request;
(2) a law enforcement agency or prosecutor may not ask or require
that the complainant submit to a polygraph examination;
(3) the results of the examination are not admissible in court; and
(4) the complainant's refusal to take a polygraph examination may
not be used as a basis by the law enforcement agency or prosecutor
not to investigate, charge, or prosecute the offender.
5. Polygraph refusal. A complainant's refusal to submit to a polygraph
examination
shall not prevent the investigation, charging, or prosecution of the
offense.
6. Definitions. For the purposes of this section, the following terms
have the meanings
given.
(a) "Criminal sexual conduct" means a violation of section 609.342,
609.343, 609.34, 609.345, or 609.3451.
(b) "Complainant" means a person reporting to have been subjected
to criminal sexual conduct.
(c) "Polygraph examination" means any mechanical or electrical
instrument or device of any type used or allegedly used to examine,
test, or question individuals for the purpose of determining
truthfulness.

The purpose of these laws is to eliminate barriers to the reporting of sexual assault cases and
encourage law enforcement to use investigative methods that are more reliable and creative than a
polygraph. In some jurisdictions across the nation, the practice of using polygraph examinations on
sexual assault victims was routine, relied on and sometimes required. Other crime victims were not
treated in this way, which sent a message that sexual assault victims were not to be believed, and
fueled the myth that many sexual assaults are falsely reported.'*

8 For an overview of relevant research studies on the myth of false sexual assault reports, see Kaarin Long, Caroline
Palmer & Sara G. Thome, A Distinction Without A Difference: Why the Minnesota Supreme Court Should Overrule its
Precedent Precluding the Admission of Helpful Expert Testimony in Adult-Victim Sexual Assault Cases 31 Hamline J. Pub.
L & Pol’y 569, 588-591 (August 2010), available at http://www.mncasa.org/Documents/index 175 2534215409 .pdf or
by contacting the Sexual Violence Justice Institute @ MNCASA at svji@mncasa.org.
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By preventing law enforcement from requiring sexual assault victims to undergo a polygraph
examination as a condition of the investigation being pursued, we hope that more victims feel
believed, and will continue to participate in the criminal justice system.

If your jurisdiction requires sexual assault victims to comply with a polygraph in order to move
forward with an investigation, please call the Minnesota Department of Safety, Office of Justice
Programs, Crime Victim Grants Unit at 651-201-7300.

There are many creative investigative techniques that do not require the victim to endure a
polygraph examination. SVJI @ MNCASA can work with your jurisdiction to bring training and
resources to aid in sexual assault investigations. One resource, End Violence Against Women
International, has an affordable online training institute designed to improve the investigation and
prosecution of sexual assault cases. '’

For more information on the polygraph prohibition, see Appendix F, Minnesota Coalition Against
Sexual Assault Fact Sheets: Limitations on the Use of Polygraph Exams in Criminal Sexual Conduct
Cases.

47 See End Violence Against Women International, Online Training Institute, available at
(last visited March 3, 2011).
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How to Ensure Victims of Sexual Assault Recelve
the Care that Federal and State Law Require

-

This profect wus supported by Grant No. 4o10-RASC-ba116 sunrded by the Offico on
Violence Agatist Wohien, U.S, Department of Justice, The opinfons, findings, conclastons,
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Objectives

« What is “forensic compliance?”
= Federal law
» State law
+ What's happening on the ground?
« SVJI’s Forensic Compliance Project
« Example of a compliant system
+ Is your jurisdiction compliant?

What is “forensic compliance?”

New requirements for states, territories and tribes
receiving federal Violence Against Women Act
(VAWA) money:

(1) Victim must have access to medical forensic
exam without cooperating with LE;
and

(2) Victim cannot bear the cost of the exam,

VAWA 2005 language

Nothing in this section shall be construed to
permit a State, Indian tribal government, or
territorial government to require a victim of
sexual assault to participate in the criminal
Jjustice system or cooperate with law enforcement
in order to be provided with a forensic medical
exam, reimbursement for charges incurred on
account of such an exam, or both.

. 42 USCA §3796gg-4(b)(31D)(d)

P

Why the change?

+ Trauma, safety considerations, self-blame makes
decision to report to law enforcement very
difficult

+ Some states required law enforcement to
authorize exam

« Desire to increase victim access to time-sensitive
healthcare & evidence collection

+ Evidence collection is connected to better
prosecution outcomes

Deadline and Consequences

+ January 5, 2009

+ Non-compliance could jeopardize agencies that
receive VAWA Stop Funds —law enforcement,
prosecution, shelters, advocacy

+ States must be able to certify that they are in
compliance with VAWA Janguage to continue to
receive VAWA $$$
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Is Minnesota compliant?
+ Yes, technically.....,

See Minn. Stat, 609.35 (handout)

Minn. Stat. § 609.35

Whatis clear:
« County where assault occurred is responsible for payment (a)
s Cognt?' may seek reimbursement from Insucance, but only after
articulated process (b)
a Jurisdictjons must offer exam option regardless of vietim’s
cooperation withlaw enforcement (c)

What isn't clear:
= Whatprocess jurisdictions must put in place to be sure victim Is
offered exam without cooperating with law enforcement
= Which entity within county responsible for payment
= How much the county must pa
= How victim privacy will be protected during payment processing
= What other costs may be covered — follow up exam, RX

.

What else does state law require?

+ Minn, Stat, 144.344
Minor consent for medical and mental health
treatment

» Minn. Stat. 145.4712
Emergency Care to Sexual Assault Victims

=

=

Letter vs. Spirit of VAWA

Letter - provide exams without requiring victim
cooperation with law enforcement; victim
cannot bear burden of exam payment

Spirit — store evidence for victim-centered period
of time; make case conversion feasible;
vigorously investigate and pursue converted
cases

I

Victim-Centered Approach

Bee ¥Ry
¢ Consider the victim first = o D
o Listen
¢ Promote victim self-agency

¢ Coordinate and collabory;
victim’s interest :

¢ Ensure victim safety

What’s happening on the ground?

+ 87 different approaches to payment
+ 87, possibly more, approaches to:
= Location of evidence kit storage
= Duration of evidence kit storage
s Process to convert a case
= Victim notification of kit destruction
= Reporting options
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Reporting Options What’s happening on the ground?

« Confusion about other issues that frequently

+ Also known as:
= Jane Doe

arise in context of exam:
= Anonymous
= g™ party = Medical mandated reporting
+ Availability, implementation vary across state s Minor consent to medical care
and nation

= Emergency contraception
+ NOT required by federal or state law; but are o STI treatment
« Victim-centered o Victims referred out to another hospital for exam
= Helpful

— —

SVJI’s Forensic Compliance Project

Example of a Compliant System

*+ 2009 — 2011
+ Statewide multidisciplinary advisory board

+ Created Minnesota Model Policies for Forensic o SMART team
Compliance

Southern St. Louis County

« Community-based advocacy program runs SANE
program

= 2 hospitals where exams are performed

= About 100 exams a year

:
Compliant System Compliant System
Reporting options for victims Reporting options for victims
= In place since 2008 1, standard report
o LE initiated anonymous reporting option due to 2, anonymous 3% party report (see following slide)
young adults reporting they had been assaulted as

) ! ’ 3. noreport

a juvenile - no evidence to proceed + hospital stores kit 6 months

+  usually done if assault happened in jurisdiction
that won’t accept anonymous reporting option
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Compliant System

Anonymous 3t party report

= Forensic examiner calls dispatch to get ICR
(Incident Criminal Report) number — this is the
kit identifier,

» Code LE uses is “Criminal Sexual Conduct —
Anonymous,” No investigation oceurs,

= Forensic examiner makes report on behalf of
vietim

o LE in county where assault occurred transports
and stores evidence kit, includihg blood and urine

A

Compliant System

Possible kit identifiers:

« Forensic examiner name, date, time
PamTurnerogio2009
+ Hospital chart number
St, Joesph09-12345
+ Pseudonymn, location, date
JaneDoeStearnsCouniyo9i02009

Compliant System

Kit storage location and duration

o Kit storage depends on independent LE time
frame — minimum 18 months

» LE gives advocates one month to contact victim
before destruction

Compliant System

Process for converting a case
= Victim can call advocacy program for help in
conversion
o Victim given ICR# so can convert themselves by
calling law enforcement
a County Attorney has agreed not to consider these
reports “delayed” for charging purposes

Is your jurisdiction compliant?

+ How can you tell?
+ If yes, how can you stay in compliance & take
next steps?

» If no, how can you come into compliance?

|:> Remember, strive to be compliant with the spirit of the law, tool

Who should be at the table

+ If your jurisdiction has a SART/SMART team, great!
+ If not, convene a meeting with:

« Advocates

= Medical professionals

= Law enforcement

s Prosccutors

= Dispatch

a Medical billing

= County entity responsible for payment (if not included

above)
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How to start the conversations l

« Be aware of challenge — can bring team together
or cause stress to a team

+ Take time to clarify terms at the start — get
everyone on the same page

+ Encourage the development of written policies

+ Start small — don’t try to tackle all issues at once

APPENDIX A

Top 3

1, Victims do not need cooperate with law
enforcement in order to receive medical
forensic exam

2, Victims do not have to pay for medical forensic
exam

3. Individual jurisdictions are reacting to these
requirements in different ways — form a
multidisciplinary team to learn more

|

Questions?
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Forensic Compliance Quiz
Please check the discipline that applies to your role:
0 Law enforcement 1 Advocacy Q Prosecution

O Medical practitioner ~ Medical administrator {1 Other

All questions refer to jurisdictions in Minnesota.

True False

Victims must report to law enforcement in order to obtain a medical forensic exam. T F

Medical facilities must provide a prescription for emergency contraception to victims T F

if requested.

State law determines how long an evidentiary kit in an unreported case must be stored. T F

State law determines where an evidentiary kit in an unreported case must be stored. T F

| know how long an evidentiary kit from an unreported case will be stored in the county(ies) where T F

{ work (How long? )

Victims must first pay for a medical forensic exam and then receive reimbursement. T F

The county in which the assault took place is always responsible for the cost of a medical T F

forensic exam.

The county must have the name of a non-reporting victim of sexual assault before paying T F

for the medical forensic exam.

The county in which the medical forensic exam was conducted is responsible for the cost oftheexam. T F

There is a standard cost for a medical forensic exam statewide. T F

Victims must always provide insurance information prior to receiving a medical forensic exam. T F
. There are alternative reporting options available to victims of sexual violence in the county(ies) T F

where | work, such as anonymous, 3" party, or Jane Doe reporting options. ‘

The only person allowed to conduct a medical forensic exam is a certified Sexual Assault T F

Nurse Examiner (SANE),
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MNCASA Forensic Compliance Quiz Answers

We hope that this document helps you assess whether your jurisdiction or medical facility is compliant with federal and
state law determining how the medical forensic examination is provided to victims of sexual violence.

For more information on how MNCASA is working to ensure victims have better access to the medical forensic exam, please

visit us at http://www.mncasa.org/forensic_compliance.html

True False

1. Victims must report to law enforcement in order to obtain a medical forensic exam. T F
Answer: False. Both federal law [Violence Against Women Act of 2005] and Minnesota law [Minn. Stat. 609.35(c)]
provide that a victim must be offered a medical forensic exam regardless of his or her decision to report the assault
to law enforcement.

2. Medical facilities must provide emergency contraception to victims if requested. T F
Answer: True. According to Minn. Stat. 145,1742, all hospitals that provide emergency care must immediately
provide emergency contraception to each sexual assault victim who requests it, provided it is not medically
contraindicated and is ordered by a legal prescriber. If an individual physician refuses to prescribe emergency
contraception, the facility must provide another staff person to prescribe it. '

3. State law determines how Jong an evidentiary kit in an unreported case must be stored. T F
Answer: False. There is currently no state law determining how long an evidentiary kit from an unreported case must be
stored. The purpose of storing such kits is to allow victims time to feel safer, and learn about and weigh options before
making a decision whether to report the assault to police. Across Minnesota, such kits are stored for various periods of
time. Some jurisdictions store them for 90 days, some for 18 months or longer. MNCASA is currently working on model
policies to help jurisdictions determine what period of time is victim-centered.

4, State law determines where an evidentiary kit in an unreported case must be stored. T. F
Answer: False. There is currently no state law determining where evidentiary kits from an unreported case must be
stored. The purpose of storing such kits is to allow victims time to feel safer, and learn about and weigh options before
making a decision whether to report the assault to police. Across Minnesota, such kits are stored at elther hospitals or
law enforcement facilities. MNCASA is currently working on model policies to help jurisdictions determine where such kits
shouid be stored.

5. I know how long an evidentiary kit from an unreported case will be stored in the county(ies) where T F
1 work (How long? )
Answer: This answer will vary. If you do not currently know how long evidentiary kits will be stored in the county(ies)
where you work, we encourage you to find out in order to better serve victims. If there is no such policy in your
jurisdiction, we encourage you to convene a meeting with representatives from law enforcement, advocacy, medical,

@“ SEXUAL

TVIOLENCE

B

STITUTE

October, 2010 HNCAA




APPENDIX A

prosecution, dispatch, corrections and any allied professionals, to set policy on this issue. MNCASA is currently working
on model policies to help jurisdictions determine where and for how long such kits should be stored.

6. Victims must first pay for a medical forensic exam and then receive reimbursement, T F
Answer: False. According to Minnesota law, victims are not required to first pay for the exam and then seek
reimbursement. The county in which the assault occurred is responsible for exam payment and that county should be
billed directly by the hospital. There Is sometimes confusion as to which costs are related to evidence collection and
which costs are related to medical care. For example, the hospital may charge $400 for evidence collection and another
$150 for medications. In that situation, the county is responsible for the $400 charge, but the victim may have to pay for
the $150 in medications, even though the medications were related to being a victim of a crime. MNCASA is currently
working on model policies to help clarify which charges should be the responsibility of the county.

7. The county in which the assault took place is always responsible for the cost of a medical T F
forensic exam.
Answer: True. According to Minn. Stat, 609.35(a), the county in which the assault took place is responsible for the cost of
a medical forensic exam. A victim concerned about his/her privacy may not want the county to pay for the exam,
_however. in that case, the victim may submit the cost to medical insurance. In order to ensure that victims are not”
pressured into billing their insurance provider, this option may not be addressed until after the exam has been completed..

8. The county must have the name of a non-reporting victim of sexual assault before paying T F
for the medical forensic exam.
Answer: False. There is no formal requirement for the county to have the name ofr other identifying information (like
soclal security number) of the victim in order to pay for a medical forensic exam. However, some counties refuse to pay a
bill without this information for auditing reasons. MNCASA is currently working on model policies to help county payors
institute payment processes that do not require the victim’s name or other identifying information.

9, The county in which the medical forensic exam was conducted is responsible for the cost of the exam. T F
Answer: False. According to Minn, Stat. 609.35(a), the county in which the assault occurred, not the county in which the
exam occurred, is responsible for payment. So, if a victim is assaulted in County A, but travels to County B for the exam,
County A is still responsible for the costs of the exam.

10. There is a standard cost for a medical forensic exam statewide. , T F

Answer: False, Minn. Stat. 609.35(a) provides only that the county in which the assault occurred must pay the “full cost”

of the exam. Different counties have different interpretations of “full cost,” and have negotiated a rate that hospitals will

accept. As a result, there is a patchwork of payment amounts across the state. MNCASA is currently working on model
policies to help jurisdictions determine what charges, at a minimum, should be included in the “full cost” of the exam.

11. Victims must always provide insurance information prior to receiving a medical forensic exam. T F
Answer: False. Minn. Stat. 609.35(b) provides that victims must not be required to provide their medical insurance
information prior to receiving the exam. After the exam, the county can request reimbursement from a victim’s insurance
provider, but only with the victim’s consent. When requesting a victim'’s insurance information, the county must also

inform the victim that the county in which the assault occurred is ultimately responsible for the exam cost.
(& suxuar
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12, There are alternative reporting options available to victims of sexual violence in the county(ies) T F
where 1 work, such as anonymous, 3" party, or Jane Doe reporting options.
Answer: This answer will vary. If you do not currently know whether there are alternative reporting options available to
victims of sexual violence in the county(ies) where you work, we encourage you to find out, in order to better serve
victims, If there is no such policy in your jurisdiction, we encourage you to convene a meeting with representatives from
law enforcement, advocacy, medical, prosecution, dispatch, corrections and any allied professionals, to set policy on this
issue. MNCASA is currently working on model policies to help jurisdictions determine what types of reporting options are
victim-centered and feasible,
13, The only person allowed to conduct a medical forensic exam is a certified Sexual Assault T F
Nurse Examiner (SANE),
Answer: False. Although SANEs are trained to provide superior patient care, evidence collection, and are trained to
testify in court if needed, most hospitals in Minnesota do not have a SANE program. In those hospitals, registered nurses
and physicians may conduct the exam. If the hospital in your jurisdiction does not have SANEs, what happens? Do
Emergency Department nurses or physicians seem confident conducting the exam? Does the hospital refer the patient out
to another facility? MNCASA is currently working on model policies to help jurisdictions put responsible and victim-
centered referral policies in place. MNCASA is also working to help improve the standard of care provided to victims of
sexual violence, whether that patient presents to a hospital with a SANE program or not.
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Sexual Assault Exam Competency Quiz'
Name

Refer to ED policy ED-D-35 in otder to answer the following questions.
Return to ED Nurse Manager by December 31, 2010,

TRUE | FALSE | For each statement below, mark whether it is true or false.

1. District One Hospital’s ED policy ED-D-35 applies to
sexual assault victims aged 13 and older.

2. Victims under age 13 (or ages 13-17 if a family member is
the alleged perpetrator) should be referred to Midwest
Children’s Resource Center,

3. Bvidentiary kits should not be collected if the sexual assault
occurred more than 3 days (72 hours) ago.

4. Victims must report to law enforcement in order to obtain a
medical forensic exam.

5. The county in which the assault occurred is required to pay
for all costs-associated with the sexual assault evidentiary
exam.

6. All victims should be told that an advocate is readily
available and should be asked if they would like to have an
advocate called. ‘

7. Sexual assaults must be reported to law enforcement if a
dangerous weapon was involved in the assault.

8. The District One Hospital “Consent for Services” (the form
that every patient signs) covers collection of evidence,
including photographs and no additional consent is required,

9. Gloves ate to be worn when handling all evidence in order
1o avoid contamination of evidence with the healthcare
worker’s own DNA.

10. All clothing items may be placed togethet in one papet bag,
then sealed with a hospital ID sticker.

11. Rice County law enforcement will accept evidentiary kits
for storage even if the victim chooses not to report the
crime.

12. When the victim chooses not to teport, the evidentiary kit
must still be labeled with the patient’s name and visit ID #.

13. Medical facilities must provide emergency contraception to
victims if requested.

14, The victim must receive written information from MN
Department of Health regatding emergency contraception.

15. The Rice County SMART survey is to be completed only by
the victim.

" This quiz was adapted by Cheryl Arold, RN, ED/OP Nurse Manager, District One Hospital, Faribault, Minnesota.
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U.S. Supreme Court Decisions:

‘Sgeczal Issue . |
Post-Sentence Civil Commitments

| Compllance

VAWA 2005

Forensic

by Kimberly A. Lonsway, PhD..

The 2005 reauthorlzatlon of the '
Vlolence Against Women Act (often
. yeferred to as “VAWA 2005") speci- -

fied that states and territories may not
“require a victim of sexual assault to
participate in the criminal justice sys-
tem or coaperate with law enforcement

inordertobe provided with aforensic,

medical exam, reimbursed for charges
. mcurred on accoutit of such an exar,

orboth’ See42U.S.C. §3796g2-4(d). -

Inthe] past, states were required to offer
such exams to victims free of charge or
with full reunbursement, but victims
could be required to cooperate with
the criniinal justice process. VAWA
2005 was designed to change that, by
offering all victims of sexual assault

free access to a forensic exam, regard~ -

less of whether they report the crime
to law enforcement or participate in

aninvestigation and criminal proseou- -

tion, (This issue is often referred to as

“forensic compliance.’) »
Yet achieving forensic comphance

requires addressing many complex

issues with respect to evidence col- .
' Iectlon, storage, anonymous repofc—j:

,,,,,

records retention, and collaboration
with hospitals and other community

agencies, For’ many states and térri-"

tories, the changes that are requitied

have been described as ¢ “monuimen - -
tal” (Maryland Coahtwn Agalnst ‘

Sexual Assault, 2009 P 4y, .

In this issue, we feature two
articles describing the efforts that
have been undertaken by multi-

disciplinary professionals in. two
See SPECIAL ISSUE, page 14 _

and Habeas Corpus Relief

by Annie Perry, Esq.

1. Court Upholds Power to Confine
“Sexually Dangerous” Prisoners
Beyond Sentencing Terms

The U.S, Supreme Court upheld the fed-
eral law that allows the US government to
hold inmates who have served their prison
time but who are deemed “sexuaily dan-
gerous” United States v. Comstock, No.
08-1224 (May 17,2010). The Court majori-
ty held that the Necessary and Proper Clause
granted Congress the authority to extend
the civil commitment of sex offenders after
completion of their criminal sentences.

The 7-2 vote, authored by Justice Breyer,
endorsed broad federal authority to legislate
in furtherance of powers bestowed by the
Constitution. Justice Breyer was joined
by Justices Roberts, Stevens, Ginsburg,
Sotomayor, Kennedy, and Alito, Justices
Kennedy and Alito also filed concurring
opinions, Justice Thomas wrote a dissenting
opinion in which Justice Scalia joined.

The Federal Commitment
Statute

Under 18 U.S.C. § 4248, the Department
of Justice is authorized to detain a mentally
i1, sexually dangerous prisoner beyond

Fulfilling the Spirit of VAWA 2005: Multidisciplinary Strategles, . vv v vr v i inn 3
Forensic Compliance In lowa: History Shows Gollaboration Is Key ............ 4
Guidelines and Tools Available: Forensic Compliance In Virginia ........ 5
MirandaUnder the Microscope Again ..o .vvvvcrvveeriiiiiniinn s 7
Response, Investigation, and Prosecution of Sexual Assault:

HOW Far We'VB COMIE v v vt eive it s v i ire e ae e 8
New Resources: Attrition Research in Europe and New Zealand .............. 9
Talking About Sexual Assault: Society’s Response to SUIVIVOIS vv v v e 1

the date the prisoner would otherwise be
released. The Government must prove by
“clear and convincing evidence” that the
ptisoner has engaged in sexually violent
activity or child molestation in the past and
that the prisoner suffers from a mental ill-
ness that makes him dangerous to others.
Upon such a showing, the Attorney General
must return the offender to the care and
custody of the state where the offender was
tried or the state where he was domiciled,
Alternatively, the offender can be placed |
in a suitable federal facility for treatment,
if neither state is willing to assume such
responsibility. Confinement in a federal
facility then lasts until the offender’s mental
condition improves to the point where heis
no longer considered dangerous, or when
a state assumes responsibility for his care
and custody.

Five federal prisoners brought the case
agatnst the U.S, following their civil confine-
ment under § 4248, Lead challenger Gray-
don Comstock’s case was typical of the five.
Comstock was certified as “sexually dan-
gerous” six days before the end of his pnson
term in November 2006 for possession

See U.S, SUPREME COURT, next page

ALSO IN THISISSUE____
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Fulfilling the Spirit of VAWA 2005:

Multidisciplinary Strategies

Sara G, Thome, J.D ¥

The Sexual Violence Justice Institute
(SVII) s a special project of the Minnesota
Coalition Against Sexual Assault, which
has been formally working on forensic
compliance within the state since August
2009. While SVIJI has always worked to
increase victim access to a quality medical
forensic exam, it was only recently that we
had the opportunity to focus on all aspects
related to forensic compliance,

Part of the mission of SVII is to encour-
age victim-centered investigation and pros-
ecution of sexual assault cases by increasing
multidisciplinary collaboration and provid-
ing multidisciplinary teams with training
and resources, SVIT also provides intensive
technical assistance to 11 teams within

Minnesota, as well as several national -

teams, Because of this, we at SVJT are in a
unique position to see how these teams have
tackled the complex issues associated with
forensic compliance, as well as the benefits
and challenges that multidisciplinary col-
laboration presents.

Background: Forensic
Compliance in Minnesota

While Minnesota is technically in
compliance with VAWA 2005 through
statute (Minn. Stat. 609.35(2003)), we
are aware that things could be working
better on the ground. We have found
that jurisdictions need education, practi-
cal examples and technical assistance
to maintain or imprové compliance, Of
particular importance to us is the continued
movement toward fulfillment of the spirit
of compliance—that is, ensuring that exams
which begin as unreported cases and are
later converted to standard reports are being
actively investigated and prosecuted, While
Minnesota jurisdictions clearly meet the
letter of the law by offering victims access
to an exam regardless of their decision to
report, few jurisdictions have written poli-
cies in place and few jurisdictions are seeing
converted cases prosecuted,

*Sara G. Thome works as Project Attorney and
Collaboration Specialist with the Sexual Violence
Justice Institute at the Minnesota Coalition Against
Sexual Assanlt, She can be reached at sthome@
mneasa.org.

Out forensic compliance project therefore
has three primary goals, First, we hope to
improve the cutrent county-based exam pay-
ment system., In Minnesota, the law specifies
that counties have the responsibility to pay
for any medical forensic examination that is
conducted without a report to law enforce-
ment, The state has 87 counties, so a county-
by-county payment structure is difficult to
navigate for victims and professionals alike.
Second, we plan to develop model policies
regarding victims’ reporting options, eviden-

tiary kit storage ocation and duration, and

on where evidentiary kits from unreported
cases will be stored or whether/how victims
will be notified of kit destruction requires
compromise, cooperation and conversation
among diverse team members,
Inourexperience, strong multidisciplinary
teams with active participants are able to
communicate openly and honestly with one
another; they are therefore better able to
adapt protocols to reflect changes associated
with forensic compliance, Because all disci-
plines have a part in discussions with strong
multidisciplinary teams, all of the disciplines

The complex issues associated with forensic
compliance either can help a multidisciplinary team
move to the next level of collaboration or create
tensions that ultimately weaken the team.

case conversion, Third, we hope to foster
the competence and confidence of medical
professionals who treat victims of sexual
violence by providing low-cost opportunities
for professional networking and training,

With these goals in mind, we have
reached out to the teams we support as they
strive to achieve the spirit of VAWA 2005,
Some of the strategies that they have found
effective are highlighted here. Our hope is
that the lessons learned in Minnesota can
be helpful in other states as well.

The Benefits of a
Multidisciplinary Approach
Forensic compliance topics cross all of
the disciplines involved in the criminal
justice and community response to sexual
assault, Therefore, representatives from
all of the disciplines must be engaged
in the process of reform for compliance
mandates to be met, For example, setting
policy to ensure victims are offered the
medical forensic exam regardless of their
decision to report requires cooperation
among medical personnel, advocates and
law enforcement, Professionals within
each of these disciplines must have a good
understanding of each others’ roles in order
to be successful. Likewise, setting policy

have a greater degree of “buy-in” and a better
understanding of the goals associated with
compliance. Such increased understanding
and buy-in thus has the potential tolead toa
more victim-centered approach,

The Challenges of a
Multidisciplinary Response

Despite its benefits, multidisciplinary
collaboration is not always easy or fun! With
true multidisciplinary collaboration, pro-
fessionals—who are stiiving to be bettet at
what they do—come together to dissect how
the system is (or is not) working. This pro-
cess obviously subjects their own individual
performances to criticism, Strong teams can
Jearn how to benefit from this diversity, and
establish good communication patterns and
mutual respect, While a strong team might
thrive under the challenges presented by
forensic compliance, the same challenges
could strain a newer or weaker team, This
is true for several reasons,

First, differing perspectives held by team
members have the potential to create ten-
sion, For example, by ensuring that all vic-
tims have access to a medical forensic exam
without cooperating with law enforcement,

See FULFILLING THE SPIRIT, page 15
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officers may feel like they are being prevent-
ed from doing what they do best—investigat-
ing crime, Law enforcement professionals
may also believe that advocates or medical
professionals should be doing more to
encourage victims to report, In particular,
officers who have worked hard to establish
vietim rapport and investigative skills may
feel their efforts have been wasted.
Second, time is often a challenge for
teams tackling compliance issues. Given
the complexity of the issues, it is clear that
multidisciplinary teams need to devote more
than one meeting to discussing compliance
requirements. For instance, if the team
agrees that local law enforcement agencies
will store the evidentiary kits from unreport-

ed cases, there are many follow up questions

that must be asked: How will the kits be
transported to the law enforcement facility 7
How will the kits be identified? How will
victims who decide to convert their case later
on accomplish this task? Working through
all of these details takes time and attention
to detail, something that may not be possible
in a monthly meeting format,

In our experience, the complex issues
associated with forensic compliance either
can help a multidisciplinary team move
to the next level of collaboration or create
tensions that ultimately weaken the team,
To move forward, we encourage team mem-
bers to be honest about their concerns, and
redirect difficult conversations back to what
the team’s overall goal should be, namely,
providing victim-centered care,

Encourage Consistent,
Victim-Centered Language

‘We have made a conscious effort to
influence how teams talk about forensic
compliance. As we all know, our choice of
language matters a great deal when it comes
to sexual assault, so we should not underes-
timate the potential impact of the language
we use to describe the tools associated
with forensic compliance, For years we
have been encouraging police officers and
prosecutors to use language that effectively
articulates the serionsness of sexual assault,
both in written reports and in the courtroom,
‘We now have the same opportunity with
forensic compliance, We have thus modeled
positive langnage to our teams and watched
as this language has caught on,

For example, we noticed that team mem-
bers struggled to put a label on cases that
began as unreported cases where the victim
later decided to report to law enforcement,

Some teams called these cases “delayed,”
while others labeled them as “deferred” or
“change-over” cases. We began by model-
ing the term “converted” instead. The use
of that term is intentional, keeping in mind
the effect the term may ultimately have on
juries, Aware that jurors distrust “delayed”
reports, we thought it best to use a more
neutral term to convey that process,
Another example is our use of the phrase
“reporting options” to classify all non-
traditional reporting mechanisms such as

« anonymous, blind, third party, or Jane Doe

reporting, We originally noticed that some
team members meant different things by
the term “anonymous” reporting. Thus,
some teams were debating the advantages
and disadvantages of anonymous report-
ing without first clarifying that they had
a consistent understanding of what was
meant by that term, By using the umbrella
term “reporting options,” we have found
that teams can better appreciate the “bigger
picture” of the issues involved and discuss
what features they would like to employ in
an alternative reporting structure—rather
than getting hung up on what the individual
terms might mean.

Foster Innovation

In general, we have not set out to direct
individual jurisdictions what to do to imple-
ment or maintain forensic compliance,
but rather to create an environment that
fosters innovative solutions to the chal-
lenges that are involved. Thus, we have
provided teams with educational materials,
examples of compliant systems, and tools

and Child Custody

Edited by Mo Therese Hannah, Ph.D. end Berty Goldsteln, J.0,

lagal protections they need and deserve,

verbal, financtal, legal. . .

on myths, stereotypes, and discredited theorles

of batterers

Benefit from successful Iegal slralegxes, advocacy approaches, and emplrmal
research, presented by an international team of authorities. . :

Domestic Violence, Abuse, §

Legal Strategies and Policy Issues

his essentlal resource provides practical, factual, usefut guldance to help you

protect mothers and thelr children In custody cases Ivolving Intimate
pariner violence and chlld abuse. Get the critical grounding you need and learn
about the corrective measuires that must be put into ptace and the speclfic legal
strategles you can use to ensure that abused women and thelr chiidren get the

B Achleve Justice for battered mothers and their children, through specile legat
approaches, contpelling personal storles, and proven Ideas for effective advocacy
B Understand the harm caused by all types of abusive behavior—physical,

Bl Recognize when “experts” and olher witnesses are providing testimony based

B Provide an emplrical, research-based, real-world ratlonale for orders
emphasizing the safely of protective mothers and the accountabiiity

such as Ensuring Forensic Medical Exams

for All Sexual Assault Victims: A Toolkit
for States and Territories (developed by
the U.S. Depattment of Justice, Office on
Violence Against Women and the Maryland
Coalition Against Sexual Assault) and the
webinars and resource materials provided
by End Violence Against Women (EVAW)
International, We have also made ourselves
available for further questions or meetings
and monitored the results,

The results have been heartening. For
example, in one rural Minnesota county
where there are several small police depart-
ments, evidence kit storage presented a
problem, Specifically, team members rep-
resenting the police departments were con-
cerned that their evidence rooms would have
to purchase new refrigerators in order to store
the kits from unreported cases, Team mem-
bers were also concerned that victims might
not remember the specific town where they
had been assaulted, if they chose to convert
their case to a standard report at a Jate date.
Asaresult of these conversations, the county

" sheriff offered to store all evidentiary kits col-

lected in the county, no matter which police
department might have jurisdiction over the
crime if it was later investigated. This offer
was made for several reasons. The sheriff’s
office is the county entity designated to pay
for the exam under Minnesota law, Italso has
a larger evidence room and more refrigera-
tors than any other agency, as well as a full-
time evidence technician, One central storage
location ensures that victims have only one

See FULFILLING THE SPIRIT, next page

i

Y
DOMESTIC VlOLE\CE,
- ABUSE, AND
- CHILD CUSTODY "
|2 vg-\ls(r,\(cghs m\d l’uﬁc) Issties ¢

dited by
nstllmlulv o
; \nml lhl:ny (Xold:kln,J n,

rnb‘mrwxpfmﬂg,m

“We are excited about
Domestic Violence, Abuse
and Child Custody, a new book
that we believe can be used
to change the broken custody

! court system.”
—Rita Smith, Executive
Director, NCADV (Notional Goalitlon
Against Domestic Violence)

Formal: Hardcover Book » © 2010
approx. 710 pp, ¢ ISBN: 1-887654-76-9
Prico: US $135,95 {Includes Shipplag)
Product Code: DVAG

® 2010 Clvic Research Institute, Photocopying or other reproduction without written permission Is expressly prohibited and ls a violation of copyright,




Sexuat Assault Report
Civic Research Institute, Inc,
4478 Route 27 P.O. Box 585
Kingston, NJ 08528

Sexual Assault Report

APPENDIX A

SUBSCRIPTION
INFORMATION

Sexual Assault Report is published
six times annually, A basic one-year
subscription is $165 plus $14.95 post-
age and handling. Non-exempt New
Jersey and New York residents please
add appropriate sales tax.

TO ORDER

Complete the information below and
mail to:

Civic Research Institute

P.O.Box 585

Kingston, NT 08528

oronline: www,civicresearchinstitute.com

{0 Enter my one-year subscription to
Sexual Assault Report at $165
plus $14.95 postage and handling.

{2 Enter my one-year subscription to
Domestic Violence Report at $165
plus $14.95 postage and handling,

Name

Agency "

Address

City

State  Zip Code

Phone Number

E-Mail Address

Purchase Order #

FULFILLING THE SPIRIT, from page 15

point of contact if they decide to convert their
case later on, The shetiff’s office generally
has an officer in the area and will therefore
be able to respond to all of the medical
facilities in the county within a reasonable
period of time, to transport and store the
kit, Finally, the sheriff’s office has a history
of offering assistance to the smaller police
departments within the county. This type of
creative, guided innovation is what we were
after, As aresult, this jurisdiction is closer to
fulfilling the spirit of the law with forensic
compliance, because it instituted a policy
that takes advantage of the unique features
and resources of their community. It is also
clearly a credit to the collaborative leadership
of this particular sheriff’s office.!

Encourage Written Policies

Another prominent feature of our
response at SVIIL has been to encourage
teams toincorporate compliance principles
into their written protocols, no mafter how
basic they might be, Sometimes teams
are reluctant to change existing protocols
because of the time it takes to edit and
re-print them, or because team members
feel that they work well together and there-
fore do not need a formal protocol.

Yet written policies benefit team mem-
bers and victims alike. By articulating each
discipline’s responsibilities in a step-by-step
format, all team members can better under-
stand each others’ roles. Written policies

also help explain to others how the system
works. For example, having a written pro-
tocol for case conversion lends legitimacy
to those cases by showing jurors that the
conversion process is an accepted option
that was developed by professionals and
routinely offered to victims. _
Written policies also survive the loss of .
team members and address the constant chal-
lenge of turnover among agency staff, For
example, when the specific details of how
emergency department personnel should
interact with victim advocates are formalized
in writing, it is more likely that this interac-
tion will be consistent even when a new
emergency department manager is hired.

Conclusion

While we are barely one year into our
forensic compliance project, we have
already seen how these strategies have
moved Minnesota closer to compliance with
the overall spirit of the law for VAWA 2005
forensic compliance, In future articles, we
hope to continue to share how the multi-
disciplinary teams we support have tackled
forensic compliance issues and produced
innovative reforms for victims,

Endnote

1, Credit for leading this collaborative effort must
be given to Captain Pat Thompson, Goodhue
County Sheriff’s Office, Red Wing, Minnesota,
and all members of the Goodhue County Sexual
Assault Multidisciplinary Action Response Team
(SMART). B
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POLICE DEPARTMENT

To: All Staff

From: Schirmers

Date: 4-9-2010

RE: “Jane Doe” Sexual Assault Kits

| recently met with Jane Smalley from St. Gabriel’s Hospital and Lt. Motes regarding creating a
procedure to identify collect and retain Sexual Assault Evidence Kits when the victim wishes to
remain anonymous at the time the physical exam is completed. If and when this would occur:

1,

An officer will need to respond to the emergency room, collect the physical evidence
and retain the evidence in an appropriate manner,

The hospital will assign and identify the kit with a reference number and retain all
information related to the victim,

. The police department will guarantee St Gabriel’s Hospital that we will retain the

evidence for a minimum period of one year,

A case file titled, “Information” will be created and St Gabriel's Hospital will be listed
as the Complainant. The evidence collected and reference number also need to be
listed in the file.

The intent of this process is to allow for the immediate collection of any physical evidence and
allow the victim time to get into an environment he/she feels is safe. The victim can then make
contact with the police to report the incident if they wish,

Let me know if you have any questions,

POLICE DEPARTMENT 207 NE FIRST ST, LITTLE FALLS, MN 563462608  PHONE: (320) 616:5570  FAX; (320) 616-6676

E-MAIL: Ifpd@stalemn.us  INTERNET: hitp:/www.cliizenobserver.com
An Equal Opporunity / Affirmalive Action Employer
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Goodhue County Adult Sexual Assault Response Protocol, Goodhue SMART February 1, 2011.
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= Program for Aid to Victims of Sexual Assault
P a V S a Southern St. Louis County SMART

orting. Eclucating. Advocating.

Anonymous 31 Party Reporting Process
The collection and storage of evidence from SANE exams
Revised 4-26-2011

Purpose:

The purpose of developing an anonymous reporting process is to allow DNA and other evidence to be
stored indefinitely in the event a victim decides to report at a later time. Evidence may include BCA kits
(including toxicology kit and BAL kit), clothing or other items collected, Sexual Assault Exam Report Form
completed by SANE, and photo disc.

Process for release and storage of evidence:

The patient/victim will sign the authorization for release of evidence checking the box designating that they
are making an anonymous report.

The patient will be given the following details in writing, via the Anonymous 3 Party Report Form:
e Possible length of time the evidence will be stored anonymously
e Where evidence will be stored
e How to change an anonymous report to a standard report
e How to have clothing returned
e How and when patient will be notified by the SANE program
e Where to call with questions

The SANE will contact 911 to obtain an ICR number and attach that number to the case.

The Sexual Assault Exam Report form will have the victim’s name, other identifying information and the
ICR number. The original of this form and a copy of the photo disc will be kept in the standard, confidential
manner by the SANE program.

The sealed BCA kit(s), clothing, and photo disc will be marked with the anonymous report number and will
be transferred to the appropriate law enforcement agency.

Additional medical documentation by hospital personnel will follow the standard hospital protocols and will
not be released without signed authorization from by the patient.

911 Dispatch

See Attachment A

Shield Documentation

The anonymous reporting code for shield will be 9833. When entering information into shield the following

information will be used: address will be the address of the law enforcement agency having jurisdiction over
the report, SANE as reporting party and the anonymous reporting code 9833.
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Accessing Evidence for Future Reporting

Patients will be advised that should they decide to report the crime to law enforcement, they should contact
the SANE Program to avoid multiple ICR numbers being assigned. The patient's evidence and
documentation will be accessed using the anonymous reporting number through the SANE Program. An
updated authorization form signed by the patient will be required for the transfer of evidence held by the
SANE program.

Law enforcement may contact the SANE Coordinator to obtain authorization forms and coordinate
evidence transfer. If a victim reports to law enforcement, the officer will ask if they have had a SANE exam
to reduce the number of cases where multiple ICR numbers may be issued.

The SANE Coordinator will track names of reported assailants. Patients/victims opting to report
anonymously will have the choice of being contacted if the same assailant is reported by another victim.

Permanent Evidence Destruction

Before a law enforcement agency destroys any evidence attached to an anonymous report, they will
contact the SANE Program. The SANE Coordinator will notify the victim of the pending evidence
destruction.

If a victim notifies the SANE Program that they do not wish to have the evidence held any longer, the SANE
Coordinator will notify the appropriate law enforcement agency.

SANE personnel will contact every patient who has not either relinquished evidence for a standard report or
destruction 18 months from the date of the exam to determine patient wishes about continued storage of
the evidence.

Participating Law Enforcement Agencies

Duluth Police Department

Hermantown Police Department

Proctor Police Department

St. Louis County Sheriff's Department and 9-1-1 Dispatch
University of Minnesota- Duluth Police Department
Douglas County Sheriff's Department and 9-1-1 Dispatch
Superior Police Department

Additional Participating Agencies:

Program for Aid to Victims of Sexual Assault

St. Louis County Attorney Office

St. Louis County Initial Intervention Services

St. Luke's Hospital

Essentia Health Care St. Mary’s Medical Center
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Attachment A
9-1-1 PROCEDURE FOR PROCESSING
SANE (3 PARTY)/CSC ANONYMOUS REPORTS
(9/16/2008) rev. (2/11/2009), (9/21/2009)

Southern St. Louis County is offering a secondary reporting option for victims of sexual assault. This
option, called Anonymous Reporting has been developed by PAVSA (Program for Aid to Victims of Sexual
Assault) in collaboration with St. Louis County Law Enforcement Agencies. It allows a SANE (Sexual
Assault Nurse Examiner) to make a sexual assault report on behalf of a victim and receive an Incident
Criminal Report number (ICR) without divulging the identity of the victim. The report will be made by calling
9-1-1.

The SANE who examines the victim will call 9-1-1 and provide the location at which the assault occurred in
order to establish jurisdiction (see note below re: location). The SANE will also provide the date and time
the assault occurred and will request an ICR for an Anonymous CSC Report. An officer should not be
dispatched at this time. The SANE will call back for an officer to respond after the exam has been
completed to pick up the evidence kit and place it into property. On call back, the SANE will provide the
ICR so the original call may be reopened and assigned to a jurisdictional squad.

At the time of the initial call, the 9-1-1 call taker will enter an ADVISED/MOR call in CAD and provide an
ICR to the SANE. Each of the fields identified below must be completed.

From the Command Line: OV (generic unit) <Tab>

OV Unit: Use Generic Unit for LE agency in jurisdiction which
the assault occurred. See list on page 2.

Location: Use Common Name Address for LE agency in which
the assault occurred, NOT location of incident or
location of hospital reporting.

Type: Use CSCA (Criminal Sexual Conduct Anonymous)

Comment: Enter ANON RPT - OCCURRED (date/time)
SANE CALLED FROM (hospital name)

Group: Enter 1P or 1DPD based on jurisdiction location
Info: Enter PAVSA/SANE report
Dispo: Use MOR
Service: Use P
Generic Unit Options: City of Duluth: DUPD
Duluth Sheriff's Office:DUSO
City of Hermantown: HEPD

City of Proctor: PRPD
City of Floodwood: ~ FLPD
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Fond du Lac Police: FDLPD
UMD Police: UMDPD

At this time the call will enter directly into history with an ICR, will transfer to Shield, and will appear in
previous events in CAD.

SAMPLE: For incident occurring in the county. Type: CSCA

U DUSO Location:2P38 ARLINGTON AUE N,1DU
Btuwn DLIVE ST and UHKHOWH
{1OPAGIXY, IXX77EGC:S94262) Type: Priority:

Comment :ANDNYHMOUS REPORT-OCCURRED {datestime). ;
SANE CALLED FROM {hospital name) Plate: Group:i1P f
RD: Info:PAVSAFSAHME REPORT Name: RPaddr: Phone: |
Urgency: Dispo:HOR Source: Response: Service:P

: ired?: ion?: nt : Time:

The MOR report now exists in the event the victim chooses, at a later date to make a formal report to law
enforcement.

When calling back to request an officer to respond to pick up the evidence kit and take to property, the
SANE will provide the ICR from the original report to the call taker. At this time, the call will be reopened
and a jurisdictional officer will be assigned to respond to the appropriate hospital to collect and store
evidence. The officer will enter comments and disposition when this process is complete.
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AsSISTING VICTIMS IN REPORTING TO LAW ENFORCEMENT

Ask the victim if she would like to make a standard Establish where the assault took place.
report to law enforcement. Explain what this means
and the benefits of doing so, including the victim’s |e|V Does the assault fall under the jurisdiction of
rights. Duluth PD, Hermantown PD, Proctor PD, UMD
PD, St. Louis County Sheriff’s Dept, Douglas
Does the victim want to make a standard report? County Sherriff’'s Dept or Superior PD?

Ask if the victim would like evidence collected.
STOP HERE & Explain that evidence held at the hospital is subject Ask if the victim would like evidence collected and
o to destruction without notification and that clothing explain the process of anonymous reporting.
Assist victim in will not be collected.
making a standard Would the victim like to make an anonymous 3
report to law Would the victim like to make a standard report? party report?
enforcement.
(oD Co D
(- | )
W ARNING!!
This option should be used ONLY if... STOP HERE &
The victim does not have the option of reporting anonymously Assist victim in
OR making an
\ The patient will not have the exam otherwise. anonymous 31
J/ party report to law
Choose “Other” on the Authorization for Release of Sexual Assault Information Form and write in that enforcement.
evidence is being temporarily stored at St. Mary’s Medical Center/St. Luke’s Hospital. Explain to the victim
that any evidence held at the hospital is subject to destruction at any time without notification and that
clothing and other physical evidence will not be collected.

Program for Aid to Victims of Sexual Assault 6/29/2009
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Program for Aid to Victims of Sexual Assault

Sexual Assault Nurse Examiner Program

S-A-NF Prograrr PAVSA Office — 218/726-1442

‘  ANCE Program PAVSA 24-Hour Crisis Line — 218/726-1931

Check indicates authorization
Reporting Options (Please Choose One)
Standard Report

] 1 am choosing to make a standard report to law enforcement. | give permission to the SANE Program to
provide evidence collected and information documented during my sexual assault exam to law enforcement
agencies involved in investigating this assault or prosecuting the assailant. This includes the release of my
name and contact information.

Anonymous 3" Party Report

[ 1 am choosing to anonymously report. | have read and understand the terms of anonymous reporting on the
form “Anonymous 3" Party Report.”

Other
[] (Please Explain):
Reporting Information (If applicable)
Law Enforcement Agency: Incident Criminal Report Number:

Release to Physician (If applicable)

[] | authorize the SANE Program to release all information obtained in my sexual assault exam and all other
information relevant to my ongoing treatment to my primary care physician for continuing care purposes, upon

request.
Physician: Clinic:
ACKNOWLEDGEMENT OF UNDERSTANDING:
e | understand the expiration date of this authorization is or 1 year from today’s date, whichever is sooner. **

(Date)
o | understand that | may revoke this authorization at any time by notifying the SANE Program in writing. It will become
effective on the date notified, but will not apply-to any actions already taken.
¢ | understand | will receive a copy of this form after | have signed it.
¢ | understand a photocopy or fax of this form is the same as the original.

** One year expiration of authorization does not apply to those choosing to anonymously report.

Patient Signature Date

If | am signing as Authorized Representative of the patient, | am:
[IParent of minor [CJCourt appointed guardian/conservator

Print Name Signature of Authorized Person Relationship to Patient

AUTHORIZATION FOR RELEASE OF
SEXUAL ASSAULT EXAM INFORMATION

PATIENT LABEL

Originalto - SANE Program Copiesto - Medical Records - Patient
revised (9-24-2010)
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Program for Aid to Victims of Sexual Assault -
Sexual Assault Nurse Examiner Program
o Prog PAVSA Office — 218/726-1442
S ANCE Program PAVSA 24-Hour Crisis Line — 218/726-1931

If you choose to make an Anonymous 3™ Party Report:

The SANE Program will turn over any physical evidence (BCA Kit, clothing, photo disc, etc.) collected during your
sexual assault exam to the law enforcement agency with jurisdiction over the location of the assault.

Evidence turned over to law enforcement will include your case number but will not include your name or contact
information.

The SANE Program will hold other evidence and information collected during your sexual assault exam (exam report
and other SANE forms)

Evidence held by the SANE Program will include your name, contact information, and case number.
Law enforcement has the right to share information with the SANE Program about the physical evidence collected.

If you decide you would like to make a standard report to law enforcement, you should call the SANE Program at 218-
726-1442. You will need to sign a release allowing the SANE program to provide identifying information and other
documentation and evidence from your exam to law enforcement. Upon request an advocate is available to be
present at any law enforcement interview.

Would you like the SANE Program to attempt to notify you if any further evidence or information regarding your assault
or perpetrator comes to our attention?

|:| Yes |:| No

If you decide you do not wish to go forward and would like the physical evidence collected to be destroyed or returned
to you (i.e. clothing), you should call the SANE Program at 218-726-1442.

Physical evidence will be held for an indefinite length of time to be determined by law enforcement. Before destroying
any evidence, law enforcement will contact the SANE Program and reasonable attempts to notify you will be made.
For this reason, it is your responsibility to update your contact information with the SANE Program. The
SANE Program is not responsible for loss or destruction of evidence held by law enforcement.

Preferred Method of Contact — Please complete all that apply

Landline Phone Cell Phone
[1 Caller can leave me a message [ Caller can leave me a message

E-mail
Please make sure you e-mail account allows you to receive messages from the address — sane@pavsa.org

Standard Mail
Street Address, City, State, Zip Code

Questions, concerns, change of contact information?
Please contact the SANE Program at 218/726-1442 ext. 20

ANONYMOUS 3 PARTY REPORT

PATIENT LABEL

Originalto - SANE Program Copyto - Patient
revised (9-24-2010)
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Program for Aid to Victims of Sexual Assault

Sexual Assault Nurse Examiner Program

COACNCE Droyorar PAVSA Office — 218/726-1442

> ANk Program PAVSA 24-Hour Crisis Line — 218/726-1931

SANE Follow-up Call

Date of Follow-Up Call: Conducted by:

Notes if no response:

O Introduce yourself as PAVSA staff - During your exam you and your SANE Nurse discussed me calling you to check
in. | am calling to see how you are doing since your exam and to see how you felt about the services you received.
Are you still willing to answer some questions?

Do you have any questions for me at this time? Do you have PAVSA’s contact information? Thank you for your
time.

No Notes:

Yes Continue... Thank you! This will only take a few minutes. This is a confidential survey — we appreciate your
feedback and are always trying to improve our services. Please feel free to be honest with me.

O Have you seen or made an appointment to see (follow-up clinic/doctor discussed during exam — see above)?

Is there any particular reason you have not? Would you like any assistance setting up an appointment?
No

How did you feel that went?
Yes

O Did you receive support from a PAVSA advocate at the hospital?

Was an advocate offered to you? Was there any particular reason you did not choose to see that advocate?

No
How would you rate the support you received from your advocate?
Excellent Very Good Good Fair Poor
5 4 3 2 1
Notes:
Yes

What could your advocate have done differently to better support you?

O Did the hospital advocate:

Yes/No Additional Comments

Treat you with respect & sensitivity

Respect your privacy & personal choices

Clearly explain your rights

Clearly explain who they were & their role

Explain what they were doing & why

Give you contact information & resources

Answer your questions

Appear judgmental in any way




pavsa
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Program for Aid to Victims of Sexual Assault
Sexual Assault Nurse Examiner Program
PAVSA Office — 218/726-1442

£ Program PAVSA 24-Hour Crisis Line — 218/726-1931

© Are you currently receiving support from a PAVSA advocate(s)?

Did you know an advocate is available to you? s there any particular reason you have not? Would you like an
advocate to contact you? (Best way to contact)

No
How would you rate the support you are receiving from your advocate?
Excellent Very Good Good Fair Poor
5 4 3 2 1
Notes:
Yes

Is there anything your current advocate could be doing differently to better support you?

© A)/see you made a standard report with law enforcement
© B) | see you made an anonymous report with law enforcement
O C) ! see you did not make a report at the time.

A) Have you been in contact with law enforcement since you made your report?

B) Do you understand what an anonymous report is? (explain) Are you interested in making a standard report?
C) Have you made a report since then? Is there any particular reason you chose not to report? Would you like to
report now?

No
How do you feel you were treated by the law enforcement officers who responded?
Excellent Very Good Good Fair Poor
5 4 3 2 1
Notes:
Yes

What could law enforcement have done differently that would have been helpful to you?

© Did the responding law enforcement officer:

Yes/No Additional Comments

Treat you with respect & sensitivity

Respect your privacy & personal choices

Clearly explain your rights

Clearly explain who they were & their role

Explain what they were doing & why

Give you contact information & resources

Answer your questions

Appear judgmental in any way
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Program for Aid to Victims of Sexual Assault
Sexual Assault Nurse Examiner Program

- RE PAVSA 24-Hour Crisis Line — 218/726-1931

O Now | would like to ask you a few questions specifically related to the Sexual Assault Nurse Examiner you saw.

How do you feel you were treated by the SANE Nurse who responded?

Excellent Very Good Good Fair Poor
5 4 3 2 1

Notes:

What could your SANE Nurse have done differently to better support or help you?

If you had a friend in a similar situation, would you recommend s/he see a SANE Nurse?

O What took the longest during your time in the emergency room?

Notes:

O Did the SANE Nurse:

Yes/No Additional Comments
Treat you with respect & sensitivity ‘

Respect your privacy & personal choices

Clearly explain your rights

Clearly explain who they were & their role

Explain what they were doing & why

Give you contact information & resources

Answer your questions

Appear judgmental in any way

O Did the emergency room personal:

Yes/No Additional Comments

Treat you with respect & sensitivity

Respect your privacy & personal choices

Clearly explain your rights

Clearly explain who they were & their role

Explain what they were doing & why

Give you contact information & resources

Answer your guestions

Appear judgmental in any way
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Program for Aid to Victims of Sexual Assault
Sexual Assault Nurse Examiner Program

SOA-N-E Prograrr PAVSA Office — 218/726-1442

5 AN-E- Program PAVSA 24-Hour Crisis Line — 218/726-1931

© Would you be willing to be contacted in the future for focus groups or surveys related to your experiences with these

professionals?
] YES O NO

O Do you have any other comments or questions for me?

Notes:

Thank you very much for your time. Your input in very valuable to us will be used to improve our services. If at
any time you have any questions please call PAVSA at 218/726-1442.
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Sexual Assault Exam Payments -~ Contact List

Anoka County Sheriff's Department Tel: (763) 3235042

ATTN: Bryon Fuerst
13301 Hanson Bivd. Fax: (763) 323-5165

Andover, MN 65304
Email: bryon.fuersti@co.anoka.mn.us

Beltrami County el
Investigating agency pays

Fax:

Emall:

g y Attorney's Office ' Tel: (320) 839-619
ATTN: William J. Watson el: (320) 7
37 NW 2nd St Fax: (320) 830-6154
Ortonville , MN 66278 i

Browh County Sherlff's Depariment Tel: (507 233.6713°

ATTN: Chief Deputy Jason Seidl o (507)

16 8 Washington St Fax: (507) 359-1624

PO Box 877

New Ulm , MN 56073 Emall: chiefd €O.brown. mn.us

y Tel: (952) 4777827
ATTN: Sergeant Dewitt Meler

606 East 4th St. Fax: (952) 361-1413
PO Box 12 :
Chaska , MN 55318 Emall; DeWittMeler@co.carver.mn,us

‘ C.hi‘}‘)pé‘wla ounty Sheriff's Department Tel: (320) 269-2620
ATTN: Tim Bergeland
620 N 11th St Fax: (320) 269-8583

Montevideo, MN £6265

Emall: STufto@co.chippewa.imn.us

Clay County Sheriff's Department Tel: (218) 209-5161
ATTN; Matt Silro, Chief Deputy

916 o™ Ave. N Fax: (218) 299-5228
PO Box 280

Moorhead, MN 56560 Email: malt.silro@co.clay.mn,us
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Cook County Sherlff's Department . Telg 218 387—3030 o
ATTN: Don Phillips @19)
143 Gunflint Trafl Fax; (218) 387-3032

Grand Marais, MN 56604

Emall: don.phillips@co.cook.state.mn.us

Crow Wing County Attorney's Office
ATTN: Lydia Marohn

213 Laure! Street, Suite 31
Brainerd, MN 56401 Fax: (218) 824-1026

Emall: Lydia.marohn@co.crow-wing.mn.us

Tel: (218) 824-1026

Dodge County

Dodge Fillmore Olmsted Victim Services

ATTN: Jeanne Martin Fax: (507) 328-7954

Government Center )

151 4th St SE Email: victim.services@co.olmsted.mn.us

Rochester, MN 55904-6960

My Sheriff's Office Tel: (507) 626-5148, Ext #2005
ATTN: Sharon Determan
Government Cenler Fax: (507) 626-3051
320 Dr, H. Russ St
Blue Earth , MN 56013 Email; sharond@frcsd.org

) Freeborn County Attorney's Office Tel: (507) 377-5192
ATTN: Sara Reindal
PO Box 1246 Fax: (607) 377-6196

Albert Lea, MN 66007
Emall: sara.reindal@co.freeborn.mn,us

’ Tel: (218) 685-5303
ATTN: Troy Langlie, Chief Deputy
PO Box 68 Fax: (218) 685-6319
Eibow Lake, MN 56631

Emall:
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Houston County Mediation & Victims Services ‘ Tel: (507) 725-5831

ATTN: Michelle Herman (©07) ’

Houston County Courthouse Fax: (507) 725-5560

304 S Marshall StRm 210 P

Caledonia, MN 56921 Email: victim,service@co.houston.mn.us

Isantl County Sheriff's Department Tel: 663) 691-24”1‘6
ATTN: Investigator Lisa Lovering
509 18 Ave SW Fax: (763) 689-3691

Cambridge, MN 55008 .
Emall; lisa.lovering@sheriff.co.isantl.mn.us

ackson Gounty
ATTN: Sheriff Roger Hawkinson

Tel: (507) 847-4420

PO Box 229 Fax: (507) 847-4308
Jackson, MN 56143

Email: Unknown

Kandlyohl County Sheriff's Department Tel: (320) 235-1260

ATTN: Sheriff Dan Hartog

PO BonSS Fax: (320) 231-6289

2201 23" St NE, Suite 101 Email: dan.hartog@co.kandiyohl.mn.us

Wilimar, MN 66201

Idalzeli@co kittson.mn.Us

Koochiching County Attorney's Offlce ‘Tel: (218)2831131

ATTN: Susan Schnick
715 4th St Fax: (218) 283-1162

International Falls , MN 56649
Emall: susan.schnick@co.koochiching. mn.us

La untyH man Services Tel: (218) 834-8415
ATTN: Dennis Henkel, Director
616 3rd Ave Fax: (218) 834-8412

Two Harbors , MN 55616
) Email: dennis.henkel@co.lake.mn.us

55

‘Lo Sueur Gounty ol: (507) 367-8512
Victim Witness Program Tel: (507) 1
ATTN: Vicki Walechka Fax: (507) 367-6375

88 S Park Ave

Le Center , MN 66057-5977 Emall: vwalechka@co.le-steur.mn.us
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Lyon County Sheriff's Department Tel: (507) 637-7666

ATTN: Sgt. Todd Roelfsema

611 W. Main St. Fax: (507) 637-7428

PO Box 28 .

Marshall, MN 56258 Emall: toddroelfsema@co.lyon.mn.us

Marshall County Sheriff's Department v “Tel: (218) 77,.45.541}
ATTN: Sheriff John Novacek
208 E. Colvin, Suite 1 Fax: (218) 745-9203

Warren, MN 56762

Emall: john.novacek@co.marshall.mn.us

< y S Tel: (320 664-315;1 )
ATTN: Rhonda Zajicek (320)
801 E. 10" St. Fax: (320) 864-5920
Glencoe, MN 55336

Mille Lacs Gounty Sheriff's Department pel: (320) 9836250 )
ATTN: Sheriff Brent Lindgren
840 3 5. SE : Fax: (320) 983-8343

Milaca, MN 66353
Emall: brent.lindgren@co.mille-lacs.mn.us

* Mower County Attorney's Office Tel: (507 37943
ATTN: LeeAnn Schafer el: (5074 2
201 1st StNE Fax: (507) 437-9471

Austin, MN 65912 .
Email: Jschafer@co.mower.mn.us

Nicollet County Soclal Services o '  el: (507) 387-4510
ATTN: Cindy McGabe (607)
2070 Howard Drive Fax: (607) 387-2918

North Mankato, MN 66003
cmccabe@co.nicollet. mn,us or

Email: JTesdahl@co.nicollet. mn.us

e Emalh chelnrchs@co.ne
Norman County Sheriff’s Departmen Tel: (218) 784-7114
ATTN‘: Sheriff Jeremy Thornton '
16 2" Ave E. Fax: (218) 784-7117

Ada, MN 66510
Emall: Jeremy thornton@co.norman.mn.us
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ef Tall County Auditor's Depariment Tel; (218) 998-8030
ATTN: Wayne Stein, County Auditor

610 Fir Ave, W. Fax: (218) 08-8042
Fergus Falls, MN 66537

Pine County Sheriff's Department Tel; (320) 591-1419
ATTN: Chief Deputy Steve Ovick
6356 Northridge Drive NW, #100 Fax: (320) 629-8392

Pine City, MN 55083

emall: srovick@co.plne.rmn,us

Polk County Attorney's Offlce Tel; (218) 281-1554

Coordinated Victim Services

ATTN: Dana Johnson or Stephanie Pry Fax: (218) 284-7566

816 Marin Ave Suite 125

Crookston , MN 66716-8502 dana.johnson@go.polk.mn.us

Emall: stephanie.pry@co.polk.mn.us

Ramsey County Budget and Accounting Tel: (661) 266-8059

ATTN: Kathy Kapoun, Budget Mgr. (policy questions)

ATTN: Diane Hottinger (payments) Fax: (661) 266-8068

270 Courthouse

16 W Kellogg Bivd kathleen kapound@co.ramsey.mn.us
StPaul, MN 56102 Emaili diane.holtinger@co.ramsey.mn.us

Redwood County Sherlff's Department Tel: (507) 637-4036

ATTN: Sheriff Randy Hanson

303 East 3 St Tax: (507) 637-4007

PO Box 47

Redwood Falls, MN 66283 Email: randy_h@co.redwood.mn.us

Rice County Attorney's Office (607) 332-6103

Paul Beaumaster, County Attorney Tel: (507) 333-3758 (Dan Carlson)
ATTN: Dan Carlson, Office Mgr.

218 NW 3rd St Fax: (607) 332-6176

Faribault, MN 65021

pheaumaster@co.rice.mn.us
Emall; dearlson@co.rice.mn.us
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Roseau County Sheriff's Department Tel: (218) 463-1421
ATTN: Terry Bandemer, Chief Deputy
604 5" Ave SW Fax: (218) 463-1455

Roseau, MN 56751

Emall; ferry.bandemer@co.roseatl,mn.us

Scott County Attorney’s Office Tel: 952 496-8242

ATTN: Tera Portinga, Victim/Witness Coordinator (962)

Government Center JC340 Fax: (952) 498-8776

200 4th Ave W

Shakopee , MN 66379-5425 Email: tera.portinga@co.scoft.mn.us

Sihley County Sheriff's Department Tel: (807) 237-4330

ATTN: Gall Estensen, Admin Assistant el (807)

419 Harrison St. Fax: (507) 237-4334

PO Box 102

Gaylord, MN 65334 Emall: bruce@co.sibley.mn.us

Steele Gounty Attorney's Office Tel: (607) 444-7783

Victim Services Program

ATTN: Teresa Dudley Fax: {507) 444-7790

303 S Cedar St.

Owatonna, MN 55060 Emall: feresa.dudley@co.steele.mn.us

Swift County Sherlif's Department ‘ Tel: (320) 3433133 e
ATTN: Sherliff John Holtz
PO Box 266 Fax: (320) 843-2299

Benson, MN 68215
Email: john.holtz@co.swift. mn.us

Telt (320) 563-4244

" Traverse Gounty Sheriff's Depa
ATTN: Brenda Pederson

PO Box 826 Pax: (320) 563-8700
Wheaton, MN 66206

Emall: brenda.pederson@co.irav n.

sch@c
" Wadena County Sherlff's Department . Tel: (218) 631-7600
ATTN: Jean Birch et (219)
416 Jefferson St. S. Faxt (218) 631-7699

Wadena, MN 56482

Emall: Jean birch@co.wadena.mn.us
o1 (507) 835061
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Washington County Sherlff's Department Tel; (661) 430-7601
ATTN: Sue Kaufman
16015 62nd St N Faxi (661) 430-7603
PO Box 3801
sue kaufman@co.washington.mn.us

Stillwater, MN 55082 - ‘ Email:

Wilkin County Sheriff's Department

Tel: 8) 643-8544
ATTN: Sheriff Rick Fiedler el: (218) 4

PO Box 30 Fax: (218) 643-9116
Breckenridge, MN 66520

Email: sherlfi@co.wilkin.mn.us

Wright Gounty Sheriff's Department Tel: (763) 682-7600
ATTN: Sherlff Joe Hagerty
3800 Braddock Ave NE Fax: (763) 6827610

Buffalo, MN 66313

Emall: todd,hoffman@co.wrightmn.us
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Selected STD Testing

and Treatment Clinics

The following clinics provide confidential counseling
and testing for HIV and other STDs. Clinic staff are
trained to answer questions about HIV and STDs and
to provide medical and mental health referrals to
knowledgeable and concerned providers.

MINNEAPOLIS ST. PAUL

Hennepin County St. Paul-Ramsey County

Public Health Clinic Department of Public
(Formerly Red Door) Health
525 Portland Avenue Room 111 -

Minneapolis, MN 55415 555 Cedar Street

(612) 543-5555 St Paul, MN 55101
(612) 3484729 TTY (651) 266-1352
www.co.hennepin.mn.us  www.co.ramsey.mn.us/ph

There are many other HIV and STD testing sites
throughout Minnesota. There isn't enough room to
list each site individually on this brochure. Contact
MAP AIDSLine for HIV testing sites and the
Minnesota Family Planning and STD Hotline for STD
testing sites (see below).

Minnesota AIDS Project AIDSLine

Metro Area
(612) 373-AIDS
(612) 3732465 TTY

Statewide
1-800-248-AIDS
1-888-820-2437 TTY
-/www.mnaidsproject.or

Minnesota Family Planning and STD Hotline

1-800-783-2287 voice/TTY
(651) 645-9360 (Metro area)
hitp-//www.sexualhealthmn.or

For More Information

If you have questions or concerns about STDs, ask
your physician, hospital staff, or your local heaith
department. For more information about testing,
contact one of the STD clinics listed on the preceding
column or other information resources listed below.

If you have special concemns about sexual assault,
contact your local sexual assault center. They can
provide information, referrals, and support.

Always seek expert medical advice if you believe that
you have contracted an STD.
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For information about STDs, call the:
Minnesota Family Planning and STD Hotline
1-800-783-2287 voice/TTY
(Telecommunication devices for the deaf)
(651) 645-9360 (Metro area)
hitp/fivww.sexuathealthmn.org

Minnesota AIDS Project AIDSLine
Metro Area
(612) 373-AIDS
(612) 373-2465TTY

Statewide
1-800-248-AIDS
1-888-820-2437 TTY
hitp-//www.mnaidsproject.org

Minnesota Department of Health
Infectious Disease Epidemiclogy,
Prevention and Control Division

STD and HIV Section
(651) 201-5414
http:/iwww.health.state.mn.us/std

Minnesota Coalition Against Sexual Assault
Metro: (651) 209-9993

Statewide: 1-800-964-8847
hitp://Awww.mncasa. or

If you require this document in another format, such as large print,
Braille or cassette tape, call:
(651) 201-5414
(651) 201-5797 TTY

IC #141-0650 4111

For Persons Who Have
Been Sexually Assaulted

Information You Should Know
About Sexually Transmitted
Diseases
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Infectious Disease Epidemiclogy, Prevention and Control Division
STD and HIV Section
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Introduction

People who have been sexually assaulted often have
concems and questions about many subjects. This
brochure is intended to provide you with information
about sexually transmitted diseases or “STDs".

1f you do not understand this information, or would
like additional information, ask your physician or
health care provider to assist you.

" Sexually Transmitted Diseases (STDs)

You can get an STD through vaginal, oral or rectal
sexual contact with someone who is infected. The
most common bacterial STDs are chlamydia,
gonorrhea and syphilis. The most serious viral STDs
are human immunodeficiency virus (HIV, the virus
that causes AIDS), hepatitis B, genital herpes, and

genital waris.

Some of these STDs can cause serious
complications. For example, untreated gonorrhea
and chlamydia can damage the reproductive organs,
leading to miscartiage or infertility in women and
sterility in men. Some viral STDs like HIV infection
can lead 1o serious life threatening conditions.
Certain STDs can alsc be transmitted from a
pregnant woman to her unborn child.

Risk of Getting an STD

from a Sexual Assault

The STDs that are diagnosed most frequently after
sexual assault include gonorrhea or chlamydia. The
risk of acquiring gonorrhea or chlamydia from sexual
assault is low. The chances of acquiring syphilis or

genital herpes are even lower. The risk of becoming ’

infected with HIV is extremely low, and even lower if
only oral sex was involved with the assault.

Ifan STD is diagnosed after a sexual assaulf, it does
not always mean that the infection was acquired
during the assault. However, a post-assault
examination provides an important opportunity to
identify and treat undetected STDs. For example, a
person may have an STD (without knowing it) before
being sexually assaulted. This could be the case
when infected with chlamydia as about 3 out of 4
women and 1 out of 2 men will not have symptoms.
Early treatment can prevent lasting harm.

STD Signs and Symptoms

Some STDs cause symptoms such as itching, pain,
discharge, bleeding, genital sores, or lower
abdominal pain. These symptoms may develop
days, weeks, or even longer after a person becomes
infected. But you can’t depend on these symptoms
to know if you are infected. Many people with an
STD will not have any symptoms. Therefore, itis
very important thatyou see a physician for an
examination and STD tests to find out if you have
been infected after a sexual assault, even if you don't
have any sympioms.

STD Testing and Treatment after Assault
After being sexually assaulted it is important that you
get a sexual assault evidentiary examination as soon
as possible. [f you seek medical care within 72 hours
of the assault, the physician who sees you may give
you medications for certain STDs in case you were
exposed to the diseases during the assault. Because
these medications are not 100% effective in
preventing disease, it is still important that you are
aware of what to look for and return to your physician
in two or three weeks to assure that you have been
effectively treated. For HIV risk, post-exposure
prophylaxis (PEP) of antiretroviral drugs may be
offered if the assault took place within 72 hours of
your medical evaluation.

If you do not have a physician, there are several
public health clinics listed on the back of this
brochure that can provide confidential testing for HIV
and other STDs for victims of sexual assault, or
anyone else who may have an infection.

Safe, effective treatment is available to cure
gonorrhea, chlamydia, and syphilis. Antibiotic
treatment usually is based on the results of STD
tests. However, your physician may decide to treat
you while waiting for the test results.

Preventing STD Transmission

to Sexual Partners

You can spread an STD fo your own partner if you
were infected during a sexual assault. Therefore, we
recommend that you do not have sex until after you
have had follow-up tests two to three weeks after the
assault and you have received the resulis.

[f you do have oral, anal, or vaginal sex, it is
important to use latex condoms or other barrier
metheds. Latex condoms, when used consistently
and correctly, are highly effective in preventing
transmission of HIV. In addition, correct use of latex
condoms can reduce the risk of other STDs.

HIV/AIDS and Sexual Assault

It is not easy to get HIV infection. The risk of
becoming infected from a single sexual contact is
very small. Penetration of the vagina or anus by a
penis, or contact with blood, is the most likely way
HIV would be transmitted during a sexual assault.
There is a lower, but not zero, risk of transmission
from oral sex.

HIV infection is diagnosed by a blood test.
Immediately after a sexual assault, contact a
physician and get tested. The physician will repeat
the test at different intervals up to six (6) months. If
the test is still negative after six (6) months, you can
be assured that you do not have HIV infection.

Testing Offenders

Minnesota Law (Minnesota Statute 611A.19) allows
the court to require HIV antibody testing after
conviction of an offender. A sexual assault victim can
request that a convicted offender be tested. Because
conviction—if it occurs at all-does not take place
immediately, testing the offender may not occur untl
months after the possible exposure. Therefore,
finding out information about the individual who
sexually assaulted you is not the best way of
determining whether you are infected. The nature of
the assault, the stage of any disease, your own
immunity, and other factors make your own test result
more important than the test results of an offender.

Discussing your concerns with your local sexual
assault program may be helpful:

Minnesota Coalition Against Sexual Assault
161 St Anthony Avenue, Suite 1001
St. Paul, MN 55103
(651) 209-0993
1-800-964-8847 toll free
hitp//www.mncasa.org
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Clinicas seleccionadas para pruebas y
tratamiento de enfermedades
transmitidas sexualmente (STD)

Las siguientes clinicas ofrecen asescramiento
confidencial y pruebas de VIH y ofras enfermedades
transmitidas sexualmente (STDs, por sus siglas en
inglés). El personal de las clinicas esté capacitado
para responder preguntas acerca del VIH y las 8TDs
y proporcionar referencias médicas y de salud mental
a proveedores con conocimiento e interesados.

MINNEAPOLIS ST. PAUL

Hennepin County St. Paul-Ramsey County
Public Health Clinic Department of Public

(Formerly Red Door) Health

525 Poriland Avenue Room 111

Minneapolis, MN 55415 555 Cedar Street

(612) 543-5555 St. Paul, MN 55101

(612) 3484729 TTY (651) 266-1352

www.co.hennepin.mn.us WWW.co.ramsey.mn.us/ph

Hay muchos otros lugares para pruebas de VIH y
STD en todo Minnesota. En este folleto no hay
suficiente espacio para proveer una lista de cada
lugar individual. Llame a la Linea SIDA de MAP para
los lugares de pruebas de VIH y a la Linea Directa de
Planificacién Familiar y STD de Minnesota para los
lugares de pruebas de STD (véase a continuacion).
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Linea de SIDA del Proyecto SIDA de Minnesota
(Minnesota AIDS Project AIDSLine)

Area metropolitana
(612) 373-AIDS .
(612) 3732465 TTY

Todo el estado
1-800-248-AIDS
1-888-820-2437 TTY
hitp:/imww.mnaidsproiect.org

Linea Directa de Planificacién Familiar
y STD de Minnesota
(Minnesota Family Planning and STD Hotline)

1-800-783-2287 voz/TTY
(651) 645-9360 (area metropolitana)
hitp://www.sexualhealthmn.org

Para obtener méas informacion

Si fiene preguntas o inquietudes respecto a las STDs,
pregunte a su médico, al personal del hospital o a su
departamento de salud local. Para obtener més
informacién sobre las pruebas, comuniquese con una
de Ias clinicas de STD indicadas en la columna
anterior o con ofro de los recursos de informacién
indicados a continuacion.

Si le preccupa especialmente el asalto sexual,
comuniquese con el centro de asalto sexual de su
localidad, donde pueden proporcionarle informacién,
referencias y apoyo.

Si cree que ha confraido una STD, obtenga siempre
el consejo médico experto.
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Para obtener informacion sobre STDs, llame a:

Linea Directa de Planificacién Familiar y STD de
Minnesota (Minnesota Family Planning and STD Hotline)
1-800-783-2287 voz/TTY
(Dispositivos de telecomunicacién para sordos)

(651) 645-9360 (Area metropolitana)
http://www.sexualhealthmn.org

{Linea de SIDA del Proyecto SIDA de Minnesota
(Minnesota AIDS Project AIDSLine)
Area metropolitana
(612) 373-AIDS
(612) 3732465 TTY

En todo el estado
1-800-248-AIDS
1-888-820-2437 TTY
hitp://vww. mnaidsproject.or

Departamento de Salud de Minnesota (Minnesota
Department of Health)
Division de Epidemiologfa, Prevencién y Control de
Enfermedades Infecciosas
Seccién de STDy VIH
(651) 201-5414
hitp://www. health.state.mn.us/std

Coalicion Contra el Asalto Sexual de Minnesota
(Minnesota Coalition Against Sexual Assaulf)
Area metropolitana: (651) 209-9993

En todo el estado: 1-800-964-8847
hitp:/Avww.mncasa.or

Si necesita este documento en otro formato, tal como en letras grandes,
Braille o ¢inta en casete, llame alk:
(651) 201-5414
(651) 2015797 TTY
1C #141-0650 411
For Persons Who Have Been Sexually Assaulted — Spanish

Para personas que
han sido asaltadas
sexualmente

Informacién que debe conocer
sobre las enfermedades
fransmitidas sexualmente

o i ]

Divisién de Epidemiologia, Prevencién y Control de Enfermedades Infecciosas
Seccién de STDy VIH
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Introduccién

Las personas que han sido asaltadas sexualmente
con frecuencia tienen preocupaciones y pregunias
sobre muchos temas. El propésito de este folleto es
proporcionarle informacion sobre las enfermedades
transmitidas sexualmente o “STDS’.

Si no entiende esta informacién, o desea informacién
adicional, pida a su médico o proveedor de atencién
médica que lo ayude.

Enfermedades transmitidas

sexualmente (STDs)

Usted puede contraer una STD mediante el contacto
sexual vaginal, oral o rectal con alguien que esté
infectado. Las STD’s bacterianas mas comunes son
la clamidia, la gonorrea y la sifilis. Las STDs virales
més graves son el virus de inmunodeficiencia humano
(VIH, el virus que causa el SIDA), la hepatitis B, el
herpes genital y las verrugas genitales.

Algunas de estas STDs pueden causar
complicaciones graves. Por ejemplo, la gonorrea y la
clamidia sin tratar pueden dafiar los érganos
reproductivos, lo cual puede causar abortos
espontaneos o infertilidad en las mujeres y esterilidad
en los hombres. Algunas STDs Virales, como la
infaccion del VIH, pueden causar condiciones graves
que amenazan la vida. Algunas STDs también
pueden ser fransmitidas de una mujer embarazada a
su bebé sin nacer.

El riesgo de contraer una STD

debido a un asalto sexual

Las STDs que se diagnostican con més frecuencia
después de un asalto sexual incluyen gonorrea o
clamidia. El riesgo de coniraer gonorrea o clamidia
por un asalto sexual es bajo. Las posibilidades de
contraer sifilis o herpes genital son atin més bajas. El
riesgo de ser infectado con VIH es sumamente bajo, y
es alin mas bajo si el asalto sélo implicd sexo oral.

Si se diagnostica una STD después de un asalto
sexual, esto no siempre significa que la infeccidn se
contrajo durante el asalto. No obstante, un examen
posterior al asalto proporciona una oportunidad
importante para identificar y tratar las STDs no
detectadas. Por ejemplo, una persona puede tener
una STD (sin saberlo) antes de ser asaltada
sexualmente. Esto podria ser el caso cuando esta
infectada con clamidia, ya que 3 de cada 4 mujeres y
1 de cada 2 hombres no tendran sintomas. El
tratamiento temprano puede prevenir un perjuicio
duradero.

Las sefiales y los sintomas de STD
Algunas STDs causan sintomas tales como picazon,
dolor, secrecién, sangrado, llagas genitales o dolor
en la parte baja del abdomen. Estos sintomas pueden
comenzar dias, semanas e incluso mucho iempo
después de que la persona quede infectada. Pero
usted no puede depender de estos sintomas para
saber si esté infectado. Muchas personas con una
STD no tendran ningdn sintoma. Por lo tanto, aunque
no tenga ningdn sintoma, es muy importante que vea
a un médico-para hacerse un examen y pruebas de
STD para saber si ha sido infectado después de un
asalto sexual.

Pruebas y tratamiento para STD después

de un asalfo

Despusés de haber sido asaltado sexuaimente, es
importante que se haga un examen para probar el
asalto sexual tan pronto como sea posible. Si busca
atencion médica dentro de las 72 horas de ocurrir el
asalto, el médico que lo vea puede darle
medicamentos para ciertas STDs en caso de que
haya estado expuesto a las enfermedades durante el
asalto. Debido a que estos medicamentos no son
eficaces en un 100% para prevenir la enfermedad,
es alin importante que sepa qué esperar y regrese a
su médico dos o tres semanas después para
asegurar que haya sido tratado eficazmente. En el
caso de riesgo del VIH, se le pueden offecer drogas
antirretrovirales para profilaxis posterior a la
exposicién (PEP, por sus siglas en inglés) si el
asalto tuvo lugar dentro de las 72 horas de su
evaluacién médica.

Si no tiene un médico, hay varias clinicas de salud
plblica listadas al dorso de este folleto que pueden
proporcionar pruebas confidenciales para el VIH y
otras STDs para victimas de asalto sexual o cualquier
ofra persona que pueda tener una infeccion.

Hay disponible un tratamiento seguro y eficaz para
curar la gonorrea, la clamidia y Ia sifilis. El fratamiento
con antibidticos normalmente se basa en los
resultados de las pruebas para STD. No obstante, su
médico puede decidir darle tratamiento mientras
espera por los resultados de las pruebas.

Como prevenir la transmision de STD a
las parejas sexuales

Usted puede contagiar a su propia pareja con una
STD si quedé infectado durante un asalto sexual.

Por lo tanto, le recomendamos que no tenga
relaciones sexuales hasta que se haya hecho
pruebas de seguimiento dos o fres semanas después
del asalto y haya recibido los resultados.

Si fiene relaciones sexuales orales, anales o
vaginales, es importante usar condones de latex u
otros métodos de barrera. Los condones de latex,
cuando se usan consistente y correctamente, son
sumamente eficaces para prevenir la fransmision del
VIH. Ademss, el uso correcto de condones de latex
puede reducir el riesgo de contraer otras STDs.

VIH/SIDA y el asalto sexual

No es facil contraer la infeccion del VIH. El riesgo de
quedar infectado por un selo contacto sexual es muy
bajo. La penetracién de la vagina o el anc por un
pene, o el contacto con sangre, es la manera mas
probable de que el VIH se transmita durante un asalto
sexual. Bxiste un riesgo menor, pero no Cero riesgo,
de la transmisién por medio del sexo oral.

La infeccién del VIH se diagnostica por medic de un
andlisis de sangre. Inmediatamente después de un
asalto sexual, vea a un médico y hagase una prueba.
El médico repetira la prueba en diferentes intervalos
hasta los sels (6) meses. Si la prueba todavia da un
resultado negativo después de los seis (6) meses,
puede estar seguro que no esta infectado con el VIH.

Pruebas de delincuentes

La Ley de Minnesota (Estatuto 611A.19 de
Minnesota) permite que el tribunal exija que se realice
una prueba de anticuerpos de VIH después de la
condena de un delincuente. Una victima de asalfo
sexual puede solicitar que un delincuente condenado
se someta a una prueba. Debido a que la condena —
si de hecho ocurre— no fiene lugar inmediatamente,
es posible que la prueba del delincuente no ocurra
hasta que hayan transcurrido meses despugés de la
posible exposicién. Por lo tanto, encontrar informacién
sobre el individuc que lo asaitdé sexualmente puede
que no sea la mejor manera de determinar si usted
esta infectado. La naturaleza del asalto, la etapa de
cualquier enfermedad, su propia inmunidad y otros
factores hacen que el resultado de su propia prueba
sea mas importante que los resultados de las pruebas
de un defincuente.

Hablar de su preccupacién con el programa de asalto
sexual de su localidad puede ser de ayuda:

Minnesota Coalition Against Sexual Assault
161 St. Anthony Avenue, Suite 1001
St. Paul, MN 55103
(651) 209-9983
1-800-964-8847 sin cargo
hitp://www.mncasa.org
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OuarHocTuka oTAerNbHBLIX 2aboneBaHui,

nepegarolMxXcs NONnoebIM nyrem

B criefyoimx KIMHNKaX NPOBOAUTCS KOHDUIeHUnansHoe
KOHCYNbTUPOBaHME 1 guarHocTnka BUY-undbexumnm u
Apyrux 3abonesaHuit, Nepeaalolunecs NomoskIM NyTem
(3. KsanndbyumposaHHLI NepcoHasn KNyuHNK
OTBETUT Ha Borpockl o BWY 1 3M1M1, a Tarke
NPefOCTABUT HanpaBieHUA K KOMNETEHTHLIM U
BHUMATESIbHBIM NMOCTABLUMKAM MEAULMHCKUX U

NCUXNATPUHECKUX YCIIyT.
MWHHEANOITNC CEHT-1101

St Paul-Ramsey Oo.::a\
Department of Public

Hennepin County
Public Health Clinic

(Formerly Red Door) Health

525 Portland Avenue Room 111
Minneapolis, MN 55415 555 Cedar Street
(612) 543-5555 St. Paul, MN 55101
(612) 3484729 TTY (651) 266-1352

WWW.co.hennepin.mn.us Www.co.ramsey.mn.us/ph

B wrate MMHHECOTa CyiLecTByeT MHOIO APYriX LEHTPOS,
7€ MOXHO npoiiTh obcneposanve Ha B/Y-uHdekumio 1
BT, B panHoit Bpouope He XBaTUT MeCcTa A5t TOro,
yTOBLI NEePeUMCUTL BCE LeHTPLL. UTobs! Y3HaTS 0
LieHTpaX, [4e MOXHO NpoiiTn guarHoctuky BUY,
nosBoHUTE Ha ropsiyio rkmio AIDSLine [NpoexTa wWraTta
MunHecoTa no 6opsbe co CMom (MAP AIDSLine);
yTOBbI Y3HATE O LEHTPEX, [71e MOXHO NporTH
oBcneposanue Ha shisienedue 3M1TT1, nossonuTe Ha
ropsAYyIo MUHMD WraTta MuHHecoTa no sonpocam
rianmMposanus cemby y 3TN (M. HIDKe).

s S S s s
IFopsiuasn nuHus MNMpoekra wrata MuHHecota no

Gopwbe co CMom (Minnesota AIDS Project
AIDSLine)

[nst xuTeneil MyRULMIANEHOTO paioHa:
(612) 373-AlDS
Nubus TTY: (612) 373-2465

Ina »wvitenen wrarta:
1-800-248-AIDS
Nunust TTY: 1-888-820-2437
hitp://www.mnaidsproject.org
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TopsAvyasi nnHYst Wrara Es::mnoﬂm Mo BONpocam
rnaHnpoeakmns cemsu n 3IMIM (Minnesota Family
Planning and STD Hotline)

I'onocoeas nuuns/simHust TTY: 1-800-783-2287
[lns xuTeneil MyRMUMNanbHOro panoxa:
(651) 645-9360
hitp://imww.sexualhealthmn.org

DonornHuTensHas uHpopMalmus

Ecnv y Bac BOZHUKHYT NpoBriemsl it BOMpock!,
kacaowmecs 3, Bbl moxeTe 06paTUTbCH K CBOEMY
Bpauy, COTPYAHMUKAM GOrbHULE! M B MECTHBIA OTAEN
37paBooxpateHusl. [171s1 NOMy4eHUs SONOHUTENbHOM
nHpopmauyy o6 obcreaesaHnsix 0bpaTTecs B OAHY U3
KMWHMK, YKA32HHEIX B MpeablAYLLeil KOOHKe, Ny K
[LPYTVM UCTOYHMKaM MHOPMaLMY, NPUBEAEHHLIM HIDKE.

Ecnu y Bac ectb ocobrie npobnemel, Cea3aHHbIe ¢
CEKCYanbHEIM HECWITUEM, OBPaTUTECE B MECTHBIA USHTP
NIOMOLLY XepTBam CeKcyarisHoro Hacmst. COTpYLHWKN
LeHTPa NPeAOCTaBAT BaM MHPOPMALWIO, HamNpaBeHys K
creunanuecTam v noaaepxKy.

O6szaTensHo 0BpaTMTECh K KBanMUUMPOBaHHOMY
CeUManucTy 3a MeAUUMHCKON KOHCYTbTaLWeN, ecry Bbl
NOf,03peBaeTe, 4To Y Bac 6bln KOHTAKT ¢ GonbHbIM 3T,

0 i S e S i e i

[ns nonyuenmns uHgopmauuu o 3MMT1 3BoHUTE Ha
Fopsuyio JMHUIO WTaTa MuHHecoTa no Bonpocam
nnaumpoBanns cemiy u MM (Minnesota Family

Planning and STD Hotline)
Tonocosas MuHMs/MAMA TTY (47151 UL C HapyLleH em Cryxa):
1-800-783-2287
[t sxmTeneit MyHMUMNansHoro paitona: (651) 645-8360
hitp://www.sexualhealthmn.ort

I'opsiuas nuuusa fpoekra urrata MuHHecoTa no Gopbbe
co CMom (Minnesota AIDS Project AIDSLine)
LN »uTenei MyHMLMNansHoro panoHa:

(612) 373-AIDS
Nueus TTY: (612) 373-2465

s xuTenei wrara:
1-800-248-AIDS
Jinuus TTY: 1-888-820-2437
hitp://www.mnaidsproject.org

LlenaprameHT 30pasooxpaHenusa wrara MuHHecoTa
(Minnesota Department of Health)
Cnyx6a anugemuonoruu, NpouakTukA 1 KOHTPOIs
uHpeKLMoHHbIX 3a6onesaxni
OTtaen npoduraktvky 301N 1 BAY
(651) 201-5414
hitp//www. health.state.mn.us/std

Koanuuusi NpOTUBOLENCTEMS! CeKCYaSIbHOMY HACUIUED
wrara MunHecorta (Minnesota Coalition Against Sexual
Assault)

[nst xuTenei MyHuLmMnansHoro paiioxa: (651) 208-9983

[ns xurenei wrata: 1-800-964-8847
hitp://www.mncasa.ol

Ecnu Bbl XOTHTe NOMYuMTH HACTOAIMEA SOKYMEHT B APYTOM (hopMate
{HaneyaTaHHLIA KPYNHLIM WprdTOM,
wpudrom Epains UM 3arMcaHHbIA Ha INEHKY), MOSBOHUTE NO Ter.2
(651) 201-5414
Finnvst TTY: (651) 201-5797

1C #141-0650 41
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Ona nuy, nogBepriimuxcs
ceKkcyanbHOMY Hacunuio

UHpopmauusi o 3aboriesaHusIx,
repedarouwjuxcs rnoosebiM rnymem,
Komopyro criedyem 3Hamp

Cnyx6a annaeMmuonorim, NPOGUNEKTIKY U KOHTPOSR
HDEKLMOHHBIX 3aGoneBaHmit
Oraen npochunaksm M 1 BUY
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BeepgeHue

Y mwjeil, NogBeprixcs cexcyanbHOMY HaCUsnio,
BOBHUKAOT pasnu4tble npobnemsi 1 Bonpockl. B
HacTosAwel Gpolope npeaocrasneHa uHgopmauys
0 3a00eBaHUAX, NePeaotXca NonoBbIM NMyTeM,
wunu 3L

Ecnm paHHast uHchopMaLyisi Bam HEMOHSITHA UK Bbl
xoTenu 6bl NoTy4UTE AONCAHUTENbHY0 MHopMaLyio,
oBpaTUTECk K CROEMY Bpauy UM NOCTaBLLUKY
MEIVLIMHCKUX YCIYT.

3aboneBaHus, nepegawouyiecst NO0NoOBbIM
nyTem (3MMN)

Bl MOXHO 32pasuTbCs Npy BaruHaibHOM, OpasibHOM
VIfIY PEKTANBHOM KOHTaKTe € MHUUIMPOBaHHEIM JIULIOM.
HauBornee pacnpocTpaHesHeMy GaKTepuanbHbiMy
ST SBRAKTCS XNTAMUANO03, TOHOPEst 1 cuunuc.
Cambivu cepbezHbimy BupycHbimu 3TN sensioTes
BUpYC nMMyHopeduumTa denoseka (BUY, supyc,
BbisbiBatowumiz CTIAL), renatut B, reHUTanbHelil repriec
W OCTPOKOHEYHBIE KOHAWIOMEL.

HekoTopbie u3 aTux [ BoIskIBaIOT CEpbesHble
ocnoxHeHus. Hanpymep, npu oTCYTCTBUK NeYeHns
FOHOPEst ¥ XITaMUAKO3 MOTYT NPUBECTU K NMOBPEXAESHNIO
PEenpOAYKTVIBHLIX OPraHoB 1, Kak CNEACTBUE, K BBIKMABILIY
unu Becrisioamnio, Kax XXEHCKOMY, Tak I MY>XCKOMY.
HexoTopsie BupycHble 3T1MT, sanpumep BUY-nHbextns,
MOTYT IPUBECTY K CEPbE3HBIM, YTPOXKEIOLIUM HKUSHU
cocroaHnam. Hexotopsle 3T Tacke mMoryT
nepeAaBaTbes 0T HepeMeHHON XeHLWHE! NNoay.

Puck zapaxenus 3TN

B pe3yrfbTaTe ceKcyarnbHOro Hacunus

K 3T111I1, xoTopble Hallle Beero JUarHocTupyoTes rocne
ceKcyanbHOro Hacunus, OTHOCATCS roHopesi
XaMuanos. PUck 3apasutbCst FoHOpeei Ui
X1aMnaN0o30M B PE3yrbTaTe CeKCYyanbHOro Hacunus
HEBLICOK. BEPOATHOCTL 3apakeHUs CuUMcom nrm
reHUTanbHLIM Frepnecom elile MeHblie. PUCK 3apakenns
BUY HUYTOXHO Marl, & NPY CeKCYasTbHOM Hacunuu,
CBSA32HHOM TOMBKO C OParibHBIM CEKCOM, OH eLle Hipke.

Ecnin 3MMMM b0 AMarsocTUpoBaHo nocne
CEeKCYanbHOro Hacunisi, 3To He BCeraa O3HauvaeT, 4To
MHOUUMPOBAHME NPOM3OLIIIO BO BPEMSs CEKCYanbHOro
Hacunusi. OgHako ofcnefosaHne nocne Hacunms
N103B0MI5IeT OGHAPYXMTb He BhiABEHHbIe panee MM
1 Ha3Ha4uThL NeveHve. Hanpumep, Yenosek MOXeT
nuets 3MMTT (He 3H2a 06 3TOM) [0 CeXCyanbHOro
Hacyumst. STO NPONCXOAUT, OTOMY HTO XNaM1anos
NpoTeKaeT GECCUMITTOMHO Y 3 13 4 XeHLMH n'y 1 1s
2 MyxU4MH. PaHHee nedeHvie MOXET NpefoTepaTnTh
LnuTesbHOe pacCTpOiiCTBO 340POBbA.

Mpuznaku 1 cumnromel 3T

HekoTopbie MM BLIBLIBAIOT TaKUe CUMITTOME!, KaK 3yA,
B0rb, BLIAENSHUSA, KPOBOTEHEHUE, FeHUTANBHbBIS S3Bbl MY
Borb B HDKHEN YacTV XXUBoTa. DTU CMNTOMBL MOTYT
pasBUBATLCA B TEUEHVE HECKOMBKIX AHEH, Hellernb 1
fonee [IUTENBHOID CPOKa nocsie sapaxeHns. OgHakKo
Herb3asl NMOMAaraTbCsl Ha SaHHbI@ CUMITTOMBI st
onpefenens cakra sapadkeHus. Muorue noau ¢ 3N
He NMEIOT HUKaKMX CUMNTOMOB. [10aToMy O4eHb BEXKHO
oBpaTUTLCs K Bpayy U nipoittn obcnegosanue ANs
selsgnerus 3NN, 4Tobs! y3HATb, 38pasuiiUch N1 Bbl B
pesynbTaTe CeKCyarnbHOro Hacurus, aKe ecin y Bac HeT
HMKAKX CUMMTTOMOB.

[uarHoctuka u neuenue 3T nocne
ceKcyaribHOro HacuIs

[Mocre TOro KaK Bbl NOABEPHINCH CEKCYarbHOMY HacuImio,
BAKHO KaK MOXHO GricTpee npoiith obcnegosaHye,
noATeepXaloLiee (hakT CEKCyanbHOro Hacuims. Ecrv sbt
oBpaTUTECh 32 MEAVNUMHCKOH NOMOLLBIO B TeHeHue

72 yacos NOCcHe HacunNus, Bpay, K KOTOPOMY Bb!
oBpaTuTech, MOXET HasHaUlTL BaM NeKapcTea A1
neveHus onpeaenetHeix 3TN 8 criyqae onacHoCT!
3APKEHUS BO BPEMS CEKCyanbHOro Hacunusi. B cessn ¢
TeM, 4TO JaHHble npenapaTsl He sinsiioTes Ha 100 %
3chcheKTUBHBIMM AT NPodunakTviki sabonesanuii,
B2DKHO, UTOBEI BBl 3HATIN, KaKVUEe CUMITTOMb] MOTYT
MIOABNTLCS, 1 NPULLITM Ha NPUEM K Bpady uepes LBe-Tpu
Hepenm, 4yTobbl YEeaAnTsCsl, UTO NeHeHne sIBMseTes
apbexTusHbM. [ NpefoTepaLLeHys PUCKa 3apaKeHNs
BAY-uHcpexumeit Bam MOXeT BbiTb NpeanoxeHa
nocTKOHTaKTHas npochunakTuka (ITKIM), kotopas
noApasyMeBaeT NpUeM aHTUPETPOBUPYCHBIX NpenapaTos,
€Cny HACWITe MMENOo MECTO B TeueHMe 72 4acos 40
MELVLMHCKOTO 0BCreAoBaHuUA.

Ecrnu y Bac HeT Bpaua, Ha 060poTe faHHoi BpoLLops!
NEepeyncrieHbl HECKOMBKO FroCYAapCTBEHHBIX KIMHYK, B
KOTOPBIX Ha YCNOBUAX KOH(DUASHLMANBHOCTY
NPOBOAUTCA AuarHocTuia BUY-uHbeKummn 1 gpyrmx
ST y XePTB CEKCYaTbHOTO Hacumms, a TaKe BeeX,
KTO MOXET BbiTb MHDULMPOBEH.

[ns nevyeHus roHopey, XraMuamnosa 1 cudunmca
cyuiecTByI0T 6e3onacHbie athgeKTUBHbIE CPeACTBa.
Jleuenne aHTuBMOTUKAMN OOBIMHO POBOAUTCS Ha
OCHOBaHWM PesynsTaToB 06cne08aHNst Ha Hanm4ve
ST, OpHako Ball Bpay MOXET NPUHATL PeLUeHue
HayaThb fleyeHne A0 NOMyHEeHUs pe3ynbTaToB
obcrnefosaHns.

MNpenorepaerue nepenaqu NI

MOMOBbIM NMapTHepam

Ecnu Bbl 6bis1it 3apayketbl BO BPEMsi CeKCyarnbHoro
Hacunus, Bel MoxeTe nepepaTs 3T coemMy napTHEpY.
03TOMY Mbl PEKOMEHAYEM BaM HE MMETb CeKcyarlbHbIX
KOHTAKTOB 0 TIONYyYEeHNA Pe3yTbTaTos KOHTPOSBHBIX
aHaIMU30oB CyCTs ABE-TPU HEAENY NMOcHe TOro, KaK Bbl
FIOABEPINUCH HACUAMIO.

Ecrv Bbl BCE=TaKM 3aHNMaETECE OparibHLIM, aHaTbHLIM
WM BaryHarsHbIM CEKCOM, BEXKHO UCMONb3OBATH
NaTeKcHsIE NpesepsaTyvssl uu Apyrve 6apbepHsie
MeTOAb! KoHTpauenuuw. JlatekcHble Npe3epBaTyBb,
VICTIOANB3YEMBLe NMOCTOSAHHO 1 NPABUSTBHO, ABMSIIOTCS
BbICOKO3hEKTUBHBIM METOLOM NPEACTEPALLEHUS
nepegaun BUY-unbexumn. Kpome Toro, ucross3osanne
aTEKCHBIX [Pe3ePBaTMBOB MOXET YMEHbBLINTD PUCK
sapaxexmns gpyrinm ML

BUY/CTIU 1 cekcyanbHOe Hacunue
Bapasutbes BUY Herterko. Pyck sapakesus npu
©AMHUHHOM CEKCYarbHOM KOHTaKTe O4eHb HeGorbLIofA.
TIpoHUKHOBEHME MONOBOrO YNeHa B BarvHy Uni aHyc uin
KOHT2KT C KpOBbI0 — HauG0oNee BEePOATHLIE CrIOCOOH!
nepeaayu BUY-uHtexyun 80 BpeMsi CEKCYarbHOTO
Hacunysi. Bo Bpems OpanbHOro CeKca puck 3apadkeHust
HE3HAUUTENBHbIN, HO OH CYLUECTBYET.

[Lnarhoctuka BUY-uHdeKummn NpoBogUTCs C NOMOLLBIO
aHanuza kposu. Cpasy NocHe CeKCyanbHOro Hacums
obpatuTech K Bpavy ¥ chaiiTe aHarmssl. Bam GygyT
HasHaueHbl MOBTOPHbIE aHAIMSE! C PasiuyHbBIMI
yHTepsanaMy B TedeHue 8 (Wectn) mecaues. Ecnv aHanus
ByfeT oTpuLaTENbHBIM CNYCTs 6 {LUeCTb) MECALIEB,
MOXeTe BbiTh YBepeHsl, 4To 3apaxerne BUY-uHbekumneit
HE TIPOU3OLLITO.

O6cnenopalye Nyl COBEPUIMBIUMX Hacunue
CornacHo 3aKoHOAATEsbCTBY WTaTa MUuKHecoTa (3aKoH
urrata MunHecoTa 611A.19) cya MoxeT noTpebosaTh
npoeefeHns obcneaosanma Ha anTuTena k BUY nocre
NPUSHAHUA N1LA BUHOBHEIM B MBHACWIOBAHMM. JKepTea
CEKCYanbHOrD HacwTus MoXeT notpeosats

rpoBegeHust obeneoeaHms MPUSHEAHHOTO BYHOBHBIM
HacunbRUKa. B cBssy ¢ TeM, YT NPU3HaHUE HACUITBbHIKA
BUHOBHBIM — €CIU OHO BOODLLEe UMEET MECTO — He
MPOUCXOAUT HEMELNeHHO, 0BCnefoBaHue HacuibHYKa
MOXET BbITb NPOBEAEHO CIYCTS HECKOITbKO MECALIes Nocne
BO3MOXHOTO 3apakeHus. [oaTomy rnouck nHcpopmaLmu o
NMLe, COBEPLLNBLUEN USHACUIIOBaHNE, — HE MydiLui
¢crnocoB onpefenuTs, 3apasurMch it Bul. Xapakrep
HacuMus, craans sabonesaHs, Ball COBCTBEHHbIN
VIMMYHUTET U Apyrve hakTopbl JenaloT pesyrbTaTs!
Ballero coBGcTBeHHOro obcnesosanus bosiee BaXHBIMY,
yeM pesynbTaTsl cOcren0BaHNs] HACUITbHIKA.

Bam MOXeT NomMoub 06CyKEeHMe Ballx npobriem ¢
COTPYAHUMKaMY MeCTHOH nporpammel no Sopsbe ¢
CeKCyarbHBIM HacmeM.

Koanvuus npoTUBOASHCTEBUSA CeKCyarbHOMY
Hacunuio wrata NMuHHecoTa (Minnesota Coalition
Against Sexual Assaulf)

161 St. Anthony Avenue, Suite 1001
St Paul, MN 55103
(651) 209-9993
1-800-964-8847 (3B8OHOK BecrnaTHbiN)
hitp:/Avww.mncasa.or




APPENDIX D

Cov Chaw Soj Ntsuam Tej Co Kab Mob STD

thiab Chaw Kho Mob

Cov chaw kho mob nram gab no muaj kev fawm tswv

yim thiab kev soj ntsuam HIV thiab lwm cov kab mob

STD uas tsis pub lwm tus neeg paub. Cov neeg ua hauyj

Iwm hauv chaw kho mob muaj kev cob ghia los teb cov

lus nug txog kab mob HIV thiab kab mob STD thiab los

muab kev xa mus cuag cov chaw muab kev pab uas paub

ixog thiab muaj kev txhawj txog los kho mob thiab kho kev

puas hlwb.

MINNEAPOLIS ST. PAUL

Hennepin County St. Paul-Ramsey County -
Public Health Clinic Department of Public

(Formerly Red Door) Health

525 Portland Avenue Room 111

Minneapolis, MN 55415 555 Cedar Street

(612) 543-5555 St Paul, MN 55101

(612) 3484729 TTY (651) 266-1352

www.co.hennepinumn.us  www.co.ramsey.mn.us/ph

Musaj ntau cov chaw soj ntsuam kab mob HIV thiab kab
mob STD thoob plaws hauv xeev Minnesota. Tsis mugj
chaw txaus los sau txhua ghov chaw rau hauv daim ntawv
ghia no. Nug tau rau ntawm MAP AIDSLine hais txog cov
chaw soj ntsuam kab mob HIV thiab Minnesota Kev Npaj
Tub Ki thiab Tus Xov Tooj Qhia Txog STD (Minnesota
Family Planning and STD Hotline) rau cov chaw sof
nisuam kab mob STD (saib hauv gab).

e S S s s S

Minnesota AIDS Project AIDSLine

Cheeb Tsam Hauv Zos
(612) 373-AlIDS
(612) 3732465 TTY

Thoob Hauv Lub Xeev
1-800-248-AIDS

1-888-820-2437 TTY

-/hww. mnaidsproject.or
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Minnesota Kev Npaj Tub Ki thiab Tus Xov Tooj Qhia
Txog STD (Minnesota Family Planning and STD
Hotline)

1-800-783-2287 suab/TTY
(651) 645-9360 (Cheeb tsam hauv zos)
http:/iwww.sexualhealthmn.org

Yog Xav Paub Ntxiv

Yog tias koj muaj lus nug los yog cov kev txhawj xeeb txog
kab mob STD, nug koj tus kws kho mob, cov neeg ua hayj
Iwm hauv tsev kho mob, tus kws kho mob hauv lub tsev
kho mob, fos yog lub fuam isev xyuas txog kev noj qab
haus huv ntawm cev hauv koj lub zos. Yog xav paub ntxiv
txog kev sof ntsuam, nug tau rau ntawm STD ib lub chaw
kho mob uas muaj nyob rau seem lawv gab nov los yog
Iwm cov chaw muab lus ghia uas muaj nyob hauv gab no.

Yog hais tias koj muaj ib co kev ixhaw]j xeeb tshwj xeeb
txog kev yuam deev, nug tau koj ghov chaw pab txog kev
yuam deev. Lawv yuav muab tau cov lus ghia, cov kev xa
mus cuag, thiab kev txhawb nga.

Yuav tsum tau nrhiav tswv yim txog kev kho mob les
ntawm ib tug kws txaw]j yog koj ntseeg hais tias koj kis tau
kab mob STD lawm.

R et

Yog xav tau cov lus ghia txog kab mob STD, hu rau:
Minnesota Kev Npaj Tub Ki thiab Tus Xov Tooj Qhia Txog
STD {Minnesota Family Planning and STD Hotline)
1-800-783-2287 voice/TTY
(Lub xov tooj rau cov neeg tsis hnov lus)

(651) 845-9360 (Cheeb tsam hauv zos)

hitp://www.sexualhealthmn.or

Minnesota AIDS Project AIDSLine
Cheeb Tsam Hauv Zos
(612) 373-AIDS
(612) 373-2465 TTY

Thoob Hauv Lub Xeev
1-800-248-AlIDS
1-888-820-2437 TTY
hitp://www.mnzidsproject.orgq

Minnesota Tuam Tsev Xyuas Txog Kev Noj Qab Haus Huv
(Minnesota Department of Health)
Kab Mob Uas Kis Tau,
Ceg Tiv Thaiv thiab Tswj
Seem Hais Txog Kab Mob STD thiab Kab Mob HIV
(651) 201-56414
http//www.health.state.mn.us/std

Minnesota Lub Koom haum Tiv Kev Yuam Mos Deev
(Minnesota Coalition Against Sexual Assault)
Hauv zos: (651) 209-9993

Thoob Hauv Lub Xeev: 1-800-964-8847
http://www.mneasa. or

Yog tias koj xav tau daim ntawv no ua lwm yam ntawv, xws 1i ua cov ntawv
Ioj, cov ntawv Braille rau cov neeg tsis pom kev,
los yog kaw hauv kab xev, hu rau:
(651) 201-5414
{651) 201-5787 TTY

IC #141-0650 411
For Persons Who Have Been Sexually Assaulted — Hmong

Rau Cov Neeg Uas Tau
Raug Yuam Deev

Cov Lus Qhia Uas Koj Yuav Tsum
Tau Paub Txog Cov Kab Mob Kis
Los Ntawm Kev Sib Deev

e R

Kab Mob Uss Kis Tau, Ceg Tiv Thaiv thiab Tswj
Seem Hais Txog Kab Mob STD thiab Kab Mob HIV
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Nthuav Lus

Cov neeg uas tau raug yuam deev feem ntau muaj kev
txhawj xeeb thiab lus nug txog ntau yam. Daim ntawv no
yog los muab cov lus ghia rau koj txog cov kab mob kis los
ntawm kev sib deev los yog “STD".

Yog hais tias koj tsis nkag siab txog cov lus ghia no, los
yog xav tau ib co lus ghia nixiv, nug koj tus kws kho mob
los yog tus neeg muab kev pab kho mob kem pab koj.

Cov Kab Mob Kis Los Ntawm Kev Sib Deev
(STDs)

Koj yuav kis tau kab mob STD los ntawm kev sib deev
ntawm chaw mos, ntawm ghov ncauj los yog ntawm ghov
quav nrog ib tug neeg uas muaj tus kab mob. Tus kab
mob STD uas nquag muaj tshaj yog chiamydia, gonorrhea
thiab syphilis. Tus kab mob STD uas txaus ntshai tshaj
yog tus kab mob human immunodeficiency virus (HIV, tus
kab mob uas ua rau mob AIDS), kab mob siab B, sawv
hiwv ntawm chaw mos (genital herpes), thiab ua pob
ntawm chaw mos (genital warts).

Tej co kab mob STD no ua tau kom muaj teeb meem loj.
Piv tawv [i, cov kab mob gonorrhea thiab chlamydia yog
tias tsis kho yuav ua rau cov chaw xeeb me nyuam ntawd
puas, uas yuav rau nchuav me nyuam los yog cov poj
niam yuav mugj tsis taus me nyuam los yog ua rau cov
kab me nyuam tsis qoos rau cov xiv neej. Tej co kab mob
STD xws li HIV yuav ua tau teeb meem loj uas tuag taus
thiab. Tej co kab mob STD tseem yuav kis tau ntawm ib
tug poj niam uas cev xeeb tub mus rau nws tus me nyuam
hauv plab.

Txoj Kev Pheej Hmoo uas Yuav Tau Kab Mob
STD los ntawm Kev Yuam Deev

Cov kab mob STD uas nquag pom mugj tshaj tom gab
yuam deev muaj xws [i gonorrhea los yog chlamydia.
Txoj kev pheej hmoo tias yuav tau gonorrhea los yog
chlamydia los ntawm kev yuam deev mas nws {sawg.
Txoj kev pheej hmoo yuav tau syphilis los yog sawv hiwv
ntawm chaw mos mas nws tseem haj yam tsawg. Txoj kev
pheej hmoo yuav kis tau HIV mas nws tsawg heev, thiab
tseem tsawg dua yog hais tias tsuas deev ntawm ghov
ncayj thaum mos deev ntawd.

Yog hais tias pom fias kis tau kab mob STD tom qab ib
gho kev yuam deev, nws tsis txhais tau tas [i tias kis tau
tus kab mob thaum yuam deev ntawd. Tiam sis, kev s0j
ntsuam tom gab ib gho kev yuam deev yuav muab ib lub
sij hawm los txheeb xyuas thiab kho cov kab mob STD
uas txhom tsis tau ntawd. Piv txwv [, ib tug neeg tej zaum
muaj tus kab mob STD (yam uas tsis paub) ua ntej raug
yuam deev. Tej zaum mugj li no thaum uas kis tau
chlamydia vim tias kwv yees [i ntawm 3 tug hauv 4 tug poj
niam thiab 1 tug hauv 2 tug txiv neej yuav tsis muaj cov
tsos mob. Kev kho thaum ntxov yuav tiv thaiv tau kev
puas uas kav mus ntev.

Cov Cim thiab Tsos Mob Ntawm Kab Mob STD
Tej co kab mob STD ua rau mugj tsos mob xws li khaus,
mob, muaj kua discharge, los ntshav, ua hiwv ntawm chaw
mos, los yog mob plab mog. Cov tsos mob no tej zaum
yuav mugj li ntawm ntau hnub, ntau av thiv, los yog ntev
dua ntawd tom gab b tug neeg kis tau. Tiam sis koj yuav
1s0 siab tsis tau rau cov tsos mob los ghia seb koj puas kis
tau mob. Coob tus neeg uas tau tus kab mob STD yuav
tsis muaj cov tsos mob. Li no, nws yog ib gho tseem ceeb
heev uas koj mus cuag ib tug kws kho mob kom soj
ntsuam thiab soj ntsuam kab mob STD los xyuas seb koj
puas kis tau kab mob tom gab ib gho kev yuam deev,
xawm fias koj tsis muaj tsos mob fi.

Kev Soj Ntsuam Kab Mob STD thiab Kho Mob

tom gab Yuam Deev

Tom gab raug yuam deev tas nws yog ib gho tseem ceeb
uas koj mus soj ntsuam tias tau raug yuam deev kom sai fi
sai tau. Yog tias koj nrhiav kev kho mob [i ntawm 72 teev
tom gab raug yuam deev, tus kws kho mob uas saib xyuas
koj ntawd yuav muab tau tshuaj rau koj noj rau tej co kab
mob STD tsam koj ho raug rau cov kab mob thaum lub sjj
hawm yuam deev. Vim hais tias cov tshuaj no nws tsis tiv
thaiv kab mob 100%, nws tseem yog Ib gho tseem ceeb
uas koj paub tias yuav xyuas ntsoov seb puas muaj dab tsi
thiab rov qab mus cuag koj tus kws kho mob Ii ntawm ob
mus rau peb as thiv kem paub tseeb tias tau kho koj zoo
lawm. Rau kev pheej hmoo tias ho raug kab meb HIV, tej
zaum yuav muab cov tshuaj post-exposure prophylaxis
(PEP) ntawm cov tshuaj antiretroviral yog hais tias ghov
kev yuam deev nws tshwm sim li ntawm 72 teev ua niej
ghov kev soj nisuam koj.

Yog hais tias koj tsis mua] ib tug kws kho mob, mugj ntau
ghov chaw kho mob pab pej xeem nyob rau sab nraum
gab ntawm daim ntawv no uas yuav muab tau kev soj
ntsuam kab mob HIV thiab lwm cov kab mob STD yam
uas tsis pub ghia rau leej twg paub rau cov neeg uas raug
yuam deev, los yog lwm tus neeg uas te] zaumkis tau tus
kab mob.

Muaj kev kho mob uas muaj kev ruaj ntseg thiab kho tau
los kho gonorrhea, chlamydia, thiab syphilis. Cov tshuaj
tua kab mob feem ntau yog raws ghov kev tshawb pom
tau los ntawm ghov kev soj ntsuam kab mob STD. Tiam
sis, kof tus kws kho mob te] zaum yuav txiav txim kho koj
thaum uas koj tos seb tshawb pom tau dab fsi.

Tiv Thaiv Kev Kis Kab Mob STD mus rau Cov

Neeg Uas Deev Nrog

Koj yuav kis tau kab mob STD mus rau koj tus khub yog
hais tias koj kis tau thaum yuam deev. Li no, peb xav kom
koj tsis txhob rawm sib deev kom txog thaum uas koj tau
rov gab mus soj ntsuam dua i ntawm ob mus rau peb as
thiv tom gab raug yuam deev thiab koj tau txais cov kev
tshawb pom tau lawm tso.

Yog tias ko] deev ntawm ghov ncayj, ghov quav, los yog
ntawm chaw mos, nws yog ib gho tseem ceeb uas yuav
tau siv cov hnab looj latex los yog fwm yam kev thaiv.

Cov hnab looj latex, thaum uas siv xwm yeem thiab siv
yog, mas nws pab tau zoo heev txog kev fiv thaiv ghov kis
kab mob HIV. Nixiv thiab, kev siv cov hnab looj latex kom
yog yuav txo tau txoj kev pheej hmoo ntawm lwm cov kab
mob STD.

Kab Mob HIV/AIDS thiab Kev Yuam Deev

Kev kis kab mob HIV nws tsis yooj yim. Txoj kev phegj
hmoo uas yuav kis tau los ntawm kev sib chwv ib zaug
mas nws tsawg heev. Kev siv tus gau mus chwy ghov
chaw mos los yog lub ghov quav, los yog chwy cov
ntshav, mas feem ntau yog txoj kev uas yuav kis tau kab
mob HIV thaum yuam deev. Mua] txoj kev pheej hmoo
tsawg, tiam sis tsis yog tias yuav tsis mugj li, ntawm kev
kis los ntawm kev deev hauv ghov ncaui.

Kev kis kab mob HIV yog paub tau los ntawm kev soj
ntsuam nttshav. Tom gab ib gho kev yuam deev tas, mus
cuag ib tug kws kho mob thiab mus soj ntsuam tam sim
ntawd. Tus kws kho mob yuav rov gab ua ghov kev soj
nisuam rau cov sij hawm txawv kom txog i rau (6) lub hlis.
Yog hais tias ghov kev soj ntsuam tseem yog nyob rau
ghov tsis mugj tom gab rau (6) lub hlis, koj yuav tso siab
tau fias koj tsis kis tus kab mob HIV.

Soj Ntsuam Cov Neeg ua Txhaum

Minnesota Txoj Cai (Minnesota Statute 611A.19) cia lub
tsev hais plaub txib kom cia Il mus soj ntsuam kab mob
HIV tom qab txiav tim tias tus neeg tau ua txhaum cai
lawm. Tus neeg raug yuam deev yuav thov tau kom tus
neeg ua txhaum ntawd cia li mus soj ntsuam. Vim hais tias
kev muab txim txhaum rau—yog hais tias muaj—isis ua
tam sim ntawd, kev soj ntsuam tus neeg ua txhaum tej
zaum yuav tsis tau ua kom txog ntau hli tom gab tej zaum
uas raug. Li no, kev tshawb xyuas cov lus ghia txog tus
neeg uas tau yuam deev koj ntawd tsis yog ixoj kev zoo
tshaj los xyuas seb koj puas kis mob. Txoj kev nws yuam
deev koj, seb tus kab mob nyob rau theem twg lawm, koj
txof kev tiv thaiv kab mob, thiab lwm yam ua rau koj txoj
kev soj ntsuam tseem ceeb dua ghov kev soj nsuam
tshawb pom tau los ntawm tus neeg ua txhaum.

Kev tham koj cov kev txhaw] xeeb nrog ib gho kev pab
cuam txog kev yuam deev tef zaum yuav pab tau:

Minnesota Coalition Against Sexual Assault
161 St. Anthony Avenue, Suite 1001
St Paul, MN 55103
(651) 209-8993
1-800-964-8847 hu dawb
hitp://www.mncasa.or
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Information required by Emergency
Care to Sexual Assault Victims Act

(S.F. 1266/Ch. 42)

Background

A law was passed during the 2007 legislative
session requiring the Minnesota Depattment of
Health to provide Minnesota hospitals with
information about emergency contraception
from the American College of Obstetricians
and Gynecologists (ACOG). Minnesota
hospitals ate requited to provide this
information to victims of sexual assault, The
information in this fact sheet comes directly
from the ACOG Web site, at
hitp:/fwww.acog.org/departments/dept_notice.c
fm?recno=18&bulletin=1084,

Frequently asked questions about
hormonal approaches to
emergency contraception

1. What is emergency contraception?
Emetgency contraception (EC) is a tetm that
desctibes the use of contraceptive methods to
prevent pregnancy after unprotected ot
incompletely protected intercourse, The
approach most often used is the ingestion of
combined oral contraceptives (COC) ot
progestin-only pills (POP) within 72 hours of
unprotected intercoutse, Several regimens of
different formulations can be used for EC:

Yuzpe regimen: Two tablets of Ovral (50 meg
ethiny] estradiol plus 0.5 mg norgesitel)
followed in 12 hours by 2 additional tablets.
Formulations of sub-50 meg COCs.

"Preyen": The equivalent of the 2 Ovral doses
of 2 tablets each).

"plan B": One tablet of 075 mg levonorgestrel
followed in 12 houts by 1 additional tablet,

As an alternative to the hormonal approach, an
intrautetine device can be very effective for EC
when it is inserted within 5 days of unprotected
intetcourse, IUDs must be inserted and
semoved by a physician. This method may be
appropriate for women seeking long-term

contraception; howevet, it is not advisable for
women at high risk for sexually transmitted
diseases or for adolescents, Furthermote,
insertion of an TUD is not recommended for EC
in cases of rape.

2. What is meant by "'incompletely
protected" intercourse?

Apptroximately half of unintended pregnhancies
in the U.S. result from a contraceptive method
failure, Commonly experienced examples of
such failure are condom slippage or breakage
or multiple missed pills in a cycle of pill use.
(http://www.acog.org/depal“tments/deptﬁnotice,
ofm?recno=18&bulletin=1077)

3, What is the mechanism of action of COCs
or POPs in providing emergency
contraception?

Before ovulation, treatment with EC is
believed to distupt follicular maturation and
consequently inhibit or delay of ovulation.
After ovulation, treatment appeats to have no
effect on ovarian hormone levels, Thus,
prevention of implantation may be a secondary
mechanism of action. Iri addition, POPs alter
tubal motility.

"4, Does this mean that emergency

contraception can cause an abortion?
Emengency contraception will not distupt an
established pregnancy, Women often ate
exposed to exogenous hormones in eatly
pregnancy without adveise outcome. Some
wormen undergoing assisted reproductive
technology procedutes to achieve pregnancy
ate routinely prescibed progestetone to
support the pregnancy. It is also a common
occuttence to intetview patients in eatly
pregnancy who were not awate that theit
missed pills had resulted in contraceptive
failute and who thus had continued taking their
pills.
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5, How effective is emergency
contraception?

Effectiveness is determined by comparing the
numbet of pregnancies observed with treatment
to, the number that would have been expected
without treatment, Women who utilize
emetgency contraception in the most fertile
segment of the menstrual cycle (6 days
preceding ovulation to the day after ovulation)
will have a higher failure tate than women. who
utilize the method during another part of the
cycle, The propostion of pregnancies prevented
with the Yuzpe regimen has been calculated to
be between 57-75%. The effectiveness of the
levonorgestrel tegimen is reported to be 85%.
The effectiveness of all regimens decreases
after the first 12-24 hours after unprotected or
incompletely protected intercourse.

6. Is there any point in using EC after 24
hours? : ‘

Although the reduction in the risk of pregnancy
is most striking in the first 12-24 hours, EC can
be effective for up to 72 hours, Based on
combined COC and POP method use, the
World Health Organization (WHO) has
tepotted pregnancy rates of 0.5%-1,5% in the
first 12-24 hours compared to approximately
2.6% at 48houts and 4,1% at 72 houts, To
reduce unintended pregnancies it is critical to
find ways to make EC as readily available as
possible to women as soon as the need is
recognized,

7. What about having emergency
contraception available in advance?

The cotrelation of low pregnancy rates with
early utilization of emergency contraception
supports advance prescribing of the dedicated
products along with detailed instructions for
their use. In addition, it is well known that
users of barriet methods and OCPs would
benefit from this kind of intervention, Users of
OCPs are routinely advised to take a missed
pill along with the current pill. Studies have
shown that women can identify their risks and
needs quickly, will utilize the regimen
appropriately when it is provided in advance,

and ate not inclined toward repetitive use
pattetns for EC,

8. What are the side effects associated with
IEC use?

The most common side effects of EC use ate
nausea and vomiting, At least 50% of the COC
regimen usets will expetience nausea and 18-
20% will have vomiting. The Plan B
(levonorgestrel) regimen is associated with less
than 25% frequency of nausea and about 5%
yomiting, An antiemetic should be offered in
conjunction with the EC prescription, Products
such as those used for motion sickness are
generally sufficient, The dose may need to be
repeated if an EC user vomits within 1 hour of
taling the medication, An episode of vomiting
after 2 houts does not tequire a replacement

9, In addition to temporary side effects, are
there any serious complications of EC?

The short-term natute of the regimen makes
any vasculat complications such as thrombosis
highly unlikely. Menstrual cycle changes such
as heavier bleeding, headache, dizziness, and
breast tenderness may be expetienced by as
many 16 % of EC usets, Because of the
presumed effects on tubal motility with POP
regimens, caution should be exercised in
evaluating the possibility of ectopic pregnancy
in users who experience abnormal bleeding for.
There ate vety few contraindications to using
EC: women should not use EC who ate alteady
pregnant or who have genital bleeding of
unknown cause,

10, What if a women is already pregnant o
if BC fails to prevent pregnancy? What
problems may occur?

The use of EC is contraindicated dusing
pregnancy. A woman with a problem
pregnancy needs evaluation, counseling, and
advice, A woman with an unplanned but
desited pregnancy needs exactly the same cate
from het physician, Menses may be delayed
after BC use, and a follow-up visit should be
scheduled within 1-3 weeks to check for
possible pregnancy. Based on studies of
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pregnancies where EC failed to prevent
pregnancy, thete is no (finding) that thete is
any increased risk of birth defects or other
problems for the ongoing pregnancy. This
finding is consistent with the knowledge that
eatly exposure to estrogen or progestin
formulations does not produce adverse
embryonic or fetal effects.

11, Should a pregnancy test be performed
before using EC?

A pregnancy test is not a prerequisite to the use
of EC. Tt can be useful in determining the need
fot BC if the woman has experienced more
than one episode of unprotected or
incompletely protected intercoutse in the cycle
-and at least one episode was greater than 72
hours preceding evaluation, A positive test will
allow the women ot her physician to begin the
appropriate care for eatly pregnancy.

12. When should the regular method of
contraception be resumed after EC use?
Since EC (both the COC and the POP methods)
can delay ovulation, it is important for a
woman who is at continued risk for pregnancy
to use an effective method of contraception for
the remainder of the cutrent cycle, Bartier
methods and spermicide can be used
immediately, A woman who is using OCPs can
statt a new pack after beginning the next
menstrual cycle or she could even begin with
one pill a day of her regular OC on the day
after completing the BC treatment regimen.

13, Do EC users become less effective
contraceptive users?

Most couples would like to increase their
ability to effectively ptevent and plan
pregnancy, Many EC users are cutrently using
a contraceptive method the best way they can
under the circumstances of theit lives,
Identifying the need for EC and providing it
gives a woman an opportunity to enhance
personal decision-making for ongoing effective
contraception.
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This fact sheet will address two main issues:

1. When may a sexual assault advocate or medical professmnal provide services to a minor without consent
from the minor’s parent?

2. When is the advocate or medical professional required to keep the services confidential, even from the
minor’s parent?

1. General rule: Parent’s | In Minnesota as with most other states, the general rule is that a parent must be

consent required informed about and give consent for medical treatment for her child.
Exceptions to general In the following situations, a minor (an individual under 18 years of age) may
rule: consent to medical or mental health treatment by herself without separate

permission from a parent or guardian:

Pregnancy/STD Any minor may consent to medical or mental health services to diagnose either
pregnancy or STD’s. Minn. Stat. §144.343 subd. 1

A minor (whether sexually assaulted or not) may obtain a medical examination to
diagnose or treat these conditions. Her parents need not give consent.

See also SVJI fact sheet on emergency contraception and compassionate care for
sexual assault victims.

Contraceptive care Providing contraceptive care to a minor without consent of her parents is not a
criminal act, and thus medical personnel may not be punished ctiminally for
treating a minor seeking contraceptive services, including after a sexual assault.

Emergency care A minor may seek medical treatment without parental consent if her life or health
is at such risk that treatment should be given without delay associated with
contacting parents. Minn. Stat. §144,344. Thus, a minor who was sexually
assaulted and received injurles which tisk her life or health need not obtain
parental consent for the medical treatment. :

Abortion The set of procedures for abortion services for minors are outside the scope of
this fact sheet.

Drug/alcohol counseling | A minor may seek medical or mental health services to diagnose and treat drug or
alcohol dependency issues without the consent of a parent.

MNCASA/SVII FACT SHEET 2010 www.mncasa.org




Emancipated minor

Married/borne child

2. General Rule: Parent
must be informed and is
responsible for the bill.

Two Exceptions to
General Rule:

Confidentiality of
consenting minor must
he maintained

Payment for medical or
mental health services is
responsibility of
consenting minor

Other confidentiality
requirements:

Q&A

APPENDIX F

While no formal system exists in Minnesota for a judge to legally emancipate a
minor, a minor living separate from parents or guardians, and managing her own
financial affairs, may seek medical treatment without the consent of a parent or
guardian. Minn, Stat, §144.341 :

A minor who has been married (even if not currently), or who has given birth to a
child, may give consent for medical or mental health procedures for herself or her
child. Minn. Stat. §144.342

Generally, a parent must be informed about medical or mental health procedures
regarding their minor children, must be given copies of medical records, and is
responsible to pay for the services.

In certain circumstances, the rule that parents are to be informed about
treatment of a minor does not apply:

If a minor properly consented to a medical or mental health procedure under the

situations described in issue 1 above (for pregnancy/STD, emergency, etc.), then
the medical or mental health personnel may not release medical information or
records even to the parent or guardian. See the Minnesota Health Records Act at
Minn. Stat. §144.291(g) for requirements and exceptions.

When a minor properly consents to medical or mental health care as in issue 1
above, the bill for those services becomes the financial responsibility of the minor
alone. Minn. Stat. §144.347

o The statutes discussed above probably apply to sexual assault victim
advocates, as they are arguably mental health treatment providers.

o However, most non-profit advocacy programs also have own by-laws setting
out policles and procedures regarding confidentiality. Advocates must follow
the program policies as well as the statute.

e Further, many programs contract with the State of Minnesota, especially if
they provide “per diem” shelter services. If that is the case, Minnesota
Chapter 13, the Data Privacy statute, also applies to provide
privacy/confidentiality requirements for advocates.

e See the SVJI fact sheets on advocate confidentiality.

e If you are unsure about your program’s confidentiality requirements, the
Minnesota Council of Non-Profits or a local attorney may be of help.

Q. A 14 year old adolescent contacts our program and wants to know what to do.
She says her boyfriend “went too far” and had sex with her when she didn’t want
to. She does not want to tell her parents, but wants help. If she has a medical
exam and speaks to my program, will either the hospital or our program need to
discuss the matter with her parents? Who will pay the bill?
A. She can have a medical/forensic exam and have advocacy throughout the
process, and both the medical and victim advocacy information are confidential
from anyone else — including her parents. Because she properly consented to the
treatment, the financlal responsibility for the bill belongs to the 14 year old.
MNCASA/SV! FACT SHEET 2010 www,mncasa.org
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Q. A 16 year old contacts our program and says she left her home last year
because of abuse. She has been living on her own, staying with friends and
relatives, and working a job to support herself. She wants to talk to our program
about sexual abuse that has happened since she was a kid, but she wants to know
if we have to tell her parents?

A. No. She is emancipated since she is supporting herself and living away from
parents, and may therefore talk to your program confidentially without parents
having access to the information.

Q. What about mandatory reporting? Don’t | have to report some abuse of
minors?

A. Yes. Please refer to SVJI's separate Fact Sheet on Mandatory Reporting,
outlining the situations when confidentiality must be broken to report abuse to
authorities.

Sexual Violence lustice Institute
Minnesota Coalition Against Sexual Assault
161 St. Anthony Avenue, Suite 1001
St. Paul, MN 55103
651.,209.9993 or 800,964.8847
WWW.mncasa.org

Updated May 2010
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g EMERGENCY CONTRACEPTION:

COMPASSIONATE CARE

MNCASA FOR SEXUAL ASSAULT VICTIMS

In 2007, the Minnesota legislature enacted Minnesota Statute §§145.4711 and 145.4713 which
requires all Minnesota hospitals to provide information about and access to Emergency
Contraception (EC) and prophylaxis for sexually transmitted infections (STI) during an emergency
department visit after sexual assault. This measure passed overwhelmingly with bipartisan support
and became effective August 1, 2007. For many victims, fear of pregnancy and/or contracting an STI
are the most pressing concerns after an assault. This statute effectively removes those barriers for
victims. This fact sheet primarily addresses emergency contraception.

What is
emergency
contraception?

When is the
optimum time to
take EC?

What does
EC do?

How is Plan B
administered?

Are there side
effects?

Emergency contraception is a term used to describe a contraceptive method to
prevent pregnancy after unprotected or incompletely protected intercourse.
The most commonly used medication is referred to as Plan B. Plan B is available
at the emergency department or over the counter without prescription in
pharmacies. The terms EC and Plan B are used interchangeably.

120 hours after a sexual assault is the maximum amount of time that the
medication can be effective. The more time that elapses from the time of
intercourse or assault, the less effective this medication is. The patient does not
have to prove she was assaulted in order to receive treatment.

EC prevents or delays ovulation (egg release.) It also changes a woman’s
reproductive environment so that sperm cannot fertilize the egg and rearranges
the chemical balance seen in pregnancy. Plan B/EC is not the same as RU 487
(“abortion pill”) and does not cause the abortion of a viable pregnancy. For the
patient who is not already pregnant, the menstrual cycle will start on time or
within a week of its normal date.

Plan B is given in two tablets. These two may be given as a single does while in
the emergency department setting or one tablet may be given in the emergency
department and the second taken 12 hours later. Taking the tablets singularly Is
the preferred method but there are no significant ill effects documented by
taking both tablets at once. It Is becoming the preferred practice in cases of
sexual assault for the victim to be given both tablets in the emergency
department. Again, the medication must be administered within 72 hours of the
assault to be the most effective.

The most common side effect is nausea and/or vomiting, if the victim/survivor

vomits within one hour of taking the mediation, a call should be made back to
the medical provider so that a repeat dose may be initiated. Nausea increases

MNCASA/SVII FACT SHEET 2010 www.mncasa.org




Are there
restrictions on
who can access
EC?

What if the
victim is or may
be pregnant?

What does the
state law require
of hospitals?

Can hospitals
refuse to
comply?

Can a doctor
refuse to supply
EC?

Advocacy issues:

APPENDIX F
when the victim is also taking prophylaxis for gonorrhea and/or chlamydia.

EC has been the focus of some political concern. In 2009 a federal judge ordered
the Food and Drug Administration (FDA) to make EC available without
prescription to women as young as 17. Under the former administration, EC had
been limited only to women over the age of 18. Other restrictions may also be
changing, such as the FDA rule that EC be stocked behind pharmacy counters (in
contrast to other over the counter contraceptives like condoms. MNCASA will
keep advocates informed of changing rules. '

The hospital may give a pregnancy test to confirm this. If the test is positive, the
hospital has the right by statute to refuse to give EC under these circumstances.
However, Plan B will not do anything to a fertilized egg already attached to the
uterus.. There have been no documented cases of fetal development impacted
by EC.

The hospital must:

e Give each female survivor medically and factually accurate and unbiased
information about EC.

e Use language provided by the American College of Obstetricians and
Gynecologists when writing the notice.

o Orally inform each female victims of the option of receiving EC at that
hospital.

e Immediately provide EC to each sexual assault victim who requests it.

(Similar to the response to EC, this law also requires hospitals to provide factual

and accurate information about prophylactic antibiotics for sexually transmitted

infections; orally inform patients about the option of recelving antibiotics at that

hospital; immediately provide the antibiotics to the patient who requests It. )

No. All hospitals, faith-based or not, must comply with this statute. Hospitals
can require a pregnancy test prior to administering EC. However, once a
negative pregnancy test result returns, the hospital cannot refuse to administer
EC. Complaints of non-compliance can be reported to the Minnesota
Department of Health which is responsible for enforcing this law. The Office of
Health Facility Complaints is the office which takes reports. The phone number is
651-201-4201 or 1-800-369-7994.

Yes, but the hospital must find another doctor to immediately provide it. This
law is a mandate on hospitals, not doctors. So, while an individual physician can
refuse to provide the medication, the hospital must supply it immediately when
a victim requests EC,

o Every advocacy program should write and/or review their policies for
assisting sexual assault victims with accessing emergency contraception and
prophylaxis for STls.

e Because payment for EC is not addressed in the statute and could be argued
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to be treatment related, advocates should work with local providers to
clarify how billing for exams will be handled. Payments for EC and
prophylaxis are often assumed by the county or written off by the medical
provider.

Remember and help your community partners understand that EC is not an
abortion pill; it is completely legal and available over the counter.

Advocates should advise victims of their right to request and receive EC.

If medical personnel neglect to inform the victim of EC or prophylaxis, the
advocate can advise the victim of that right.

A victim can refuse to take a pregnancy test. By doing so, however, a hospital
can legally refuse to give that victim EC.

Victims do not have to agree to an entire evidentiary exam in order to have
access to EC In the emergency department.

If a victim does not wish to be seen at the emergency department they can
receive EC at a free clinic or family planning center.

If a victim, for reasons of privacy, does not want to visit either the ED or
another clinic, advocacy programs are providing a central victim service by
helping the victim access EC at a local pharmacy. No prescription is required.
Some programs malntain a small supply of prepaid gift cards for victims who
need this assistance. In some instances, advocates have protected the
victim’s privacy by making the purchase themselves.

Engage In dialogue with your local emergency department personnel to
ascertain if they are having difficulty complying with the state laws. Offer to
assist them in evaluating the procedures and working toward victim-
centeredness,

Contact MNCASA if you have questions, are encountering barriers with local
providers, or seek model policies.

Sexual Violence Justice Institute
Minnesota Coalition Against Sexual Assault
161 St, Anthony Avenue, Suite 1001
St. Paul, MN 55103
651.209.9993 or 800.964.8847
WWW.Mncasa.org

Updated May 2010
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'SEXUAL ASSAULT EVIDENTIARY
EXAM PAYMENT

In Minnesota, victims of sexual assault who have an evidentiary exam done for the purpose of gathering evidence of
sexual assault need not pay for that service. Minnesota Statute § 609.35. See also SVII fact sheet on Payment for
Evidentiary Exam Across State Lines, '

What is an evidentiary
exam?

Who pays for the exam?

What if the victim does
not want the county to
pay?

When should an
evidentiary exam be
done?

Does a rape victim have
to consent to the exam?

Can a victim take time

Many hospitals in Minnesota are trained and equipped to conduct sexual assault
evidentiary exams. The exams are designed to capture any physical evidence, such as
hair, fibers, bodily fluids from the assailant, as well as to note any observable injury or
trauma. The goal of the evidentiary exam is to locate and preserve anything that will
prove an assault occurred and identify a suspect. The kit may be processed by the Bureau
of Crimirial Apprehension (BCA) at the time the victim decides to make a report to law
enforcement. At the time of an evidentiary exam, medical personnel will also screen for
and provide treatment for medical conditions that may require treatment, such as
sexually transmitted infections, pregnancy, and physical trauma. The statute is specific to
costs of evidence collection but not treatment of injury.

e In Minnesota, the county in which the assault occurred is responsible for covering the
cost of the exam. The victim does not have to report the assault to law
enforcement in order for the county to pay.

e The statute does not identify which county agency is responsible for administration.
[t may be the sheriff's office, county attorney’s office, or county financlal office, The
agency designate should protect a victim'’s identity.

e The covered costs include, but are not limited to: full cost of the rape kit examination,
associated tests relating to the complainant's sexually transmitted disease status, and
pregnancy status.

e Victims can visit the hospital of their choice. They do not need to consult a hospital in
the county in which the assault occurred. They do not need to be referred by the
prosecutor or law enforcement officer.

A victim may be concerned about her/his privacy and may not want the county to pay for
the exam. In that case, the county can inform the victim that they may submit the cost to
their insurance company for payment. In order to ensure that victims are not pressured
to bill insurance, this option may not be addressed until the exam is completed. Victims
must be informed that if they do not want their insurance billed, the county is obligated
to pay. This will not negatively affect how the county proceeds with the case or the
victim.

Most agree that the sooner an exam is conducted, the more likely it is that evidence can
be collected. In most cases, hospitals will conduct exams within 72 hours of an assault, In
some instances, exams can be conducted after that time, For example, some hospitals in
Minnesota will conduct an exam within 120 hours of an assault.

The exam is only done with the consent of the victim, The victim will also be asked to sign

a release to share the results of the exam with law enforcement, if the victim has decided
to report the assault.

Yes. However, most hospitals will hold the evidence kit only a limited time {two weeks to
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deciding whether or not | six months,) Check with your hospital to determine if they have a time limit.  Victims
to report the assault to should be advised that, while they can always make a report, a delay in reporting can
law enforcement? make a case more difficult to prosecute. '

What exact costs are What is considered evidentiary in nature depends upon the specifics of the assault. Costs
covered by the county? that are considered primarily related to medical treatment are the responsibility of the
victim. For crime victims, some costs can be submitted to the Crime Victims Reparations
Board for reimbursement in those instances when the victim is working with law
enforcement. Other costs may be recouped from an offender as a part of sentencing viaa
restitution claim. Also, many counties have crime victim emergency funds that may assist
a victim with uncovered costs.

Is this a special service The reasons these charges are covered is that they are the result of “processing the crime

just for victims of sexual | scene” for the local jurisdiction.  This is not a special service for rape victims — but a

assault? criminal justice investigative procedure that may occur after any type of crime, The goal
is to ensure that physical evidence Is gathered if there is any potential of future criminal
charges.

FAQs for advocates Won't this lead to a dramatic increase of women who have not really been assaulted

accessing exams — perhaps for free STD/STI checks?

Probably not. The process of a full rape exam is quite involved, lengthy and
intrusive. There are a variety of other ways free STD/STI testing can be accessed in most
communities. Additlonally, professionals in hospitals and advocacy are in the position to
discuss with patients the reasons to have a rape exam conducted. Countles who have
routinely paid for all exams have not experienced a large number of victims who have not
chosen to report to law enforcement.

Why should the county be responsible for the costs of these exams if the victim is
unsure about reporting the assault?

The purpose is to avoid forcing a victim to decide, at the time of crisis, whether or not to
have the evidentiary exam done based on their ability to pay if they choose to hot report
the incident to law enforcement. Forcing such a decision effectively limits the victim's
choices. Furthermore, victims who choose to not have the exam done rather than risk
having to cover the cost may destroy their chances of prosecution should they choose
later to report the assault. Without the prompt collection of physical evidence,
prosecution may not be able to go forward,

How do local jurisdictions find out about changes in the law?

Often, they don’t hear about new legislation such as the one mentioned above. We
encourage local professionals who work with sexual assault victims to work together
toward effective implementation. For help, contact SVJI at the number below.

Sexual Violence Justice Institute
Minhesota Coalition Against Sexual Assault
161 St. Anthony Avenue, Suite 1001
St. Paul, MN 55103
651.209.9993 or 800.964.8847

WWWw.mncasa.org

Updated May 2010
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PAYMENT FOR SEXUAL ASSAULT EXAMS WHEN THE
ASSAULT OCCURS IN ONE STATE BUT THE EXAM
OCCURS IN A DIFFERENT STATE

This fact sheet explains who pays for a sexual assault exam when the victim is assaulted while visiting one state
but undergoes a sexual assault exam in her/his home state of Minnesota.

In Minnesota, who pays
for a sexual assault
exam if the sexual
assault occurs and the
exam is performed in
Minnesota?

What costs does the
Minnesota county
cover?

If a victim is sexually
assaulted while visiting
another state, but does
not undergo a sexual
assault exam until
returning to Minnesota,
who pays for the exam?

If the assault occurred in
lowa, does lowa pay for
a sexual assault exam
performed in
Minnesota?

Is a sexual assault victim
who is not a resident of
lowa, a “victim” for the

purposes of lowa’s VCF?

Under Minnesota law, the costs incurred for a sexual assault exam are paid for by
the county where the assault occurred, See Minnesota Statute § 609.35.

The county can seek reimbursement from the victim’s insurance only if authorized
to do so by the victim.

Authorization to contact the victim’s insurance company can only be sought after
the exam is performed.

When seeking authorization, the county must inform the victim that if s/he does
not authorize insurance coverage, the county is required by law to cover the costs
of the examination.

Costs covered by the county include, but are not limited to:

¢ Full costs of the rape kit exam

e Pregnancy tests _

e Tests related to the complainant’s sexually transmitted disease or infection
(STD/STI) status

Under Minnesota law, Minnesota will only pay for a sexual assault exam if the
assault occurred in Minnesota.

Thus, if a Minnesota resident is assaulted in another state but the sexual assault
exam takes place in Minnesota, the victim must still apply in the state where the
assault occurred for compensation.

See below for examples of who pays for rape kit exams under the laws of
different states.

Yes, in lowa the cost of a sexual assault exam to gather evidence and prevent
STD/STIs is paid for through lowa’s Victim Compensation Fund (VCF).

The Victim’s Compensation Fund provides compensation (1) to victims of crimes
that occur in lowa and (2) to victims of out-of-state crimes committed against
lowa residents if the state where the crime was committed does not have similar
provisions.

" www.iowa.gov/government/ag/helping-victims/services/compensation-

program.html

Yes, a “victim” is defined by the VCF as a petitioner or person who is the victim of
a sexual assault occurring in lowa.

There is no differentiation made between victims who are residents and
nonresidents of lowa.
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What requirements
must a sexual assault
victim meet to apply for
lowa’s VCF?

If the assault occurred in
North Dakota, who pays
for a sexual assault
exam in Minnesota?

Is a sexual assault victim
who is not a resident of
North Dakota, a “victim”
for the purposes of the
cve?

Are there requirements
the victim of a sexual
assault that occurred in
North Dakota must
meet in order to receive
CVC compensation?

APPENDIX F

The sexual assault-must occur in lowa,

In North Dakota, the cost of a sexual assault exam for an assault that occurred in
North Dakota Is paid for through North Dakota’s Crime Victim’s Compensation
fund (CVC).

www.hdcrimevictims.org

Yes. “Victim” is defined as a “person who suffers bodily injury of death as a result
of criminally injurious conduct, the good faith effort of any person to prevent
criminally injurious conduct, or the good faith effort of any person to apprehend
a person suspected of engaging in criminally injurious conduct.” NDCC 54-23.4-
01.

A victim is only eligible for compensation from North Dakota if the assault is
reported to a law enforcement officer within 72 hours after its occurrence or
good cause is found for the victim’s delayed reporting.

It is recognized that sexual assault victims often take longer than 72 hours to
report an assault and are encouraged to apply for CVC regardless.

If the assault occurred in
South Dakota, who pays
for a sexual assault
exam in Minnesota?

In South Dakota, if a hospital, physician or clinic examines a victim of sexual
assault to gather evidence or information, the examination is paid for by the
county where the assault occurred.

If the alleged offender is later convicted, the county is reimbursed by the
offender.

www.sdvictims.com

Are there requirements
a victim of sexual assault
that occurred in South
Dakota must meet for
the county to pay for the
exam?

The assault must be reported to the state.

The crime must be reported to law enforcement within five days of its
occurrence or when a report could reasonably have been made,

The claim for compensation must be filed within one year of the crime unless
good cause is shown for the delay.

The victim and claimant must reasonably cooperate in the investigation and
prosecution.

Compensation cannot be paid to a claimant if it would unjustly benefit the
offender or an accomplice.

The victim cannot contribute to the crime.

It is recognized that sexual assault victims often take longer than five days to
report an assault and are encouraged to apply for compensation regardless.

If the assault occurred in
Wisconsin, who pays for
a sexual assault exam
performed in
Minnesota?

In Wisconsin, sexual assault exams are paid by Wisconsin’s Crime Victim
Compensation Fund (CVC).
www.doj.state.wi.us/CVC/cvcompensation/compensation—brochure.asp or see
Wisconsin Coalition Against Sexual Assault Fact sheet at WWW.WCasa.org.

Is a sexual assault victim
who is not a resident of

Yes, a “victim” is defined by the CVC as a person who s injured or killed during
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Wisconsin, a “victim” for
the purposes of the
cve?

APPENDIX F

an act occurring within the state of Wisconsin.
¢ No differentiation is made between resident and nonresident victims.

Are there requirements
the victim of a sexual
assault that occurred in
Wisconsin must meet in
order to receive CVC
compensation?

e The victim must:

e}

c O 0O 0 O

e}

Report the crime within 5 days of its occurrence or within 5 days of when the
crime could reasonably have been reported.

Incur actual, out-of-pocket expenses.

Utilize all other sources of payment (example: restitution, private insurance)
Apply for CVC within one year of the crime’s occurrence,

Cooperate with the law enforcement investigation,

Cooperate with the Office of Crime Victim Services as they process the CVC
application,

If a victim does not meet all of the above requirements, they are still
encouraged to apply for CVC in the interest of justice.

It is recognized that sexual assault victims often take longer than 5 days to
report an assault and therefore are encouraged to apply for CVC regardless.

If a Wisconsin victim
does not want to bill
their insurance for a
sexual assault exam, are
they still eligible for
cve?

e No. To receive CVC funds, the victim must utilize all other sources of payment for
expenses resulting from the crime, including insurance.

e However, if a victim chooses not to bill their insurance they may be eligible for
Wisconsin’s SAFE (Sexual Assault Forensic Exam) fund.

o  SAFE only pays for the sexual assault exam.

e Victims may not apply for both SAFE funds and CVC funds.

Thanks to Kelly McDermott, William Mitchell Law Student, for contributions.

Sexual Violence Justice Institute
Minnesota Coalition Against Sexual Assault
161 St. Anthony Avenue, Suite 1001
St. Paul, MN 55103
651.209,9993 or 800.964.8847
WWW.mnhcasa.org

Updated May 2010
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APPENDIX F

L
& SExuAL  LIMITATIONS ON THE USE OF
VIOLENCE

JUSTICE POLYGRAPH EXAMS IN

INSTITUTE '
RS CRIMINAL SEXUAL CONDUCT CASES

The purpose of this fact sheet Is to explain the limitations on polygraph use by law enforcement In criminal
sexual conduct cases. According to the STOP Violence Against Women Formula Grant Program administered
by the United States Department of Justice, all states, Indian tribal governments, territorial governments,
and units of local governments receiving funds must comply with a prohibition on requiring victims of
sexual violence to submit to a polygraph examination as a condition for proceeding with a criminal
investigation. The law went into effect in Minnesota on July 1, 2008 as Minn, Stat. §611A.26.

Definition of a
Polygraph Examination

Prohibition Against
Requirement of
Polygraph in
Investigation, Charging
or Prosecution

Required Referral to
Sexual Assault
Counseling

Informed Consent to
Take a Polygraph
Examination

No Consegquences for
Refusal to Take
Polygraph Examination

A mechanical or electrical instrument or device used, or allegedly used, to
examine, test or question individuals for the purpose of determining
truthfulness.

No law enforcement agency or prosecutor shall require thata
victim/survivor of a criminal sexual conduct offense submit to a polygraph
examination as part of or a condition for proceeding with the investigation,
charging, or prosecution of an offense.

No law enforcement agency or prosecutor may ask the victim/survivor to
submit to a polygraph examination as part of the investigation, charging, or
prosecution of an offense without referring the victim/survivor, and ensuring
the victim/survivor has had an opportunity to consult with, a sexual assault
counselor (see below for legal definition of a sexual assault counselor).

Law enforcement may conduct-a polygraph examination with the
victim/survivor’s written, informed consent, meaning:
e The exam is voluntary and solely at victim/survivor’s request
e The law enforcement agency or prosecutor may not ask or require
the victim/survivor to submit to the polygraph examination
e The results of the examination are not admissible in court
e The victim/survivor’s refusal to take a polygraph examination may
not be used as the basis for law enforcement or the prosecutor not
to investigate, charge or prosecute the offender.

The victim/survivor's refusal to take a polygraph examination shall not
‘prevent the investigation, charging or prosecution of the offense.
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APPENDIX F

Advocacy Issues | Because the statute directs law enforcement to engage an advocate if asking
the victim to submit to a polygraph, it is important that advocates
understand their role and the assistance they can offer to a victim. The
following are suggestions for responding to this new law.

e Meet with your local law enforcement agencies to ensure they know
about this prohibition in the law.

e Let them know that your advocacy center will be happy to meet with
a victim should the potential of a polygraph arise.

e Help victims understand that if they are asked they can respectfully
decline to participate in the polygraph. By statute, the case should
go forward.

o Inform yourself about polygraphs— the benefits and liabilities—so
that you can assist a victim in making an informed decision,

e  Stay in touch with MNCASA if you feel there are problems with
implementing this law in your area. If victims are routinely being
asked to take polygraph exams, please let MNCASA know.

e Ifa victim becomes a suspect in a case, this does not prevent law
enforcement from asking the now suspect to take a polygraph.

e Note that polygraph issues may come up on rare occasion in other
settings such as child protection or family Jaw cases. A victim should
always consult with an advocate and preferably a lawyer before
deciding to submit to a polygraph under these circumstances,

Who is a Sexual Assault | Under Minn. Stat. §595.02 subd. (k), a sexual assault counselor must meet
Counselor? | the following requirements:
¢ have undergone at least 40 hours of crisis counseling training
¢ work under the direction of a supervisor in a crisis center
e the crisis center’s primary purpose must be to render advice,
counseling or assistance to victims of sexual assault
For more information about the victim/survivor and a sexual assault
counselor relationship, please see our fact sheet entitled “Communication
Between an Advocate and a Victim/Survivor is Not Always Confidential.”

Sexual Violence Justice Institute
Minnesota Coalition Against Sexual Assault
161 St. Anthony Ave,, Suite 1001
651.209.9993 or 800.964.8847
WWW.mncasa.org

Updated May 2010
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