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Summary 

The four tasks the SAVRAA Legislation has outlined for the SAVRAA Task Force to complete are 
1) Development of Advocate Certification 
2) Expansion of Advocate Services
3) Advocacy for Juvenile Sexual Assault Victims
4) Development of a Complaint Process


Each of the four tasks was discussed with regard to the context in which they are addressed in the legislation and what influenced the legislation of the task.

Advocate Certification/Expansion:

There is a need for certification of professional advocates. Currently NVRDC is the sole provider of advocates for the SANE response at the hospital. With expansion of advocate services there is the need for a standard certification for professional advocates in the city. 

Issues:
· There are a range of sex crimes, some of which the victim does not report to the hospital for, such as misdemeanor sex assault. Currently it is not logistically possible to have an advocate present at every police interview when you include sex crimes where the victim does not access the SANE response with the current number of advocates.
· We need to decide how many advocates we can reasonably have and how many advocates we need. 
· Victims’ expectations should be figured out and included as part of the certification.
· NVRDC currently uses a training module for advocates that can be shared.
· We need to figure out how to coordinate the advocates so there is not overlap and redundancy.
· Roles of community-based advocates vs. system-based advocates need to be defined.
· The certification would be for community-based advocates rather than system-based advocates
· Advocate certification will carry with it protected privilege between advocate and victim.
· Campus advocacy services operate differently from campus to campus. There is no standard operation.
· An RFP process could be used to determine who should certify


Juvenile Victims of Sexual Assault – Assessing the needs

The legislation asks if juveniles will be provided the same level of advocacy as adults are provided through the SANE process. Do they have a right to have access to the exam 24 hours a day, 7 days a week? If so do they have the right to have an advocate present?
· Children’s Hospital does not have an on-call staff to provide exams at all hours and the physician acts as the advocate and there is not a SA advocate at exams
· Children’s has no coverage between 2:00 am and 8:00 am
· Gaps in coverage need to be addressed
· DC’s mandatory reporting laws require that a report be made to the police for anyone less than 18 years of age. 
· DCFNE can do exams for adolescents (13 years of age and above)
· The Youth Division of MPD handles SA cases for anyone less than 18 years of age, not the MPD Sexual Assault Unit
· NVRDC provides advocacy to minors if they go to DCFNE for an exam
· DC's mandatory reporting laws do not require reporting of peer-to-peer assault but Children's and the systems that are currently in place believe that there should be mandatory reporting, so they report.
· Teenagers don’t always want to report a peer-peer assault and may forgo getting an exam because they fear losing their right to privacy through reporting. 


Complaint Process

The Task Force needs to develop a complaint process to be handled by an independent body. This can’t be handled by MPD Internal Affairs, The Office of Police Complaints or the SART because there is a conflict of interest. This should handle any complaint along the continuum of care. SAVRAA asks the Task Force to recommend who will handle the process and how.

This could be an online complaint process and a panel could conduct the investigation
If the complaint is about a community-based provider rather than system-based, the organization could be sanction depending on the outcome of the investigation.

Advocate Expansion

· Part of the training and certification for advocates should include the police interview process. Advocates should be present, but should not interfere with the interview by answering the victims’ questions.
· We need to be aware of what objections other organizations or agencies may have and incorporate those in to our expansion plan.
· MPD could use more advocates that specialize in mental health issues for some of their victims.
· The solution may be to embed advocates in many different organizations like the Wendt Center and the Women’s Center.  Another idea is to have advocates dispatch to the places where victims go when they arrive for help. 




Group Assignment
Task force members were broken in to working teams. The next meeting will be focused on Advocate Certification and each team should be ready to present their ideas. 
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