Checklist:  Sexual Assault Prevention & Response Program
(As of 24 October 2005)
MTF:







DATE:

	
	EVALUATION CRITERIA
	MET
	PARTIAL
	NOT MET
	N/A
	COMMENTS

	1.
	There is evidence of well-coordinated policies and procedures related to the medical management of sexual assault victims as evidenced by:
	
	
	
	
	

	2.
	Established 24 hours, 7 days a week sexual assault response capability

o       Does MTF have standard operating procedures (SOP)?  What is the date of the SOP?

o       Does the MTF SOP incorporate DoD’s “Sexual Assault Forensic Evidence (SAFE) Collection and Preservation Under Restricted Reporting” policy?

o       Does the MTF SOP include a comprehensive sexual assault response plan that follows the draft AR 600-20, chapter 8?

o       MTF SOP includes guidance on medical record management

o       Are SOPs and response plans coordinated with the installation’s response plans (i.e., Sexual Assault Response Coordinator (SARC)
(Draft DoDI, Number xxxx, “Sexual Assault Prevention and Response Program”, DRAF; AR 600-20, Chapter 8; and MEDCOM Reg 40-46)
	
	
	
	
	


	
	EVALUATION CRITERIA
	MET
	PARTIAL
	NOT MET
	N/A
	COMMENTS

	3.
	Adequate supply of Sexual Assault Evidence Collection Kits (Rape Kits) on hand

o       If the MTF performs forensic examinations, does it have sexual assault evidence collection kits?  How many?

(Draft DoDI, Number xxxx, “Sexual Assault Prevention and Response Program”, DRAFT; AR 600-20, Chapter 8 DRAFT; and MEDCOM Reg 40-36)
	
	
	
	
	

	4.
	Staff trained on the Army Sexual Assault Response and Prevention Program as well as the medical management of the sexual assault victim

o       MTF has conducted annual training on the Army’s Sexual Assault Prevention and Response Program for all personnel

o       MTF has trained Health care providers on the sexual assault response policies (medical management of sexual assault)

o       MTF has trained and credentialed healthcare providers who conduct forensic examination in military treatment facilities (if performing forensic exams)

o       MTF has trained Sexual Assault Nurse Examiner (SANE) –How many?
(Draft DoDI, Number xxxx, “Sexual Assault Prevention and Response Program”, DRAFT; AR 600-20, Chapter 8 DRAFT; and MEDCOM Reg 40-36)
	
	
	
	
	


	
	EVALUATION CRITERIA
	MET
	PARTIAL
	NOT MET
	N/A
	COMMENTS

	5.
	Memorandum of Agreement/Memorandum of Understandings (MOA/MOU) with local health care facilities or documented attempts, if health care facilities refuse to sign MOA

(Draft DoDI, Number xxxx, “Sexual Assault Prevention and Response Program”, DRAFT; and  AR 600-20, DRAFT)
	
	
	
	
	

	6.
	MTF has established the role of the Sexual Assault Care Coordinator (SACC) and Sexual Assault Care Provider (SACP)

(MEDCOM Reg 40-36)
	
	
	
	
	

	7.
	MTF has identified, appointed on orders and trained Unit Victim Advocates (UVAs)        How many?
(Draft DoDI, Number xxxx, “Sexual Assault Prevention and Response Program”, DRAF; and AR 600-20, Chapter 8 DRAFT)
	
	
	
	
	

	8.
	MTF has a multi-disciplinary case management group, that includes the Installation Sexual Assault Care Coordinator (SACC), that provides continuity of care and case management services.                      (Draft DoDI, Number xxxx, “Sexual Assault Prevention and Response Program”, DRAF; AR 600-20, Chapter 8 DRAFT; and MEDCOM Reg 40-36)

Use of Composite Risk Management (CRM) to identify risk factors to reduce or eliminate the risk of sexual assault.

Interim Guidance – ALARACT Message R281927z Sep 05

o       Knowledge of Message and 4 critical Army statistics on SA.
o     Documentation of  countermeasures, and implementation of appropriate controls to reduce the risk of SA via:   

o       (Identifying of hazards;

o        assess hazards; 

o       development of controls and making risk decisions; 

o       implementation of controls; 

o       supervision and evaluation of tools/programs in place.)

	
	
	
	
	


