Checklist:  Sexual Assault Prevention & Response Program
(Reviewed 11 April 2008)
MTF:







DATE:

	
	EVALUATION CRITERIA
	SATISFACTORY
	NEEDS
IMPROVEMENT
	UNSATISFACTORY
	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

· Does MTF have standard operating procedures (SOP)?  
· What is the date of the SOP?
· Does the MTF SOP incorporate DoD’s “Sexual Assault Forensic Evidence (SAFE) Collection and Preservation Under Restricted Reporting” policy?
· Does the MTF SOP include a comprehensive sexual assault response plan that follows AR 600-20, chapter 8?
· MTF SOP includes guidance on medical record management.
· Are SOPs and response plans coordinated with the installation’s response plans (i.e., Sexual Assault Response Coordinator (SARC)

	
	
	
	
	

	3.  
	Memorandum of Agreement/Memorandum of Understandings (MOA/MOU) with local health care facilities or documented attempts, if health care facilities refuse to sign MOA.
	
	
	
	
	

	4. 
	MTF has established the role of the Sexual Assault Clinical Provider (SACP) (MEDCOM Reg 40-36)

· Be responsible for the primary medical management of all identified victims of sexual assault from initial contact to the completion of their health care related to the sexual assault according to this regulation.
· Ensure that the patient obtains comprehensive, timely, and appropriate medical care (including follow-up care) relevant to his/her medical conditions arising from the sexual assault incident. This includes, but is not limited to, specialty care and referrals, ancillary support services, and diagnostic testing.
· Coordinate and collaborate with the SACC, installation agencies (e.g., Victim Advocacy Program and CID), as needed.
· Be a fully privileged health care provider of the MTF medical staff, able to address the medical needs of sexual assault victims.
· Develop an individualized patient management care plan in collaboration with the patient and SACC.
· Document the patient’s complete care and management according to the provisions of this regulation.
	
	
	
	
	

	5.  
	MTF has established the role of the Sexual Assault Care Coordinator (SACC) (MEDCOM Reg 40-36)

· According to MEDCOM Reg 40-36, monitor and track the health care management of each identified victim of sexual assault who presents to the MTF.

· Collaborate and coordinate with the SACP to ensure the patient’s health care needs are addressed from his/her initial MTF encounter until completion of all health care related to the sexual assault.

· Collaborate and coordinate with the Victim Advocacy Program to facilitate resolution of related issues.

· Facilitate the timely completion of the patient’s comprehensive individualized care plan in a timely manner to include supportive and responsive interaction with the patient.
· Maintain the requisite MTF commander database in order to manage sexual assault victims.

· Be directly responsible to the MTF commander.
· Explain advocacy and counseling services and assess acute stress reaction.

	
	
	
	
	

	6.


	MTF has established the role of the Forensic Examiner (MEDCOM Reg 40-36)

· Be a fully privileged health care provider of the MTF medical staff, able to address the medical needs of the sexual assault victim.
· Be qualified to evaluate, diagnose, and treat a sexually assaulted victim.
· Ensure continuity and follow-up care for each patient by direct contact with and referral to the SACP.  The means of achieving this requirement is for the SACP to be the forensic examiner.
· Be trained in the performance of forensic examination and evidence collection.
· Perform the forensic examination of patients who come within the scope of this regulation.  The MTF may, through established MOUs/MOAs, use an alternative provider to perform the forensic examination and collection of evidence.  The SACP must ensure the patient’s need for continuity of care.
If the MTF performs forensic examinations, How many kits are on hand?

	
	
	
	
	

	7.
	MTF has identified, appointed on orders and trained Unit Victim Advocates (UVAs) (AR 600-20)
· Appointed on orders two UVAs per battalion level and equivalent units.
· Officer (CW2/1LT or higher)

· NCOs (SSG or higher)
· DA civilian (NSPS/GS-9 or higher)

	
	
	
	
	

	8.
	Staff trained on the Army Sexual Assault Response and Prevention Program as well as the medical management of the sexual assault victim

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

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

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

· MTF has trained Sexual Assault Nurse Examiner (SANE) –How many?


	
	
	
	
	

	9.
	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

· Knowledge of Message and four critical Army statistics on SA.
· Documentation of countermeasures and implementation of appropriate controls to reduce the risk of SA via:  (Identifying of hazards; assess hazards; development of controls and making risk decisions;     implementation of controls; supervision and evaluation of tools/programs in place.)

	
	
	
	
	

	10
	Sexual assault response coordinators (SARCs). 
· The installation SARC is a DA or contract civilian employee who works for the family advocacy program manager (FAPM) and reports directly to the installation commander for matters concerning incidents of sexual assault. 

· Serve as the designated program manager of victim support services who coordinates and oversees local implementation and execution of the Sexual Assault Prevention and Response Program.

	
	
	
	
	

	
	SARC continued

· Ensure overall local management of sexual assault awareness, prevention, training, and victim advocacy.

· Oversee installation victim advocates and unit victim advocates in the performance of their duties providing victim services.

· With the victim’s consent, assign an IVA and/or UVA to assist the victim immediately upon notification of the incident.

· Ensure victims of sexual assault receive guidance and emotional support during administrative, medical, investigative, and legal procedures, and that victims understand the processes involved. Data will be collected, reported, and maintained on cases involving victims, subjects, and installation victim advocates and/or UVAs assigned to the case.

· Ensure all unrestricted reported incidents of sexual assault are reported to the first lieutenant colonel in the chain of command, CID, MPs, and the installation provost marshal within 24 hours of receipt.


	
	
	
	
	

	
	SARC continued

· Ensure that non-identifying personal information/details related to a restricted report of a sexual assault is provided to the installation commander within 24 hours of occurrence. This information may include: rank, gender, age, race, service component, status, and time and/or location.
· Work with the local installation public affairs officer to ensure that the installation is informed on programs and services.

· Maintain liaison with the Provost Marshal/CID, medical and legal services, and commanders to facilitate immediate response and accurate reporting of sexual assault incidents.

· Track, at a minimum, what subordinate units require UVAs and deployable SARCs, a roster of those UVAs and deployable SARCs, status of their training, and rotation dates (that is, PCS and ETS).
· Publish a monthly on-call roster for all Victim advocates assigned to the installation. On-call roster will be provided the month prior to the month of on-call duty.


	
	
	
	
	

	
	SARC continued

· Ensure that sexual assault prevention, education, and victim advocacy services are available for all service members both on and off post by providing essential coordination.

· Conduct senior leader training at installation level to increase awareness of sexual assault issues, high-risk behavior, and victim assistance programs (for example, off post rape crisis centers).

· Provide take-away information such as booklets and telephone numbers for installation points of contact (for example, SARC, victim advocate, and UVA).

· Receive annual training on sexual assault subjects (for example, crisis intervention and response to sexual assault) focused on enhancing the installation’s Sexual Assault Prevention and Response Program.

· Ensure that SARB participants receive appropriate case management training consistent with DOD requirements. 

· Assist commanders in meeting annual sexual assault prevention and response training requirements, including newcomer and orientation briefings.


	
	
	
	
	

	
	SARC continued

· Train UVAs and deployable SARCs, ensuring training is conducted using military and civilian subject matter experts and material as appropriate. Deployable SARCs are Soldiers assigned at brigade/unit of action and higher levels of command that will assume the duties of the SARC during deployments.

· Ensure that data on sexual assault incidents is received from the responding agencies (that is, SJA, healthcare providers, MP/CID) and reported in Sexual Assault Data Management System (SADMS).

· Collect, record, and maintain data and statistics as directed by the Director, Sexual Assault Prevention and Response Program. Ensure that all sexual assault information (for example, program information, disposition status of cases) is reported to the Director, Sexual Assault Prevention and Response Program.

· Maintain case file for 5 years.

· Track services provided to victims of sexual assault from initial report of sexual assault through disposition and resolution of the victim’s health and well-being.
	
	
	
	
	

	
	SARC continued

· Evaluate the effectiveness of prevention programs and advocacy services (for example, how the response team functions, how the victim feels about the system response and treatment received, and risk factor identification).
· Serve as a permanent member on the installation SARB.
	
	
	
	
	


