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Sexual Assault Prevention and Response (SAPR) Program

	References:

*DoDD 6495.01 7Nov08 Sexual Assault Prevention and Response (SAPR) Program; Change 1

*DoDI 6495.02 SAPR Procedures of 23Jun06

*SECNAVINST 1752.4A SAPR of 1Dec05

*OPNAVINST 1752.1B SAPR Program of 29Dec06

*BUMED ltr 6000 ser M3/05UM3F417 SAVI Protocols of 4Nov05

*NAVOP 152203Z OF 15 FEB 95

*NAVADMIN 202000Z 20 MAR 95

*BUMEDINST 6310.11 Sexual Assault Prevention and Response (SAPR) Program 23Jun09

*NAVADMIN 282/09 Sexual Assault Prevention and Response 29Sep09
	Command POC:


	

	Standard
	Yes
	No
	Comment

	Has the Commanding Officer (CO) established a climate of prevention that is predicated on mutual respect and trust, that recognizes and embraces diversity, and that values the contributions of all of its members?  Describe.


	
	
	

	Has the CO instituted and publicized a means for members to inform the chain of command of situations that place individuals at risk of sexual assault?  Describe the methods.


	
	
	

	Standard
	Yes
	No
	Comment

	Has the Commanding Officer reiterated a “zero tolerance” policy on sexual assault and the potential consequences for those who violate the law?  How is this done?


	
	
	

	Does your command provide annual sexual assault awareness and prevention education general military training (GMT) that is scenario-based, using real-life situations to demonstrate the cycle of reporting, response, and accountability procedures?


	
	
	

	What is the percent compliance with the annual mandatory sexual assault awareness and prevention education GMT requirements?


	
	
	

	Did the command sponsor any Sexual Assault Awareness month activities in April?  If yes, please describe?


	
	
	

	Does the command make all service members, family members and civilian personnel aware of Navy and civilian resources available to assist victims of sexual assault, including Navy chaplains?  If yes, how is this done?


	
	
	

	Standard
	Yes
	No
	Comment

	Are sexual assault questions regarding command involvement in preventing sexual assault incidents included in the command climate assessments?


	
	
	

	Is the command Drug and Alcohol Program Advisor (DAPA) trained in the SAPR program?


	
	
	

	Does the command provide ongoing unit education regarding responsible use of alcohol and Navy Alcohol and Drug Abuse Prevention programs?


	
	
	

	Is a SAPR Command point of contact (POC) designated in writing?


	
	
	

	Have the SAPR Command POC(s) received four hours of required training on sexual assault responsibilities under the SAPR Program?


	
	
	

	Does the SAPR Command POC coordinate and implement command awareness and prevention education training?


	
	
	

	Standard
	Yes
	No
	Comment

	Does the SAPR Command POC maintain current information on available victim support services in the geographical area?


	
	
	

	Does the SAPR Command POC ensure command SAPR Program compliance including the collection and maintenance of sexual assault data by the designated Data Collection Coordinator?


	
	
	

	Is the SAPR Command Liaison designated in writing?


	
	
	

	Has the SAPR Command Liaison completed eight hours of required training regarding victim sensitivity issues and responsibilities under the SAPR Program?


	
	
	

	Does the SAPR Command Liaison have direct access to the Commander/Commanding Officer?


	
	
	

	Does the SAPR Command Liaison participate in the base Sexual Assault Case Management Group (SACMG) for unrestricted reporting cases?


	
	
	

	Standard
	Yes
	No
	Comment

	Is a privileged health care provider, trained and engaged in the sexual assault response process, appointed as a member of the SACMG?


	
	
	

	Has the CO requested in the last year a brief from the installation Sexual Assault Response Coordinator (SARC) on installation sexual assault incident management and resources?  Has the brief been given?


	
	
	

	Does the SAPR POC have a good working relationship with the installation SARC to ensure effective and ongoing command interface regarding sexual assault prevention and response?  Who is the installation SARC?


	
	
	

	Has the command broadly publicized that members may make restricted reports of sexual assault to the installation SARC, designated victim advocates, chaplains or health care providers?  Describe the process.


	
	
	.

	Are names and contact information published for personnel to whom restricted reports may be made?


	
	
	

	Standard
	Yes
	No
	Comment

	Has a Data Collection Coordinator (DCC) been appointed who liaisons with governmental agencies to obtain and maintain required sexual assault data for command reporting requirements?


	
	
	

	Has the DCC attended two hours of required training on sexual assault responsibilities under the SAPR Program?


	
	
	

	Has the command conducted a review of their sexual assault awareness and prevention education, reporting, and victim support processes, and watch stander protocols to ensure they meet program standards?


	
	
	

	Do general HCPs complete the NKO Sexual Assault Prevention and Response course (NMSAPR071)?  What is the percent compliance for the current and previous year?


	
	
	

	Do any of your providers perform Sexual Assault Forensic Exams (SAFEs)?


	
	
	

	Standard
	Yes
	No
	Comment

	In the absence of a of a privileged and trained provider, does the facility have an Memorandum of Understanding (MOU) with the local medical facility to include a restricted reporting option for active duty and reserve members subject to the UCMJ as long as state law does not preclude this option?


	
	
	

	Do healthcare providers performing SAFEs receive initial and periodic refresher training?


	
	
	

	Is there an adequate supply of SAFE kits?


	
	
	

	Are personnel trained on SAFE kit protocols and chain of custody?  Describe the process.


	
	
	

	At a minimum, does the medical care include a complete physical assessment, exam and treatment of injuries including immediate life-SAPRng interventions with follow-up and referral care as needed?


	
	
	

	Standard
	Yes
	No
	Comment

	Does the command have a designated collateral duty healthcare provider as the primary point of contact concerning Department of Defense and Navy sexual assault policy and updates in sexual assault care?


	
	
	

	Do any of your registered nurses perform SAFEs?  If yes, are these listed as a competency (not as a credential or a privilege)?


	
	
	

	Is the public made aware of the SAPR Program?  Describe how this is this accomplished.


	
	
	

	Does the command have a well-defined process which outlines the procedures to follow when a report has been received of a sexual assault?


	
	
	

	All are unrestricted reports of alleged sexual assault that involve victims and alleged offenders who are family members, active duty (AD) members, or Reservists on active duty reported regardless of the military affiliation of the victim or alleged offender.
	
	
	

	Standard
	Yes
	No
	Comment

	Are the command’s Victim Advocates (VAs) appointed in writing?


	
	
	

	Have the command VAs received 30 hours of initial training?


	
	
	

	Have the VAs and their supervisors signed DD Form 2909, VA and Supervisor Statements of Understanding?


	
	
	

	Does the DCC provide required data and does the command message center send to BUMED via the Navy Medicine Regional Commander by means of an OPREP-3 NAVY BLUE message for alleged rape, forcible sodomy and aggravated sexual assault incidents and are OPREP-3 NAVY UNIT SITREPs sent for indecent assault or assault with intent to commit rape or forcible sodomy?  Do they include the data elements contained in NAVPERS 1752/1, Sexual Assault Incident Data Collection Report Form?
	
	
	

	Are monthly updates forwarded until a final message is forwarded detailing final disposition of the incident?


	
	
	

	Standard
	Yes
	No
	Comment

	When a sexual assault occurs:


	
	
	

	Is the physical and emotional safety of the victim ensured, and is it determined if the alleged offender is still a threat to the victim, and if the victim needs/desires protection?


	
	
	

	Is a private room, separate from the MTF waiting/processing area, available for victims until medical care is provided?  Describe methods used to ensure the victim’s privacy is protected.
	
	
	

	Does the victim receive emergency medical treatment if indicated and is medical care offered in all circumstances?


	
	
	

	Is the on-call Victim Advocate (VA) activated requesting immediate assistance?  Describe the process.


	
	
	

	Does the VA ensure the victim understands the medical, investigative (Restricted and Unrestricted Reporting), and legal process, and is advised of their victim rights, even if the victim ultimately declines ongoing victim advocate support?  Describe the process.
	
	
	

	Standard
	Yes
	No
	Comment

	Is only the necessary information collected to include the victim’s identity, location, and time of the incident, name and/or description of the offender(s), taking care not to ask detailed questions or pressure the victim for information about the incident?


	
	
	

	If Unrestricted Reporting is chosen, is the NCIS notified as soon as the victim’s immediate safety is assured, and any emergency medical treatment is in process?


	
	
	

	Is the victim advised of the need to preserve evidence (by not bathing, showering, washing garments, etc.) while awaiting the initiation of the exam?


	
	
	

	Documentation:


	
	
	

	When documenting the encounter in AHLTA, do providers activate the sensitive button to enhance privacy?


	
	
	

	Is the exam documented in the health record?

If seen in the ED/ER is the ETR scanned into AHLTA?

	
	
	

	Standard
	Yes
	No
	Comment

	Are they completing the DD2911 for the evidence collection?  The original goes in the kit with the evidence.

	
	
	

	If the victim sustains physical injuries is the primary ICD9 code Adult Sexual Abuse 995.83 used? 


	
	
	

	Additional Comments










1
PAGE  
12

[image: image1.png][image: image2.png]