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In Attendance: 
Cortney Fisher
Kelley Dillon
Smitty Smith
Amy Loudermilk
Sherelle Hessell-Gordon
Michelle Palmer
Nelly Montenegro
Elisabeth Olds
Robert Alder
Tonya Turner
Jennifer Pollitt-Hill
Barbara Chickowore
Heather DeVore
Laurel Wemhoff
Nikki Charles
Jen Schweer


Absent:
Michelle Booth Cole

Meeting Commencement:
The Task Force Members introduced themselves to the attendees of the open meeting of the SAVRAA Task Force and gave members of the public a chance to voice any concerns or give feedback on the work the Task Force has been doing. Cecilia Sequeira from the Justice for Survivors Campaign read a prepared statement and recommended that the Task Force recommend to the Council to extend the right to an advocate to juveniles. 
Juvenile Survivors of Sexual Assault – Right to an Advocate Discussion:
	Cortney Fisher gave background on the four questions that were put to the Task Force by the D.C. Council for recommendations and presented the final question the task force is addressing – Should juvenile survivors of sexual assault have the right to an independent advocate in peer to peer, non-caregiver sexual assault?
	The members of the Task Force in attendance then held a yes or no vote and unanimously voted YES. The members of the public who were in attendance also unanimously agreed. 
Main points that were addressed:
· We need to be concerned with the structure of such a process. How would advocates get to minors? 
· We need to consider that this could be a child under 12 years old.
· We need to talk to Children’s National Medical Center and seek their guidance on the process. 
· In the past, if Children’s is unable to handle a case when a minor comes in, SANE nurses at MedStar WHC have taken care of 16 and 17 year olds, but can provide exams to minors as young as 13.
· Mandatory reporting needs to be addressed
· If someone 17 or younger reports to Children’s, parents are called, as well as MPD Youth Division and CPS
· MedStar  WHC - SANE nurses will see patients to reduce the barriers and comply with Federal law
· We have systems in place already for 13 and above, 12 and under is a concern
· First responders need to be trained on abuse vs. assault
· Wendt currently provides counseling for peer to peer sexual assault for any age.
· Law may need to be created to enforce at particular agencies, but the law does not need to be changed because it is already in place
· There is a big gap for university students who are 17 years old and are not seeking services after an assault because they don’t want it reported
· Many don’t seek services because they assume their parents will be notified
· 16 and above have access currently to mental health without parental consent
· Reporting is a barrier to independently living 17 year olds that have not been emancipated
· Across the board, the mandatory reporting law isn’t clear and the law needs to be clarified
· We need to consult with youth-serving organizations for feedback 
· What would a referral process look like?
· Council may need to clarify current law about the right to an advocate separate and apart from their parents to say something like “a person over 13 has the right to those services without involving parents or police”
· There is existing language in the DV statute that can be used for SA, the language could be the same
Issues with medication:
· CVC won’t pay for CPEP. How would you get around notification if you are using insurance?
· In the past DCFNE has worked with pharmacies to split doses for juveniles (packs come with 30 pills, but only 25 pills needed – extra five pills per pack donated to DCFNE)
· ADAP won’t cover unless you test positive for HIV
· The District should make a recommendation that ADAP is available to sexual assault survivors
· There are available approximately 30 free does per year under a cooperative agreement that DCFNE has arranged with Alpha Pharmacy
What would we recommend for minors under 12 years old? Are we recommending a legislative fix?
· Right to an advocate under 12 would be an unfunded mandate, if we recommended it to Council it would need to come with a significant fiscal note.
· Under 12 peer to peer assaul may be extremely rare 
· Once the rule is in place there will be more than we anticipate coming out. OAG youth division already sees a lot of 12 year olds who are dating older people

Michelle Palmer – Mandatory Reporting needs to be addressed. 
Immigrant Populations:
· Ayuda: Question for CFSA- If a 10 year old in a group house is sexually assaulted by a non-family member in the group house, would the immigrant parent receive a Failure to protect charge and be deported? 
· Underage human trafficking victims may avoid getting a medical exam if they think the police are going to get involved. We need to look into the legislation that was introduced to protect this population.
· We could recommend Mature Minor legislation to expand the right to mental health services following SA
· Can someone access SANE services without identity documents? DC SANE does not require identification in order to receive care.
· The Minor Trafficking Bill did pass. Persons under 18 years of age are exempt from prosecution.
Considering Opposition to Right to an Advocate: Cortney Fisher asked the group to discuss the reasons behind opposing the juvenile’s right to an advocate.  Since the Task Force had no objections, none were raised.  However, some felt that some parents could be upset because allowing a juvenile a right to an advocate without parental notification may be considered an infringement on the parent’s right to parent.  All members of the Task Force believed that the benefit to the juvenile seeking care after an assault outweighed the parent’s concerns but conceded that more information was necessary from the Multidisciplinary Team.
Questions from Open Meeting Observers:
Are there provisions saying a male can get a male advocate? 
· There is no gender specific language
· NVRDC does not have any male advocates
· There is one male SANE nurse, all nurses are trained to provide trauma-informed services
· Logistically it would be difficult to guarantee gender specific advocates
· Research shows that the gender of the law enforcement officer does not matter if the victim is provided the services, but this could be different for nurses or advocates
· SANE has been trained on cultural sensitivity 
How do we overcome barriers to care?
· A concerted information campaign, posters in ordinary places. Regular people need to know before an assault happens 
· Ayuda’s word of mouth campaign worked well. We could go to organizations that already have the trust of the community.
· Marketing materials and the re-launching of ASK and UASK will include seven languages and will cover all universities in D.C.
Could we move forward to make advocates available at Children’s? 
The Task Force elected to form a working group to research what a minor’s right to an advocate would look like before making any specific recommendations.  The members of the working group are Michelle Palmer, Cortney Fisher, Laurel Wemhoff, Tonya Turner and Jen Schweer. They will be meeting with community members, agencies and service providers who work with minors. 
The Task Force reviewed and discussed the Feedback Form that was created as a component of the complaint process. This document was also distributed to the non-task force attendees of the meeting for review and is available online on the OVS website. 



