SAVRAA Task Force Meeting
7/8/2015
In Attendance:
Cortney Fisher
Barbra Chikowore
Jennifer Schweer
Nikki Charles
Elisabeth Olds
Sherelle Hessell-Gordon
Michelle Palmer
Rose Gordy
Cmdr. Alder
Tonya Turner
Nelly Montenegro
Kelley Dillon
Jennifer Pollitt-Hill

Absent:
Laurel Wemhoff
Heather DeVore
Amy Loudermilk


Summary

· Members of the task force reviewed minutes from the June task force meeting and approved. 

· Juvenile Work Group report-outs were distributed.

· Elisabeth Olds is conducting more interviews next week. Juvenile working groups are meeting the 4th Wednesday of every month. The working groups are bigger than the named SAVRAA Task Force. There are more agencies involved. 

· There was a motion from the Juvenile working group to divide age groups in to two different groups (0-11 and 12-17). For the purpose of the recommendation we are speaking about the 12-17 age group.

· In instances where the caregiver is the offender all ages would be treated the same as the 0-11 age group. In instances of peer to peer assault 12-17 would be treated the same as adults. 

DISCUSSION: 

JPH – HIPPA concerns and VAWA concerns would still exist in the category that is still required to report to law enforcement
	MP – Does this change the method of reporting?
CF- No
RG – We need to change the 4th group (refer to report-out document) to non-familial ie- coach, teacher, etc.

Motion passed with changes by unanimous vote

Next Steps:

Elisabeth Olds: Looking at National models how is mandatory reporting affected? The motion will be taken back to the working group, they will pick a question to start with and will start to peel back the layers from there.

[bookmark: _GoBack]Main points from discussion: 

NM  noted that they will need to take into consideration immigration status concerns.
MP – changes should be made to the CFSA process – remove the requirement to call
RG – DC child abuse hotline sends to CFSA for screening, it is more of a training issue
BC - The MPD youth division should not have to bring the kits to the hospital, the hospital should provide the kits *this would be a funding issue
RG – Advocates dealing with youth should have special training/credentialing for working with youth/ should adapt the conversation to appropriate youth development stage
TT – There will be conflicts between youth and parents and getting an advocate in the middle. Where do the parents come in?
NC – Entry points – What are they likely to be? How would you know about services without engaging a mandatory reporter?
Messaging and an ad campaign would be needed to get the word out.
JPH – If legislation is passed and the process doesn’t work because of hospital regulations or hospital staff independent decisions, this will fail.
 
CF - Historically hospitals in DC have not wanted the SANE programs housed in their hospital for financial reasons
· At the time Medstar WHC adopted the SANE program it  was the only hospital in DC willing to house the SANE program
· OVS has funded the program to be VAWA compliant
SHG – Would OVS fund the adolescent SANE program?
CF – Absolutely if it brought DC in to compliance with VAWA

A discussion with Children’s Hospital staff revealed that some staff will not treat minors without ID. 

NM – It would be illegal for a hospital to not care for a trafficked minor due to them not having identification.
Hospital staffs need more training if some doctors have the perception that they should not treat minors without ID. If the law and their perceptions do not match up the programs would fail. 

RG – SAVRAA rights attach at a strange time for this population. They won’t be going to the hospital first.  Almost everyone they would go to for help would be a mandatory reporter. 
JS – Maybe this should be more of a hotline-based system like RAIN to get around mandatory reporting.  For this population the hospital is not the most appropriate place to attached an advocate.

· VOTE:
A motion to add no more new members to the Task Force, barring replacement of current Task Force member who must vacate their position on the Task Force.

Motion passed with 9 votes in favor, 2 members abstaining, 4 members absent.

