SAVRAA Task Force Meeting
8.12.15
In Attendance:
Cortney Fisher
Barbra Chikowore
Nikki Charles
Elisabeth Olds
Rose Gordy
Cmdr. Robert Alder
Kelley Dillon
Jennifer Pollitt-Hill
Daniel Rappaport
Heather DeVore
Lt. Kimberly Dickerson

Absent:
Laurel Wemhoff
Amy Loudermilk
Jen Schweer 
Tonya Turner
Michelle Palmer
Sherelle Hessell Gordon
Nelly Montenegro 

Open Meeting Notes

· Task Force member introductions were made to the attendees
· Cortney Fisher went over the letter drafted to Council Member McDuffie, requesting an 
extension due to the difficulty of the 4th recommendation


· Elisabeth Olds gave an update on the Juvenile Workgroup meetings

-Can a 12 year old really “report”? 
-There was discussion of a hotline for juveniles. 
-Right now they are digging into the issue of mandatory reporting laws and VAWA compliance.
-Victims in this age group should have the right to receive medical care without cooperating with law enforcement.
-CF, EO and Smitty had a conversation with the Minnesota Coalition Against Sexual Assault. They indicated that mandatory reporting is not necessarily in conflict with VAWA as long as the mandatory report does not have to go to law enforcement.
-Next workgroup will likely be focused solely on mandatory reporting.
-Adolescents already know about mandatory reporting and they know if they tell someone something it is going to get reported.
-9-10 year olds at Safe Shores get scared that they are going to get taken away from their mom, teens definitely know.
-The group discussed the possibility of anonymous reporting. There is Jane Doe reporting in MD for 13 year olds and older.
-How do we ensure safety for the victim?
- Peer to peer sexual assault without a mandated report is not an issue in MD, but it is in DC.
-There should be a separate system for this age group.

JPH – What are the unintended consequences of an anonymous report? What is it for adults? We need a reevaluation of protocols and processes. The priority may need to shift from law enforcement to medical care.

RG – How are the kids going to be healthy and whole is what needs to be considered first, not a focus on prosecution – that’s not how success is rated. 

CF  - Look into Jane Doe in other states and add to the discussion for the next work group meeting. 

EO – Elisabeth’s initial report will be made public the second week in September and there will be another report in October.

HD – How will we address the hypothetical 12 year old vs. a 17 year old? Will this be addressed? 

CF – This is based on pediatric status. Minnesota Coalition Against Sexual Assault is troubled because SANE Pediatric is 12 and under there and SANE Adult is 13 and up, in DC right now all under 18 are getting a SANE Pediatric Exam at Children’s which involves no speculum.  

DC should decide how we would like our system to be and it should not be a provider-driven decision. 

HD – Right now there are two parallel systems in DC , but SANE As see hundreds of acute cases each year and SANE Ps see around 20 cases a year.

· Safe Shores isn’t getting the call before the kid goes to the hospital.
· NVRDC get the call at the time the SART response is triggered
· A change in protocol is needed

The next workgroup is on August 26th, from 1:00-3:00 pm @ 441 4th Street.  The main topic will be mandatory reporting. The Jane Doe option will also be discussed.

· The open meeting attendees asked questions of the Task Force 

[bookmark: _GoBack]Meeting Adjourned. 





