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BACKGROUND
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Timeline

« Santa Clara County Sexual Assault Protocol was developed
JUN 2016

ocTaool NIR Sub-committee was formed and met bi-weekly

 SAIU conducted an audit of NIRs

OCT 2020 — (Dating back to January 1, 2016)
AR 202 ’

APR 2021 | SAIU presented an analysis of the NIR SAFE Kit audit

J

N\

* Provided an update on the California Governor’s Office of
Nov 2021 Emergency Services (Cal OES) process for reimbursing SAFE exams |

e Conclusion of NIR Sub-committee

JAN 2022




SART vs. SAFE

« Sexual Assault Response Team (SART)

— Community-based team established by the County in 2016 that coordinates the response to
survivors of sexual assault.

— Comprised of Sexual Assault Nurse Examiners (SANE's), hospital personnel, sexual assault
victim advocates, law enforcement, prosecutors, judges, and any other professionals with a
specific interest in assisting victims of sexual assault.

o Sexual Assault Forensic Exam (SAFE)

— A SAFE can provide medical care as well as collect evidence that may be helpful to the
prosecution of a case.

— A sexual assault survivor has the option to have a SAFE Exam without filing a police report
(VAWA and California SB 534). This is referred to as a Non-lInvestigative Report (NIR)
exam in Santa Clara County.
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County Protocol

 The SART Committee developed the County Protocol “to
establish a common understanding and framework for the
provision of services to survivors of sexual violence, enable
greater coordination and collaboration between community
partners, and respond to issues and trends with respect to
sexual assault in the county” (Santa Clara County Sexual
Assault Protocol, p. 3).
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THE SAFE EXAM

For the purpose of
medical treatment
(Does NOT collect
forensic evidence)

MEDICAL ONLY

For individuals 12+

SAFE EXAM

UNDERSTANDING<

Minimum Required
Form(s)

2-920
(Mandated Suspicious Injury Report)

Billed to Victim or
Victim’s Insurance

2-920
(Mandated Suspicious Injury Report)

For the purpose of
evidence collection

2-923

(Acute Adult/Adolescent Forensic
Medical Report)

FORENSIC &
MEDICAL

(Includes NIR)

Required Form(s):

2-924
(Acute Adult/Adolescent VAWA)

K

LE is billed. Cannot
be billed to victim or
victim’s insurance

2-925

(Non-Acute Child/Adolescent Forensic
Medical Report)

2-930

(Acute Child/Adolescent Forensic
Medical Report)
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ANALYSIS
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Non-Investigative Reporting (NIR) Audit
Summary of Findings

1. The SAFE office did not always provide the mandatory report
(920 form) or the Survivor’s name when the officer collected the
SAFE Kkit. In some cases, the mandatory report or related reports
were not timely received by the Department.

2. For children aged 12-17, the Department was not immediately
notified and afforded access to all children who received NIRS.

3. The NIR SAFE Kits were inconsistent with NIR labeling and the
identification of the Survivor’s name. Some kits were labeled
unknown or anonymous for the Survivor’s name.

4. Some of the NIR SAFE kits were not provided to the Department
In a timely manner. Several kits were not collected for weeks or
months after the exam had taken place.
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Mandatory Reporting Laws
Summary of requirements & associated Cal OES

Reporting Forms

« Mandated Suspicious Injury Report (920 Form): Penal Code
Section 11160 requires that if any health practitioner, within the
scope of their employment, provides medical services for a
wound or physical injury inflicted as a result of assaultive or
abusive conduct, or by means of a firearm, shall make a
telephone report immediately or as soon as possible.

o Acute Adult/Adolescent Sexual Assault Exam Report (923
and 924 Forms): Penal Code Section 13823.5(c) requires that
every health care practitioner who conducts a medical
examination of a sexual assault or a child sexual abuse victim
for evidence of sexual assault or sexual abuse use a standard
form to record findings.

— The CAL OES 2-923 form is used for this purpose. In the case of NIRs, the
consent page from the CAL OES 2-924 form is also used.
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SUSPICIOUS INJURY REPORT

STATE OF CALIFORNIA
California Office of Emergency Services

Cal OES 2-920

Confidential Document

Penal Code Section 11160 requires that If any heaith practitioner, within their scope of thelr employment, provides medical
services for a wound or physical injury inflicted as a result of assauitive or abusive conduct, or by means of a firearm, shall
make & telephone report iImmediately or as soon 85 possible. They shall also prepare and submit & written report within 2
working days of recelving the Information te a local law enforcement agency. This s the officlal form (Cal OES 2-820) for
submitting the written report.

This form |s used by law enforcement only and |s confidential in accordance with Section 11163.2 of the Penal Code.
In no case shall the person |dentifled as a suspect be allowed access to the injured person’s whereabouts.

Part A: PATIENT WITH SUSPICIOUS INJURY
1. Mame of Patent (Last, Fisl, Middle) 2. Birth Date 3. Gender 4. SAFE Telaphone Musmber
Owm OF |
5. Pallent Addresa (Number and Strest / Apt — Mo P.O. Box) cy 0 Sisle Iip
B. Palient Speaks English 7. Date and Time of Injury
] Yes [] Mo If Mo, identify language spoken Drate: Tirne: CJam [ pm ] unksicown

B. Locaton / Address Whene Injury Occurmed, if Availlable. Check here il unknown: O

B. Patient description of the incidenl. Indude any identifying information aboul the person the patient alleges

caused the injury and the names of any persons who may know aboul the incident [ Additional Fages Attached

10 Marme of Suspect. |f |dentiiad by the Patisnt 11. Relationship to Patent [T Mo Relationship

12. Suspiciows Injury Deseription. Include & brief desanption of physical indngs, kab tests completed of panding, and other pertinent infommatan.
[ Additional Pages

Part B: REQUIRED - AGENCIES RECENVING PHONE AND WRITTEN REPORTS

13. Law Enforcement Agency Notified By Phone (Mandated by PC 11160) 14. Date ard Time Reported
Drate Time: am pm

15. Name of Parsen Reseiing Phone Repor (First and Last) 16, Title | 17. Phione Mumber

1E. Law Enforcement Agency Recaiving Written Report (Mandated by PC 11160} |19 Agency Incident Numbes

Part C: PERSON FILING REPORT

20. Name of Heallh Practitiones (First and Last) Title Telaphone

21. Emplover's Name Phone Nurmnber

22 Emplover's Address (Numibes and Sireet) City State Zip

23 HEALTH PRACTITIONER S SICHNATURE 26. Dabe Shyred:

Cal OES 2-020 (2001) Resat Form

The 2-920 form requires medical personnel provide
the following information:

gk owdE

R

10.
11.
12,

Name of Patient (Last, First, Middle)

Birth Date

Gender (male or female)

SAFE Telephone Number

Patient Address (Number and Street/Apt — No
P.O. Box)

Patient Speaks English (yes or no)

Date and Time of injury

Location/Address Where Injury Occurred, if
Available.

Patient Description of the Incident. Include any
identifying information about the person the
patient alleges caused the injury and the names
of any persons who may know about the
incident.

Name of Suspect, if identified by the Patient
Relationship to Patient

Suspicious Injury Description. Include a brief
description of the physical findings, lab tests
completed or pending, and other pertinent
information.
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FORENSIC MEDICAL REPORT: ACUTE (<120 HOURS) 9 P AG E S FORENSIC MEDICAL REPORT: ABBREVIATED
ADULT/ADOLESCENT SEXUAL ASSAULT EXAMINATION ADULT/ADOLESCENT SEXUAL ASSAULT EXAMINATION
STATE OF CALIFORNIA STATE OF CALIFORNIA
Governor's Office of Emergency Services California Office of Emergency Services
Cal OES 2-923 Cal OES 2-924
. . Confidential Document Patient Identification
Confidential Document Patient Identification A. GENERAL INFORMATION (print or type) -
N N 1. Name of Medical or Examination Facility
A GEMERAL INFORMATION (prit or type) Name of medical facility:
1. Hame of patient Fatient I number Z. Name of Patient Patient ID Number Date Time
Z, Addlrps City County Se  Telaphoee u MANDATORY REPORTING RESPONSIBILITY
ic) Jurisdiction { ] City [J County []Other) Patient refused to disclose [J or unable to disclose location of assault [
W
Tiae 008 pr—m pr7eee ey ey e :hmle pemrs—— 2. Telephone report made to law enforcement agency []Yes CINo [ MA Reported by:
) woE oty . "0 Name of Officer Agency 1D Humber Telephone Mame Date Time
3. Responding Officer Agency 1D Number Telephone
B. REPORTING AND AUTHORIZATION Jurisdiction { VCity =V Courty =3 Other}
1.Telephone report made to law enforcement agency Reported by: 4. Acknowledgement of Mandatory Reporting Law for Healthcare Professionals by Patient
| understand that Penal Code SecBons 111680-11181 requires healthcare professionals fo make both a telephone and written report to a kaw enforcement agency
Name of Officer Agency 10 Number Telephone Hame Date Time it they provide medical sendces for a physical condition io @ pagent whom he or she knows or reasonably suspects is suffering from amy wound o ofher physical
Imjury where the injury is a resull of assauliive or abusive conduct. Sexual assault stalules are listed in Bhis mandate and they include, but are not Bmited io: rape,
attempied rape, assault to commil rape, oral copulation, sodomy, and sexual batiery. Sewxual battery is defined as touching the infimate pari of another person
- againsi the person’s will. Touching is defined as physical conlact wilth ancther person, whether accomglished direcly through the clothing or physscal condact with
2. Responding Officer Agency 1D Number Telephone the skin of ancther person against a person's will. Submit the Cal OES 2-320 Mandatory Reporting farm to comply wilh the written repont requirement. Use the

Mandatery Report Casa Number (sise called Agency Incident Number) given by the law enfereement agency as identlying infomatien fer the Cal OES 3-920,
the Cal OES 2.924,and the evidence kit NOT the patient's rame. Consult your local District Attormay's office if you have quastions about this statute. Bath the
Cal OES 2020 and 2024 can be dewnloaded from wiw.ceffle o of win 0es.ca gov. Also enter this identifying rumber on the patient dischargs

instrctions for the patisnt. {iritiz)

Mandatory Report Case Number (aiso called Agency Incdent Number) obtained fram the lsw enforcement agency:

3.1 request a forensic medical examination for suspected sexual assault at public expense.

TELEPHOMNE AUTHORIZATION Altarnate Case Number (per local pretocel) if incident not conssstent will mandatory reporting kaw (ses nstrustions):
Ency.
Ageng ) Law Enformment Oficar 10 umber Agency C. INFORMED PATIENT CONSENT FOR ABEREVIATED ADULT/ADOLESCENT SEXUAL ASSAULT EXAMINATION
Authorizing party: 1. In accondance with the Violence Against Women Act of 200542 U.5.C. § 37960g-4(d), states and terrilones may not ‘requine & wetim of 1. (Initial)
1D number: sensl assaull b partici pate in the criminal jusboe system of cooperate with law enforcement in onder to be provided with a forensic medical
X axam.” Abbrevialed Forensic Medical Exams provide individusis who have been reporiedy sexally sssaufled sccess o a Sexual Assault
DatefTime: Telephone Date Time (Case Number Forensic Medical Exam (SAFE) without engaging with |sw enforcament.
©_ PATIENT INFORMATION 2. By delaying an and not with Law at this time, the following may occur: 2 (It 2y
— — = An Abbreviated Sexual Asssult Forensic Medical Exam colleeting andy p evidence will be
| urderstand that haspitals and health care professionals are required by Penal Code 2 sections 11140-11147 to report to law enforczment « Evidence that would nomually be collectsd by law enforcement will be pamianenty lost
authorities cases in which mediczl care is scught when injuries have been inflicted upan any person in violation of any state penal lzw. « Suspecis and winesses will not be interviewed, hey may not be kentiflabde or located, or willing to cooperate at a later time.
The: report must state the name of the injured person, owirent whereabauts, and the type and extent of injuries: —[initial} = I may be more difficult, f &t all pessible, for a prosecutor 1o file charges against a suspect.
« I may o may not be eligible for Calfomia Victim Compensation Funds o pay for out-ob-pocket expenses relating to this crime,
D. PATIENT COMSENT Incluing counseling. out-cl-pocket medical expenses for medical evaluation and estment, moving expenses. and lost wages by
— - not cooperating with law enforcement per State law.
Minors: Family Code Section £927 permits minors (12 to 17 years of age] to consent to medical examination, treatment, and evidence collection for seeual sssault without parental 3. M| decide instead to engage with law enforcement at this time, the benefits will include: 3 {inital)
consent. See instnuctions for parental natification requirements for minors. Law enforeerment will have an opporunity to eolect evidence fram the crime scenefs), inend ew suapectis) and witnesses in a timely
tashion, and a complets Sexial Assault Forensic Examination will be parformed.
»  lunderstand that a forensic medicz] examination for evidence of sexual assault at public expense can, with my consent, be conduded
by 2 health care pmtessional to discover and presamve evidence of the assault. if condurted, the repart of the examination and any 4. 1 do notwant to be interdewed ai this time bylaw ol acuat e Soxunl Aot Forargic: Mudical Expn. 4. (infilal}
evidence obtained will be released to law enforcement authorities. | understand that the examination mzy indude the ollection of 5. | understand that | will not be billed for this exam per Violence Against Women Act (VAWA) of 2005, 42 U.5.C. § 3T96gg-4{d) 5. (Initial)
reference specimens at the time of the examination or at 3 later date. | understand that | may withd raw consent 2t any time for any ! 6. After 8 Sexual Assault Forensie Medical Exam is performed, law enforcement will transport the evidence cellected to
partian of the examination —[initial} storage, and law enforeement will store this evidence for 2 years. E. { It}
* | understand that collection of evidence may include phatographing injuries and that these photogrzphs may include the genital area. I [:nut:aI;- Al during the Sexual Assault Forensic Medical Exam may be destroyed by law enfercement
= | hereby ronsent to a forensic mediczl examination for evidence of sexual assauk. ——[imitial} agencies after 2 years and a 60 day notice will be given to me pursuant te the Sexual Assault Vietim Bill of Rights.
= | understand that data without patient identity may be collected from this report for health and forensic purposes and may be provided 1o Law enforcement will need, however, 8 current address on file. If requested in writing, | will be notified before the evidence kit
health authorities and ather qualified persons with 3 valid edurational or stientific interest for demographic or epidemiclogical studies: — [initial) is destroyed.
7. | understand that medication is available to decrease the risk of pregnancy andior sexually transmitted diseases that may 7 {nitsal)
Signature __ o = Fatient 1 Parent 1 Guardian OECUr 88 8 result of the sexual sssault. The SAFE can provide you with a referral for this follow up medical care, if needed.
B.  Material from the exam, including photographs, may be used without s for and [purgs 8. AlInitial}
DISTRIEUTION OF CAL OES 2-923 | have read and understand all of the above and consent to an Abbreviated Sexual Assault Forensic Medical Exam.
1 Original-Law Enforcement 1 Copy within Evidence Kit-Crime Lab 3 Copy-Child Protective Senvces (if patient is a miner) 1 Copy-Medical Farility Records
Patient's Mame (please print) Signature Date
Cal OES 2923 (2018) 1 Cal OES 2-924 (2013) Fage 1of &
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Count of Reports Received with Each NIR Kit

» 920 reports were not received in 22 of 59
CaSes (As of March 31, 2021).

COUNT OF TYPE OF

 Incomplete forms REPORTS

» Two (2) were not Sexual Assault related TYPE OF REPORT | COUNT

« Three (3) were not appropriate jurisdiction SSOREport ;3

« Twenty-Four (24) were missing location 023 4
information, therefore jurisdiction could 920 923 924 page 1
not be determined 923 and 924 page 4

* One (1) marked location as “Home” and 924 page L

) : ; Grand Total 99
no information for the residence was
*As of March 31, 2021

provided
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Notification & Access for Children Aged 12-17

 Section 11166(a) of the California Penal Code
provides that when a mandated reporter knows
or reasonably suspects that a child has been

the victim of child abuse or neglect, they shall
COUNT OF ADULT vs. JUV

make an initial report by telephone to the SURVIVORS
specified law enforcement agency SURVIVOR COUNT
Immediately or as soon as practicably Adult 41
possible. iu‘*’:”"e 180

: . - nKNown
8 NIR kits were collected from juvenile oAl 39

survivors. The Department was not provided
Immediate access to the juvenile survivors, as
required by the Penal Code.
**Note: 10 of the NIRs in the Department’s
possession have not been identified as juveniles
or adults.



Kit Labeling of NIR and Survivor Name

« Inaccurate labeling of SAFE Kits has created confusion
during submission to the crime lab for analysis.

 Potential chain of custody issue in court if a survivor
wishes to convert their NIR into a standard report, which

ultimately gets investigated and potentially prosecuted.
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Surrendering SAFE Kit to PD

« Many of the NIR SAFE Kkits were
received several days and even
months after the SAFE kits were
collected; four kits were received 100
days after the report was made. The
Department is under the impression
that there are no refrigerators/freezers
at Valley Medical Center or most sites
where SAFEs are collected.

» PC 680 does not explicitly specify the
amount of time the medical team had
to get the SAFEs to law enforcement,
but the spirit of the law and local
policy is that SAFEs should be
provided to law enforcement
immediately.

16 e &0
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NUMBER OF DAYS FROM DATE OF POLICE
REPORT TO DATE KIT RECEIVED
PERIOD: JANUARY 1, 2016 - PRESENT

20

23
18
15
4 9
5
: I
: O a

=]

LA

0 days 1 days 2 days 3+ days Unable to
Determine




Cal OES Reimbursement

 Pursuant to Penal Code § 13823.95, law enforcement may seek
reimbursement from Cal OES to offset the cost of conducting
medical evidentiary examinations for victims of sexual assault.

 Effective February 2022, Cal OES modified its reimbursement
process to allow law enforcement agencies to submit for
reimbursement within one year of the medical evidentiary
examination. This should allow sufficient time for the County to
Invoice the Department and for the Department seek
reimbursement from Cal OES. The Department is continuing to
work with the County to ensure invoicing occurs in a timely
manner.
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Coordination with the County of Santa Clara

« SAIU personnel met with the SAFE Nurse Manager to close gaps
related to NIRs issues. Although progress was made, not all gaps have

been closed.
 The following efforts have been undertaken by SAIU to resolve NIR
ISSuUes:
1. SAIU met with the SART Committee and discussed issues.
2. SAIU conducted an internal audit of NIR cases.
3. SAIU asked the SART Committee to create an NIR sub-committee.
4. SAIU met and briefed VMC SAFE Nurse Manager.
5.  SAIU consulted with Santa Clara County District Attorney’s Office for
clarification on laws related to sexual assault and received guidance.
6. SAIU provided all relevant data to VMC SAFE Nurse Manager.
7. Engaged the chain of command within the Police Department

 June/July 2022 — City Manager’s Office and Police Department are
meeting with County and District Attorney’s Office to close all gaps.
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RECOMMENDATIONS




Recommendations

1. The required report or the survivor’s name should be provided to the officer collecting
the SAFE kit to ensure timely delivery of reports and that all information in all Cal
OES forms be correctly filled out with no missing data, and historical data missing
from prior forms should be provided (inclusive of Name, Date of Birth, Crime, etc.)

2. Inthe case of children aged 12-17, law enforcement should be notified immediately,
before the commencement of an evidentiary examination, to facilitate the collection of
evidence and witness statements, and the identification of crime scenes.

3. SAFE kits should be marked with “NIR.” With consent, the survivor’s name should
be written on the SAFE kit to maintain the integrity of the chain of evidence. If a
survivor does not consent, steps should be taken by the SAFE team to ensure the case
number on the SAFE kit and the case number recorded by the police department are
consistent.

4. NIR SAFE kits should be provided to the Department the same day the SAFE was
provided.



Questions?




