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1. PURPCSE AND SCOPE. To update the Program Statenent
pertaining to Sexual Abuse/Assault Prevention and Intervention
Pr ogr ans

2. SUWARY COF CHANGES. This Program Statenent broadens the
definition of sexual abuse/assault to include instances of staff-
on-i nmat e sexual abuse/assault and to present nore detailed
mental health treatnent protocols for victins of sexual assault.

3. ACTION. File this Change Notice in front of the Program
St at ement Sexual Abuse/ Assault Prevention and Intervention
Pr ogr ans.

/s/
Kat hl een M Hawk
Di rector



U S. Departnent of Justice
Federal Bureau of Prisons

Program _
Statement WABER 832400

SUBJECT: Sexual Abuse/ Assault
Preventi on and

I ntervention Prograns

1. PURPOSE AND SCOPE. To provide guidelines to help prevent
sexual assaults on inmates, to address the safety and treatnent
needs of inmates who have been sexually assaulted, and to

di sci pline and prosecute those who sexually assault inmates.

Research indicates that a snmall percentage of individuals express
aggression and seek to dom nate others through viol ent sexual
behavi or. Forceful and pressured sexual interactions are anong
the nost serious threats to inmate safety and institutional

order. Victinms may suffer physical and psychol ogi cal harm and
could be infected with a |ife-threatening disease.

Consequently, each institution is required to have a Sexual
Abuse/ Assault Prevention and Intervention Programthat includes
several nmjor elenents:

a. prevention,

b. pronpt and effective intervention to address the safety and
treatnent needs of inmate victins if an assault occurs, and

c. investigation, discipline, and prosecution of assailant(s).

2 PROGRAM OBJECTI VES. The expected results of this program

a. Effective procedures to prevent sexually assaultive
behavior will be operative in each Bureau institution.

b. The nedical, psychological, safety, and social needs of
victinms of Sexual Abuse/Assault will be pronptly and effectively
net .

c. Al allegations of Sexual Abuse/Assault wll be pronptly
and effectively reported and investi gat ed.
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d. Assailants, once identified, will be controll ed,
di sci pli ned, and/or prosecuted.
3. DI RECTI VES AFFECTED
a. Drective Rescinded
PS 5324. 02 Sexual Assault Prevention and Intervention
Prograns, |nnmates (2/2/95)
b. Drectives Referenced
PS 1210. 17 Ofice of Internal Affairs (8/4/97)
PS 1330. 13 Adm ni strative Renmedy Program (12/22/95)
PS 1351. 04 Rel ease of Information (12/5/96)
PS 1380. 05 Speci al Investigative Supervisors Manual
(8/1/95)
PS 3420. 08 St andar ds of Enpl oyee Conduct (3/7/96)
PS 3906. 16 Enpl oyee Devel opnent Manual (3/21/97)
PS 5180. 04 Central Inmate Monitoring System (8/ 16/ 96)
PS 5270. 07 Di sci pline and Special Housing Units
(12/ 29/ 87)
PS 5290. 10 | nt ake Screening (8/11/97)
PS 5310. 12 Psychol ogy Servi ces Manual (8/13/93)
PS 5500. 09 Correctional Services Manual (10/27/97)
PS 6000. 05 Heal th Servi ces Manual (9/15/96)

4. STANDARDS REFERENCED

a. Anerican Correctional Association 3rd Edition Standards for
Adult Correctional Institutions: 3-4268, 3-4380-1, 3-4386

b. American Correctional Association 3rd Edition Standards for
Adult Local Detention Facilities: 3-ALDF 3E-08, 3-ALDF-4B-02-1,
3- ALDF- 4F- 03

c. Anerican Correctional Association 2nd Edition Standards for
Adm ni stration of Correctional Agencies: 2-CO 3C 01, 2-CO4F-01

d. Anerican Correctional Association Standards for Adult
Correctional Boot Canp Progranms: 1-ABC- 3D 06, 1-ABC-5A-01-1
1- ABC- 4F- 07

5. DEFINITION. For the purposes of this Program Statenent, the
follow ng definitions apply:

a. | nmat e- on-1 nmat e Sexual Abuse/ Assault. One or nore inmates
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engaging in, or attenpting to engage in a sexual act w th another
inmate or the use of threats, intimdation, inappropriate
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touchi ng, or other actions and/or communi cations by one or nore

i nmat es ai ned at coercing and/ or pressuring another inmate to
engage in a sexual act. Sexual acts or contacts between inmates,
even when no objections are raised, are prohibited acts.

b. Staff-on-lInmate Sexual Abuse/Assault. Engaging in, or
attenpting to engage in a sexual act with any inmate or the
intentional touching of an inmate’'s genitalia, anus, groin,
breast, inner thigh, or buttocks with the intent to abuse,
hum | i ate, harass, degrade, arouse, or gratify the sexual desire
of any person. Sexual acts or contacts between an inmate and a
staff nmenber, even when no objections are raised, are always
illegal.

6. PROGRAM COORDI NATI ON. Preventing sexual abuse/assault,

i nterveni ng when sexual assaults do occur, investigating

al | egations of sexual assault, and disciplining/prosecuting
perpetrators of sexual abuse/assault involves the coordinated
efforts of several institution departnents (e.g., Correctiona
Servi ces, Psychol ogy Services, Health Services, Legal, Unit
Managenent, Religious Services, etc.). Each Warden shall assign
one staff nenber, ordinarily an Associ ate Warden, overal
responsibility for ensuring that all elenents of this Program
Statenent are net in a coordinated, interdisciplinary fashion
Specific program el enents include:

a. educating and training staff and i nmates,
b. safeguarding, assessing, treating, and managi ng sexually
assaul ted i nmates, and

c. investigating, disciplining, and/or prosecuting
perpetrators of sexual assault.

7. PREVENTION. All staff and inmates are responsible for being
alert to signs of potential situations in which sexual assaults
m ght occur.

a. Screening and Cassification. Al inmtes entering the
Bureau are screened consistent with applicable Health Services,
Psychol ogy Services, and Case Managenent policy. Wen an innate
reports having been a victimof sexual abuse/assault and
expresses a wllingness to participate in treatnent, staff shal
refer the inmate to Psychol ogy Services. Psychol ogy Services
staff shall assess the inmate’s need for treatnent and di scuss
avai |l abl e treatnent options when appropriate. The results of
this discussion should be docunented in the Psychol ogy Data
System ( PDS) .
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Preventing sexual abuse/assault al so suggests that staff should
attenpt to identify sexually assaultive inmates. |In fact, care
must be taken to identify and docunment any history of sexually
assaul tive behavior. Accordingly, during intake screening
procedures, staff shall review avail abl e docunentation (e.g.,

j udgnent and conm tnent orders, crimnal records, presentence
i nvestigation reports, Central file data, etc.) for any
indication that an inmate has a history of sexually aggressive
behavior. Staff shall refer any inmate with a history of
sexual |y abusi ve behavi or to Psychol ogy Services staff for an
assessnent and possible treatnent. The results of this
assessnent along with any treatnent reconmendations and the
inmate’s notivation to participate in treatnment should be
docunented in the PDS.

b. Staff Training. Al staff shall be trained to:

(1) recognize the physical, behavioral, and enotional signs
of sexual assault;

(2) understand the identification and referral process when
an all eged sexual assault occurs; and

(3) have a basic understandi ng of sexual assault prevention
and response techni ques.

For new enpl oyees, a discussion of sexual abuse/assault
prevention and intervention shall be part of Introduction to
Correctional Techniques training and should include a review of
the Bureau's sexual abuse/assault policy and staff
responsibilities to prevent and report sexual assaults. For
existing staff, nore extensive information about the program
shall be included as a part of Annual Refresher Training. The
Chi ef Executive Oficer shall designate one staff nmenber each
year to conduct this training session.

In addition to Annual Refresher Training, specialized training
shoul d be nade available to staff who are likely to be nost
involved in the treatnment or managenent of sexually assaulted
inmates (e.g., Health Services staff, Psychol ogy Services staff,
unit managenent staff, lieutenants, etc.). This specialized
training may be offered by Bureau enpl oyees or consultants from
the community who are especially know edgeabl e regardi ng i ssues
pertaining to sexual abuse/assault and may be included as part of
| arger training prograns offered to these disciplines at the
Managenent Specialty Training Center in Aurora, Colorado or other
desi gnat ed | ocati ons.
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c. Ilnmate Education. As part of the institution’s Adm ssion
and Orientation Program a staff nenber the Warden desi gnates
shall include a brief, candid presentation about the Sexual

Abuse/ Assault Prevention and Intervention Program including:

(1) how inmates can protect thenselves from becom ng
victinms while incarcerated,

(2) treatnent options available to victinms of sexual
assault, and

(3) nethods of reporting incidents of sexual abuse/assault
(including a discussion of filing an adm nistrative
remedy directly to the Regional Ofice when the issue
is considered sensitive in accordance with the Program
Statenent on the Adm nistrative Renedy Program)

This presentation shall also include information on services
and prograns (counseling, sex offender treatnent) for sexually
assaul tive or aggressive inmates. Each inmate shall al so receive
an information panphlet summari zing key el enents of this
presentati on.

Where inmates do not participate in the formal A& program
(e.g., WTSEC cases or high security/high profile cases placed in
SHU), the Warden shall designate a staff nenber to insure that
the information panphl et on the Sexual Abuse/Assault Prevention
and Intervention programis appropriately di ssem nat ed.

8. PROVMPT AND EFFECTI VE | NTERVENTION. Staff sensitivity toward
inmates who are victinms of sexual abuse/assault is critical.

Staff shall take seriously all statenents frominmates that they
have been victinms of sexual assaults and respond supportively and
non-judgnmental |y (see the Sexual Abuse/Assault Crisis

I ntervention Protocol (Attachnment A)). Any inmate who all eges
that he or she has been sexually assaulted shall be offered

i mredi ate protection fromthe assailant and will be referred for
a nmedi cal examnation as well as a clinical assessnment of the
potential for suicide or other related synptomatol ogy.

a. Referral. Using Attachnent A as a guide, staff shal
provi de services to victins and shall conduct investigations of
sexual abuse/assault incidents. Information concerning the
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identity of an inmate victimreporting a sexual assault, and the
facts of the report itself, shall be limted to those who have a
need to know in order to make deci sions concerning the inmate-

victims welfare and for |aw enforcenent/investigative purposes.

When a staff nmenber(s) is alleged to be the perpetrator of
i nmat e sexual abuse/assault, the Warden shall be advised
i mredi ately. The Warden shall refer the incident directly to the
Ofice of Internal Affairs (OA) and OA, in turn, shall refer
the matter to the Ofice of Inspector General (OG. The Warden
may al so refer the matter to the FBI (or other appropriate |aw
enf orcenment agency). The tinely reporting of all incidents and
al l egations is of paranpount inportance.

When an inmate(s) is alleged to be the perpetrator, it is the
Speci al Investigative Supervisor’s (SIS) responsibility to ensure
that the incident is pronptly referred to the appropriate | aw
enf orcenment agency having jurisdiction. For other circunstances
(e.g., sexual abuse/assault while on wit or in a CCC),
appropriate | aw enforcenent officials should be contacted.

(1) Normal Business Hours. During normal business hours,
staff shall pronptly advise the Operations Lieutenant of any
i nmat e who has been, or clains to have been, sexually assaulted.
The Operations Lieutenant or designee shall imrediately provide
for the inmate’s physical safety and ensure that the inmate is
pronptly referred to appropriate Health Services and Psychol ogy
Services staff for examnation and treatnment. The QOperations
Li eutenant shall also ensure that the SIS, Captain, Associate
Warden, and Warden are notifi ed.

(2) Non-business Hours. During the evening and ni ght
shifts, when the potential for sexual assaults is greater, staff
shall imediately notify the Operations Lieutenant, who shal
notify the SIS, Health Services staff, the Duty Oficer, and the
Chi ef Psychol ogi st or on-call Psychol ogist. Correctional
Services staff shall imediately provide for the physical safety
(e.g., separating the assailant fromthe victin) of the innmate
who reports being sexually assaulted. Health Services and
Psychol ogy Services staff shall pronptly informthe Duty Oficer
of their initial findings and treatnent recommendati ons.

(3)_Medical Report of Injury. Wen an assault is reported,
Heal th Services staff shall encourage the inmate to conplete an
Inmate I njury Assessnent and Fol |l ow-up form (BP-S362) as required
by the Health Services Mnual .
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b. Services. At a mnimm the follow ng services should be
available to all inmates who claimto be the victimof a sexual
abuse/ assault during their incarceration. These services should
be provided in an environnent that neets both the inmate's safety
and t herapeutic needs.

(1) Medical. Exam nation, docunentation, and treatnent of
injuries arising froman all eged sexual assault,
including testing for HV and ot her Sexually
Transmtted D seases (STD).

(2) Mental Health Services. Crisis intervention,
assessnment of treatnent needs, docunentation of
eval uation and treatnent needs, psychiatric referral,
and/or other treatnment options including referral to
comunity nental health resources in his or her rel ease
ar ea.

(3) Social. Famly support and/or peer support should be
provi ded, when avail abl e and appropriate. Unit and
Psychol ogy services staff should be sensitive to famly
concerns if the inmate-victimnotifies relatives or
friends of the assault.

(4) Protective. Staff consultation and/or action to
prevent further assaults should be considered (e.g.
cl oser supervision, protective custody, transfer, etc.)

c. Responsibilities. Al staff are responsible for
imedi ately referring cases of sexual abuse/assault when they
beconme aware of themto the appropriate nedical, psychol ogical,
and correctional staff. Al staff are also expected to handle
al | egations of sexual abuse/assault sensitively and non-
judgnentally. Additionally, staff in specific institution
departnments have nore defined roles:

(1) Unit Team staff, particularly the Unit Manager, Case
Manager, Correctional Oficer, and Counsel or, shal
cl osely nonitor and supervise any inmate who has been
sexual ly assaulted. This may include additional team
nmeetings, application of Central Inmate Mnitoring
policies, and the careful review of security and
housi ng assi gnnent s.
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Additionally, unit staff are to refer inmates who have
comm tted sexual assaults to Psychol ogy Services staff
for an eval uation and possible treatnment (which may be
i npacted in part by pending disciplinary or |egal
actions). Refusal to participate in treatnment, when it
is determned to be necessary, nust be docunented by
Psychol ogy Services staff and placed in the nedical
section of the Inmate Central File.

(2) Psycholoqgy Services staff shall offer appropriate care,
whi ch may include nental health eval uation and
counsel i ng, support services, and foll ow up
care/tracking. Conpetency issues of the victimmy
need to be addressed.

(3) Chaplaincy staff shall offer support and pastoral care,
when requested by the victim

(4) Correctional Services and Legal staff shall coordinate
such matters as evidence and wi tness testinony
coll ection and corroboration and consul tati on on
adm nistrative and disciplinary issues.

9. | NVESTI GATI ON AND PROSECUTION. If an inmate al |l eges sexual
assault, a sensitive and coordi nated response i s necessary.

a. Appropriate referrals shall be made to OA, O G and the
FBI .

b. Appropriate staff shall preserve the crinme scene and
coll ect information/evidence in coordination with the referral
agency and consistent with evidence gathering/processing
procedures outlined in the Special Investigative Supervisor’s
Manual .

c. Based on such factors as availability of in-house expertise
and general security considerations, the Warden may use either a
staff physician (see the Health Services Manual, Sexual Assault)
or a contracted clinical care service to examne the victim The
results of the physical exam nation and all collected physical
evidence are to be provided to SIS staff. Appropriate infectious
di sease testing, as determ ned by Health Services staff, may be
necessary. Part of the investigative process may al so include an
exam nation of and collection of physical evidence fromthe
suspected assailant(s).
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10. TRANSFER OF | NMATES TO HOSPI TALS/ OTHER | NSTI TUTI ONS
a. In institutions where Health Services staff are not trai ned

or certificated in sexual assault evidence gathering, the inmate
shoul d either be exam ned at the institution by trained health
care professionals fromthe |ocal comunity or be transported to
a local comunity facility that is equipped (in accordance with
| ocal laws) to evaluate and treat sexual assault victins (see
Attachment A, Medical Transfers for Exam nation and Treatnent).

b. If necessary to sustain |ife and/or stabilize vital
functions, Health Services staff shall nake energency referrals
to an appropriate conmunity or Bureau nedical center for innates
seriously injured as a result of a sexual assault.

11. TRACKI NG SEXUAL ASSAULTS. The nmj or purpose of the Bureau's
Sexual Abuse/ Assault Prevention and Intervention Programis to
protect inmates in Bureau custody. Monitoring and eval uation are
essential to assess both sexual assault |evels and agency

ef fectiveness in reduci ng sexually abusive behavi or.

Accordingly, the SIS nmust maintain two types of files.

a. GCeneral files which includes data on:

(1) the victin(s) and assail ant(s) of a sexual assault,
(2) crinme characteristics, and
(3) formal and/or informal action(s) taken.

b. lnvestigative files which are opened follow ng any
al l egation of sexual assault which include copies of:

(1) all reports,

(2) nedical forns,

(3) supporting nenos and vi deot apes, and

(4) any other evidentiary materials pertaining to the
al | egati on.

The SIS shall nmaintain these files chronologically in a secure
| ocation. Each SIS shall maintain a current listing of the nanes
of sexual assault victins and assailants along with the dates and
| ocations of all sexual assault incidents occurring wthin the
institution on his or her conputerized incident index system

The SIS shall give inmate sexual assault assailant(s) and
victinm(s) involved in a Bureau sexual assault incident a specific
STG SENTRY assignnment. Access to this SENTRY assignnent shall be
limted to those staff who are involved in the treatnent of the
victimor the investigation of the incident. The STG SENTRY
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assignnment will allow adm nistrative, treatnent, and SIS staff
the ability to track inmates across the system who have been
involved in a sexual assault either as a victimor as an
assail ant.

Based on STG SENTRY data, the Intelligence Section,
Correctional Prograns Division, Central Ofice shall report
annual |y the nunber of sexual assaults occurring within the
Bur eau.

12. I NSTITUTI ON SUPPLEMENT. Each institution shall publish an
Institution Supplenment within 90 days fromthe effective date of
this Program Statenent. Since the risk and likelihood of sexual
abuse/ assault vary greatly by the m ssion and security |evel of
each institution, staffing resources fluctuate across
institutions, and the availability of specialized, conmunity-
based services (e.g., rape crisis/trauma units within nmedica
centers, clinics, and hospitals) differ anobng communities, the

I nstitution Supplenment shall reflect the unique characteristics
of each institution, and specify how each institution shal
conply with this Program St atenent.

Each Institutional Supplenment shall be submtted to the
appropriate Regional Ofice for review and approval. Regi onal
reviewers from Correctional Services, Correctional Prograns,
Psychol ogy Services, Health Services, and the Regional Counse
shal | ensure that each institution

a. specifies procedures for offering i medi ate protection to
any i nmate who all eges that he or she has been sexually
assaul t ed;

b. specifies local response procedures (including referral
procedures to appropriate | aw enforcenent agencies) to be
foll oned when a sexual assault occurs;

c. establishes procedures to involve outside agencies in
sexual abuse/assault prevention and intervention progranms, if
such resources are avail abl e;

d. designates specific staff (e.g., psychol ogi st, Associate
War den, appropriate nmedical staff, etc.) to be responsible for
staff training activities;

e. specifies howthe safety needs of the victimwll be
protected over tineg;

f. specifies which Associate Warden is responsible for
insuring that staff are appropriately trained and respond in a
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coordi nated fashion when an inmate reports an incident of sexual
abuse/ assaul t;

g. designates a specific staff nenber to be responsible for
i nmat e education regarding i ssues pertaining to sexual assault;
and

h. specifies how nedical staff will be trained or certified in
procedures for examning and treating victins of sexual assault
ininstitutions where nedical staff will be assigned these
activities.

/s/
Kat hl een M Hawk
Di rector
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SEXUAL ABUSE/ ASSAULT CRI SI'S | NTERVENTI ON PROTOCOL

This protocol is intended to serve as a guideline for staff in
t he managenent of sexual assaults. Sone procedures may not be
applicable or feasible for inplenentation at a particular
institution. In nost circunstances, these procedures should be
foll owed as cl osely as possible.

| . VICTIM I DENTI FI CATION (al | staff)

A The followng are primary ways staff |learn that a sexua
assault has occurred during confinenent:

Staff discover an assault in progress.

Victimreports an assault to a staff nenber.

An assault is reported to staff by another inmate, or
is the subject of inmate runors.

Medi cal Evi dence.

Pk whe

VWiile sonme victins will be clearly identified, nost wll
probably not come forward directly with information about
the event. In sone circunstances, staff nmay hear of an

i nmat e being threatened with sexual abuse/assault or runored
to be a victim Sone victinms may be identified through
unexpl ai ned i njuries, changes in physical behavior due to
injuries, or abrupt personality changes such as w t hdrawal

or suicidal behavior.

B. The foll ow ng guidelines may help staff in responding
appropriately to a suspected victim

1. If it is suspected that the inmate was sexual |y
assaul ted, the inmate shoul d be advised of the
i nportance of getting help to deal with the assault,
that he/she may be evaluated nedically for sexually
transmtted di seases and other injuries, and that
trained staff are available to assist.

2. Staff should review the background of a suspected
victim and the circunstances surroundi ng the incident,
W t hout jeopardizing the inmate's safety, identity, and
privacy.

3. I f staff discover an assault in progress, the suspected
victi mshould be renoved fromthe i nmedi ate area for
care and for interview ng by appropriate staff.

4. | f the suspected victimis fearful of being | abel ed an
inforner, the inmate shoul d be advised that the
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identity of the assailant(s) is (are) not needed to
recei ve assi stance.

5. The staff menber who first identifies that an assault
may have occurred should refer the matter to the
institution’s Operations Lieutenant or SIS.

1. PROCEDURES FOR STAFF | NTERVENTI ON AND | NVESTI GATI ON

The foll ow ng procedures may apply for reported or known victins
of sexual assault. |If the inmate was threatened with sexual
assault or was assaulted on an earlier occasion, sonme steps my
not be necessary.

A Early Intervention Techniques (all staff)

1. It is inportant that all contact with a sexual assault
victimbe sensitive, supportive, and non-judgnental.

2. It is not necessary to nmake a judgnent about whet her or
not a sexual assault occurred.

3. Identify the inmate victinm(s) and renove themfromthe
i mredi at e ar ea;

4. Alert nedical staff imediately and escort the victim
to the Health Services Unit for a nedical evaluation as
soon as possible. If necessary, nedical staff shal
refer the victimto a | ocal energency facility.

5. Appropriate staff shall coordinate other services to do
foll owup (e.g, housing, suicide assessnent).

6. To facilitate evidence collection, the victimshould

not shower, wash, drink, eat, defecate or change any
clothing until exam ned.

7. A brief statenent about the assault should be obtained
fromthe inmate. (The victimmay be in shock, and
unabl e to give much detail. It is inportant to be

under st andi ng and responsive. Qpportunities to secure
nore details will occur later.)
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8. Fol | owi ng nedi cal evaluation/treatnent, the victimmy
need to be reassigned to protective custody or to
anot her secure area of the facility. Ensure that the
all eged assailant(s) is not |ocated in the area.

Col l ect Evidence fromVictim- (Correctional Services-SIS
staff)

1. Be sure to use HV infection precautions and
procedures. Contact nedical staff to determ ne how to
preserve nedical indications of sexual assault. In the

crinme scene area, |look for the presence of senen that
can be used as evidence. For exanple, blankets and
sheets shoul d be coll ected.

2. Use standard evidence col |l ection procedures
(phot ographs, etc.) identified in the SIS Manual .

Col | ect Evidence from Assailant - (Correctional Services-
Heal th Services staff)

1. Identify the assailant if possible and isolate the
assai |l ant, whenever possible, pending further
i nvesti gati on.

2. Use standard evi dence gathering procedures identified
in the SIS Manual

3. Report the incident to the appropriate | aw enforcenent
agency.

4. If institution nedical staff attenpt to exam ne the

al | eged assail ant, findings should be docunented both

photographically and in witing. A witten summary of
all nmedical evidence and findi ngs should be conpl eted

and nmaintained in the inmate's nedical record. Copies
of this witten summary shoul d al so be provided to the
SIS and appropriate | aw enforcenent officials.

MEDI CAL ASSESSMENT OF VICTIM - (Health Services staff)

If trained nedical staff are available in the institution,
render treatnent |ocally whenever feasible.

If the alleged victimis examned in the institution (see
the Health Services Manual, Sexual Assault) to determ ne the
extent of injuries, all findings should be docunented both
phot ographically and in witing. An original Inmate Injury
Assessnent and Fol |l owup form (BP-S362) should be filed in
the inmate’s nmedical record. A copy of BP-S362 should be
provided to the SIS or appropriate |aw enforcenent official.

| f deened necessary by the exam ning physician, follow
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establ i shed procedures for use of outside nedical
consultants or for an escorted trip to an outside nedical
facility.

Notify staff at the comunity nedical facility and alert
themto the inmate's condition.

When necessary, conduct STD and H V testing.
Refer the inmate for crisis counseling as appropriate.

MEDI CAL TRANSFERS FOR EXAM NATI ON AND TREATMENT -
(Correctional and Health Services staff)

| f determ ned appropriate by the institution physician and
i f approved by the Warden or designee, the inmate may be
exam ned by nedi cal personnel fromthe comunity. A
contractual arrangenent may be devel oped with a rape crisis
center or other nmedical service if available in the
community and should be utilized to enhance institution
medi cal services as deened appropriate by institution

medi cal staff and the Warden. The contract shoul d provide
for clinical exam nation, for assessing physical injuries,
and for the collection of any physical evidence of sexual
assault. It should also allow for contract nedi cal
personnel to conme into the institution and for the escorting
of inmates to the contract facility (e.g., crisis care
center, nedical clinic, hospital, etc.).

Escorting staff should treat the victimin a supportive and
non-j udgnment al way.

| nformati on about the assault is confidential, and should be
given only to those directly involved in the investigation
and/or treatnment of the victim
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MENTAL HEALTH SERVI CES - (Psychol ogy Services)

Psychol ogy Services or other nental health staff shall be
notified imediately after the initial report of an
al | egation of sexual abuse/assault of an innmate.

Any alleged victin(s) shall be seen, within 24 hours
foll ow ng such notification, by a nental health clinician to
provide crisis intervention and to assess any i nmmedi ate and
subsequent treatnent needs.

The findings of this initial crisis/evaluation session shal
be summarized in a witten format within one week of the
initial session and, once conpleted, shall be placed in the
appropriate treatnment record, with a copy provided to the
Cinical Director and other staff responsible for oversight
of sexual abuse/assault prevention and intervention

pr ocedur es.

Addi tional psychol ogical or psychiatric treatnment, as well
as continued assessnent of nental health status and
treatment needs, shall be provided as needed and only with
the victims full consent and col | aborati on. Decisions
regardi ng the need for continued treatnent and/or assessnent
shal |l be made by qualified clinicians according to

est abl i shed professional standards, and shall be nmade with
an awareness that victin(s) of sexual abuse/assault commonly
experience both i medi ate and del ayed psychiatric and/or
enoti onal synptons.

If the victim(s) choose to continue to pursue treatnent, the
clinician will either provide appropriate treatnent or
facilitate referral of the victin(s) to the appropriate
treatment option(s) including individual therapy, group

t herapy, further psychol ogi cal assessnent, assignment to a
mental health case |oad and/or facility, referral to a
psychi atrist, and/or other treatnent options. Pending
referral, nmental health services shall continue unabat ed.
If the victim(s) chooses to decline further treatnent
services, he or she shall be asked to sign a statenent to
that effect.
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Al treatnent and eval uati on sessions shall be properly
docunented and placed in the appropriate treatnment record to
ensure continuity of care within, between, or outside Bureau
facilities.

Should the victin(s) be released from custody during the
course of treatnent, the victin(s) wll be advised of
comunity nental health resources in his/her area.

MONI TORI NG AND FOLLOW UP - (Psychol ogy and Health Services
staff)

Arrange with the unit team and Correctional Services to
pl ace the inmate in appropriate housing.

Monitor the physical and nental health of the victimand
coordi nate the continuation of necessary services.

Di spense nedi cation, provide routine exam nations and STD
and H'V foll ow up.

Conduct post-crisis counseling and arrange for psychiatric
care if necessary.

Psychol ogy staff should watch for reaction stages and
provi de support as needed during critical stages.

Determ ne the risk of keeping the victimat the sanme
facility where the incident occurred.

RELEASE PREPARATI ON AND CONTI NUI NG CARE - (Psychol ogy and
Unit Managenent staff)

Psychol ogy staff shall ordinarily determ ne the need for
aftercare and transitional treatnent services, and notify
t he Case Manager of their recomendati ons.

The willingness of the victimto participate in treatnent in
the community shoul d be determ ned.

For those cases that will use continuing care services,
efforts to facilitate them shoul d begi n about 12 nonths
prior to their rel ease.

| f CCC services are used, nental health counseling and ot her
transitional services that facilitate the victinms healthy
reintegration into the comunity and famly may be
necessary.
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The responsibilities of the victimin the treatnent process
shoul d be identified.

Arrangenents should be made through the U. S. Probation
O fice for psychol ogical, nedical, or other support services
in the victims release district.

The victimshould be encouraged to participate in support
groups in the comunity.



