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CASE REVIEW PROTOCOL

NH DOC PREA SART TEAM

I.  PURPOSE
An effective DOC response to reports of sexual harassment, sexual abuse, and sexual assault requires the collaboration of all department disciplines:  security, investigations, victim services, mental health, and medical.  Case Review protocols provide a system to review system-wide responses and to support the PREA SART Team’s mission statement:

To support the prevention and response to sexual assault by fostering a collaborative, victim-centered approach which includes zero tolerance, intimidation-free reporting, avoidance of re-victimization, and offender accountability.

The Case Review Protocol outlines procedures to select cases, to ensure inmate/victim confidentiality, to conduct a case review meeting, and to choose an appropriate review format.  An effective case review will accomplish the following:

· Acknowledge effective department responses to reports of sexual abuse.

· Problem-solve techniques for difficult cases.

· Discuss the multi-disciplinary response to a report.

· Recommend system improvements. 

· Recommend improvements in the delivery of services to inmate/victims.

· Identify risk factors that contribute to victimization as defined by the Federal Revised Standards to PREA.

These protocols are designed in accordance with the following pending Federal Standards related to sexual assault case reviews:  

A.   Paragraph 114.86; pp 139-140:  Sexual Abuse Incident Reviews

(a)  The facility shall conduct a sexual abuse incident 
review at the 
conclusion of every sexual abuse investigation, including where the 
allegation has not been substantiated, unless the allegation has been 

determined to be unfounded.


(b)  The review team shall include upper management officials, with input 
from line supervisors, investigators, and medical or mental health 
practitioners.


(c)  The review team shall:


(1)  Consider whether the allegation or investigation indicates a 
need to change policy or practice to better prevent, detect, or 
respond to sexual abuse.


(2)  Consider whether the incident or allegation was motivated or 
otherwise caused by the perpetrator or victim’s race, ethnicity, 
sexual orientation, gang affiliation, or other group dynamics at the 
facility.


(3)  Examine the area in the facility where the incident allegedly 
occurred to assess whether physical barriers in the area may 
enable abuse;


(4)  Assess the adequacy of staffing levels in that area during 
different shifts;


(5)  Assess whether monitoring technology should be deployed or 
augmented to supplement supervision by staff; and


(6)  Prepare a report of its finding and any recommendations for 
improvement and submit such report to the facility head and PREA 

coordinator, if any.

II. CASE REVIEW ATTENDEES AND CASE SELECTION

It is strongly recommended that only closed cases be reviewed.  In selecting a case for review, the impact on the victim and whether the inmate/victim could be harmed by the information shared should be considered.

All closed cases of sexual assault, except those determined to be unfounded, will be evaluated by the PREA SART Team or by a subcommittee of that group.  All of the following NH DOC disciplines should be represented at all case review sessions:  Investigations, Medical, Mental Health, Victim Services Advocate, and (if applicable) Community Crisis Center Advocates.  It may be advisable in some cases to extend invitations to investigators from the NH State Police, to prosecutors from the NH Office of the Attorney General, and to other professionals who were involved in the case.  

Cases will be reviewed using the above six criteria outlined in the pending Federal Revisions.  The results of the case review will be recorded on the Case Review Cover Sheet (Attachment #1).
Any DOC staff person can request that a case of sexual assault be reviewed by the Team.  Requests should be submitted verbally or in writing to the Director of Professional Standards.  Prior to the case review meeting, the staff person will completed a Case Review Cover Sheet (Attachment #1) and submit it to the Director of Professional Standards.  

It is strongly recommended that only closed cases be reviewed.  In selecting a case for review, the impact on the victim and whether the inmate/victim could be harmed by the information shared should be considered.

Any DOC staff person can request that a case of sexual assault be reviewed by the Team.  Requests should be submitted verbally or in writing to the Director of Professional Standards.  Those attending the case review will be selected by the facilitator (the Director of Professional Standards or his designee) based on their involvement with the case.   The staff person will coordinate with other disciplines involved in the case to gather all available information to present at the review.  Prior to the case review meeting, the staff person will complete a Case Review Cover Sheet (Attachment #1) and submit it to the Director of Professional Standards. 

All reports of sexual assault will not be subjected to a comprehensive case review.  However, all cases of sexual assault, except those determined to be unfounded, will be evaluated  by the PREA SART Team or by a subcommittee of that group using the above six criteria outlined in the pending Federal Revisions. This information will be recorded on a Case Review Cover Sheet        (Attachment #1) and the results of these evaluations will be presented to the PREA SART Team.  

If no requests are received, the Director will choose a case to be reviewed.  It is recommended that case reviews include cases that were handled well, as well as difficult/challenging ones. 

· Reviewing cases that went well maintains a balanced approach and anchors the team in success.

· Reviewing difficult/challenging cases provides solutions for specific issues and creates system adjustments.

III. CONFIDENTIALITY

A. Ethical considerations.  We believe that inmate/victims are most able to give informed consent when they receive the support and services of a trained victim advocate.  

Informed consent must be a voluntary, well-considered decision that an inmate/victim makes on the basis of options, information, and an understanding of the process.  It is particularly important that inmate/victims understand the potential use and misuse of confidential information and that records may become public if subpoenaed as the result of a court order.  

We require that an inmate/victim give informed consent for his/her case to be presented at a case review meeting.  It is understood that a systemic case review (see below) can be done under the following circumstances:

· When the inmate has deceased. 

· When the inmate is no longer under the supervision of the department and cannot be located. 

· When the inmate declines to sign the waiver.

B.  Policies by discipline.  We recommend that PREA SART Team members inform each other regarding the various confidentiality issues relevant to their profession or discipline.  

· Victim Services Victim Advocate:  See Attachment #2 for relevant guidelines.

· Medical Services and Mental Health Services:                       See Attachment #3 for HIPPA regulations.

· Crisis Center Advocates.  See Attachment #4 for a copy of the statute 173-C that describes the confidentiality law that pertains to Crisis Center Advocates.

C. Policies on how inmate/victims may choose to waive confidentiality.  The Victim Services Advocate will meet with the inmate/victim to determine willingness for his/her case to be presented for review.  This requirement will not apply in instances of a systemic case review.  

An inmate/victim can give permission for his/her case to be presented only by both receiving a verbal description of the process and by signing a Confidentiality Waiver (See Attachment #5).  The Advocate will: 

· Federal law requires the NH DOC to review all cases of sexual assault.  The department’s PREA Sexual Assault Resource Team is responsible for these case reviews.

· Explain the case review process, including who will be in attendance.

· Explain to the inmate/victim what specific aspects of his/her case led to the Team’s wish to present it to the multi-disciplinary Team. 

· Inform the inmate/victim of his/her privacy rights.

· Discuss the benefits and drawbacks to waiving his/her confidentiality.

· Specify what information will be shared, date at which the waiver will expire, who will have access to this information, how it will be recorded, and who is responsible for keeping the information secure.

If the inmate/victim chooses to sign the waiver, the Victim Advocate will notify the Director of Professional Standards and submit copies of the waiver to the inmate/victim and to the Director for submission into RADAR.

D.  Policies for professionals presenting the case and for those in attendance at the case review meeting.  The following procedures will be followed by all attendees at a meeting:

· Attendees will sign the Group Confidentiality Agreement (See Attachment #6).

· When cases are reviewed, all identifying information will be removed.

· Any and all notes taken by attendees during the meeting will be given to the facilitator at the end of the meeting and will be shredded following the meeting. 

· Any case documents, including the Case Cover Sheet, used during the meeting will be returned to the Director of Professional Standards.

· Specific details of individual cases will not be discussed outside the meeting room.

E.  Policies regarding record retention.  All records and paperwork related to case reviews will be given to the Director of Professional Standards who will enter a copy of the Case Review Cover Sheet into RADAR and destroy all other materials at the end of the case review meeting, unless they are original copies.

IV. CONDUCTING A CASE REVIEW MEETING

A.  Important Consideration.  It is essential that all aspects of the case review stay within the parameters of the victim’s authorized consent.

B.  Who is present, how often, who facilitates.  It is recommended that only those DOC staff members directly involved in the case plus those directly involved from the community such as SANE nurses, community crisis center advocates, and representatives from the Attorney General’s office attend the case review meetings.  These meetings would be scheduled, at a minimum, quarterly, and more often if needed. The case review meeting will be facilitated by the Director of Professional Standards or his designee.  

C. Expectations of Attendees:  Reviewing cases orients the team to take an objective, problem-solving approach rather than having discussions that polarize and blame.  The following suggestions support this goal:

· Come prepared with information on the sexual assault to be reviewed.

· No original documents should be brought to the meeting.

· Share information openly and honestly and be respectful of others’ perspectives.

· Seek solutions instead of blame.

· All attendees will sign a group confidentiality form.

D. Facilitator responsibilities.   The facilitator is the Director of Professional Standards or his designee.  If the facilitator is involved in the case being reviewed, he can still direct the meeting, but reserves the option of delegating this to another PREA SART Team member. Team members are notified by the facilitator before a meeting as to which case(s) will be reviewed.  This is not done by email due to confidentiality considerations.  During the meeting, the facilitator:

· Ensures that the discussion does not exceed the limits of the inmate/victim’s confidentiality waiver and the limits of confidentiality as defined by each discipline participating.  

· Ensures that the discussion remains focused on the case review objectives.  
· Ensures that the discussion does not become destructive.  
V. SYSTEMIC CASE REVIEW

In a systemic case review, the focus is on the system’s response to victims, rather than on any individual victim.  By addressing questions like:  “What is missing from the protocol?” or “Why was the protocol not followed in this instance?” the following can be evaluated:

· How the system implements protocols.

· How protocols address victim/case needs.

· How or whether the protocols are appropriately written.

Ensuring that no single person or discipline is inappropriately singled out for blame.  It is likely that as problems arise, some team members may feel put on the spot.  It is important to remember that no one discipline or individual should be inappropriately targeted.  No one should feel personally “attacked.”  The focus needs to remain on ensuring a victim-centered outcome.

Policies to ensure victim privacy.  If possible, ask victims for permission to bring questions relevant to their case to the team.  If that is not possible, present issues to the team without identifying the victim.  Understandably, others at the table may identify a victim by the details of the case.  This is still no invitation to use the victim’s name in the discussion about case issues.  

Requesting a systemic case review:  who and when.  Any PREA SART Team member or any DOC staff person can request a systemic case review of a closed case.  The person bringing the issue should prepare for the meeting by doing the following:

· Maintain the confidentiality of the victim.

· Address the issue prior to the meeting with the involved parties/disciplines so that there are no “gotchas.”

· Focus on the agency-level approach – not the individual.

· Gather as many facts as possible and complete a Case Review Cover Sheet, using the system as the subject for discussion.  

· Stay focused – present the issue concisely and carefully.  Avoid jargon, accusatory statements, or falling back on history.  Look for resolution or steps toward resolution.  The solution is not necessarily what will make this circumstance okay, but how this can be avoided with future case/victims.

The facilitator’s role.  The facilitator will ask the person bringing the issue for review to frame the discussion for the team. The facilitator will monitor the discussion and make sure it moves from framing the issue to problem solving.  

It is important to assist the team in being specific about what course of action to follow, who is doing what, and how follow-up will occur.  Team members will be asked to assist in these remedial actions.

The facilitator will hold the team accountable for not using victim-identifying information.  It is always best if a victim will give the team a release to talk about a system issue involving her/him, but without that release, a careful presentation is also appropriate.  

System issue or individual staff issue?  Sometimes, issues related to how a particular victim was responded to or how a case proceeded are not system issues but have to do with a particular person’s job performance.  These are often dealt with by talking to the supervisor.  This could become a system’s issue if the supervisor refuses to intervene or where significant differences of perspective persist.  If/when that becomes clear, the overall issue should be brought to the team.   
VI. INDIVIDUAL CASE REVIEW

In an individual case review, the focus is on an individual case of sexual abuse and the victim or victims.  The goals of this format are:

· To ensure that the victim’s needs were met and appropriate services provided.

· To review the immediate response in individual cases in order to improve overall department performance.

· To increase understanding of the roles and role boundaries of the various disciplines

· To identify barriers to successful victim care and case management.

· To encourage sharing of expertise with other disciplines.

· To encourage a process to continually improve the system response.

Ensuring that no single person or discipline is inappropriately singled out for blame.  See above: Systemic Case Review.

Policies to ensure victim privacy.  In an individual case review, it is essential for the Victim Advocate to meet with the inmate/victim and to have the full discussion as outlined above resulting in a signed confidentiality waiver.  

Requesting an individual case review.  The same principles apply as for those described above in Systemic Case Review.  The focus, of course, is on the individual case and victim and not primarily on the system.

The facilitator’s role.  The tasks of the facilitator of an individual case review are

similar to those in a systemic case review.  The facilitator will monitor the discussion to ensure that it remains within the parameters of the confidentiality 

waiver.

VII. A Systems Consultation

A.  Systemic case reviews versus systems consultations.  A Systems Consultation creates an opportunity for the Team to discuss problems with protocol even if the case is open and even if the case has not been submitted for a case review.  Typically, these are short, informal discussions about systems issues at the beginning or end of each meeting 

B.  The facilitator’s role.  The facilitator’s role is the same in this type of discussion. It is particularly important for the facilitator to assist the team in being specific about what course of action is to follow, who is doing what, and how follow-up will occur.  And, as above, Team members will be asked to assist in these remedial actions.

