



Attachment #1

New Hampshire Department of Corrections

PREA Case Review Protocols

CASE REVIEW REQUEST SHEET
Please complete as thoroughly as possible and return to the Director of Professional Standards.
Person completing report:  ____________________________________
Request
□ Systemic Review

□ Individual Review
□ System Consultation

What is the Sexual Assault issue to be reviewed?

__________________________________________________________________________________________________________________________________________________________________

Comments/brief description of incident:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
General Case Information
Investigating Agency (s):
NH-DOC Investigations Bureau:  □ Yes □ No

State Police:  □ Yes □ No
Investigative Report # (s):  _____________________________________

Case initiated by:  ___________________________________________
Date of assault:  __________________________________________
Specific location of assault:  ___________________________________
Victim Services Advocate(s):  ___________________________
Did an advocate meet with the victim/survivor? □ Yes □ No
If not, reason why not:


Community Advocate  □ Yes □ No
Medical Treatment and SANE(s):
Medical Services: □ Yes □ No
If yes, date and time:

Forensic exam: □ Yes □ No
If yes, date and time:

Mental Health:  □ Yes □ No  

If yes, date and time:
______

Victim/Survivor Information (If systemic review, do not complete this section)

Gender:□Female □Male 
DOC ID:
Age: 
Racial/ethnic group:                       




Offender Information (If systemic review, do not complete this section)
Gender:□Female □Male 
DOC ID:

 Age:
Racial/ethnic group:              


 

PREA CASE REVIEW RECOMMENDATIONS 

(To be completed by the Director of Professional Standards or his designee)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Change to policy and procedure?  □ Yes □ No
Motivated or caused by race, ethnicity, sexual orientation, gang affiliation, or group dynamics?  □ Yes □ No

Did physical barriers enable abuse?  □ Yes □ No

Were staffing levels adequate?  □ Yes □ No

Was monitoring technology available?  □ Yes □ No

Was a report of the findings and recommendations submitted to the facility head and the PREA Coordinator?  □ Yes □ No

If not, reason why not:  _______________________________________________________________
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