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Introduction

Overview of Sexual Assault

ASexual violence is an affront to our nationa
Nation, we share the responsibility for protecting each other from sexual assault, supporting
victimswhenti does occur, and bringing perpetrators

National Sexual Assault Awareness Month Proclamation, April 2010
Barack Obama, President of the United States of America

Sexual assaultyhich encompasses rape and other unwanted sexualegotssents one of the
most violent and least reported crimes in the United St&egual assaults are acts of violence
where sex acts are used as the weaftme crime of sexual assault knows no gender, culture or
age barriersall individuals areat risk of sexual assault.

While statistical information on reporting these crimes to police varies, it is undeniably
underreportedVictims oftenchoose not to report the assdalta variety of reasonshame
embarrassmentear, trauma lack of supprt from friends and familyfearof offender retaliation

andfear media attentionOthers lack faith in the followap services and in the investigative and
prosecution procesblany survivors of sexual assault are reluctant to report the crime if their

actions involved higkrisk or illegal behaviorSocietal victim blaming and skepticism of a
victimdés truthfulness may also play a role in

Prosecution of sexual assault cases is difficult since the victim and perpetraitiearéhe only
witnesses to the crime. Someone known to the victim perpetesaely ¥ of sexual assayltas
nonstrangers have greater accessibility and trust of their vicliesoffender might be an
acquaintance such as a neighlworworker,goodfriend or family membetWhenthe victim and
offenderare acquainted, the perpetradften claims that the sexual acts were consensual.
Prosecutors are challenged to meet the ethical stantlareéasonable likelihood of conviction
in these complegongnt defenseases.

A Community Problem

Dramatic changes have occurred in the public's respomsitpersonal violencePrior to the
mid-1980's the failure of the justice system to take these crimes seriously reinforced the
escalating, recurring, and often lethal nature of domestic violence, stalking and sexual assault.
The law and those responsible for upholding it reflected society's tadeohntimatepartner
violence, its prejudices againgbmenvictims of violence, and its ignorance of the complexities
of the issues implicit in these crimes.

U.S. Department of Justice. 2005 National Crime Victimization Study, 2005.
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In the mid1970's, the battered women's and-ampe movements demanded additional legal
protections and a full range of services for victinBy the late 1970's, a limited number of
jurisdictions had initiated legal reform&omestates passed new civil and criminal laws giving
greater protection to victims and enforcing penalties against peiqrst

Colorado has pioneered the development of model practices such as the Domestic Violence
Mandatory Arrest Policy, Sex Offender Management Standards, the Crime Victim Compensation
Act (1981 and the Victim Rights Amendme(t992), all of which arentended to increase
perpetrator accountability and afford rights to victims of violence

TheDenver Sexual Assault Response Proteeahother model effort crafted to improve the
response to sexual violenc&he objective of this protocol is tmprovethe response to sexual
assaulin the City and County of Denver anttimately toreduce thencidence of sexual assault
in thecommunity.

Zero Tolerance

No matter how effective the justice system becomes in protecting victims, sexual assault will

persist unless entire communities challenge the deeply rooted societalcafgomms that
supportsexualviolence False beliefs about sexual assault include the perception that a

perpetrator is most often a mentally unstable stranger who uses weapatreme brutality,

and a victim whas hysterical, outcries immediately apldysically resisted the attacké&urther

mi sconceptions target the victimdbs behavior o
victimdéds dr ess, udprvioasfor cdrrent gossengual sexdalccontact with then
perpetrator. Some misconceptions downplay the
assault asccurringduetéi mi scommuni cation, 0 a Amisunder st al
biological need to enge in sexual activity, rather than a desire to exert pomeicantrol over

another persan

Throughout the United Statesymmunities have adopted a norm of zero tolerance for violent
behavior thats reflectedn policiesand implemented by all respondeiThe Denvecommunity
must do the same by sending a message that sexual violence will not be tolerated and can be
prevented. Service providers must relay #@s tolerancenessage by providing justice

systens and community resources to victims, pézial offenders, and educating the public

about their responsibility to eliminate sexual assault.

One wayto demonstrate zero tolerance for sexual assault crimes is teitteips of sexual
assault wunderstand t hat ndiwshnattyoutfaulsandoitevdl notbd o ne t

BN

tolerated. o

Individualswho make victim safety and wedkeing a priority understand that high conviction

rates are not the sole measure of serving victims well. Nor do they necessarily achieve the

related goal obffender accountabilityThed e f i ni t i on of MAsucccessful 0 |
unequivocally communicating to both victim and offender that the community will not tolerate

sexual assault. Successful prosecuti@ars promoton of community involvement inféorts to

enforce perpetrator accountability and victim safety.

12



Role of the Protocol

Protocolgthat are jointly developed by justice system agencies and victim service programs can
support an effective coordinated response to sexual asEaah agency is likely to operate
independently according to its own established procedures unless an

effort is made to coordinate all activities with those of other eigerdealing with the same case
andthe same victim.

It is the mission of the Sexual Assault Interagency Council to ensure a consistent, collaborative
and culturally competent response frim criminal justice sysie, health and hospitals, and

victim service providers to encourage reporting and promote recobemnelopment and
implementation of the written protocol accomplish this.

Establishing an interagency protocol enables more argaoins and individuals to view
intervention in sexual assault cases as their responsiltliigts appropriate agencies for
victims to seek when need sdifety planning, provideeferralsto victim services and criminal
justice system agencies, arfteocs a broader range of legal and fegal options to survivors. A
protocol sets a framework for communities to coordinate resptmsetims and sets the stage
for a survivor to develop a greater satisfaction with services provided.

This protocol povides direction for professionals, counselors, law enforcement officers,
prosecutors, and other individuals in Denver who interact with victims of sexual assault, and a
framework for the evaluation of their effort¥he protocol is intendeaf all membes of the
communityin public and private sectors that provide services to victims and/or investigate and
prosecute sexual assault caséke protocol's main objective is to improve response to all
victims of sexual assault in Denver.

This protocol reflets the values and priorities of the City and County of DenVke protocol
identifies agency accountability in responding to sexual assaults and the outcome(s) for which
representatives of each agency are responsible, and ensures that survivors Wwalp seek
counseling, medical treatment, and justice are treated with fairness, compassion, and respect.
Commitment to th®enver Sexual Assault Response Protaceates aictim-centered
environment in our communityvhich may increaseepats to law enforement and holdhore
offenders accountahble

The Foundation: A Victim-Centered Approach

The Denver protocol has been written with the intention of developing and implementing a
victim-centered approachrhis approach is defined as the systematic focus on the needs and
concerns of a sexual assault victim to ensure the compassionate and sensitive delivery of services
in a nonjudgmental manneBy promoting a victimcentered approach to sexual assauécan

make thevictim's safety the top priority, recognize the obstacles to seeking help, respect the
integrity and autonomy of eaefictim, protectvictimsoconfidentiality, and regard i ¢ t i ms 0
feedback as critical to an improved respordseictim may alsdbemore likely to engage in the

criminal justice system if they feel responders demonstrate consideration and empathy for their
needs.

13



Believe the Victim

Theunequivocabosi ti on of responders to sexual assau
aacount of the event is believed and accepted within the context of an unbiased and objective
investigation. This is particularly relevant at the initial stages of response: hotline advocate, 911
communications, law enforcement patrol, hospital emergengrteent and sesrimes
investigations. Denver responders accept the
proceed with a systematic investigation in order to develop every lead provided by the victim. If
investigation uncovers inconsistencittgse are addressed fifet clarificationwith the victim

It is understood that victims may withhold information as a result of shemm@arrassmertr a

natural response to traun@ften, memory is impacted by trauma and important details may not
beimmediately recalled Furthermore, some victims are reluctant to present facts that they fear

would weaken their credibility, such as having used drugs or alcohol voluntarily, or having

consented to some sexual acts. Complexities such as cultural tabamding sexual activity, a

fear of being deported and conc eeridentitytvihltle t he v
revealed maylso impact a disclosure to respond&msnver responderhouldlet sexual assault

victims know that challenges obstacles in a case can often be overcome if complete

information is presented at the outset of the investigation.

Victim Rights Legislation

In 1992, Colorado passed a Constitutional Amendment that provides crime victims with certain
rights. The priniple of the amendment is to ensure that the justice system provides victims with
rights thatprovide balance tthose rights afforded to criminal defendants.

Enabling legislation 241.1-301-314 CRS provides definitions and describes the specific
responsibilities of each criminal justice agency regarding how the Amendment isriadied

Cultural Considerations

Culturalsensitivityis essential when providing services to victims in any commuitiig.

necessary to remove barriers facing unserved and underserved popuBaiaess can be

reduced by providing culturally appropriate information about the existencelofann e 6 s r i ght
use services, providing mechanisms that enable persons to access services, providing services in

the language and cultural context with which the victim is most comfortable, and lastly, by

providing assistance from staff and volunteers ateknowledgeable about the unique issues

survivors may face in overcoming violence.

Culturally responsive service provision is constantly evolving and SAIC partner agencies are
committed to ongoing training and professional development to betteradlepapulations.

Sexual assault response agencies should continuously analyze policies and practices from
various lenses: culture, race, religion, ethnicity, ability, gender, sexual orientation and gender
identity. While partnering and collaborating withganizations in the community serving

specific populations is crucial, the responsibility lies on sexual assault response agencies to
ensure appropriate service delivery. Organizations also strive to ensure staff and volunteers

14



represent the diversityofh e pr ogramdés service ar ea, perform
community outreach.

It is important to take into consigdion specific cultural, ethnicacial, gender identificatign

andbr sexuabrientation histories and experiences regaydsexual assault. People from

diverse cultures and backgrounds are reluctant to seek help from professionals because of past
insensitivity or mistreatment. Stereotypes and myths often interfere with sensitivity and
objectivity in working wih persons fodiverse cultures.

It is important to take into consideration specific cultural norms when working with victims of

varied cultures and backgroundsh e noti on that a personds i dent
added complexities in instances of sebassault is widely accepte. vi ct i méas i dent it
impact many aspects of a sexual assaudtuding thedecision of when and if to rept the

crime, what details amisclosedand increased shame and blame tduaternal ocommunity

acceptance afexual violenceAdditionally, a victim may feel even further isolated by agencies

thattry to help ifthatagency is perceived as being out of touchwithper sonds | ndi vi 0
These dynamics make a continusnmitment to inclusivity a vital compent of sexual assault

response

Language barriers are addressed through the use of language lines and services such as the
Translation & Interpretation Center or the Asian Pacific Development Center. Interpreters with
specialized training in crime victi@ation and legal interpretation are preferred and required by
law in some instances like the Americans wiikdbilities Act.

Safety Planning

A victim's safety should be a main priority of each individual involved in assisting a victim of
sexual assatll Victim safety should define the roles of the @hll-takerand dispatcher, police

officer, victim specialist victim advocate, medical professanthe prosecution team, judged
probation officer.Each responder can better asarsd improvehevictimdé s  shy liskering

tot h e v settdefineddsorities, asking thoughtful questions about the situation, helping to
evaluate the offender's dangerousness, respecting thefrigbtimsto exercise authority over
theirown lives providing nformation about options and community resources, explaining the
anticipated consequences of choosing one option over another, and helping implement personal
goals (as opposed to thosetloé prosecutor, police officer advocate).Providng information

on preserving individual s #ding.Vigtimsnkaow fabmorec r i t i ¢
about themselves, their needs #meir resources than justice system personnel and service
providers do. For morgpecificinformation, please see the Appendrticle titledi Sa f et y
Planningo

Coordinated Community Response

Developing a coordinated response to sexual assault requires a commitment from its participants
to develop a shared philosophical framework on sexual violence, an understarttiagdes of
agencies involvednd a plarno improve the response of partragencies to sexual assandtsed

15



onavictimo glentified needsOneexampé of coordinated servicestise sequential mukHi

agency response provided at Denver Health Medical €eAteaw enforcement patrol officer

and victimspecialisprovide the initial response. Medical providers conduct the medical/forensic
examination. Hospital social workers facilitate the transition to rape crisis case management
services before the patientdschargecind community ouniversitybased advocates offer

support and information throughout the process

When sectors work together, response to victim needs and efforts to hold offenders accountable
can improve significantlylmprovements inndividual response can include increased victim

safety, support, restoratipmore calls to police and victim service programs; more arrests and
cass charged as felonies; and decreadshderrecidivism Beyond respnse to individual

victims, coordination among agencies encouragésities such as development of proactive
legislation multidisaplinary protocols and trainingystematic analysis of justice response based

on case otcomes and victim satisfactiocommunity education and media initiativeEhese

activities can lead to systemic changes such as improved interventions and increased community
awareness and intolerance for these crimes.

SAIC Victim/Survivor Resolution Process

The Councilinvites victims ofsexual assault to contact the SAIC Project Direittibrey are

dissatisfied with the services provided by a member agevieynber agencies are asked to

di stribute SAI C6s brochure which thesexual es vi ct
assault services they received in the City and County of Delnvaddition, a comment box on

the SAIC webkite:denversaic.orgs available to provide an anonymousmail to the SAIC

Project Director.

To view the entire SAICG/ictim/Survivor Resolution Process document, please see the Appendix
section of this protocol.

Denver Sexual Assault Response

The firstDenver Sexual Assault Response Protogs signed in November 1995mended

editiors in 2002 ad 2005 reflectedhanges in community and agency standavetcomed

Denver college and university campuses as SAIC partneradatedi information on youth

victims of sexual assaulage 12 to 1) The 201l version includes practices that have evolved or
been legislatively mandated over time and describes protocotédofasesexual assaults and

the collection of forensic evidence when a victim is not reporting to léveaament, identified

in Denver as AUnreported Sexual Assaults. o

How to use this guide

The protocol format followghe potential bronological order of a victit sontact with
responders in theity and County of Denver. Coordinated community resporegiris with
Denver Police Department communicais personnel, patrol officers avidtim specialists;
Denver Health Medical Center Emergency Department physicianse examinerand social
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workers; and the Rape Assistance and Awareness PrgBraAP) hotline advocates and case
management team. After the initial response, the Denver Police Department Sex Crimes Unit

and the Denver District Attornéys  Olfe€omeirevolved, as well as RAAP counselors and

other qualified nantal health professionals.h@Denver Department of Han Services or

college campus providers may engage at various stages of the response {itocegghout the

court and criminal justi ce iperpartyg.eOsheraderciesayD A6 s Of
becomenvolved such as 8ColoradoAt t or ney Gener al 6s Offi ce, Pr c
Department of Corrections, and the Division of Criminal Justice Sex Offender Management

Board.

Each agency description begins with its mission statement and a brief description of the role of

that agency. Specific agency procedures are then listed. A detailed description of each

procedure followsT he mul ti di sci pl-Faarli pabedc8ésuahDAS S
AUnreported Sexual Assaultiollow the Medical Response sectiondn€C ol d Case Sexua
Assaul tsoDénmVemowBAGHeOf fice section.

An alphabetical glossary of terms that may need explanation is found at thescmmof the
protocol The termdisted in the glossargre indicatedhroughout thislocument by
fiHyperlinko to the Glossary of Terms

Lastly, the Appendix includes doments referenced throughout f®tocolto provide
addtional supportive information.

Use of terms AVictimo and ASurvivo
The words HAwviicvtornod aarned ufisseudr i nt erchangeably ¢t
our intention to ostracize sexual assault victims/survivors by the use of these terms and we

recognize that individuals who have been sexually assaulted may identify as either a victim or
survivorTypi cal ly, criminal justice agebased es ut i |l |
agencies prefer the term Asurvivor. o Medical
use the term Apatient. o
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Law Enforcement Response

Denver Police Department

Mission statement: The Denver Police Department is the primary agency responsible for law
enforcement related activitiés the City and County of Denver. The mission of the Denver
Police Department is tdeliver high quality public safgtservices so that all people may share a
safe and healthy environment.

Denver 911 Communications Center:
Emergency Communications Operators and Polic®ispatchers

TheOperatodb s r ol e i s t o sforassistancare werk watretinecatlerma | |

gather response information such as address and phone number, nature of the incident, the need
for medical assistance and other details to assist first responders in victim assistanceeahd susp
appr ehensi on . espoiistbikty iS0 efeectieely adreflicgently manage the caller

while forwarding an incident to the appropriate dispatcfidére Operatoiis usually the sexual
assault victimdés first c amplaysatcritival rélenmgaininge pol i c
the cooperation of the victim. THamergency Communications Operatepresents the authority

of police and sets the tone for future contacts with police, investigators, hospital personnel,

victim advocates, and others.

Victims may be confusedjsbriented or disorganized in relating information. It is not unusual

for a victim to report that they do not know where they are or whether they are injured. The

victim may begin by statingthathehas been fAattackedo i nssat ead of
rape. Victims of sexual assault will display a wide range of reactions following a sexual assault.

The victim may be in a panic or an anxious state, but the victim may also be highly controlled,
withdrawn or may use anxious laughter as a coping syratég Emergency Communications

Operatos houl d not evaluate the victimds response

In a case where the offender has threatened to harm the victim if s/he calls police, the victim may
be experiencing extreme fe&he may be unsure whether to proceed with the call or to provide
identifying information about the offender. The 911 responder must remain nonjudgmental and
adopt a reassuring manner.

A delayed report is not unusual in a sexual assault case and mdyostefear of the offender

or cultural, religious or family pressures. During the call, the victim may be ambivalent or may
have difficulty explaining the purpose of the call. Patient-juoigmental responses from the
Emergency Communications Operatanhelp the victim feel safe enough to disclose
information.
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Communication Procedures
1. Calls are received in the 911 center using the following methods:
1 Dial 911 within the jurisdictional boundaries established for the City and County of
Denver.
91 Dial thel0-digit nonemergency number of 720132000
1 Transfer from another law enforcement agency.
1 Cellular phone with text capabilities, 38336909 or emaiDenver911@denvergov.qrg
which is used as a means of coomcation between the center and the Deaf and Hard of
Hearing community. The cellular phone can also be used for by the hearing community
to text in emergencies when the caller is in a dangerous situation and to speak would
create a dangerous environment
2. Whenever possible, and when warranted by the call, 911 Emergency Communications
Operators will provide the caller with crisis intervention and support until the first
responding officer arrives.
3. 911 Emergency Communications Operators will obtain as mdéichmation as possible.
4. Sexual assaults are dispatched as priority incidents withbiliy to manually elevate the
priority at anytime for a more immediate response based on injuries, suspect proximity to the
victim and potential for further victimization of the caller. It is understood that the evidence
gathered from the crime scene of a sexual assault can betlostitva prompt response
reducing the potential for the apprehension of a suspect.
5. DPD response to the victim will vary depending upon victim needs, crime scene conditions
and offender location(s).
6. The 911 Communications Center records and archives attélslreceived in the center for
investigations and prosecutions. Requests for audio recordings are made through the Denver
Police Departmertivil Liability Bureau

A. Information

The Operatowill obtain initial regponse informatioto include;a) address or location, b)

telephone number of the caller, c) a brief description of the situation to include injury, weapons,
suspect location and description. The Operator will code the call with a priority which transfers
the incident to the Police dispatcher for response. The Operator will advise the caller that the
call has been put up for dispatch and then stay on the line with the caller to continue gathering
information suchasd)a | | e r §e& identdyeohvidimG perpetrator if possiblé) other

details. Additionallyif there are injurieshe Operator will triage the call by using the

Emergency Medical Dispatch protocol for medical response by an ambulance.

B. Dispatch Assistance

The dispatcher willpromipl v di spatch a patr ol,usmndtheidispatch t o t I
protocoland to the crime scene, if differeiihe dispatcher will not state the caller or

compl ainantdés name on the air 1 f thtwatcall er i
injuries were not initially stated or the caller refused an ambulance, an officer on scene may

request an ambulance for the victim and the dispatcher will then contact Paramedic dispatch

requesting an ambulancettoch e vi ct i mdés | aulthasjusbatcurretdrthe t he as
of fender has just fled, s/ he will dispatch an
known
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C. Inform the Victim

Whenever possible, titmergency Communications Operastiould remain on the line with the

vict i m. This Acontacto with police can be very
line may also protect evidence from contamination or destruction, since it is unlikely that the

victim will bathe, douche, urinate, defecate, or change clothés talking to the 911

Emergency Communications Operator

The Operator is allowed to advise the victim that s/he has sent the incident up for dispatch but
cannot advise of aBTA or that police are eroute in ordeto avoid false expectations to the
victim. The Operator will continue to monitor the police response via the CAD and work with
the Dispatcher and @patiors Supervisor if needed.

If resources do not permit the call taker to remain on the line, s/hedstauttion the victim
against bathing, gargling, urinating, defecating, changing clothes, or touching anything at the
crime scene.

Communications Response in Detail:

1. The 911Emergency Communications Operator should be reassuring and nonjudgmental
whenr esponding to the call. S/ he should 1|1ist
calm her/him, provide crisis intervention as needed and relay the call to the dispatcher.

The Operator, Police dispatcher and Operations Supervisor shoellidntaediag action
to interveneby dispatching officers, an ambulance, or the Victim Assistance Unit.

2. Operators will obtain as much information as possible. The information the caller
provides can assist responding officers in assessing risks and IastEpriate
intervention. The 911 Bergency Communications Operator should obtain the following
information from the caller by asking:

- Whether the caller is safe;
Whether anyone is injured and in need of an ambulance;
The name of the caller;
Whether the caller is thactim or a witness;
Whether the victim needs a translator;
Whetherthe victim is an adult atisk (Adults who are at particular risk for
victimization due to age, mental status, disability or incapacity. Please see the
Appendix for further information).
The nature of the incident;
The relationship of the assailant to the victim;
When the sexual assault occurred,;
The address(es) of the assault;
The victimbés present nunsbergbtildimgmymbdarand/drudi ng
the name of the business;
Telephone number where the caller can be called back;
Whether weapons are involved;
Whether the suspect is present at the crime scene;
The suspectdos name, description, where th
and the suspectdés mode of travel;
Whether there is more than one suspect; and
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Whether there are children or dependent adults present at the scene.
Dispatchers should alert responding officers if a translator is needed for a victim who is a person
with limited English proficiency or an ASL intereter if the TTY caller or victim is deaf.

3. Sexual assault calls-jorogress or that just occurred are automatically assigned a priority
1 response. Sex assault reports or molestations are assigned a Priority 3. The call taker
can manually adjust the prity of the call based on the seriousness of the injuries or
threatened harm, and whether or not the assailant is on the premises. Evidence of an
assault in progress or an assaildititat the scenesuch as screams or an interrupted or
incomplete phoneall, should result in an immediate dispatch of police resources.

4. Dispatcher response may vary when the victim is at a location other than the crime scene,
or when there are multiple crime scenes. T
assistane may be from a location other than the crime scene. S/he may have fled or left
the crime scene. Sexual assault victims may go directly to a hospital emergency room to
receive medical attention. Appropriate police protocols are observed depending upon the
location of response.

5. Di spatchers will be cognizant of airing th
the caller is theexual assaultictim.

6. 911 audio tapes are automatically preserved and are accessible to law emfbaceine
prosecutors thragh the Civil Liability Bureau Information collected through the 911 call
can be useful in subsequent court processes. Prosecutors can use 911 tapes as

documentation of an incident in progress,
and/orthevictims emoti onal state.
Patrol

The patrol officer will conduct an initial investigation. Officers will work to establish a positive

rapport with the victim, and ask the questions necessary to determine what happened and who

the perpetrator idt is helpfulto speak in a calm voice, make eye contact and explain each step

to the victim. Establishing the victimdés safe
initial investigative steps will assist in alleviating his or her fears and winning thenGcsi

continued cooperation with criminal justice procedures. Officers will provide the victim with

written victimrights information (DPD form 380, English and Spanish).

The most appropriate course of action is to matereralOffense reporfGO). If that is not

done, the officer wildocument the informatioto the Sex Crimes Unit describing the incident.

This willbe doneonth®IREs y st em by s e Ded teic lf theveidpebbblee r t o
cause to make an arrestd if the assailant is at the crime scene, an arrest will be made. If a
patrol officer is uncertain about making an arrest, they can call the sex crimes detectives for
clarification. If probable cause cannot be establishédeascenethe officers will order the

suspect in the following day to see the sex crimes detective. Officers will refrain from judging or
drawing conclusions about the information obtained from the victim.

In addition to generating@O report, patrobfficers may write letters to the sex crimes
detectives in order to further clarify the cabke same process as above will be used for this
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letter. These letters give more detail and capture complete information from the officer so that it
can be usedhter at the trial. The letter is a record of facts, not impressions or opinions. When a
victim declines to make a formal report to the police, the officer will submit a detailed letter to
the Sex Crimse Unit.

Even without an offense report, if the victoonsents to it, the officer will authorize a forensic
evidence exam to collect and preserve evidence in case the victim chooses to report at a later
time.

Patrol Procedures
Determine safety and medical care needs.
Establish that a crime occurred.
Determire the need for a sex crimes detective or supervisor to respond.
Request a VAU Victim Specialist.
Determine if response is required to additional locations.
Determine whereabouts of suspect, and
a. If atlarge, air description.
b. If probable cause exists and investigation will not be compromised, make arrest.
c. If no probable cause exists, order suspect in to Sex Crimes Unit the following day unless
doing so will hinder investigation.
7. Complete initial investigation
a. ldentify and scure crime scene(s). Call for Crime Lab if crime scene(s) is located.
b. Interview all withesses separately.
c. Interview victim.
8. Arrange/provide transport for victim toSANE hospital for forensic medical exam.
9. Beavailable to confer with medical staff while the victim is at the hospital.
10.Request that the victim appear at the Sex Crimes Unit the following day for an interview.
11.Provide/arrange safe transportation home for the victim.
12.Handcarry paperwork to headquers.

OuANE

The Patrol Response in Detalil

1. Officer and victim safety is the first priority in responding to a sexual assault. Responding
officers will determine the need for medical care and may call for an ambulance and/or
administer first aid. They will inquirethether there are cultural needs or preferences they
should be aware of and accommodate those as much as is possible.

2. Officers will establish that a crime has occurfddarn enough information to establish the
elements of the crime, identify witnessssspect(s), potential evidence, and crime scene.
Officers will identify and document when the victim is an adult at risk: adults who are a
particular risk for victimization due to age, mental status, disability or incapacity. (See
Appendix for further infomation about Wrongs to ARisk Adults).

3. Officers will determine the need for consultation with or response from sex crimes detective.
Response is indicated when a) suspect(s) is present at crime scene; b) elements include
burglary or attempt; c) serial pattern offender involved; and/or drious bodily injury
sustained.

4. Officers will Request a VAU Victim Specialist, unless directed otherwise by the detective.
The Victim Assistance Unit provides crisis intervention and emotional support for the victim

22



and his/her family. A Victim Specialist can be dispatched either to the crime scene or the
hospital emergency department or to another location requested.

5. Officers will determine if patrol response is required at additional locations, and request
assistancas needed, in order to gather information or preserve crime scene(s).

6. Officers will determine whereabouts of assailant. If suspect is not present, officers will air a
description of the suspect. If present, officers will record excited utterances, eahatidn
physical condition, and demeanor, note the s
note any evidence of substance abuse or mental iliness. Officers will evaluate the need for
search warrants and may arrange for forensic evidence cafiexdtthe suspect. If probable
cause exists and the investigation will not be compromised, officers will make an arrest. If
not, they will order the suspect in to see a sex crimes detective.

7. Officers will identify and secure the crime scene(s) and cathisCrime Lab to respond if
crime scene(s) is located. Evidence collection should be guided by information provided by
the victim, and in anticipation of@nsenbr identitydefense. Crime Lab will need to
photograph or videotape the scene prior totiong; moving or disrupting potential evidence.

Of ficers will solicit complete and accurate
shame or embarrassment. Officers will clarify points that are unclear or contradictory and

illicit further details as eeded from the victim. They will document excited utterances,
emotional and physical condition, demeanor,
injuries in detail.

8. Officers will provide the victim with theptionof presentingat Denver Health Medical
Center fompotentialforensic evidence collection and/or medical treatment. Collection of
medicatforensic evidence iglealwithin 72 hours, but may be collected for up to 7 days,
depending on case specifics. If the victim suspects injury, medical treasme
recommendedOfficers will arrangeor provide transportation to the hospital. Sexual assault
victims are typically taken to Denver Health Medical Center foethéentiary examThe
Forensic Evidence Collection kit will be completed by DHMC personnel and will be placed
in the secure evidence locker at DHMC. A Denver Police Department Sex Crimes Detective
will recover this kit for further processing.

T A victi mdés tmentpuarosher hdsptal shoutd beahonored whenever
possible. DPD will respond to any metro area hospital where a victim presents, if the
crime occurred in Denver. Metro area hospitals will keep a supply of Forensic
Collection kits however, if necessahge officers will deliver a forensic evidence
collection kit, sign for the exam, and either wait or ask to be contacted at the
conclusion of the exam to receive the evidence and provide the victim transportation
home. Officers will deliver the evidencettoe Property Bureau.

9. When victim reports to district station, response is identical to crime scene response. Sexual
assault reports are often delayed by days, weeks, months or even years. Delayed reporting
should not deter a thorough investigation. Inqgeiled document how the Vvic
spent between the crime and its report.

10.When initial patrol response is to the hospital, officers will conduct victim and witness
interviews in a private area and will request VAU response, unless instructed otherwise by
the detective.

11. Officers will confer with hospital personnel prior to thetin exam. Officers will be
available to confer with medical personnel after the exam in case new and relevant
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information presents. When drdigcilitated sexual assault is suspected, officers will be
available to immediately transport collected urine gl@asto the Property Bureau.

12. Officers will notify the victim that it will be necessary for him/her to meet with a sex crimes
detective the next day. This meeting ordinarily takes place at police headquarters, but
exceptions may be made when necessary.

13. Provide or arrange safe transportation home for the victim.

14. All sexual assault paperwork, including offense report, is ftanded to headquarters.

Victim Assistance Unit

Mission Statement: The Victim Assistance Unit (VAU) is available to provideiotesigention
services 24ours a day, every day, to victims of crime and stark misfortune. The VAU: views
victims as an important constituency who are deserving of services; strives to identify, notify and
involve victims and insure they can exercisérthight to be part of the investigative process;

strives to provide victims referral information to assist them in the recovery of their

victimization; strives to provide services and educational information that will foster an
understanding of law enfoement issues to victims and those organizations with an interest in
agency efforts; and is committed to sensitizing staff regarding issues and specific duties to be
carried out in an effective, efficient, empathetic and culturally competent manner ig aidin
victims.

It is important to provide a survivor of sexual assault his/her rights through both verbal and

written information. Written materials are available in English and Spanish. Written materials

can be translated in to any language necessary. ithe\Assistance Unit (VAU) offers

victims written information pertinent to sexual assault for both child and adult victims. These
brochures have crimgpecific information including names and numbers of criminal justice and
communitybased agencies thedin provide information, advocacy and referral. The Rape
Assistance and Awareness Progr am, Dieased er 6 s r a
agencies, provide VAU with referral cards and brochures to hand to victims when responding to

an incident.

The VAU and the communitpased victim advocate must collaborate to articulate the role and
responsibilities of each program, avoid duplication, coordinate efforts where possible, and ensure
that together they are addressing the full range of victim saéstgvery, and assistance needs.

Confidentiality is a chief distinction between the support offered by a comrvhasid advocate

and the VAU. The VAU is there on behalf of the victim, and does not seek out incident
information. However, the VAU is agent of the police department and is obligated to provide

the police with information (if pertinent) provided by the victim that may be needed during the
course of investigation or prosecution. The VAU clearly conveys this distinction to the survivor
prior to explaining his/her victim rights.

The VAU role is essential when a sexual assault occurs in our community in order to increase the
victimso:

1 Safety and empowerment;

1 Awareness of legal rights and legal and-hegal options;
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1 Knowledge of and particip@n in the criminal justice process;
1 Knowledge of justice system and community resources; and
1 Use of available assistance toward recovery.

VAU Procedures
A. On-scene services

1. Police officer(s), detectives, victims / designees or hospital emergepeytment (ED)
will call dispatch and the VAU will be activated by a Dispatch Sergeant or
Communications Bureau personnel.

2. The VAU will respond to identified location (crime scene, hospital, other location). The
VAU will addr ess v nsownithsafigiysas firsspsianitg.s and conce
[If the victim is a juvenile, the VAU will attempt to receive parental/guardian
consent prior to speaking to the juvenile.]

B. Additional services.

1. The VAU will provide crisis intervention services, reporting procedunsmation, and
referrals for counseling and case management. [If the victim is a juvenile, the VAU will
relate this information to the victim, as well as the parent/guardian.]

2. When a General Offense (GO) or incident report is generated, the VAU wiitipro
outreach to sexual assault victim via telephone and letter. [If the victim is a juvenile, the
VAU will send the letter in care of the parent or guardian. The VAU will attempt contact
with the parent/guardian and receive consent to speak with thelguvietim. Also, the
VAU will provide information to the parent/guardian regarding commeuiniged
resources for themselves, as well as commbraged resources for the juvenile
including the Denver Childrenbés Advocacy C

3. The VAU may alsoespond to scenes or other locations at the request of a victim or
designee regardless of a police incident report being made. The VAU will encourage the
victim to file a police report but will provide crisis intervention and/or other assistance,
information and referrals regardless of the status or filing of a police incident report.

VAU Response in Detall
A. Onscene services

1. The law enforcement officer, victim / designee, hospital staff or other party will call
dispatch to request that the VAU be aatad. The Dispatch Sergeant or other
Communications Bureau personnel will page the on call victim specialist.

2. The VAU will respond to the requested location within 30 minutes (weather and traffic
permitting).

3. The VAU will prioritize the response; thadt priority being safety, and will address the
immediate needs/concerns of the victim. The VAU takes care to ensure the victim
understands that their conversations are not confidential and that the VAU is an agent of
the police department, therefore tkam member needs to pass information shared with
him/her to the police officers and/or detectives involved, if it is pertinent to the case.

4. The VAU will answer questions about law enforcement procedures and offer crisis
intervention services. The VAU prigles referrals to victim compensation and
appropriate communitipased programs for ongoing counseling and case management
services.
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5. The VAU may accompany the victim to the hospital emergency department (ED) in the
police car, or will travel there in higr vehicle and meet the victim at the hospital ED.

T

The majority of sexual assault victims are transported to Denver Health Medical
Center for medical care and forensic exam. The VAU may respond to other hospital
ED6s throughout t meveryoase, the VAD wik atengptdo we | |
accomplish a smooth transition to hospital personnel for medical services, and will
continue to be available to the victim and his/her family and/or friends, as they may
request or require.

The VAU does noaccompanyictim during forensic evidence collection exam

except as a last resort, with VAU supervisor approval and only with the consent of the
medical staff present. This practice is discouraged due to the lack of confidentiality
between VAU personnel and the tiia (as previously noted) and will only take place
once this lack of confidentiality has been thoroughly explained to the victim in the
presence of medical personnel and the victim still requests the VAU presence.

6. The VAU may stay at the hospital to contincrisis intervention, arrange safe
transportation home, explain the Sex Crimes Unit interview procedure, and provide
referrals. Followup contacts are attempted by phone and by mail, offerini¢jcacid
services and referrals.

7. Transition to communitypased services for case management and ongoing counseling is
accomplished through active collaboration with RAZ3e manageend hospital social
work staff. [If the victim is a juvenile, the VAU will provide the Den&h i | dr en 6 s
Advocacy Center (DCAC) as a resource as well.]

B. Additional Services

1. The VAU will collect all sexual assault incidemgiports from Versadex in order to

provide outreach via telephone contact and mailed information within 24 hours. Mailed

inserts include a RAAP hotline card, AYour

form 168) and AA Guide for Victims of Sexu
VAU will send out a juvenilespecific letter that outlines age appropriate resesl This
information is documented on the VAU sexual assault incident outreach report.]

2. The VAU will respond to requests for information from sexual assault victims who have
not reported to the police regarding the reporting process, informatidmegerral to
community resources.

3. The VAU may assist Sex Crimes Unit Detectives in their work with victims by providing
accompaniment and support before and after victim interviewsypagor other
investigation procedures. Intervention with aiacresponding to police Headquarters
who has been -isduerd @Re e gdtert o Appear o0,
the detective, will only occur with the consent of the detective or DPD Command
personnel. Otherwise, intervention and/or otheistasce will occur when the interview,
etc. has been completed. The VAU may be helpful to detectives by responding to

ctimbés requests for updated case i nfor ma

investigation phase of the criminal justice qess.

Vi
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Medical Response

Denver Health Medical Center (DHMC)

Mission Statement: Denver Health is an integrated, high quality healthcare system serving as a
model fo other safety net institutiorecross the nation. Our mission is to:
1 Provide access tthe highest quality health care, whether preventative, or acute and
chronic.
1 Provide lifesaving emergency medicine and trauma services to Denver and the Rocky
Mountain region.
1 Fulfill public health functions as dictated by the Denver Charter and the roééds
citizens of Denver.
Provide health education for patients.
Participate in the education of the next generation of health care professionals, and
Engage in research, which enhances our ability to meet the health care needs of Denver
Health systematients (Denver Health Pulse, 2010).

= =4 =

Colorado Sexual Assault Nurse Examiner (SANE) Mission Statement: To avoid further trauma to
all sexual assault victims in the healthcare environment by

1 Providing a compassionate and sensitive approach.

1 Providing atimely medical/forensic examination with complete evidence collection.

1 Providing a consistent caregiver throughout the exam.

1 Providing referral for follow up care and counseling.

1 Providing expert witness testimony.

(A SANE Approach, Colorado Sexual AssahNlrse Examiner Training & Education: Course
Material, 2006)

SANE Definition:

A SANE is a professional registered nurse who has been specially educated and trained to
provide comprehensive and compassionate care to victims of sexual assault. Theyrd@monst
clinical competence in the collection of forensic evidence from child and adult survivors as well
as suspects. The SANE has the ability, knowledge and experience to provide expert witness
testimony in a court of law (A SANE Approach, Colorado Sexwussahlt Nurse Examiner
Training & Education: Course Material, 2006).

SANEs work collaboratively with law enforcement, prosecution, the Denver Health
Medical Center Emergency Department staff and community victim advocate agencies. Denver
Health Medical Cemr Emergency Department is a Level | regional trauma center staffed around
the clock by physicians, nurses and clinical social workers.

The SANE responds to the Emergency Department when a sexual assault victim presents
for medical treatment, crisis coutisg and evidence collection. The SANE prognanaintains
staffing to ensure 2hours a day, seven daysweekavailability.
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Hospital Emergency Department Procedures:
A. Intake:

1. Sexual assault patients will be placed in a private room upon arrival.

2. Expedital treatment is provided to sexual assault patients from the emergency
department physicians, nurses and clinical social workers.

3. In-house SANE and the Clinical Social Wor ke
or the Clinical Social Workewill respand and notify the ortall SANE who will
respond within 60 minutes of call.

4. Police will be notified by the SANE or the charge nurse if the assault has not been
reported.

5. The SANE or Clinical Social Worker will speak with law enforcement prior to the
examination taking place.

6. Hospital personnel will be responsible for obtaining consent for medical treatment.
The SANE will be responsible for obtaining consents for the metbecahsic
evaluation and evidence collection and release of information.

7. Consenmust be given by the patient in order to have a non hofyaisad; family
member, friend or support person present during the medical and forensic
examination.

B. Medical Examination:

1. Emergency Department Clinical Social Workers will explain the roled of a
personnel involved during medical and evidentiary examinations.

2. The primary role of the medical staff is to address all imnmediate medical concerns of
the patient, including performing a general physical examination and taking a medical
history while beng culturally sensitive to the needs of each individual patient.

C. SANE Evaluation:

1. After medical clearance by the physician and nursing staff, the SANE will conduct
the medicaforensic examination according to thational,state and hospital
protocols.

2. SANE will discuss with the patient all options of the examination process, reporting
and norreporting,STI prophylaxisand pregnancy prevention. HIV testing and
treatment and Hepatitis B vaccines are done on an individual basis.

3. SANE will secure the evidence and maintain the chain of evidence until the sexual
assault evidence kit (SAEK) is in the custody of law enforcémen

D. Discharge from the Emergency Department:

1. The patient will be offered shower facilities and clean clothing.

2. SANE and Clinical Social Workers will follow established guidelines for making
referrals for followup medical and support services.

3. SANE and Climcal Social Workers will facilitate transition to ongoing victim
services.

DHMC Response in Detalil
A. Intake
1. The patient will be assigned to a private evaluation room on arrival to the emergency
department. Emergency department Clinical Social Work willoed@and will
ensure that the patient and family members are provided with support and crisis
intervention counseling. The Clinical Social Worker will define the roles of all
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personnel and the care each will deliver. Emergency department staff will inquire

to the cultural needs or preferences of the patient.

Patients seen at Denver Health have the right to free language interpreter services.
Patients may decline our offer of free interpreter services and use a friend or family
member if it doesnotcompmi se t he effectiveness of car
confidentiality.

The emergency department medical staff will expedite the treatment of patients
presenting with the complaint of sexual assault and provide immediate care of trauma
and medical issueds the SANE is specifically trained in sexual assault adult /
adolescent response and evidence collectienSANE will complete the medical

forensic examination. This will include a medi¢atensic history, heado toe

examination to include digital pltographs of injury, evidence collection and detailed
genital examination with colposcopic evaluation and photographs.

SANE is inhouse or on call 24/7. fhouse SANE is called immediately upon the
patientods arrival t o t hepCleicetSogabWocky depar t
coordinate steps of reporting, medical treatment and evidence collecti@allOn

SANE will respond to the hospital within 60 minutes after receiving the call from the
Emergency Department Social Worker indicating that a sexsalligpatient has

arrived to the hospital.

If Denver Police or any other law enforcement agency is not present with the patient
on arrival, they will be notified by the staff via Communications Bureau and with the
patient s per mi ssi oongnyraalantageacy)will dlRBeAP, VAL
notified. The patient will be given options regarding reporting to law enforcement,
evidence collection and treatment. The examination and evidence collection process
is the sole decision of the patient. However, ifriportant the patient know of

mandatory reporting within the hospital system even if they decline reporting to law
enforcement.

SANE and/or Clinical Social Worker will speak with law enforcement before the
examination to confer if any specific evidenceugne for DrugFacilitated Sexual

Assault is needed. Urine can be obtained up to 24 hours after the incident and will be
collected and placed in the refrigerator or handed directly to the officer.

Urine will not be collected for Dru§acilitated Sexual Asault after 24 hours due to

rapid metabolism and excretion through the body system. Drugs used for the purpose
of sexual assault are generally out of the body system after 24 hours.

B. SANE Evaluation:

1.

Informed consent will be a continuous process. All pdaces will be explained and
discussed in detail before it is done. While the patient will be given the option to
decline any or all of the procedures, the patient will be informed on the reasons as to
the importance of collecting all parts of the evideoakection kit.

. SANE will conduct the forensic examination in accordance with established national,

state and hospital protocol. Sexual aftsaxaminations can be done tgpseven days
postassault. However, evidence is best wheltected within 72 hourpostassault.
Evidence will be secured to maintain chain of custody until it is received by law
enforcement. For Denver Police, the kits and related documentation will be locked in
the designated refrigerator. For any outside counties, kits and doctiorenti# be
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handed directly to the officer. A chain of evidence form will be signed by the nurse
when locking the kit in the refrigerator or handing it to officers. The chain of
evidence form will then be signed by the receiving officer or when the xtked
up.

C. Discharge from the Emergency Department

1. The patient will receive community resource information specific to sexual assault by
the Clinical Social Worker prior to discharge. Patient information is available in
English and Spanish and will incledhe name of the Clinical Social Worker, SANE,
billing information, victim compensation and contact information for VAU and
RAAP. If the patient was not able to speak with community advocates while in the
hospital, a signed release of information willdieained for the purpose of patient
contact at a later date.

2. Patients requiring specific interpreters will be offered that service through the
Language Line. Spanish interpreters may be availableusedepending on the time
of day.

3. Every sexual assaypatient will be offered a shower, clean clothing and treatment for
STI and pregnancy prophylaxis. The SANE will discuss medical treatment for follow
up. The Clinical Social Worker will provide community resources, and the SANE
will answer any questionse patient might have prior to discharge from the
emergency department.

Other Denver Area Hospitals

Sexual assault survivors may present at other hospital emergency departments. The standard of
care suggested at any Denver area hospital emergency department is:

1 Contact law enforcement from the jurisdiction in which the crime occurred. Give officers an
opportunity to interview the victim privately. Medical staff may call VAU by calling

dispatch (72013-2000) or officers may be requested to have VAU respond to the hospital.
Assess and address the medical needs of the patient.

Observe pregnancy and Sdrevention protocols as recommended by the CDC for the sexual
assault patient.

1 A qualified medical professional will conduct the forensic evidence collection exam and
maintain chain of custody of evidencewi t h t he patientds per mi ssi
patient to be transferred to a hospital that provides SANE services.

Contact and dispatch victim support services.

Provide referrals for followup medical care and support services. Hospitals will keep a

supply of forensic evidence collection kits andlwantact the Colorado Bureau of

Investigation or DPD crime lab to maintain the supply. Law enforcement will wait (or

return) for the completed evidence kit and will deliver it directly to the DPD Property

Bureau.

= =

E
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Drug-Facilitated Sexual Assault
Interagency Response Protocol

The procedures described herein are adopted with the signing of the Denver Sexual Assault
Response Protocol by the Denver Police Department, the Rape Assistance and Awareness
Program and Denver Health Medical Center.

Thecol ecti on and analysis of blood and/or urine
observable symptoms suggest that drugs may have been used to facilitate the sexual assault.

Victim advocates, physicians and SANE nurses will advise victims towetihdorcement

immediately if they suspect drugs may have been used to facilitate a sexual assault.

The basic symptoms of drug exposures may include: tremors, hallucinations, loss of muscle
coordination, anxiety, nausea, severe headache, blurry visiamess, blaclouts, loss of

speech, loss of memory, slurred speech, confusion, impaired judgment, extreme thirst, chills,
extreme exhaustion, coma or death.

Symptoms of a drufpcilitated sexual assaylDFSA) may include: loss of memory, nausea,
vomiting, extreme fatigue/exhaustion, sluggishness for days, unexplained aches and pain in
genitals or other places, coma or death.

Symptoms consistent with drugs used to facilitate sexual assault may include:
1 Alcoholi sleepiness, blackouts, loss of memory
Rohypnoli hypnotic effect, slurred speech or speechlessness, blackout, loss of memory
GHB unconsciousness and fluctuating mental status
Ketamineihal | uci nations, | oss of memory, anest
Ecstasyi thirst, dehydration, stimulated emat& muscle spasms, sweating, ragye
movement, hallucinationsapid heart rate, hypertension and seizures.
1 Benzodiazepines (prescription sedatideithargy, sleepiness, lack of coordination, and
slurred speech.

1
1
1
1

Protocol

1. The SANE, in consultation witthe victim, will determine the need for blood and urine
analysis to rule out a drefgcilitated sexual assaulin analysis is typically collected
within 24 hours of ingestion.
DHMC will obtain a separate signed consent from the victim.
DHMC will utilize Drug-Facilitated Sexual Assault Evidence Collection procedures.
If the responding officer is still present, DHMC will give the officer the urine analysis to
deliver to the Property Bureau where it is stored in a freezer. If the responding officer is
not present, the urine analysis will be locked in the designated refrigerator for a later
pick-up by a DPD Detective.
5. Sex Crimes Unit Detectives will use CDPHE lab for testing and analysis.

Ppwn
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DFSA in Unreported Sexual Assaults

The Colorado Division of Criminalustice is in the process of creating statewide protocols to

cover the cost of necessary testing in cases of suspected drug facilitated sexual assault when the
victim is declining cooperation with law enforcement. Once the state and Denver policies have
been determinedhie information will be inserted into this section.

Unreported Sexual Assaults

Interagency Response Protocol

Victims of sexual assault who wish to obtain a forensic medical exam but do not wish to
participate in the criminal justice sgst may do so pursuant to C.R.S. &tB07.5. The law was
enacted in part because there is often a delay in reporting sexual assault to authorities due to the
intricate dynamics of the crime including guilt, shame, fear, cultural implications and disbelief.
The law requires that law enforcement collect and store the sexual assderice kit

Additionally, the victim is entitled to receive the forensic medical exam at no cost. Obtaining a
forensic medical exam prior to reporting allows for the presenvatisimesensitive evidence in

cases where a victim is uncertain about initiating law enforcement contact.

The following procedures are adopted by the Denver Police Department, Denver Health Medical
Center and the Rape Assistance and Awareness Progoarnew the full copy of the Denver

Police Department Training Bulletin on Unreported Sexual Assgldtase see the Appendix of

this document.

Denver Health Medical Center

DHMC Responsibility

1. ltis the responsibility of all Denver Health medical staff to offer each patient who has
disclosed sexual assault a Sexual Assault Evidence Collection Kit whether they wish to
report to law enforcement or not. Evidence will not be collected after seysmflacident.

DHMC Procedure
1. The patient will be placed into a private room immediately on arrival to the Emergency
Department.
2. The Emergency Department Social Worker and/or SANE will explain the process of not
reporting the incident to laenforcement.
3. Denver Health Clinical Social Worker will:
1 Notify RAAP only after permission has been given by the patient.
1 Provide information about the options of reporting and-regorting which include:
o0 Not reporting and no evaluation or evidence caltegtout treatment will be
offered for STIs and pregnancy.
0 Reporting and evaluation and evidence collection and treatment.
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o0 Not reporting and choosing to have evaluation and evidence collection and
treatment for STIs and pregnancy.
4. The investigation from #hstandpoint of the law enforcement agency will not proceed from
this point on. However, the patient will be given:
1 A case number from the law enforcement agency.
1 A copy of the Informed Consent for Sexual Assault Forensic Examination form
with the telephoa number of the law enforcement agency and case number.
5. The patient will be informed that:
1 The law enforcement agency must be notified.
I.  Law enforcement will respond to Denver Health.
ii.  The patient may or may not speak with law enforcement officers.
1 They arenot obligated to speak to law enforcement agency, give any article of
clothing or write a statement.
1 They have two years from the date of evidence collection to report to the law
enforcement agency. After two years the evidence will be destroyed.
1 They will not be billed for the evidence collection kit; however, they may receive
a bill from the hospital for the emergency department visit, treatment (if any) and
medication.
6. The examination and evidence collection will be conducted in the same manner as a
reporting victim.
7. The SANE will write the CAD# and VAWA on the
name on it prior to locking it into the refrigerator.
1 No patient information (SANE chart, diagram or photos) will be sent to law

enforcement.
1 The patientust sign a release of information once they have decided to file
charges.
Al | prophylactic antibiotics for STIlés and p

© ®

Follow-up resources will be offered.

Denver Police Department

DPD Responsibility

1. DPDOs | i mi t e dhthese¢asds is ® oodlecttandstore the sex assault kit unless
the victim later chooses to make a report through the Sex Crimes Investigations Unit.
Responding Patrol Of ficersdé primary responsi

(Unreported Sexal Assault) is completed and the sex assault kit evidence is collected and
handled in a manner that maintains the chain of custody and integrity of any potential
evidence collected within the sex assault kit.

2. The purpose of the Versadex report is to gateea G.O., provide the CAD # to the hospital,
and for the Department to collect and store the sex assault kit.
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DPD Procedure
1. Officers responding to any hospital following the reporting of a sexual assault where the
victim has requested that a sexusdault kit be completed but states an unwillingness to
proceed with a criminal investigation, will create a Versadex report.
2. The report will be created using the code for Unreported Sexual Assault@R999
3. The Unreported Sexual Assault report shall idelthe following information:
1 Location of the sexual assault (if known). If unknown, use the address of the hospital
where the exam was completed.
1 As much information about the victim known to the responding officer as a person
entity or an unidentified pson entity.
T A brief text narrative expl
4. No investigation will occur fo
contact information.
Officers shall not collect any physical evidence (i.e. clothingns, etc.)
Upon completion, officers will collect and transport the sex assault kit to the DPD Property
Bureau in the same manner as any other sex assault kit.
1 If processed at Denver Health Medical Center, it is not necessary for the responding
officer to wait for the kit to be completed.
1 The CAD/GO Number must be provided to the hospital staff (preferably the SANE
nurse conducting the exam).
1 If the sex assault kit is completed at a hospital other than Denver Health Medical
Center, the responding officatust wait until it is completed and then transport it to
the Property Bureau.
7. Supervisors in the Sex Crimes Investigation Unit shall maintain the property invoices for the
collected sex assault kits.
8. There will be no Crime Lab BEAST number assigned aeddrime Lab will have no record
of the evidence.

oo

Rape Assistance and Awareness Program

RAAP Responsibility:

It is the responsibility of the RAAP Hospital Advocate to provide confidential support,
accompaniment and advocacy for a survivor receivingenfic exam and/or medical care,
regardless of the survivorés decision to repo

RAAP Procedure:
1. RAAP will respond to the hospital as outlined in the RAAP section of the protocol.
2. The RAAP Hospital Advocate will provide adsacy to the survivor and support the
survivor in their decision to explain the details they feel most comfortable with, as well as
in their decision to report or not to report the assault.
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Community Victim Services Response

Rape Assistance and Awarened2rogram (RAAP)

Mission StatemenR AAP 0 s mi sminate sexual siolenae byeptoviding services that
assist victims of sexual assault and programs that educate the public about preventing sexual
violence. RAAP is committed t@ssisting & victims of sexual violence;dricating the public

about sexual violence and its prevention; and promoting social change in all communities by
collaborating with those who respond to sexual violence.

As the primary provider asexual assault surviveervices inlte Denver metropolitan area,
RAAP seeks to meet the unique needs of sagiial assauffurvivor throughhe
implementation oflirect servicesreferrak and collaboration witlother community service
providers.

Direct servicedor survivorsinclude a 24hour hotline, case management and advocacy services
andcounselingRAAP also conductsducational and outreach programs ean providesxpert
testimonyon issues of sexual assault and traul services are confidential, ngadgmental,

and strive to be culturally competent.

RAAP Services

1. Crisis intervention is provided by trained advocates via-ad# crisis hotline.

2. Case management services are made available to survivors and may include emergency food
and shelter referralsyiminal justice accompaniment and supporthddir hospital
emergency department response, and other advocacy and support services as indicated.

3. Hospital Advocacy and response services are available through volunteers and staff.

4. Counselingreferralsarepovi ded t o accommodate the survi v
preferences.

5. Individual counseling is available.

6. Specialized support groups are available.

7. RAAP Counselors may provide expert testimony in sexual assault cases.

8. Educational and Outreach programsaavided, including selempowerment and abuse

prevention instruction.

RAAP Savices in Detalil
1. Hotline advocates provide crisis intervention, information, refeaiadl support to callers.
Interventions may include safety planning, access to emergency medical assistance and
information about law enfoeznent and hospital procedures.
1 Hotline advocatediscuss options with callers regardseekng medical attention,
making a police report, and conserg to a forensic evidence exam. Hotline advocates
will contacta Hospital Advocatedo discuss options faransportation andespond to the
hospital, if requested.
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5.

6.

1 Hotline advocates discuss counseling services andnvatimpensation benefits with
callers and assist the caller in identifying a support system. Cultural preferences are
discussed and considered when offering referrals.

. RAAP maintains and updatedist ofreferralsof qualified mental health providers that

organized by specialty and geography.

Case management/victim advocacy services are an enhancement to bothreind
counseling programg&ase managemovide a link fom the crisis to longeterm services

can i mprove the sur vi vorafiesthearbumiCasey t o
managers may advocate for the victim with landlords, employers, social secoizeselors,
criminal justice and medical pralers.
Counseling services are availabdeall individuals who are survivors of sexual assanilt,
individual and group formats, onséiding fee scheduléSurvivors will be given an intake and
initial assessment by RAAEbunselingstaff. Counseling servicemay beavailable in

and

English and Spanish, and culturally inclusive services will be provided. If there is a

counseling waitlist, appropriate referrals will be made when necessary.
Sexual assault awareness, preventaurcation angel-empowerment trainingsre provided
to the community regularly through educational and outreach programs.
RAAP counselors may provide expert testimony in sexual assault cases.

RAAP Hospital Advocacy Protocol

Calls may comeata RAAP Hospital Advocatom two sources:
1. A RAAP Hotline Advocate

2. The hospital where the sexual assault victim presents.

If the call comes from a Hotline Advocate the ldspital Advocatewill:

Obtain the victimbés name Advatatep hone
The Hospital Advocate will follow up with the caller/survivor by phone as soon as
possible.

Identify themselves to the victim agd@spital Advocate from RAAP.
Askif the victimis safe. If the victim is not safe, thespital Advocatewill request the
location and phone number of the victim in the event law enforcement must be contacted.
Explain that all information the victim shares is confidential. Howevelyitiien will be
informed that thédospital Advocates a Mandatory Reporter of disclosures regarding
thoughts of suicide or homicide or knowledge of child abus&ccording to Colorado

Revised Statutes

Explain the various options available to the victim.
The victim can go to theearest hospitain the county where the crime occurred,

to a hospital with a SANE prograio obtain a sexual assault examination to collect
forensic evidenceThe Hotline Advocate will inform the victim that evidence is
usually only viable for 72 hours, and while that is the ideal time frame, a forensic
exan can often be completed up to 7 days {asstault. The #Bour time period is

1.
2.

3.
4.

A.

also criticalfor thesuccessful treatment of STDs and pregnancy preventiba.

number

HospitalAdvocatewill answer any general questions the victim has about what to

expect duringhe exam.

decision about reporting the crime to law enforcemBme. Hospital Advocatewill

. The victim can have the sexual assault forensic exam withaking an immediate
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explain that i1 f the victim choowsi#s to go
require them to notify law enforcement, and the responding offiegy want to speak

to the victim/survivoin order to authorize the exarthe victim will be informed

that ifa victim isunderl8 and doesot want to talk to law enforcement, mandatory
reporters (i.e. medical staff, social workers, victim advocates) are required by law to
report the incident.

C. Explain that if the client wants to be examined by a medical professional but does not
want togo to the hospitathe survivor hashe option of going to a medical clinic (i.e.
Planned Parenthood) or to a private physician.

7. Inform the survivorof options for reportinghe assault to law enforcement:
1 The survivorcan go to a hospital in the countere the crime occurred (or the

closest hospital iinjuredandin needof immediate medical attention).

Not to shower or douche.

Not to change clothes or if that has been done already, to put the clothes worn

during the assault in a paper bag (notfatasnd bring the bag to the hospital.
(Note: TheHospital Advocate will validate the decision of the survivor to
bathe or showeif the persorhas already done sp

A. Inform the clienthat in order tayualify for victim compensation the crime needs to

be reportedvithin 72 hours of occurren@ad an application needs to be submitted

within a year of reporting.

B. Explain that if the assault occurred more than 72 hours praortacting RAAPand

the victimwould like to report the crimean appointmenteeals to be madwith law

enforcement in the jurisdiction where the crime occurred (i.e. city police or county

Sheriffos department) . A RAAP Victim Adyv

the police station; however, the victim should be made awaréthatictim

Advocate will not be allowed to accompany the client into the interview room at the

police station. The bbpitalAdvocatewill discuss options for thaient to seek

medical attention even if it is too late for evidence collection.

C. Inform thevictim that if transportation to the hospitalneedegthe victimcan

contact law enforcement or a friend or family membénder no circumstances

may the Hospital Advocatepersonally transport the victim to the hospital.A

victim who isseverely injured should call 911 for emergency assistance. An

ambulance will be dispatched and will transpbé victimto the emergency room.

D. Offer to meet the victim at the hospital to provide emotional support, information and
resources.
E. Upon arrivhng at the hospital, thedspitalAdvocatewill explain to security or the

triage nurse thahey arefrom RAAP and there to meet a sexual assault victim. All

RAAP HospitalAdvocates or staff will present identification verifying RAAP

affiliation.

il
T

If the call comes from a hospital the téspital Advocatewill:
1. Obtain the name of who to check in with at the hospital (i.e. social worker, SANE).
2. Determine if the client needs an interpreteéhis need has not already been addressed by
the hospital Social Worke
3. Inquire about any other needs the client may have.
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4. Arrive at the hospital within 3@5 minuteor within time recommended by the hospital
Social Worker.

5. Upon arrival at the hospital, check in with appropriate personnel (i.e. social worker,
security, SANE, etc.). All RAAP Hbspital Advocats or staff will present identification
verifying affiliation with RAAP.

6. Continue with the same protocas if the call came from the hotline.

While at the hospital the RAAP Hospital Advocatewill advocate for the cliert in the
following ways:
Provide crisis intervention and emotional support.

Help with safety planning and problem solving.

Assure that protocols are being followed.

Infformclientabout t he avai |l abkupdasemgnagerhentRAP 6 s
counseling services.

arwnE

Other Community-Based Victim Services

Assess the clientdés needs and provide appr

f ol

The agencies listed below have a role in responding to sexual assaults in Denver, are frequent

referral resources for RAAP, and anembers of the Sexual Assault Interagency Council.

Direct Service Providers

1. Asian Pacific Development Center
The Asian Pacific Development Center is a commubéged nonprofit that serves the needs of a
growing population of Asian American and PaclBtander residents throughout Colorado.
Services include victim assistance and advocacy, individual and group counseling,
interpretation/translation services among many other programs.

2. Colorado Anti-Violence Program (CAVP)
CAVP is dedicated to eliminatingolence within and against the lesbian, gay, bisexual,
transgender and queer (LGBTQ) communities in Colorado, and providing the highest quality

services to survivors. CAVP provides direct client services 24 hours a day which includes crisis

intervention,information, and referrals for LGB victims of violence. Some examples of
violence include hate crimes, partner abuse, sexual assault, random violence -andtidiited
violence.

3. The Denver Center for Crime Victims (DCCV)

DCCYV is anonprofit agency thairovides services to victims of crime and prevention education.
DCCYV serves all victims of crime regardless of age, gender, race, religion, sexual orientation,
disability or national origin. Services include an emergency crime victim fundhaw@4crisis
hotline, counseling and support groups. They are also home to the Translation & Interpreting
Center. All services are confidential and provided at no cost.

4. DenverChi | drendés Advocpcy Center (DCAC
DCAC serves children who have been sexually abused, tegjl@r traumatized by withessing
violence. DCAC is one of 14 child advocacy centers in Colorado providing friendly, family
supportive services in one central location or close by. DCAC is unique in that it provides
bilingual, bicultural services in Enghsand Spanish; services for traumatized children and their

38



nonoffending family at no cost; assessment and treatment services for children ages 1 through
17; specialized assessment and treatment services for very young children ages 1 to 6; child
friendly forensic interviews and evaluations; extended treatment hours on Saturdays, ongoing
affordable trainings for parents and professionals; and prevention programs and support services
for atrisk children and families.

5. Denver Indian Health & Family Services DIHFS)
DIHFS provides culturally appropriate services for American Indians/Alaskan Natives living in
the Denver Metro area. Services include: basiceroergency medical care, diabetes case
management, women's health, child/adolescent health, men's hesdibation, exercise &
nutrition and behavioral health (outpatient mental health/substance abuse for adults and
adolescents).

6. Domestic Violence Initiative for women with disabilities (DVI)
DVI strives to create, promote and support viable alternativesdoren with disabilities who
are victims/survivors of domestic violence, stalking, caretaker abuse and sexual assault. DVI
offers crisis intervention, victim advocacy, peer support, education and awareness, resources, self
advocacy and other relevant sees.

7. DOVE: Advocacy Services for Abused Deaf Women and Children
DOVE provides culturally appropriate and fully accessible services for DeafBladfand
Hard-of-Hearing victims of sexual assault and domestic violence. DOVE works to empower
victims by poviding 24hour crisis intervation, information and referradnd advocacy. DOVE
is also committed to changing attitudes which foster and perpetuate violence through community
education, outreach and interagency collaboration.

8. Healing from the Heart
Healng from the Heart is a nonprofit counseling agency which provides and facilitates the
highest quality mental health services to those seeking help in healing from traumatic incidents,
victimization, violence, and other adverse life experientt=aling fom the Heart offers group,
individual and family therapy accepting various methods of payment ranging frooshto
sliding scale feesHealing from the Heart also provides case management services, courtroom
advocacy and serves those in the LGBTQ comity as well as adolescents and adults.

9. Muslim Family Services of Colorado (MFS)
MFES is a norprofit organization that provides services while honoring Islamic models and
Islamic teaching. Their mission is to help families and individuals be safe, sexuseHreliant
through education, services and advocacy. Services include: advocacy in the criminal justice
system, crisis intention and referrals to victiservice networks. MFS also provides
customized family support through counseling, accessivicss, and referral. In addition, they
offer shortterm individual and family support for emergency needs through emergency funds, as
well as referrals for food, clothing and shelter.

10. Project PAVE
Project PAVE empowers youth to end the cycleetdtionship violence through prevention,
education and early intervention in underserved Denver commuritiegect PAVE works with
children, youth and families who have experienced domestic violence, child abuse/neglect,
sexual abuse, peer or siblinguse and teen dating violencd8ounseling services are provided at
Project PAVE and in partner schools; prevention efforts center on educating middle and high
school students about dating viete and healthy relationships.
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11. Rocky Mountain Victim Law Center
The Rocky Mountain Victim Law Center provides free legal representation for victims of violent
crime in criminal cases, aiding with the enforcement of both Colorado and Federal Crime
Victimés Rights Acts. We o0pe dtutipretecttlse legahrightsp e nd e
and best interests of the victim through a brbaded approach grounded in litigation, creative
problem solving, and extensive knowledge of the judicial system. Rocky Mountain Victim Law
Center provides pro bono legal casgresentation, community referrals, training, outreach,
technical assistance and consultation.

12. Servicios de la Raza
Servicios de la Razstrives to provide and advocate comprehensive culturally relevant human
services primarily, but not limited to the Spanish speaking population. Servicios de la Raza
operates a Domestic Violence Victim Services Program, which focuses specifically on the
Chicano/Mexicano/Latino population regarding both domestic violence and sexual assault. The
Victim Advocate works with victims and their families serving as their advocate as they navigate
the judicial system, shelters and social service systems. Addisienates include counseling,
support groups and a 2¥ur crisis line.

13. WINGS Foundation
Since 1982, WINGS Foundation has provided support, advocacy, and educational services to
adult survivors of childhood sexual abuse and their supporters. WINGS heddal $berapist
facilitated support groups throughout the Denver metro area, Greeley, and Colorado Springs that
are open to any male or female age 18 and over who desires to heal from their childhood sexual
abuse experience. They also provide support groufpanish and support groups for the loved
ones of survivors (spouse/partner, sibling,-offlending parent, adult child, or close friends).
WINGS can provide referrals to therapists who have expertise in working with survivors and
perform speaking psentations and education events to the community at large.

Other Service Providers

1. Colorado Coalition Against Sexual Assault (CCASA)
CCASA isa membership organization promoting safety, justice and healing for survivors while
working toward the eliminadin of sexual violence. CCASA provideducation, training, and
prevention initiatives; influencing public policy; advocating for resources; and promoting
offender accountability. CCASA reduces the impact of sexual violence by advocating that each
and everysurvivor is treated with dignity and respect and has full access to quality services

2. Colorado Organization for Victim Assistance (COVA)
COVA is a statewide membership organization committed to fairness and healing for crime
victims, their families, andammunities through leadership, education and advocacy. By
operating in an inclusive and compassionate manner, COVA creates solutions and positive
change.

3. Victim Services Network (VSN)
VSN is a collaborative network that connects and supports agenciesranainities to provide
innovative, seamless, and integrated services
phil osophy is that there is Ano wrong door o t
VSN is built on a foundation of interdisciplinargltaboration, cultural sensitivity, meeting the
needs of underserved victims, institutionalization of training for service providers and allied
professionals and innovative technology
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Community-based Victim Service Providers
Values and Standards

Thesubsequent values and standards are adopted by the Sexual Assault Interagency Council
communitybased victim service partners by signing thel2Béxual Assault Response Protocol.

Communitybased partners providing direct services to sexual assault@sraigree to adhere
to the following:

Core Values

ok wNE

Encourage survivor empowerment and-sieffermination.

Maintain client confidentiality and privacy.

Treat all clients with fairness, dignity and respect.

Sustain a safe and welcoming environment forigors.

Uphold a commitment to diversity and the provision of culturally responsive services.
Ensure the needs of survivors are the first priority of the agency and/or victim service
department.

Service Provision

1.
2.

3.
4.

Provide education and resources to assistivors in making informed decisions.

Provide appropriate referrals to other agencies when necessary and offer to assist the
survivor through the process.

Inform clients of victim compensation eligibility.

Ensure prompt and effective sexual assaultaesg to clients accessing or inquiring
about services within a reasonable amount of time (as defined by the agency).

Work with the criminal justice system by collaborating with systersed agencies and
participating on SAIC.

Develop collaborations and paerships with other providers responding to sexual
violence to ensure comprehensive services to survivors.

Support staff and agency development by providing staff supervision, ongoing training,
and other educational opportunities to ensure effectivecgepvovision.

Ethical Guidelines

1.

2.
3.

Maintain ethical boundaries with clients by abstaining from personal and sexual
relationships.

Adhere to child abuse and neglect reporting requirements pursuant to all relevant statutes.

Interactions between victim serviagencies on behalf of victims will be conducted with
the highest degree of professionalism and respect.
Engage in the SAIC Resolution process as requested by SAIC.
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Denver Department of Human Services

Adult Protection

Mission Statement: The missidintloe Adult Protection Section of the Adult Services Division,
Denver Department of Human Services, is to provide protective services to adults of Denver City
and County who are at risk of abuse, neglect;msefflect and/or exploitationServices are

desgned to help atisk adults to reside safely in the community, in the least restrictive setting,
protecting life, dignity and independence, promoting-detérmination, and encouraging

maximum selgufficiencyin the least restrictive settingpssible.

The atrisk adults who receive these services are those for whom the community support system
has become inadequate, and for whom there is no appropriate family or other adVangdé.

groups include those who are disabled by physical or mental illesdent, frailty,

developmental disorders, dementia, alcohol or other substance abuse, homelessness, and/or a
combination of these and otHextors. Protective services, both voluntary and involuntary, are
provided to atisk adults who are unable togbect themselves.

The Adult Protection Section provides assessment, crisis intervention, resource development,
direct services, coordination of outside serviaed evaluation.

The Adult Protection Section can be involved with adult survivors of sexual assault living in
assisted living facilities, nursing homes, or in their own honeEnver Department of Human
Services (IDHS) advises hospitals and facilities that are hesi@mneport a crime of sexual

assault that they have a duty to report the crime to the Denver Police Depakivinentan adult
considered to be faysical ar emotonablimiatonssaeictimbdbf hi s/ her
sexual assault, Adult Protective @iees can act as a support and referral source. Victims can be
referred to safe housing if needed. Safe housing resources include Theodora House, Brandon
Center, Delores Project, Senior Housamgl motel vouchers. DDHS will assist victims in
reportingthe crime to the policand providing referrals to other agencesh aenver Center

for Crime Victims Denver Police Department Victim Assistance Utlie Rape Assistance and
Awareness Program, and/or Denver Options.

Child Protection Services(CPS)

The Mission Statement: The mission of CPS is to maximize the ability of families to protect and
care for their own children, minimize harm, and ensure permanency planning. Safety of the
children is paramount.

Colorado Revised Statute€.R.S. 193-308(4)@) provides that the county department shall be

the agency responsible for the coordination of all investigations of all reports of known or
suspected incidents of intrafamilial abuse or neglect. The county department shall conduct the
investigation in cojunction with the local law enforcement agency, to the extent a joint
investigation is possible and deemed appropriate. Please see the Denver Interagency Child
Abuse and Child Sexual Abuse Protocol in the Appendix for further details.
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College Campuses

There are many college campuses across Colorado and it is important to understand what will
happen if a student reports to a campus official that they or a friend has experienced a sexual

assault. Since approximately 1 in 4 women will experience sexualtadssauthe second year

in high school to their second year in collegexual assault on a college campus is a reality.

Each Colorado campus isammunity in itselfand they each have separate procedures and

policies for responding to a report of sexaad s aul t . I nformation regardi
is detailed below with links for additional information

Dynamics of Sexual Assault on College Campuses

A college campus is a culture and community in itself. While college can be a liberating and
engaging experience for students, it is also a place where students may experience an increased
risk to sexual assault. This increasist is due to several factors, includiag st udent 6s
exaggerated sse of safety and trust for ttempus community, thexploration of new

interpersonal relationships, the existence of peer pressure and being away from home for the first
time. Alcohol and drugs are also prevalent on college campuses and as students grow into
adulthood and experience freedoms they may ae¢ Ipreviously had, they may attend parties

and experiment witthese substancels the state of Colorado, when a person is intoxicated with
alcohol or other drugs, they may not be able to give consent to any sexual activity. Alcohol and
other drugs canlso increase the risk of sexual assault, as alcohol is used by perpetrators to

di minish a personés capacity to consent and r

There are also a number of barriers students may face on campus that limit their access to
support srvices or recourse on campus. Since campuses are communities in close quarters, there
is often a lack of privacy available and this is intensified by the size of a campus and the smaller
communities that exist within an institution (such as the Greekrmysithletics or student
organizations). A student survivor of sexual assault may also decline the opportunity to seek
campus assistance for fear that they may be noticed entering or leaving a sexual assault response
and support office, a counseling cerdern conduct office. Student survivors may also fear
disciplinary action for engaging in illegal activity, like underage alcohol use on campus at the

time of an assault. Additionally, since most sexual assaults occurring at college are perpetrated
by peope known to the survivor, it is not unusual that theppaator lives on their floor, is in

the same classy is part of theipeer group. All of these realities make reporting to college

officials extremely difficult.

Student survivors also facetheach | enge of trying to maintain a
dealing with the trauma of a sexual assault. A student survivor may withdraw from social

activities and clubs, have difficulty attending classes and struggle to maintain grades. If the
perpetrators a fellow student, the possibility of a survivor encountering them on campus is

likely, therefore leading a survivor to choose to transfer schools or drop out altogether

®Mary Koss, 1987
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While the campus response to sexual assault may vary, certain actions anceseamnsquired
by law of institutions of higher education participating in federal student aid progvians.
Colorado campuses now have dedicated offices to support survivors of sexual assault and
advocate for them through the process. Please see wali@dtries below for informatioffwo

of Denvets campuseshe University of ColoraddAnschutz Medical Campus (located in Aurora)
andthe Auraria Campu@vhich encompasses the Community College of Denver, Metropolitan
State College of Denver, ancetbiniersity of Colorado Denvetave certified law enforeeent
agencies on campus. Otluaillege campuses do not haseztified law enforceent agencies but
have Campus Safety/Security forces instead. These intladgniversity of Denver, Regis
University am Johnsor& Wales In both cases, campus protocols exist to appropriately respond
to reports of sexual assaultilizing collaborationswith local law enforcement and other
government and community agencies.

The Clery Act

In 1998, federaleanne Clery Biclosure of Campus Security Policy and Campus Crime
Statistics Actwas passed (originally known as the Campus Security Act). It was enacted in
memory of Jeanne Clery who was raped and murderegrirekidence hall room in 1988d is
commonly refered toas the Clery Act). The lamandats:

the disclosure of sexual assault prevention, education and awareness grograms
the development and implementation of policy and procedures to be followed once a sex
offense occurs
the provision of timely warnings ofopentialthreats to the campus community;
the appropriate collection and disclosure of campus crime statistics
the advisement of where and how to access information on convicted sex offenders
required to register by the state, who are enrolled at or getbloy colleges and
universities, or whaoeside in the neighborhood;
procedures for on campus disciplinary acti@gardless of criminal chargesnd
the notification of specific reporting options, rights and sensce$ as those described
below:
o0 Reporting options and procedures for campus disciplinary actaynbe
available regardless of criminal charges
o0 The accuser and the accused are entitled to the same opportunities to have others
present during a disciplinary proceeding;
o Optionsmay existfor changes to a victim's academic and living situation
o Onand off campus counseling, mental health and other semiag®xist.

1
1
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Title IX of the Education Amendments of 1972

Title IX is a federal law that bans gender discrimination in education. It is often thought of as
applying only to gender equity in athletics, but its application is actually much broader. It
applies to gender discrimination on college or university ees@pin general, including

academics, extracurricular activities and athletics. Title IX requires college or university staff to
act once they know or reasonably should know of possible sexual harassment of or
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discrimination against students. The collegeniversity must then takei mme di at e and
appropriate steps to investigate or otherwise determine what occurred and take prompt and
effective steps reasonably calculated to end any harassment, eliminate a hostile environment, if
one has been created,@prevent harassment from occurring again, regardless of whether the
student who has been harassed compl dA2087 of t
ruling by the Tenth Circuit Court of Appealsvhich impacts Colorado colleges and

universites), held thasexual assauls a form of sexual harassment under Title IX.

Title I X states that, fAno personéshall, on t
denied the benefits of, or be subjected to discrimination under any edywaigvam or activity
recei vi ng FedEheld$. Departménsof Educatien, Gffice of Civil Rights

(OCR), is charged with enforcement of Title
any educational opportunity at school is irofea by a sexual assault, and that assault has a
connection to the school itself (such as occurring on campus or at a-spbasbred event), a

violation of Title IX may have occurred.

For Title IX to apply, the environment created by the sexual assasttrise to a level that is
consideredevere, persistent and pervasivelf this is found to be the case, then OCR, on the
filing of a complaint, will investigate whether the institution had notice of the harassment/assault
and whether it took immediatand effective action to stop the harassment, prevent its recurrence
and, as appropriate, remedy its effects. Title IX does not hold a school responsible for the
actions of individual students or staff members who perpetrate sexual assault or harasgment,
rather it holds the institution responsible for its failure to remedy the discrimination once the
school has noticg.

For additional information on how the OCR identifies areas where institutions could be
considered in violation of Title IX standar@sd for information on how to file a complaint,
visit: http://www2.ed.gov/about/offices/list/ocr/index.htorl contact:

Office for Civil Rights/Denver

U.S. Department of Education

1244 Speer Boulevard

Cesar E. Chavez Memorial Building
Suite 310

Denver,CO 80204

Tel.: (303) 8445695

Fax: (303) 8444303

® United States Department of Education, Office for Civil RigiRevised Sexual Harassment Guidance:
Harassment of Student by School Employees, Other Students, or Third Ratiaary, 2001 at 15; 34 C.F.R. Part
106

* Lisa Simpson, et al. v.University of Colorado500 F.3d 1170 (10th Cir. 2007).

®20 U.SC. §1681(a)

20 U.SC. §1681(a)
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Campus Disciplinary Procedures

Each institution in Colorado has a student code of conduct that every student is held accountable
to while enrolled at the institution. It varies from institution toitngbn as to whether students

are held accountable for both on and off camp
individual conduct offices or officers for more specific information on jurisdiction.

Regardless of whether criminal charges are biied) against a suspect in a sexual assault, a
universityollege or a victinsurvivormay still wish for the case to be heard in a campus
conductproceedingCampus conduct hearings can happen concurrently to the criminal process
and cannot be delayedtirhe criminal process has been completed. Each institution conducts
their processes differently but in all cases, both the survivor and the alleged perpetrator are
afforded certain rights:

Both parties have the right to privacy and to be treated wgthity;

Both parties are allowed to have a fgarticipating adviser in the hearing;

The respondent (alleged perpetrator) has the right to confront his/her accuser;

The complainant has the right to be free from intimidation and harassment;

Both partieshave the right to hear, respond to, and question all witnesses;

The complainant (survivor) has the right to a written notice of the outcome of the hearing
and cannot be asked to sign a mdisclosure statement for that outcome;

7. Both parties have the rigtd appeal the decision;

ok wNE

The burden of prodbr a campus conduct hearirgga preponderance of the evidence (51%

likely the violation occurred) which igss than in a criminal proceeding, and unanimity of the
decision making parties is nalwaysrequiral. A student who is found responsible for

committing a sexual assault (often termed sexual misconduct on college campuses) can face a
variety of sanctions from probation to dismissal from the institufitme. victimsurvivordoes

not have to have an affiliation with the campus for this type of action to be considered.

College Campus Response

Council member agenci@scludethe Auraria Higher Education Centévlietropolitan State
Collegeof Denver The Community College obDenver, and University of Colorado Denver,
Johnson & Wales UniversityJniversity of DenvefDU), Regis Universityand the Art Institute

of Colorado. These campuses have provided details of their policies and procedures below. If
you would like more spead information, please contact the institution directly.

The Art Institute of Colorado

The Art Institute of Colorado has been educating students in the fields of art, design, technology
and culinary art$or over fifty years in DenveiThe Art Instituteof Colorado recognizes its

students as responsible and dedicated men and women wheagny for career employment.

An integral pat of their educational, careand professional development is the expectation that
they conduct themselves in a respdcnd professional manner.
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As members of The Art Institute of Colorado community, students have responsibilities and

duties commensurate with their rights and privileges. In this policy, The Art Institute of Colorado
provides guidance to students regiagahose standards of student conduct and behavior that it
considers essential to its educational mission. This policy also provides guidance regarding the
types of conduct that infringe upon the fulfi

The Art Institute ofColorado is committed to providing workplaces and learning environments
that are free from harassment on the basis of any protected classification including, but not
limited to race, sex, gender, color, religion, sexual orientation, age, national diggbility,

medical condition, marital status, veteran status or gnodéimer basis protected by laBuch
conduct is unprofessional, unproductive, illegal, and generally considered unacceptable behavior.
Consequently, all conduct of this nature prohihitedardless of whether it violates any law.

Sexual Assault Policies and the Rights of Victims

The school provides regular workshops on preventing the occurrence of sexual assault, rape,
acquaintance rape and other forciatel nonforcible sex offensdéyou request, college
personnel will assist in nibging the proper authoritie§.he Art Institute of Colorado resources
are available to assist students with working through the attack and in assisting in identifying
independant counselg or mental health servicégictims can also contact the Rape Assistance
and Awareness Program for assistance.

Complaint Procedure

Students who feel they have been harassed should follow the StutkranGe Procedure for
Internal Complaints of harassment or discrimination. Promptly after learning of such alleged
conduct, The Artinstitute of Colorado will conduct an investigation for the purpose of
determining whether prohibited harassment has occurred. Efforts will be made te ensu
confidentiality to the extent consistent with the goal of conducting an appropriate investigation.
Students who initiate or participate in such investigations in good faith will be protected against
schoolrelated retaliation. If an investigation canfis the allegations, The Art Institute of
Colorado will take prompt corrective action, which may include discipline, up to and including
immediate dismissal.

Resources

Campus Security: 308244891

Dean of Student Affairs: 36824-4919

The Office ofStudent Affairs: 308244909 | Student Support Coordinator: &EmB+4912
Housing and Residential Life: 3244918

Student Assistance Program: Welln&s800-326-6142 (Available to all students, faculty, and
staff)

47



The Auraria Campus

The Auraria carpus is home to three institutions of higher education: the Community College of
Denver, The Metropolitan State College of Denver, and the University of Colorado Denver. It
also houses the administrative branch for the campus, the Auraria Higher Edueatien C
(AHEC) which oversees the facilities and the Auraria Police Department. It houses
approximately 48,000 students and has up to 60,000 people visit the campus every weekday.

Sexual Assault Response and Prevention

In 2009, the Auraria Campus launchHte Phoenix Center at Auraria, aitrstitutional center
dedicated to providing advocacy and support to survivors of interpersonal violence. The Phoenix
Center at Auraria can support any student, staff, or faculty member who has experienced a sexual
assalt on or off campus and can provide free and confidential information and options to assist a
survivor with next steps. Please call the 24/7 helpline for help and questiorfs5@TALL

(2255). The Phoenix Center at Auraria works with each institutidgh@Auraria Campus to

ensure that a seamless provision of service is provided to any survivor who reports a sexual
assault. In addition to survivor advocacy and response, The Phoenix Center at Auraria provides
campus education including large scale evaertource fairs and classroom presentations
throughout the year.

Auraria Campus Sexual Assault Policy
In addition to the Phoenix Center at Auraria, all three institutions and AHEC on the Auraria
campus adhere to the 2007 Auraria Sexual Assault Polighwelates:

AThe Auraria Higher Education Center and its
attempted sexual assault and other sexual offenses on property owned or controlled by the

Auraria Higher Education Center or its constituent institis, at institutionallysponsored or
supervised activities, or at functions of rec

The policy includes information on options, support, and prevention on the Auraria Campus.
The full text can be found by visitingttp://www.ahec.edu/policieshd clicking on the Auraria
CampusAdditionally, relevant Community College of Denver policies can be located here:
http:/Avww.ccd.edu/ccd.nsf/html/Expectations

Disciplinary Procedures and Campus Conduct

The policy states: APenalties for violations
Higher Education Center or its constituent institutions by their emefogestudents are

determined by their specific internal policies and procedures but may include termination or
expulsion for instances of sexual assault or attempted sexual assault, and lesser penalties,
including suspension, probation and assessmeirafidial penalties for other offenses, as
appropriate. o

Reporting Options

For information on how all three institutions would respond to a reported sexual assault contact
The Phoenix Center at Auraria. The Phoenix Center at Auraria acts as a centrfarplace

survivors on campus to confidentially learn about their options and what happens if they choose
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to report. Speaking with The Phoenix Center at Auraria does not constitute giving legal notice to
any institution on the Auraria Campus.

If the alleged pmpetrator of the crime is an Auraria student, then there are options to pursue
proceedings through each campusd student cond
institution will proceed with the campus conduct process please contact the following
individuals/Offices:

University of Colorado Denver:

Community Standards and Wellness Office,-368-3682

Metropolitan State College of Denver:

Assistant Dean of Students/Judicial Officer, 35H-4042

Community College of Denver:

Dean of Students, 36856-3926,Director of Student Life, 308356-8164or Title IX Compliance
Officer, 303352-3037.

If the alleged perpetrator is an Auraria employee then there are resources available to survivors
t hrough each i nst estEqualiOpporirsty aHduGQoraptiandg Office. Please
contact the following for more information:

University of Colorado DenveEmployment Rights and Compliance Officer, 352724
Metropolitan State College of Denvéixecutive Director or Associate [Butor of the Equal
Opportunity Office, 30556-3022

Community College of Denver: Human Resour@&3352-3000

Auraria Higher Education Centddirector of Communications and Institutional Relations,-303
556-8080

Resources

In addition to The Phoenix Center at Auraria, there isiagtitutional Health Center on campus

and each institution on the Auraria Campus has a Counselor or Counseling Center. These areas
can provide confidential support and guidance to students wigoexperience sexual assault.

UC Denver Counseling Center: 3636-4372

Metro State College Counseling Center: J5&-3132

Community College of Denver Counselor: 3882-3199

Auraria Campus Health Center: 3636-2525

The I nstitute fndS&ervitks nvetro&SmEolkgewidDernyea3036568441

Johnson & Wales University

JWU was founded as a business school in 1914 in Providence, R.I. by Gertrude I. Johnson and
Mary T. Wales. From its origins as a school devoted to business educdétidrgrdw to a junior
college, a senior college, and ultimately, university status. The university became well
established because of its strong commitment to specialized business education and the high
ideals of its founders. A new career emphasis wagsdatred at JWU in 1973, when the
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university announced the opening of what is now known as the College of Culinary Arts and the
addition of an associate degree program in that field. Today, the Denver Campus is one of four
campuses with our sister campusssated in Miami, Florida; Charlotte, North Carolina; and
Providence, Rhode Island. The Denver Campus currently has over 1500 students and offers
undergraduate degrees in culinary arts, hospitality and business and is located at the intersection
of Quebedlvd and Montview Blvd in the eastern part of Denver, CO.

University Sexual Assault Policy

Johnson & Wales University prohibits sexual assault, sexual battery, and other unlawful sexual
activity, and offers programs aimed at the prevention of sexuais#t. These offenses are
violations of state criminal |l aw as wel | as t
considering sex offenses, the university refers to the laws of Rhode Island, Florida, Colorado and
North Carolina. While these laws are comyp(containing a variety of technical definitions,

distinctions between firsand secondlegree offenses, situations constituting statutory rape,

ect.), a summary of the basic elements of sexual assault, sexual battery and other serious sexual
offenses irall four states would generally encompass the following: nonconsensual or coerced
sexual activity; and for the purposes of sexual arousal, gratification or abuse.

Sexual Assault Response and Prevention

The single most important thing a sexual assaulirwican do is tell someoré the police, a

friend, a communitypased rape crisis center, a counselor. Here at Johnson & Waésw/er
Campus, support is provided through the Health & Counselor Services, Campus Safety, and
Student Affairs Office. Johnsd Wales University takes a proactive stance to educate its
student body regarding issues of sexual assault and methods of prevention. Students receive
sexual assault education at various times during the academic year. Health & Counseling
Services provide support along with counseling for students who have been affected by sexual
assault. If neededbove departments can assist in the follow interventtoassportation to
medical resourcesontact with local authoritiegnformation regarding criminand civil
proceedings and/ or t heviewprocedaressas apyrdpsadelgsoctagcyd e nt ¢
servicesreferrals/advice about university and community counseling services and assistance
with personal safety concerns.

University Disciplinary Action

A sexual assault is a violation of the unive
assaults by students are addressed through t
Any student who admits responsibility for, or is fourdgonsible for, a sexual assault under the
Student Code of Conduct will, at a minimum, receive a sanction of suspension, which may last
until the victim graduates. To ensure fairness, sensitivity, and respect for the rights of the victim
and the alleged wlator, the following are applicable to student conduct proceedings involving
sexual assaults: (1) The victim has the right to a speedy hearing; (2) the victim has the right to
make a fivictim i mpact statement oOentiwllbeaddi ti on
considered by the judicial body if the alleged violator is found responsible; (3) both the accuser
and the accused are entitled to the same opportunities to have others present during a disciplinary
proceeding; (4) both the accuser and the sedwvill be informed of the final determination of

any disciplinary proceeding brought alleging a sex offense and any sanction imposed against the
accused.

r
h
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Resources

Campus Safety (24 hours a d@yjays a week): (303) 25800

Housing and Residential Eclation (professional staff member on duty): 33%-3042

Director of Student Affairs (8:30 a.m4:30 p.m.): (303) 258400

Crisis Counseling (after 4:30 p.m. and on weekerdgase of emergency, aall counselor is
available through Campus Safety: (303) 2500

Student Affairs (8:30 a.m.4:30 p.m.): 30856-9400

Health & Counseling Services (9:00 a+44.30 p.m.): (303) 2560448

Regis University

Regis Universityfounded in 1877, has been part of the regi@oahmunityeversince It

currently enrtis more than %,000 students. Theniversity is comprised of Regis College, the
RueckertHartman College for Health Professions, and the CelfegProfessional Studiesd

offers campubased classes as well as online programs at the undergrapladtate, and

doctoral levels. Each of the collegesaffero ur ses at the universityos
Denver. The Collegtor Professional Studies also offers coursesxatsatellite campuses in

Colorado, which span from Ft. Collins to Colorado Springs.

Sexual Assault Response

Students seeking support in the aftermath of a sexual assault may contact the Office of
Counseling and Personal Development, the Office of Studfm or the Office of University
Ministry (please see contact information below). The Office of Counseling and Personal
Development is available to provide referrals te @md offcampus resources on a student by
student basis and provides both craisl longterm counseling to all fulime RegisCollege and
Ruekert-Hartman College of Health Professisgtadents with no session limits.

Survivors who choose to report a sexual assault have several options. In any situation, assault
survivors can remrt to The Office of Campus Safety atfe appropriate law enforcement

agency Survivors who choose to report a sexual assault or attempted sexual assault have
multiple options in filing charges through the criminal or court systems. If the accuseddssa R
University student, survivors may also file charges in the Regis University student judicial
system. Penalties for violations of the Regi
of rape, attempted rape or sexual battery, and lesseripenaitiuding probation and
assessmentforlote r o f f e n s e s Survigoss maypasa irdfgont Uniaersiy.officials
without filing formal charges. For more detailed information about reporting options, please
access the complete policy on the university website:
http://www.regis.edu/regis.asp?sctn=sl&pl=campsafe&p2=sxp

University Sexual Assault Policy

AiThe Regis University Standard of Conduct prohibit:
Rape, attempted rape, other raansensual sexual activity, sexual battery, sexual harassment,
including but not limited to, noxgonsensual verbal or physical conduct related to sex which
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unreasonably interferes with an individual's work, educational, or social activities or creates a
threatening situation for the individual, on Universityned or contlled property, at
University-sponsored or supervised activities or at functions of recognized student organizations.
Penalties for violations of this policy include expulsion for instances of rape, attempted rape or
sexual battery, and lesser penaltiesluding probation and assessment for other offenses, as
appropriated

To access the complete campus sexual assault policy, please go to the university website:
http://www.regis.du/reqgis.asp?sctn=sl&pl=campsafe&p2=sxp

Prevention and Education Programs

The Office of Counseling and Personal Development and CHOICES, a studembup
responsible for campus outreach, sponsor multiple prevention and educatialnessault
programs on campu$he staff of theOffice of Counseling and Personal Development
participates in trainingoth professional Residence Life staff and student Resident Assistants
work with survivors and hosts campwsde prevention and edu@ah programs dealing with
issues of consent, sexual assault awareness on campus and in the communitydefehself
training. CHOICES works on programmimgitreach events that deal with sexual assault and
relationship violence.

Disciplinary Proceduresand Campus Conduct

Students who choose to report a sexual assault or attempted sexual assault have multiple options

in filing charges through the criminal or court systems. If the accused is a Regis University

student, survivors may also file chargesha Regis University student judicial system.
Penalties for violations of the Regis Univers
attempted rape or sexual battery, and lesser penalties, including probation and assessment for

other offensessa appropri ate. o

Support for Survivors

Support forstudentassault survivors is available through the Offices of Counseling and Personal
Development, University Ministry, and Student Life. The Counseling Center provides
psychotherapyor all full-time RegisCollege and RueckeHartman College of Health
Professionstudents, crisis counseling which includes educating survivors about their options
within theUniversity and legal systems, and referrals tecafinpus resources. The University
maintains ifiormation on support groups and counseling services in the greater Denver area for
all student survivorsrho wish to receive assistance from-céimpus sources.

Campus Resources

Campus Safety: 308584122

Office of Counseling and Personal Developme33-458-3507
Office of Student Life: 303584086

Office of University Ministry: 3034584153
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University of Denver

Established in 1864, the University of Denver is the oldest independent university in the Rocky
Mountain region. We enroll approxingdy 11,600 students in our undergraduate and graduate
programsThe University of Denver is committed to providing a safe living, learning, and

working environment . DU6s Department of Campu
and Support Services afé work collaboratively to provide prevention and awareness education,
victimsd services, and community outreach.

Sexual AssaultResponseand Prevention

The Department of Campus Safety and the Gender VioEedgeation and Support Services

office workwith people whose lives are affected by gender violence and the multifaceted
problems they face. Advocacy and support services are provided to DU students, staff, faculty,
and visitors who have experienced any form of gender violence, including sexuittl assa

University of Denver Sexual Assault Policy

The University community prides itself on creating a respectful and trusting environment.

Therefore the University will not tolerate any form of sexual assault or sexual misconduct. These
include incidents in which a person is without the physical or rheapacity to consent. The
University of Denver defines Sexual Misconduc
and performed without the effective consent o
intercourse, sexual contact, and any othemdaich a reasonable person would associate with
sexual conduct. For more information, visit t
publication located dittp://www.du.edu/campussaygdocuments/FortheRecord.pdf

Disciplinary Procedures and Campus Conduct

At the University of Denver, the Office of Citizenship & Community Standards handles cases
involving student conduct, including violations of the Sexual Misconduct policy. Once a
conplaint of Sexual Misconduct is filed, if the situation involves an alleged perpetrator who is a
current studentan investigation begins. Once an investigation is completed, the case typically
moves to a hearing with the Conduct Reviewi8da determineasponsibility.The complainant
(survivor) and respondent (alleged perpetrator) have the right to attend the hearing and
participate fully in the Student Conduct Process. Once a decision is made on responsibility, if the
respondent is held responsible foe tbehavior, outcomes will be determined which range in
severity. For more details about the Student Conduct Process, please see the Citizenship &
Community Standards websitetatp://www.du.ed/studentlife/ccs/process.html

Resources:

The Department of Campus Safety and the Gender Violence Education and Support Services
office operate all year round. The sexual assault hotline, formally known as the Sexual Assault
Survivor Advocate Network, is operation 24/7 throughout the year.

The contact information for offices that provide support for sexual assault survivors include:

The Department of Campus Safe303-871-2334 noremergency, 30871-3000 emergency,
http://www.du.edu/campussafety/
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Gender Violence Education and Support Servicggess@du.ediB03871-3853,
www.du.eu/studentlife/Sexual Assault/

DU Sexual Assault Survivor Advocates Netwerk4/7 Sexual Assault Hotline 367 1-3456,
www.du.edu/studentlife/Sexual Assault/SASA.html

The Office of Citzenship & Community Standard803-871-4505,
http://www.du.edu/studentlife/ccs/

College Campus Values and Standards

The subsequent values and standards are adopted by the Sexual Assault Interagericy Counc
college campus partners by signing the 2011 Sexual Assault Response Protocol.

Colleges and universities in the City and County of Denver agree to support the following:

Core Values and Beliefs
1. Student survivors often do not disclose within the cangpusmunity due to fear of

being blamed or disbelieved, therefore college campuses acknowledge the necessity of

creating a culture that supports survivors coming forward.

Survivors have the right to be treated with fairness, dignity and respect.

Anyone carbe sexually assaulted and a survivor will not be denied services based on

race, religion, culture, ethnicity, national origin, sex, gender, gender identity, ability,

sexual orientation or other social identities.

4. Students have the right to access infdramaon sexual violence and campus resources,
policies and options. Information should be transparent to assist survivors in making
informed decisions.

5. A sexual assault experience is |ikely to

wn

Sexual AssaultPrevention Initiatives
1. Support and provide awareness and prevention education resources for students, faculty
and staff.
2. Promote a safe campus agdressindpoththe physical environment and social climate.

Sexual Assault Intervention Practices

1. Adhere to confidentiality policies determined by each institugiot guided by state law

2. Allow survivors to request the course of action takgithe institutionwhere possible
and when not in conflict with state and federal law.

3. Allow survivors accesotsupport services regardless of behavior prior to or during an
assault.

4. Maintain professional roles in sexual assault cases and when necessary, make appropriate
referrals for support services, victim advocacy, criminal investigation or other identified
needs of each individual survivor.

5. Adhere to statutory obligations in sexual assault cases, including the Clery Act and Title
IX.

6. Collaborate with external communibased and criminal justice agencies to promote
comprehensive service provision for studenvors of sexual assault.
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Law Enforcement Investigations

Denver Police Departmend Sex Crimes Unit

The Sex Crimes Unit in the Crimes Against Persons Bureau of the Denver Police Department
handles all sexual assaults with one notable exception: sesaaltasn a child by a person in a
position of trust, which is handled by the Child Abuse Unit.

The Sex Crimes Unit is dedicated to providing victims of sexual assault with a timely, thorough
investgation.While the ultimate goal is the arrest of theaknt to prevent others from being
victimized, the investigator will strive to b
additional trauma. While a proper and thorough investigation must be unbiased, the Sex Crimes
detectives approachthea s k by accepting the victimbs versi
account, and proceeding with an investigation that explores all leads provided by the victim.

When inconsistencies aridbey are addressed with the victim.

In order for law enforament to successfully investigate the case, detectives netdlthe
cooperation of the victinDuring the investigative process the detective will keepvitten up-
to-date on the status of the case.

Sex Crimes Unit Procedures
1. Consult with the patradfficer and/or respond to the crime scene, on anabrbasis.
2. Interview the victim.
3. ldentify and interview witnesses.
4. Collect and analyze evidence.
5. Conduct a criminal history and background check on both the suspect and victim.
6. Interview the suspect.
7. Arrest the suspect, if probable cause standard is met.
8. Inform the victim of developments in the case.
9. Present the case to the District Attorney Intake Section to determine a course of action.
100.Communi cate the DAOG6s decision to the victi

Sex Crimes Unit Respnse in Detalil

1. Sex Crimes investigators may be called to consult with the responding officer and/or respond
to sexual assault crime scenes when their expertise is needed to supervise the collection of
evidence or make an arrest. Detectives and/or their supervisof(sspibnd to crime
scenes involving multiple victims, pattern offenses, multiple offenses (burglary, kidnapping,
etc.) and when serious bodily injury is sustained.

2. The detective may contact the Victim Assistant Unit to provide support for the victingdur
the investigations process. The detective and/or the VAU team Victim Specialist will address
the victimbés concerns for safety, and wil |l t
victimdéds needs in the intervipewithlmitedc!| udi ng |
English proficiency and ASL interpreters for deaf victims. The detective will identify and
document when the victim is an adult at risk and adjust charges accordingly. The detective
will inquire about additional cultural needs or preferes and accommodate those as much
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as is possible. This meeting ordinarily takes place at police headquarters, but exceptions may
be made when necessary. Victim interviews may be video and/or audictapeed.

. The detective will canvas the crime scem@ider to find any withesses and/or evidence. If
possible, the detective will interview the first person(s) the victim spoke to after the assault,
regardless of how long ago the assault occurred.

. Ordinarily, one detective carries the investigation fragibning to end. The detective will

empl oy investigation strategies in anticipat
The detective may obtain the 911 tape, medical records, crime lab analysis results, and all

other evidence directed bythevi i més account of the cri me, I n
accentuate sensory and peripheral details which the victim provides. S/he will document the
victimdébs compl aints of pain. The detective

victim and suspecbf present and delayed injuries that document resistance. If the detective
wishes to polygraph the victim, approval of the sergeant must be obtained in advance and

DPD Protocol for Polygraph Use with Victims will be observed (See Appendix).

. When the detdive has a named suspect, s/he will run a criminal history and background

check on that person. A criminal history and background check is also completed on the

victim to assure no adverse consequences in a potential prosecutigg.l@printout

relating to both the offender and the victim is included in the case file. Before the suspect is

called in for an interview, the detective will employ all viable-pterview strategies that

may elicit admissions and/orcorrobot e det ai |l s of the victimds
. The detective wil/ interview the suspect and
Suspect interviews may be video and/or audio-taperded. Suspects have a right to remain

silent and may decline to be intezwed.

. The detective will follow appropriate arrest procedures and comply with charging deadlines.

. The detective (or other SCU personnel) will inform the victim of significant case

developments, unless doing so will compromise the investigation, and spitind to the

victimdéds inquiries regarding the case, in a
completed investigation to the District Attorney Intake Section. S/he will communicate the

victimdéds | evel of <cooper aprosecuationa 8/fde williedpond ngne s
to the intake deputyébés requests for addition

case is refused at its initial review, the detective presents the case to the second intake deputy

to see if the same filing dision is reached. The detective will inform the victim of the
District Attorneyds decision regarding the p
provide the victim with an SAIC brochure and insert that informs the reader, in general

terms, aboutvhy cases are declined and where to turn for support, civil action and further
information.

Note: Case statuss described in five categorietinfounded Exceptionally Cleared
Inactive Not Cleare¢gCleared by ArrestandWarrant Issued(See Glossary oferms).

If the case is declined, and no charges are pending, the victim can obtain a copy of the
investigations file by contacting the Civil Liabilities Bureau. The victim will need to request
the file in a letter identifying him/herself as the crimetim and giving the case number (or
date of crime, location, and/or suspect name if known). The letter must have a notarized
signature.
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Prosecution

Denver District Attorneyos Off

Mission Statement: To professionally and competently prosecute emndesvestigate potential
crimes on behalf of the people of the state of Colorado and in so tlmimgymotgustice,

advocatforvi cti ms6 rights and advise andcrimensul

TheDenver District edsturetberopea,ewershanded and cumanai | |
administration of justice.

The involvement of the Di sanintakeddgputyh Chagesney 06 s

identified byanIntakeDeputy are filed and assignedDeputy Ostrict Attorneys for

prosecutio. When &@eputyDistrict Attorneyreceives the case, a team response ensues. The
prosecution team consists of theputy Ostrict Attorney,Victim Advocate |nvestigator, and
Secretary.

Pre-Filing
DeputyDistrict Attorneys are available to review wanrts, to consultvith Detectivegegarding
collectingevidencethe taking of withess statememtisd case development.

Intake Section

An Intake Deputyprovides feedback and consultation to DP€&tectives in theourse of case
investigationsOnce the investigation is completed, etectivepresents the developed case to
anlntakeDeputy to deermine a course of action. AntakeDeputy must decide whether charges
will be filed for prosecution.

The standard applied in filing decisions iszasonable likelihood of conviction. That standard
must bemeton each and every element of the céselntakeDeputyis ethically compelled to
decline to file a charge for which there does not exist a reasonable likelihood of conviction at
trial. The ehical duty exists even when tBeputya s sesses the victlifmbés
an arrest was madad the suspect remains in custody, the decision to file masate within

72 hours of arrest.

Intake Procedures

IntakeDeputies

1. Consult (as need) withDetectivesas they develop cases

2. Review developed cases to determine a course of action

3. Return refused sexual assault cases t@#tectivefor presentation ta secondntake
Deputyfor determination of whether the secdddputyconcurs withthe refusal decision.

Intake Response in Detail
1. Detectives are encouraged to discuss their cases informally during the investigation to get
preliminary approval or guidance froamIntakeDeputy. DeputieandDetectivesdiscuss
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theunique elements involved in sexual assault prosecutionstawel toform collegial
relationships that allow for the constructive revievitaf cases

2. There areghreecourses of action dmtakeDeputy may take. These include: file the case for
prosection, rejectthe case to be resubmitted pending additional investigaticefuse
filing.

3. An IntakeDeputy will identify and documenthen the victim is an adult-aisk and adjust
charges accordingly.

Sexual Assault Intake
1. In September of 2009, thePer er DAG6s of fice created
Specialist. It is staffed by a Deputy District Attorney who acts as aralbnesource
for the SexualAssaultDetectives The Sexual Assault Specialist works closely with
the Denver Police Departmeand the Sexual Assault Interagency Council in an
ongoing effort to vigorously prosecute sexual assault cases while at the same time
offering a voice to victims of these most serious crimes.

2. Additionally, t he Despecakzedsdd dssaultonfakeiurat.e
It is staffed by five Deputy District Attorneys who are responsible for consulting (as
needed) with the &tectives as they develop cases for reviewing developed cases
to determine a course of action.

3. When a decision is made to not file a case, the Detective will consult with a second
Intake Deputy for determination of whether he or sbaaurs with the initial ndile
decision. The DA6s office can only f

t he
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likelihood of conviction. In other words, the prosecution must be able to prove a case

beyond a reasonable doubt to a jury.
compelled to decline to file a case for which there does not exist a reasonable
likelihood of cawviction at trial. That does not mean that the victim is not believed.
Rather, there is some reason or reasons that the case cannot be proven beyond a
reasonable doubt to the jury at trial.

4. If a victim has concerns regarding a filing decision, thedilretective will be
available for consultation with the victim in order to anseugy questions. If the
victim has additional concerns or questions re: a filing decision after speaking with
the Detective, the Detective will facilitate communication wite Sexual Assault
Specialist.

Filed Cases

After the filing of chargeshe case is assigned to a courtroom and a team response &€hsues.
prosecution team consistsarie or mordeputyDistrict Attorneys, anlnvestigator, &/ictim
Advocateand aSecretury.

Victim Advocate i After a case is filed, theictim Advocate first contacts thectim by
telephone within two weeks when practicable. The notification letter is sent as soon as
the filing information is availabléelheVictim Advocate further enses compliance with
theVictim Rights Amendmentwhich includesotification ofthecritical stage®f the
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prosecution. Th&ictim Advocateprovidesthevictim with information, referra, victim
compensation guidelinesypport and encouragement during gmosecution proceds.

should be noted thatictimAdvocates in the District Attor
confidential relationship with the victim.

Secretaryi The Secretaryupdates the prosecutidiie, preparesliscoveryand provides
clerical support to the prosecution team.

Investigator i Thelnvestigator responds to the investigation requests from the
prosecution teamncludingrequests for records, witness interviews and further case
investigation

Deputy District Attorney 7 The DeputyDistrict Attorney reviewsifes, consults with
victims, identifies and interviewsitnesses, makes a determination regarding feasibility
of a plea offer, angreparesind trieghe case.

Prosecution Team Procedures
1. TheVictim Advocate will make the first contawith the victim tointroducehimself
or herself, inform the victim of charges, theputyDistrict Attorney assigned, the
date, time and location of the preliminary hearing, victim rights information, and
referralsfor support service®A meeting will be scheduled with the victim and
prosecution team in which the victim is given an opportunity to ask questions, talk
about procedures, express his or her wishes regarding case outcome.Reésr iz
made to communytbased services such as RAAP and SAIC.
2. TheVictim Advocate will maintain contaetith the victimby phone and by maiib
keep the victim informed of the date, time and place of critical stages of the
proceedings.
3. TheVictim Advocatewill continue to inform the victim of available serviges
including translation servicespunselingvictim compensatioychild-care,
transportation and additional support services.
4. TheDeputyDistrict Attorneyshall: a)notify the victim of a motion fobond
modification and b)equest that any release on bail or personal recognizance bond
include protection orders for the victim
5. TheDeputyDistrict Attorneywill consultwith the victim in advance of the trial, and,
where practicablewyill consultwith the victim regarding any decisions concerning the
case, including decisions concerning the reduction of charges, negotiated pleas,
dismissal, or other disposition [outcome].
TheDeputyDistrict Attorneywill file a motion for HIV testing.
The DA6 s d@wilfprovide a waiting area that is separate from that of the
defendant, the defendantdos relatives and
8. Every effort will be made by the team to be sensitive to cultural and diversity issues.
9. The prosecubn teamwill endeavorte nsur e t he victimds safet
criminal justice process through protection orders and notifications to the victim of
any conditions that might compromise victim safety. The victim will be given
information regarding the VINE system.

N o
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10.If the casas going to trial, the team witheet with the victim angrepare the victim
for all aspects of the trial, including direct and cregamination.

Sentencing Procedures

1. In the event of conviction, the prosecution team will inform the victim of his or her
right to make an impact statement that will be includetié®re Sentence
InvestigationReport,and of his or her right to attend and be heard at the sentencing
hearing.
Theprosecution tearwill alert the victim of any postrial filings and hearings
Theprosecution tearwill inform the victim ofthe right and the means to receive
information fran correctional officials and probation officers concerning the
imprisonment and release of a person convicted of a crime against the victim.
4. If the victim chooses not to be present for sentencingyitten Advocate will

contact the victim to provide infmation about the sentence imposed and any

modification made to the sentence.

w N

Cold Case Sexual Assasllt

Interagency Responsérotocol

Through collaboration between several units within the Denver Police Department (DPD) and

t he Denver District Attorneyo6s OffiRNAto Denver
solve sexual assault cases comexithy a previously unknown assailant. By working together,

these Denver law enforcement agencies have investigated and successfully prosecuted cold cases
using DNA matches obtained through the national law enforcement DNA dat@iia3Es (the
COmbinedDNA I ndexSystem). Because cold case sexual assault cases necessitate a separate
protocol and victims in these cases have specialized needs, Denver maintains a protocol
specifically for cold case sexual assaults and horegid he following information describes

these practicesOnce there is a CODISt, there is a renewed investigation which may mean

locating victims and witnesses or evaluating prior evidence after a significant anfdune

has passed after the crime. These and other variables in investigations and prosecutions make it
difficult to predict how long the renewéibld Casanvestigation will take. To view the entire

cold case protocabf each agency, contact:

Denver Police Department Crimes Against Persons Bureau: (7205033
Denver Police Department Victim Assistance Unit: (720)6035
Denver District At®©OWOneybds Office: (720) 913

Many technological termare referenced ithis section Rase see th&lossary for more
information
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Denver Police Departmend Cold Case Unit

Cold Case Uniti General Information

Currently, the Cold Case Unit of the Denver Police Department consists of nine detectives and
one sergeant thaxist as part of the Major Crimes Section within the Criminal Investigation
Division. The Cold Case Unit is responsible for the investigation of unresolved sexual assault
and homicide cases that meet the cold case criterion.

Post CODIS Hit Investigative Procedure in Brief
1. Upon notification from the Denver Pol i ce
unsolved sexual assault has a CODIS match, the case will be retrieved from archives and
reviewed by the Cold Case Unit supervisor or designee for assigionanCold Case
detective.

2. The initial facts of the case will be assessed to determine two main factors:
1 Compile a full criminal history search of the (biologically) identified offender.
This will assist in determining if the identified offender eitbksely matches the
physical (height, weight, hair color, etc.) and race description, ofubpect in
guestion or could be that of a consensual partner to the victim
T Verify the identified offenderds custod
center or prison facility, on probation, parole or out of custody).

3. In those cases in which the biologically identified suspect is determined to be out of
custody, the assigned Cold Cd3etective will check to determine if any outstanding
warrants existon NCIC/CCIS (National Crime Information Center/Colorado Crime
Information System) for that individual. If a separate warrant is in fact active on the
NCIC/CCIS system for the CODIS identified suspect, then the Cadé Oait supervisor
or designee wil|l i mmedi ately notify the I
supervisor so that a search and arrest plan can be formulated.

4. For those instances that the CODIS identified suspect is determined to be out of custody
andpr obabl e cause exists in the fAcold casebo0
issued upon notification of the CODIS match.

Victim Contact
1. Due to the fact that a significant amount of time may have passed between when the
initial report of a semal assault was made and when it iDpened after a CODIS match
is obtained, the Denver Police Department and its members are sensitive to the manner
and method used to-montact the victim. To that end, the Cold Case Unit has on staff a
dedicated Cold€Case Program Coordinator to assist the detectives with thatifecation
proces and followup victim services.

2. Victim cooperation, along with evidence consideration is critical for the overall success
in any criminal investigation. Cold Case inveatigrs are unique in that detectives
initiate the contact with the victim instead of the victim contacting the police directly.
Therefore, detectives must be mindf ul t hat
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marital status, living condition, levef cooperation or interest, etc. evodvés a result,
direct, faceto-face contact with the victim is preferred formetification.

3. Circumstances, however, may arise where the assigned detective must first speak with the
victimoés f ami | ywd/omeaemds &rnosate the yictinu. slrethese situations,
the detective will not disclose case or victim sensitive information; rather the intent of the
contact will be to locate the victim in order to speak directly to him/her.

4. Other acceptable optionsaged on case circumstances tanrgating contact with the
victim include, but are not limited tghone or mail (traditional or electronic). Once
contact is made with the victim, a formal interview will be scheduled. If a victim has
moved out of statehe Cold Case Unit supervisor or designee will draft an Out of State
Investigative Travel Request for approval through the chain of command so that a face
to-face interview with the victim can be completed. In those instamdesnout of state
travel wll delay the investigative process or is denied, a courtesy interview by the law
enforcement agency where the victim currently resides will be coordinated through the
DPD Cold Case detective.

5. After the assigned detective completes the victim intervieditianal investigatve work
may become necessaffgxamples of additional investigative steipslude but are not

limited to:
T Locating and inter vwittewsemg fiout cryo or e
1 Review previously completed audio and video taped interviews
1 Reuvisitcrime scene and document as necessary (i.e. photographs, diagrams, etc.)
1 Contact the originally assigned detective
1 Submit additional lab request for further analysis of evidence, if applicable
1 ObtainMedical Release Forfinom victim
1 Criminal history and bekground research of the biologically identified offender
1 Victimology to determine any association to offender
1 Interview biologically identified offender
1 Issue arrest warrant
1 Complete Court Order to collect confirmation DNA sample from offender

6. Once the ssigned detective completes his/her investigation, the case will be presented to
the prosecutors assigned to the Denver Dis
the case will either be accepted for criminal charges or refused. The assigné€h&mld
detective will document the reason(s) for refusal within his/her Supplementary Report
and the victim will be notified of case disposition regardless of the filing outcome.

Case Dispositions

A law enforcement agency can close criminal investigatiormigh arrest of the suspect or by
administrative action. As with any criminal investigation, investigators may assign one of five
designations to a case file. These designations are as folteesed by ArrestExceptionally
Cleared Warrant IssuedUnfounded Inactive, Not ClearedPlease see tl@lossaryfor

definitions of terms describing the status of a case.
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Denver Police Departmend Victim Assistance Unit

The Cold Case Program Coordinator is afinle position assigned to the DPD Victim

Assistance Unit. The Cold Case Program Coa@tinworks sidéy-side with the Cold Case
Detectives and serves as the primary point of contact for victimactims and family members
identified in unsolved sexual as#i® and unresolved homicide&sheis available by cell phone
outside of office burs for the Cold Case Unit and the victims or families whose cases have been
assigned to the Cold Case Unit.

DPD VAU Cold Case Response in Brief
1. Cold Case Assignment

1
il
T
)l

The Cold Case Unit Sergeant will notify the Cold Case Program Coordinator or
designee o& CODIS hit or any new activity on an otherwise cold case.

The assigned Cold Case Unit Detective will brief the Cold Case Program
Coordinator or designee regarding the status of newly assigned cases.

The Cold Case Unit Detective will provide the C@dse Program Coordinator or
designee with victim or family contact information.

The Cold Case Unit Detective will enlist the Cold Case Program Coordinator or
designee prior to contacting the victim or family member of a cold case.

2. Victim and Family Contact

T

The Cold Case Unit Detective and the Cold Case Program Coordinator or
designee will jointly meet with the victim or the family of the victim whenever
possible.

In the event the Cold Case Unit Detective contacts the victim or family over the
phone or wihout the Cold Case Program Coordinator or designee present, the
Cold Case Unit Detective will provide contact information for the Cold Case
Program Coordinator or designee.

Upon contact, the Cold Case Program Coordinator or designee will provide the
victim or family with the applicable Cold Case Sexual Assault booklet.

In conjunction with the assigned Detective, the Cold Case Program Coordinator
or designee will explain the investigative process in any-pdsk hit

investigation. The roles of the assigrigetective, Cold Case Program

Coordnator and the District Attornewill be outlined as well. Upon acceptance
by the DA of the case filing, the Cold Case Program Coordinator will explain the
status change of the case and provide the victim with theatontarmation for
the DAG6s Victim Advocat e.

The Cold Case Program Coordinator or designee will conduct a needs assessment
with the victim or family and initiate any intervention or victim services required
or requested.

The Cold Case Program Coordinatordesignee will remain available to the

victim for ongoing needs related to the case. When appropriate, the Cold Case
Program Coordinator or designeaigilable to the victim on a 2dourbasis.

3. Follow-Up and Ongoing Contact

T

The Cold Case Progra@oordinator or designee will serve as the liaison between
victims or family and the Cold Case itDetective for general follovup.
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1 The Cold Case Program Coordinator or designee will provide ongoing victim or
family contact and assistance as needed oestqd.

1 The Cold Case Program Coordinator or designee will maintain regular contact
with the Cold Case Unit Detective and provide updates related to all ongoing
victim or family contact.

1 The Cold Case Unit Detective or cold Case Unit Supervisor will appathease
specificinformation that the Cold Case Program Coordinator or designee
provides to the victim or family.

1 The Cold Case Program Coordinator or designee will document all victim or
family contact in Versadex and provide the Cold Case Unit De¢ewfith written
documentation of that contact, as requested, for inclusion in the casebook.

1 In the event the case remains unsolved, the Cold Case Program Coordinator or
designee will maintain contact with the victim or family, as needed or requested,
for ongoing support, services and assistance for the victim or family.

4. FEiling Victim Contact

1 When Cold Case Unit Detectives file charges in previously unresolved cases, the
Cold Case Program Coordinator or designee will notify the designated District
AttorneyVictim Advocate of the case filing. This notification will include victim
name, contact information, and any other status information relevant to the case.

5. Maintaining the Rights of Victims in Cold Cases

1 Pursuant tahe Colorado Victim Rights Acthe Cotl Case Program Coordinator
will insure that all notification requirements, procedures and any other rights
afforded to victims in cold cases are maintained and fulfilled.

1 The Cold Case Program Coordinator will compile a list from Versadex two weeks
prior to the beginning of each month of all Felony Sexual Assault and Felony
Kidnapping cases that remain unresolved one year from the date the case was
reported to the Denver Police Department, and contain, at a minimum, the
following information:

1 DPD Case Numdr
{ Date of Incident
1 Name of Victim

1 The Cold Case Program Coordinator or designee will ®yaiiin letters at least
two weeks prior to the anniversary date of the crime to all victims of sexual
assault and felony kidnapping.

1 The Cold Case Progra@oordinator or designee will maintain a record in
Versadex of all Victim Rights Act (VRA) cold cases for any unresolved cold
cases (as defined by statute) reported to DPD after July 1, 2006. These records
will be updated monthly. The Versadex records mithimally include the
following:

1 Original Case Information
1 Victim name
1 Case number
1 Date of Crime
1 Victim Contact Information
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1 Cold Case Information

Victim name

Current contact information

Case number

Date of Crime

Reassigned Detective if available
Next of Kin (in homicide cases)
Next of kin contact information
Date optin letter sent (all cases)
Date Optin form returned as undeliverable
Date request for oph letter received

=4 =4 =48 -4_8_9_9_°5_°_-2

Denver DistrictdCéhdQaserUntey 6s Offi ce

Mission Statement: To professally and competently investigate and prosecute previously

unsolved (fAcoldodo) cases on behalf of the peop
promote justice, advocate for victimsé rights
preventionot r i me. The Cold Case Unit of the Denver

open, eveihanded and humane administration of justice.

The investigation of the vast majority of previouslyn s ol ved (fAcol do) cases

Amatcho from a DNA database. At the earliest,
Cold Case Unit may begin with consultation with the DPD ColskeGietectives to determine
which cold cases wil/|l be submitted for addit:i

Case UniDeputies may become deeply involved with the renewed investigation.

Without exception, the Cold CaBeputies become imlved when the case is presented for
filing by one of the DPD Cold Cag$getectives. Charges identified by the Cold Gasputy
may be filed and prosecuted by the Cold Case Unit or may be assigdeplutyDistrict
Attorneysoutside of the Cold Case Unit for prosecution. When a cold case is filed, a team
response ensues. The cold cass@eution team consists of theftyDistrict Attorney(s), a
Victim Advocate, annvestigator, and Secretary.

Pre-Filing
Cold CaséDeputy District Attorneys are available to review warrants, to consult regarding the
collection of evidence, witness statements, and case development.

Victim Contact During Investigation

In most cases, a dedicated DPD Cold Case Program Coordinator alorg¥#th Detective
contacts the victim to notify of a renewed investigation. Where appropriate, a Cold Case Unit
DeputyDistrict Attorney may meet directly with a victim concerning the investigation.

Cold Case Unit- Intake Function

In the course of a coldase investigation, a Cold Case Unéputyprovides feedback and
consultation to DPDetectives. Once the investigation is completed, the detective presents the
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developed case to the Cold C&ssputy to determine a course of action. The Cold Cagrity
must decide whether charges will be filed for prosecution or declined.

The standard applied in filing decisions is a reasonable likelihood of conviction. That standard

must be met on each and every element of the case. A Cold€pst is ethically caopelled

to decline to file a charge for which there does not exist a reasonable likelihood of conviction at

trial. The ethical duty exists evenwhenbeputy assesses the victimbs
an arrest is made, and the suspect remainsstoay, the decision to file must be made within 72

hours of arrest.

Where the Cold Case UriteputyDistrict Attorney declines to file a case, that decision is
ordinarily communicated to the victim by the DPD Cold Case Unit. However, if the Cold Case
Detective requests the assistance of the Cold CaseDéptityDistrict Attorney, the Cold Case
Unit Deputy will assist in communicating that decision to the victim.

Cold Case Intake Procedures
1. Consult (as needed) with detectives as they develop cases;
2. Reviewdeveloped cases to determine a course of gction
3. Record prosecution issues on the refusal form when cases are declined for filing.

Cold Case Intake Response in Detall

1. Detectives are encouraged to discuss their cases informally during the investiggébn to
preliminary approval or guidance from the Cold Case Dejputy. Deputies and
Detectives discuss the unique elements involved in cold case sexual assault prosecutions,
and strive to form collegial relationships that allow for the constructive resiew
successes and failures.

2. There are three courses of action the Cold CaselhtaiteDeputy may take. These
include: filing the case for prosecution; rejecting the case, to be resubmitted pending
additional investigation; or refusing filing.

3. The Cold Case Uninhtake Deputy will identify the law in effect at the time of the
commission of the crime and file charges accordingly.

Cold Case Unit- Assigned Cases

After the filing of charges in a cold case, the case may be prosecuted by on€dfitlase

Unit Deputies or it may be assigned to a deputy outside the unit. Either way, the case is assigned
to a courtroom and a team response ensues. The prosecution team consists of one or more
DeputyAttorneys, arinvestigator, &/ictim Advocate, ané Secretary.

Victim Advocate i After a case is filed, th&ictim Advocate contacts the victim on

behal f of t heVichAAdeocat® fufthieremrsures €dmpliance with the

Victim RightsAmendment, including the notification of critical stageshef prosecution.
TheVictim Advocate provides victims with information, referrals, victim compensation
guidelines and applications, court accompaniment, support and encouragement during the
prosecution process. It should be noted Yiatim Advocatesint he Di stri ct Attt
Office do not have a confidential relationship with the victim.
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Secretaryi The Secretary updates the prosecutiid@, issues subpoenas, endorses
witnesses and preparéscovery

Investigator i The Cold Case Uninvestigator responds to the investigation requests
from the prosecution team including, but not limited to, further case investigation and
interviewing witnesses. The Cold Case Unitestigator often assists the DPD CGlase
Detectives with the initial investigation. This procedure is different from the standard
procedure followed in nenold case prosecution, in which thavestigator does not
usually work on the case before it is accepted for filing.

Deputy District Attorney i The DeputyDistrict Attorney reviews files, consults with
victims and witnesses, makes a determination regarding the feasibility of a plea offer, and
prepares and tries the case.

Prosecution Team Procedures

1. If, in the context of the cold casevestigation, a Cold Case Unieputy has not already
communicated with the victim, théictim Advocate will make the first contact to
introduce him or herself, inform the victim of charges, the name ddd&ipeityDistrict
Attorney assigned, the date, &rand location of the preliminary hearing, victim rights
information, and referrals for support services. A meeting will be scheduled with the
victim and prosecution team in which the victim is given an opportunity to ask questions,
talk about proceduresd express his or her wishes regarding case outcome. Referral
may be made to communibased services such as RAAP and SAIC.

2. TheVictim Advocate will maintain contact, by phone and by mail, to keep the victim
informed of the date, time and place of catistages of the proceedings.

3. The DA6s Office will continue to inform th
translation services; counseling; victim compensation; services for children, the elderly,
and persons with disabilities who are victimisija-care; transportation; and additional
support services. Victim services will be provided in accordance with the existing Cold
Case Victim Compensation Policy.

4. The DA shall: a) notify the victim of a motion for bond modification; and b) request that
anyrelease on bail or personal recognizance bond include protection orders for the
victim.

5. The DA will meet with the victim in advance of the trial, amtl consult, where
practicable, with the victim regarding any decisions concerning the reduction géshar
negotiated pleas, dismissal, or other disposition.

6. Where appropriate, the DA wiile a motion for HIV testing pursuant to §B88415,

C.R.S.

7. The DA will provide a waiting area that i s
relatives and any defense witnesses.

8. Every effort will be made by the team to be sensitive to cultural and diversity issues.

9. The prosecutor will endeavorto ensurethvi ct i més safety throughc
process through protection orders and notifications to the victim of any conditions that
might compromise victim safety. The victim will be given information regarding the
VINE system(See Appendix for VINEnformation)
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10.1f the case is going to trial, the team will prepare the victim for direct and-cross
examination.

Sentencing Procedures
1. In the event of conviction, the prosecution team will inform the victim of his or her right
to make an impadtatement that will be included in the F8entence Investigation
Report and of his or her right to attend and be heard at the sentencing hearing.
The prosecution team will alert the victim of any pw#ll filings and hearings.
The prosecution team wilhform the victim of the right and the means to receive
information from correctional officials and probation officers concerning the
imprisonment and release of a person convicted of a crime against the victim.
4. |If the victim chooses not to be presentgentencing, th¥ictim Advocate will contact
the victim to provide information about the sentence imposed and any modification made
to the sentence.
5. The Victim Advocatewi | | provi de debriefing after a t
family, regardlessf the verdict.

wn

Denver DistrictdCAnetVistimrCenypénsatiodf f i c e
The Crime Victim Compensation Board in tH8 2udicial District began considering how best to

make a limited and specific exception to the statutory one year deadlinenfpafCrime Victim
Compensation claim in response to the increas
The intent of this policy isotto remove the one year statutory deadline for all crime victims, or

in all cold cases but, rather, topesd in a limited way to the expanded use of DNA evidence in

solving and prosecuting crimes. The Board believes that victims may suffer renewed trauma and
may benefit from therapy when contacted by law enforcement pursuant to the investigation of a
knownsuspect or by prosecutors preparing for a criminal trial. The Board then expanded the list

of victims who are covered by this policy to included additional groups.

Crime Victim Compensation Program Response in Detail
1. In cases in which one of the four eria in the paragraph below is met, the Board will
consider an application for Crime Victim Compensation that is submitted after one year
under the following circumstances:
1 The Board willonly consider a request for therapy for the primary victim(s);
9 Thecrime must have happened in tH& Rudicial District after July 1, 1982;
1 The applicant must have reported the crime to law enforcement when it occurred

in accordance with existing statu{please see Appendix IX)

The victim must cooperate in the investign and prosecution of the crime.

The victim of a cold case who is requesting services must be the victim of a case

that is being prepared for presentation to the District Attorney, that has been

presented to the District Attorney, or in which chargegehldeen filed by the

District Attorney.

2. The Crime Victim Compensation Board in th&? Judicial District recognizes that
circumstances exist in which a crime victim may apply for Crime Victim Compensation
outside the statutory criterion of one year. Tleai8l is aware that changes in science
and evidence collection have increased the ability of law enforcement and the District

T
1
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Attorney to identify and charge suspects o
to testify pursuant to CRE 404(b), and avfit the above criteria, but who are not the

primary victim in the crime being prosecuted, may also wish to seek therapy at the time

of testimony. This may also be true of cases that are on appeal or are returned to the
District Court as the result of apal. Primary victims who were children at the time of

their victimization but who wish to seek therapy as adults may also be considered.

Courts

Sexual offenses may be heard in one of four court settings, depending on the severity of the
crime and upothe age of the offender.

Municipal and County Courts

All cities with 2000 or more people in the State of Colorado have the right to set up courts to
deal with city matters. Municipal courts deal with violations of city ordinances committed
within the cily limits. In some municipal criminal prosecutions the defendant has the right to
trial by jury although the majority of municipal criminal cases are not resolved in this manner.
Regarding sex offenses, cases such as threats of sexual assault or sanlidlaaassment may
be heard in municipal court.

Generally, however, municipal courts are not empowered to make determinations relating to
violations of state laws. Because Denver is a city and a county, Denver County Court and
Denver Municipal Court @merged. Thus, tHe@enverCountyCourtsare empowered to

determine municipal matters. However, the majority of criminal cases filed in the county courts
involve misdemeanor violations of state law. In addition to the sex offenses above, unlawful
sexualcontact is also prosecuted in the county court. Both municipal and county court decisions
can only be appealed to the district court.

District Courts

There are 22 judicial districts in Colorado. A judicial district can be comprised of one or more
countes. The City and County of Denver makes up the Second Judicial DE&tdticounty has

a district courand a county court The dstrict courts hae theauthority to handle many types

of cases, including civil claims iexcess of $15,000, domestic and felony criminal matters
(including felony sexual assaults). Denver has separate cotdadée juvenileprobateand

county court casesA decision of the district court can be appeatethe Colorado Court of

Appeals o, in very limited caseslirectly tothe Colorado Supreme Couithe Colorado

Supreme Court has discretion whether or not to accept an appeal from a decision of the Colorado
Court of Appeals.

Juvenile Court

Denver Juvenile Court is unique in that iaigegislated court designed to handle only juvenile
matters (e.g. delinquency, dependg and neglect, relinquishment of parental rights all

other jurisdictions, juvenile matters are heard in District Court. Denver Juvenile Court has the
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same authaty as a District CourtMagistratesnay be assigned to assist District Court judges
with the juvenile docket. Magistrates may not hear jury trials or juvenile transfer hearings. A
juvenile case may be transferred to adult court if it meets specific criteria. If a juvenile case is
transfered to adult court, that juvenile is considered an adult and is subject to adult sanctions.
Juvenile courts hear cases with charges ranging rinedemeanor® felonies.

Probation

(Excerpted from Recommended Approaches for Working with Victineaéddic Violence and
Sexual Assault: Division of Probation Services: Colorado Judicial Branch, 2003)

Statement of Common Ground:

ACol orado Probation is committed to public sa
offender accountability, offered skill and competency development and service to the

c o mmu n(PrabgtiontAdvisory Committee, February 7, 2003)

AProbation in Colorado acknowledges that offe
sexual behavior pose a unique risktothecoomi t y. 06 ( St andards for Pro
Judicial Branch, July 2002, Section 1.9) When sentenced to Probation in Cosesado,

offenders are assessed, assigned a supervision level and supervised according to the State Court
Admini stratomegandflfocal gRrnakkdti on Department 6:
Domestic violence offenders are assigned a supervision level based on risk and supervised
according to the State Copobdtiondedrairrt imsetnrt @tso rpd i
and procdures.

Brief Summary of Probation Procedures:

1. TheProbationDepartment completesRie-SentencdnvestigatiorReport(PSIR) when

ordered by the Court.

Screening and assessment tools are used as part of the PSIR process.

When possible, a victim interviemay be conducted for the PSIR. Even if the PSIR is

waived the District Attorney is required to submit a victim impact statement to the court.

The PSIR is provided t dhebDeferseAtiorneytan thecQourtAt t or n e
Judges may grant goation to an offender.

Terms and conditions of probation are defined in statute and established through court orders.
The probation department monitors compliance with probation conditions and implements
sanctions for noitompliance.

TheVictim ServicesOfficers (VSO)provide the victim with information regarding their

right to be notified of changes in status and critical stages of probation processes.

w N

No ok

o

Probation Procedures in Detail:
1. Judges order Bre-SentencdnvestigatiorReport The ProbationDepartment is
responsible for preparing the PSIR. Probation may receive a case when an individual is
charged with an offense where the underlying factual basis is domestic violence, a sex
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offense, when a history of sexual offenses are identified duriogfah e nder 6 s super

for other crimes, when there is a factual basis for domestic violence or a sexual offense

but the guilty plea is to a crime other than domestic violence or sexual offense, or when

an individual is charged but not convicted of a sianse yet there is a record of prior

sexual offense(s).

. Clinically valid and reliable screening and assessment tools are used to determine the

of fender s | evel of risk and treatment nee

receive gsychosexuatvaluation, whichmay include either aAbel screening or An

Affinity screening, and a polygraph op&thysmographAs a part of the gghosexual

evaluation, assessments are completed to determine whether or not the offender should be

considered a sexually violent predator as pursuant to C1B3$414.50r in the case of a

juvenile to deter mi ne -dfdnedin thecomeunityPleaées | e v e |

see the appendi x e n DomedtieviblenceofReaders ecomplete th8t at u

Domestic Violence Screening Instrument (DVSI) and the Spousal Abuse Risk

Assessment (SARA). An interview with the offender elicits otheraspeducational and

vocational information. A state and federal criminal background check is completed on

adult offenders. The results of this information may be used to determine if the defendant
is appropriate for community supervision and what seimgnmecommendations should

be provided.

1 Domestic Violence Offendersnay be assessed utilizing either the behaviorally specific
instruments (DVSI, SARA) or the standardized offender assessment instruments (SSl,
LSI, and ASUS)Domestic Violence offendeessessed using the DVSI and/or SARA
should be assessed in accordance with the training and guidelines as issued by the Office
of Probation Services.

1 Sex Offendersare assesseda@wding to relevant guidelineBelony domestic violence
offenders and sex @hders who require an ASUS must also have an LSI completed to
derive the recommended drug/alcohol treatment I€Stndards for Probation, July
2002)

. When a Victim Impact Statement and/or other information regarding the impact of the

crime on the victimrhas not been obtained and/or is not available from the District

At t or n ey 0 Y¥ictim $efvicesGfficer dr thesinvestigatingrobationOfficer will

contact the victim by phorar by mailto determine whether the victim would like to

submit a victim impact statement. TWectim ServicesOfficer or ProbationOfficer will

ask the victim to describe the impact of the crime and to indicate what he/she would like

to see happen. This informati is included in the PSIR. Th&ctim ServicesOfficer or

ProbationOfficer informs the victim that this information is not confidential and that the

District Attorney, Court an®efenseAttorney all receive copied this report.

. When a PSIR is orderethe PSIR is required to be delivered to the District Attorney, the

defense attorney and the court a minimum of 72 hours (3 business days) prior to

sentencing (Colorado Probation Standards, July 2002). The PSIR might not be ordered in
some cases, such aben a PSIR was done in another jurisdiction for a concurrent

offense, or there is a request by both the defendarDsict Attorney to waive the

PSIR, this must be approved by the court.

. Judges may grant probation to an eligible domestic violandéor sex offender.

Duration of probation is determined by statute/antly court order.
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6. The Sentencing Order, or the Mittimus, establishes the length of the sentence and what
the defendant must pay and/or do to satisfy the sentence. These conditiatdeal to
the Terms and Conditions of Probation that govern the defendant while on probation.
The Terms and Conditions of Probation are signed by the sentencing Judge, the probation
officer and the defendantr in juvenile cases by the juvenile andfthea veni | eds par
or guardian(s)

7. Compliance with the terms and conditions are most often monitored througioface
contacts with the defendant and their family, court record reviews, and contact with
treatment providers and employers. Frequeriagontact is determined by the
defendant 6s r i sk eomplanceresult in sanctons; thesevmeay . N o
include additional conditions, extensions to probation or a probagiatation

8. Probation servicemclude a victim assistance component with specific protocols for
notification and assistance for victims of domestic violence and sexual assault. An initial
letter often followed by a telephone contact informs the victim of their right to receive
notificat i on . Vi €noi thesprobatios victim segvites program in writing.

It is the responsibility of the victim to keep the victim services program updated with
current address and phone numbers. &6 will provide the victim with terms and
conditions of probation, names and addresses of supervising probation officers, and
expected termination date, as well as notification of changes in status and critical stages
of probation processes, including:
1 modification of probation
1 probation revocatin hearing
1 filing of any complaint, summons or warrant by the probation department for
failure to comply with court orders or because the location of a person
convicted of a crime is unknown (abscond)
1 change of venue for juveniles or transfer of probasigmervision from one
jurisdiction to another and courtesy supervision for adults
1 request for any release from probation supervision prior to the expiration of
the original sentence (early termination)

death of the person while on probation

release or terimation from probation (sex offenders released from probation

are required to continue to comply with sex offender registration requirements

until the judge orders them not to).

= =4

PostSentencing

Postsentencingervices are necessary in order to provide a continuum of case status information
and access to support services for the victim when the convicted offender seeks appellate review
or attacks the conviction or sentence. Victims are entitled to be infabwed and participate
knowledgeably in the postentencing criminal justice process. If a person convicted of a crime
against a victim seeks appellate review or attao&sonviction or sentence, the District

Attorney or the Office of the Attorneydaerdawill inform the victim of the status of the case

and of the decision of the court.
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The appell ate process can be unsettling for v
the criminal justice process is tenuous instead of filhk appellat@rocess begins 45 days
after sentencing and goes on indeterminately.

Attorney General 60s Of f I

The Appellate Unit

If a person convicted of a crime against a victim seeks appellate review of the judgment of

conviction or sentence, thictimse r vi ces coor di nat or(AQ Office he Attt o
will provide the victim with notifications, updates and referrals. TheviBm advocate sends

notification to victims at the time the case is received, provides ongoing notification during the

appeal process and also maintains communication with othelcposiction agencies

(Probation, 2partment bCorrections) regarding the status of the offender. Victims do not

participate directly (e.g., present victim impact information) in the appeatgsdi=cause the

conviction is appealed on legal, rather than factual grounds.

Appellate Unit Procedures

1. Notify the victim of the initiation of an appellate attack on judgment and/or sentence

2. Update the victim on the progress of the appeal

3. Notify thevictim of any hearings held on appeal and provide accompaniment to the
hearing

4. Notify and provide an explanation of appellate decisions

5. Provide referral information regarding support services and assistance in applying for
Victim Compensation, when appragte

The Special Prosecution Unit

I n special circumstances, the Attorney Genera
and in those casghe Victim Services @ordinator provides allictim notification, updates and
accompaniment in order tmmply with the Victim Rights Amendment.

Sex Offender Management

Public awareness and concern about the physical and emotional damage sexual offenses have on
our society dramat i c al Thy Colonado Departsnentof Cotrectiomsg t h e
has experienced a steady increase in the sex offender popuPtiblic officials have enacted

legislation that requires these offenders to submit saliva samples for DNA testing, to register

with local law enforcement, arfdr offenders convicted of certain felony sex offenses to be

placed under lifetime supervisioi\ll treatment and monitoring practices have been

standardized statewide and a set of minimum qualifications implemented for all professionals
working with thispopulation.
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Communities rely upon criminal justice authorities to ensure public safety, which is
accomplished through understanding sex offend
between offenders and potential victimgaditionally, it wa believed that sex offends¥ngage

in specific types of behaviors based on the primary sexual preferencan(oéfender assaults

only adultsor only children,and exhibitionists/voyeurs do not commit sex offerikasinclude

physical contagt Howeve r , current research shows a fAcross
related to criminal classification and indicating that most sex offenders engage in multiple types

of deviant behaviors, including offense against adults and children of various agasawh

known and not known to them, as well as hamdsind handsff offenses. This implies that

classifying sexual offenders based upon inaccurate criminal sexual histories may not ensure

public safety. These findings have encouraged the state andefhertinent to revise many of its

laws and management policies for sex offender supervision and monitoring.

The Sex Offender Management Board

In 1992, the Colorado General Assembly passed legislation that created the Sex Offender
Management Board (SOMB) the Division of Criminal JusticeThe SOMB was charged to
develop standards and guidelines for the assessment, evaluation, treatment, and behavioral
monitoring of adult sex offender€urrently, the SOMBs comprised o& multidisciplinary

panel of repesentatives from the following domains: the Department of Corrections, the Judicial
Department, law enforcement, the Public Defenders Office, clinical polygraph examiners, the
Division of Criminal Justice, district attorneysyunty commissioners, the pate criminal

defense baDepartment of Human Services, sex offeapecific mental health treatment
providers, the victim services communitige Department of Education, Out of Home Treatment
Providers and Community Corrections.

The combined efforts of the Sex Offender Management Board members are focused toward
developing a basis for systematic management and treatment of sex offételers, the
Standards anéuidelines for the Assessment, Evaluation, Treatment, and Behavioral
Monitoring of Adult Sex Offendersere createdThe primary goal of this document is to
improve community daty and protect citizens. Théa®dards are based on the best practices
known today for managing and treating sex offenders.

The Stadards were revised March2008and include modifications to the treatment of sex
offenders, polygraph protocol atr@atment for adult sex offenders who have developmental
disabilities. A copy of the Standards is availalole request by callinthe Division of Criminal
Justice Sex Offender Management or on the weljgif@//dcj.state.co.us/odvsom/Sex_Offender

In May 2002, he Sex Offender Management BodelelopedStandards and Guidelinesrfthe
Evaluation, Assessment, Treatment and Supervision of Juveniles Who Have Committed Sexual
Offenses A copy of the Standards and Guidelines (Revidadch 2009 is available on request

by callingthe Division of Criminal Justice Sex Offender Managenugron the website:
http://dcj.state.co.us/odvsom/Sex_Offender
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Furthermore, in December 2003, the SOMB and The Colorado Department of Education
developed &eference Guide for School Personneh@sning Juveniles Who Have Committed
Sexually Abusive and Offending Behavidicopy of the Reference Guide is available on request
by callingthe Division of Criminal Justice Sex Offender Management or online at:
http://dcj.state.co.us/odvsom/Sex_Offender

Sentencing Options

There are 3 sentencing options for feloffiese options are probation, community corrections
(halfway houses), and prison (DOM)awple is different than probation in that parole is an early
release from prison whereas probation is its own sentém®eone can be sentenced to county
jail as a condition of probation but not to prison.

For some adult sex offenders who are conviotathisdemeanors or municipal violations, there
is also an option of a sentence to county jail.

Denver Juvenile Cousganctions encompaaswide range of options. Juveniles can be assessed
fines, sentenced to 45 days in detentsamtenced to probationgervision until further order of
the Court, orderethto treatment on an outpatient basis, placed otltediome for treatment
purposes or committed to the Division of Youth Corrections through the Departniéumtnain
Services

Probation

Uponconviction, sex offenders are directedtie probation department for a psentence
investigation (PSI).As part of the PSI, the offender is referred for a mental hesdihoffense
specific evaluation to determine the extent of his/her sex offenéimaviors, risk to reffend,

and amenability for communiiyased treatmenfThe results of the evaluation are incorporated
into the presentence report, and a final recommendation for sentence is made to thdf ¢bert.
offender is granted probatiorefshe is ordered to comply with numerous supervision and
treatment conditions, including attendance and participation in sex o8pas#ic treatment (as
defined by SOMB Standards), regular polygraph monitoring and no contact with victim(s) or
minors All sex offenders must register with local law enforcement and submit to DNA testing,
per statute.Violations of probation or treatment conditions may resuétri@vocation of
probation and reentencing to community corrections, DOC, or county jail.

Jweniles are not convicted of crimes; they ad@udicatedhs delinquentsAfter a finding of

guilt has been made, juverslezho have committed sexual offenses directed to the probation
department for a preentencenvestigation (PSI) report. If ordered by the Denver Juvenile
Court, the juvenile is referred for an offersgecific evaluation to determine the extent of his/her
sex offending behaviors, risk to-oéfend, amenability for treatmemilacement and treasmnt
recommendationdt the evaluation is completeaiter a finding of guilt or atipulated deferred
adjudication angbrior to sentencing, the results of the evaluation are incorporated into the PSI,
and final recommendations for sentencing are madestodtart. Juvenikewho have committed
sexualoffenses hava right to have sentencing held within 45 days from a finding of guilt,
which does notlways allow for the offensgpecific evaluation to be completed prior to
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sentencing.Offenders who argranted probation a@dered to comply with numerous

supervision and treatment conditiori3enver Juvenile Coudanctions encompaaswide range

of options.A juvenile sentence can include restitution, fines, community service hours, work
programs, altenative school programs, 45 days in detenfobationout-patient treatment

program, out of home placement for treatment purposes or commitment to the Division of Youth
Corrections. Juvenitewho have committed sexual offensasst register with locdaw

enforcement and submit to DNA testing, per statdtezeniles may be exempted from the
registration requirement if they meet specific criteria226103(5)(a)(1V). Please see the

statute section for more informatioviiolations of probation or treatent conditions may result

in a revocation of probation andsentencing. A judge or magistrate can modify the conditions

of probation by ordering any of the sanctions listed above or as a last resort, placing the juvenile
out of the home or sentencirtftgtyouth to the Division of Youth Corrections for up to two years.
Juveniles who have reached the age of eighteen can be sentenced to the Division of Youth
Corrections for up to two years, or sentenced to 180 days in county jail, or sentenced to
CommunityCorrections if accepteby the Community CorrectionsoBrd.

Community Corrections

CommunityCorrections provides supervision inesidential setting. Communityo@ections is

a viable alternative to incarceration in prison for offenders convictesefsevere offenses who
would otherwise be prison bound. Commur@tyrections also provides services to offenders in
transition from prison to parole and for parolees released by the Colorado Parole Goaraf.

the main purposes of community correns is the productive reintegration of offenders back
into society.

Offenders placed iRommunityCorrections are required to work to pay restitution, court costs
and fines, supervision costs, and room and bo@hey are required to pay federal, stateg

local taxes and patrticipate in offender specific treatm&hbse offenders without a high school
diploma are required to work towards their GED.

Department of Corrections (Prison)

The Colorado Department of Corrections promotes public safety and provides protection for the
community by managing offenders within controlled environments including prisons,
communitybased facilities and parole programs. These secure environmentiealeissane,

and offer offenders opportunities to develop and implement skills for a healthsoq@ed life.

These selimprovement opportunities, which includeployment, assist offenders in successful
communityreintegration.

The Sex Offender Treatmeand Monitoring Program (SOTMP) is structured into two phases
(Phase | and Phase II), differentiated by degree of program intensity. The Phase | program is
approximately six months in length, while Phase Il is designed to continue until the offender
tramsitions into community supervision. The program uses a cognitive behavioral therapeutic
approach and iavailable aseverafacilities: Fremont Correctional Facility (FCF), Colorado
Territorial Correctional Facility (CTCF), La Vista Correctional Facifity women (LVCF),
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Arkansas Valley Correctional Facility (AVCF), the Youthful Offender System (YOS) and
Arrowhead Correctional Center (ACC). Phase Il is available in a therapeutic community format
at ACC, and in modified formats at the other facilities.

Four reasons a sex offender would be denied placement on the SOTMP waiting list are as
follows:

1. Treatment Window: An offender has more than 4 years to their parole eligibility date.
This is designed to keep treatment at the end of the sentence to inlcesisatment
effect when transitioned to the community.

2. Conditional Requirements: An offender failed to fully demonstrate that he/she is
motivated to participate in the program to address their sex offending behavior.

3. Refusal of Treatment: An offenderrbally states that he/she will not participate in the
program or refuses to cooperate during the screening.

4. Denial of Sexual Offending: An offender denies committing the sexual offense or having
a sexual offending problem.

Sex offender treatment is moneegialized than traditional mental health treatment because it
incorporates monitoring and accountability for behavior. Prior to release from prison, offenders
identify their specific risk areas and with assistance of therapists, formulate relapse @meventi
plans. Sex Offense Specific Treatment along with monitoring and accountability has shown to
reduce the rate of recidivism by approximately 50%.

The goal of SOTMP is fAno more victimso and th

1. Sex is not the only motivation for sexwaessault.

2. There is no fAicureo for sexually assaultive
managed.

3. Sex offender treatment can only help individuals who acknowledge their problems and
are motivated to change.

4. Group therapy istdarsiodered a fAbest prac
5. Use of male and female4oh er api sts in therapy is consid
6. All sex offenders, regardless of their conviction type, are placed in the same groups to

addresgrossovesexually assaultive behavior (egsex offender may have been
convicted for sexually assaulting an adult male, but also has a history of sexually
assaulting prgubescent girls).

Sexual Assault while Incarcerated

The Colorado Department of Correctidii¥XDC) has a zertolerance policy relating to sexual
assault/rape and sexual misconduct. It is the policy of the DOC to fully investigate and
aggressively prosecute thoseondre involved in such conduct.
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Parole

Parole is a conditional early releasenfr prison, made by an independent seveamber board
appointed by the Governor and confirmed by the Colorado Sé&edey all offenders whose
crimes were committed after July 1, 1993, must serve a mandatory period of parole following
their incarceration.

Common conditions of parole are that an offender must maintain a certain residence and attend
certain treatment program#. an offender violates conditions of parole the supervising parole

officer may bring the offender in front of the parole boartj the parole board may revoke

continue or modify the parole. If parole is revoked, the offender may be sent to prison or a
community correctiomalfwayhouse.Thi s depends on the offender 6:s
whether or not a new crime has been catteth. Parole also has an Intensive Supervision

Program that includes a significantly higher level of supervision with electronic monitoring.

All sex offenders who are released to community supervision are supenasedraance with the

guiding principes of the Sex Offender Management Boahe four most importamtf those guidelines

are: Sexual offending is a behavioral disowdeich cannotbé c u,roe ds ex of fender s ar e
community safety iparamount, andsaessment and evaluation of sex offenders is-goiog process.

Progress in treatment and leg€tisk are not constant over time.

Specifically, sex offenders are supervigethg thei ¢ 0 n t a maodet ef supedvision. The officer is

the head of theontainmenfitean®which also consists dhe approved therapaihd polygrapher.
Community Parole officers conduct hoara employment visits and visit the offender's offense specific
treatment as well aonduct surveillance when needed.

Sex offenders aiissua afiSex Offender Supervision Directive/hich outlines some of the restrictions
and requirements to help ensure the offéadEmmpliance witlconditions of community release and
community safety.

Some of these requirements are listed below:

They are not allowed to have contact whtéir victim or victims.

They are not allowed to have contact with minors.

They are not to frequent areas where children may be present

They may not possess pornographic or sexually stimulating materials

They maynot access the Internet without prior approval and authorizationthe CPO

They must allow searches of their computer, if they are allowed to have one

They are not allowed to access any chat rooms

They are not allowed to place afiyp e r s o in @any media s 0

They may not possess any binoculars, telescopes or photography equipment

They may not engage in any act related to prostitution

They may not consume or possess alcohol

They must register as a sex offender if required to do so by CoReadedStatutes

They must undergo DNA testing

They must actively participate in offense specific therapy to include polyigsiotg and other
testing as applicable

Due to an offenderds speci fi c hsupetvisimgyfficert her d

To I

Too Too oo Joo To o Too To oo T T Do
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Sex Offender Registration
Per Colorado Revised Statute-3-812.5, any offender convicted of an identified sex crime or
any other crime for which the factual basis was a sex offense must sign a notification to register.

The Denver Police Department SeggistrationUnit is part of thePattern Crimddureau within
the Criminal Investigation DivisionThe SexRegistrationnit is responsible for registeringex
offenders and maintains a file of those registered in thea@yCounty of Denver.

Adult and juvenile sex offenders are required to register when they have been donvicte
adjudicate or released from the Colorado Department of Correctiotieistate of Colorado on
or after July 1, 1991The information ollected from these offenders includisgerprints,

photos, other identifying information including place of employment, and registered vehicles.

All sex offenders and some othaolent offenders must submit a DNsample for genetic
typing. Samples collecteate analyzed and the DNA results are stored in a datab#mk at
Colorado Bureau of Investigatiorseethe Relevant Statutes appendix for detailsGhl-104
C.R.S.

Upon conviction and annually thereafter on their bitéte, sex offenders are requitedegister

with local law enforcementMany, including child sex offenders, are required to register
guarterly. All sex offenders convicted of crimes that could involve the penetration of a child are
required to register for life. Some sex offendersegallythose convicted of less serious crimes
and some juveniles, may eventually petition the Court to discontinue the requiréraiumte to
register constitutes a separate criminal offeri@ease see the Relevant Statutes appendix for
information onC.R.S 183-412.5.

Thetime frame to registdas within 5 days of becoming a temporary or permanent resident
and/or 5 days of changing an addreRegistration applies to all coff-state sex offenders as
well. SexuallyViolent Predators must register guterly for life. Per Colorado Revisestatute,
anyperson convicted of unlawful sexual behaviosst $gn a notification to register upon their
releaseandgive the Colorado Department of Corrections an addarestere the offendgulans
to reside.Upon receiving this information, the address is confirmed bySb& Offender
Registration Coordinator with the help of local law enforcemalatt only must the address be
valid, but the offender musisohave permission to live there by the other occupainise
address.

Sex Offenders who fail to register for thesfitime can be charged witlckss 6 felony offense

if the person was convicted of felony unlawful sexual behavior or adjudicated for an offense that
would be a felony sexual offensecimmitted by an adult. Sex offenders convicted of a
misdemeaar sex offense or adjudicated fam offense that would have been a misdemeanor if
committed by an adult can be charged with a class 1 misdemeanor. The misdemeanor offense is
classified as onthat presents an extraordinary risk of harm to society if the offender is an adult.
Failure to register a sed time can result in a clasgddony charge if the offender is an adult.

The penalty for the first adjudication for a juvenile (if the aradioffense would be a felony if
committed by an adult) is a 4fay mandatory minimum detention sentence. A second or
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subsequent adjudication results in out of home placement or commitment for not less than one
year.

Additionally, the Colorado Bureaaf Investigation shall post a link on the State of Colorado
homepage on the internet to a list containing the name, addhgsgcaldescription, digitized
photograph, and a description of the offense or offenses commitedtdoyvicted felony

offendes. This includes those offenders sentenceskaaallyViolent Predators (and those who

are found to be an offender under the laws of another state or jurisdiction that are comparable),
offenders who have been convicted as an adult of two or more cffenedving unlawful
sexualbehavior or a crime of violence atttbse offenders convicted of a felony sexual offense
and whom the Colorado Bureau of Investigations has deemed as having failed to register.

Prior to discharge, a profile packet is compidedi distributed to the law enforcement agency in

the jurisdiction where the offender will be residing and required to register. The purpose of this

is to enhance the law enforcement agencies in their efforts to protect their communities. When an
offendermoveshe or shes required to put in a change of address at the agency wherehe
wasregistered. It is required by law that the local law enforcement agéertythe agency in

the new jurisdiction that the offender will be moving to their ai2BD retains the offender
registration data untthe offender isegistered in another jurisdiction.

The public has access to information regarding registered sex offenders through the local law
enforcement agency where the offender currently resides. In Colorado, sex offender registration
information is considered public record. There are currently b3,000 sex offenders registered

in the state of Colorado. The number of offenders registered in Denver is&3@r 1,

Sex Offender Community Notification

Required community notification in Colorado applies only to sex offenders deemed to be
SexuallyViolent Predators (SVP).This designation is made by the courts at sentencing, upon a
specific researchased instrument developed to determine those Colorado offenders most likely

to re-offend sexually, and recommendation by a sex offepseific mentahealth evaluator and

the probation officer, or the designation can
release fromDOCSVPO&6S are subject to ILdcdllawenforeemenptuar t er
in the jurisdiction where the SVP residesesponsible for conducting a community notification

by means of a community meeting as outlined in the Protocols and Procedures for Community
Notification Regarding Sexually Violent Predators, developed by the Sex Offender Management
Board. Seethe Reévant Statutes appendix for more informatidnformation for victims

regarding who to contact concerning Sex Offenders in DOC can be found on
http://www.doc.state.co.us/contacts.asp

80


http://www.doc.state.co.us/contacts.asp

Protocol Exaluation

SAI C6s yearly goals and objectives include
the City and County of Denver as well as the effectiveness of SAIC. Approaches for
measurement may include analysis and implementation of nationg@iraeste models, victim

and service provider focus groups and surveys, analysis of reporting and prosecution statistics
and indepth quantitative and qualitative research projects when funding is available.

Protocol Maintenance

Mission Statement

The Sexual Assault Interagency Council strives to provide a consistent, collaborative and
culturally competent response from the criminal justice system, health and hospitals and victim
service providers to encourage reporting and promote recovery. Thismmgsfindamental to
every council task.

Membership

Council membership includes agencies that sigibtrever Sexual Assault Response Protocol
and programs that have a vested interest in ensuring that the City and County of Denver is
responding effectivg to sexual assaultMembership entails assigning one agency member or
several agency members (revolving chair) to a seat on the council. It is essential to the life of
SAIC to have its founding members remain seated on the council. The founding members
includetheDe nv er D AtheRap©Assistance and Awareness ProgtheDenver

Police Department and Denver Health Medical Centéithout these four entities the council

will no longer be effective in its missionnteragency collaboration is tmational promising
practice in response to the crime of sexual assault.

Denver continues to have the dedication of the four founding agencies as well as many
committed member agenciepresenting communiiyased victim service organizations,
colleges and universities, coalitions, military branches, city and state government agleacies
healthcare industry and specialized legal services.

Due to the dedication of these agenciestaed exemplary work, Denver is a national leader in
multidisciplinary sexual assault collaboration.

Guidelines for Membership
Agencies meeting the following criteria may be considered for SAIC membership:

me

1. The agencyds mi s si ornngclude providirgeexual assault i n part |,

intervention, prevention, response, education or other direct services.
2. The agency serves victims who were sexually assaulted in the City & County of Denver
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3. Any other organization that has a vested interest in ensuring that the City and County of
Denver is responding effectively to sexual assault.

Membership may also be considered on a-bgsease basis if there is a strong
argument for inclusion on the Cauih

A non-member agency may temporarily be invited to SAIC meetings if there is
significant discussion surrounding an issue relevant to the agency and/or the agency
can provide specialized input on the issue at hand.

The Membership Committee will receinall applications for membership and make a
recommendation for the Council to review. All potential member agencies will then
be presented to the Council for a majority vote based on the membership criteria.

An agency may appe ahdreqbhestfuthercansiderationsifthd e c i s i
Council votes to decline membership.

Meetings and Attendance

Council meetings are generally held on the first Wednesday of the month. Meetings are typically
held bimonthly but carbe adjusted to accommodate thelGAvorkload.Meeting minutes are
available on the SAIC websiteww.denversaic.orglembership entails assigning one agency
member or several agency members (revolving chair) to a seat on the council. It is strongly
recommended that the representative hold an exedetreéposition at their agency and is

actively involved in the decisiemaking process of their organization. If the representative is
unable to attend a4mhonthly meeting, delegating a staff memberrirtheir agency to act in

their place is highly encouraged.

Subcommittee Participation

The dedication of member agencies has made it possible to do exemplary work in improving
sexual assault response and promoting recover
agency involvement is crucial. SAIC recommends that each partner ageticippte on a

minimum of one SAIC subcommittee once per year.

Agency Representative Roles
Attend all bimonthly meetings in order to ensure all voices and agency perspectives are
represented.
Act as a Liaison by informing staff at your agency of anpartant news, updates and
changes discussed at SAIC meetings or through electronic communication.
Work collaboratively with other partner agencies to enhance sexual assault services and
response in Denver through discussion, subcommittees, special pesjdadther
initiatives.
Be actively involved in ensuring that your agency is compliant with the Sexual Assault
Response Protocol
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Council Funding and Staffing

Funding

The Denver Di st rwilcdntindetta aot atineéisgad sponsorf fér SAIG: The
Denver D Abhadesdffideispace and supervision to SAIC stS8AIC staff will
continue to write grants that fund the operating expenses and salaries of théhsaé.
circumstances will remain as stated until ¢bencil decides to alter them.

Staffing

National studies have shown that multidisciplinary councils without an appointed staff have not
faired well. Without staff to facilitate tasks, assist in bringing agencies together, and establish
funding for couil work, a multidisciplinary sexual assault council will accomplish considerably
less work. SAIC will continue to support one fulime salariedProject Directoand additional

staff as necessary.

Glossaryof Terms

Abel Screens
An assessment tool usby treatment providers to assess an offenders sexual interest

Adjudicated
A finding of guilt for juvenileswhether through trial ohtough plea negotiations, itégjual to
the termconvictionfor an adult.

Case Manager

A service provider who works with a client to identify, sort through and pursue options following
a sexual assaulthis is achieved in collaboration with a network of client driven services that
addresses the immediate and longteeeds of a client, ihading crisis intervention, trauma
counseling, quality of life issues, and prevention education.

Case Status Terminology (DPD)
Unfounded: Although unlikely, the unfounded designation would be given to those
investigations where it was shown though @psequent inquiry that a crime did not occur.
Examples of such an occurrence would include;

A Incidents determined to be suicide, accident or natural death related.

A Cases where the victim (sex crimes) made admissions that the incident was consensual or

did not happen.

Exceptionally Clearedif it is determined that the incident took place, but the matter cannot be
prosecuted in court due to some technicality such as the victim refused to prosecute; the matter is
civil in nature the suspect dies; or theA .refused the case for no reasonable likelihood of
conviction
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Inactive, Not ClearedUpon the evaluation and exhaustion of all known and possible
investigative leads and the investigation cannot continue without new or additional information,
the case Wl be inactivated. Inactive cases will remain closed until new information is developed
or the statute of limétion for the offense expires.

Cleared By Arrest:When the suspect is arrested (or ordered into court) and filed on.

Warrant IssuedWhen a cae has an identified suspect, proleatsluse exists to arrest the

offender, the court provides an approved arrest warrant, and the suspect is on the NCIC/CCIC
system

CCIC (Acronym for Colorado Crime Information System)
A statewide, electronic databasecame information.

Civil Liabilit y Bureau
The bureau of the Denver Police Department that acts as an agent for the Chief regarding
document control. 7209136400

CODIS (Acronym for the Combined DNA Indexing System)

CODIS is a thrednitter: computer tdmology (a database program and software), forensic
science (DNA profiles rigorously measured and maintained)ted@dommunications (the
ability of local, state, and federal labs to shafermation and communicate electronically) all
rolled into one.

CODIS stores DNA profiles from around the couninya series of local, state, and national
databases, all linked via computers, enabling crime labs at every level to share and compare
DNA profiles electronically. Lightning fast searches using CODIS ie&nDNA found at one

crime to other crime scenes and to convicted criminals whose DNA is already on file.

Cold Case

As defined by Colorado Revised State Statutélad|3 02 ( 1. 2 ) , a ACold Caseo
reported to law enforcement that has remainesblved for over one year after the crime was

initially reported to law enforcement and for which the applicable statute of limitations has not
expired.

Cultural Sensitivity

Ther ecognition that a personds cusexualassault bel i ef :
experience and the development of services that are responsive to individual/cultural needs or
preferences.

Discovery

The procedure by which the Denver District At
documents and other materitdsthe defense regarding a filed case. Discovery is submitted by

the Denver Police Department or obtained during further investigation. Discovery does not
include the work product generated by the Dis

! CODIS definition from the FBI web sit&tp://www.fbi.gov/page2/feb04/codis020204.htm
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DNA (Acronym for Deoxyribonudeic Acid)

A nucleic acid that contains the genetic instructions used in the development and functioning of
all known living organisms and some viruses. The main role of DNA molecules is thtetang
storage of information. DNA is often compared to acéddlueprints or a recipe, or a code, since

it contains the instructions needed to construct other components of cells, such as proteins and
RNA molecules. The DNA segments that carry this genetic information are called genes, but
other DNA sequences ha\structural purposes, or are involved in regulating the use of this
genetic informatioff.

ETA (Acronym for Estimated Time of Arrival)

Evidentiary Exam
Also called forensic evidence collection exam, refers to the standardized procedures utilized to
collect evidence from the clothes and person of a crime victim

Hit Rate
The percentage of those previously unsolved cases that result in the scientific identification of a
convicted offender, commonly referred to as a CODIS match.

Magistrates
County ®urt Magistratesre appointed by presiding judge. A magistrate must be a qualified
attorney at law in good standing unless they are hearing only class A or B traffic infragtons.
magistrate may preside in any trial by juMagistrates may hear thelfmving matters:

Class 2 misdemeanor traffic offenses

Class A and B traffic infractions

Other matters as determined by the rule of the Supreme Court

Power to solemnize marriages

District Court Magistratemay be appointed, subject to appropriations, if approved by the Chief
Justice of the Supreme Court, must be a qualified attorney at law admitted to practice in the State
of Colorado and in goostandingNo magistrate may preside in any trial by jukagistrates
may preside over the following matters:

As determined by the rule of the Supreme Court

Solemnize marriages

Probate Court

Juvenile Court Magistrateserve at the pleasure of the Court, must be a qualified attorney at law
admitted to practice in éhState of Colorado and in good standg.magistrate may preside in
any trial by jury or in transfer hearingdnless a request is made by a party at the onset of a
hearing that the matter be heard before a Judge, such right where applicable shall be deemed
waived. Waiver doesiot apply to hearings held &mlvise the child of his or her rights, detention
hearingspor preliminary hearingsMagistrates may hear all matters in Juvenile Court with the
exception of jury trials and transfer hearings (delinquency, dependency and neglect, truancy,
relinquishments).

8 DNA definition from Wikipedia web sitéttp://en.wikipedia.org/wiki/DNA
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MRE (acronym for Mobile Report Entry)
A portion ofthelaw enforcement computer system that abmificers to createrad send reports
electronically.

NCIC (Acronym for National Crime Victim Information Center)
A national electronic database of crime data that can be accessed 24/7 by criminal justice
agencies @und the country.

Non-Stranger Sexual Assault (NSSA)
Frequently called acquaintance rape, describes a sexual offense perpetrated by someone known
(not a stranger) to the victim.

Plethysmograph
A physiological assessment that measures a persons seusaldo audio and or visual stimuli.

Prophylaxis
A preventative treatment that guards against disease

Protocol
A procedure or code of behavior.

Psychosexual

Refers to a sex offense specificadvation. An evaluator trained working with sexual

offenders completes a number of different assessment tools and makes recommendations for
incarceration, community placement, probation and treatment of these offenders. This
evaluation is then incorporated into the-Bemtence In@stigation report prepared by probation
and presented to the Court to assist in determining sentencing.

Recidivism
Relapse into criminal behavior, aoffending pattern, when a person who has previously
committed a crime commits another crime (statistiate of reoffense).

Revocation

An official filing in Courtthat alleges a probationer has violated the terms and conditions of their
probation. If the allegations are proven in Cpilm¢ probationer may have their probation

revoke and could be setjil or prison, or their probation could be revoked and reinstated with
additional cmsequences for their violation.

SANE (Acronym for Sexual Assault Nurse Examiner)

Sliding FeeSchedule

Thepractice of charging fees for service thegb a s e d  @bility to pag.6Fees will range
from zero to a usual or standardamt charged for the service.

STI (Sexually Transmitted Infection)
An illness that is transmitted (or has a high likelihobtransmission)Hrough sexual contact.
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Child abuse and neglect, sexual abuse, and abuse through exposure to drugs and drug
environments, represent serious child welfare concerns and serious crimes. The City and
County of Denver has historically employed a multidisciplinary approach to investigate these
cases, prosecute the perpetrators and provide services for the child(ren and non-offending
family members. The goal of all the partner agencies is to provide for the safety of all
children.

In 1985, the Colorado Department of Health and Human Services funded the initial
development of The Interagency Child Abuse Project Policies and Procedures, which was
one of the first documents of its kind. The current protocol represents the evolution of the
policies, procedures and best practices of the partner agencies. It also serves as a reference
for persons who seek information regarding the handling of child abuse, child sexual abuse,
and drug abuse investigation in Denver.
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DENVER HEALTH MEDICAL CENTER
POLICIES AND PROCEDURES

A. CHILD ABUSE AND NEGLECT

it is the policy of Denver Health to make available and provide services in
accordance with the intent of Colorado law as it relates to child abuse and neglect.
Colorado law requires specific persons who suspect child abuse or neglect to report
the incident to the appropriate County Department of Human Services or local law
enforcement, [C.R.S. 19-3-304(2)].

. PURPOSE

Denver Health Medical Center (DHMC) will establish procedures for the
management of child abuse and neglect. The procedures established will be
consistent with Colorado law and insure the safety of children.

Definition: Child abuse or neglect means an act or omission in one of the following
categories which seriously threatens the health or welfare of a child. A child is
defined as any person under the age of 18 years. (C.R.S. 19-103')

Child abuse / neglect may include the following:

« Evidence of skin bruising, bleeding, malnutrition, failure to thrive, burns,
fractures of any bone, subdural hematoma, soft tissue swelling, or death;

« When the history given concemning such condition or health is at variance
with the degree or type of such condition or death;

Circumstances indicate that such condition or death may not be the
product of an accidental occurrence;

* Any case in which a child is subject to sexual assault or molestation, sexual
exploitation, or prostitution;

* Any case in which the child's pareni(s), legal guardian or custedian fails to
take the same actions to provide adequate food, clothing, shelter, medical
care or supervision that a prudent parent would take.

* Any case is which a child is subjected to emotional abuse which means an
identifiable and substantial impairment of the child’s intellectual or
psychological functioning or development.

* Any act or omission which puts a child at risk as described in section19-3-
102(1)(@). (1)(b), or (1)(c).

* Any case is which, in the presence of a child, or on the premises where a
child is found, or where a child resides, a controlled substance as defined in
section 18-18-102(5)C.R.S., manufactured.

' For the purpose of criminal investigation, charges, and prosecution, the statutory definition of child
abuse is found at C.R.S. 18-6-401.
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2. NOTIFICATIONS AND PROCEDURES

In all case in which child abuse, neglect, or sexual assault is evident or suspected, it
is the policy of Denver Health to report the case to the appropriate County
Department of Human Services in accordance with Colorado law. In Denver, the
report is called in to the Denver Department of Human Services (DDHS) hotline,
(720-944-3000).

Every report that is called in will be followed by a written report, both fax and hard
copy. A copy of the report will also be forwarded to the office of the Director of the
Clinical Social Work Department.

In order to facilitate an investigation of child abuse or negiect, the medical provider
may release the record of the investigation to the county Department of Human
Services, and the investigating law enforcement agency. The Department of Human
Services or the investigating law enforcement agency must provide a HIPAA
compliant release of medical information prior to receiving the record. The release of
medical information will be placed in the patient's file.

If the Denver Department of Human Services (DDHS) is notified, a caseworker may
come to the hospital or clinic to review the case and be involved in the decision
regarding the disposition. The DDHS caseworker may, determine that the
circumstances require the involvement of the Denver Police Department, (DPD).

gaseworkefs from counties other than Denver will come to the hospltal or clinic omy
urgent.
1. AdamsCounty  303-412-5212
2. Arapahoe County 303-636-1750
303-795-4711 (weekend/evenings)
3. Boulder County  303-441-1240
4. Jefferson' County 303-271-4131

Denver Health Clinical Social Work staff assigned to the Pediatric Service and
Emergency Department may be available during office and some evening hours for
consultation and coordination with the County Department of Human Services
caseworkers. It is advisable to contact the Clinical Social Work staff member as
early as possible when abuse or neglect is suspected. The staff member will assist
in psychosocial assessment, management of family member(s) present and will
advise the involved County Department worker regarding recommendations for
disposition.

In all cases, the attending physician will be consulted before the patient leaves.



3. DOCUMENTATION
The physician or caregiver will document the following information:

+ Signs of trauma on the non-accidental trauma (NAT) description sheet, the
medical record, or a drawing on the encounter form.

+ Photographs of any external signs of trauma if equipment is available. The
physician or caregiver involved in the initial assessment and examination will
report to the DDHS hotline and document that a report was made per
established Denver Health procedure.

Per Denver Health policy, The Family Crisis Center (FCC) physician shall be notified
of any hospital admission for child abuse, neglect or deprivation, failure to thrive, or
sexual abuse, (720-944-3747). Any Emergency Department or hospital death of a
child in which child abuse or neglect is suspected should also be reported to the
FCC physician in addition to the DDHS hotline.

4. PREVENTION

In all DHMC service settings (matemity clinics, newborn services, pediatrics
services, and adult services) health care personnel providing care to parents, infants
and children will give special attention to parental expectations and parent-child
relationships looking for early signs which may indicate increased risk for child
abuse / neglect. When indicated, staff should develop and implement plans to assist
the family and should arrange for follow-up services. Clinical Social Work
Department staff are available to facilitate these procedures.

Written requests for assistance sent by DDHS caseworkers to the Clinical Social
Work Department are accepted and acted upon. DDHS caseworkers sometimes
advise that a woman may be coming to DHMC to deliver a baby and that there are
current or past child protection cases. Action is taken by the Clinical Social Work
Department to inform DDHS if the party concemed comes to DHMC.

B. SEXUAL ABUSE OF CHILDREN AND ADOLESCENTS

Treatment and Evaluation

It is the policy of Denver Health Medical Center to evaluate all suspected cases of
sexual assault of a child and to report such cases to the appropriate authorities.

1. PURPOSE

Denver Health Medical Center has established procedures for investigating and
treating the sexual abuse of children in @ manner that is consistent with Colorado
law and insures the safety of children.



Definition: The definition of sexual abuse and sexual exploitation used by DHMC
includes guidelines promulgated by the American Bar Association Center for Child
Advocacy and the Colorado Revised Statutes, (C.R.S 18-3-402, CR.S 18-3-402,
C.R.S 18-3-404, C.R.S 18-3-405 and C.R.S 18-3-405.3)

2. NOTIFICATION

Investigation of third party sexual assault, those in which the perpetrator is not
member of the child's family or living with the child in a family-type relationship, is the
responsibility of the local law enforcement agency. Notification procedures are as
follows:

+ The law enforcement agency from the jurisdiction in which the assault
occurred must be notified if this has not already been done.

« |f the assault occurred in Denver County, an officer of the Denver Police
Department must authorize the use of the Sexual Assault Evidence Kit
(SAEK) and accept custody of the SAEK or any other evidence.

« If the assault occurred outside Denver County, the law enforcement agency
with jurisdiction will determine where the child will be evaluated. If the
evaluation is authorized at DHMC, law enforcement personnel from that
jurisdiction must initiate a police report and accept custody of any evidence.

* Itis not necessary to notify the County Department of Human Services if the
police are already involved. If it is determined prudent to do so, the
Department of Human Services in the county where the child resides should
be notified.

In the case of interfamilial child sexual assault, notification is made as follows:

* A report must be made to the Department of Human Services in the county
where the child resides.

e |f a SAEK is required, the law enforcement agency in the county where the
assault occurred must also be notified.

3. PROCEDURES

The evaluation of sexual abuse victims will be performed immediately at the Denver
Emergency Center for Children (DECC) or the Family Crisis Center (FCC) if the child
is injured and needs medical care or if the child has been assaulted within the past
72 hours and needs a forensic examination.

In cases where there is NO concern for the injury and the assault occurred greater
than 72-hours prior, the medical examination will be arranged by the investigating
agency.

Cases of sexual assault on children who reside in Denver County should be reported



to the DDHS hotline. If the child does not require a forensic exam or require
treatment of injuries, DDHS staff will arrange an examination at the Family Crisis
Center (FCC).

Per Denver Health policy, Patients seen in the Community Health Centers with
evidence of acute trauma or for whom a forensic exam is indicated should be
referred to the Family Crisis Center or the Denver Emergency Center for Children
(DECC). Patients who do not exhibit acute trauma or for whom a forensic exam is
not indicated should be referred to the Family Crisis Center.

Consent: Although parental consent is preferable, patients under the age of 18
years may give their own consent for sexual assault examination and treatment. If a
parent refuses to give consent and there is any possibility the child has been
sexually assaulted, the child can be examined without consent as part of a child
abuse investigation.

The physician will attempt to notify the parent(s) or legal guardian of the sexual
assault when the child indicates he/she was the victim of a sexual assault. However,
other confidential information revealed by the patient not related to the assault
cannot be revealed to the parent(s) or legal guardian if the patient indicates that the
information is confidential.

4. ASSESSMENT

Preliminary to the assessment the following should be completed:
« Notify the clinical social worker
« Obtain necessary authorization for a SAEK
« Collect necessary clothing from the patient in the following way:
1. Place two chux together on the floor and have the patient undress while
standing on the chux.
2. Place each item of clothing in a separate paper bag.
3. Place the top chux in a separate paper bag. 4.
Give all bags to police
e Use the standard Sexual Assault Form for adolescents. However, it should
never be used for young children (generally children under 12 years). Use of
this form involves the interviewer asking leading questions which in young
children is often inadmissible in court. For young children, use a blank
encounter form.

The goal of the physician is not to conduct a detailed forensic interview but to obtain
the minimum information necessary to make decisions about the timing and extent
of the exam and the need to report. It is the responsibility of law enforcement or the
County Department of Human Services to obtain an extensive history. The
information obtained by the physician should determine if the suspected perpetrator
is a third party or family member.
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Examination: Examination of the child should not be more traumatic than the
assault and should follow the general guidelines below:

e It is not always necessary to perform a pelvic exam on a patient if vaginal
penetration clearly did not occur.

¢ A thorough physical exam needs to be performed and all evidence of trauma
documented using the NAT form and genital diagram.

« A genital and anal exam should be performed on young children.
Tanner Stage of Development should be documented.
An exam should be performed as indicated by the age of the child patient,
type of assault, and degree of injury. Speculum examinations should never
be performed on prepubescent children. Consultation with the OB/GYN
Service and / or sedation may be necessary in those cases in which there are
extensive injuries which cannot be determined due to the child's fear or lack
of cooperation.

« Many prepubescent children will not tolerate swabs in the vagina. If this is
the case, consideration of sedation should be made on a case by case basis
in consultation with the parent(s).

Forensic examination - Sexual Assault Evidence Kit: A SAEK should be used if
an exam indicates contact or there is a history of oral, vaginal, or anal contact with
the assailant's penis and/or saliva within 72 hours of the exam. Insfructions for use
of the kit are printed on the envelopes and must be followed carefully.

There are chain of custody procedures to be observed when using the SAEK. The
red seal on the evidence kit should be intact until broken by the physician.

After the seal is broken, the contents of the kit must be in the physician's possession
at all times until samples are collected and sealed in the evidence box. The
envelopes, tubes, and slides can be labeled by other personnel in the physician's
presence, but the physician should initial each item before it is sealed. The
completed SAEK should be locked in the evidence box located in the DECC only if
the Denver Police Department is investigating the case. If another law enforcement
agency is involved, that department must take custody of the completed SAEK.

Medical tests: the following medical tests may be indicated at the time of the
examination depending on the circumstances of the sexual assault and other
variables.

1. Pregnancy testing will be done on all pubertal patients. The family or patient
should be counseled on the possible need for another follow-up pregnancy
test.

2. Sexually transmitted disease (STD) will be done by the medical provider
based on the most recent standards of care.
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Prophylaxis:

Pregnancy and STD prophylaxis may be offered to the patient by the medical team
as indicated.

The physician will complete a routine hospital encounter or the Sexual Assault Form
as well as the Denver Police Department Sexual Assault Examination Request
attached to the SAEK. Once complete, the latter form is enclosed in the SAEK.

If the assailant is a family member, someone living in the home, someone closely
associated with the family, temporary caretaker, or if the safety of the child if
returned home is a concem, the examining physician must report the case to DDHS
at 720-944-3000 to request that the on-call worker determine the disposition of the
child.

The checklist must be completed.

DENVER DEPARTMENT OF HUMAN SERVICES
INVESTIGATIVE PROCEDURES

1. PURPOSE

Child Protection Services (CPS) constitute a comprehensive set of services. The
purpose of CPS is to maximize the ability of families to protect and care for their
own children, minimize harm, and ensure permanency planning. Safety of the
children is paramount.

The purpose of the intake system is to receive, review and conduct both an initial
assessment of all reports of intrafamilial abuse or neglect to children as well as a
more complete family assessment when the report contains specific allegations of
known or suspected abuse or neglect as defined in statutes and regulations. This
assessment will be completed within thirty days of the referral date.

Colorado Revised Statutes - C.R.S. 19-3-308(4)(a) provides that the county
department shall be the agency responsible for the coordination of all investigations
of all reports of known or suspected incidents of intrafamilial abuse or neglect. The
county department shall conduct the investigation in conjunction with the local law
enforcement agency, to the extent a joint investigation is possible and deemed
appropriate.

2. NOTIFICATIONS

The Department shall forward copies of all referrals received by the Hotline to the
Missing and Exploited Persons Unit of the Denver Police Department (DPD) within
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24 hours. DPD Missing and Exploited Persons Unit staff will review for possible
assignment.

In cases of child abuse or child endangerment, including those involving Drug
Endangered Children (DEC?), that warrant a criminal investigation, the DDHS
caseworker will notify the Denver Police Department via the Communications
Bureau (Dispatch). An officer will be dispatched to the location to complete a GO
report and order-in all involved persons on DPD form 140, Protective Custody Notice
and/or Request to Appear. This notice also includes the parents Rights and
Remedies. If there are questions if the abuse or endangerment will warrant a
criminal investigation, the caseworker will contact The Missing and Exploited
Persons Unit supervisor.

DPD will immediately notify DDHS upon discovery of a suspicious child fatality.
DDHS will assess the safety of any other children in the home and assign a fatality
investigative caseworker to complete a fatality investigation.

In cases of suspicious death, the Department will notify the DPD homicide unit
immediately with any information relevant to the possible cause of death. This
includes family history of abuse or neglect to other children.

In cases where a suspected child abuse victim is transpor’(ed to a medical facility
and DDHS is notified, DDHS will notify DPD and an officer will respond to complete
a GO Report .

immediate_medical evaluation and treatment is indicated in all cases in_which
children are found in methamphetamine labs. Children should be transported as
follows:

« Family Crisis Center (weekdays)

« Denver Emergency Center for Children (DECC), 24hours a day, 7 days/wk

All DEC children should have a medical examination follow-up at the Family Crisis
Center within 72 hours.

For cases that result in a criminal filing by the District Attomey's Office, the
Department shall make available records requested by DPD or the District Attomey's
Office pursuant to C.R.S. 19-1-307(2)(a). (See Memorandum in Appendix D)

= Drug Endangered Children (DEC) refers to the following:

* Persons under 18 years of age who are;

»directly or indirectly exposed to use, sale, manufacturing of illegal drugs or intoxicated
caregiver; or

> live in a house where illegal drugs are used, sold and /or manufactured; or
»who ingest or inhale illegal drugs or exposed in the home; or
» are exposed to the toxic chemicals of home drug lab

* Infants exposed to illegal drugs in utero

* [nfants/Children who suffer physical abuse and neglect because of their caretaker’s substance

abuse.
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