
We Feel Connected… Do You?We Feel Connected… Do You?
Welcome to the Washington Violence Against Women Network Welcome to the Washington Violence Against Women Network 
(WAVAWnet) webinar!(WAVAWnet) webinar!

You will not be able to hear the audio portion of this webinar on your You will not be able to hear the audio portion of this webinar on your 
computer. computer. 

To hear the audio portion of this presentation you need to dial     To hear the audio portion of this presentation you need to dial     11--
866866--740740--1260 1260 and enter participant and enter participant passcode 7547583#.passcode 7547583#.

You will be placed on music hold until WCSAP starts the audio You will be placed on music hold until WCSAP starts the audio 
conference.conference.

This webinar will be recorded, archived and available at This webinar will be recorded, archived and available at 
www.wcsap.orgwww.wcsap.org approximately one week after the presentation.approximately one week after the presentation.

•• If you are not feeling connected to us, i.e. you have a technology If you are not feeling connected to us, i.e. you have a technology 
issue, please use the following features:issue, please use the following features:

�� Call Call ReadyTalkReadyTalk for audio and/or web technical assistance at for audio and/or web technical assistance at 
11--800800--843843--91696 or 91696 or help@readytalk.comhelp@readytalk.com

�� Press *0 for audio assistancePress *0 for audio assistance

This project is supported by Grant Number 2007This project is supported by Grant Number 2007--WFWF--AXAX--008 awarded by the Office on Violence Against Women, U.S. Department 008 awarded by the Office on Violence Against Women, U.S. Department 
of Justice. The opinions, findings, conclusions, and recommendations expressed in this publication, program, exhibition, are of Justice. The opinions, findings, conclusions, and recommendations expressed in this publication, program, exhibition, are thothose se 
of the author(s) and do not necessarily reflect the views of the U.S. Department of Justice, Office on Violence Against Womenof the author(s) and do not necessarily reflect the views of the U.S. Department of Justice, Office on Violence Against Women. . 
Grant funds are administered by Office of Crime Victims Advocacy, Washington State Department of Community Trade and Grant funds are administered by Office of Crime Victims Advocacy, Washington State Department of Community Trade and 
Economic Development.Economic Development.
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ObjectivesObjectives

�� Increased understanding of CSAP Service Increased understanding of CSAP Service 
Standards for Medical AdvocacyStandards for Medical Advocacy

�� Increased knowledge of medical models Increased knowledge of medical models �� Increased knowledge of medical models Increased knowledge of medical models 
and service settingsand service settings

�� Identify key stakeholders in the Identify key stakeholders in the 
community and hospital settingcommunity and hospital setting

�� Identify strategies to address potential Identify strategies to address potential 
pitfalls and problem areaspitfalls and problem areas



Providence Intervention CenterProvidence Intervention Center

�� Agency ModelAgency Model

�� HistoryHistory

�� ServicesServices�� ServicesServices

�� PhilosophyPhilosophy
�� AdvocacyAdvocacy

�� Medical/NursingMedical/Nursing

�� Victims receive services for all their Victims receive services for all their 
concerns regardless of method of concerns regardless of method of 
presentationpresentation



Why Medical Advocacy?Why Medical Advocacy?

�� Statutory right to supportStatutory right to support

�� CORE serviceCORE service

�� Medical examination can be one of the Medical examination can be one of the �� Medical examination can be one of the Medical examination can be one of the 
most intimidating processes in recovery most intimidating processes in recovery 
from SAfrom SA



What is Medical Advocacy?What is Medical Advocacy?

�� Information is the key not locationInformation is the key not location

�� Unbiased information about services, Unbiased information about services, 
options, proceduresoptions, proceduresoptions, proceduresoptions, procedures

�� Be careful not to give medical adviceBe careful not to give medical advice

�� Know when to refer to other resourcesKnow when to refer to other resources



Location of ServicesLocation of Services

�� Crisis Line Crisis Line –– 20%20%

�� Office Office –– 8%8%

�� Hospital Hospital –– 71%71%�� Hospital Hospital –– 71%71%

�� Out Patient ClinicsOut Patient Clinics

�� Jail/PrisonJail/Prison

�� SchoolsSchools



How often are you How often are you 
going to the hospital?going to the hospital?

�� A few times a year A few times a year –– 35%35%

�� 11--2 a month 2 a month –– 32%32%

�� 11--2 a week 2 a week –– 32%32%�� 11--2 a week 2 a week –– 32%32%

�� Almost every day Almost every day –– 1%1%



Statutory Victim’s RightsStatutory Victim’s Rights

�� RCW 7.69.030 RCW 7.69.030 –– Access to immediate medical Access to immediate medical 
assistance without unreasonable delayassistance without unreasonable delay

�� RCW 70.125.060 RCW 70.125.060 –– A personal representative of A personal representative of 
the victim’s choice may accompany victim to the the victim’s choice may accompany victim to the the victim’s choice may accompany victim to the the victim’s choice may accompany victim to the 
hospital or other health care facilitieshospital or other health care facilities

�� "Personal representative" means a friend, relative, "Personal representative" means a friend, relative, 
attorney, or employee or volunteer from a community attorney, or employee or volunteer from a community 
sexual assault program or specialized treatment sexual assault program or specialized treatment 
service provider.service provider.



CSAP Service Standard CSAP Service Standard ––
Medical AdvocacyMedical Advocacy

�� ActivitiesActivities

�� Assistance in making informed decisions Assistance in making informed decisions 
including referral for forensic examsincluding referral for forensic examsincluding referral for forensic examsincluding referral for forensic exams

�� Provide information about medical care and Provide information about medical care and 
concerns and assistance with needed followconcerns and assistance with needed follow--
upup

�� Support at medical exams and appointmentsSupport at medical exams and appointments

�� Information and/or assistance with Crime Information and/or assistance with Crime 
Victim’s Compensation applicationsVictim’s Compensation applications



CSAP Service Standard CSAP Service Standard ––
Medical AdvocacyMedical Advocacy

�� Service RecipientsService Recipients

�� Child Sexual Abuse Assault VictimsChild Sexual Abuse Assault Victims

�� Adult/Adolescent Sexual Abuse Assault VictimsAdult/Adolescent Sexual Abuse Assault Victims�� Adult/Adolescent Sexual Abuse Assault VictimsAdult/Adolescent Sexual Abuse Assault Victims

�� NonNon--Offending ParentsOffending Parents

�� Significant Others who require help or Significant Others who require help or 
assistance to address their reaction to the assistance to address their reaction to the 
victimizationvictimization



CSAP Service Standard CSAP Service Standard ––
Medical AdvocacyMedical Advocacy

�� QualificationsQualifications

�� CORE TrainingCORE Training

�� 4 hours of medical advocacy4 hours of medical advocacy�� 4 hours of medical advocacy4 hours of medical advocacy

�� Understanding of medical services respond to Understanding of medical services respond to 
victims of sexual abuse/assaultvictims of sexual abuse/assault

�� 12 hours annual on12 hours annual on--going traininggoing training



Know Your Medical ProvidersKnow Your Medical Providers

�� SANE SANE --63%63%

�� Forensic Nurse ExaminerForensic Nurse Examiner

�� RN staff RN staff –– 27%27%�� RN staff RN staff –– 27%27%

�� MD/DO MD/DO --22%22%

�� Physician’s AssistantPhysician’s Assistant

�� Nurse PractitionerNurse Practitioner



Medical SitesMedical Sites

�� Emergency Department Emergency Department –– EDED

�� Specialized clinicsSpecialized clinics

�� Sexual Assault SpecificSexual Assault Specific�� Sexual Assault SpecificSexual Assault Specific

�� Combined abuse/assault centersCombined abuse/assault centers

�� General clinicsGeneral clinics

�� School clinicsSchool clinics

�� Correctional facilitiesCorrectional facilities



ED EnvironmentED Environment

�� There are many different staff in the EDThere are many different staff in the ED

�� Triage Triage –– first contact with patientfirst contact with patient

�� MD Screening is requiredMD Screening is required�� MD Screening is requiredMD Screening is required

�� Policies and Procedures are desirablePolicies and Procedures are desirable

�� Often no spaceOften no space

�� No Food AllowedNo Food Allowed

�� Role ConfusionRole Confusion



Variations in PracticeVariations in Practice

�� Who’s qualified to do this?Who’s qualified to do this?

�� Holistic versus focusedHolistic versus focused

�� RN versus SANE (forensic)RN versus SANE (forensic)�� RN versus SANE (forensic)RN versus SANE (forensic)

�� SANE versus SARTSANE versus SART

�� MD/PAMD/PA

�� RN with no experienceRN with no experience



Why do an Examination?Why do an Examination?

�� History as reported by victimHistory as reported by victim

�� Locate and document injuriesLocate and document injuries

�� Assess medical riskAssess medical risk�� Assess medical riskAssess medical risk

�� Educate on medical concernsEducate on medical concerns

�� Protect a caseProtect a case

�� Medical exception to hearsayMedical exception to hearsay

�� Reassurance of healthReassurance of health

�� Increase likelihood of reportingIncrease likelihood of reporting



Sexual Assault ExaminationsSexual Assault Examinations

�� History drives exam and forensic decisionsHistory drives exam and forensic decisions

�� Physical ExamPhysical Exam

�� ForensicsForensics�� ForensicsForensics

�� Clothing optionalClothing optional

�� Adjunct treatmentAdjunct treatment

�� SA treatmentSA treatment

�� Discharge and ReferralsDischarge and Referrals



ForensicsForensics

�� Highly variableHighly variable
�� HistoryHistory

�� Patient preferencesPatient preferences

�� Provider dependentProvider dependent�� Provider dependentProvider dependent

�� ClothingClothing

�� Woods lampWoods lamp

�� BiologicalBiological

�� Skin and HairSkin and Hair

�� Trace and DebrisTrace and Debris



CSI EffectCSI Effect

�� Many patients come in believing that we will “DO Many patients come in believing that we will “DO 
EVERYTHING”EVERYTHING”

�� Run the DNA tests right now and they will get Run the DNA tests right now and they will get 
the results of who is identifiedthe results of who is identifiedthe results of who is identifiedthe results of who is identified

�� It will be solved/resolved in one hourIt will be solved/resolved in one hour

�� Often have a sophisticated and advanced Often have a sophisticated and advanced 
knowledge of forensic practices knowledge of forensic practices 
�� May interfere with medical exception to hearsay May interfere with medical exception to hearsay 

practicespractices



Emergency ContraceptionEmergency Contraception

�� RCW 70.41.350RCW 70.41.350
�� If not medically contraindicated, provide If not medically contraindicated, provide 

emergency contraception immediately at the emergency contraception immediately at the 
hospital to each victim of sexual assault who hospital to each victim of sexual assault who hospital to each victim of sexual assault who hospital to each victim of sexual assault who 
requests itrequests it

�� Ethical and Religious Directives for Ethical and Religious Directives for 
Catholic Health Care Services (2001)Catholic Health Care Services (2001)
�� Directive 36: A female who has been raped Directive 36: A female who has been raped 

should be able to defend herself against a should be able to defend herself against a 
potential conception from the sexual assault.potential conception from the sexual assault.



Medical/Nursing Decision MakingMedical/Nursing Decision Making

�� Know why the nurse is asking specific questions Know why the nurse is asking specific questions 
so you can explain it to victims if she doesn’tso you can explain it to victims if she doesn’t

�� Responsibility for results of assessment rests on Responsibility for results of assessment rests on 
EDMD or Forensic NurseEDMD or Forensic NurseEDMD or Forensic NurseEDMD or Forensic Nurse

�� Don’t assume that because you don’t hear the Don’t assume that because you don’t hear the 
nurse say something that it was not considerednurse say something that it was not considered

�� Remember the wide variation in the provider Remember the wide variation in the provider 
and their trainingand their training

�� Always ask if you think something isn’t being Always ask if you think something isn’t being 
coveredcovered



Collaborating with Medical ServicesCollaborating with Medical Services
Where do you start?Where do you start?

�� Know available services and resources in the Know available services and resources in the 
hospital and your communityhospital and your community

�� Sell your servicesSell your services
�� Know why you’re valuableKnow why you’re valuable�� Know why you’re valuableKnow why you’re valuable

�� Perceived needPerceived need
�� Medical needs to know that they need youMedical needs to know that they need you

�� Inform victims they have the right to have an Inform victims they have the right to have an 
advocate with them during their medical advocate with them during their medical 
proceduresprocedures



Outreach to HospitalsOutreach to Hospitals

�� Emergency RoomEmergency Room

�� Women and Children’s ServicesWomen and Children’s Services

�� Social WorkersSocial Workers�� Social WorkersSocial Workers



“How do you see this happening?”“How do you see this happening?”

�� Procedures are very important.  Come prepared Procedures are very important.  Come prepared 
with a procedurewith a procedure
�� Some things to be prepared to discussSome things to be prepared to discuss

�� Advocate is contacted by…Advocate is contacted by…
Advocate calls back to …Advocate calls back to …�� Advocate calls back to …Advocate calls back to …

�� Response time is…Response time is…
�� We will document…We will document…
�� We will provide…We will provide…
�� You will train regarding…You will train regarding…
�� We will train regarding…We will train regarding…
�� We expect/don’t expect…We expect/don’t expect…
�� ReimbursementReimbursement



HIPPA ConfidentialityHIPPA Confidentiality

�� Protected health information (PHI)Protected health information (PHI) is is 
individually identifiable health information that is individually identifiable health information that is 
transmitted or maintained by a covered entity in transmitted or maintained by a covered entity in 
any form or medium.any form or medium.
For an individual or entity meeting the definition For an individual or entity meeting the definition �� For an individual or entity meeting the definition For an individual or entity meeting the definition 
of a Business Associate, PHI may only be of a Business Associate, PHI may only be 
released if the PHSreleased if the PHS--WA covered entity has:WA covered entity has:
�� a business associate agreement with the a business associate agreement with the 

individual/entity; orindividual/entity; or
�� a contract with the individual/entity containing a contract with the individual/entity containing 

language consistent with a business associate language consistent with a business associate 
agreement and approved by the PHS Office of Legal agreement and approved by the PHS Office of Legal 
Affairs.Affairs.



What does HIPPA mean to an What does HIPPA mean to an 
advocate?advocate?

�� Personal liabilityPersonal liability

�� Professional liabilityProfessional liability

�� Hospital will require a release of Hospital will require a release of �� Hospital will require a release of Hospital will require a release of 
information from the patient in order for information from the patient in order for 
you to have access to information you to have access to information 
including contacting you in the beginningincluding contacting you in the beginning



Pitfalls and ChallengesPitfalls and Challenges

�� We don’t even share a common languageWe don’t even share a common language
�� consent, enableconsent, enable

�� Difference in informed consent standardsDifference in informed consent standards

Perceived interference with medical carePerceived interference with medical care�� Perceived interference with medical carePerceived interference with medical care

�� Stepping on each other’s toesStepping on each other’s toes
�� who talks about whatwho talks about what

�� duplication of informationduplication of information

�� Food wars Food wars –– advocates need to meet needsadvocates need to meet needs

�� Well intended medical adviceWell intended medical advice

�� Addressing concerns with medical careAddressing concerns with medical care



Contact InformationContact Information

Dusty OlsonDusty Olson

dusty.olson@providence.orgdusty.olson@providence.org

425425--388388--74087408425425--388388--74087408



Wrap UpWrap Up

�� Please complete the evaluation that appears after exiting the Please complete the evaluation that appears after exiting the 
webinar.webinar.

�� You will receive a follow up email verifying your attendance and onYou will receive a follow up email verifying your attendance and on--
going training hours. Check your spam or junk mail folders!going training hours. Check your spam or junk mail folders!

�� Similar to WCSAP’s inSimilar to WCSAP’s in--person trainings, we will be awarding webperson trainings, we will be awarding web--
based onbased on--going training hours according to actual time attended. going training hours according to actual time attended. 
Please contact the webinar Chairperson if you have questions or Please contact the webinar Chairperson if you have questions or 
concerns about your attendance certification.concerns about your attendance certification.

�� The presentation materials used in this webinar may be attached to The presentation materials used in this webinar may be attached to 
the follow up email.the follow up email.

�� This webinar was recorded, archived, and will be available on the This webinar was recorded, archived, and will be available on the 
WCSAP website WCSAP website www.wcsap.orgwww.wcsap.org shortly.shortly.


