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¢ Uncoordinated community responses to sexual assault can

contribute to adverse consequences for victims seeking oA e @ public hgalth and medlca‘l b ‘f‘”th ** SART Guidelines, Capital Area Sexual Assault SART Coordinated Response to Sexual Assault
help which perpetuates the problem of low reporting and ai1 est|mat?d >1.2 trillion doIIar.s fassouated with Response Team (CASART), and Victim
prosecution rates (Henninger et al., 2019; Rich, 2019; dlrECt_ med|c§l C?Stsf and 53.1 trllhon dollars o Empowerment, Safety, and Perpetrator
Movlan et al., 2017) associated with indirect costs (i.e., lost productivity) Accountability through Collaboration (VESPAC) Victim Law
(Murugan et al., 2021) conceptual frameworks were utilized to address the = Yiclin spo Qi KT O g cred
communicarion - lraming on justice
. . | | further goal of developing a team in Central North Ialhing el seifes and ool
*** To explore thg development ofg sex'ual assault response ** Estimated 20% of women and 2% of men will Carolina to effectively respond to sexual assault
team (SART) in a rural community with a further goal of experience rape at some pOint in their lives
d | . t . Central North C li . N . . - Medica - Prosecutes cases
SVEIOPING @ tedim i a HEntral WOTHT =arofiia region (Murugan et al., 2021) *%» Targeted Population: sexual assault service o iend el oo s
. forensic exams procedures and
“* Sexual assault (SA) is prevalent in the United States & is % Victims experience a range of consequences, acute providers gl e i i
the most underreported crime with an estimated 23% : o : P piocedyiss Hospitals Prosecutors
report rate (CDC, 2019: Henninger et al., 2019; Miyamoto and chronic, contnbuting to an estimated lifetime ¢ Criterion for inclusion: consenting, adult victims of =
et al., 2021) ' ' ’ ’ cost of $122,461 per victim (CDC, 2021; Murugan et SA who disclose their abuse
7 al., 2021)
% Victim blaming, fragmented systems, and dismissive . | o ** Criterions for exclusion: adults unable to consent,
treatment by police contribute to under-reporting *# The prevalence of SA was fist studied in the early adults who haven’t disclosed, and children TSR e
’ . . apted 1rrom CLapital Area sexual ASSau esponse leam: oordinate esponse
(I\/onlan et aI., 2017) 1970’5 and the first SART was developed in the early to Sexual Assault, by End Violent Encounters, n.d. (https://www.eveinc.org/casart)
1980's to respond to SA (Carlson et al., 2018) » Stakeholders: victim advocates, law enforcement,
s* Communities throughout the world have adopted sexual prosecutors, medica|/foren5ic personneL victims,
assault response teams (SARTs) to respond to SA’s ** The passage of the Violence Against quen Act and any other service provider or community I —
(Greeson, 2021) (VAWA) supported the natural progression of SARTSs member who buys into the SART development </_- e _\
and continues to do so through reauthorizations j_ © RESPONSES i
"‘ ° ° ° ) _ ° ° __——- === -_—_____-
* SARTs can improve a victim’s help-seeking experience, (Moylan et al., 2017) *** IRB approval highly suggested due to dealing with VICTIM / SURNTVOR SERVICES - JUSTICE RESPONSES

equip service providers to adequately respond to SA, and
create safer environments (NSVRC, 2018; Greeson, 2021) % SARTs are best practice and 800+ have been

Potential Outcomes
** Increased reporting & criminal investigations ) *»* Sexual assault nurse examiners (SANEs) are integral T hcaramies vicim Ao
conCIUSI()nS . . . Safety Planning, LAY, Houwsing,
stakeholders in SARTs and have been since their
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%* Increased arrests % Literature supports the adoption of SARTs to initial development SO iy SO oty
) improve a community’s response to SA AT, SANE, DART
** Increased convictions ** SANE programs developed to address the COMMUNITY READINESS
. . : 1 . . c L . & Fublic Awareness, Qutreach, Presention
*** SARTs are Wldespread and their structure, Inequalltles of care that SA victims were recelving in « Training: Responders, Providers, Advocates
o . - :
¢ Safer environments organization, and interpersonal factors influence emergency departments & have shown to be M A Supar: Pl Procishaes, Fecins, B
their effectiveness (Cole, 2018) effective in equipping nurses with training, skills, it
*** Improved forensic exams and collection of quality and knowledge to effectively responds to SA (i.e.,
evidence (i.e.. increase in trained forensic nurses . . . . : : : : : From “Envisioning Future Directions: Conversations with Leaders In Domestic And Sexual Assault
(i.e., ) ** Formalized SARTs that engage in evaluations are increased investigations and prosecutions) Advocacy, Policy, Service, And Research,” by J. W. White, H. C. Sienkiewicz, and P. H. Smith, 2019,
associated Wlth increased effeCtiveness (COle 2018) VIOLENCE AGAINST WOMEN, 25(1), p. 105-127 (https://doi.org/10.1177/1077801218815771)
V4
*** Improve victims’ help-seeking experiences ** The availability and coverage of SANEs vary across
0:0 In addition to improving Victims' help_seeking communities but the reauthorization of VAWA has
“* Improve accessibility to adequate care experiences, offenders are held accountable, which provided readily available federal funding to
creates safer environments Increase SANE programs

¢* Equip service providers with adequate training and
skills to effectively respond to SA
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