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Administrative 
 
Can we listen to this webinar presentation again? 
 
Yes, this webinar is archived and can be accessed for free at EVAWI’s webinar archive 
page. 
 

Definitions 
 

What are ‘converted’ cases? 
 
This is the term used to describe a sexual assault case where the victim had a medical 
forensic examination but was initially unsure about whether or not to participate in the 
criminal justice process.  For victims who later decide that they will participate in the 
criminal justice process, this is described as ‘converting’ to a standard reporting 
process.  At that point, the case may be handled like any other report coming in to law 
enforcement following the traditional path. 
 
For military personnel, this will refer to a sexual assault case that begins with a 
restricted report and later converts to an unrestricted report (whether this is voluntary on 
the part of the victim or involuntarily, against the victim’s wishes). 
 

Reporting Methods 
 
Can a victim request that an officer complete an informational report? 
 
When we use the term “informational report” at EVAWI, we are referring to a report 
completed by law enforcement to document an incident that does not meet the 
elements of a sexual assault offense.  This type of report also goes by other names in 
different agencies (e.g., “incident report,” “officer’s report”).  It is distinguished from a 
“crime report,” which documents an incident that meets the elements of a criminal 
offense (and also goes by a variety of names, including a “scored report” or “coded 
report”). 
 
The question is then whether a victim can request an informational report, and this 
could potentially happen in several different situations.   First, a victim may want an 
informational report to be written when the officer is NOT completing a crime report.  
Alternatively, a victim may want an informational report to be written INSTEAD OF the 
crime report being completed by an officer.  To answer the question directly, however, it 
really isn’t the victim’s decision for what type of report the officer should complete.  

http://www.evawintl.org/WebinarArchive.aspx
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Rather, the decision will be made by the officer based on agency policy as well as the 
facts of the case and a determination of whether the legal elements of a crime are met.  
Agencies will have different policies about what they can do in this situation and how 
they will respond to the victim’s request -- as well as addressing the victims underlying 
questions, concerns, and expressed wishes. 
 
When the officer is NOT completing a crime report.  In the first situation, an officer 
has determined that the legal elements of a sexual assault offense are NOT present 
and is therefore not completing a crime report.  In that situation, the victim could 
certainly request that an informational report be completed, in order to document the 
incident, and if it is consistent with agency policy it could certainly be appropriate for the 
officer to do so.  Of course, this report would only be used for intelligence purposes 
rather than to launch an investigation.  For example, the information could be helpful if 
the same suspect is named in another report in the future or if the information could 
help law enforcement identify a pattern of crimes.  This type of informational reporting 
can be a “best practice” in this situation, as long as the agency has a realistic means for 
archiving the information and searching it. 
 
When the officer IS completing a crime report.  In the second situation, an officer 
has determined that the legal elements of a sexual assault offense ARE met and is 
therefore completing a crime report.  If a victim requests that an informational report be 
conducted in that situation -- instead of the crime report -- some agency policies may 
allow this to be done, and it may be appropriate.  However, other agencies may respond 
to this type of request in a different way.  For example, agencies with protocols for 
anonymous reporting or blind reporting may recommend that victims use that process in 
this type of situation (and the anonymous/blind report might technically be an 
informational report).  However, other agencies may respond by continuing with the 
crime report but seeking to address the victim’s underlying concerns and honoring the 
victim’s request to decline further investigation and prosecution.  
 
In fact, the essence of this question may have less to do with the report form used by an 
officer and more to do with what happens next for the criminal justice process.  In other 
words, can the victim have a say in whether or not the case is actively investigated and 
prosecution is pursued?  These issues are even more complicated, and they are 
addressed in the following question.  However, the short answer is that victims 
CANNOT make the decision regarding whether or not a report will be investigated and 
prosecuted – but they CAN make decisions about whether or not they will actively 
participate in the process – and this may realistically determine what happens with the 
investigation and prosecution. 
 
For more information on the various reporting options available to law enforcement, 
please see the Reporting Options tab in the Forensic Compliance Resources section of 
the EVAWI website.  There you will see a variety of resources, including a document 

http://www.evawintl.org/PAGEID21/Forensic-Compliance/Resources/Reporting-Options
http://www.evawintl.org/ForensicComplianceResources.aspx
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defining concepts and terms for various reporting methods and an archived webinar on 
Alternative Reporting Methods.  
 
When the officer is not taking any report.  Of course, there is also a third type of 
situation that is arguably the most challenging -- when the officer is not writing any 
report at all because the he/she doesn’t believe the victim and doesn’t see the report as 
credible.  In this situation, the best response is likely to contact the officer’s first level 
supervisor (generally a Sergeant) or a second level supervisor (generally a Lieutenant).  
Depending on their response, victims and their advocates can also typically make a 
complaint to Internal Affairs who could then launch an investigation if Department 
Policies and Procedures have been violated. Although some agencies allow their 
officers discretion in determining whether or not to write a report in this situation, we 
believe the best practice is to remove this discretion in the agency’s policy directives 
governing sexual assault investigations.  This would be accomplished with a statement 
dictating that all reports of sexual assault will be documented with a written report, 
whether it is an informational report or crime report, and then reviewed by a supervisor. 
 
For more information on this difficult topic, please see the best practice 
recommendations in our OnLine Training Institute module on False Reports as well as 
the advocacy strategies outlined in the module on Effective Victim Advocacy in the 
Criminal Justice System. 
 
Can a victim decide whether a case will be investigated or 
prosecuted? 
 
The short answer is no:  Decisions about whether to investigate or prosecute a case are 
made by criminal justice personnel, not victims.  As we know from the field of intimate 
partner violence, cases can be – and often are -- pursued against the wishes of a victim 
and prosecuted on the basis of the evidence without any testimony by the victim.  
However, the reality is that sexual assault cases are far more difficult to investigate and 
prosecute without a participating victim – and victims CAN make their own personal 
decisions about whether they will participate in the criminal justice process.  For 
example, when victims decide they are not able to participate in the process of an 
investigation and prosecution, it is unlikely that this process will move forward without 
them.  These challenges are discussed in detail in the article entitled, Best Practice or 
Buzzword:  Sorting out Fact From Fiction in the Community Response to Violence 
Against Women by Joanne Archambault and Kim Lonsway.  It originally appeared in the 
e-news for Sexual Assault Training & Investigations (SATI) on January 29, 2007. 
 
Typically, a sexual assault case is only likely to be pursued against the wishes of a 
victim if it is perpetrated in the context of intimate partner violence or if it is a high profile 
case (e.g., involving a public figure or a series of stranger sexual assaults).  Therefore, 
best practice is to acknowledge this possibility and prepare for it by working proactively 

http://www.evawintl.org/images/uploads/DefiningTerms-OLTImodule.pdf
http://www.evawintl.org/PAGEID6/Forensic-Compliance/WebinarArchive
http://olti.evawintl.org/Default.aspx
http://www.mysati.com/enews/Jan2007/practices_01_07.htm
http://www.mysati.com/enews/Jan2007/practices_01_07.htm
http://www.mysati.com/enews/Jan2007/practices_01_07.htm
http://www.mysati.com/default.htm
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with the range of multidisciplinary professionals who are involved in responding to 
sexual assault.   Ideally, this discussion should take place before the issue arises in an 
actual case, and it should result in a written protocol that documents a good faith 
agreement that sexual assault cases will generally not be pursued against the wishes of 
the victim. 
 
Part of the preparation should also be to develop written materials that provide victims 
with accurate information.  For example, a consent form could include language such as 
the following:   “I realize that law enforcement can still conduct an investigation of this 
report, even if I do not provide my name or participate in the process. However, I 
understand they generally do not, except in extreme circumstances (for example, in 
cases with a serial stranger rapist, when the sexual assault is committed by an intimate 
partner, or when the victim is severely injured).”  
 
These issues are discussed in detail in an article published in the Journal of Forensic 
Nursing, by Dr. Kim Lonsway and Joanne Archambault.  Information on how to obtain a 
copy of the article is available under the Articles tab in the Forensic Compliance 
Resources section of the EVAWI website.   
 
Sample language addressing this issue is also included in the template materials for 
Anonymous Reporting within the Forensic Compliance Resources section of the EVAWI 
website.  In particular, please see the information on Options for Victims (informational 
materials and documentation form). 
 
These issues are also addressed in detail in the OnLine Training Institute module 
entitled, The Earthquake in Sexual Assault Response:  Implementing VAWA Forensic 
Compliance. 
 

What is a “restricted report” within the U.S. military? 
 
As described in DOD Directive Number 6495.01 (which includes Air Force, Army, Navy, 
Marines) or Coast Guard policy (COMDTINST M1754.10D), a “restricted report” can be 
made by any sexual assault victim within the U.S. military who chooses to disclose their 
sexual assault to a Victim Advocate (VA), Sexual Assault Response Coordinator 
(SARC), or a health care provider (HCP). Some limited information about the sexual 
assault will be provided to the installation commander even with a restricted report, but 
this will not include personal identifying information for the victim. Within the military, 
only chaplains have full confidentiality; they do not have a legal obligation to report any 
disclosure of a sexual assault committed by or against a service member. 
 
 
 
 

http://www.evawintl.org/PAGEID3/Forensic-Compliance/Resources/Articles
http://www.evawintl.org/ForensicComplianceResources.aspx
http://www.evawintl.org/ForensicComplianceResources.aspx
http://www.evawintl.org/PAGEID9/Forensic-Compliance/Resources/Anonymous-Reporting
http://www.evawintl.org/ForensicComplianceResources.aspx
http://www.evawintl.org/PAGEID9/Forensic-Compliance/Resources/Anonymous-Reporting
http://olti.evawintl.org/Default.aspx?ReturnUrl=%2f
http://www.dtic.mil/whs/directives/corres/pdf/649501p.pdf
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While a report remains restricted, victims in the military can now obtain all of the 
following services without triggering the investigative process: 
 
 Medical testing and treatment 
 Medical forensic examination 
 Advocacy services 
 Counseling assistance 

 
This is the primary advantage of restricted reporting – accessing these services without 
automatically triggering the formal investigative process. On the other hand, there are a 
variety of disadvantages including the fact that the victim cannot obtain a military 
protective order and may have continued contact with the offender. The victim also 
cannot discuss the sexual assault with anyone affiliated with the military, other than the 
personnel listed above, because service members generally have an obligation under 
military regulations to report any such disclosure to their commander. In other words, if 
a victim tells his or her best friend who is also serving in the military that he/she was 
sexually assaulted, the friend is mandated to report it to a superior, and an investigation 
will ensue even if it is against the wishes of the victim. Moreover, if someone in the 
victim’s chain of command learns about the incident from another source, they are also 
obligated to report the sexual assault to the proper authorities (e.g., Naval Criminal 
Investigative Service, Army Criminal Investigation Division, and Coast Guard 
Investigative Service) who will then initiate an investigation.   
 
Of course, victims can still talk about the assault with their friends and family members 
who are NOT affiliated with the military, as long as those support people do not pass the 
information along to someone who is in military service. However, the bottom line is that 
victims in the military have no guarantee of confidentiality and no promise that a 
restricted report will stay that way.  For more information, please see the OnLine 
Training Institute module entitled, Effective Victim Advocacy in the Criminal Justice 
System:  A Training Course for Victim Advocates. 
 

Evidence Issues 
 
What do we do with the evidence/kit from a victim who is not (yet) 
participating in the investigation? 
 
Many communities have established protocols for storing evidence from an exam with a 
victim who has not yet decided to participate in the criminal justice process.  In general, 
our recommendation for best practice is to store such evidence in a law enforcement 
facility.  There are a variety of reasons for this, which we describe in detail in two 
articles described on the EVAWI website:  one in Police Chief magazine and another in 
the Journal of Forensic Nursing.  However, some communities have also established 
protocols for storing evidence in the exam facility (or other health care facility) for some 

http://olti.evawintl.org/Default.aspx?ReturnUrl=%2f
http://olti.evawintl.org/Default.aspx?ReturnUrl=%2f
http://www.evawintl.org/images/uploads/PoliceChiefArticle.pdf
http://onlinelibrary.wiley.com/doi/10.1111/j.1939-3938.2011.01102.x/abstract
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limited period of time.  Given the many complexities involved, any community protocol 
should be clearly spelled out in a written document created by the multidisciplinary 
professionals involved in responding to sexual assault.  Sample language for such a 
protocol can be found in the template materials for Anonymous Reporting within the 
Forensic Compliance Resources section of the EVAWI website. 
 
These issues are also addressed in detail in the OnLine Training Institute module 
entitled, The Earthquake in Sexual Assault Response:  Implementing VAWA Forensic 
Compliance. 
 
How long should we store evidence/kits when the victim is not (yet) 
participating in the investigation?  What do other jurisdictions do? 
 
VAWA legislation does not require that evidence be held for any specific period of time 
in these situations, so the duration varies across jurisdictions and there is no single 
place where this information is tracked or archived.  However, it would defeat the 
purpose of the forensic compliance provisions if it were not held long enough to give 
victims time to make a decision regarding criminal justice participation. It is therefore 
best practice to store evidence for as long as possible, up to the statute of limitations or 
even indefinitely. A common sense recommendation that we often make to law 
enforcement agencies is to store the evidence for at least two years if possible. 
 
Some jurisdictions are pushing the bounds of evidence storage even longer, for the 
statute of limitations and beyond. This is particularly true in jurisdictions that have 
extended or eliminated the statute of limitations for sexual assault, either as a matter of 
law or by using the practice of issuing a “John Doe” warrant with a DNA profile rather 
than a name to identify the suspect. Of course, it is best if the period of time for 
evidence storage is stated in a way that is clear and consistent for victims. Otherwise, 
there can be concerns related to consistency, selectivity, and a lack of fairness. 
 
For more detailed information, please see the OnLine Training Institute module entitled, 
The Earthquake in Sexual Assault Response:  Implementing VAWA Forensic 
Compliance. 
 
What are best practices for evidence destruction in these situations? 
 
VAWA does not provide direction on the process or timeline for evidence destruction, in 
situations where victims have an exam but have not (yet) decided to participate in the 
investigation. If the victim never converts to a standard reporting process, it will be 
necessary to properly destroy the evidence that was collected and documented in 
association with the exam. Law enforcement agencies already have existing policies in 
place to provide guidance on how to properly destroy various categories of evidence. 
The same policies pertain to evidence in these cases, to ensure that standard protocol 

http://www.evawintl.org/PAGEID9/Forensic-Compliance/Resources/Anonymous-Reporting
http://www.evawintl.org/ForensicComplianceResources.aspx
http://olti.evawintl.org/Default.aspx?ReturnUrl=%2f
http://olti.evawintl.org/Default.aspx?ReturnUrl=%2f
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is followed in terms of protections for confidentiality, sensitive information and bio-
hazardous materials. Victims must be advised of the process, and the same policies for 
evidence destruction should be followed consistently, regardless of the victim’s decision 
regarding criminal justice participation. 
 
For more information on these issues, please see the OnLine Training Institute module 
entitled, The Earthquake in Sexual Assault Response:  Implementing VAWA Forensic 
Compliance. 
 
Should victims be notified when their evidence is going to be 
destroyed? 
 
Because the protocols for evidence destruction should be generally the same in all 
cases in a jurisdiction, the primary question for the purpose of forensic compliance is 
whether or not to notify victims as the deadline to destroy their evidence approaches. 
Some community protocols require that the victim be notified when their evidence will 
be destroyed – typically some period of time before the actual destruction (e.g., 30-90 
days before the scheduled destruction in case the victim decides to convert at that 
point). Other communities have developed a protocol where victims are notified of the 
timelines for evidence storage upfront, so they are not notified at the time the evidence 
is destroyed. There is no clear standard for best practice in this area, as both options 
have advantages and disadvantages.  In general, however, any multidisciplinary 
community protocol must include careful attention to the question of whether, when, and 
how victims will receive follow-up contact. 
 
To illustrate, the Minnesota Model Policies for Forensic Compliance aptly note that 
some jurisdictions have decided against contacting victims due to the potential risks 
associated with re-stimulation of the traumatic event (p. 75). In contrast, other 
communities have decided that the benefits of reaching out to a victim and providing 
them with information that creates another opportunity for contact out-weigh the risks.  
Yet the reality is that victims are unlikely to convert to full participation in the criminal 
justice process unless they receive some follow-up contact from professionals (typically 
victim advocates) who can answer questions, offer support, and provide other resources 
to facilitate their decision making.  That way the decision regarding criminal justice 
participation can be made in the context of an ongoing professional relationship, and not 
“sprung” on victims at the point their evidence is going to be destroyed. Of course, any 
follow-up contact requires documented consent from the victim.  
 
For more information on these issues and sample language for victims, see the OnLine 
Training Institute module entitled, The Earthquake in Sexual Assault Response:  
Implementing VAWA Forensic Compliance. 
 

 

http://olti.evawintl.org/Default.aspx?ReturnUrl=%2f
http://www.mncasa.org/forensic_compliance.html
http://olti.evawintl.org/Default.aspx?ReturnUrl=%2f
http://olti.evawintl.org/Default.aspx?ReturnUrl=%2f


Webinar 05/08/2013 Chat Questions: 
Investigating and Prosecuting ‘Converted’ Cases 

 

 

8  End Violence Against Women International
www.evawintl.org 

06/2013

 
 

Medical Mandated Reporting 
 
If a sexual assault victim comes in with injuries, should the health 
care provider report it to law enforcement? 
 
The answer to this question depends on whether or not the health care provider works 
in a state or territory with medical mandated reporting.  The phrase “medical mandated 
reporting” refers to any legal requirement that health care professionals may have to 
report to law enforcement when a patient discloses that they have been the victim of a 
certain crime – or they otherwise have a reasonable basis to believe that a patient has 
been the victim of a certain crime (e.g., they observe indicators that a sexual act has 
been committed against a child).  All U.S. states mandate medical professionals to 
report sexual assault when the victim is a child (as defined by state law). In addition, 
most states require medical professionals to report sexual assault when the victim is a 
dependent adult. 
 
The majority of states do not require health care professionals to report sexual assault 
of a competent adult, however they may still require a report if the victim presents with 
certain types of injury including those that are non-accidental, result from violent crime, 
or involve the use of a weapon that is either described as “deadly” or specified in some 
other way (e.g., firearm, knife). In states with such a requirement, health care 
professionals are obliged to notify police that a patient has presented to them with the 
specified injury, but they may not be obliged to say that the patient was also sexually 
assaulted. 
 
Finally, a few states have medical mandated reporting for intimate partner violence. In 
these states, if a patient discloses that a sexual assault occurred within the context of 
intimate partner violence then the responding medical professional will be obliged to 
report the assault to law enforcement. 
 
The amount of information required in a mandated report also varies by state. Some 
states do not require that the victim’s name or other identifying information be provided, 
while other states require not only the victim’s name but also detailed information about 
the suspect if available (e.g., name, age, location) and the nature of the sexual assault 
(e.g., date, location, basic description). 
 
To learn about the laws in your state or territory, you can consult one of two statutory 
compilations.  One was prepared in 2010 by the National District Attorneys Association, 
entitled Mandatory Reporting of Domestic Violence and Sexual Assault Statutes. A 
second statutory compilation was also completed in 2010 by AEquitas: The Prosecutors' 
Resource on Violence Against Women, entitled, Reporting Requirements for Competent 
Adult Victims of Domestic Violence. While it pertains exclusively to domestic violence, 

http://www.ndaa.org/
http://www.evawintl.org/images/uploads/NDAA_Mandatory%20Reporting%20Compilation_2010.pdf
http://www.aequitasresource.org/
http://www.aequitasresource.org/
http://www.evawintl.org/images/uploads/AEq%20Reporting%20Requirements%20for%20DV%20Victims.pdf
http://www.evawintl.org/images/uploads/AEq%20Reporting%20Requirements%20for%20DV%20Victims.pdf
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this will of course cover sexual assault that is perpetrated within the context of intimate 
partner violence. 
 
Clearly, health care professionals must provide the information that is legally mandated. 
In some states, however, health care providers may be able to meet their legally 
mandated duty to report a sexual assault disclosure to law enforcement without 
providing identifying information for the victim (i.e., anonymously.  In either case, victims 
must be provided with accurate information about what information will be reported and 
what may happen next.  As summarized in the National Protocol for Sexual Assault 
Medical Forensic Examinations (Adolescent/Adults) (2nd edition, 2013): 
 

In jurisdictions in which mandatory reporting by health care personnel is 
required, patients should be informed of the legal obligations of health care 
personnel, what triggers a mandatory report, that a report is being made, and 
the contents of the report. Patients should understand that even if health care 
personnel make a mandatory report, they are not obligated to talk with law 
enforcement officials (p. 51). 

 
To be clear, however, just because a medical professional is mandated by state law to 
report a sexual assault it does not mean that the victim is required to personally talk with 
law enforcement. This would certainly be inconsistent with VAWA forensic compliance 
provisions – and in fact it would violate the law, because victims cannot be detained 
against their will unless there is probable cause that they have committed a criminal 
offense.  These issues are discussed in detail in an article published in the Journal of 
Forensic Nursing and sample language for developing a community protocol on medical 
mandated reporting can be found in the template materials for Anonymous Reporting 
within the Forensic Compliance Resources section of the EVAWI website. 
 
Another point that is worth making is that health care providers should NOT be reporting 
sexual assault disclosed by a patient to law enforcement in the absence of any legal 
requirement.  Some Sexual Assault Forensic Examiner (SAFE) programs and other 
health care facilities have a written policy, or an unwritten rule, that they will do this. 
However, this practice clearly violates the spirit of the VAWA forensic compliance 
provisions, which were designed to increase access to medical forensic examinations 
for victims who are unsure about whether or not to participate in the criminal justice 
process.  More important, this practice of reporting a patient’s disclosure of sexual 
assault to law enforcement constitutes a violation of HIPAA unless: (1) the report is 
required or expressly authorized by state law, OR (2) the patient has consented to this 
report being made.  
 
For more information, please see the template materials for anonymous reporting 
policies specifically designed for Sexual Assault Forensic Examiners in states without 
medical mandated reporting. It is posted on the EVAWI website, in the section on 
forensic compliance resources, under the tab for Anonymous Reporting.  Information is 

http://www.iafn.org/associations/8556/files/SAFE%20PROTOCOL%202013-508.pdf
http://www.iafn.org/associations/8556/files/SAFE%20PROTOCOL%202013-508.pdf
http://onlinelibrary.wiley.com/doi/10.1111/j.1939-3938.2011.01102.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1939-3938.2011.01102.x/abstract
http://www.evawintl.org/PAGEID9/Forensic-Compliance/Resources/Anonymous-Reporting
http://www.evawintl.org/ForensicComplianceResources.aspx
http://www.evawintl.org/PAGEID9/Forensic-Compliance/Resources/Anonymous-Reporting
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also available in the OnLine Training Institute module entitled, The Earthquake in 
Sexual Assault Response:  Implementing VAWA Forensic Compliance. 
 
Should health care providers encourage victims to report to law 
enforcement? 
 
This question is addressed on pages 51-52 of the National Protocol for Sexual Assault 
Medical Forensic Examinations (Adolescent/Adults): 
 

Service providers should discuss all reporting options with victims and the pros 
and cons of each, including the fact that delayed reporting may be detrimental 
to the prosecution of an offender. Victims need to know that even if they are not 
ready to report at the time of the exam, the best way to preserve their option to 
report later is to have the exam performed. Information should be provided in a 
language victims understand.  
 
Some victims, however, are unable to make a decision about whether they want 
to report or be involved in the criminal justice system in the immediate aftermath 
of an assault. Pressuring these victims to report may discourage their future 
involvement. Yet, they can benefit from support and advocacy, treatment, and 
information that focuses on their well-being.  Recognizing that traumatic injuries 
heal and evidence on their bodies is lost as time passes and that they may 
report at a later date, victims can also be encouraged to have the medical 
forensic exam conducted. Victims who are recipients of compassionate and 
appropriate care at the time of the exam are more likely to cooperate with law 
enforcement and prosecution in the future.  Except in situations covered by 
mandatory reporting laws, patients, not health care workers, make the 
decision to report a sexual assault to law enforcement (p. 51). 

 

FBI Definition 

What is the FBI’s new definition of rape, and what does it mean for 
law enforcement agencies and our communities? 
 
Many people have heard the news about the FBI’s new definition of rape, but they may 
not be clear about what it means or what the implications might be for law enforcement 
agencies or our communities.  The definition is used for the Uniform Crime Reporting 
(UCR) Program, the national data collection program administered by the FBI, to record 
information from law enforcement agencies on how many crime reports they receive 
and how they are cleared or resolved. As such, UCR statistics are widely regarded as 
the “official source” for information on crime in the United States and they are often 

http://olti.evawintl.org/Default.aspx?ReturnUrl=%2f
http://www.iafn.org/associations/8556/files/SAFE%20PROTOCOL%202013-508.pdf
http://www.iafn.org/associations/8556/files/SAFE%20PROTOCOL%202013-508.pdf
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reported in the media and used by policymakers as well as the public, to evaluate the 
safety of their communities as well as the effectiveness of their police departments.   
However, it does not affect the definition of any crime within state penal codes; 
this definition is just for data collection, not legal purposes. 
 
In December 2011, FBI Director Robert Mueller officially approved a new, more 
comprehensive, definition of Forcible Rape for the UCR program. The previous 
definition, the “carnal knowledge of a female forcibly and against her will,” was 
extremely limited in its scope. This definition was so limited, that other sexual assault 
crimes such as oral copulation, sodomy or penetration with a foreign object as well as 
many victims (such as male victims, many drug- or alcohol-facilitated rape victims, 
victims with disabilities, minor victims, etc.) did not meet the criteria for Forcible Rape 
under UCR guidelines and thus remained invisible in UCR crime statistics. 
 
The new definition of Forcible Rape is “penetration, no matter how slight, of the vagina 
or anus with any body part or object, or oral penetration by a sex organ of another 
person, without the consent of the victim.” This new definition includes the excluded 
victim populations mentioned above, meaning that they will now be classified as victims 
of Forcible Rape and UCR crime statistics will more accurately reflect the full range of 
sexual assault offenses.  
 
As a result of this change, many communities will see a dramatic increase in the 
number of Forcible Rape cases reported by law enforcement to the FBI as well as the 
public by law enforcement officials.  The public will therefore need strong leadership and 
clear communication – both from their law enforcement agencies as well as other 
community leaders – to understand that this does not necessarily mean that more rapes 
have been committed in their communities.  Rather, the data being reported to the FBI 
now includes the full range of sexual assault offenses that have been committed all 
along.  This will inevitably impact the way these cases are cleared or otherwise closed.  
In the long term, we believe the change may lead to an increase in reporting by victims 
since these other types of felony sexual assaults will finally be visible for the first time 
since law enforcement started tracking crime statistics for certain offenses. 
 
This information was drawn from the OnLine Training Institute module on Clearance 
Methods for Sexual Assault.  For more information, please see the FBI’s website for the 
UCR Program, particularly their press release on the new definition dated January 6, 
2012. 
 

 
 
 

http://olti.evawintl.org/Default.aspx?ReturnUrl=%2f
www.fbi.gov/about-us/cjis/ucr/ucr
http://www.fbi.gov/news/pressrel/press-releases/attorney-general-eric-holder-announces-revisions-to-the-uniform-crime-reports-definition-of-rape
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DNA Issues 
 
How important is DNA evidence for investigating and prosecuting 
converted cases? 
 
There is no specific difference in the role of DNA evidence for converted cases versus 
others.  However, this is an area that is rife with assumptions, misconceptions, and 
confusion.  Therefore, readers are referred to a series of articles in a special issue of 
Sexual Assault Report that address the questions in some detail.  The articles appeared 
in Volume 14, Number 13 dated from April 2011. 
 
How often is there DNA evidence in a converted case?  How often are 
there multiple perpetrators or contributors to the DNA sample? 
 
There are no data specifically addressing these questions regarding how often DNA is 
present in converted cases or how often they involve multiple perpetrators.  In fact, we 
need a great deal more information about virtually every aspect of converted cases, and 
community professionals are encouraged to begin collecting data to track the 
processing and outcomes of exams that are conducted with a victim who is initially 
unsure about participating in the criminal justice system.   
 
However, we can speculate that the findings will be generally similar to other sexual 
assault cases.  In most jurisdictions, the evidence collection procedures conducted 
during an exam are identical, regardless of whether the victim has decided to participate 
in the criminal justice process.  There are some exceptions, however, including 
California (where a modified exam is often used for victims who have not yet decided to 
talk with law enforcement) and Texas (where dry storage is used, so victims who are 
unsure about criminal justice participation are not asked to provide any blood or urine 
samples).  Because the exam is typically the same – regardless of whether or not the 
victim is initially talking with law enforcement -- it is reasonable to speculate that the 
evidence recovered will be generally similar.  Differences would only be seen if there 
were underlying characteristics of the assaults that varied (e.g., if victims who were 
assaulted by multiple perpetrators are more or less likely to have an exam without law 
enforcement involvement).  This is a question that only future data collection can 
answer. 
 
For recommendations on data collection in this area, please see the Data Collection tab 
within the forensic compliance section of the EVAWI website, as well as the OnLine 
Training Institute module entitled, The Earthquake in Sexual Assault Response:  
Implementing VAWA Forensic Compliance. 
 

 

http://www.evawintl.org/PAGEID10/Forensic-Compliance/Resources/Data-Collection
http://olti.evawintl.org/Default.aspx?ReturnUrl=%2f
http://olti.evawintl.org/Default.aspx?ReturnUrl=%2f
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Victim Interviewing 
 

What types of questions do you prefer investigators not ask a victim 
during the initial interview?  Generally, what tends to be more harmful 
vs. helpful? 
 
For very detailed information on the effective strategies for interviewing victims of sexual 
assault, please see the OnLine Training Institute module entitled, Interviewing the 
Victim:  Techniques Based on the Realistic Dynamics of Sexual Assault. 

http://olti.evawintl.org/Default.aspx?ReturnUrl=%2f

