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About This Toolkit

« CNA—in collaboration with the Office of Community Oriented Policing Services (COPS Office);
the Richmond (Virginia) Police Department (RPD); and the Charlotte-Mecklenburg (North
Carolina) Police Department (CMPD)—developed this field-friendly resource providing law
enforcement agencies with guidance on how to implement an effective Homicide Support
Group (HSG) program in their jurisdictions.

 HSGs offer a programmatic structure for agencies to provide much-needed support to
secondary crime victims, improving their cooperation in the investigatory and prosecutorial
processes to increase clearance rates, community cooperation, and community safety.

» EXisting research has established that effective law enforcement requires engagement
with and cooperation from the communities they serve.

» Voluntary support and cooperation from the community is essential for law enforcement
agencies to maintain order and solve crimes.

« This work by CNA will provide agencies with the foundational knowledge needed
to implement an HSG program.
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History of HSGs

Secondary Victims & Survivors

A homicide is a traumatic event that leaves family members and close friends of the victim (also
known as co-victims, homicide survivors, and secondary victims) in a state of shock and
uncertainty over the violent and unexpected loss. Survivors may experience a range of short-
term and long-term psychological effects in the aftermath of a homicide, including post-traumatic
stress disorder (PTSD), depression, and anxiety. Survivors may also experience a range of
emotional states (e.g., rage, guilt, isolation), as well as negative impacts on their productivity
(e.g., academic, vocational, social).

Recognizing the Impacts of Homicide on Survivors

* By design, the focus of homicide investigations is on apprehending the individual(s)
responsible for the crime; historically, agencies have not had the capacity to provide
integrated support across policing, victim services, and prosecutorial services.

 HSGs provide a foundation for establishing a collaborative partnership that unifies
the investigatory, victim service, and prosecutorial processes to form a more holistic
approach to crime solving through community partnership and engagement,
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History of HSGs

The First HSGs

Pri(_)r to thg HSG model, survivors could seek support t.hrough U.S. Attorneys’ PROJECT HIGHLIGHT
Offices, District/Commonwealth Attorneys’ Offices, victim advocates, courts,
nonprofit organizations, and their own communities. This support was often
not coordinated among the various service providers, and access to services
depended largely on the survivors’ ability to navigate these systems. The The RPD implemented one
HSG model provides a collaborative, unified, and service-centered approach ol e st ASEE J 28006,
engaging survivors from the moment of impact and throughout the criminal
justice process.

Richmond (Virginia)
Police Department

Since the inception of the first HSG, a growing number of police departments
have adopted similar approaches to supporting survivors. Some of these
departments include those serving the following communities:

» Fayetteville, North Carolina
 Boston, Massachusetts

» Charlotte-Mecklenburg, North Carolina

ﬂ CLICK HERE TO CONTINUE
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Toolkit Home Page

This toolkit is organized by the five core concepts that will help your agency to develop,
implement, and sustain an HSG program. Click on an element below to learn more about each
component and to access additional resources to help you to build your HSG program.

BENEFITS OF HSGs

ESTABLISHING AN HSG

KEY PARTNER ROLES AND
RESPONSIBILITIES

FACILITATING HSG MEETINGS

SUSTAINABILITY AND MEASURING
SUCCESS

ﬁ GO TO SUMMARY OF KEY COMPONENTS



Benefits of HSGs

An HSG, if implemented properly, can be beneficial to law enforcement and the community
alike. These benefits range from potential crime reductions to improving police-community
relationships. Click on a button below to view activities in that topic area.

IMPROVE COMMUNITY ENGAGEMENT

PROMOTE EMPATHY

O

ON IMPROVING SERVICES FOR
VICTIMS OF VIOLENCE

% WATCH A WEBINAR WITH THE CMPD

FOCUS RESOURCES

IMPROVE HOMICIDE CLEARANCE RATES

IMPROVE COMMUNITY’S UNDERSTANDING
OF THE CRIMINAL JUSTICE SYSTEM

ﬁ GO BACK TO TOOLKIT HOME PAGE


https://psntta.org/tta-resources/webinars/improving-services-for-victims-of-violence-the-homicide-support-group/

Benefits of HSGs

Improve Community Engagement

HSGs provide an opportunity for law enforcement agencies to build partnerships
and relationships with families in a more informal and collaborative setting, provide
timely and thorough information regarding the status of investigations, and reform
departmental policies to be trauma-informed.

Through the partnership provided by the HSG, family members can become
ambassadors who share with their communities the benefits of working with the
law enforcement agency.

These enhanced relationships with the community can encourage individuals to
share additional information with detectives, and to be more cooperative with
homicide investigations.

Ongoing communication between detectives and victims’ families can strengthen
trust between the community and the agency, turning prior challengers of the
police into allies.

Increased dialogue between police and families, through the HSG, can prompt
internal policy review and change that gives victims and their families the
respect and consideration they deserve.

ﬂ GO BACK TO BENEFITS OF HSGs

PROJECT HIGHLIGHT

Charlotte-Mecklenburg
(North Carolina) Police
Department

HSGs allow departments to ensure that
their standard operating procedures
are more trauma-informed and
respectful of the emotional impacts of
the trauma on the community. Prior to
the HSG, it was standard practice in a
homicide investigation to work a path
around the victim. This would result in
the victim being left on the scene for
hours. After hearing from HSG victims’
families about the emotional impacts of
seeing their loved one left in this
condition, the CMPD changed how
detectives work a crime scene that is
visible to the public. Detectives now
start with the victim and work their way
out. A CMPD detective stated that
conversations with victims’ families
“directly changed our philosophy to
respecting the victim lying there.”




Benefits of HSGs

Promote Empathy

Police departments can become so focused on investigating and solving homicides that the victims’
families and the pain they are suffering become afterthoughts.

* Implementation of an HSG demonstrates a broader cultural shift for an agency that fundamentally
changes how the department treats and interacts with victims’ families.

 HSGs teach law enforcement personnel to separate their views of families from the circumstances
that may have led to the victim’s death.

ﬂ GO BACK TO BENEFITS OF HSGs



Benefits of HSGs

Focus Resources

Traditionally, detectives are the main point of contact for survivors in the aftermath of
a homicide. With the HSG approach, detectives, victim service providers, and
prosecutors are immediately on the scene to assist survivors and provide information
and assurance. Integrating the investigatory, prosecutorial, and victim services
components allows a holistic approach to the survivor’s experience while allowing
detectives, prosecutors, and service providers to focus on their functional roles.

» HSGs direct survivors to victim advocates, who have been trained to communicate
with and assist survivors, to provide case-related updates and information. This

delegation allows the detectives to focus their efforts on the homicide investigation.

» Victim advocates build rapport with survivors and integrate them into the
investigatory process. These efforts often lead to survivors feeling more

comfortable in providing additional information that is beneficial to the investigation.

Victim advocates work closely with detectives, who are able to follow up on these
new avenues of investigation.

ﬂ GO BACK TO BENEFITS OF HSGs
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Charlotte-Mecklenburg
(North Carolina) Police
Department

Regular communication
between detectives and victim
advocates is critical. One
CMPD victim advocate said that
when she arrives on the scene
of a homicide, she makes
herself known to the detectives
so that they know her value and
that she is there to assist. At
CMPD headquarters, the victim
advocates and detectives
maintain regular communication
and make frequent trips to one
another’s respective floors in
the building to discuss families’
needs.




Benefits of HSGsS

Improvements in Annual Homicide Rates

Agencies have experienced improvements in annual homicide totals since implementing their HSGs

and feel confident that there is an association between the HSG and these results.

Upon adopting the HSG program in 2008, the RPD
observed a significant decrease in Richmond’s
homicide rate. In 2006, the RPD experienced 81

In the five years before implementation of the CMPD’s
HSG (2004-2008), local annual homicide totals ranged

from 59 to 85. In the five years directly after the
implementation of the HSG (2010-2014), annual
homicide totals ranged from 42 to 59.

homicide incidents. In 2009, a year after implementing
the program, homicides dropped to 39 incidents. This
represents a decrease of about 52 percent.
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Benefits of HSGsS

Improvements in Annual Homicide Clearance Rates

Agencies have also experienced improvements in annual homicide clearance rates since implementing
their HSGs and feel confident that there is an association between the HSG and these results.

In the five years before implementation of CMPD’'s HSG  Since implementing the Richmond HSG program in
(2004-2008), homicide clearance rates ranged from 65 2008, the RPD has experienced increased clearance
percent to 74 percent. In the five years directly afterthe  rates. The RPD was able to increase its clearance rate

implementation of the HSG (2010-2014), homicide from about 47 percent in calendar year 2004 to 84
clearance rates ranged from 76 percent to 88 percent. percent in 2008.
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Benefits of HSGs

Improve Community’s Understanding of the Criminal Justice System

HSGs help participants gain a deeper understanding of the investigatory and
prosecutorial processes.

 HSGs give survivors the opportunity to directly ask questions to detectives
and representatives from the local prosecutor’s office, which helps them
better understand the legal and investigative processes.

« HSG members gain an understanding of what to expect during a trial and
other criminal justice processes and proceedings.

« HSG members have access to victim advocates and volunteers to
accompany and provide support for all case-related hearings and court
appearances.

CLICK HERE FOR AN EXPLANATION
OF THE CRIMINAL JUSTICE PROCESS

CLICK HERE FOR AN EXPLANATION
OF THE CRIMINAL JUSTICE PROCESS
INCLUDED IN THE CMPD SURVIVOR
SUPPORT MANUAL

INCLUDED IN THE PALM BEACH
COUNTY SURVIVOR RESOURCE
PACKET

ﬂ GO BACK TO BENEFITS OF HSGs

PROJECT HIGHLIGHT

Charlotte-Mecklenburg
(North Carolina) Police
Department

A victim advocate from the
CMPD HSG stated that victims’
families frequently have
guestions about the criminal
justice system process. These
families have the opportunity to
ask questions directly to
prosecutors and detectives who
attend the monthly meetings.
CMPD also describes the
criminal justice system process
in detail in its Survivor’s Support
Manual.




Establishing an HSG

Establishing a Homicide Support Group requires five key components: (1) gaining buy-in and support,
(2) creating key stakeholder roles and responsibilities, (3) establishing protocols, (4) implementing
effective training, and (5) securing designated funding. Click on a button below to view the activities

associated with that topic.

GAINING BUY-IN AND SUPPORT

CREATING KEY STAKEHOLDER ROLES

AND RESPONSIBILITIES

=\ ACCESS THE CMPD VICTIM SERVICES
POLICY AND PROCEDURES MANUAL

ESTABLISHING PROTOCOLS

IMPLEMENTING EFFECTIVE
TRAINING

SECURING DESIGNATED FUNDING

ﬂ GO BACK TO TOOLKIT HOME PAGE



Establishing an HSG

Gaining Buy-In and Support

Having leadership buy-in and support is the key to building and sustaining a strong
homicide support group program. Some members of the agency will have some
hesitancy about new approaches for law enforcement and having leadership support
helps to legitimize and promote the program. Leadership should express that HSGs
better serve the community by helping to build relationships, strengthen trust, and
Improve cooperation in investigations.

Key elements of a strong homicide support group include the following:
« Supportive department leadership that will endorse and champion the program

« Strong buy-in from stakeholders including local partners, members of the
community, and agency personnel

* Internal and external stakeholders to conduct outreach, offer resources, aid
investigations, and support families

To learn how to gain buy-in and support for HSGs in your agency, click on this
checklist.

CHECKLIST

ﬂ GO BACK TO ESTABLISHING AN HSG

ACCESS THE GAINING AGENCY BUY-IN

PROJECT HIGHLIGHT

Richmond (Virginia)
Police Department

The RPD received buy-in from the
heads of its partner agencies. Once
the partners were in agreement, the
RPD developed a memorandum of
understanding (MOU) that clarified

and designated roles across
partners. With the MOU in place, the
RPD collaborated with victim
services to understand the different
resources and support that families
would need and emphasized
establishing strong partnerships.




Establishing an HSG

Creating Key Stakeholder Roles and Responsibilities

Maintaining consistency helps survivors who just experienced a traumatic incident. Detectives’ presence
demonstrates the department's strong commitment to supporting survivors. Departments should also consider
using volunteers as they can be a valuable resource to fulfilling important activities. Volunteer programs have
also been created to provide additional assistance for HSG staff.

The Agency Victim Specialists

» Take the lead in maintaining the homicide support group. * Play the role of crisis interventionist, resource

* Manage funding, provide the meeting location, conduct provider, educator, consultant, and lhaison.

outreach, and ensure that detectives are well-informed and » Support detectives at a homicide scene, comfort
engaged in the HSG. families after they arrive on the scene, and offer
_ resources and answers to questions.
Detectives
» Continue to check in with the family and answer questions that Volunteers
they have about their ongoing investigation. » Provide on-scene support (along with victim

specialists) and accompany families to court

» Attend homicide support group monthly meetings, offer hearings to provide support.

families rides to meetings, and help families receive the

answers to questions related to their investigation. * Provide administrative support by conducting
outreach and preparing materials for HSG
Prosecutors families.
* Help prepare families for next steps in the criminal justice
process.

* Encourage cooperation and information sharing from families

to build stronger criminal cases.
ﬁ GO BACK TO ESTABLISHING AN HSG




Establishing an HSG

Establishing Protocols

Creating policies and procedures will help to sustain the HSG by clearly establishing the goals and
expectations of the program for staff and volunteers. These documents should include the following:

» Information that describes the duties, knowledge, and abilities of the staff that will be interacting with
families (e.g., guidance on the family notification process). Having this information laid out early on
will help partners and stakeholders maintain a consistent approach.

 Identify and document available resources for families, such as the following:

» Advocacy  Crisis Intervention
« Appropriateness and Accessibility ¢ Financial Assistance
» Confidentiality » Safety and Security
* Counseling Referrals » Support Groups

« Court Accompaniment  Victims’ Rights

ﬁ GO BACK TO ESTABLISHING AN HSG




Establishing an HSG

Implementing Effective Training

Agencies should think about the individual personality traits, knowledge, skills,
and abilities of staff and volunteers assigned to the HSG. Once approved for
the program, agencies should provide training on roles, responsibilities, and
trauma-informed practices to ensure the program’s continued success.

e The training curriculum for HSG personnel includes discipline-specific and
trauma-informed guidance to help staff and volunteers to maintain a
consistent set of skills, aligned with emerging best practices.

 The HSG curriculum focuses on the different ways that survivors are
impacted by traumatic incidents and provides members with the tools
needed to respond in an empathetic and helpful manner.

Click below to access sample training curricula.

VICTIMS OF CRIME VICTIM
ASSISTANCE TRAINING ONLINE

VICTIM SERVICE PRACTITIONER
CERTIFICATION ACADEMY

% CLICK HERE FOR THE NCVAN % CLICK HERE FOR THE OFFICE FOR

ﬂ GO BACK TO ESTABLISHING AN HSG

PROJECT HIGHLIGHT

Charlotte-Mecklenburg
(North Carolina) Police
Department

Click below to access the CMPD
Volunteer Training Manual



https://www.ovcttac.gov/views/TrainingMaterials/dspOnline_VATOnline.cfm
https://www.nc-van.org/training-and-certification

Establishing an HSG

Securing Designated Funding

To ensure success, agencies will need to proactively explore options for funding the HSG
program. Federal grant programs such as the COPS Office’s Community Development Program
may be an option for agencies looking to begin an HSG. Departments should also determine the
annual costs of continuing the program and work to identify additional funding sources to sustain
their program (e.g., asset forfeiture monies or other discretionary funds).

« Costs associated with operating an HSG include paying personnel salaries, delivering training,
hosting meetings, and purchasing materials for events.

* In planning for monthly meetings, agencies should plan to pay for meeting space, food and
beverages, and guest speakers. These costs will vary depending on what the department
plans to deliver during the meetings.

» Departments can also hold fundraising events and solicit donations to for supplies and other
goods that can support the HSG meetings and operations. Items that should be considered in
purchasing include phones for advocates, vehicles, bottled water, lanyards, blankets, coloring
books, polo shirts, and folding chairs.

For assistance with simplifying the budgeting and planning process, your agency can
reference the Victim Service Budget Starter Template.

A
CLICK HERE FOR THE TEMPLATE

ﬁ GO BACK TO ESTABLISHING AN HSG



Key Partner Roles and Responsibilities

Agencies should include and engage external partners in the implementation and operation of
HSGs. Having strong partnerships when implementing an HSG will help foster a team effort that
works collaboratively to support families. It is important that partners understand and support
the defined goals and objectives of the HSG. Some of these key partners could be prosecutors,
victim advocates, detectives, family members, experts, volunteers, and community service
organizations. Click on a button below to view activities in that topic area.

SERVICE PROVIDERS

PROSECUTORS

VICTIM ADVOCATES

I DETECTIVES

FAMILY MEMBERS

ﬁ GO BACK TO TOOLKIT HOME PAGE



Key Partner Roles and Responsibilities

Prosecutors

A prosecutor's office has an important role in working closely with families as they
navigate the criminal justice process.

PROJECT HIGHLIGHT

Richmond (Virginia)
Police Department

* Prosecutors attend HSG meetings to support and engage with grieving families.
Prosecutors answer questions and speak to families about the important steps in the

criminal trial. During interactions with families, members of the prosecutor’s office The Virginia Commonwealth
can offer tips on how to prepare for court proceedings and what to expect. Attorney’s Office works closely
with families to address their
» HSGs help to fill the communication gap that often exists between families and the questions and concerns relating
prosecutor’s office because of the lengthy time period between an arrest and the to the criminal justice process.
criminal trial. This ongoing communication between families and prosecutors helps Prosecutors will speak to the

. . . . . RPD HSGs about important

to bun_d trust v_vlth famlly_members and helps to ensure thelr_c_ooperatlon throughp_ut Sz T e @il ol 2o
the criminal trial. Established HSGs have found that as participants become familiar offer tips on how to prepare for
with the prosecutor’s office, they often encourage other community members to procedures that may be difficult
share information with law enforcement that strengthens criminal cases. for families. Members from the

Commonwealth Attorney’s
Office will attend HSG meetings
to support and engage with

grieving families.

= CLICK HERE FOR A PRESENTATION ON - CLICK HERE FOR A WORKBOOK ON
TRAUMA-INFORMED PROSECUTION TRAUMA-INFORMED PROSECUTION

GO BACK TO KEY PARTNER ROLES
AND RESPONSIBILITIES



Key Partner Roles and Responsibilities

Victim Advocates

Agencies should leverage existing victim advocates’ programs and volunteers to
support their HSG. Support from these groups will help to legitimize the HSG
program.

* Under the HSG model, victim advocates deploy to the scene of a homicide and are
immediately involved in the family notification process.

» Victim advocates take the lead in coordinating resources and information for the
survivors.

» Victim advocates can also facilitate HSG meetings.

CLICK HERE TO LEARN MORE ABOUT
FACILITATION

q CLICK HERE TO CONTINUE

PROJECT HIGHLIGHT

Richmond (Virginia)
Police Department

The Victim Witness Services
program works closely with the
Richmond Commonwealth
Attorney’s Office to provide
comprehensive services to victims
and witnesses to support them as
they navigate the criminal justice
process. The Victim Witness
Services program works with those
affected by homicide to identify their
needs. This unit has numerous
resources available for families and
witnesses, such as court
accompaniment, burial assistance,
medical services, counseling
service referrals, and financial
assistance through the Virginia
Victims Fund.




Key Partner Roles and Responsibilities

Victim Advocates (cont’d.)

* Victim advocates work with law enforcement to assist in a number of critical functions. Victim
advocates routinely conduct follow-up with detectives on pertinent case updates, communicate
with survivors to provide updates on investigations, assist with completing paperwork, help
survivors to access victim compensation, and monitor other needs or requests. Victim
advocates work closely with families, serving as one of their key contacts and working to
establish and promote strong connections in the community.

« The CMPD created a sample timeline describing what families should expect in the hours,
days, and months following a homicide.

N\ CLICK HERE FOR THE CHICAGO SURVIVORS N
é GUIDE ABOUT “WHAT COMES NEXT?” é ACCESS THE SAMPLE TIMELINE HERE

FOLLOWING A HOMICIDE

GO BACK TO KEY PARTNER ROLES
AND RESPONSIBILITIES



Key Partner Roles and Responsibilities

Family Members
PROJECT HIGHLIGHT

Involving family members as partners in the HSG will help the department to connect

Charlotte-Mecklenburg

with others impacted in the community. (North Carolina) Police
» Departments should engage with families early in the process to establish effective Department
outreach and help grow HSG participation. - _
Victim advocates with the CMPD
« HSG family members serve as volunteers for the department, provide comfort to take turns responding to the
other family members at homicide scenes or at meetings, and provide feedback to SIEEES @ NSlEe s, Lol
HSG coordinators from the perspectives of the famil amving, vietim advocates make
P P Y- contact with family members to
 Departments should plan on continuous engagement and collaboration with families prg‘é'\?oecg?erzea?;%tisﬁggoggn\t/gt'm
to ensure they provide the resources and services needed. Regular engagement information for family members so
also allows group members to build relationships with one another outside of the that they can follow up with
monthly meetings, which provides ongoing support outside of scheduled meetings. information about the homicide
_ _ _ _ support group. Stressing the
« Examples of continuous engagement and collaboration include the following: importance of connecting with

families early, one CMPD victim

* Hollday celebrations advocate stated, “Meeting them in

» Cookouts that moment, they will remember

GO BACK TO KEY PARTNER ROLES
AND RESPONSIBILITIES

« Bowling outings you.”




Key Partner Roles and Responsibilities

Service Providers

Having service providers involved in the homicide support group helps to provide
supportive resources for families. Service providers help advance the mission of
HSGs by allowing access to organizations and professionals that offer assistance and
resources to families.

 Victim and witness service organizations can often provide resources to families
and witnesses in the form of burial assistance, medical services, and financial
compensation.

» Subject experts from established service providers can also attend meetings and
guide family members in managing their grief or offering counseling services.

o Departments should plan to form partnerships with service providers and make
referrals to these organizations as families need them. These partnerships will
enhance the level of assistance available for grieving families.

= CLICK HERE TO VIEW THE CMPD AND KINDERMOURN'’S
PAMPHLET FOR THE YOUTH GRIEF SUPPORT GROUP

GO BACK TO KEY PARTNER ROLES
AND RESPONSIBILITIES
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Charlotte-Mecklenburg
(North Carolina) Police
Department

Recognizing the distinct needs of
children when it comes to providing
support, the CMPD partnered with

the nonprofit KinderMourn for the

operation of its youth homicide
support group. The partnership with

KinderMourn allows the CMPD to

engage youth through age-
appropriate group activities and
discussion.




Key Partner Roles and Responsibilities

Detectives

Detectives are often the first to have contact with a family following a homicide.
They have a key role in demonstrating the department’s commitment to supporting
victims’ families.

Detectives should refer families to the HSG, regularly attend all meetings with
family members, and if possible offer families rides to monthly meetings.

In Charlotte and Richmond, at least one detective attends monthly meetings to
answer non—case specific questions that families may have about the
investigation process.

Detectives engage in regular communication with victim advocates to stay well-
informed about families’ needs and to share information that may be valuable to
the ongoing investigation.

This consistent presence and support from detectives allows the community to
develop strong and trusting relationships with law enforcement.

= CLICK HERE FOR THE OFFICE FOR VICTIMS OF CRIME
GUIDEBOOK ON FIRST RESPONSE TO VICTIMS OF CRIME

GO BACK TO KEY PARTNER ROLES
AND RESPONSIBILITIES

PROJECT HIGHLIGHT

Charlotte-Mecklenburg
(North Carolina) Police
Department

In Charlotte, the HSG has been
beneficial for detectives not only by
enabling them to focus more on
homicide investigations but also in
securing crucial information for
their investigations. Victim
advocates know how to talk to
families and are able to build
rapport and trust. Establishing trust
has led to families providing victim
advocates with additional
information that opens new
avenues of investigation. Victim
advocates pass this information
along to detectives, who are able to
follow up and investigate new
leads.




Facilitating HSG Meetings

Regularly scheduled meetings, virtual or in person, are the central component of an HSG. These
meetings, facilitated by victim advocates who reside within the law enforcement agency, District
Attorney’s Office, or Family Justice Center, bring individuals who have lost loved ones together to
mourn and heal. In addition, the monthly meetings provide an opportunity for survivors to learn from
professionals about the grieving process and the opportunity to ask non—case specific questions to
homicide detectives and representatives from the local prosecutor’s office. Click on a button below

to view activities in that topic area.

MEETING FACILITATORS MATERIALS AND AGENDA

MEETING OBJECTIVES AND AUDIENCE ATTENDANCE

FREQUENCY AND LOCATION YOUTH MEETINGS

ﬂ GO BACK TO TOOLKIT HOME PAGE



Facilitating HSG Meetings

Meeting Facilitators

HSG meetings should have designated facilitators who are trained victim advocates from within
the local law enforcement agency, District Attorney’s Office, or Family Justice Center.

» Depending on the size of the group, it may be necessary to have more than one facilitator at
each meeting. The accepted ratio for successful facilitation is generally 1 facilitator for every 15
(or fewer) participants.

» Facilitators play an important role in ensuring that everyone who wishes to speak has the
opportunity to do so and that topics of conversation are appropriate for the meeting.

» Facilitators will also be the key points of contact for participants and maintain ongoing
communication outside of the scheduled HSG meetings.

* Included in the facilitator guide are a number of factors that should be considered in structuring,
running, and managing HSGs (click button below).

- CLICK HERE FOR A SAMPLE FACILITATION PROTOCOL
FROM THE VIRGINIA VICTIM ASSISTANCE NETWORK

GO BACK TO FACILITATING
HSG MEETINGS



Facilitating HSG Meetings

Meeting Objectives and Audience

The goal of HSG meetings is to promote and encourage compassion and solidarity. It
Is important to have a general structure to help guide the HSG meeting to meet this
goal. These meetings provide participants a number of opportunities, such as the
ability to do the following:

» Meet with other survivors to share their experiences and to build a community
support network.

* Receive guidance and suggestions for managing grief.
» Learn about what to expect in navigating the criminal justice process.
» Speak with detectives about the investigative process.

» Connect with service providers to receive resources, such as counseling and
financial assistance.

Audience
» The audiences that HSG meetings serve will depend on each agency’s resources.

« Some agencies may only have the resources for one HSG group while others may
have the resources for multiple HSG groups (see sidebar).

GO BACK TO FACILITATING
HSG MEETINGS

PROJECT HIGHLIGHT

Charlotte-Mecklenburg
(North Carolina) Police
Department

It's important for all survivors to be
able to access resources to help
them heal. The CMPD hosts three
different HSGs - one for adults, one
for youth, and one for Spanish
speakers of all ages. The RPD hosts
HSGs which include homicide victims’
parents, spouses, siblings, children,
friends, and other loved ones.




Facilitating HSG Meetings

Frequency and Location
Frequency
HSG meetings should take place on a monthly basis.

» This regular occurrence allows for consistency and relationship building.

« Monthly meetings are feasible for the schedules of law enforcement personnel.

* For instances in which meetings are held virtually, some agencies may decide
to host meetings more frequently, such as twice a month.

Location
HSG meetings should have a designated permanent location.

 An ideal location is an available conference room at the local law enforcement
agency headquarters.

» This reinforces the fact that the program is being supported by the law
enforcement agency and that community input is a priority for the agency.

» This also ensures that participants feel safe and are afforded the necessary

GO BACK TO FACILITATING
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level of privacy.

PROJECT HIGHLIGHT

Charlotte-Mecklenburg
(North Carolina) Police
Department

When Chief Rodney Monroe (ret.)
introduced the HSG to the CMPD, he
purposely decided to host the
monthly meetings in the police chief’s
conference room to convey to the
community that this was a priority for
the department. However, some
survivors may be wary of coming to
the police department. One way your
facilitators can ensure all of the
survivors are comfortable attending
meetings is by sending an
anonymous poll to the participants
asking them to provide suggestions
for locations, and other general
feedback.




Facilitating HSG Meetings

Materials and Agenda

Providing materials for monthly HSG meetings encourages participation and also fosters
continued engagement with the HSG program.

* Meeting facilitators can use available online resources to help guide discussion such as “The
Grieving Person’s Bill of Rights”

% CLICK HERE TO ACCESS THE RESOURCE

* Meeting facilitators should research available resources prior to monthly meetings that are
relevant to the desired discussion topics, and to ensure alignment with emerging best practices.

Below is a sample HSG meeting agenda that can be tailored based on your agency’s needs

and resources:
CLICK HERE TO ACCESS THE SAMPLE
AGENDA

GO BACK TO FACILITATING
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https://chaplain.yale.edu/sites/default/files/files/grieving-person-bor.pdf

Facilitating HSG Meetings

Attendance

The decision to attend a monthly HSG meeting is voluntary and differs for every
individual. Some may have the desire to attend soon after they have lost their
loved ones, while others may wish to attend several months or even longer after
their loss. It is important for agencies to keep all survivors informed of the
meetings (to the extent they desire) should they chose to participate at a later
time.

e A successful HSG program will use either email or postcards to remind family
members of upcoming meetings. The distribution list for emails or postcards
should be updated regularly to add new families and to remove individuals who
do not wish to receive the notices. This email distribution list is also important for
continued engagement with families outside of monthly HSG meetings.

» Participants should not be pressured to speak or share their personal stories at
monthly meetings. Some participants may feel more comfortable speaking at
the meetings, while others may prefer to sit and listen. Nonetheless, every
participant should be given the opportunity to share, and no one participant
should dominate the group discussion.

GO BACK TO FACILITATING
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PROJECT HIGHLIGHT

Charlotte-Mecklenburg
(North Carolina) Police
Department

The CMPD HSG program
produces a monthly newsletter
that is distributed to all
participants at the HSG
meetings. The newsletter
consists of meeting and contact
information, notices of one-year
anniversaries of lost loved ones,
and dates for upcoming events.

% ACCESS AN EXAMPLE
NEWSLETTER HERE




Facilitating HSG Meetings

Youth Meetings

The facilitation of youth meetings is distinct from that of adult meetings. Agencies considering
the implementation of a youth support group should refer to the guidance below.

» Agencies looking to implement a youth support group should strongly consider partnering with
certified counselors to co-facilitate the meetings. Such a partnership allows an agency to
engage the youth through age-appropriate group activities and group discussion.

» Depending on the ages of participants, it may be necessary to split up youth groups for
specific activities and discussions.

Below is a youth grief support pamphlet and available resources for youth survivors.

% CLICK HERE TO ACCESS THE YOUTH
GRIEF SUPPORT PAMPHLET

GO BACK TO FACILITATING
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Sustainability and Measuring Success

The central piece of maintaining an HSG is having support from leadership, which includes
support from the law enforcement executive, the district attorney, community leaders, and
service providers that partner with the agency. Some agencies have established an MOU that
lays out the goals of the HSG and the roles of each of the partner agencies. This helps to clarify
the purpose and activities of the HSG and help guide the partner through the rollout of the
program. This shared agreement can help partners to understand their position and what they
are offering to families by being engaged in the HSG.

PLANNING FOR CONSISTENT
ENGAGEMENT

MAINTAINING FUNDING

% CLICK HERE TO ACCESS A
SAMPLE MOU

GATHERING FEEDBACK

DATA COLLECTION TOOLS

ﬂ GO BACK TO TOOLKIT HOME PAGE




Sustainability and Measuring Success

Planning for Consistent Engagement

Having consistent service offerings will be essential to the sustainability of an HSG. Maintaining this
consistency and support and engagement will make it easier to maintain family members’
involvement. When the family knows that there is a consistent source for information and
resources, they will continue to view the HSG as a legitimate program in which they can encourage
other community members to participate.

» Agencies should plan to maintain consistent engagement and plan for changes in leadership or
personnel throughout the program. Having a smooth transition plan will help guide the
continuous cooperation from partners. Many departments fear that having a person retire may
cause other key processes in the program to fail.

» If the department is proactive in thinking about sustainability and has a plan for the transition of
key positions, it can be prepared for unforeseen changes to personnel or partners.

ﬂ GO BACK TO SUSTAINABILITY AND

MEASURING SUCCESS




Sustainability and Measuring Success

Maintaining Funding

Limited budgets pose a risk for making HSG operation more difficult to sustain. If an HSG initiative
begins as a grant, eventually the department will need to find ways to continue to fund the program.

» Understanding the resources needed to operate an HSG may help complete the planning processes
for securing funding. Departments should outline the cost for operating the program and hosting
monthly meetings. It is important to make sure that costs will not outweigh allocated funding amounts.

* Some departments have designated items in their budget specifically for the HSG management and
operation. Doing this will help to ensure that there will be sufficient funding to continue to support

families.

ﬂ GO BACK TO SUSTAINABILITY AND

MEASURING SUCCESS




Sustainability and Measuring Success
Gathering Feedback

Gathering participant feedback to make ongoing improvement to the HSG is an essential piece to
sustainability.

» Agencies should look to families and community members to receive information and adapt to
emerging suggestions.

» Keeping families involved in changes to the program will help to sustain them as active partners. HSG
programs will evolve over time and partners should remain flexible as they make innovative changes.

» Collaborating with the community will help the HSG coordinators understand how they can continue to
grow membership and participation.

ﬂ GO BACK TO SUSTAINABILITY AND

MEASURING SUCCESS




Sustainability and Measuring Success

Data Collection Tools

To assist with measuring the need, impact, and efficacy of the Homicide Support Group program in your agency, we worked
with Dr. Alex Piquero to develop a comprehensive approach to determining the need for the program and measuring the
positive impacts it has on secondary crime victims and the community. We have provided data collection tools (on the
following page) that can be administered to all stakeholders: police personnel, victim advocates, prosecutors, and community
participants. Some of these forms are designed to be administered to individuals once, while others will help to collect data to
show changes in participant perception over time. We recommend conducting the analysis as follows:

For one-time survey administrations: For comparing a baseline to some later survey administration:

* You will simply analyze frequency * You would simply calculate a paired-samples t-test, which is a test of
distributions (i.e., what percentage of how perceptions changed from time 1 to time 2 among the same
the respondents felt that the HSG people. For example, the usual t-test is a comparison of how women
helped, them, etc.) This way you can and men score on an exam (i.e., which average is significantly
demonstrate, from 0 to 100 percent, higher/lower [or no difference] between the two groups).

where things stood. : : :
* The paired-samples or dependent samples t-test is comparing

* This is immediately understandable to people on time 1 and time 2 to see if their perceptions changed over
everyone, with high percentages time. This is a simple measure and an easy way to provide evidence
meaning that the HSG is beneficial. that the program is making an impact.

» ldeally, we would see improvements in people’s perceptions of
police from when they start participating in the HSG to when they
end their participation in the HSG.

ﬂ CLICK HERE TO CONTINUE



Sustainability and Measuring Success

Data Collection Tools (cont’d.)

The following tools can be administered to all stakeholders: police personnel, victim advocates,
prosecutors, and community participants.

« Police Department Personnel (Form 1, 2) * Victim Advocates (Form 4)

% CLICK HERE TO ACCESS FORM 1: WHY
SHOULD YOU ADOPT AN HSG?

CLICK HERE TO ACCESS FORM 4: MEASURING

STAKEHOLDER PERCEPTIONS OF POLICE

CLICK HERE TO ACCESS FORM 2: OFFICER
PERCEPTIONS OF THE HSG AND SCV « HSG Participants (Form 5, 6, 7, 8)

CLICK HERE TO ACCESS FORM 5: SCV

e Prosecutors (Form 3’ 4) PERCEPTIONS OF THE HSG AND OFFICERS

CLICK HERE TO ACCESS FORM 3: PROSECUTOR’S

% CLICK HERE TO ACCESS FORM 6: SCV
PERCEPTIONS OF THE HSG, SCV, AND DETECTIVES

PERCEPTIONS OF DEALING WITH THE HOMICIDE

% CLICK HERE TO ACCESS FORM 4: MEASURING % CLICK HERE TO ACCESS FORM 7: MEASURING HSG
STAKEHOLDER PERCEPTIONS OF POLICE PARTICIPANT PERCEPTIONS OF POLICE

CLICK HERE TO ACCESS FORM 8: MEASURING
IMPACT OF VIOLENCE ON SCV

GO BACK TO SUSTAINABILITY AND
MEASURING SUCCESS



Summary of Key Components

Leadership buy-in and support are critical to
successful HSG implementation and
operations.

To be successful, departments must make a
cultural change to fully support HSGs.

Consider the personal qualities and
temperament needed for staffing the HSG.

Consistency in HSG representation fosters
relationship building.

Remain flexible to the changing needs of the
HSG and victims’ families.

Build partnerships with community service
organizations and local businesses.

Structure HSG meetings to make the best
use of detectives’ time.

HSGs are an opportunity to build and
strengthen public trust.

HSGs are a “lifeline” for victims’ families.

HSGs provide a sense of hope and
normalcy to victims’ families.

Seek out the most vocal victims’ families to
participate.

Gather participant feedback for ongoing
improvement of the HSG.

Finding funding to sustain the HSG
operations is critical.

Develop a clear training curriculum and
ensure that all HSG members receive
consistent training.

Make goals and objectives of the HSG
clear and continually work to socialize the
program with all key stakeholders.

ﬂ GO BACK TO TOOLKIT HOME PAGE




Checklists



Sample Meeting Agenda

» Participants arrive and have the opportunity to chat over coffee and snacks.

» Facilitators welcome everyone to the meeting.

* One participant is chosen to light a memorial candle, followed by a moment of silence.

« All participants introduce themselves, stating their names and the names of their loved
ones who were |ost.

* Q&A session with a homicide detective and representative from the DA's office or
prosecutor's office. Questions are hon—case specific.

« Facilitators hand out relevant literature or provide topic for group discussion.

» Facilitators should come prepared to each meeting with potential discussion topics or
reading material (or both) to help guide the meeting.

» Participants engage in open discussion, moderated by the facilitators.

GO BACK TO FACILITATING
HSG MEETINGS
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Gaining Agency Buy-in Checklist

1. Leadership Endorsement

The law enforcement executive has provided a statement of commitment

to the HSG approach

Agency leadership has communicated how HSG approach will support the

overall mission of the agency

Agency unit commanders have adopted the vision and support of the law

enforcement executive for the HSG approach

The law enforcement executive has demonstrated a commitment to the

HSG approach through ensuring appropriate budget allocation

2. Engaging the organization

The agency has established clear goals and mission of the HSG

The agency has developed messaging that is comprehensive

of the vision and goals of the agency

Leadership has encouraged personnel to engage in continuous

dialogue and to provide feedback on the rollout of the HSG

The agency has developed messaging that explains the

problem and how HSGs can address current challenges

& coPs CNA
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3. Addressing Officer Hesitancy
The agency has addressed concerns and uncertainty surrounding HSG

implementation and highlight program benefits

The agency has highlighted the HSG as a new approach to serving the

community and its opportunity to help build relationships, strengthen trust,

and improve cooperation in investigations

The agency has gathered materials such as HSG case study reports to share

with personnel on how HSG have impacted cases, information sharing, and

community collaboration

4. Involvement of external partners
The agency has engaged in dialogue with external partners

to obtain feedback on HSG implementation

Agency has established a Memorandum of Understanding

(MOU) between partners and have established their roles

and responsibilities

The agency has developed messaging highlighting the

importance of support and resources needed for a

successful HSG implementation

cors CNA
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What Does Chicago Survivors Do?

Chicago Survivors provides
comprehensive and compassionate
crime victim services to the families
of homicide victims killed in
Chicago. We are not for profit and
all of our services are free, voluntary
and open to all. Our services are
survivor-shaped, trauma-informed,
family-centered and even delivered
primarily in survivors’ homes.

Our team of highly trained
professionals come to you to help you
cope and navigate what’s happening.

®  Crisis responders arrive within
hours to help you cope and take
next steps.

L Family support specialists
provide ongoing services for
the next six months, including
interfacing with the Chicago
Police Department.

*  Youth support specialists provide
supportive counseling to children
in the family.

®  Criminal justice advocates go
to court with you whenever the
homicide is solved and arrange
unsolved case meetings with
detectives when it isn’t.

e Community of survivors provides
a safe and compassionate place
to meet other survivors who
understand and support each
other in ways no one else can.

We are here to serve and guide you
through this harrowing experience.
As you deal with your loss, you may
encounter unfamiliar systems and
confusing processes. We are here to
help and will continuously advocate
for you.

Our office: 312-488-9222
Our HOTLINE (24 hours):
877-863-6338
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Your Rights

You are a crime victim and you have
rights under the law.

In Illinois, the immediate surviving
family members related to a homicide
victim are considered crime victims.
This means that the spouse, parents,
siblings and children of the victim
are entitled by law to be treated with
dignity and respect by everyone. Just
as importantly, you are entitled to
certain rights. You have the right to:

¢  Receive information about
the crime

e Receive services to deal with the
effects of the crime on your lives

e Know where your loved one’s
body is located and know that
your loved one’s body is treated
with respect

e Know what is happening

e Have translation services if you
need them

¢ Know the status of the criminal
investigation and know
about your rights during any
prosecution of the crime

e Financial compensation, within
limits, due to your loss















What Comes Next?

Crisis responders, like the one who
visited you, play an important role.

They will:
¢  Coordinate with law enforcement

e Assist in accessing crime scene
clean-up

e Arrange for emergency
guardianship

¢ Provide accompaniment to the
Medical Examiner’s Office

*  Provide information and rights
assistance in funeral arrangements

*  Organize a vigil and/or a flier
distribution

*  Engage in interactive safety
planning

*  Address any other emerging
urgent needs

You will need to identify your loved
one’s remains at the Medical Examiner’s
Office. It 1s best to call in advance
because the Medical Examiner’s
Office 1s only open limited hours.

You will view a photograph of

your loved one, not the body. We

can accompany you, however only

two members of the family will be
allowed to go into the viewing,

There will be an autopsy to determine
the cause of death and to collect evidence
for use at any future trial. The autopsy

may take one to three days, but in some
cases, it can take much longer. The
Medical Examiner will give limited
information about your loved one’s
death. For details about the homicide,
you will need to talk to the Chicago
police detectives assigned to the case.
We are trained to interface with the
police.

You will need to select a funeral home
or crematory and sign a release form.
Do not let anyone pressure you before
you have decided what you want and
what you can afford. The funeral
industry can be very aggressive and
manipulative. There are guidelines on
the next page to help you with funeral
arrangements and how to find options
We will not make decisions for you.

Your loved one’s personal belongings
may be with the police, the Medical
Examiner, or the funeral home. We can
help track down personal property to
be returned to the family.

You may fear you are in danger. If you
believe there is an ongoing danger

to you or your loved ones, Chicago
Survivors can help you create a safety
plan that can help you be safe and feel
safe. Do not isolate yourself because
you are afraid; contact someone you
can trust - including Chicago Survivors
staff - and explain what is happening.
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A Guide to Funeral Planning

It is normal to feel overwhelmed
by planning in the midst of tragedy.
Funeral options and costs can

be confusing. We can help or a
trusted family member, friend,

or clergyperson can also be very
helpful in making plans.

No one can tell you the best or the
right way to remember your loved one,
and no one should pressure you into
purchasing anything. There are many
beautiful traditions, and you should do
what feels right to you.

In selecting a funeral home you will
want to consider:

* Your personal preferences and

beliefs.

* Do not rush in choosing a funeral
director of cremation service. You
may be charged additional expenses
if you change funeral homes.

* Ask for a casket price list before you
are shown a casket

¢ Ask to see the outer burial container
price list before you are shown
options.

* If you want a visitation before
cremation, ask the funeral director
if they offer a less expensive rental
casket.

* Any possible financial assistance
with costs.
Crime Victims Compensation Funds

* You may be eligible for State of
Illinois funds to reimburse you for

some funeral and burial costs. There
s an application process and not
everyone is eligible. We will help you
with the application process.

* Some funeral homes might be
aggressive or try to take advantage
of you. Some may try to make
payment plans with you or will
accept a copy of your Crime Victim’s
Compensation Application as a
form of down payment, but you
are still responsible for payment.
Many funeral homes will demand
cash payment in full. To protect
yourself, never sign a blank
Crime Victims Compensation
Form at a funeral home.

Funeral directors do not determine
eligibality for Crime Victims
Compensation. Eligibility 1s
determined by the Office of the
Attorney General. The deceased
must not have been committing a
crime at the time of his or her death.
Do not use the Crime Victims
Compensation Application as a form
of payment. If a victim is deemed
ineligible, the family is responsible
for payment to the funeral home.

What if I cannot pay for a funeral?

* Ifyou cannot afford a funeral or
cremation, Chicago Survivors will

work to identify additional resources.

Family and friends may also be able
to help you with the cost.





If someone offers to raise money
for you, ask them to contribute to
a fund you set up at alocal bank or
a secure online donation site that
you control, so that there are no
questions about where the money
1s going or how it will be used.

Be aware that any money raised
will reduce any potential award
Jfrom Crime Victims Compensation

through the State of Illinos.

Are there other assistance options?

* In addition to victim’s compensation
or family and friends, we may be
able to assist you in identifying
other assistance available to you,
including:

- Social Security death benefits
- Veterans funeral benefits

- Employee benefits

- Insurance

- Public aid

For more Frequently Asked
Questions, please visit our website
at Chicagosurvivors.com.

You have legal rights when buying

funeral goods or services.

In [linois, funeral directors are
licensed professionals who must
comply with state law and the Federal
Trade Commission Funeral Rule.

e A funeral director must have a
license issued by the State of
Illinois and a designated brick
and mortar building where
the license is displayed.

Funeral directors are not allowed
to solicit you. It is illegal for
them to ask for your business
until you contact them.

Funeral directors must give you
prices over the phone if requested.

Funeral directors must give you
an itemized general price list to
keep when you meet with them.

You have a right to buy individual
services. You do not have to buy a
‘package’ with items you don’t want.

Funeral directors must provide
an itemized statement of goods
and services, signed by both
parties, BEFORE you pay.

You do not have to choose
embalming, except in rare cases.

Funeral directors must accept caskets
or other items purchased elsewhere.

Funeral directors must accept

at least two forms of payment,
including cash, credit cards,
insurance payments or even direct
payment from the Crime Victim’s
Compensation Act Fund.

Funeral directors may not
destroy or change arrangements
without your written consent.

For direct cremation, you may
use an “alternate container’
instead of a casket.

Funeral directors do not
determine eligibility for Crime
Victims Compensation.
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Important Things to Locate

* Any prearranged funeral policy. * Military papers or VA claim.

* Insurance policies (life, disability, - Ifyour loved one was a veteran,

heath, travel, burial) you may be eligible for a veteran’s
’ ’ burial allowance, a widow’s

* Bank checking and/or savings

accounts.

pension and/or VA insurance.

¢ Death certificate.
- You can get certified copies of
the death certificate from your
funeral home or from the Medical

- Ifabank account lists two names
on the account, the survivor will
have access. If the account is in

the deceased’s name only, money ) } -
Examiner. Survivors will need

copies of the death certificate
for Social Security, insurance

cannot be taken from the account
until an executor is appointed.

* Marriage certificate, birth certificates companies, banks or other matters

of surviving children. that could come up later where

- These are necessary for survivor

proof of death is needed, so you
benefits with Social Security.

may wish to order several copies.
Children can receive benefits

up to the age of 18 (19 if still in *If your loved one was an adult living on

. his or her own, you are not responsible
school). A widow(er) YV}_IO does Jor has or her debts unless you co-signed
not remarry may be eligible for a loan. Chicago Survivors can help you

benefits until the children are 16. obtain guidance about how to handle a
loved one’s bills.





A Guide to Media

You have the right to be treated with
dignity and respect by the media.

The media can be very aggressive.

Reporters will talk to anyone to

get a story and a reporter will

write a story with or without your
participation. Sometimes they get
information before the family has
released it and sometimes their
information is inaccurate or may be
based on rumors or exaggerations
told to them by others.

As a survivor, you ride an “emotional
roller coaster.” You may feel okay

to talk one day and then be unable

to talk the next day. Pay attention to
your feelings. You should never feel
“obligated” to grant an interview.

Other times you may have information
about the crime that should not be
released to the media. This could have
severe legal consequences. Navigating
this is very frustrating and painful.

However, the media can also be a
resource for you.

You can use the media to encourage
people to come forward with

information about your loved one’s
murder. You can use the media to
raise awareness about an issue that is
important to you.

You choose how you handle a potential
interview. You have the right to:

e Say “NO” to an interview.

¢ Grieve in private. You do not
have to share details or feelings
with the public.

* Select the spokesperson if you
wish. That can be you, a trusted
family member or friend, a spiritual
support or Chicago Survivors
staff. The media must respect your
selection of a spokesperson.

¢ Select the time and location for
media interviews.

¢ Request a reporter you feel will
provide accurate and fair coverage
of your story.

* File a formal complaint against
a reporter whose behavior is

unethical, inappropriate or abusive.

Gi
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A Guide to Prosecution

The criminal justice process takes
patience. Once charges are filed,
great care 1s devoted to each case
and, as a result, it may take more
than a couple of years before anyone
is found guilty or sentenced for the
crime. There will be delays and
postponements and this will require
your patience and determination.

As a crime victim, you have rights.

A copy of the Crime Victims Bill of
Rights is available through Chicago
Survivors. We also want to provide
you with a basic outline of the criminal
Jjustice process that occurs after
someone 1s arrested:

When the offender is known but has

fled: After investigating detectives

will present the facts to felony review

and request an arrest warrant, which

enables other police agencies to make
an arrest, anywhere within the United

States. Felony review will look at the

evidence and interview witnesses. At

the conclusion of that review, they can:

a. Approve charges and the warrant;

b. Instruct detectives to conduct
additional work on the case and re-
contact them when that is completed.
Felony review classifies the request as
a continuing investigation;

c. Reject the request for the warrant
and charges.

When an offender is in custody:

Once an offender is in custody of the
Chicago Police Department, detectives
have 48 hours for adults and 24 hours
for juvenile offenders to get the charges
approved by Felony review. Felony
review will either approve the charges
or could give detectives additional
Investigative steps to complete, making
this a continuing investigation. The
detectives will re-contact felony

review when that work is done to seek
approval. If the charges are approved,
the offender is formally charged and
will appear at a bond hearing on the
next day that court is in session.

If the charges are not approved within
the 48 or 24 hour window, the offender
must be released, but can be re-arrested
at a later time.

Bond hearing: Within 24 hours, the
defendant is brought before a judge to
determine if there is probable cause
to detain them and, if so, the amount
of money required to bail them out
ofjail. This money will be posted on
their behalf to ensure their continued
appearance at court hearings. If the
defendant is released, they may face
certain restrictions, including no
contact with you, the victim’s family
or trial witnesses. During the bond
hearing, the judge will also set a date
for a preliminary hearing.





Preliminary hearing/Grand jury:

The Cook County State’s Attorney
must determine if there is probable
cause that a crime was committed

and that it was committed by the
defendant. This is done through either
a preliminary hearing or a grand jury.
A preliminary hearing happens before a
judge in open court and you can attend.
The defendant’s attorney has the

right to cross examine witnesses and
may present evidence that probable
cause does not exist. The judge will
then make a determination. During a
grand jury, the state’s attorney presents
information to 18 people selected

for that jury, and there is no judge,
defense attorney or defendant. The
jury members may ask questions, but
the proceedings are confidential, and
the victim’s family cannot attend unless
they are testifying.

The charging document and
assignment: If the judge or grand jury
members determine there is a finding
of probable cause, formal charges are
filed against the defendant. About two
weeks later, the case is assigned to a
felony judge.

Arraignment: The defendant is served
with a copy of the charges against them
and enters a formal plea (almost always
not gutlty). The case is then continued
periodically through various motions
and filings of discovery or evidence.





Pre-trial motions: Throughout the
legal process and leading up to a plea
negotiation or trial, there will be several
motions made by both the prosecution
and defense. Sometimes, witnesses

are asked to testify at these pre-trial

hearings. These motions could include:

* Status hearing: Documents, records
and other evidence are collected by
the prosecution and defense and
shared with the other side. This
process may take several months.
Dates will also be scheduled for
hearings and/or trial, though some
may be delayed as a result of the
evidence-gathering process.

* Suppression hearing: In homicide
cases, it’s common for the defense
to file motions to keep damaging
evidence from being introduced at
the trial. These hearings may last
hours or days as both sides argue
why the evidence should -
or shouldn’t - be allowed.

Plea negotiation: Most homicide cases
are settled without a trial and result in
a plea agreement between the state’s
attorney and the defendant. The
defendant will enter a guilty plea in
return for a specific sentence. The
defendant must give up the right to
appeal and the agreement must be
approved by the judge. You will be
contacted by the state’s attorney before
a plea agreement is made.

Trial: If the case does advance to a trial
and the crime occurred in Chicago,
the trial will likely be held at the
criminal courts building at 26th &
California in Chicago or in Bridgeview.
The defendant may choose for the
case to be heard before a judge, bench
trial, or ajury, jury trial. In a bench
trial, a judge will hear both sides of the
case and determine if the defendant

1s guilty. In a jury trial, 12 citizens
selected for jury duty will determine
the defendant’s guilt.

The state’s attorney will present
evidence to prove the defendant
committed the crime. The defense
may present evidence on behalf of

the defendant. Once that process

is complete, a verdict is delivered.

If it comes from a jury, it must be

a unanimous decision. If it is not
unanimous, it results in a hAung jury
and the judge may order a new trial. If
the defendant is found not guilty, there
cannot be another trial, as it would be
double jeopardy.

Post-trial motions/Sentencing hearing:
If the defendant pleads guilty, a judge
will usually approve the sentencing

the same day. If it goes to trial and the
defendant is found guilty, sentencing
will usually occur within 30 to 60 days.
Before that occurs, the judge will ask
the probation department to conduct

a pre-sentence investigation into the





defendant’s background. This process
will include contacting the family of the
homicide victim to ask about the impact
of the crime on their lives. A report

is then prepared for the judge with

a sentencing recommendation. The
defendant is likely to respond with a
Motion For A New Trial, listing reasons
why the verdict was incorrect. These
motions are very rarely granted but
must be filed by the defense attorney.

At the sentencing hearing, the state’s
attorney may present aggravating
factors that justify a longer sentence,
while the defense may present
mitigating factors that justify a shorter
sentence. Both sides will also offer their
recommended sentence. The defendant
also has a right to make a statement.

Survivors of the victim have the right
to submit written victim impact
statements to the judge, recounting
the impact the crime has had on
their lives. They may also read their
statement in court. In some cases, the
judge may edit the statement. Once
this is complete, the judge will issue
a sentence.

Post-conviction proceedings: Almost
every defendant found guilty of murder
will appeal that conviction to the
Appellate Court of Illinois. These are
among many different post-conviction
proceedings they are entitled to after
conviction. These include an appeal,

which will not involve court dates

or witnesses and must be based on
legal issues only. Arguments are made
in writing by attorneys, though the
court may ask attorneys to make oral
arguments before they issue a decision
about the defendant’s appeal. Other
motions could include a demand for a
reverse/remand of the case, clemency,
parole and expungement. When these
hearings take place, the victim’s family
is entitled to be present and have

an opportunity to be heard through
testimony or written submission.
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Understanding Your Grief

It is important to grieve, and everyone ~ ® A “trigger” may suddenly remind
grieves in his or her own way. It you of the trauma, and cause a surge
can help to know what kind of grief of emotion:

, . .
you're feeling and what experiences - Assight, sound, smell, touch or

are normal and natural for someone taste similar to something at the

grieving. time of the trauma

Traumatic grief - The anniversary of the event
Feelings of traumatic grief can be so - Holidays, significant “life events”

intense and so unlike any other feeling - The arrest of the assailant
9

hearings, trial, other phases in the
criminal justice proceeding

ofloss that some survivors have begun
to doubt their own sanity. These are
normal responses. This grief doesn’t

. . - Media reports about similar events
go away, but it changes over time.

¢ Shock and denial: You may feel
numb. You cannot believe it really

- Even just walking down the
street, getting on a bus or going

to the store
happened. Eventually, you will be

able to face the reality of your loss. * Hope: You will reach an acceptance

that your loss is real. This does not

® Anger: It is so unfair. You may mean that you forget your loved one

N
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feel angry with yourself or at
others for not preventing it. You
ask, “Why?” over and over. The

anger can be all-consuming,.

Guilt: It’s not unusual to blame
yourself for something you did or
did not do, guilt over things said
or left unsaid, for failure to act fast

enough. Be kind to yourself; you
did not do this.

Depression: You may feel totally
drained, unable to perform even
routine tasks. Eventually, you will
take steps, perhaps tiny steps at first,
to become involved in life again.
Your life has been changed; it will
not be the same. You enter this new
reality unwillingly.

or that the pain disappears. You start
to learn how to carry your loss with
you, as you carry the memory of your
loved one forward.

Complicated grief

In the months after a sudden violent
death, people sometimes report feeling
stuck or trapped in grief that can keep
them from healing. This is known as
complicated grief. You may feel:

¢ Trouble accepting the death, even
over time

Inability to trust others

Numbness, detachment

Agitation, bitterness, anger

¢ Emptiness, meaninglessness

Hopelessness, helplessness





Post-traumatic stress disorder

It is natural to be angry, guilty, afraid
and sad. You might feel confused or
have trouble remembering things. You
might even have difficulty sleeping
and eating, start to become sick easily,
or get lost or forget what you are
doing. It is natural to feel depressed
and searching for purpose in life. It is
natural to think of drastic measures.
It is natural to feel that the pain will
never ease.

* It’s natural to have at least some of
these symptoms after a traumatic
event. Sometimes people have very
serious symptoms that go away
after a few weeks. However, when
these symptoms become an ongoing
problem, they might have PTSD.
Some people with PTSD don’t
show any symptoms for weeks or
months after a traumatic event.

There are four types of post-traumatic
stress reactions:

1. Re-experiencing reactions

¢ Unwanted memories of the event,
triggered by something or out of
the blue

¢ Nightmares and flashbacks—reliving

the trauma over and over

¢ Intense bodily reactions like a racing

heart, sweating, shaking or strong
emotional reactions

2. Avoidance reactions

* Not talking about what happened
because it upsets you

* Avoiding situations that remind you
of your loss

* Avoiding situations that could make
you feel panicky or unsafe

3. Numbing reactions

¢ Feeling distant or detached from
other people, even people you love

¢ Losing interest in activities you used
to enjoy

¢ Blocking painful memories or having
trouble remembering the event

4. Activation reactions

¢ Feeling keyed up and jumpy

e Being irritable

* Being easily startled

¢ Feeling overly watchful and on edge

¢ Have trouble sleeping or
concentrating





Dealing With Grief





Learning to Cope

Learn about your anger and irritability.
Learn to recognize the situations

that trigger your anger and the early
warning signs that you are angry. Then
use the skills listed below to cope with
these feelings. The earlier you address
your anger, the more successful you
will be at coping with it.

Practice methods to manage

angry reactions.

Use calming strategies to reduce
your anger. Make a plan for handling
situations that trigger your anger.
Identify and remove the triggers or
plan how you will manage them when
you encounter them. Try:

¢ Breathing exercises
¢ Writing down your thoughts
and feelings
e Talking to a trusted friend
¢ Exercising
* Praying
* Meditating
* Listening to quiet soothing music
* Going to a calm peaceful place

Take a time out.

Anger can increase your heart rate
so much that you cannot clearly
concentrate on the situation you are
facing. Take a deep breath. If you are
in a relationship, agree in advance
on a signal for taking a break. A time
out can keep disagreements from

getting out of control. It doesn’t mean
1ignoring your feelings, but instead
finding a way to cool down so you can
come back and resolve the problem.

Don’t use alcohol or drugs to cope with
anger. This will not make things better.

Take care of yourself.

Try to eat well, drink plenty of water.
Do something nice for yourself - a
warm bath, aromatherapy, a cup of tea.

Practice helpful thinking.

Check out your thoughts. Are they

negative or unhelpful? If so, they may

be causing your anger. Develop a plan

to substitute helpful thoughts.

If you’re having problems sleeping:

* Use calming strategies to calm your
body and mind, including:

- Breathing exercises

- Meditation

- Stretching

- Yoga

- Prayer

- Listening to quiet music

* Try adopting a new behavior or
routine for at least one week to see
if it helps. Some examples are:

- Wake up at the same time every
day. Don’t “sleep in” for more
than one hour.

- Give yourself 30 minutes of
“winding-down” time before you

go to bed.





Do something non-stressful and
non-stimulating (turn off your
television or computer because
their light spectrum stimulates
wakefulness).

Have a bedtime routine that
reminds your body that it is time
to go to bed, such as taking a bath,
listening to quiet music, reading

a book.

Do not stay in bed when you

are not asleep. If you cannot fall
asleep in 20 minutes, get up and
go to another room until you feel
sleepy, then try again.

Do not drink coffee, tea, cocoa or
cola after 4 p.m. The caffeine will
make it harder to fall asleep.

Consider talking to your physician

or counselor.

- If these strategies do not work,
seek help. Sometimes it helps to
have a “sleep coach” to help you
find what works for you.










Seeking Help

How do I know when I need help?
There is nothing wrong with seeking
help whenever you need it. You
deserve assistance whenever you want
it. Don’t wait until you feel desperate.
Chicago Survivors are here you
navigate your feelings.

You might feel overwhelmed, but you
are not alone.

o Talk to a trusted friend.
e Talk to a pastor or spiritual leader.

* Join a Chicago Survivors Support
Group to see how others cope and
to learn about memorializing the
person you love.

* Chicago Survivors can also find a
doctor or counselor for you or your
family member.

Our office: 312-488-9222
Our HOTLINE (24 hours):
877-863-6338
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This booklet was produced by the Chicago Survivors, Inc. under grants awarded by the

Chicago Department of Public Health and the Office for Victims of Crime, Office of
Fustice Programs, U.S. Department of Fustice.

Thus Booklet was produced by Chicago Survivors under Grant Number
2016-XV-GX-K025, awarded by the Office for Victims of Crime, Office of Fustice
Programs, U.S. Department of Fustice. The opinions, findings, and conclusions or
recommendations expressed in this Booklet are those of the contributors and do not
necessarily represent the official position or policies of the U.S. Department of Fustice.
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Criminal Justice System Process!
e Offense - Crime is committed
e |nvestigation — Continues throughout the process
e Arrestis Made
e Initial Court Appearance — Bond Hearing
e Probable Cause Hearing/Grand Jury Indictment
e Entry of Plea — Guilty/Not Guilty
e Trial — Case Presentation
e Jury Verdict
e Sentencing
e Court of Appeals — If Requested

e Serves Sentence

! From CMPD Victim Services Volunteer Training Manual






VIRGINIA

W/\ VICTIM ASSISTANCE
\ NETWORK

Homicide Support Group Policies and Procedures
for Mental Health Facilitators

Purpose

The Virginia Victim Assistance Network (VVAN) is the lead partner and funder of a pilot project to
coordinate with local Victim Witness programs and qualified mental health professionals to plan,
implement, and evaluate new Homicide Support Groups (HSGs) in selected localities across Virginia.
These HSGs are intended to provide quality services and a place of support and healing for survivors
of homicide victims. The purpose of this policy is to help inform and prepare selected mental health
providers who will contract with VVAN to facilitate pilot HSGs.

Goals

HSGs should be trauma-informed, useful, meaningful, purposeful and thus, successful. They should
focus on:

e Providing a non-judgmental space for participants to be with others who have experienced the
loss of a loved one by homicide so they do not feel alone.

e Validating the unique and complex experiences of traumatic grief after homicide.

e Increasing survival tools and personal coping strategies and complications to recovery.

¢ Increasing the retelling and honoring of the life of their loved one as a counterbalance to the
repetitive retelling of their death.
Increasing psycho - education about safety, dealing with the media, law enforcement and the
criminal justice system .

Parameters

HSGs will generally be flexible in design to best meet each locality’s identified needs. The local
Victim/Witness program partner(s) will work with VVAN’'s HSG Coordinator and the selected Mental
Health Facilitator, as appropriate, to determine specific guidelines for their locality’s HSG. The design
of HSGs may be modified over time in response to changing circumstances.

The following parameters will guide the development and implementation of HSGs:

e General Purpose. The general purpose of HSGs is to help identify healthy, effective coping
techniques and skills often geared to mitigating feelings of fear, pain, and loss. The groups are
designed to provide a critical support network among members who have had a similar loss in
order to develop trust and learn from one another. For some people, this may be their only
support network. The groups will aim to allow people to be where they are and to validate and
normalize what they’re feeling. It's a place for encouragement, not only from the facilitator, but





from other members. HSGs are designed to offer support to all participants therefore, will not
focus on the psychological growth of individual members.

Open versus Closed. Groups may be open or closed, depending upon each pilot group
locality’s needs and preferences. Closed groups will not continuously accept new group
members. Open groups will allow new members into the group up to a certain point.

Structure. Regardless of whether a group is open or closed, it will have at least some structure
in how it starts, progresses, and ends. The Mental Health Facilitator will work with the VVAN
HSG Coordinator to identify the structure of meetings, including any topics, handouts, and
possible discussion questions. Local Victim Witness partners may provide input, but it is not
required.

Registration. Registration will be required for participants, regardless of whether the group is
open or closed. The VVAN HSG Coordinator will work with the Mental Health Facilitator and
V/W staff to manage registration.

Screening/Surveys. Localities may work with VVAN’s HSG Coordinator to develop a Pre and
post screenings to learn more about group participants and the groups helpfulness. Any
process and tool will aim to be trauma-informed in both its design and implementation. VVAN
recommends screening tools recommended by Connie Saindon, MFT.

Eligible Participants. Participants may include family members and/or friends of a homicide
victim. Funding for this project is through the federal Victims of Crime Act, and participation is
limited to co-victims of homicide. Groups will be designed to serve adults. If funding increases
and there is compelling need, new HSGs may be developed to serve children and minors.

Mandated Reporter. If required by Virginia law, Mental Health Facilitators will fulfill any
obligations as confidential, mandated reporters.

Barriers to Participation. If additional funding becomes available, there may be opportunities
to help address barriers to participation, including transportation and childcare needs.

Referrals. The Mental Health facilitator will make referrals for any individuals not suited for the
HSG and/or that may benefit from individualized mental health counseling. Referrals may be
made to the appropriate Virginia Community Services Board,
http://www.dbhds.virginia.gov/community-services-boards-csbs _or other mental health
providers in the area. The facilitator should document this referral and notify the VVAN HSG
Coordinator and relevant Victim Witness partner(s). Participants will sign a consent with the
clinician to exchange information.

Dismissal. Every effort should be made to ensure groups are successful. If a participant is not
suited for the HSG, the Mental Health Facilitator should work with the VVAN HSG Coordinator
to resolve the situation, which may include asking a participant to leave the group. The Pre
screening developed by Connie Saindon is helpful in determining this.

Client Grievances. If any HSG participant has a complaint about services, the following
procedure should be followed. The client shares a concern with the Mental Health Facilitator.
The Mental Health Facilitator attempts to address the issue to the client’s satisfaction and
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protects the client’s confidentiality. If the issue is resolved, no further action is indicated. If the
issue is not resolved, the MH Facilitator informs the HSG Coordinator. The HSG Coordinator
follows the same process and may speak with/meet with the client if indicated. If the issue is
not resolved, the HSG Coordinator informs the Executive Director, who in turn initiates an
investigation within 2 business days of receipt of the complaint. The Executive Director
ensures client confidentiality is protected and attempts to resolve the complaint. The
Executive Director may speak with/ meet with the client in an attempt to resolve the

difficulty. If the complaint is not resolved, a Client Grievance Form is given to the client to
complete. After completion, the Executive Director forwards the form to the Board President.
The Board President and members of the Board may also speak with the client in an attempt
to resolve the difficulty, offering to meet with the client if indicated. The Board ensures client
confidentiality is protected.

Language Considerations. Separate groups for Spanish-speaking populations may be
developed and/or bilingual facilitators may be utilized, depending upon each pilot group locality’s
needs and preferences and as funding allows.

Duration/Timing. Groups may be offered at days and times that best meet the needs of
participants. If the time of meetings are not working, alternatives may be considered. Groups
may run for a specific length or time or be ongoing, depending upon each pilot group locality’s
needs and preferences.

Group Size. Group size may be determined by each locality, but best practices generally
indicate that a minimum of five people and a maximum of fifteen people per group is ideal.

Guest Speakers. Guest speakers, including criminal justice personnel, may be requested by
participants to attend a HSG to provide information about the criminal justice system. Mental
Health Facilitators will work with the VVAN HSG Coordinator and the local Victim Witness
partner to facilitate and plan for any guest speakers.

Fees. There is no monetary charge for participants to attend groups.

Ground Rules. All groups will have basic “rules” or guidelines for how the group will run and
what is expected. These guidelines should be communicated at the first session and throughout
the group’s duration as needed. They should address confidentiality, respect, speech, feelings,
and other ground rules that are important to establish and maintain productive and healthy group
dynamics.

Non-Discrimination. Neither VVAN nor any homicide support group sponsored and funded by
VVAN shall discriminate on the basis of race, color, religion (creed), gender, gender expression,
age, national origin (ancestry), disability, marital status, sexual orientation, or military status, in
any of its activities or operations.

Confidentiality. Participants are entitled to confidentiality of communications. This includes all
verbal and written information concerning involvement with homicide support groups. These
may not be released without a client’s prior written consent. Exceptions to confidentiality include:
the legal duty to warn and protect persons threatening harm to self or others; the legal duty to
report to proper authorities any knowledge of abuse to minors and vulnerable adults; and
compliance with Virginia State Law regarding court ordered subpoenas/ court testimony.





Support group participants will also be encouraged to maintain confidentiality, as group
meetings should be a “safe place,” where people who have experienced significant losses can
tell their stories, knowing that those stories will be respected and held in confidentiality by
everyone there. Any self-disclosure in groups is always voluntary.

Location. The location of group meetings may be determined by each locality on the condition
that it meets the following criteria: free or reduced cost (within any specified budget limitations),
barrier free, easy to find, adequate parking, good lighting/good signage (easy to find building
and room), and conveniently located. Locations should be selected that do not have the
potential to retraumatize victims (for example, hospital meeting rooms should be avoided).
Preferably, seating should be movable and comfortable and at the same level for all participants
and facilitators. The room should be visually appealing, without distractions (noise, people
passing by), private, and of a comfortable temperature (with the ability to be adjusted for varying
degrees of tolerance for heat and cold). If audio or video equipment is utilized, the room should
be able to accommodate it.

Inclement Weather/Cancellations. In the event of inclement weather or other necessary
cancellations of a meeting, the Mental Health Facilitator will be responsible to contact group
participants, the local Victim Witness partner(s), and the VVAN HSG Coordinator. Notification
should be provided at least four hours before any scheduled meeting. Facilitators can arrange
for a rescheduled meeting date.

Supplies. Tissues, nhame tags, paper, pens, flip chart/markers and any other needed supplies
will be funded by VVAN and provided to all groups. Limited refreshments may be available,
depending upon the availability of private funding and/or donations to secure these items. It will
be the responsibility of the Mental Health Facilitator to identify necessary supplies, purchase
them, and then bring them and any optional refreshments to each meeting. (hame tags, crayons,
paper, arts and craft supplies)

Evaluation. The HSG Coordinator, along with any contracted consultants, will work with the
Mental Health Facilitator to evaluate the HSGs. Local Victim Witness programs may be
involved, to the extent that they are interested and available.

Documentation. Mental Health Facilitators work closely with the VVAN HSG Coordinator to
provide all necessary documentation for the efficient and effective operation of HSGs.

Coordination. Mental Health Facilitators will work with closely with the VVAN HSG Coordinator
to ensure the success of the groups. Victim Witness partner(s) may also be involved, to the
extent they are interested and available. Facilitators may be asked to participate in conference
calls, and cross-collaboration and training opportunities with other facilitators throughout the
state to share best practices, lessons learned, and to learn new skills that will help improve
HSGs.

Reporting. Mental Health Facilitators may be required to submit brief quarterly progress reports
to the VVAN HSG Coordinator.

In-Kind Discounts or Services. The VOCA grant that funds HSGs requires a 20% in-kind or
cash match. Towards this end, the Mental Health Facilitator will provide documentation to the
VVAN HSG Coordinator regarding any in-kind sliding scale or fee discounts provided and the
value thereof. Likewise, if the Mental Health Facilitator provides any in-kind volunteer time to
the project, for which cash reimbursement is not provided, the Facilitator will provide a volunteer





time sheet to VVAN so that the value of this time may be counted as an in-kind contribution to
the grant.

At-Will Employment. Mental Health Facilitators are contracted at-will service providers, and
contracts may be suspended by VVAN at any time, with a 30-day notice. Likewise, Mental
Health Facilitators may suspend their service with VVAN by providing 30-day notice.

Qualifications for Mental Health Facilitators

The ideal candidates to facilitate HSGs will have the following qualifications:

Licensure as a mental health professional
Knowledge of the grief process, including signs of complicated grief

Understanding of the impact of different types of losses on the grief process, especially loss
which was traumatic (homicide)

Experience leading support groups, including understanding of group dynamics and how to
respond to and manage situations which can arise when a group of people interact over time

Ability to create a safe and welcoming environment, and to work well with diverse populations
Skilled at listening as well as communicating and teaching

Ability to be accepting and nonjudgmental

Capacity to demonstrate compassion, empathy, respect and authenticity

Comfort with silence as well as conflict

Expertise at setting boundaries, both for members of the group and for himself/herself
Demonstrated ability to be flexible and able to adjust plans for a group as needed

Knowledge of community resources and open to learning and seeking help as needed

Personable, collegial, and professional with the ability to foster productive partnerships with both
local Victim Witness programs and VVAN’s Homicide Support Group Coordinator

Residence and/or employment in the region where the HSG will be located

Hiring Process and Required Documentation for Mental Health Facilitators

Persons interested in serving as Mental Health Facilitators for a HSG should submit a resume or
curriculum vitae, proof of licensure, proof of insurance, and three professional references to the Virginia
Victim Assistance Network, c/o HSG Coordinator. Only those selected for an interview will be contacted.





Selected applicants will undergo an interview process (either in-person or remote/telephone).
Applicants should be willing to provide sample curriculum for a HSG prior to the interview, if requested.
If hired, the Mental Health Facilitator will be required to sign a Memorandum of Understanding (MOU)
with VVAN, specifying the terms and conditions of their engagement, including agreement to adhere to
these policies and procedures.

Eligible Expenses

Mental Health Facilitators will be classified as independent (I-9) contractors for VVAN and will be
reimbursed for expenses on a bi-monthly (every two months) basis. All required documentation shall
be submitted for review and approval before reimbursement payments are processed, and processing
of payments may take two to four weeks.

Mental Health Facilitators are eligible to be reimbursed for the following expenses:

e Mileage to/from meetings. Mileage is reimbursed at the federal rate, currently 58 cents per
mile. Mileage can be calculated from the provider's home or office (depending on the day/time
of the meeting and where the provider is leaving from) to the meeting location and then from the
meeting location back to the provider's home or office, as relevant. A mileage reimbursement
form, along with verification of mileage calculations (MapQuest or another printed source) is
required.

e Supplies. Facilitators will work with VVAN’s HSG Coordinator to identify the budget and list of
necessary supplies. Once the budget is approved, the facilitator is responsible to purchase the
supplies and provide receipts for all expenditures as part of reimbursement documentation. Any
refreshments (food and beverages) must be supplied via private funding, donations, or donated
gift cards to be used for such purchases. The HSG Coordinator will advise facilitators if there
are resources to support the purchase of any refreshments. The Facilitator will be responsible
for purchasing refreshments and providing any receipts for reimbursement, as applicable, or as
needed to document usage of gift cards.

e Planning/Coordination. Facilitators can be reimbursed up to one hour per session for activities
related to planning and coordinating monthly support groups. The reimbursement rate for
planning/coordination is $81.50 hour. Facilitators will be provided with a timesheet to record the
day, time, and description of activities.

e Facilitating/Leading HSG Meetings. Facilitators will be reimbursed for leading a 2-hour HSG
meeting per month. The reimbursement rate for facilitating/leading HSG meetings is $81.50 per
hour. Facilitators will be provided with a timesheet to record the day, time, and description of
HSG meeting activities.

Facilitators are encouraged to consult a tax advisor regarding any tax implications of subcontracting
with VVAN. Facilitators may be required to complete and submit an IRS W-9 form to VVAN. As per
federal law, if facilitators are reimbursed $600 or more for services provided during a calendar year, an
IRS Form 1099-MISC will be completed by VVAN and provided to the facilitator by January 31 of the
year following payment.

Modifications





Modifications can be made to this policy as needed. Any changes will be communicated to Mental
Health Facilitators and local Victim Witness HSG partners. The HSG project is contingent upon
continued grant funding, and the need for and success of the initiative. Modifications, including the
expansion or discontinuation of the HSG project, may occur.

Mental Health Facilitator Signature

| have received a copy of these policies and procedures and agree to abide by the conditions thereof.

Signature: Date:
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MESSAGE FROM
THE DIRECTOR

Whenever a crime is committed, law enforcement officers are
usually the first to arrive on the scene and to interact with victims.
Law enforcement officers have more contact with crime victims
than any other criminal justice professional. This makes their role
critical and puts them in a unique position to assist victims immedi-
ately after the crime and encourage and facilitate victim participa-
tion in the criminal justice system. The initial response to a victim
will have a long-lasting impact on that individual’s view of the
justice system and participation in the investigation and prosecution
of the crime. The first response also is a key factor in whether or
not a victim ultimately accesses needed services and assistance,
such as crisis intervention, counseling, financial compensation,

information, referrals to community programs, and help in navigat-
ing the justice process.

In 2000, the Office for Victims of Crime (OVC) published First
Response to Victims of Crime, a handbook for law enforcement
officers to help them better understand and meet the needs of
victims of crime. It offered basic guidelines for approaching and
interacting with older victims, sexual assault victims, child victims,
domestic violence victims, and survivors of homicide victims. In
2001, OVC published an updated handbook that included an
additional section on responding to victims of alcohol-related
driving crashes. Over the years, First Response to Victims of Crime
has been one of the most requested resources produced by OVC.

In 2002, OVC released a companion handbook entitled First Re-
sponse to Victims of Crime Who Have a Disability. With that
handbook, OVC aimed to further increase the capacity of law
enforcement to respond to particular populations of crime victims
in a sensitive and effective manner, recognizing the unique needs of
certain individuals. The handbook specifically offered guidance and
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tips on approaching and interacting with victims who have Alzheimer’s
disease, mental illness, mental retardation, or who are blind, vision impaired,
deaf, or hard of hearing.

Over the past few years, new issues have emerged with the changing demo-
graphics in the United States, the occurrence of a number of high-profile mass
casualty crimes, and a growing awareness of the prevalence of the crime of
human trafficking. It became clear that a new, updated, expanded guidebook
for law enforcement was needed. This new guidebook consolidates and
updates the information in the earlier handbooks and expands the informa-
tion with additional sections on responding to immigrant victims, victims
with a disability affecting physical mobility, victims of human trafficking, and
victims of mass casualty crimes.

In one resource, this guidebook offers valuable, user-friendly information for
law enforcement on how to respond to a wide range of victims. The guide-
book is not intended to be a training manual and does not claim to offer
guidance on responding in every possible situation. It attempts, however, to
highlight the most salient issues involved for victims of certain crimes and for
certain populations of victims.

An introductory section contains general guidelines and tips, and individual
sections include information on responding to victims of particular crimes
and to specific populations of victims. Additionally, the guidebook includes a
section on federal laws that prohibit discrimination against individuals with
disabilities and a directory of resources, including organizations representing
the interests of the victim populations addressed in the guidebook.

The updated guidebook is being released with a companion video entitled
First Response to Victims of Crime which highlights and amplifies several of
the topics covered in the guidebook. It will complement the guidebook and
enhance its instructional messages, offering an alternative means for convey-
ing information in the guidebook to law enforcement officers and other first
responders. It accomplishes this through interviews with victims, survivors,
law enforcement officers, and victim advocates. OVC hopes the guidebook
and video will serve as useful resources in a variety of law enforcement
training settings, such as inservice trainings, roll calls, and recertification
programs.






Message from the Director

Assistance from law enforcement makes a significant difference for victims.
Victims consistently express tremendous gratitude and appreciation for the
reassurance and help received from the responding officer. First Response to
Victims of Crime serves as a reminder that all crime victims deserve to be
treated with compassion, sensitivity, and respect. A response encompassing
all those qualities undoubtedly will serve to increase the effectiveness of the
entire criminal justice system.
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SECTION I

BASIC GUIDELINES ON
FIRST RESPONSE TO
VICTIMS OF CRIME

The way people cope as victims of crime depends largely on their

experiences and on how others treat them immediately after the
crime. As a law enforcement officer, you are usually the first official
to interact with victims. For this reason, you are in a unique
position to help victims cope with the immediate trauma of the
crime as well as to help them regain a sense of security and control
over their lives.

The circumstances of a crime frequently dictate when and how
responding officers first address victims and their needs. You may
have to delay fully attending to victims as you juggle many tasks,
such as determining what other emergency services are needed and
calling for them, evacuating people from the site, securing the crime
scene, or advising other public safety personnel upon their arrival.
As soon as the responding officer’s most urgent tasks have been
completed, however, attention can be focused on victims and their
needs. At that point, how you approach and relate to victims,
explain your various law enforcement responsibilities, and work
with victims is crucial to their recovery.

Moreover, the responding officer’s awareness of the needs of
victims, the many dimensions and consequences of crime for
victims, common responses to victimization, and the particular
needs of distinct victim populations can help the officer avoid a
revictimization of victims. Conversely, inadvertently making
comments or asking questions that are hurtful to victims, seemingly
implying that victims are partially responsible for their own victim-
ization, forgetting to return property taken from victims as evi-
dence, or in any other way unknowingly being insensitive to
victims can inflict a second victimization on them.
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By approaching victims in a respectful and supportive manner, officers can
gain their trust and cooperation. Victims may then be more willing to provide
detailed information about the crime to officers and later to investigators and
prosecutors, which, in turn, will lead to the conviction of more criminals. But
always remember that you are there for the victim; crime victims are not just
witnesses who are there to assist you with your duties. In other words, put
victims first!

You can better respond to individual types of crime victims and specific types
of criminal victimizations by first understanding the three major needs most
victims have after a crime has been committed: the need to feel safe, the need
to express their emotions, and the need to know “what comes next.” (Note,
the general tips provided here and throughout this guidebook are advisory
only and should be considered in conjunction with your agency’s own
specific protocols on responding to victims of crime.)

General Tips on Responding to Victims’
Three Major Needs

Victims’ Need To Feel Safe

People often feel helpless, vulnerable, and frightened by the trauma of their
victimization. As a first responder, you can address victims’ need to feel safe
by following these guidelines:

m Introduce yourself to victims by your name and title. Briefly explain
your role and duties.

m Reassure victims of their safety and of your concern for them by being
attentive to your own words, posture, mannerisms, and tone of voice.
Although this may seem to go without saying, it can easily be forgotten
in the heat or distractions of the moment. Say to victims, “You’re safe
now” or “I'm here now.” Also, use body language to show concern,
such as nodding your head, using natural eye contact, placing yourself
at the victims’ level rather than standing over victims who are seated,
keeping an open stance rather than crossing your arms, and speaking in
a calm, empathetic tone of voice.
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m Ask victims to tell you in just a sentence or two what happened. Let
victims know that you will conduct a full interview soon. Ask if they
have any physical injuries. Take care of victims’ medical needs first.

m Offer to contact a family member or friend; your agency’s victim ser-
vices unit, if such a unit exists; or a crisis counselor for victims.

m Be mindful of victims’ privacy during your interview. Conduct the
interview in a place where victims feel comfortable and secure.

m Ask simple questions that allow victims to make decisions, assert
themselves, and regain control over their lives. Examples: “Would you
like anything to drink?”; “May I come inside and talk with you?”; and
“How would you like me to address you?”

m Ask victims about any special concerns, accommodations, or needs they
may have.

m Provide a “safety net” for victims before leaving them. Make telephone
calls and pull together personal and professional support for victims.
Develop and give victims a pamphlet that explains “victims’ rights” and
lists resources available for further help or information. This pamphlet
should include contact information such as your agency’s victim ser-
vices unit, if one exists; local crisis intervention centers and support
groups; the prosecutor’s and victim-witness assistance offices; the state
crime victim compensation program; and other nationwide services,
including toll free hotlines listed in this guidebook’s Directory of National
Service Providers section. Urge victims to contact and utilize these
services for help.

m Give victims—in writing—your name and information on how to reach
you. Encourage them to contact you if they have any questions or if you
can be of further help.

Victims’ Need To Express Their Emotions

Victims need to air their emotions and tell their story after the trauma of the
crime. They need to have their feelings accepted and their story heard by a
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nonjudgmental listener. In addition to fear, victims may have feelings of
self-blame, anger, shame, sadness, or denial. Their most common response is
“I can’t believe this happened to me.” Emotional distress may surface in
seemingly peculiar ways, such as laughter or an expressionless face. Some-
times victims feel rage at the sudden, unexpected, and uncontrollable threat
to their safety and lives. This rage can even be directed at the people who are
trying to help them—including law enforcement officers, for not arriving at
the scene of the crime sooner. You can facilitate victims’ need to express their
emotions by following these guidelines:

m Do not interrupt or try to cut short victims’ expression of their emotions.

m Observe victims’ body language, such as their posture, facial expression,
tone of voice, gestures, eye contact, and general appearance. This can
help you understand and respond to what victims are feeling as well as
to what they are saying.

m Assure victims that their emotional reactions to the crime are not
uncommon. Sympathize with victims by saying “You’ve been through
something very frightening. I'm sorry”; “What you’re feeling is com-
pletely natural”; or “This was a terrible crime. I'm sorry it happened to

»

you.

m Counter any self-blame by victims and tell them “You didn’t do anything
wrong. This was not your fault.”

m Talk with victims as individuals. Do more than just “take a report.” Sit
down and place your notepad aside momentarily. Ask victims how they
are feeling, and listen.

m Say to victims, “I want to hear the whole story, everything you can
remember, even if you don’t think it’s important.”

m Ask open-ended questions. Avoid questions that can be answered with a
yes or no. Ask questions such as “Can you tell me what happened?” or
“Is there anything else you can tell me?”
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m Show that you are actively listening to victims through your facial
expressions, body language, and comments such as “Take your time; I'm
listening” and “We can take a break if you like; I'm in no hurry.”

m Refrain from interrupting victims while they are telling their story.

m Repeat or rephrase what you think you heard victims say. Examples:
“Let’s see if I understood you correctly. Did you say . . . 2”; “So, as I
understand it, . . . ”; or “Are you saying . .. 2"

Victims’ Need To Know “What Comes Next”

Victims often have concerns about their role in the investigation of the crime
and in the legal proceedings. They may also be concerned about issues such
as media attention on themselves and their ability to pay for medical care or
property damage. Some of their anxiety may be alleviated if victims know
what to expect in the aftermath of the crime. This information will also help
victims prepare themselves for upcoming stressful events and disruptions in
their lives related to the crime. You can respond to this need of victims to
know “what comes next” by following these guidelines:

m Explain to victims what you are doing as well as the law enforcement
procedures for tasks that are pending, such as the filing of your report,
investigation of the crime, and the arrest and arraignment of a suspect.

m Tell victims about forthcoming law enforcement interviews or other
kinds of interviews they can expect.

m Discuss the general nature of any medical forensic examinations that the
victim may be asked to undergo and the importance of these examina-
tions for law enforcement.

m Let victims know what specific information from the crime report will
be available to news organizations and the likelihood of the media
releasing any of this information.

m Counsel victims that lapses of concentration, memory losses, depres-
sion, and physical ailments are natural reactions for crime victims.
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Encourage victims to reestablish regular routines as quickly as possible
to help speed their recovery.

m Develop and give to victims a pamphlet that explains “victims’ rights”
and lists resources available for help and information. This pamphlet
should include contact information such as your agency’s victim ser-
vices unit, if one exists; local crisis intervention centers and support
groups; the prosecutor’s and victim-witness assistance offices; the state
crime victim compensation program; and other nationwide services,
including toll free hotlines listed in this guidebook’s Directory of National
Service Providers section. Urge victims to contact and utilize these
services for help.

m Advise victims as to what, if anything, they need to do next.

m Ask victims if they have any questions. Provide victims—in writing—
with the incident referral number and your telephone number, and
encourage them to contact you if you can be of further assistance.
Follow up by providing victims with a free copy of the incident report as
well as any arrest reports.
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SECTION II

FIRST RESPONSE TO
INDIVIDUAL TYPES OF
CRIME VICTIMS

Older Victims

Background

When older people are victimized by crime, they may suffer worse
physical, psychological, and financial injuries than other age
groups. For example, when victims who are 65 years of age or older
are injured in a violent crime, they are about twice as likely to
suffer serious physical injury and to require hospitalization as any
other age group.' Because the physiological process of aging brings
with it a decreasing ability to heal after an injury, older people may
also never fully recover physically or psychologically from the
trauma of their victimization. In addition, this trauma may be
worsened by their financial situation. Many older people live on
fixed incomes and may be unable to afford the services that could
help them in the aftermath of a crime.

It is understandable, therefore, why older people are often so fearful
of crime. And this fear can be compounded by a number of other
concerns that older people may face after a crime. They may doubt
their ability to meet the expectations of law enforcement and worry
that officers will think they are incompetent. They may worry that
family members, upon learning of their victimization, will also
think they are incompetent and belong in a nursing home. They
may experience feelings of guilt for having “allowed” themselves to
be victimized. They may fear retaliation by the offender, who may
also be their caregiver, for having reported the crime. And older
victims may be anxious about their own welfare, ashamed of their
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situation, and fearful of the consequences to their family member if they
report abuse by that family member. Depending on your approach as a first
responder, you can do much to reduce the fear, lower the anxiety, and restore
the confidence of older victims with these concerns, and help them to main-
tain their dignity.

Finally, while some older people experience health or disability issues, many
older people are healthy and active and do not have any physical or cognitive
limitations that will require accommodations from you. It is important,
therefore, never to assume that older people are frail or have a disability based
solely on their age. Instead, it is best to ask older victims—like all victims—
what special assistance, if any, they need from you as a first responder.

Tips on Responding to Older Victims
m Be attentive to whether victims are tired or not feeling well.
m Give victims time to collect their thoughts before your interview.

m Ask victims if they are having any difficulty understanding you. Be
sensitive to the possibility that they may have difficulty hearing or
seeing, but do not automatically assume that victims have a specific
disability. Ask victims if they have any special needs, such as eyeglasses
or hearing aids.

m Ask victims if they would like you to contact a family member, friend, or
caregiver.

m Be alert for signs of domestic violence, elder abuse, or neglect as victims
are sometimes abused by their spouse, children, relatives, or caregivers.
The presence of these persons could, therefore, inhibit victims from fully
describing the crime to you.

m Give victims adequate time to hear and comprehend your words during
the interview.

m Ask questions one at a time, and wait for a response before proceeding
to the next question. Repeat key words and phrases. Ask open-ended
duestions to ensure that you are being understood.
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Try to reduce or minimize the stressors and pressures on victims. Be
patient. Give victims frequent breaks during your interview.

Consider conducting a preliminary interview initially and following up
the next day for more detailed information.

Avoid subjecting victims to multiple interviews whenever you and other
service providers can come together for a single interview.

Respect the dignity of victims by including them in all decisionmaking
conversations occurring in their presence.

Provide enhanced lighting if victims need to read or write down any-
thing. Make sure that all print in written materials is both large enough
and dark enough for victims to read.

Write down for victims—or give them printed information that explains—
important points you communicate verbally so they can refer to this
information later.

Be mindful that victims may have difficulty reading or writing.

Understand that the recollections of some older people may surface
slowly; additionally, they may have memory loss or dementia. Do not
pressure victims to recall events or details; rather, ask them to contact
you if they remember something later.

Reconnect with victims—as they may not initiate further contact with
you or other service providers—to check on their physical and psycho-
logical condition and to obtain further information about the crime.

Focus on the goals of restoring confidence to and maintaining the
dignity of older victims in all your comments and interactions with
them, their families, caregivers, and other service providers involved in
the case.

Remember, never assume that older victims have any disabilities; but,
when appropriate, refer elsewhere in this guidebook for tips on respond-
ing to victims whose needs may fall under the following sections of the
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book: Victims Who Have Alzheimer’s Disease, Victims With Blindness
or Vision Impairment, Victims Who Are Deaf or Hard of Hearing, and
Victims With a Disability Affecting Physical Mobility.

Child Victims

Background

Approximately one out of every four victims of crime in the United States is a
child,? and homicide is the leading cause of non-illness related death of
children under age 5.> Regardless of their race or social class, children are
victimized at higher rates than adults in both urban and rural areas.* Some
children are especially vulnerable to victimization, including those who are
shy, lonely, and compliant; those who are labeled “bad kids”; those who are
preverbal and very young; and those who have physical, emotional, or
developmental disabilities.’

When children are victimized by crime, their psychological passage through
the natural stages of growing up can be disrupted. In addition, the child—and
later the adult—may have to cope with the trauma of the victimization again
and again in each developmental stage of life.

Furthermore, child victims suffer not only the physical and emotional trauma
of their victimization but, once the crime is reported, the trauma of being
thrust into the stressful “adult” world of the criminal justice system. There,
adults who were unable to protect them in the first place are responsible for
restoring the child victims’ sense that there are safe places where they can go
and safe people to whom they can turn.

Children need to be assured that their well-being is of supreme importance to
adults. As a law enforcement officer, your age-appropriate first response to
children can be critical in how they initially experience their victimization
and may even affect whether the crime will have a minimal or chronic impact
on their life.

Tips on Responding to Child Victims

m Choose a secure, comfortable setting for interviewing child victims,
such as a child advocacy center, if available, or other “child friendly”
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environment. Allow time for the child to establish trust and rapport with
you. The following tips are helpful when working with child victims:

Q Preschool children (ages 2 through 6) are most comfortable at
home—assuming no child abuse takes place there—or in a very
familiar environment. A parent or other adult the child trusts should
be nearby.

O Elementary school-age children (ages 6 through 10) are sometimes
reluctant to disclose information if they believe that they or their
parents could “get in trouble.” For this reason, the presence of a
parent is usually not recommended. However, a parent or other adult
the child trusts should be close by, such as in the next room.

O Preadolescents (ages 10 through 12 for girls and 12 through 14 for
boys) are peer oriented and often avoid parental scrutiny. They may
be more relaxed if a friend or perhaps a friend’s parent is nearby.

0 Adolescents (generally ages 13 through 17) are concerned about
betraying their peers. It may be necessary to interview them in a
setting with no peers around.

Be aware that children tend to regress emotionally during times of
stress, acting younger than their age. For example, 8-year-olds may suck
their thumb.

Talk in language appropriate to victims’ ages and, especially with young
children, do not use jargon, long sentences, or a lot of pronouns that
can be confusing, like “she,” “he,” or “they.” Remember your own
childhood and try to think like the child victim, but avoid baby talk.

Assure preschool and elementary school-age victims that they have done
nothing wrong and that they are not in trouble; young children often are
afraid that they will be blamed for problems and may have been told by

the offender that they would be blamed.

Realize that children are more likely than adults to blame themselves for
abuse, particularly if the offender is someone with whom the child has a
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close relationship. Also, know that most children do not make up stories
of child abuse, and false allegations are the exception. It is far more
likely that child victims will lie to conceal abuse and protect the offender.

m Be consistent in the terms and language you use and repeat important
information often.

m Ask open-ended questions to make sure victims understand you.

m Maintain a nonjudgmental attitude and patiently empathize with
victims. Children need to communicate what happened and to have the
reality of their experiences validated.

m Compliment victims frequently on their good behavior and for answer-
ing your questions, as well as for telling you when they do not under-
stand a question. Elementary school-age children are especially affected
by praise. Be careful, however, not to praise child victims on the sub-
stance of their answers. At the prosecution of a criminal defendant, such
praise could be deemed suggestive questioning by you of the child.

m Be mindful of the limited attention span of children and their tendency
to disclose facts regarding traumatic events over time. Observe child
victims for signs that they are tired, restless, or cranky. When interview-
ing preschool children, consider doing a series of short interviews rather
than a single, lengthy one. Also, consider postponing the interview until
the victim has had a night’s rest. However, do not wait too long before
interviewing preschool children; victims at this age can have difficulty
separating the details of their victimization from later experiences.

m Appreciate that children, like adults, find it upsetting to talk about
traumatic events. Young children particularly may “relive” their victim-
ization and feel the associated emotions again, thereby intensifying their
trauma. Thus, minimize the number of times that victims must be
interviewed.

m Include victims, whenever possible, in decisionmaking and problem-
solving discussions. Identify and patiently answer all their questions.
Reduce victims’ anxiety by explaining the purpose of your interview and
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by preparing them, especially elementary school-age children, for what
will happen next.

Show sensitivity in addressing sexual matters with preadolescent and
adolescent children. Because they are developing their sexual identity,
their self-consciousness and a limited vocabulary can make such conver-
sations embarrassing for them. Conversely, do not assume that victims,
especially elementary school-age children, are as knowledgeable about
sexual matters as their language or apparent sophistication might
indicate.

Know that teenagers are the age group least likely to report their violent
victimization,® and that they are the most likely to be victimized.”
Victimization can intensify the normal adolescent insecurities of being
different from or not as “tough” as one’s peers. Respect victims and
empathize with their concerns so that these negative feelings do not
lead them to despair or to seek revenge. Also, consider providing a
referral to professional counseling.

Have compassion for victims. Children’s natural abilities to cope are
aided immensely by caring adults.

Do not neglect to comfort the nonoffending parent. Although the
immediate victim is the child, parents of the victim should be referred to
agencies that can assist them in coping and that can advise them on
what to expect and how to talk with their child about the victimization.

Victims Who Have a Disability

Background

Anyone can be victimized by crime but people who have a disability are more

vulnerable to crime than others in society.® People with a mental disability
can be less able to recognize and avoid danger, and people with a physical
disability can be less able to protect themselves or escape harm. Furthermore,

victims of crime who have a disability can be less able to contact law enforce-
ment and—without accommodations for their disability—assist in the investi-
gation of the crime.
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About one in five people in the United States has a mental or physical disabil-
ity,” and for almost half of this population the disability is severe.’® These
disabilities come in many forms but they all affect either a person’s mental
functioning, such as the ability to reason and exercise good judgment, or a
person’s sensory or physical abilities, such as the ability to see, hear, and
walk.

One reason that the risk of criminal victimization for people with a disability
is much greater than for those without disabilities is that perpetrators specifi-
cally target this population under the assumption that victims will be unable
to escape or report the crime. In addition, people who have a disability are
often victimized repeatedly by the same perpetrators, and these perpetrators
may include their caregivers.

Although most issues confronted by crime victims who have a disability are
concerns that affect crime victims in general, there are still important differ-
ences in how to approach and help victims with a disability. The information
presented in this section provides an overview of some of these differences
and briefly illustrates how to better serve crime victims who have a disability.

General Tips on Responding to Victims Who Have a Disability

A lack of personal familiarity with individuals who have a disability may
naturally cause you to feel self-conscious and uncertain in your response to
victims of crime with disabilities. On the other hand, a person’s disability
may not be obvious, so watch victims carefully for signs of any disability. Do
not hesitate to ask victims if they have any special needs. Yet, also be sure to
appreciate that people with disabilities are not a homogeneous group, but
individuals with differing capabilities and needs. As a first responder, you can
promote effective communication and thereby better serve victims of crime
who have a disability by observing the following guidelines:

m Reflect on some of the stereotypes that exist about people who have a
disability. Negative attitudes may be the greatest impairment for people
with disabilities.

m Avoid labeling or defining victims by their disability. Instead, use
“people-first” language that emphasizes the person, not a disability. For
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example, referring to the victim as “a disabled woman” implies that she
is primarily disabled and secondarily a woman. Referring to her as “a
woman with a disability” would be preferred because this phrase
portrays an image of a female adult victim who happens to have a
disability. Similarly, saying “the man has schizophrenia” is preferable to
“the man is a schizophrenic.” In other words, the victim has a disabling
condition, not is that condition.

Use the word “disability” rather than “handicap.” A disabling condition
need not be handicapping. People who use a wheelchair, for instance,
have a disability, but they are not handicapped by stairs when a ramp is
available.

Ask victims directly how the two of you can most effectively communi-
cate with each other, how they wish their disability to be characterized,
and how you can best assist them. Most victims would prefer to answer
these few questions upfront rather than endure your uneasiness or be
uncomfortable themselves throughout an entire interview. Your respect-
ful and sensitive questions will ensure that the language you use and
the accommodations you make are appropriate, not detrimental.

Relax, and do not be embarrassed when you use common expressions
that seem related to a victim’s disability, such as saying “Do you see my
point?” to a person with a vision impairment; “I’'m waiting to hear back
from her,” to a person with a hearing loss; or “I need to run over there,”
to someone who uses a wheelchair. Victims know what you mean and
should not take offense.

Recognize that the presence of someone familiar to victims or a person
knowledgeable about their disability may be extremely important for
victims and helpful during your interview. But remember that family
members, personal care attendants, and service providers could them-
selves be the offenders or be protecting the offenders. Their presence,
therefore, may inhibit victims, out of fear of retaliation, from fully
describing the crime to you.

Do not act on your curiosity about victims’ disabilities. Restrict your
questions to those necessary to accommodate victims’ needs; focus on
the issues at hand, not the disability.
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m Avoid common expressions of pity such as “suffering from” Alzheimer’s
disease or “a victim of” mental illness.

m Speak directly to victims, even when they are accompanied by another
person. People with disabilities are sometimes assumed to be incapable
of making decisions for themselves, and you do not want to give the
impression that you may think this way.

m Listen to your tone of voice and monitor your behavior to make sure
that you are not talking down to victims, coming across in a conde-
scending manner, or treating victims as children.

m Do not express admiration for the abilities or accomplishments of
victims in light of their disability.

m Be mindful of the underlying painful message communicated to victims
by comments such as “I can’t believe they did this to someone like
you”; “She’s disabled and he raped her anyway”; or “To steal from a
blind man, that’s got to be the lowest.” Such phrases can send the
wrong message—that you consider people who have disabilities as “less
than” complete human beings.

m Document victims’ disabilities in your incident report, as well as their
individualized communication, transportation, medication, and other
accommodation needs.

m Make sure that victims are in a safe environment before you leave the
scene. Again, recognize that victims’ family members, personal care
attendants, and service providers could themselves be the offenders, and
that victims may need an alternate caregiver or shelter. Contact a victim
advocate whenever possible for immediate victim services and followup.

m Never assume that people with disabilities suffer less emotional trauma
and psychological injury than other crime victims.

m Familiarize yourself with your state and municipal statutes that address
crimes against persons with disabilities.
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m Be aware that federal law requires—with few exceptions—that law
enforcement make reasonable modifications to policies, practices, and
procedures, where needed to accommodate crime victims who have a
disability, unless doing so would fundamentally alter the service,
program, or activity the agency provides. (See the section on the
Americans with Disabilities Act of 1990 and Section 504 of the Rehabili-
tation Act of 1973 in this guidebook for more information on the federal
law and responding to victims who have a disability.)

Americans with Disabilities Act of 1990 and
Section 504 of the Rehabilitation Act of 1973

Two federal laws—the Americans with Disabilities Act of 1990 (ADA) and
Section 504 of the Rehabilitation Act of 1973—prohibit discrimination on the
basis of a disability. Title II of the ADA applies to state and local government
entities. Section 504 applies to recipients of federal financial assistance,
including recipients of grants from the U.S. Department of Justice (DOJ).

An individual with a disability is defined by the ADA and Section 504 as a
person who (1) has a physical or mental impairment that substantially limits
one or more major life activities, (2) has a record of such an impairment, or
(3) is regarded as having such an impairment.

Both Title II of the ADA and Section 504 require—with few exceptions—that
first response officers provide victims of crime who have a disability with an
equal opportunity to benefit from and participate in all programs, services,
and activities of the law enforcement agency. In addition, officers must pro-
vide for equally effective communication with victims who have a disability.
Law enforcement, therefore, is required to make reasonable modifications to
policies, practices, and procedures where needed to accommodate crime
victims who have a disability, unless doing so would fundamentally alter the
service, program, or activity the agency provides.

For more information about your responsibilities under the ADA and Section
504, call DOJ’s ADA Information Line at 1-800-514-0301 or DOJ’s Office of
Justice Programs, Office for Civil Rights at 202-307-0690.
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Victims Who Have Alzheimer’s Disease
Background

Alzheimer’s disease is a brain disorder that breaks down the connections
between nerve cells in the brain. Among older people, Alzheimer’s is the
most common form of dementia, a progressive, irreversible condition that is
characterized by a loss of mental and cognitive abilities as well as changes in
personality and behavior. Outward signs of Alzheimer’s disease may not be
apparent in a person until the disease reaches its advanced stages. Initially,
Alzheimer’s causes people to forget recent events and familiar tasks. Gradu-
ally, the disease destroys a person’s memory and ability to reason, think
abstractly, use language to communicate, and perform daily activities.
Alzheimer’s may also cause mood disturbances, including anxiety, suspicious-
ness, agitation, delusions, and hallucinations. Eventually, people with the
disease are no longer able to care for themselves.

First responders may observe the following common symptoms in people
with Alzheimer’s disease:

m Use of nonsensical words in speaking.
m Disoriented sense of time and place.

m Poor judgment. For example, wearing an overcoat in the summer or a
nightgown to go shopping.

m Wandering or becoming lost and not knowing where one lives.
m Rapid mood swings, due to anxiety, suspiciousness, or agitation.
m Blank facial expression.

m Walking gait characterized by slow, sliding movements without lifting
the feet.

Be aware that Alzheimer’s disease can occur as early in age as a person’s 30s
and 40s. However, most of the estimated 5.1 million Americans with Alzheim-
er’s'? are age 65 and older. Thirteen percent of persons age 65 and over, '* and
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nearly half of persons over 85, have the disease. Seventy percent of people
with Alzheimer’s and other dementias live at home,'® not in a caregiving
facility; and 60 percent of people with Alzheimer’s will eventually wander'®
and may become lost. Thus, with the rapid increase in the number of older
persons in the U.S. population that will begin in 2011—when the first of the
baby boom generation turns 65—and continue for many years thereafter,!” the
frequency with which first responders will encounter victims who have this
disability will continue to increase.

Tips on Responding to Victims Who Have Alzheimer’s Disease

m Approach victims from the front and establish and maintain eye contact
(when you know in advance that the victim has Alzheimer’s disease).
Introduce yourself as a law enforcement officer and explain that you
have come to help. Due to their impaired short-term memory, victims
may repeatedly ask who you are. Be prepared to patiently reintroduce
yourself several times.

m Request to see identification if you suspect that victims have Alzheim-
er’s disease. In addition, notice if victims have a Safe Return® bracelet,
necklace, lapel pin, key chain, or label inside their clothing collar. Safe
Return identification provides the first name of a person bearing this ID,
indicates that he or she has a memory impairment, and gives the
24-hour, toll free number for the Alzheimer’s Association Safe Return
program. This program is a nationwide participant registry that contains
the full name of the registrant, a photograph, identifying characteristics,
medical information, and emergency contact information. When you
call the program’s incident line at 1-800-572-1122, a Safe Return
clinician will contact the registrant’s caregivers.

m Keep in mind that persons with Alzheimer’s disease who have wandered
are at high risk of dehydration and hypothermia. Also, many people
with Alzheimer’s have serious medical conditions and are on medica-
tions that they probably will not have with them. Provide for transport
to a hospital emergency room whenever medical attention is indicated.

m Treat victims with dignity. The deterioration of their mental abilities
does not mean that victims are without feelings.
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m Move victims away from crowds and other noisy areas. These environ-
ments can cause restlessness, pacing, agitation, and panic in people
who have Alzheimer’s. Also, turn off your car’s flashing lights and lower
the volume on your radio.

m Establish a one-on-one dialogue with victims. Talk in a low-pitched,
reassuring tone, looking into the victim’s eyes. Alzheimer’s shortens
one’s attention span and increases mistrust. Your calm support can
make victims less agitated, less suspicious of you, and less panicky.
Speak slowly and clearly, using short, simple sentences and familiar
words. Repeat your statements. Accompany your words with gestures
when this can aid in communication, but avoid sudden movements.

m Include victims in all conversations, out of respect and so you will not
arouse their mistrust and suspicion of your intentions.

m Explain your intended actions prior to beginning them. If victims are
agitated or panicky, gently pat them or hold their hand, but avoid
physical contact that could seem restraining.

m Anticipate difficulties in making yourself understood. Do not assume
that victims understand you or are capable of answering your questions
and complying with your instructions.

m Give simple, step-by-step instructions and, whenever possible, a single
instruction. For example, “Please sit here. I'll take care of everything.”
Avoid multiple, complex, or wordy instructions such as “Please sit here.
Don’t get up or go anywhere. I'll take care of everything. Just wait for
me to come back.” Also, try substituting nonverbal communication for
verbal instructions. For example, if you want victims to sit down, show
them by sitting down yourself.

m Ask one question at a time. Yes or no questions are better than ques-
tions that require victims to recall and recite a sequence of events. Be
prepared for answers that are confusing and that keep changing. If
victims” words are unintelligible, ask them to point, gesture, or other-
wise physically communicate their answers.

20

SECTION II





First Response to Individual Types of Crime Victims

m Never challenge victims’ logic or reasoning.
m Do not leave victims alone; they may wander away.

m Encourage victims’ family and other caregivers to contact the Safe
Return program’s nonemergency number at 1-888-572-8566 to register
victims if they are not already listed in the program’s registry. Advise
these caregivers that wandering is a life-threatening behavior.

m Find emergency shelter for victims with the help of your area’s Agency
on Aging or other local social service agencies, including a local
chapter of the Alzheimer’s Association, if no other caregivers can be
found. Look in the telephone book for these service providers or, to
locate an Alzheimer’s Association chapter, call the national office at
1-800-272-3900.

Victims Who Have a Mental Illness

Background

Mental illness encompasses a number of distinct brain disorders—such as
manic-depressive illness, schizophrenia, major depression, and severe
anxiety—that disrupt a person’s mood balance, thought processes, memory,
sensory input, feelings, and ability to reason and relate to others. An estimat-
ed 6 percent of Americans 18 years of age and older, or 1 in 17, have a
“serious” mental illness'® that diminishes their capacity to meet the ordinary
demands of life. Among children between the ages of 9 and 17, approximately
5 to 9 percent have a “serious emotional disturbance.”*

Mental illness should not be confused with mental retardation. People with a
mental illness are usually of normal intelligence but may have difficulty
functioning at normal levels due to their illness.

The symptoms of mental illness vary from individual to individual depending
on the type and severity of the disorder. Many symptoms are not readily
observable from outward appearances but are noticeable in conversation.
Although a first responder cannot be expected to recognize specific types of
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mental illness, the following symptoms are indicative that a victim may have
a mental illness:

m Accelerated speaking or hyperactivity.

m Delusions and paranoia. For example, victims may believe, falsely, that
they are a famous person or that others are trying to harm them.

m Hallucinations, such as hearing voices or seeing, feeling, or smelling
imaginary things.

m Depression.

m [nappropriate emotional response. For example, silliness or laughter at a
serious moment.

m Unintelligible conversation.

m Loss of memory. Not ordinary forgetfulness, but rather an inability to
remember the day, year, or where the person is.

m Catatonia, which is characterized by a marked lack of movement,
activity, or expression.

m Unfounded anxiety, panic, or fright.
m Confusion.

Anyone who is a victim of crime may be traumatized and experience the
victimization as a crisis. But for people with a mental illness, this crisis may
be experienced more profoundly. The following guidelines can assist law
enforcement in better responding to crime victims who have a mental illness.

Tips on Responding to Victims Who Have a Mental Illness

m Approach victims in a calm, nonthreatening, and reassuring manner.
Victims may be overwhelmed by delusions, paranoia, or hallucinations.
They may be afraid of you or feel threatened by you. Introduce yourself
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personally by your name, first, then your rank and agency. Make victims
feel that they are in control of the situation.

Determine whether victims have a family member, guardian, or mental
health service provider who helps them with daily living. If they do,
contact that person immediately. But remember that these persons could
themselves be the offenders, or may try to protect the offenders.

Contact the local mental health crisis center immediately if victims are
extremely agitated, distracted, uncommunicative, or displaying inappro-
priate emotional responses. Victims may be experiencing a psychiatric
crisis.

Ask victims if they are taking any medications and, if so, the types
prescribed. If they are unable to provide this information, ask their
family member, guardian, or mental health service provider. Make sure
that victims have access to water, food, and toilet facilities as side
effects of the medications can include thirst, urinary frequency, nausea,
constipation, and diarrhea.

Conduct your interview in a setting that is free of people or distractions
upsetting to victims. If possible, only one officer should interview
victims.

Keep your interview simple and brief. Be friendly and patient and offer
encouragement when speaking to victims. Understand that a logical
discussion may not be possible on some or all topics.

Remember that even victims who are experiencing delusions, paranoia,
or hallucinations may still be able to accurately provide information that
is outside of their false system of thoughts, including details related to
their victimization, as well as informed consent to medical treatment
and forensic exams.

Avoid the following conduct in your actions and behavior with victims:
O Circling, surrounding, closing in on, or standing too close to victims.

0 Concealing your hands.
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O Sudden movements or rapid instructions and questioning.
O Whispering, joking, or laughing.

O Direct, continuous eye contact; forced conversation; or signs of
impatience.

O Any touching.

O Challenges to, or agreement with, victims’ delusions, paranoia, or
hallucinations.

» o«

O Inappropriate language, such as “crazy,” “psycho,” and “nuts.”

m Back off and allow victims time to calm down before intervening if they
are acting excitedly or dangerously but there is no immediate threat to
anyone’s safety. Outbursts are usually of short duration.

m Break the speech pattern of victims who talk nonstop by interrupting
them with simple questions, such as their birth date or full name, to
bring compulsive talking under control.

m Do not assume that victims who are unresponsive to your statements
cannot hear you. Do not ignore them or act as if they are not present. Be
sensitive to all types of response, including victims’ body language.

m Acknowledge victims’ paranoia and delusions by empathizing with their
feelings; but neither agree nor agitate victims by disagreeing with their
paranoid or delusional statements. For example, if victims tell you that
someone wants to hurt them, reply with “I can see that you’re afraid.
What can I do to make you feel safer?” Be mindful, however, that
victims who say that others are trying to harm them may indeed be the
victims of stalking or other crimes.

m Understand that hallucinations are frighteningly real to victims, and
never try to convince victims that their hallucinations do not exist.
Instead, reassure victims that the hallucinations will not harm them and
may disappear as their stress lessens.
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m Assess victims® emotional state continuously for any indications that
they may be a danger to themselves or others.

m Be honest with victims. Getting caught by victims in your well-
intentioned untruth will only increase their fear and suspicion of you.

m Arrange for victims’ care by a family member, guardian, or mental
health service provider before leaving them. But, again, remember that
these persons could themselves be the offenders, or may try to protect
the offenders.

Victims With Mental Retardation
Background

Mental retardation is a disability affecting the brain and its ability to process
information. People with mental retardation have difficulty learning and are
below average in intelligence. They have problems with judgment and in their
abilities to focus, understand, and reason.

Between 1 and 3 percent of Americans have mental retardation.?’ But persons
with mental retardation appear to represent much more than 3 percent of
crime victims; they also appear to be at higher risk for victimization than
people without disabilities.?

Most people with mental retardation are only mildly affected*? and look no
different from anyone else, making mental retardation difficult for first
responders to recognize.

Furthermore, people with mental retardation may try to hide their disability
or pretend to have greater capabilities than they actually possess. There are,
however, questions you can ask and traits you can watch for when attempting
to determine if a crime victim has mental retardation:

m Ask victims where they live, where they work or go to school, and if
they have someone who helps them when they have a problem. Vic-
tims” answers will let you know if they live with their parents or in a
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group home, are employed in a vocational rehabilitation setting or
attend special education classes, and if they have a social worker.

m Ask victims for directions to their home and to read or write something
for you. Observe victims for any signs that they are having difficulty
understanding you; listen to whether they have a limited vocabulary;
and watch for any frustrations they may exhibit as they respond to these
simple requests.

Ultimately, there is often no way for the first responder to know whether a
crime victim has mental retardation. Persons with the disability can vary
widely in their capabilities and skills. If you suspect this disability, proceed as
though the victim does have mental retardation. In so doing, you can best
ensure effective communication and an optimum response to the victim’s
needs.

Tips on Responding to Victims With Mental Retardation

m Show the same level of respect to crime victims with mental retardation
that you show to all victims.

m Introduce yourself, first, as a law enforcement officer, followed by your
agency and name. People with mental retardation have usually been
taught that officers are their friends and can be trusted to keep them
safe. (However, victims of ongoing abuse are sometimes told lies by
their abusers about law enforcement and other service providers.)

m Avoid mentioning victims’ disabilities in front of them. If this is not
possible, refer to the victim as a person with mental retardation or a
cognitive disability. Never use the word “retarded.”

m Do not assume that victims are incapable of understanding or communi-
cating with you. Most people with mental retardation live independently
or semi-independently in the community, so a fairly normal conversa-
tion should be possible.

m Create a safe atmosphere, limit distractions, and establish a trusting
rapport with victims before interviewing them.
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Be mindful of whether or not victims are “competent” to give or
withhold consent to medical treatment and forensic examinations,
notification of next of kin, and other services; but do not assume that
victims are incompetent.

Explain written information to victims and offer to help them fill out
paperwork.

Ask victims if there is anyone whom they would like you to call to be
with them during your interview. But remember that family members,
service providers, and others can have a vested interest in the interview.
They could themselves be the offenders, or may try to protect the
offenders.

Allow adequate time for your interview and give victims a break every
15 minutes.

Treat adult victims as adults, not as children.

Speak directly and slowly to victims, keeping your sentences short and
words simple. Listen to how victims talk and match your speech to their
vocabulary, tempo, and sentence structure.

Separate complex information into smaller parts and use gestures and
other visual props to make yourself understood. Do not overload victims
with too much information.

Recognize that victims may be eager to please you or be easily influ-
enced by you. They may say what they think you want to hear; so be
careful not to ask leading questions.

Use open-ended questions or statements that cannot be answered with a
yes or no, such as “Tell me what happened.” Let victims “lead the
interview” as they disclose information.

Help victims understand your questions by giving them points of
reference. For example, ask “What color was the man’s hair?” rather
than “What did the man look like?” and “Did the fight start before or
after lunch?” instead of “When did the fight start?”
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m Give victims at least 30 seconds to respond to an instruction or ques-
tion. If they do not respond, or if they respond inappropriately, patiently
repeat yourself, using different words. Also, have victims state in their
own words what they understood you to say.

m Repeat the last phrase of victims’ statements in the form of a question to
help victims stay focused during your interview and to transition them
through a sequence of events. For example, ask “He hit you?”; “You fell
down?”; and “Then you tried to run away?”

m Avoid questions that can confuse victims or that require a great deal of
mental reasoning or insight. Examples of types of questions to avoid
include “Why do you think she did this to you?”; “Do you have any idea
of what was really going on?”; or “What made you do that?”

m Know that resources exist to help you respond to crime victims with
mental retardation. Look in the telephone book under “social service
organizations”; contact your local United Way or local chapter of The
Arc (an organization for people with mental retardation); or call the
national office of The Arc at 1-800-433-5255 for assistance on how best
to serve victims with mental retardation.

Victims With Blindness or Vision Impairment

Background

The ability to see exists along a wide continuum from sighted to partially
sighted to blind. Complete blindness, “legal” blindness, and vision impair-
ment affect an estimated 14 million people in the United States ages 12 and
older.”* Complete blindness is rare,** and means totally without sight. Legal
blindness denotes the condition whereby a person is unable to see at 20 feet
what someone with normal vision can see at 200 feet. And people with vision
impairment may have partial sight that allows them to get around without
much difficulty. However, they need adaptive methods to read and write
because of the impairment.

Blindness—whether complete or legal—and vision impairment become more
common with advancing age. More than two-thirds of people with this
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disability are older than 65.2° Thus, it is predicted that the number of persons
with the disability will increase substantially over the next few decades as
baby boomers enter their older years. Whatever a crime victim’s age, how-
ever, first responders can effectively meet the needs of victims with blindness
or vision impairment by following the guidelines listed below.

Tips on Responding to Victims With Blindness or
Vision Impairment

Introduce yourself immediately as a law enforcement officer when you
approach victims and have others who are present introduce them-
selves, including children. These introductions let the victim know who
is present and where they are situated, and also help the victim recog-
nize voices during your interview. In addition, mention the presence of
a dog, cat, or other pet to protect victims from tripping over the animals
or being startled by them.

Tell victims your name, badge number, and the telephone number of
your dispatcher when responding to victims who are alone, and support
them in verifying your identity.

Describe the chair and seating arrangements when assisting victims in
sitting down; and place their hand (after obtaining permission) on the
back or arm of the chair. No further assistance is necessary.

Do not speak loudly. Most people with blindness or vision impairment
are not hard of hearing.

Identify the person to whom you are speaking when talking with a
group of people. Exactly which person you are speaking to may not be
apparent to victims who are blind or who have a vision impairment.

Let victims know when you or other persons step away (and return)
during a conversation.

Avoid lapses of conversation in your interview without first informing
victims of why you need to be silent; for example, tell victims that you
are writing. Also, project attentiveness, concern, and compassion
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through your voice and choice of words. Remember that victims cannot
see your facial expressions or body language to ascertain whether you
are listening to them and interested in what they have to say.

m Offer to fill out forms and read aloud written information for victims.
Explain what printed materials you are providing and, upon request,
make the materials available in an alternative format, including large
print, audiotape, computer diskette, and braille. This provision of
materials in an alternative format is legally required, with few excep-
tions, by the Americans with Disabilities Act and Section 504 of the
Rehabilitation Act of 1973.

m Never separate victims from their guide dogs or pet the dogs without
permission. There is a special relationship between people who are
blind and their dogs, and the dogs are working animals that must not be
distracted.

m Offer your arm, instead of holding the arm of victims, if they want you
to guide them in moving about. Let victims take your arm from behind,
just above the elbow. In this position, they can follow the motion of
your body. Walk in a relaxed manner and remember that victims will
follow at a half-step behind you so they can anticipate curbs and steps.

m Orient victims to their surroundings and give cues as to what lies ahead
when guiding them. Close doors to cabinets, rooms, and cars that
obstruct their path. Warn of hazardous objects around them. Before
going up or down stairs, come to a complete stop and inform victims
about the direction of the stairs, the approximate number of steps, and
the location of the handrail. Finally, make your warnings and directions
specific, such as “in front of you” and “to your left,” rather than giving
vague references like “at the front of the room” or “beside you.”

Victims Who Are Deaf or Hard of Hearing

Background

The term “deaf” is used in reference to people who are unable to hear or
understand oral communications even with the aid of an amplification device.

30 SECTIONII





First Response to Individual Types of Crime Victims

“Hard of hearing” refers to a hearing loss severe enough to necessitate the use
of such a device to effectively hear oral communications.

About 10 percent of the population in the United States has some degree of
hearing loss.*®* Among older persons, one in three people over age 60*” and
half of those over 85 have a hearing loss.?®

Whether deaf or hard of hearing, victims of crime with this disability are fully
capable of cooperating with first responders. To effectively meet victims’
needs, however, the officer must quickly determine the method by which
victims want to communicate, and then immediately begin using it.

Tips on Responding to Victims Who Are Deaf or Hard of Hearing

m Signal your presence to victims by waving your hand or gently—so as
not to startle—touching victims on the arm or shoulder if they do not
notice you.

m Determine how victims want to communicate by initially communicat-
ing through writing in situations where victims do not speech- or
lip-read and a sign language interpreter is not immediately available.

m Honor victims’ request for a sign language interpreter. The Americans
with Disabilities Act and Section 504 of the Rehabilitation Act of 1973
require that the expressed request of victims for an interpreter be given
primary consideration in determining which communication aid to
provide. You must always meet a victim’s request unless your agency
can demonstrate that another effective method of communication exists.
Although the ADA does not require that interpreters be certified, they
must be qualified. The national Registry of Interpreters for the Deaf, at
703-838-0030, has chapters in all 50 states that can help you locate a
qualified interpreter.

m Realize that victims may not be literate in written English but may know
American Sign Language (ASL).
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m Never use a child to assist in communicating with victims except in
emergency situations or for short-term assistance in helping you to
locate an appropriate adult.

m Do not assume that because victims are wearing hearing aids that they
can hear or understand you. The degree and type of hearing loss a
person may have could render hearing aids of limited value, in terms of
assistance with tones of speech.

® Remember in all your interactions with victims that people who are deaf
or hard of hearing are visually oriented.

m Avoid shouting or speaking very slowly to make yourself understood as
this distorts your speech, lip movements, and facial expressions, and
may make you appear upset.

m Be mindful that not all people who are deaf or hard of hearing can
speech- or lip-read, and that even for the best speech readers under the
most favorable conditions, much of spoken English cannot be distin-
guished on the lips.

m Use gestures, mime, and props to better communicate. For example,
motion toward a chair to offer victims a seat; mimic drinking from a
glass to ask victims if they are thirsty; and touch your clothing, face, or
hair when interviewing victims for a description of the offender.

m Do not assume that victims are unable to speak or use their voices.
Never use the words “deaf mute” or “deaf and dumb.” Deaf people have
the ability to use their voice but may prefer not to speak because of the
quality of their speech.

m Observe victims’ facial expressions and other physical mannerisms very
closely; much information can be gleaned by paying attention to vic-
tims’ body language.

m Include victims in all conversations and describe any commotion in the
area. If you look away from victims because you overhear another
conversation, if you are distracted by a noise or other disturbance, or if
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you turn away from victims to talk with someone else, explain to
victims exactly what you are doing or what is happening.

When interviewing victims who are hard of hearing—or who are deaf
and want to communicate by speech- or lip-reading—select a location
free of distractions, interference, and, for those victims who are hard of
hearing, any background noise, and follow the tips listed below:

O Face victims so that your eyes and mouth are clearly visible. Be
careful not to block your mouth with your hands, or to speak while
you are looking away from victims or down at your notes. Do not
chew gum.

O Stand or sit between 3 and 6 feet from victims in a well-lit and
glare- and shadow-free area. Refrain from all unnecessary gesturing
and body movements as it is difficult for victims to speech- or
lip-read if you are not physically still.

O Begin speaking only after you have the victim’s attention and have
established eye contact.

O Make your questions, instructions, answers, and comments short and
simple.

O Speak clearly, distinctly, and slightly slower than usual but not
unnaturally slow; do not exaggerate your pronunciation of words.

O Talk slightly louder than usual but never shout. Hearing aids do not
transmit extremely loud tones as well as they do normal tones, and
shouting distorts your lip movements.

O Be prepared to repeat yourself many times, but use different words in
your reiterations. Sometimes a particular group of lip movements is
difficult to read or the victim may have missed only a word or two
initially and your restatement will clarify what was missed.

O Use open-ended questions and statements that require victims to
answer with more than a yes or no to prevent misunderstandings. For
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example, say “Describe the offender to me” rather than asking “Is the
offender someone you know?”

m Do not rely on victims’ family members—who have probably been
emotionally affected by the crime as well—or any other person with a
potential bias to provide sign language interpreting for your interview.

m When communicating through an interpreter, remember that the
interpreter is present solely to transmit information back and forth
between the victim and you, not to explain information or give opin-
ions. When using an interpreter, you should—

O Stand or sit across from the victim, in a glare- and shadow-free area,
with the interpreter beside you so that the victim can easily shift his
or her gaze between you and the interpreter.

O Speak at a normal volume and pace, and directly to the victim, not
the interpreter. Never ask “How is he feeling?” or say “Ask her how
she is feeling.” Address your questions to the victim: “How are you
feeling?”

O Ask the victim, not the interpreter, to repeat or clarify an answer if
you do not understand it.

O Take breaks. Interpreting (signing) and receiving information visually
can be tiring for both the victim and interpreter.

m Be aware that a “Deaf culture” exists. This culture has a language—
American Sign Language (ASL)—and experiences, practices, and beliefs
about itself and its connection to the larger hearing society. Victims who
identify with the Deaf culture may live more isolated from and be less
comfortable with the hearing society, including you, than victims for
whom hearing loss is merely a physical condition.
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Victims With a Disability Affecting
Physical Mobility

Background

Approximately 2.2 million people in the United States use a wheelchair,* and
another 6.4 million use some other ambulatory aid, such as a cane, walker, or
crutches,*® according to U.S. Census Bureau data of persons 15 years old and
older who are not living in an institution. The number of people with a
disability affecting their physical mobility is, of course, even higher when
persons under age 15 and those living in an institution are included.

People with mobility disabilities are usually quite independent and fully
capable of cooperating with law enforcement. Crime victims with these
disabilities do, however, often require accommodations. Therefore, to effec-
tively serve this population, first responders should quickly determine what
accommodations victims may need and provide them.

Tips on Responding to Victims With a Disability Affecting
Physical Mobility

m Ask victims “May I assist you?” rather than trying to help without
asking. If victims need assistance, listen to their instructions. Victims
know best how you can be helpful and what is safest for them.

m Be careful about making assumptions that victims cannot do something.
Instead, ask how they usually do it.

m Treat assistive devices (wheelchairs, canes, walkers, crutches) as
victims’ “personal space” and valuable property. Do not lean on or rest
your feet against a victim’s wheelchair, and do not touch any assistive
device without first obtaining permission from the victim.

m Do not fall into an “up here/down there” mindset toward victims who
use a wheelchair, especially when you are talking with other persons
who are standing. Position yourself in front of victims, at eye level, but
do not kneel. If you cannot sit down, stand far enough back from
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victims so that you are not towering over them and so they are not
straining their neck to see you.

m Move obstacles and open/close doors so that hallways are free of
barriers and so that victims can easily and safely go forward, backward,
and turn around.

m Offer to assist victims if they seem to be having trouble maneuvering in
tight spaces.

m Ask victims who are using a wheelchair, or who are on a wheeled cot
(gurney), which direction they prefer to face when you are assisting
them in going up or down stairs or steep inclines. Also, use caution not
to damage the wheelchair.

m Be considerate of the extra time victims may need to move about and let
them set your walking pace.

m Ask victims if they have a seating preference in situations where you are
interviewing other persons at the same time. Recognize that victims may
not need a special place upfront and probably do not want a segregated
seating placement that draws attention and indicates that they are
“different.”

m Do not assume that victims who use a wheelchair can only sit in that
type of chair. When other seating arrangements are available, ask
victims if they would like to transfer to another chair. Always make sure
that the wheelchair is locked before helping victims to transfer.

m Realize that victims can fully describe the crime, even if they are unable
to physically demonstrate it.

»

m Never refer to victims as “crippled,” “confined” to a wheelchair,

“wheelchair-bound,” or “handicapped.”

m Ask victims if their wheelchair was damaged during the crime and, if
S0, assist them in getting immediate repairs or a loaner chair.

36 SECTIONII





First Response to Individual Types of Crime Victims

m Confirm with service providers that accommodations are available for
victims before making referrals. Do not assume that providers know
what architectural, transportation, and other accommodations are
needed. Ask victims about their specific needs and then tell providers of
accommodation requirements.

m Assure victims that you understand their need for accommodations and
specifically inform them of the accommodations that will be provided.

m Be mindful that victims’ personal attendant could be the offender or
could be protecting the offender. Furthermore, be prepared to assist
victims in locating a replacement for the attendant.

m Offer to assist victims in filling out paperwork.

m Present all informational materials to victims directly. Ask victims if
they would prefer that you give the materials to another person; or if
victims have a purse, backpack, or other carrying case, ask if they would
like you to place the documents there.

Immigrant Victims

Background

As of 2003, the foreign-born population in the United States represented
almost 12 percent of the civilian noninstitutionalized U.S. population.® This
foreign-born population, particularly recent immigrants, can be especially
vulnerable to crime. Moreover, immigrants are less likely to report their
victimization to law enforcement, or access support services in the aftermath
of a crime, than are members of the native-born U.S. population.?

In America’s increasingly multicultural society, situations involving cross-
cultural interaction are becoming ever more commonplace for law enforce-
ment. But still, most officers have had only minimal experience interacting
with people from other countries. Differences in cultural norms and in verbal
and nonverbal modes of expression can often result, therefore, in miscommu-
nication between first responders and immigrant victims of crime.
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As new arrivals to this country, recent immigrants also face many issues—
sometimes unrecognized by law enforcement—that go well beyond the more
obvious cultural and language challenges. For example, based on negative
experiences in their native countries, immigrants may fear or distrust law
enforcement and be reluctant to call for help or cooperate with first respond-
ers trying to assist them. In addition, they may worry about their immigration
status, or that of family members, and not report crimes out of concern that
an investigating officer will turn them over to immigration authorities and
they will be deported.

Sensitivity by officers to the complexities in communication that can result
from language and cultural differences between people; empathy for the
unique concerns of immigrants; and a respectful attitude toward the foreign-
born and their native countries, are critical, therefore, to fostering law
enforcement’s rapport with immigrant victims of crime and facilitating an
effective first response.

Tips on Responding to Immigrant Victims

m Be knowledgeable about Title VI of the Civil Rights Act of 1964, which
prohibits recipients of federal financial assistance, including law enforce-
ment agencies, from discriminating against people based on national ori-
gin. Discrimination occurs when, among other things, an agency fails to
provide meaningful access to its programs and activities for people who
have limited English proficiency (LEP). Written materials, for example,
that are routinely provided in English to victims must also be translated
into the languages of regularly encountered LEP victims eligible to be
served or likely to be affected by an agency’s programs or activities.

m Rethink any stereotypes—negative or positive—that you may have about
people from different cultural backgrounds; be aware that these biases
tend to reveal themselves when one is under stress or patience is
running thin.

m Appreciate that every culture has its own norms as to what are appropri-
ate communication mannerisms, such as eye contact, physical gestures,
touching, and the display of emotions; do not expect victims’ communi-
cation style to conform to your norms.
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Explain your role and duties as a law enforcement officer to victims, as
well as any law enforcement and court procedures relevant to their case,
including the possibility of pretrial release for the offender.

Familiarize yourself with the many varying perspectives that different
cultures have regarding male/female and youth/elderly role expecta-
tions, domestic and sexual violence, public versus private or family
matters, religion, and “saving face” for one’s self or family. Tailor your
approach to maximize your effectiveness within victims’ cultural
perspectives.

Admit to victims that you are not familiar with their cultural practices, if
that is the case, but do not let self-consciousness about being culturally
correct distract you from your professional duties.

Ask victims, for whom you are providing food, what they would like to
eat and drink, rather than offering specific food types with which they
may be unfamiliar or that may be culturally offensive to them.

Recognize that the ability to comprehend spoken English is a more
easily acquired skill than speaking or writing the language and, there-
fore, victims who speak with a strong foreign accent, have a limited
vocabulary, and who use incorrect English grammar, may still be able to
fully understand you.

Refrain from using token words in victims’ native languages, such as
“sefior/sefiora” or “gracias,” to show a familiarity with their culture.
Also, do not improvise with victims’ native language or mimic incorrect
English grammar to make yourself understood, by saying, for example,
“You comprehendo, si?” or “He no speak English either?”

Use the word “immigrant” rather than “alien” in referring to victims.
Although “alien” may be the correct legal term, it has a negative conno-
tation for some people.

Find a qualified interpreter/translator if at all possible to communicate
with victims who have limited English proficiency. A victim’s children,
parents, siblings, spouse, relatives, neighbors, or staff at a community
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ethnic organization are inappropriate substitutes for a professional
interpreter. Moreover, their interests may actually be different from or in
conflict with those of the victim.

m When communicating through an interpreter, remember that the
interpreter is present solely to transmit information back and forth
between victims and you, not to explain information or give opinions.
Accordingly, speak directly to victims and avoid side conversations with
the interpreter as this can cause anxiety, confusion, or mistrust in
victims. (See the section on Victims Who Are Deaf or Hard of Hearing in
this guidebook for more tips on communicating through an interpreter.)

m Follow these interviewing tips with victims who have limited English
proficiency (in the absence of a qualified interpreter), while also being
especially vigilant of what your body language is conveying to victims:

O Speak slowly and pronounce your words clearly, avoiding slang,
jargon, and idioms, such as “Howya do’in?”; “Do you want to give a
statement or press charges?”; or “How is she holding up?”

Q Listen attentively and patiently.

O Do not interrupt, correct grammar, or put words in the victim’s
mouth.

O Repeat your statements using different words so that you are
understood.

O Use gestures, mime, and props to visually demonstrate your words.
When possible, use words that relate to things you both can see.

O Ask open-ended questions that require more than a yes or no answer
and frequently summarize what you understood the victim to say.

QO Do not pretend to understand if you are not sure that you fully
understood victims. Instead, repeat to victims what you think you
heard them say and ask for clarification.

O Keep your manner encouraging.

40 SECTION II





First Response to Individual Types of Crime Victims

O Never raise your voice in an effort to be understood.

O Say numerals for street addresses and telephone and other numbers
one at a time. For example, give your telephone number, including the
area code, as seven, zero, three, eight, three, eight, five, three, one,
seven. Do not say: seven, zero, three, eight, three, eight, fifty-three,
seventeen.

O Allow extra time for communication.

Empathize with the overriding but unspoken fears of some victims that
they or their offender spouse could be deported, or that they could lose
custody of their children.

Understand that victims’ immigration status may be legally tied to their
offender; i.e., the offender may be the “sponsoring” spouse or employer
for the victim’s permanent residency petition. It is essential, therefore,
that in all cases in which victims’ continued legal presence in the United
States may depend on the offender, that victims are referred to an
immigration law expert; particularly given that violence against women
is among the most common types of victimization for immigrants.

Do not neglect, even with victims who are uncooperative, to use your
interview to provide victims with information—as appropriate—on sexu-
al assault, domestic violence, trafficking in persons (see these sections
in this guidebook), and other victim-related issues, including the
applicable laws and available services. Never lose sight of the possibility
that victims may be under duress not to cooperate with you.

Try to relate to the everyday reality of victims, some of whom live in
cultural and linguistic isolation with no extended family or other
support network, and who are ineligible for or lack the ability to access
support services, or are even unaware the services exist. Never leave
victims before connecting them with a local immigrants’ rights or
refugee resettlement organization, or another social service agency that
has staff who are bilingual in English and victims’ native language.
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m Recognize that victims may not understand or be able to remember the
many different types of law enforcement agencies in the United States,
such as the sheriff’s office, police department, and highway patrol. Be
sure to leave your business card with victims so that they will have
easily accessible contact information for you and, more important, for
your office.

m Do not assume that victims are familiar with telephone answering
machines or voice mail. Explain these devices but also follow up with
victims, as they may be uncomfortable leaving you a voice message or
may not understand how to do so.

m Share with your local immigrant social service agencies the earlier First
Response to Victims of Crime handbook (2000), which is available in
French, Japanese, and Spanish at www.ovc.gov/foreignlang/
welcome.html.
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SECTION III

FIRST RESPONSE TO
SPECIFIC TYPES OF
CRIMINAL VICTIMIZATION

Victims of Sexual Assault

Background

Sexual assault is one of the most traumatic types of criminal
victimization. In addition to the trauma suffered by victims from
their physical injuries, they can also be intensely traumatized by
feelings of humiliation at their violation and by the frightful realiza-
tion that they could have been even more severely injured or killed.

The three primary responsibilities of law enforcement in sexual
assault crimes are to (1) protect, interview, and support the victim;
(2) collect and preserve evidence that can assist in the apprehen-
sion and prosecution of the offender; and (3) investigate the crime
and apprehend the offender.

In the investigation and prosecution of sexual assaults, the partici-
patory role of the victim can be even more important than in other
crimes because the victim is usually the sole witness to the crime.
However, victims are often reluctant to contact law enforcement.
They may worry that officers will not believe them, and they may
fear retaliation from the offender, particularly when the offender is
a family member or acquaintance of the victim, as is often the case.

Further complicating the first response to victims of sexual assault,
and the investigation and prosecution of this crime, is that some

offenders use alcohol, marijuana, and other memory-erasing drugs
to commit a drug-facilitated sexual assault. Whether the drugs are
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taken unknowingly—after the offender slips a “date rape” drug into the
victim’s drink—or voluntarily by the victim for recreational purposes, the
drugs render the victim unable to legally consent to sexual acts. Although
alcohol is the most commonly used drug in sexual assaults, other drugs used
include antihistamines, barbiturates, benzodiazepines such as Rohypnol, and
GHB. These drugs are powerful, fast-acting, central nervous system depres-
sants that can render a person physically and mentally incapacitated as well
as induce amnesia, whereby acts that occur while the drugs are in effect are
not remembered. Victims may not report the assault until days later, in part
because the drugs impair their memory and in part because they may not
recognize physical signs of the assault. Because these drugs can be detected
in a person’s body only for a short time, by the time victims notify law
enforcement of the assault, the toxicological aspects of the investigation may
already be hampered.

The potentially complicated circumstances in sexual assault crimes, and the
complexity of feelings experienced by victims, make the approach of a first
responder all the more critical. Your initial contact with victims can signifi-
cantly affect when and if they start down the road to recovery.

Tips on Responding to Victims of Sexual Assault

m Do not be surprised or confused by the nature of victims’ emotional
reaction to the assault. Be unconditionally supportive and permit
victims to express their emotions, the range of which can include crying,
angry outbursts, withdrawal and difficulty talking about the assault,
screaming, and laughing (which may be in response to stress and relief
at having survived the assault).

m Avoid interpreting a victim’s calmness or lack of emotional reaction as
indicating that a sexual assault may not have occurred or that the victim
has not been hurt or traumatized. The victim could be in shock.

m Be attentive to victims’ sense of personal dignity and make sure that
their bodies are appropriately covered and not immodestly displayed.
For example, during your interview of victims, do not lose sight of the
possibility that they may be preoccupied with their dirty face, disheveled
hair, torn clothing, or otherwise “undignified” appearance. Provide
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victims with covering while being careful not to compromise the
collection of any forensic evidence.

Interact with victims in a calm, professional manner. Exhibiting your
outrage or disgust at the crime may cause victims even more trauma.
Also, do not make promises that you cannot keep by saying, “We’re
going to catch whoever did this,” or “We’ll see that he gets the longest
sentence possible.”

Ask victims if they would like you to contact a family member or friend.

Offer to contact a victim services or sexual assault crisis counselor. Ask
victims if they would prefer a male or female counselor. Similarly, ask
victims if they are comfortable talking with you and, if not, whether
they would prefer a male or female officer.

Be careful not to come across as overprotective or patronizing. Empower
victims by offering your recommendations of treatment or other services
as options for victims themselves to consider and decide upon.

Remember during your interview that it is natural for victims to want to
forget, or actually to forget, details of the crime that are difficult for
them to accept.

Establish rapport with victims and explain in advance of your interview
that some of your questions may seem irrelevant, strange, or even as if
you are blaming them for the assault. Reassure victims that they are not
to blame and that your questions are necessary and intended only to
gather information to help in the apprehension and successful prosecu-
tion of the offender.

Be mindful of the personal and privacy concerns of victims. They may
have a number of concerns, including the possibility that they have
been impregnated or have contracted a sexually transmitted disease
such as HIV, the virus that causes AIDS; the reactions of their spouse,
intimate partner, or parents; media publicity that may reveal their
victimization to the public; and the reactions or criticism of neighbors
and coworkers if they learn of the sexual assault.
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m In cases of a suspected drug-facilitated sexual assault, ask victims if they
know what types of alcohol they drank and/or other drugs they took;
how many drinks and/or pills they ingested, as well as the drink size
(ounces) and pill dosage (milligrams); and, finally, at what times they
drank and/or took the pills. Document this information in your report.

m In cases of a suspected drug-facilitated sexual assault, be aware that
drugs metabolize at different rates and some are detectable in the blood
and urine for only a few hours; thus, specimens need to be collected
from victims as soon as possible. Also, it is best for forensic screening if
the urine specimen collected is the victims’ first urination after the
ingestion of the drugs and if victims do not eat or drink anything until
after the forensic examination.

m Offer to transport victims to a hospital for medical care and to be seen
by a sexual assault nurse examiner (SANE) or forensic medical exam-
iner. The hospital should be one that has a SANE program, where there
is one available, and should be in the same state in which the assault
occurred. Victims may be physically numb from the emotional shock of
the assault, and they need to be examined for physical injuries that may
not be easily visible. In addition to requiring treatment, the injuries may
provide evidence of the offender’s use of force. Understand that victims
may feel embarrassed and humiliated that their bodies were exposed
during the sexual assault and must be exposed again during the exami-
nation. Explain generally what will take place in the examination,
including an evaluation of the risks of having contracted a sexually
transmitted disease or becoming pregnant (and that medications exist to
prevent both); the taking of blood and urine specimens; and the collec-
tion of other physical evidence for DNA profiling, to aid in the appre-
hension and prosecution of the offender. Finally, do not enter the
examination room. Medical staff will collect the proper evidence and
maintain the chain of custody.

m Notify the hospital of incoming victims/patients and request a private
waiting room. If no crisis intervention counselor or victim advocate is
available, wait at the hospital until victims are released or have hospital
staff notify you before they process the release so that you can escort
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victims to their final destination. Provide victims with the telephone
number and brochure of the local rape crisis center.

m Interview victims with extreme sensitivity and keep to a minimum the
number of times they have to recount details of the assault. Consider
doing only a preliminary interview, and then immediately transporting
victims to the hospital for evaluation, after which you can conduct a
more thorough interview.

m Ask victims to give you multiple contact names with telephone numbers
and addresses because victims may later decide to stay with relatives or
friends rather than in their own home. Also, find out who is most likely
to know victims’ whereabouts at all times and obtain permission to
contact that person, if necessary.

m Offer to answer any further questions that victims may have and provide
any further assistance they may need.

Victims of Domestic Violence
Background

Domestic violence is a crime, not a private or family matter, and should be
responded to as a crime by law enforcement. Between 1976 and 2004, ap-
proximately 19 percent of all homicides in the United States were committed
within families or intimate relationships.3 Moreover, about one-third of
female murder victims in recent years were killed by a current or former
spouse or a boyfriend or girlfriend.* Finally, among women in a 1995-1996
national survey who reported having been raped, physically assaulted, or
stalked since they were 18 years old, 64 percent were victimized by a current
or former husband, cohabiting partner, boyfriend, or date.?®

The three primary responsibilities of law enforcement in domestic violence
cases are to (1) provide physical safety and security for victims; (2) assist
victims by coordinating their referral to support services; and (3) arrest the
domestic violence offender as required by law.
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Unlike most other crimes, domestic violence is usually not an isolated,

sudden, and unexpected incident. It can involve years of emotional trauma,

physical injury, and threats to victims’ lives, the incidence of which can often

become more severe and frequent over time. To the officer who has respond-
ed numerous times to the same domestic violence scene, the efforts of first
responders to help the victim cope with and recover from the victimization

may seem to be of limited consequence. This is not, however, the case. Your

appropriate response can have a significant, incremental impact in the
sometimes lengthy process of victims’ recovery.

Tips on Responding to Victims of Domestic Violence

Arrive on the scene with a partner if possible; domestic violence calls

present potential dangers to responding officers. Introduce yourselves

and briefly state that you were dispatched to this address because of a
possible injury. Request permission to enter the residence to take your
report.

Separate the parties involved in the domestic violence before interview-
ing them, even if there is no ongoing violence or argument when you
arrive.

Ask victims if they would like you to contact a family member or friend.

Do not judge victims or personally comment on their situation. Abusive
relationships continue for many reasons. What may seem like good,
logical advice offered at the crime scene may actually be ill-advised
given the circumstances. For example, advising victims simply to walk
away from their situation is not good advice. Many domestic assaults
occur as victims are trying to end the relationship.

Do reassure victims that the domestic violence is not their fault.

Be aware that domestic violence can be perpetrated by and against both
males and females, and that it occurs in same-sex relationships, across
all socioeconomic classes, and throughout the entire lifespan, including
among older couples.
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Inquire whether there are children in the family and, if so, determine
their whereabouts. Keep in mind that children sometimes hide or are
hidden in these circumstances.

Approach children with care and kindness. Interview them away from

their parents’ sight and hearing. Look for signs of emotional trauma or
distress, and observe the children for any physical indications of abuse.
Child abuse is sometimes linked with domestic violence.

Know your state’s laws on domestic violence, including any provisions
on mandatory arrest of the “primary” or “predominant aggressor.” Also,
know the federal laws on domestic violence, including the rights of
victims and provisions on gun possession by offenders and persons
subject to a protection order.

Encourage the parties to separate at least overnight in situations where
probable cause is lacking for an arrest to be made. If the safety of the
party whom you consider to be the victim can be ensured, recommend
that the other party leave the home. Traditionally, law enforcement has
suggested that victims leave the home, but this approach serves to
empower the other party and further disrupt victims’ lives, especially
when children are involved.

Offer to temporarily hold in safekeeping any firearms and other weap-
ons at the residence—whether or not an arrest is made and where no
legal authority exists to seize the weapons—and strongly urge all parties
to voluntarily hand over any weapons to you as a precautionary measure.

Emphasize to victims that the purpose of your intervention is to help
address the problem, not to make the situation worse.

Advise victims about the criminal nature of domestic violence and the
potential for the violence to escalate.

Be sure to complete a thorough report—photographing and document-
ing any evidence of injury to victims and damage or disruption at the
scene—even if no arrest is made.
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m Provide victims with referral information, in writing, on programs for
battered women or men, as well as information on domestic violence
shelters. This should be done away from offenders.

Victims of Drunk Driving Crashes

Background

In the year 2004, 16,694 people were killed in alcohol-related driving crashes—
an average of one person killed every 31 minutes.*® An estimated 248,000
persons were injured in crashes in which law enforcement reported that
alcohol was present—an average of one person injured approximately every 2
minutes.®” Finally, about 20 percent of all drivers involved in fatal crashes had
a blood alcohol concentration of 0.08 or higher,*® making the act of driving
drunk a violent and criminal act, not an accident.

Drunk driving victimization is generally severe and its consequences are
long-lasting.*® Research funded by the National Institute of Mental Health
concluded that 5 years after victimization, most persons remain psychologi-
cally, physically, and financially impaired.*® Twenty percent of victims feel
they will never again experience a normal life.*!

The law enforcement officer who is knowledgeable about the unique nature
of injury and death in drunk driving crashes will be forever remembered by
victims—or the survivors of victims—as a first responder who made a differ-
ence. Just always remember, it could have been you or your loved ones who
were killed or injured by the drunk driver. Acknowledging this reality will
give you patience, compassion, and empathy.

Tips on Responding to Victims of Drunk Driving Crashes

m Avoid comments that disregard or diminish victims’ emotional and
physical trauma. For example, do not say “You're lucky to be alive” or
“At least the driver wasn’t speeding.” Victims are probably not feeling
lucky and such comments are more likely to anger or hurt victims than
to provide comfort.
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m Encourage all victims to get immediate medical attention even when no
signs of injury are present. Drunk driving crashes are a leading cause of
traumatic brain injury (also known as closed head injury), in which the
brain is injured without the skull being fractured. Victims with such an
injury may show no immediate symptoms and interact normally with
first responders. Later, when consequences of the brain injury develop,
victims and doctors—in the absence of a medical examination at the
time of the crash—may not connect these health problems back to the
crash.

m Make sure that your professional attitude and choice of words reflect the
fact that drunk driving is a crime—not an accident—with consequences
as devastating as those of other violent crimes.

m Understand that victim-drivers may be guilt-ridden at not having
avoided the crash when passengers in their vehicles are injured or
killed. Gently urge the drivers to confront these emotions with rational
thinking. Even when the victim-drivers might possibly have avoided the
offender by a particular maneuver, explain to the drivers that their
last-second actions were only a small part of a complex sequence of
events that led up to the crash.

m Be prepared for intense emotional reactions by victims and even hostil-
ity toward you. Victims may believe that law enforcement does not take
drunk driving seriously enough, and they may try to argue with you
about their views. Remain nonjudgmental, empathetic, and polite,
accepting victims’ reactions and listening attentively, no matter what
their viewpoints. Never contradict or argue with victims.

m Anticipate that victim-passengers in the drunk driver’s vehicle may have
mixed feelings and make conflicting statements to you about the crash.
It can be difficult for them to blame the drunk driver, especially when
the driver is a family member or friend. In addition, passengers may be
reluctant to provide information to you that could lead to criminal
charges being brought against the drunk driver.
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m Be supportive of surviving family members who want to view or be with
the body of their loved one Killed in the crash. Family members often
have a strong psychological need to get to the body of their loved one as
soon as possible. Your initial inclination may be to deny access to the
body out of compassion for the family. Knowing that death from a
driving crash almost always entails violent injury to the body, you
naturally want to spare families the pain such devastating images will
cause them. However, refusing access to their loved one’s body will only
increase the suffering of surviving family members. Instead, first offer to
view the body and describe it in detail to them. If they still want to see
and be with the body, support their right to do so. Touching and holding
their loved one’s body at the scene may be the last opportunity survi-
vors will have to say goodbye while the body is still in its natural state,
i.e., before mortuary embalming. Viewing the body can also help
surviving family members begin the process of accepting the death of
their loved one.

m Choose your words with care and sensitivity. For example, the distinc-
tion between “died” and “killed” can take on important significance for
surviving family members after a drunk-driving crash fatality. The word
“died” ignores the victimization. “Killed” signifies the deliberate or
reckless taking of life.

m Look for and place in safekeeping any personal property of victims, such
as clothing and jewelry, found at the crash scene. In one survey on
satisfaction with the criminal justice system’s response to drunk driving
crashes, nearly two-thirds of respondents were satisfied with law
enforcement’s investigation of the case, but many felt that officers had
failed to protect the personal property of their loved ones.** This percep-
tion was a source of hurt and bitterness.

m Review the next section in this guidebook, Survivors of Homicide
Victims, for additional tips on responding to the needs of survivors of
victims killed in drunk driving crashes.
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Survivors of Homicide Victims
Background

Homicide is a crime with more than one victim. Survivors of homicide
victims can include parents, a spouse or intimate partner, children, siblings
and other next of kin, and sometimes friends, neighbors, and coworkers.
Nothing could ever prepare survivors for the day they are notified that their
loved one has been killed. They may go into shock upon suddenly learning of
the loss of their loved one; react in disbelief and denial; or be overcome with
anger that their loved one did not have to die. Survivors’ trust in the world,
spirituality, and beliefs about social order and justice can be devastated.

Many survivors of homicide victims say that the most traumatic incident of
their lives was when they were notified of their loved one’s death. Further-
more, an inappropriate notification by first responders can complicate and
delay survivors’ recovery and prolong their grieving process for years. Death
notifications are among the most difficult of duties that law enforcement must
perform. However, a properly conducted notification, as outlined below, can
help survivors to maintain or regain their trust and belief systems, and aid
them in rebuilding their lives.

Tips on Responding to Survivors of Homicide Victims

®m Find out as much information as time permits about the survivors of the
homicide victim before making notification. Notify the appropriate
closest survivor first.

m Make notifications in person.

m Have information to confirm the homicide victim’s identity in the event
of disbelief or denial by the survivors.

m Refer to the homicide victim by name, out of respect for the victim and
survivors. Do not use terms like “the deceased” or “the victim,” and do
not refer to the victim’s body as his or her “remains.”
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m Familiarize yourself with the details surrounding the homicide victim’s
death before you conduct the notification. Survivors often want to know
the exact circumstances of their loved one’s death, including specific
information about injuries to the loved one. Answer as many of the
survivors’ questions as possible, using plain and factual language. By
providing information about the victims’ injuries, you will have pre-
pared the survivors if they are later called upon to identify their loved
one’s body or if they hear these details presented in court.

m Be prepared for questions from survivors regarding the whereabouts of
the perpetrator, the status of the investigation, and dangers to their own
safety.

m Do not bring personal articles of the homicide victim with you to the
notification.

m Conduct notifications with a law enforcement or civilian partner. You
can locate volunteers who are specially trained in death notification
through your local clergies and victim service agencies. When you know
that a survivor has a serious health condition, you should take medical
personnel with you.

m Have one person take the lead in conducting notifications. The other
person should monitor survivors for reactions that may be dangerous to
themselves or others. A civilian partner trained in death notification can
be especially helpful in counseling the survivors regarding what they
may experience or encounter next, both in their personal lives and from
the criminal justice system; in sensitively responding to the survivors’
questions; and in providing emotional comfort to the survivors, includ-
ing, for example, a hug or other physical gesture that may go against
agency protocol for officers.

m Conduct notifications in a private place—not on the doorstep—after you
and the survivors are seated. If a survivor does not sit down, your
partner should remain standing close by, in case the survivor collapses.

m Determine if young children are present in the household or other site of
notification. Separate adult survivors (or all but one) from the children
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during notification. Offer to assist adult survivors in telling the children
and in getting a babysitter.

Avoid engaging in smalltalk when you arrive at the survivors’ home or
other site of notification. Do not build up slowly to the reason for your
presence or to the actual announcement of the death of the survivors’
loved one. Also, do not use euphemisms for the death, such as “She
passed away” or “We lost him.” Be compassionately direct and unam-
biguous in how you notify survivors. For example, “We’ve come here to
tell you something very terrible. Your daughter was killed around 2:30
today during a robbery in the parking lot at the Town Mart Shopping
Center. I'm so sorry.”

Be sensitive to the possibility that the homicide victim may have led a
lifestyle unbeknownst to the survivors—one that survivors might have
disapproved of. Remain strictly nonjudgmental of homicide victims in
your notification. Do not state that the homicide was drug-related or
related to any other potentially objectionable conduct by the victim.
Such comments appear to blame the victims or hold them partially
responsible for their own killing. Also, do not use phrases like “being in
the wrong place at the wrong time,” which can imply that the homicide
was accidental.

Accept survivors’ reactions—no matter how passive or intense—in a
nonjudgmental and empathetic manner. Survivors may sit quietly and
expressionless, or they may cry and scream hysterically.

Be prepared for the possibility that the survivor will be hostile toward
you as a representative of law enforcement and refrain from responding
defensively or impolitely.

Show empathy for survivors’ personal pain, but do not say “I under-
stand.” You cannot possibly know the individual dynamics of survivors’
suffering when their loved one is killed.

Ask survivors if they would like you to make in-person notification to
other close family members.
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m Call the more distantly related survivors of the homicide victim at the
request of the immediate survivors. Try to arrange for someone to be
with these survivors before making your call, and tell them to sit down
before conducting your notification. When you notify people by tele-
phone, be especially attentive to your tone of voice, choice of words,
and the pace of your speech. After the notification, ask the survivors to
allow you to call a family member, friend, or victim advocate to be with
them. Tell each survivor whom you call the names of the other persons
who have been notified.

m Show respect for survivors’ personal and religious or nonreligious beliefs
about death. Do not impose your beliefs by saying of the victim, for
example, “He’s in a better place now.”

m Emphasize to survivors that everyone grieves differently and encourage
them to be understanding and supportive of each other.

m Avoid the natural inclination to make promises to survivors that you
cannot keep by saying, “We’re going to catch whoever did this” or
“We’ll see that the perpetrator receives the longest sentence possible.”

m Be sure that survivors have the location name, address, and telephone
number for where their loved one’s body is being kept and explain the
procedures for identifying a loved one’s body. Also, offer or arrange
transportation to take survivors to this location, as well as back to their
homes.

m Let survivors know whom to call if they have questions and provide
telephone contacts for support services, including death scene cleanup
services, if appropriate. Due to the trauma and confusion that surround
death notification, survivors may be unable to fully comprehend or
remember much of what you say. Give them written copies of all the
information you discuss about support services.

m Finally, make sure that survivors have someone who can stay with them
after you leave.
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Victims of Human Trafficking
Background

Trafficking in people for prostitution and forced labor is one of the fastest
growing areas of international criminal activity.*® It is a leading source of
profits for organized crime, coupled with drugs and weapons.** Human
trafficking is a modern-day form of slavery whose perpetrators force, defraud,
or coerce their victims into labor or commercial sexual exploitation.* Accord-
ing to U.S. Government estimates, between 600,000 and 800,000 persons**—
about 80 percent of whom are women and girls,*® and up to 50 percent of
whom are minors*’—are trafficked across international borders worldwide
each year, including as many as 17,500 of whom are trafficked to the United
States.*® These numbers do not count the millions of persons trafficked within
their own national borders,* including U.S. citizens trafficked within the
United States.

Victims of human trafficking can be difficult to identify. They may look no
different from the other employed persons you may see daily, including
motel/hotel maids and private housekeepers or nannies; factory and sweat-
shop workers; office janitors; migrant farm laborers; and restaurant servers
and kitchen help. Nor at first glance will victims look different from other
suspects you may have encountered and arrested for prostitution in massage
parlors, strip clubs, and modeling, escort, and matchmaking agencies. But
trafficking victims are different. They are forced, defrauded, or coerced into
these jobs. And contrary to popular belief, victims of human trafficking can
be found in small and rural communities throughout America, not just in
big U.S. cities, coastal states, or localities with large concentrations of
immigrants.

*TRAFFICKING VICTIMS PROTECTION ACT OF 2000, Public Law 106-386—October 28, 2000,
§103. DEFINITIONS. (8) SEVERE FORMS OF TRAFFICKING IN PERSONS.— The term “severe
forms of trafficking in persons” means— (A) sex trafficking in which a commercial sex act is
induced by force, fraud, or coercion, or in which the person induced to perform such act has not
attained 18 years of age; or (B) the recruitment, harboring, transportation, provision, or obtaining
of a person for labor or services, through the use of force, fraud, or coercion for the purpose of
subjection to involuntary servitude, peonage, debt bondage, or slavery. (9) SEX TRAFFICKING.—
The term “sex trafficking” means the recruitment, harboring, transportation, provision, or obtain-
ing of a person for the purpose of a commercial sex act.
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Law enforcement efforts to detect and assist victims of human trafficking can
be hampered further because victims often are unable or are afraid to report
their situation or to be truthfully responsive when interviewed by officers.
Victims may be unwilling to talk openly with you due to traffickers’ retalia-
tory threats to the victims or their families; recriminations from friends and
family for their “selfishness” in jeopardizing the chances of others to immi-
grate to and work in America; distrust of law enforcement and suspicion of
officers’ collusion with traffickers; and fear of their own imprisonment or
deportation. Individuals who have been trafficked for commercial sexual
exploitation also fear the stigma of prostitution and the potential loss of their
reputations and those of their families if the victims’ situation becomes
known. Finally, victims may have been instructed by their traffickers to act
defiantly during the interview; and, having perhaps been interviewed many
times previously by law enforcement (especially victims in the sex industry),
they may not come across as submissive or afraid. Thus, unless officers are
knowledgeable about the overall dynamics of human trafficking, victims will
not be identified and helped, and traffickers will not be caught and prosecuted.

To begin with, officers need to understand the difference between human
trafficking and smuggling. Smuggling is the procurement or transport for
profit of persons “with their consent” for illegal entry into a country. This
facilitation of entry is not, by itself, trafficking. The key distinction between
human trafficking and smuggling is that trafficking involves fraud, force, or
coercion to induce a commercial sex act or labor. Traffickers usually prey on
the desperately poor or otherwise vulnerable (including runaways and
physically or mentally challenged persons), luring their victims with fraudu-
lent promises of good jobs and better lives, and then forcing them to work
under often brutal and inhumane conditions. It is also important to note that
anyone can be a victim of traffickers, including U.S. citizens, legal immi-
grants, and even persons who consent to being smuggled into the United
States, if they are defrauded, forced, or coerced into labor or a commercial
sex act.
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DIFFERENCES BETWEEN HUMAN TRAFFICKING AND SMUGGLING>®

TRAFFICKING SMUGGLING
Must Contain an Element of Force, The person being smuggled
Fraud, or Coercion (actual, perceived, is generally cooperating.

or implied), unless under 18 years of
age involved in commercial sex acts.

Forced Labor and/or Exploitation. There is no actual or
implied coercion.

Persons trafficked are victims. Persons smuggled are
violating the law. They are
not victims.

Enslaved, subjected to limited Persons are free to leave,
movement or isolation, or had change jobs, etc.
documents confiscated.

Need not involve the actual move- Facilitates the illegal entry
ment of the victim. of person(s) from one

country into another.

No requirement to cross an interna- Smuggling always crosses
tional border. an international border.
Person must be involved in labor/ Person must only be in the
services or commercial sex acts, i.e., country or attempting entry
must be “working.” illegally.

This chart is not intended to provide a precise legal distinction of the differences between
smuggling and trafficking. Instead, the chart illustrates general fact scenarios that are often seen
in smuggling and trafficking incidents. The specific fact scenarios in trafficking and smuggling
incidents are often complex, and in such cases expert legal advice should be sought.

Gaining the trust of suspected victims of human trafficking is essential to
identifying victims of this crime and to assisting them. Being on the lookout
for certain clues, and knowing some of the questions to ask, can also aid in
your detection of victims. A few of the clues that, taken together, may indi-
cate that you have come upon a case of human trafficking are listed below.
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You should suspect human trafficking when the individual you are
interviewing—

m [s accompanied by another person who seems controlling (possibly the
trafficker).

m Does not speak on his or her own behalf, or does not speak English.

m Is not in personal possession of a passport or other forms of
identification.

m Appears submissive, or seemingly fearful or depressed.
m Shows signs of physical or psychological abuse.

Furthermore, asking questions such as those listed below—although they
should not be used as a definitive checklist—can help you determine if an
individual is a victim of trafficking:

m What type of work do you do?
m Can you leave your job or change your residence if you want to?

m Do you owe money to your employer? What would happen if you didn’t
repay that money?

m What are your working and living conditions like?
m Can you come and go as you please?

m Do you have to ask permission to eat, sleep, go to the bathroom, or
make a telephone call?

m Are there locks on your doors or windows so you cannot get out?
m Have you or your family members been threatened?
m Are you afraid of anyone? Why?

m Have your identification papers or other documents been taken from
you?
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Finally, when a law enforcement agency is planning to bust a suspected
human trafficking operation, the agency’s contacts and cooperation prior to
the bust with a local, if possible, or national, nongovernmental organization
(NGO) that focuses on providing services to victims of trafficking can be very
helpful both to the victims and the first responders. Some victims report that
they were as traumatized by their arrest as criminal suspects as they were by
their trafficking experience. NGO representatives can help alleviate this
trauma by assuring victims that (1) the NGO is not the government; (2) its
staff do not arrest or deport people; (3) the first and foremost concern of the
NGO is for the safety of victims; (4) trafficking victims have legal rights; and
(5) victims who assist law enforcement may be eligible for social services and
other benefits. Such intervention by NGOs during the interview process may
persuade victims who may initially be hesitant to speak up to eventually talk
with officers.

In conclusion, it is local law enforcement and other community-based enti-
ties, rather than federal agencies, that are most likely to first encounter
victims of human trafficking. And, while trafficking in humans is largely a
hidden crime, trafficking victims are in plain sight if you, as the first
responder, know what to look for.

Tips on Responding to Victims of Human Trafficking

m Look beneath the surface. The victim you have encountered, or suspect
you are questioning regarding a criminal offense, such as prostitution,
may be a victim of human trafficking. Call the U.S. Department of
Health and Human Services’ Trafficking Information and Referral
Hotline at 1-888-373-7888 to report trafficking crimes and access
supportive services if you encounter an individual who may be a
victim of traffick-ing. Operators have access to interpreters who can
speak with you and with victims in their own language.

m Keep in mind that any criminal acts committed by trafficked persons
may have been committed as a result of force, fraud, or coercion.
Undocumented persons, for example, may have come to the United
States believing their traffickers’ fraudulent promises that they would be
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able to obtain legal documents once here. Or persons may have entered
the United States legally but are now illegally present because traffickers
withheld their documents and thereby allowed their visas to expire.

m Go slowly, be patient, and allow for more time in your interview of
suspected trafficking victims who are immigrants. Also, review the
section in this guidebook on Immigrant Victims.

m Respect a victim’s dignity in your interview. Never ask the question,
“Are you a slave?” Such questions may be so humiliating that they elicit
victims’ denial of the reality of their situation. Instead, ask questions
like those provided earlier that concentrate on restrictions to the indi-
vidual’s freedom and the ability to come and go as one pleases.

m Realize that victims will likely not see themselves as victims of a crime
or know that their treatment by traffickers is against the law. They may
instead see themselves as persons enduring temporary suffering and
hardship for the sake of a better life in the future; or, they may even
believe that their own actions brought about the traffickers” abuse.

m Be alert to behavior of victims that is symptomatic of the “Stockholm
Syndrome.” This syndrome is a psychological response sometimes
exhibited by hostages. The hostage victims respond to their situation by
the defense mechanism of identification with their captors. Victims can
become emotionally and sympathetically attached to their captors and
loyally defend them.

m Separate suspected victims from all other persons accompanying them
before interviewing each victim individually. These other persons could
be the traffickers posing as a victim’s spouse, family member, legitimate
employer, or even coworker and fellow victim. Do not even interview
persons whom you have confirmed to be victims in front of each other.
Victims may not feel safe divulging information that puts them at risk in
front of others, even when the others are victims themselves.

m Try to use a female interpreter who is not local or affiliated with law
enforcement for your interview of trafficked women. Make sure that the
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interpreter is qualified, has been screened for confidentiality, and is in
no way connected to the traffickers.

Do not say to victims, “Why didn’t you just leave?”

Treat trafficking victims with the same level of professionalism and
compassion as other victims of crime regardless of their immigration
status or the situation in which you find them.

Tell victims that you want them to be safe and protected from the people
who hurt them. Let victims know that the U.S. Government can help
them and may also be able to assist in the reunification of victims with
their family members.

Expect victims’ statements to change as their trust of you develops.

Be cautious of anyone’s attempt to contact suspected victims even after
they are in the “safe” custody of law enforcement. Traffickers sometimes
hire attorneys to “represent” victims arrested for prostitution, or hire
other agents from the victims’ ethnic community to intimidate them and
influence their statements.

Be aware that victims may have been drugged by traffickers and forced
into addictions that will not disappear overnight.

Facilitate medical attention for victims. All victims will have basic health
care needs and most will require emergency care for serious physical,
psychological, and possibly sexual abuse. Posttraumatic stress symp-
toms are common among victims as are intense feelings of guilt, fear,
shame, anger, depression, disorientation, betrayal, and distrust.

Explain to victims what their medical attention may involve while you
transport them to a clinic or hospital, or while you wait with them in
the emergency room. This may be the first medical examination the
victims have ever had, so explain in reassuring terms the basic proce-
dures they can expect (intake questions/medical history, physical
examination for and treatment of injuries, collection and testing of blood
and urine specimens, prescriptions for medicine).
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m Understand that even after victims have been rescued from their traffick-
ers, they generally are incapable of finding support services due to the
isolation they suffered while in captivity. An extensive network of
culturally and linguistically appropriate service providers is required to
meet victims’ urgent and acute needs. This can especially affect first
responders, who may, themselves, have to initiate such support for
victims.

m Connect victims as soon as possible with a local or national organiza-
tion that offers assistance services, including advocacy and legal repre-
sentation, to victims of trafficking. These organizations can educate
victims about their rights and responsibilities; assist in providing for
their basic needs; and help to reduce their anxiety and fear, particularly
toward law enforcement. See www.ovc.gov/help/traffickingmatrix.htm
for a list of organizations with programs to help victims of trafficking.

m Familiarize yourself with the federal Trafficking Victims Protection Act of
2000 (TVPA) and subsequent TVPA Reauthorization Acts, and with your
pertinent state trafficking laws, if any. Consider other laws, in addition
to trafficking in persons’ legislation, that may apply to a case. Under
TVPA, victims who are not U.S. citizens may be eligible for special visas
and other benefits and services, including the following: emergency
medical assistance, food and shelter, counseling, and legal and immigra-
tion advice. U.S. citizens who are trafficking victims already have access
to many federal and state benefits.

m Distribute the brochure Information for Victims of Trafficking in Persons
and Forced Labor to suspected victims. This brochure, from the U.S.
Department of Justice and the U.S. Department of State, is available in
English at www.usdoj.gov/crt/crim/wetf/victimsbrochure.pdf, and in
traditional Chinese, Korean, Spanish, Thai, and Vietnamese at www.
ovc.gov/foreignlang/welcome.html. For service providers and other
community-based organizations, provide the companion brochure
Trafficking in Persons: A Guide for Non-Governmental Organizations at
www.usdoj.gov/crt/crim/wetf/trafficbrochure.pdf. Also, fact sheets on
issues such as sex trafficking, labor trafficking, child victims of human
trafficking, and federal efforts to assist victims are available in English,
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traditional Chinese, Polish, Russian, and Spanish from the U.S. Depart-
ment of Health and Human Services at www.acf.hhs.gov/trafficking.

Victims of Mass Casualty Crimes
Background

Mass casualty crimes in the United States, whether they are acts of workplace
or school violence, domestic or international terrorism, or other acts involving
the criminal victimization of multitudes of people, are infrequent and highly
abnormal incidents. They are, however, no longer unimaginable to anyone;
nor can law enforcement afford not to anticipate and try to prepare for them.

Even more so than other crimes, a mass casualty crime presents unique
challenges for law enforcement, specific to the incident itself and its victims.
For example, the sheer number of victims can overwhelm emergency manage-
ment resources. In addition, officers may find themselves responding to
victims in horrific surroundings of human injury, death, and material destruc-
tion, and under dangerous conditions of possible further harm from known or
unknown sources. Finally, although every criminal act can have devastating
consequences for its victim, a mass casualty crime is a devastating act that
may include in its wake not only a large number of individual victims, their
families, friends, and coworkers, but also whole communities and the entire
Nation.

Yet, as we have seen from past incidents of terrorism and other mass casualty
crimes, the public safety personnel involved in the first response to victims—
no matter how brief or hurried the personal interaction between responders
and victims—have the profound opportunity to reaffirm society’s faith in the
goodness of humankind while positively influencing the emotional recovery
of an individual victim.

The guidelines presented here are by no means comprehensive; nor are they
practical in, or appropriate for, every situation. They are, however, basic
considerations for officers trying to respond compassionately and most
effectively to victims amid the competing duties of securing the scene and
imposing order in the chaos of a mass casualty crime.
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Tips on Responding to Victims of Mass Casualty Crimes

Identify immediately those physically and psychologically injured
victims who need urgent medical care and/or mental health crisis
intervention. Behavioral indicators of psychological injury can include
hyperventilating; trembling or “freezing”; odd body movements; agita-
tion; emotional numbness, as evidenced by fixed staring or a marked
lack of expression and body movement; rambling speech; loud wailing;
or an inability to comprehend one’s situation and surroundings.

Display as much calm assurance as you can to reduce panic in victims.

Begin helping victims reorient themselves immediately after you rescue
them—they have just lost the psychological connection to the world
with which they are familiar—by identifying yourself and your role to
victims, and projecting support and compassion in your interactions
with them.

Help victims recognize that the danger has passed by saying “It’s over
now, you're safe”; “We’re getting you out of here now, it’s okay”; or
“You’re going to be all right, we’re taking you to safety now.”

Give polite and kind but firm instructions to victims, who may be
stunned and immobilized by the incident—or, conversely, unproduc-
tively overactive—and not know what they should do next. Direct
victims who are able to walk, away from the site and away from
severely injured victims and any continuing danger.

Understand that when people are confronted with life-threatening
situations, they respond with survival-mode functioning, characterized
by flight, fight, or freeze behaviors. Symptoms of the flight response are
extreme anxiety, avoidance, disbelief, denial, or regressed childlike
behaviors. Rage or aggression is symptomatic of the fight response, and
apathy, emotional numbness, or aimlessness indicates the freeze
response. For example, people in the freeze response may wander
aimlessly in the devastation of an incident, thereby placing themselves
and emergency responders in further danger. Victims exhibiting such
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flight, fight, or freeze behaviors need your protection until mental health
crisis intervention can be provided.

Do not be surprised by or judgmental of victims who appear joyous, full
of pride, or in high spirits. It is not uncommon for people to experience
such euphoric feelings immediately after having just survived a life-
threatening incident. However, be mindful that, for other persons at the
scene who are not knowledgeable about the mind’s psychological
defense mechanisms to overwhelming stress, these euphoric reactions
can be difficult to tolerate in surroundings of death and devastation.

Protect victims—including those being interviewed or waiting to be
interviewed—from exposure to further traumatic stimuli by locating or
devising a real or even symbolic area of safe haven for them. The fewer
traumatic stimuli victims see, hear, smell, taste, and feel, the better off
they will be.

Remind victims to breathe. When people are traumatized or frightened,
they often stop breathing normally. Have victims close their eyes and
take deep, slow breaths until they calm down.

Make sure that victims are not cold and that warm beverages and food
are offered to them and that restroom facilities are provided.

Realize that victims may have difficulty concentrating on your ques-
tions, understanding and following your instructions, and remembering
the information you provide until their basic physical and psychological
needs are met. Also, be aware that traumatic stress can have the follow-
ing effects on victims’ mental functioning: disorientation and confusion,
distorted sense of time, slowed thinking, shortened attention span and
narrowed ability to focus, indecisiveness, and memory loss.

Be attentive to victims’ dignity and comfort, and try to ensure that their
bodies are appropriately covered and not immodestly displayed. For
example, do not lose sight during your interview of victims that they
may be preoccupied with their dirty or bloody face, torn clothing, or
otherwise “undignified” appearance. Provide victims with covering and
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otherwise try to protect them from any continuing indignities without
compromising the collection of forensic evidence.

m Give clear and simple explanations of law enforcement and other
emergency response procedures, which are sometimes confusing and
distressing to victims.

m Empathize and be extremely sensitive to victims’ shock and grief over
the possible injury to, or death of, their loved ones, friends, and cowork-
ers. Recognize that victims may need a period of silence from you so
they can reflect on and get in touch with their own feelings.

m Be as factually responsive as you can to victims’ need for information
about their injuries; the condition and whereabouts of other victims; the
nature of the incident; rescue and emergency operations underway; and
whether the suspected perpetrators have been apprehended. Sharing
these informational updates with victims, and your efforts to get an-
swers to their individual questions, will help to reduce victims’ anxiety.
However, be careful about passing on rumors to victims; avoid giving
out information on the identities of other persons at the scene who were
killed; and do not tell victims about the death of, or severe injury to,
their loved ones until victims are in an appropriate setting and have
been stabilized or are under medical supervision.

m Limit intrusions into victims’ privacy by onlookers and the news media.
However, facilitate communication and provide security for those
victims who want to speak with the media. Advise victims that they are
free to end an interview with media representatives at any time and for
any reason, and provide for their quick and safe escort away from the
interview site.

m Assist victims in verifying the personal safety of loved ones as well as in
locating them. Reconnect victims with their family, friends, and other
trusted people as soon as possible.

m Document the identities of, and contact information for, both the injured
and non-injured victims at the scene of the crime. Their families will be
contacting law enforcement to determine their safety and whereabouts.
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m Provide victims with written information on resources for immediate
and long-term help, including your agency’s victim services unit, if one
exists; the prosecutor’s and victim-witness assistance offices; mental
health agencies, local crisis intervention centers, and support groups;
emergency shelters and food centers; faith-based resources; and the
state crime victim compensation program.

m Remember that no matter how frantic, on-the-run, or curtailed the
interaction is between first responders and victims, responders can help
to restore victims’ sense of control over their lives when that interaction
is characterized by sensitivity, compassion, and respect.
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SECTION IV

DIRECTORY OF NATIONAL
SERVICE PROVIDERS

Provide the following national resources and hotlines to victims as
appropriate:

Alzheimer’s Disease

Alzheimer’s Association
1-800-272-3900 (TDD: 312-335-8882)
www.alz.org

Safe Return

Alzheimer’s Association

Incident Line: 1-800-572-1122 (TDD: 312-335-8882)
Nonemergency Line: 1-888-572-8566 (TDD: 312-335-8882)
www.alz.org/Services/SafeReturn.asp

Americans with Disabilities Act of 1990 and Section 504 of the
Rehabilitation Act of 1973

Americans with Disabilities Act Information Line
U.S. Department of Justice

1-800-514-0301 (TDD: 1-800-514-0383)
www.ada.gov

Office for Civil Rights

Office of Justice Programs

U.S. Department of Justice

202-307-0690 (TDD: 202-307-2027)
www.ojp.usdoj.gov/about/offices/ocr.htm
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Blindness or Other Vision Impairments

American Council of the Blind
1-800-424-8666
www.acb.org

American Foundation for the Blind
1-800-232-5463
www.afb.org

Children

Child Abuse Hotline

Bureau of Indian Affairs

U.S. Department of the Interior
1-800-633-5155

Child Welfare Information Gateway

Children’s Bureau, Administration for Children and Families
U.S. Department of Health and Human Services
1-800-394-3366

www.childwelfare.gov

Childhelp® USA National Child Abuse Hotline
1-800-422-4453
www.childhelp.org

Covenant House Nineline

1-800-999-9999 (TDD: 1-800-999-9915)

(provides shelter, crisis care, and other services to homeless and
runaway youth)

www.covenanthouse.org

Juvenile Justice Clearinghouse

Office of Juvenile Justice and Delinquency Prevention
Office of Justice Programs

U.S. Department of Justice

1-800-851-3420 (TDD: 1-877-712-9279)
www.0jjdp.ncjrs.gov/programs/ProgSummary.asp?pi = 2
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National Center for Missing and Exploited Children
1-800-843-5678 (TDD: 1-800-826-7653)
www.missingkids.com

National Children’s Alliance
1-800-239-9950
www.nca-online.org

National Runaway Switchboard
1-800-621-4000 (TDD: 1-800-621-0394)
www.1800runaway.org

Deafness or Hard of Hearing

Alexander Graham Bell Association for the Deaf and Hard of Hearing
1-866-337-5220 (TDD: 202-337-5221)
www.agbell.org

National Association of the Deaf
301-587-1788 (TDD: 301-587-1789)
www.nad.org

National Institute on Deafness and Other Communication Disorders
National Institutes of Health

U.S. Department of Health and Human Services

1-800-241-1044 (TDD: 1-800-241-1055)

www.nidcd.nih.gov

Registry of Interpreters for the Deaf
703-838-0030 (TDD: 703-838-0459)
www.rid.org

Telecommunications Relay Services

711

(These services enable callers with hearing and speech disabilities who use
text telephones (i.e., TTYs, TDDs) and callers who use voice telephones to
communicate with each other through third-party assistance.)
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Domestic Violence

Battered Women’s Justice Project
1-800-903-0111
www.bwjp.org

Family Violence Department

National Council of Juvenile and Family Court Judges
1-800-527-3223
www.ncjfcj.org/content/view,/20/94

National Domestic Violence Hotline
1-800-799-7233 (TDD: 1-800-787-3224)
www.ndvh.org

National Resource Center on Domestic Violence
1-800-537-2238 (TDD: 1-800-553-2508)
www.nrcdv.org

Drunk Driving Crashes

Mothers Against Drunk Driving
1-800-438-6233

Victims Helpline: 1-877-623-3435
www.madd.org/victims

Immigrants

Language Line Services

1-800-528-5888 (credit card required for emergency
interpreter/translation service)

1-877-886-3885 (general information and account setup for
long-term service)

www.languageline.com
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Office of Special Counsel for Immigration-Related Unfair
Employment Practices

Civil Rights Division

U.S. Department of Justice

1-800-255-7688 (TDD: 1-800-237-2515)
www.usdoj.gov/crt/osc

Mass Casualty Crimes

Office for Victim Assistance

Federal Bureau of Investigation
www.fbi.gov/hq/cid/victimassist/home.htm
www.fbi.gov/contact/fo/fo.htm (directory of FBI offices, for locating the
nearest victim specialist)

Mental Illness

Depression and Bipolar Support Alliance
1-800-826-3632
www.dbsalliance.org

National Alliance on Mental Illness
1-800-950-6264 (TDD: 703-516-7227)
WWW.Nami.org

Mental Health America Help Desk
1-800-969-6642 (TDD: 1-800-433-5959)
www.nmha.org/infoctr/index.cfm

National Suicide Prevention Lifeline
1-800-273-8255 (TDD: 1-800-799-4889)
www.suicidepreventionlifeline.org

Treatment Advocacy Center
703-294-6001; 703-294-6002
www.psychlaws.org
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Mental Retardation

American Association on Intellectual and Developmental Disabilities
1-800-424-3688
WWW.aamr.org

National Down Syndrome Congress
1-800-232-6372
www.ndsccenter.org

The Arc
1-800-433-5255
www.thearc.org

Older Persons

Eldercare Locator

(links older persons or their caregivers with local senior service
agencies and organizations)

Administration on Aging

U.S. Department of Health and Human Services
1-800-677-1116

www.eldercare.gov

National Association of Area Agencies on Aging
202-872-0888
Www.n4a.org

Sexual Assault

CDC-INFO

(obtain information anonymously on sexually transmitted diseases and get
referrals to clinics)

Centers for Disease Control and Prevention

U.S. Department of Health and Human Services

1-800-232-4636 (TDD: 1-888-232-6348)

www.cdc.gov/std
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National Sexual Assault Hotline

Rape, Abuse and Incest National Network
1-800-656-4673

WWW.rainn.org

National Sexual Violence Resource Center
1-877-739-3895 (TDD: 717-909-0715)
WWW.NSVIC.0Tg

Survivors of Homicide Victims

National Organization of Parents Of Murdered Children
1-888-818-7662

WWW.POINC.0rg

Trafficking in Persons

Office for Victims of Crime-Funded Grantee Programs To Help
Victims of Trafficking
http://www.ovc.gov/help/traffickingmatrix.htm

Trafficking Information and Referral Hotline
Administration for Children and Families

U.S. Department of Health and Human Services
1-888-373-7888

www.acf.hhs.gov/trafficking

Other National Victim Service Providers and Resources

Bureau of Justice Assistance
Office of Justice Programs
U.S. Department of Justice
202-616-6500
www.ojp.usdoj.gov/BJA
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COPS Office Response Center

Office of Community Oriented Policing Services
U.S. Department of Justice

1-800-421-6770

WWwWWw.cops.usdoj.gov

Families and Friends of Violent Crime Victims
1-800-346-7555 (TDD: 425-355-6962)
www.fnfvev.org

National Center for Victims of Crime
1-800-394-2255 (TDD: 1-800-211-7996)
WWW.NCVC.0rg

National Clearinghouse for Alcohol and Drug Information

Substance Abuse and Mental Health Services Administration

U.S. Department of Health and Human Services

1-800-729-6686 (Spanish: 1-877-767-8432) (TDD: 1-800-487-4889)
http://ncadi.samhsa.gov

National Criminal Justice Reference Service
1-800-851-3420 (TDD: 1-877-712-9279)
WWW.NCJIS.8OV

National Fraud Information Center/Internet Fraud Watch
National Consumers League

1-800-876-7060

www.fraud.org

National Organization for Victim Assistance
1-800-879-6682
WWW.{Iy-nova.org

Office for Victims of Crime

Office of Justice Programs

U.S. Department of Justice
202-307-5983 (TDD: 202-514-7908)
WWW.0VC.gOoV
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Office for Victims of Crime Resource Center
Office of Justice Programs

U.S. Department of Justice

1-800-851-3420 (TDD: 1-877-712-9279)
WWW.0VC.goV/ovCres

Office for Victims of Crime Training and Technical Assistance Center
Office of Justice Programs

U.S. Department of Justice

1-866-682-8822 (TDD: 1-866-682-8880)

wWww.ovcttac.gov

Office of Juvenile Justice and Delinquency Prevention
Office of Justice Programs

U.S. Department of Justice

202-307-5911

http://ojjdp.ncjrs.gov

Office on Violence Against Women
U.S. Department of Justice
202-307-6026 (TDD: 202-307-2277)
www.usdoj.gov/ovw
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For copies of this guidebook and/or additional information,
please contact

OVC Resource Center
P.O. Box 6000
Rockville, MD 20849-6000
Telephone: 1-800-851-3420 or 301-519-5500
(TTY 1-877-712-9279)

WWW.NCJTs.gov

Or order OVC publications online at www.ncjrs.gov/App/Publications/AlphaList.aspx.
Submit your questions to Ask OVC at http://ovc.ncjrs.gov/askovc.

Send your feedback on this service via www.ncjrs.gov/App/Feedback.aspx.

Refer to publication number NCJ 231171.

For information on training and technical
assistance available from OVC, please contact

OVC Training and Technical Assistance Center
9300 Lee Highway
Fairfax, VA 22031
Telephone: 1-866—-OVC-TTAC (1-866-682-8822)
(TTY 1-866—682-8880)

www.ovcttac.gov



https://www.ovcttac.gov

https://www.ncjrs.gov/App/ContactUs.aspx

https://ovc.ojp.gov/contact

https://www.ojp.gov/library/publications/list

https://www.ojp.gov/ncjrs



Hll‘NCJ 231171H|||






		First Response to Victims of Crime: A Guidebook for Law Enforcement Officers

		Contents

		Message From the Director

		I. Basic Guidelines on First Response to Victims of Crime

		General Tips on Responding to Victims’ Three Major Needs



		II. First Response to Individual Types of Crime Victims

		Older Victims

		Child Victims

		Victims Who Have a Disability

		Americans with Disabilities Act of 1990 and Section 504 of the Rehabilitation Act of 1973

		Victims Who Have Alzheimer’s Disease

		Victims Who Have a Mental Illness

		Victims With Mental Retardation

		Victims With Blindness or Vision Impairment

		Victims Who Are Deaf or Hard of Hearing

		Victims With a Disability Affecting Physical Mobility

		Immigrant Victims



		III. First Response to Specific Types of Criminal Victimization

		Victims of Sexual Assault

		Victims of Domestic Violence

		Victims of Drunk Driving Crashes

		Survivors of Homicide Victims

		Victims of Human Traffcking

		Victims of Mass Casualty Crimes



		IV. Directory of National Service Providers

		V. Endnotes






m WHY SHOULD YOU ADOPT AN HSG?

The purpose of this form is to assess whether you should consider adopting a Homicide Support Group (HSG)
program for your department to reduce violent crime and better engage your community.

#  Questions Yes No
1 Does your agency deal with a lot of homicides? O O
2 Does your agency have a coordinated, collaborative, unified, trauma-informed, service-centered O O

approach that engages survivors from the moment of impact and throughout the criminal justice process
that involves the police agency, victim advocates, and the prosecutor’s office?

If you answered yes to #1 but no to #2, then a Homicide Support Group (HSG) may be appropriate for
your agency.

ADOPTING AN HSG

HSG’s have been used in medium and large city police agencies
including Charlotte, Richmond, Boston, and Louisville.

Preliminary evidence suggests that HSG’s improve community engagement,
facilitate and promote expressing empathy, improves detective productivity,
improves clearance rates, and improves family members understanding of

the criminal justice system and overall views of police and prosecutors.
As the challenges of policing in the 21st century continue—even amid a
worldwide pandemic, increasing community gun violence, and social and
political unrest, now more than ever do we need strong police-citizen-
community partnerships that are formed on the basis of transparency,
communication, and trust on all sides of the relationships.

HSG’s can be one piece of much larger policing strategy.
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m OFFICER PERCEPTIONS OF THE HSG AND SCV

The purpose of this form is to assess police officer’s perceptions of the HSG program and its efficacy in
improving investigations, outcomes, and community relations. This form should be administered to police
officers that interact with or are involved with the HSG, at minimum, annually. The data analysis should show
that the HSG program improves officer’s abilities to assist secondary crime victims, and whether the program
improves their relationships with the community.

#  Questions

=<

es

1 Asaresult of participating in the HSG were you better able to separate your views of families from the
circumstances that may have led to the victim’s death?

2 Do you feel that the department’s leadership supports the program?

3 Do you feel that your relationship with the SCV have improved as a result of participating in the
program?

O 00 O
O 00 O

4 Do you feel that your relationship with the prosecutors have improved as a result of participating in the
program?
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m PROSECUTOR’S PERCEPTIONS OF THE HSG, SCV, AND
DETECTIVES

The purpose of this form is to assess participating prosecutor’s perceptions of the HSG program and its
efficacy in improving prosecutorial processes, outcomes, and relationships with law enforcement and the
community.

#  Questions Yes

1 Asaresult of participating in the HSG were you better able to separate your views of families from the
circumstances that may have led to the victim’s death?

No

2 Do you feel that leadership supports the program?

3 Do you feel that your relationship with the SCV have improved as a result of participating in the
program?

4 Do you feel that your relationship with the police department has improved as a result of participating in
the program?

O 00O O

O OO O
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m MEASURING STAKEHOLDER PERCEPTIONS OF POLICE
(AUDIENCE: PROSECUTORS, VICTIM ADVOCATES)

The purpose of this form is to assess HSG stakeholder’s perceptions of their interaction with police. This form
should be administered to stakeholders at pre-determined intervals. Analysis of the data should show that
perception improve as a result of the HSG program.

1 Please indicate how much you agree or disagree with the Strongly Disagree  Neither =~ Agree  Strongly
following statements: Disagree Agree nor Agree
Disagree
| was satisfied with the outcome of my interaction with the police O O O O O
officer(s)

The HSG met my expectations O O O O O

The HSG is well received in the community O O O O O

2 Please indicate how much you agree or disagree with the Strongly Disagree Neither ~ Agree  Strongly

following statements. Police... Disagree Agree nor Agree
Disagree

Are usually courteous

Are usually honest

Make decisions about what to do in fair ways

Make sure citizens receive the outcomes they deserve under the law

Respect your basic rights

Usually treat people with respect

Would treat you with respect if you had contact with them for any reason

Can be trusted

Can be trusted to make decisions that are right for your community

OO0 00000000
OO0 00000000

O
O
O
O
O
O
O
O
O
O

OO0 00000000
OO0 00000000

Try to be fair
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m SCV PERCEPTIONS OF THE HSG AND OFFICERS

The purpose of this form is to gather feedback to measure the efficacy of the HSG program to provide timely
and empathetic assistance to participating secondary crime victims.

#  Questions Yes

1 Did you tell others about the HSG and your experiences?

2 Did the officers/prosecutors show empathy and listen to your experiences?

3 Did they explain how court proceedings will transpire and what could be expected?

4 Did your experience increase your understanding of the entire criminal justice process (police, courts,
corrections) and how they are inter-related to one another?

5  Did the officer(s) in the HSG as well as the prosecutors assigned to the case provide you with timely and
thorough information regarding the status of the investigation?

O] O00O
O] O 000K

A) If “yes” to #5, how often were your communications?

6  Were you directed to victim advocates either within and/or outside the PD to assist you and provide
case-related updates/information and/or other needed services?

7 Did you meet with victim advocates?

A) If “yes” to #7, did they provide information related/beneficial to the investigation?

8  Did the victim advocate(s) provide updates on investigations?

9  Did the victim advocate(s) assist with completing paperwork?

10 Did the victim advocate(s) help you access victim compensation?

11 Did the victim advocate(s) monitor other needs or requests?

12 Were you able to directly ask questions to detectives and representatives from the local prosecutor’s
office?

A) If “yes” to #12, did this help you better understand the legal and investigative processes?

13 Asaresult of participating in the HSG, did you gain an understanding of what to expect during a trial and
other criminal justice processes and proceedings?

14 As aresult of participating in the HSG, did you have access to victim advocates and volunteers to
accompany and provide support for all case-related hearings and court appearances?

15 Asaresult of participating in the HSG—and especially by engaging directly with the prosecutor’s office—
would you encourage other community members to share information with law enforcement that
strengthens criminal cases?

O] O O O] 00000 O] O
O] O O O] 00000 O] O

16 After participation in the HSG and/or at the conclusion of the legal process, did you continue to stay
engaged and collaborate with the PD in any way?

A) If“yes” to #16, please describe how you are staying involved.






m SCV PERCEPTIONS OF THE HSG AND OFFICERS

The purpose of this form is to gather feedback to measure the efficacy of the HSG program to provide timely
and empathetic assistance to participating secondary crime victims.

#  Questions

17 Did the PD reach out to you in order to stay engaged at the conclusion of the trial?

18  Were service providers part of the HSG?

A) If “yes” to #18, did they provide resources to families/witnesses in the form of burial assistance, medical
services, and financial compensation (as necessary)?

19  Did a detective refer you/family members to the HSG, regularly attend all meetings with you/family
members?

A) If “yes” to #19, did a detective, if possible, offer families rides to monthly meetings?

20  Did a detective answer your questions promptly?

21 Did a detective attend monthly meetings?

22 During the HSG meeting(s), did the facilitator make you feel welcomed?

23 Did the facilitator ensure that everyone who wished to speak had the opportunity to do so?

24 Asaresult of participating in the HSG meeting(s), did you:

A) Meet with other survivors to share experiences and to build a community support network?

B) Receive guidance and suggestions for managing grief?

C) Learn about what to expect in navigating the criminal justice process?

D) Speak with detectives about the investigative process?

E) Connect with service providers to receive resources, such as counseling and financial assistance?

25  Did participating in the HSG help you see the police and prosecutor in a different light? If so, how?

26 Did participating in the HSG provide you a sense of hope and some type of normalcy for the future?

27 Do you feel that you personally have a better relationship with the police as a result of participating in the
HSG?

OO0 00000 O000 | O O0OH
OO0 00000 0000 | O OO0k
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m SCV PERCEPTIONS OF DEALING WITH THE HOMICIDE

The purpose of this form is to gather feedback to measure the efficacy of the HSG to successfully assist and
support secondary crime victims.

#  Questions

1

Ask did participation in the HSG help you alleviate some of the problems you were having in dealing with
the loss of a loved one?

Yes No

O O

If “yes” to #1, how? / If “no” to #1, why not?
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oWl MEASURING HSG PARTICIPANT PERCEPTIONS OF POLICE

The purpose of this form is to assess HSG stakeholder’s perceptions of their interaction with police. This form
should be administered to stakeholders at pre-determined intervals. Analysis of the data should show that
perception improve as a result of the HSG program.

1 Thinking about your contact with the HSG police officer(s)/ Strongly Disagree  Neither Agree  Strongly

detective, do you think they were... Disagree Agree nor Agree
Disagree

O
O
O
O
O
O

Approachable and friendly

Helpful

Polite/respectful/courteous

Professional

Fair

Clear in explaining the purpose of the HSG

OO0 0000
OO0 0000
OO0 0000
O000 00

2 Please indicate how much you agree or disagree with the Strongly Disagree  Neither =~ Agree  Strongly

following statements: Disagree Agree nor Agree
Disagree

| was satisfied with the outcome of my interaction with the police
ooty o O O O O

The HSG met my expectations O O O O O
The HSG is well received in the community O O O O O

3 Please indicate how much you agree or disagree with the Strongly Disagree  Neither =~ Agree  Strongly

following statements. Police... Disagree Agree nor Agree
Disagree

Are usually courteous

Are usually honest

Make decisions about what to do in fair ways

Make sure citizens receive the outcomes they deserve under the law

Respect your basic rights

Usually treat people with respect

Would treat you with respect if you had contact with them for any reason

Can be trusted

Can be trusted to make decisions that are right for your community

0000000000
0000000000
0000000000

Try to be fair






Holx{ /Wl MEASURING HSG PARTICIPANT PERCEPTIONS OF POLICE

The purpose of this form is to assess the impact of HSG participation on member’s perceptions of police. This
form should be administered to participants when they join the HSG and at timed intervals to assess whether
participation improves individual’s perceptions of police.

4 Please indicate how much you agree or disagree with the Strongly Disagree  Neither ~ Agree  Strongly

following statements: Disagree Agree nor Agree
Disagree

O
O
O
O
O
O
O
O

| should accept the decisions of the police even when | disagree

Doing what police ask me to do is in my best interest

Police do not protect things that are important to me

| can trust the police

| am confident that the police will do their job

| respect police

| am happy with the way the police do their job

00000000
00000000
00000000
00000000

| would happily do what police ask me to do
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HolH{'k: M MEASURING IMPACT OF VIOLENCE ON SCV

The purpose of this form is to assess the impact of trauma on secondary crime victims. This form should be
administered to HSG patrticipants at intervals throughout their involvement in the program. Analysis of this
data should show improvements in participant’s feelings of depression and anxiety.

1 Over the last two weeks, how often have you been bothered by any Notatall ~ Several  More than Nearly every

of the following problems? Days  halfthedays  day

Little interest or pleasure in doing things

Feeling down, depressed, or hopeless

Trouble falling or staying asleep, or sleeping too much

Feeling tired or having little energy

Poor appetite or overeating

Feeling bad about yourself — or that you are a failure or have let yourself or your
family down

Trouble concentrating on things, such as reading the newspaper or watching
television

O] O 000000
O] O 000000
O] O O00O00O
O] O 000000

Moving or speaking so slowly that other could have noticed. Or the opposite —
being so fidgety or restless that you have been moving around a lot more than
usual

2 In the past month, have you had any experience in your lifetime that

was so frightening, horrible, or upsetting that you...

Had nightmares about it or thought about it when you did not want to?

Tried hard not to think about it or went out of your way to avoid situations that
reminded you of it?

Were constantly on guard, watchful, or easily startled?

Felt numb or detached from others, activities, or your surroundings?

O00] OO
000 OO

Felt guilty or unable to stop blaming yourself or others for the event(s) or any
problems the event(s) may have caused?
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Trauma-Informed
Prosecution Workbook

Produced by the Institute for Innovation in Prosecution










About the Institute for Innovation in Prosecution

The Institute for Innovation in Prosecution at John Jay College of Criminal
Justice (IIP) provides a collaborative national platform that brings together
prosecutors, policy experts, and the communities they serve to promote
data-driven strategies, cutting-edge scholarship, and innovative thinking.
The IIP is dedicated to criminal justice that promotes community-centered
standards of safety, fairness, and dignity. Learn more at www.prosecution.
org

The Trauma-Informed Prosecution Training was inspired by an IIP roundtable
discussion on trauma and prosecution in February 2020. The discussion
highlighted the urgency for trauma-informed practices to become a
standard in prosecutors offices around the country. The criminal justice
system has played a major role in creating and exacerbating trauma in our
most vulnerable communities. Prosecutors have an obligation to uphold
justice and promote public safety. The IIP believes that public safety should
be all encompassing, especially when it comes to upholding the safety and
wellbeing of individuals involved in a case. The Trauma-Informed Prosecution
training works to give prosecutors a foundation in trauma-informed practices
that can be employed throughout a case.

The training includes:

1. A slide-show presentation.

2. Presentation script: The script is meant to be used to guide the
presentation. As procedures vary amongst jurisdictions, we
encourage offices to make appropriate amendments to suit their
offices.

3. Workbook: The workbook provides tools, exercises, and discussion
prompts to use throughout the presentation.
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Section 1: Bias During Intake

Discuss/write how biases may manifest when a prosecutor is doing an initial intake of a
case. Take each listed factor/influence and discuss or write about the role trauma may
play in a case based off the factor. How does each factor/influence impact the bias of
the prosecutor, individual accused of a crime, witness, or crime survivor?

History:

For example: Personal experience with a particular type of case. If a prosecutor has
dealt with many crimes of that nature, they may be quick to draw general conclusions
based on prior cases. This could be both good and bad. Experience with the case
can help a prosecutor handle a case better after learning from previous mistakes.

On the other hand, this can cause a prosecutor to approach a case with the same
perspective.

Race/Ethnicity:

Gender and Sexuality:

Socio-economic status:

Immigration status:

Other factors:
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Imagine you are looking over the police reports on intake. Discuss the reports and
what is missing?
» Events that led up to an incident
» Reasoning behind why each person was there
» Relationship history of each person
» What an officer might have asked or did not ask based off the report (possible
assumptions officers have made)






Section 3: Reluctant Witnesses:

What To Do? How 1o Do It.

The first step in handling a reluctant witness is to understand as best you can why the
individual does not want to participate. This will make you better able to speak with
him or her about the process and the possibilities.

»

»

»

»

»

»

»

»

»

»

»

Have an open, compassionate and straightforward conversation with the
witness.

Frame the discussion in the positive, as if the survivor will be cooperating.
Discuss the consequences of cooperating or not cooperating.

Explain the process, including the grand jury, trial and the possibility of
subpoena.

Explain the consequences of failure to comply with a subpoena .

For example, in a sexual assault case, “The (accused) has been held in on bail
and there is an order of protection that prevents him from contacting you.
The next step is to present evidence in the grand jury, which will include your
testimony. | know this can be intimidating, and | am going to explain the
process to you (explain you will be there, itis secret, etc.). If we do not present
evidence to a grand jury, he will be released and the order of protection may
be dismissed. On the other hand, once you testify and other evidence is
presented to the grand jury, they can vote to indict him, which will ensure that
he remains incarcerated until trial, assuming he cannot make the bail that was
set.”

Mitigate safety concerns with an actionable plan.

Consider whether the witness needs counsel.

Listen to the concerns of the witness with an open mind.

Remain supportive and compassionate if the individual no longer wants to
participate.

Offer services - counseling, housing, childcare - while it is important to have
clinical staff available to support the witness, do not abdicate responsibility
for the conversation to counselors. Your relationship with the witness is
paramount to his/her cooperation and you are responsible for establishing
that relationship. If the witness is not responsive to you, discuss working with
a different ADA (your charge is to do what is best for the case).

The second step is to decide if you are going to attempt to convince the individual to
testify and issue a grand jury subpoena if he refuses. This should be a collective office
decision, made with input from supervisors and/or prosecutors with more experience
in the type of case you are handling.

»

»

If you decide thatthe interests of justice demand dismissal of the case because
of lack of witness participation, dismiss the case or work with defense counsel
to find alternatives that promote justice. Offer the victim services. Consider
restorative justice.

If you decide that the interests of justice demand moving forward with a
case, whether the survivor initially wants to or not, you must have the difficult
conversation with the victim.






The third step is having the difficult conversation with the victim in which you tell
him that you believe that the interests of justice demand moving forward in the case,
despite his disinterest in participation.

»

»

»

»

»

»

»

»

The conversation may be relatively easy if it involves mitigating fears you can
help control, like safety and scheduling considerations. Work with officers to
find creative and effective alternatives to mitigate concerns. Do not promise
more than you can deliver. For example, a public housing resident may
fear for her safety and request a housing transfer to mitigate the concern.
Immediate transfer in such a situation may simply not be available because
of bureaucratic constraints. If you cannot offer an alternative solution (for
example, paying for a hotel until the transfer comes through), be very direct
with the victim about what you can help with, and weigh your ability to protect
the physical safety of such an individual against your decision to proceed
with the case.

The conversation is more difficult if it involves lack of desire to participate
because of factors you cannot control, like the emotional or financial
consequences of coming forward. This will involve being firm yet fair and
compassionate to a survivor who is dealing not only with the trauma of the
incident, but also the trauma of having to go forward with the prosecution.
Express respect and understanding of their desire not to cooperate.
Respectfully remind them that you also have to do your job, which is to serve
the interests of justice.

Explain why you think they must testify - are you afraid for their safety? Safety
of their children? Safety of the community?

Try to empower the victim. Part of the trauma of sexual or intimate partner
assault relates to self-worth. Suggest that going forward with the case will
allow them to tell their story and stand up to the abuse that they have suffered.
Consider giving the survivor time to think about it but do not just “kick the
can down the road”; set a date in which the victim will return to your office to
discuss; consider giving them a grand jury subpoena for the same date.
Re-explain your role. You are not the victim's lawyer; you are a prosecutor,
and you are charged with protecting the community.

Read the case example below and discuss how you would apply the steps to respond.

Case Example:

Mary, age 20, reported to police that Joe, the father of her two children, strangled her
until she passed out. There are no visible injuries. This is the fourth complaint Mary
has made against Joe in the last two years, and the incidents are escalating. Mary has
never testified against Joe, refusing to follow through with the complaints after police
intervention. Mary and Joe live together, and Joe’s mother has been calling Mary non-
stop since Joe was arrested begging her to “drop the case.” When you meet Mary,
she tells you that she is pregnant, and during the course of your interview she excuses
herself to the bathroom, where she reports she vomited because of morning sickness.






Mary has a host of other health issues and is scheduled to have a procedure in the next
few weeks. She also reports that the latest “fight” with Joe began because he found
out she was cheating on him, which she had been. Mary says that Joe is an alcoholic
who blacks out when he drinks. Mary also tells you that she has an open charge against
her for assault (she got into a bar fight with a woman who she thought was flirting
with Joe). During your interview, Mary's behavior varies from seemingly dissociated to
combative. Her account is credible, but she refuses to testify in the grand jury.

For Example

Step 1: Considerations for the initial conversation

» There is no other evidence - you need Mary to charge the case.

» Given that Mary has never gone forward, she will likely not go forward this
time.

» Mary has an open case - she has counsel in that case.

» Beyond the legal ramifications, there may be other issues because of her
open case, including distrust of law enforcement.

» Mary is pregnant and ill - you must help her feel physically comfortable and
safe to have the first conversation.

» Mary is facing a medical procedure that may make her unavailable.

» Joe is an “alcoholic” per Mary - you must find out what that means, how it
affected the incident and what impact, if any it has on charges.

» Mary/Joe living + childcare situation.

» Joe's mother - Possible violations of the order of protection or aggravated
harassment.

» You must explain the process to her, with compassion, including the
consequences of not cooperating.

Step 2: Considerations for issuing a grand jury subpoena
» This is not the first report.
» The conduct is escalating.
» On credibility - Mary has an open case related to the relationship.
» On scheduling - Mary may be physically unable to attend because of her

procedure.

» On case follow through - Mary is going to have a child during the pendency
of the case.

» Housing/Safety/Childcare - How can you keep Mary safe/housed/with her
children.

Step 3: Having the difficult decision with Mary
» Remind Mary of her initial report
» Remind her of the violence she has experienced.
» Communicate your concern and desire that she not be harmed again.
» Communicate your concern for her children and their safety, given Joe's
behavior.
» Reiterate consequences of failure to comply with the subpoena.






» Encourage her and try to allay fears by reminding her of the process, that
it will not take a long time, that you will be there to guide her, that she can
take breaks when she needs to

» Be respectful of her schedule and do everything to work with her to make
the scheduling work

» Offer childcare during the testimony. If she cannot come to the office
without her children, enlist a coworker to help watch the children outside
of the grand jury while she testifies






Section 4: Should You Bring

Charges?

Using the case example, analyze your decision to bring charges with the question
prompts from

Example One

Mia and Lisa have been dating and living together for 4 years. During that time,
there have been no reported incidents of violence. On the night in question,
Lisa calls the police and reports that Mia came home very drunk, and the two
began to argue. During the argument, Mia got physical, punching Lisa in the
face, causing redness. Officers who responded to the scene confirm to you that
they observed redness to Lisa’s face and that Mia was very drunk when they
responded. Photographs confirm the redness. When you interview Lisa, she
does not want to proceed with the case. She tells you that this was a blip in
behavior when Mia was drunk and begs you not to prosecute.

Example Two

Lucia has been married to Duncan for 15 years. During that time, the police
have been called to the house 40 times with reports by Lucia of violence by
Duncan including punching, kicking, verbal abuse and choking. The couple has
four children under the age of 14, and Lucia is a stay-at-home mom. She is
completely financially dependent on Duncan, and the two live together. In the
past, Duncan has been convicted of a violation of an order of protection and
assault of a stranger in a bar. Last year, Lucia’s 13-year-old daughter called the
police to report Duncan was about to kill Lucia by strangling her. Duncan was
arrested but Lucia did not go forward, and the charges were dropped. On the
night in question, neighbors call the police to report screaming and commotion
in Lucia and Duncan’s house. When the police arrive, the children are home
and Lucia appears badly battered about the face and bleeding from her lip. The
house is in disarray, and Duncan is not there. Lucia is hysterically crying and
reports, through tears, that Duncan just left the house and describes how he
beat her up. Duncan is arrested. When you meet Lucia, with still visible injuries,
she says nothing happened.

Questions to think about:
Would prosecuting this case cause more harm than good? Who in the community may
experience collateral damage because of prosecution?

Would another dispute resolution tool mitigate damage to the community? Is
prosecution going to help the individual in the long run? What trauma may the
community/crime survivor/witness experience if you choose to prosecute or not
prosecute? --Work with clinically informed staff to explore additional programs.

What role may trauma have played in the accused persons life that might have led to
them committing a crime? If convicted, how would the system ensure the individual

would successfully re-enter society?

Would incarcerating the accused person create traumatic collateral consequences for






their family and community?

Does the crime survivor or complainant feel that charging the accused person with
a crime is an effective response? How does a crime survivor or complaint's own
experience with trauma implicate their views on a prosecutorial outcome? Is the crime
survivor aware of the traumatization of the criminal legal process?

Has law enforcement acted out of bias? Has law enforcement exacerbated the trauma
of the accused person, crime survivors, or witnesses?

Questions to consider:

Is the prospective prison sentence a proportional response to the person accused of
a crime? If not, are there other ways to hold the individual accountable? Does the case
qualify for a diversion program?

Has the person accused of the crime made efforts to repair their harm or seek
rehabilitative services? Has defense counsel asked for a diversion program?

What are the various plea possibilities that can be used to reach the best holistic
outcome?






Section b: Responding to "Iraumatic

Reactions in Interviews

Interview Excercise

Below is a sample of facts about an interviewee. Separate into pairs, one partner is the
ADA and the other partner is the interviewee. One partner will be the prosecutor in
the first scenario and the other partner will be the prosecutor in the second scenario.

Interviewee:
Michael, Age 35. Victim of a robbery meeting with an ADA.

Michael reports that he was standing outside of his home when he was
approached by an individual who pointed a gun at him and demanded property.
Michael initially refused to give up his property, and the assailant pistol-whipped
him. The assailant took Michael’s watch and wallet.

Michael has a poor opinion of law enforcement after a history of negative
interactions with police officers in his community. He does not trust you or the
criminal system and does not want to cooperate. Michael is angry because he
believes that the system did not respond to the incident appropriately. Michael
is fearful of retaliation from the assailant and worried the assailant knows where
he lives. He lives with his mother in the same place he has lived for his entire life
and does not want to move.

You begin your interview with Michael and the following scenarios occur:

Scenario 1: Interviewee shuts down and refuses to speak.
Scenario 2: Interviewee is aggressive and begins to scream at you.

How would you respond to each scenario?

10





»

»

»

»

Section 6: Grounding Exercises

4-7-8 Breathing

» Breath in for four seconds, hold for 7 seconds, and exhale for 8 seconds. Repeat
SX.

Move your body: When trauma is triggered, your body returns to danger mode
and you are no longer present.

» Ask them to stand up and stretch with you.

» Ask them if they would like to go for a walk.

5 step sensory activity:

» Name 5 things you see in the room.

» Name 4 things you can touch around you.

» Name 3 things you can hear.

» Name 2 things you can smell.

» Name one thing you can taste.

Tactile grounding tools:

» Touch is a powerful tool to keep people present. Offer them something to hold
while you interview them. In your office, you can give them a pen or a piece of
paper. You can give them a cotton ball to rub between their hands.

» You can purchase certain gadgets, such as stress balls or acupressure rings.

11
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Objective

The purpose of this presentation is to give prosecutors a basic understanding of trauma and how it
affects their cases. The presentation will give you the fundamentals of trauma and how it manifests in
the mind and body. With this knowledge, the presentation seeks to connect the effects of trauma and
how it affects witnesses, crime survivors, and those accused of crimes. The presentation will provide real
life examples of interactions prosecutors have with individuals throughout their case and how to

approach those interactions in a trauma-informed manner.
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The objective is to provide prosecutors with basic knowledge and skills to effectively navigate their cases
with as little re-traumatization as possible. Prosecutors will leave this presentation with:

< Basic knowledge of trauma and its effects

< Trauma-informed protocol for dealing with crime survivors and witnesses

< Basic knowledge on how to identify if someone has experienced trauma or is currently facing

the effects of trauma

< Grounding techniques to use during interviews

< A basic guide for trauma-informed interviewing

< A trauma-informed understanding of credibility

< Case examples and best responses
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Defining Trauma

According to SAMHSA (Substance Abuse and Mental Health Services Administration): “Individual trauma

results from an event, series of events, or set of circumstances experienced by an individual as physically

or emotionally harmful or life-threatening with lasting adverse effects on the individual’s functioning and
mental, physical, social, emotional, or spiritual well-being.”

< It’s important to note that Stressful events in life are inevitable and healthy amounts of stress

can be positive and motivating. Still, there is a risk that excessive amounts of negative stress

can lead to trauma. Without support or healthy coping mechanisms, stress can become

traumatic when an overwhelming loss of physical, psychological, or emotional safety

accompanies it. (i.e. A single parent losing their job and struggling to afford safe housing.)
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3 Types of Trauma

“» Acute trauma can arise from one significant event, such as being a victim of a crime or a car

accident. “These incidents can have a lasting negative impact on your psyche if left unprocessed,
and impact the way you live your life.”

“* Chronic trauma occurs when an individual experiences repetitive and prolonged exposure to

trauma, such as domestic violence. Acute trauma can develop into chronic trauma when individual
events occur repeatedly.

* Complex trauma is a result of “Exposure to multiple traumatic events—often of an invasive,

D)

interpersonal nature—and the wide-ranging, long-term effects of this exposure...They usually
occur early in life and can disrupt many aspects of the child’s development and the formation of a

sense of self.”
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What does it mean to be Trauma-Informed?

According to SAMHSA (Substance Abuse and Mental Health Services Administration) : “A trauma-informed
approach to the delivery of services includes an understanding of trauma and an awareness of the impact it
can have across settings, services, and populations. It involves viewing trauma through an ecological and
cultural lens and recognizing that context plays a significant role in how individuals perceive and process
traumatic events, whether acute or chronic.”
Three key elements of a trauma-informed approach:

1.  Realizing the prevalence of trauma.

2.  Recognizing how trauma affects all individuals involved with the program, organization, or system,

including its own workforce.

3.  Responding by putting this knowledge into practice.
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ABA Standard 3-1.2 Functions and Duties of the Prosecutor

a) "The prosecutor is an administrator of justice, a zealous advocate, and an officer of the court. The prosecutor’s
office should exercise sound discretion and independent judgment in the performance of the prosecution
function.”

b) ”"The primary duty of the prosecutor is to seek justice within the bounds of the law, not merely to convict. The
prosecutor serves the public interest and should act with integrity and balanced judgment to increase public
safety both by pursuing appropriate criminal charges of appropriate severity, and by exercising discretion to not
pursue criminal charges in appropriate circumstances.”

c) “The prosecutor should be knowledgeable about, consider, and where appropriate develop or assist in
developing alternatives to prosecution or conviction that may be applicable in individual cases or classes of cases.
The prosecutor’s office should be available to assist community efforts addressing problems that lead to, or result
from, criminal activity or perceived flaws in the criminal justice system.”

d) “The prosecutor is not merely a case-processor but also a problem-solver responsible for considering broad goals
of the criminal justice system. The prosecutor should seek to reform and improve the administration of criminal
justice, and when inadequacies or injustices in the substantive or procedural law come to the prosecutor's
attention, the prosecutor should stimulate and support efforts for remedial action.”
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Understanding trauma is essential for prosecutors to abide

by ethical standards

“» A trauma-informed approach ensures that prosecutors uphold the ethics and standards of their
prosecutorial powers and functions. A trauma-informed approach helps prosecutors make
informed credibility determinations, appropriate discretionary decisions, and thorough

investigations.

“» A trauma-informed approach to cases enables prosecutors to promote public safety by mitigating
the risk of re-traumatization for citizens and empowering crime survivors/witnesses to report
crimes.

“» A trauma-informed approach ensures prosecutors are delivering justice by upholding procedural
justice standards and making informed decisions throughout their case.
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Understanding trauma is essential for prosecutors to abide

by ethical standards (cont’d)

/

“* A trauma-informed approach helps crime survivors/witnesses become comfortable with the
criminal justice process which can enhance cooperation and strengthen accounts of
events/evidence.

“* A trauma-informed approach increases the satisfaction of crime survivors and witnesses in the
criminal legal process. This may increase their likelihood in seeking the criminal legal process
again.

“* A trauma-informed approach empowers prosecutors to employ their understanding of trauma to
find the best outcomes for society, including individuals charged with crimes.
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How does trauma manifest?

When the mind and body are unable to regulate, trauma survivors can experience varying results
and symptoms:

Sympathetic Reactions (hyper-aroused):

< Anger, Irritability, Anxiety/Panic Attacks, Restlessness/Insomnia, Obsessive Thoughts,
Inability to Concentrate, Avoidance, Chronic Pain, Inability to Trust, and seeking Unhealthy
Distractions (i.e. substance abuse, self harm).

Parasympathetic Reactions (hypo-aroused):

< Flat Affect, Inability to Communicate, Empty Gaze, Feeling Disconnected, Hopelessness,
Depression, Self-Blame/Guilt, Withdrawn, and Immobility.
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How does trauma manifest? (cont’d)

Both reactions can have results that will affect a prosecutor's ability to do their job.

Trauma survivors may:

% struggle to recall events

«» struggle to give a coherent narrative
“» enter a state of dissociation

“» refuse to cooperate

** have strong emotional reactions

«» affect a prosecutor's ability to make credibility determinations
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Adverse Childhood Experiences (ACEs)

According to the CDC, “ACEs are potentially traumatic events that occur in childhood (0-17 years).(...)
included are aspects of the child’s environment that can undermine their sense of safety, stability, and
bonding such as growing up in a household with: substance misuse; mental health problems; instability
due to parental separation or household members being in jail or prison.”
“» Causes: living in under-resourced or racially segregated neighborhoods, frequently moving, and
experiencing food insecurity, can cause toxic stress (extended or prolonged stress).
“» ACEs can help inform the way in which we understand the experiences and decisions of crime

survivors and people who are charged with crimes.
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Cultural Awareness and Trauma

“» Trauma and culture are inextricably linked. Culture affects the way individuals process and present
trauma, due to social norms and expectations.

“» Certain cultures are at a higher risk for experiencing trauma. For example, Urban Black
communities are at a higher risk, due to racial and economic segregation. This increases the
likelihood that an individual will be exposed to an Adverse Childhood Experience.

“ It is important to note that the criminal legal system has historically played a significant role in
creating and exacerbating trauma and adverse experiences for communities of color. Individuals
from these communities, who now are directly involved with the system, are bringing past

experiences with them. This can significantly affect their ability and willingness to cooperate.
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Cultural Awareness and Trauma (cont’d)

“* Prosecutors must be cognizant of these cultural backgrounds and influences to remain open to
understanding why a person may be ambivalent, concerned, or fearful when entering the criminal
justice process.

*» Having cultural awareness does not mean that you have to be competent or literate in all cultures.
Cultural awareness is the recognition that our experiences are informed by our cultural
backgrounds, and that we should remain curious about how that may impact someone's
behaviors.

*» Certain cultures are at a higher risk for experiencing trauma. For example, urban Black
communities and Immigrant communities are at a higher risk, due to racial and economic

segregation.
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The Trauma-Informed Approach

» A trauma-informed approach does not mean that you now have to be a social worker or therapist.
In fact, you should not attempt to act as a therapist; always defer to the clinical staff in your office.

» This approach entails taking your knowledge of trauma and applying it to your job functions.

»  Starting with a trauma-informed approach benefits all cases. Start with the assumption that all

witnesses/victims/accused are dealing with trauma.

» Responding to crime and ensuring public safety exposes prosecutors to trauma.
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Intake: Perception and Bias

“Implicit bias refers to the attitudes or stereotypes that affect our understanding, actions, and decisions
in an unconscious manner. These biases, which encompass both favorable and unfavorable assessments,
are activated involuntarily and without an individual’s awareness or intentional control. Residing deep
in the subconscious, these biases are different from known biases that individuals may choose to conceal
for the purposes of social and/or political correctness. Rather, implicit biases are not accessible through
introspection.”

“Perception is the process or result of becoming aware of objects, relationships, and events by means of
the senses, which includes such activities as recognizing, observing, and discriminating. These activities
enable organisms to organize and interpret the stimuli received into meaningful knowledge and to act in
a coordinated manner.”
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ABA Standard 3-1.6 Improper Bias Prohibited

ABA Standard 3-1.6 Improper Bias Prohibited (b) A prosecutor’s office should be proactive in efforts to
detect, investigate, and eliminate improper biases, with particular attention to historically persistent
biases like race, in all of its work. A prosecutor’s office should regularly assess the potential for biased or

unfairly disparate impacts of its policies on communities within the prosecutor’s jurisdiction, and

eliminate those impacts that cannot be properly justified.
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What can inform Bias?

<

L/
*

History
Race/ethnicity
Gender and sexuality

\/
00’00

L/

*

\/
0’0

Socioeconomic status

e

*

Immigration status

Turn to Section 1 of workbook and discuss how these biases may manifest when a prosecutor is doing an
initial intake of a case.

P Trauma Informed Prosecution





How does a police officer’s bias affect a case?

“» lLack of experience: An officer lacking experience with particular types of crime or survivors
experiencing trauma may harbor a bias or misimpression that may negatively affect a case.

“* Role in the case: An officer who viewed a crime from a particular angle or only talked to one
witness may inaccurately report the facts of the case.

“» Prior knowledge of the parties involved: An officer with a prior experience with one or more of the
parties involved in the case may make a biased report.

“* Incomplete communication: Prosecutors must ask all relevant questions to suss out complete

information.
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Sample Police Report (Section 2 of workbook)
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Additionally, prosecutors must be mindful of the obvious bias that manifests in officers like racism,
homophobia, and sexism.
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Police Report

A sample police report shows the potential for incomplete communication.

You receive these police reports on intake. Discuss the reports and what is missing?
“» Events that led up to an incident

“* Reasoning behind why each person was there

“» Relationship history of each person

“»*  What an officer might have asked or did not ask based off the report
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What role does witness bias/perception play?

“*» Witnesses have their own biases. Statements from individuals, or the willingness to give
statements, are affected by an individual's beliefs, level of trust and experiences with police,
motives to lie and relationships with parties involved.

+» Their perception can be affected by substance use, trauma (caused by the event or from the past),
ETC.

** The role of the prosecutor is not to defend the police investigation, but to question it in order to

find the truth and do justice.
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The
Investigation
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Investigation

A trauma-informed approach to an investigation involves looking at the incident and the people involved holistically.

Broaden your focus beyond proving the elements of the crime:

“* Ask WHY did this happen (even though it is not an element of the crime)

** Gather information about all of the individuals involved (responding officers’ history, survivors, witnesses
and the accused individual) beyond their name and address. Who are they? What is their background?

“* How did they come to be involved in the incident you are investigating?Consider asking defense counsel
for mitigating information.

“*  Work to consult with social workers/clinical staff to understand any assessments/reports, such as the
Psychiatric and medical reports. They may have additional resources that may help to inform charging
decisions, such as therapeutic programs that are tailored to their assessments.

** Consider alternative ways to investigate the parties, including asking defense counsel for mitigating
information, relevant medical, psychological or substance abuse treatment records.
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Mental Health and Substance Abuse

*» Consider whether mental health or substance abuse issues played a role in the case you are
investigating. If so, is there an alternative to charging the case as a crime.

“» Trauma-informed prosecutors work with prosecutors in their offices assigned to handle mental
health court or alternatives to incarceration when investigating a case involving obvious mental
health and substance abuse issues.

<+ Utilize clinical staff, including social workers, to understand relevant medical, psychological or

substance abuse treatment records to inform charging decisions.
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Witness/Survivor Cooperation

“*  Prosecutors have the power to subpoena victims and witnesses to the grand jury/ or, more generally
(dependent upon jurisdiction), power to compel someone to come to court. Failure to comply with a
grand jury subpoena can have consequences for the victim or witness. There are occasions in which a
cooperative witness requests a grand jury subpoena to account for a work absence or have a record.

** More often, grand jury subpoenas are issued by prosecutors to “uncooperative” witnesses and survivors.
When and how to issue such a subpoena is a nuanced question that differs from case to case. Reasonable
minds can differ in approach.

“* For example, some may believe that the prosecutor should not push a victim of domestic violence
to pursue a case against her attacker because the harm it may cause to her (financially, socially,
psychologically, physically and otherwise) may be greater than the benefit of going through with
the prosecution. On the other hand, subpoenaing a victim of domestic violence reluctant to testify
against her attacker and requiring her to face a grand jury may save her life and empower her to
remove herself from a dangerous situation.

*%* Encourage trauma-informed consideration of such decisions and trauma-informed conversations about

grand jury subpoenas with witnesses and victims reluctant to testify.
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Witness/Survivor Cooperation (cont’d)
“* There are many reasons a victim or witness may not want to be involved in a case, which include:
“*  Fear for safety
“* Love of the accused
“» Financial reliance on the accused
*» Scheduling issues / Childcare issues
+» Belief that prosecution is not an appropriate response
“» Belief that they did “enough” by reporting the event
“» Pain of reliving an event
“» Fear of immigration consequences of talking to law enforcement
“» Distrust of law enforcement (possibly due to a prior bad experience with reporting)
*»  Trauma of the process of prosecution (not wanting to testify, be cross-examined or agree to

participate in a process that might take years to resolve)
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Big Picture Considerations for Cooperation

*» Treat everyone with respect and care.

“» Part of your mandate is to animate witnesses to participate in the prosecution of cases. Your
behavior and tone will have an impact on witness participation in a case.

“* While it is ultimately the decision of the prosecutor how to move forward with the case, victim

buy-in is important. It is challenging to move forward in a case involving a victim when a victim

does not want to participate.
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Handling a Reluctant Witness

(Turn to section 3 in your workbook for a complete step by step guide.)

“* The first step in handling a reluctant witness is to understand as best you can why the individual does
not want to participate. This will make you better able to speak with him or her about the process
and the possibilities.

“» The second step is to decide if you are going to attempt to convince the individual to testify and issue
a grand jury subpoena if he refuses. This should be a collective office decision, made with input from
supervisors and/or prosecutors with more experience in the type of case you are handling.

“» The third step is having the difficult conversation with the victim in which you tell him that you
believe that the interests of justice demand moving forward in the case, despite his disinterest in
participation.

Turn to Section 3 of the workbook and discuss how you might apply these steps to the case example.
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Decision to Charge

The ABA Standards for the Prosecution Function enumerate the considerations prosecutors must take

into account when bringing charges for a crime.
They include:

O/
0‘0

\/ R/ /
0‘0 0‘0 0‘0

Impact on public welfare: “(xvi) whether the public’s interests in the matter might be
appropriately vindicated by available civil, regulatory, administrative, or private remedies.”
“(v) the background and characteristics of the offender, including any voluntary restitution or
efforts at rehabilitation;”

Consequences of prosecution: “(vi) whether the authorized or likely punishment or collateral
consequences are disproportionate in relation to the particular offense or the offender; (x)
potential collateral impact on third parties, including witnesses or victims;”

“(vii) the views and motives of the victim or complainant;”

“(viii) any improper conduct by law enforcement;”

(xii) the possible influence of any cultural, ethnic, socioeconomic or other improper biases;

P Trauma Informed Prosecution





Decision to Charge (cont’d)

Turn to Section 4 of the workbook and read the two sample case scenarios.
Use the questions on the following slides to make considerations for each case.

Decide if you are bringing charges for each case example and discuss your reasoning.
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Questions to think about:

Would prosecuting this case cause more harm than good? Who in the community may
experience collateral damage because of prosecution?

Would another dispute resolution tool mitigate damage to the community? Is prosecution going to help the
individual in the long run? What trauma may the community/crime survivor/witness experience if you
choose to prosecute or not prosecute? --Work with clinically informed staff to explore additional programs.

What role may trauma have played in the accused person’s life that might have led to them
committing a crime? If convicted, how would the system ensure the individual would
successfully re-enter society?

Would incarcerating the accused person create traumatic collateral consequences for their family and
community?
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Questions to think about: (cont’d)

Does the crime survivor or complainant feel that charging the accused person with a crime is an
effective response? How does a crime survivor or complaint’s own experience with trauma
implicate their views on a prosecutorial outcome? Is the crime survivor aware of the
traumatization of the criminal legal process?

Has law enforcement acted out of bias? Has law enforcement exacerbated the trauma of the
accused person, crime survivors, or witnesses?

Is the prospective prison sentence a proportional response to the person accused of a crime? If
not, are there other ways to hold the individual accountable? Does the case qualify for a

diversion program?

Has the person accused of the crime made efforts to repair their harm or seek rehabilitative services? Has
defense counsel asked for a diversion program?

What are the various plea possibilities that can be used to reach the best holistic outcome?
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Interviews
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The Interview

*» Tactfully and compassionately interviewing a crime survivor or witness who has been
traumatized by his/her experience is a delicate task and an art, rather than science. It takes
practice and time to learn how to use your authentic voice to both get accurate information

and offer kind, compassionate and appropriate support.

D)

** Note that the same applies to interviews of individuals accused of crime. While such an
interview is an interrogation and strategic considerations may be implicated, taking care to
treat such a conversation through a trauma-informed lens can be helpful. Be mindful of the
trauma that the accused individual may have experienced. Trauma-informed interviewing skills

will allow you to better evaluate credibility during such an interview.
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Prosecutor’s Role During Interview

“» Get holistic accurate information (as many sources of information as possible)

*» Evaluate credibility

*» Identify additional leads for evidence collection

«» Offer a compassionate face of the government - serve the public by supporting the individual as he
or she relays information

“» Explain the system / next steps
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Interview Preparation
When setting up the interview:

“»  Explain what you are doing before you do it and let them know what you are expecting from
them.

“»  Provide a list of things for interviewees to bring: Suggest they write this down if it is over the
phone or email/mail them a checklist.

s Choose an appropriate location

+* Decide how notetaking will happen

** Limit the number of people in the room

“» Consider the interviewee’s prior experience with law enforcement assigned to your case. (Was

it positive or negative? Might you want to ask a different law enforcement officer to sit in?)
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Interview Preparation (cont’d)

**  What other support can you offer at the end of the interview? The interview is a time for you to
gather information. Have social workers/victim advocates on standby to arrive in the room after
you complete the factual part of the interview

“» Consider how long the interview will take - often multiple days are needed, especially for

traumatic events. Consider breaking up the interview into multiple shorter sessions
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Safety Concerns

What might the witness be facing in terms of security risk by talking to you?
“* Remember, everyone knows where the DA’s Office is. Witnesses can be followed to and from
your office.

«» Offer to bring the witness in in a secure way or return them to their home in a secure way. This
is YOUR responsibility as the government actor, not theirs.

“» Consult with patrol officers to create a plan to protect them during the pendency of the case. If

you are working with beat police officers you may have to involve detectives or DA’s Office

staff to create a safety plan.
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The Interview

“ Introduce yourself and everyone in the room

“* Explain your role in the case

“*  Thank the witness for coming

“» Make sure the witness is physically comfortable (offer water, eliminate distractions, allow them to
select the place they will be seated in the room, set the room up like a conversation, not an
interrogation)

“» Explain the purpose of the interview

*» Explain the criminal process (possible outcomes, grand jury, trial) + what to expect

“*  Remind them they are in control and that you want them to feel comfortable as possible.

“* Let them know they can stop at any time.
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The Interview (cont’d)

“* Body Language
** The way you are dressed and your body language has an impact on how you are perceived by a
witness.
“* Learn how to read the room.
“* Modulate your voice.
** Consider removing your suit jacket and adopting a more casual demeanor if you sense that it may
make the interview feel more like a conversation and less like an interrogation.
** Note that continuous eye contact can be difficult and uncomfortable for some trauma survivors.
“* Check in with the interviewee as you go.
*%* Check in with yourself and your own body language
Are you smiling?
Are you relaxed?
Do you appear in control or nervous?

Mimicking body language helps put people at ease - subconsciously + consciously we identify with
people like us.

P Trauma Informed Prosecution






Exercise

Turn to Section 5 of the workbook contains a sample of facts about an interviewee.
Role play with a partner: One partner is the ADA and the other partner is the interviewee.
“* Scenario 1: Interviewee shuts down and refuses to speak.

“* Scenario 2: Interviewee is aggressive and begins to scream at you

How would you respond?
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Trauma-Informed Questioning

“» Asking questions in a trauma-informed manner means (1) considering the impact trauma may
have on your ability to get truthful information from a witness and (2) the impact your questioning
may have on a witness.

*»  Trauma may affect the way a witness recounts a memory. For example, parts of the incident may
be too painful to repeat. In a sexual assault case, for example, you might notice that there is an
obvious gap in linear recounting of the story and ask the survivor what happened. They may
refuse to discuss it or move quickly through that part of the story. Have patience and remember it
is your duty to get the full story.

“*  Remember that everything you say has an impact on the interviewee. The way you ask questions,
the information you share with the interviewee and your demeanor can impact the narrative,

especially when dealing with witnesses in trauma cases.
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Trauma-Informed Interviewing Best Practices

“» Avoid telling the witness about other witnesses or evidence you have (eg. don’t tell them, “don’t
worry this was caught on video!” or “but the cashier told me that the guy’s shirt was blue - why
are you saying it is red?”)
Avoid leading questions / Use open ended questions
Avoid “did” questions. Be mindful that when you are using the word “did” in a question, it is likely
leading.
“» Practice active listening: Repeat back what they are saying and use non-verbal cues that you are
listening.
**  Normalize their feelings
“» All of the symptoms and side effects of trauma are normal. If the interviewee begins to show or
share any symptoms that seem dysregulated, offer support.

“* Try to avoid pre-labeling them as a trauma survivor and allow them to identify themselves first.
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Sample Responses

An interviewee begins to express their inability to sleep

“What you are feeling is extremely normal. | have met with a lot of people who went through your same
experience and have trouble sleeping. If you would like, | can connect you with someone from our social
work department so they can give you some tips on how to cope with that. It has been helpful for the
other people | have worked with.”

An interviewee apologizes for getting upset while talking

“You do not need to apologize, you went through/witnessed an unexpected experience. | have met with
many other people who have gone through similar experiences and some have reacted the same way.
Getting upset is completely normal. These experiences can bring up a lot of emotions. We can take a
break if you want. | can also connect you to someone from our clinical staff if you would like resources to
discuss how you are coping with the incident.”
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Memory

Everyone stores memory differently; tell a witness that it is ok not to remember something and not to
try to fill in a gap if they do not remember; you can always come back to it. This is especially true for
trauma survivors.
“* It may be difficult for them to remember the entire incident chronologically.
“* Memories may come based upon certain triggers (eg. they cannot remember when they are in
your office, then see something on TV and remember)
“» Ask questions to tease out memory.
“* Ask about the sensory experience - how did it smell, taste, sound, feel?
“* Ask about other people the witness has spoken to
“» Ask for things in the witness’ life that might jog memory - journal, calendar, photograph,
map of the scene
“» Certain memories can bring a person back to the exact moment they were experiencing the
trauma. This can lead to further traumatization.
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Memory (cont’d)

As an interviewer, do not put pressure on yourself or the survivor to have it all figured out in one

session.

“*  Know when to stop.

“» Ask them what may be helpful for them to recall memories. Would it make more sense if
they agreed to meet in 20 minute sessions?

“*  Some survivors begin the interview process and realize they no longer want to participate
because it is too painful or difficult.

“*  The safety and health of the trauma survivor is paramount.

“» Always validate their choice to no longer continue and try to offer as many resources as
possible to help them cope and heal.

“* As an interviewer, be kind to yourself. You do not have to have it figured out in one session
and it is okay if they do not participate.
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Recognizing the Signs That Someone May Be Having a
Traumatic Reaction:

During interviews, prosecutors must take into account all reactions and behaviors of the person they are
interviewing.

It is important to ask: Could these reactions be related to trauma?
The body can not tell the difference between physical and emotional danger. Unearthing memories can

bring someone back into the ‘fight, flight or freeze’ state. Despite the fact they are no longer in actual
danger, their bodies and minds may react as if they are.
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Recognizing the Signs That Someone May Be Having a
Traumatic Reaction: (cont’d)

Body Language
“* Inability to make eye contact *+ Fidgeting
% Sweating “* Being closed off
** Tension in the body “* Seeming paralyzed

Behavioral Reactions

+» Exhibiting Anger or frustration “» Altered speech pattern or affect
“* Inability to focus “» Exhaustion
“*» Being non-responsive “» Becoming sad
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Tools to Help Someone Having a Heightened Reaction
or Dissociating

*» Back off and give them space. Remain calm.

“» Ask if they would like to take a break.

“* Bring them back into their body - Try grounding exercises. (upcoming slides)

“* Sometimes, you are the trigger. You may remind them of someone from their past and they may
not trust you. Do not take it personally. Know when to step away and ask for help. This may mean

reaching out to a superior, co worker, or a social worker in your office to continue the interview.
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Grounding Exercises

“* 4-7-8 Breathing

“» Breath in for four seconds
*» Hold for 7 seconds

“» Exhale for 8 seconds

** Repeat 5x
Try it!

Refer to Section 6 of the workbook for more exercises.
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Credibility

/

“* A key job of a prosecutor during an interview is to determine credibility. There is no particular
science that supports credibility determinations. Lie detector tests are not admissible in court
because of their unreliability.

< Pattern jury instructions suggest that there is no formula for evaluating the truthfulness and
accuracy of another person’s testimony. Jury instructions call upon jurors to bring their varied life
experiences to the jury room and evaluate the truthfulness as they would in real life.

“* Prosecutors are bringing to bear their own life experiences when they make credibility

determinations and must use common sense, interviewing techniques and corroboration to evaluate

whether an witness is truthful.
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How Trauma Affects Credibility Determinations

/7

«» Assessing credibility in trauma survivors is particularly challenging as some common behaviors
associated with dishonesty are the same behaviors trauma survivors may exhibit as a result of their
experience.

“* For instance, evasive body language or behavior may appear in a trauma survivor not because he or
she is lying, but because of his/her reaction to trauma.

“* Trauma survivors can take a while to build trust and become comfortable. Being cognizant of trauma

will enhance your ability to make an accurate credibility determination of a trauma survivor.
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Additional Behaviors That May Be Caused By Trauma:

+» Difficulty recalling events

“* Failure to make or maintain eye contact

«* Agitation

“* Failure to respond (Eg. a survivor sits with arms and legs crossed and remains silent, refusing to talk -
such a response may be less about their own trustworthiness and more about the ability to trust
those around them)

“» “Inappropriate” response to gruesome events (Eg. smiling while discussing tragedy)

“* Survivors experiencing hypo-arousal may have a flat affect and not show emotion when speaking.

“* Survivors experiencing hyper-arousal may become extremely impassioned and angry.

P Trauma Informed Prosecution





Determining Credibility

There is no magic formula for making a credibility determination. Good interviewing techniques take

practice, and determining whether someone is lying is sometimes very difficult. The way to give yourself

the best shot at an accurate credibility determination is to:

*» Build rapport - establish a connection with the witness and build trust

*» Be authentic - authenticity begets authenticity

“* Be patient and present

“* Ask tough questions and confront inconsistencies directly (and gently). If something does not
make sense to you, do not be afraid to ask follow up questions or the same questions more
than once

+*  Corroborate, corroborate, corroborate - with other witnesses and evidence
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Additional Factors to Consider When Evaluating Credibility

This list is not exhaustive or exclusive

» Does it make sense

“» Opportunity to see/hear what they are describing
“» Testimony corroborated by other evidence or not
+» Background, training, experience

“* Motive to lie

** Interest in the case

*» Benefit from testifying one way or another

** Criminal conduct

** Inconsistent statements

“* Ability to recall events

*» Body language - eye contact, emotion
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Conclusion
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“» Trauma-informed prosecution is a never-ending, ever evolving process. As you learn more about
the community you serve, it is important to always evaluate how members interact with one
another, their environments, and notice the intersections with the criminal justice system. It is
important to continuously build your knowledge on the psychological/sociological impacts of

trauma.
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“* Key things to remembers:

“*  Slow down: Take time to plan out your process of looking at the case holistically. Pay attention
to the responses/reactions of every individual involved.

“» Take a step back: Do not hyper focus on the incident. Broaden your understanding of the case
by looking into the history of those involved.

“*  Remain curious: Keep an open mind when looking at the case. Do not rely on assumptions, and
be willing to ask questions.

“*  Weigh out your decisions: A trauma-informed lens gives you the opportunity to use your
office's resources to respond to those who are harmed, and those who cause harm in the best
way.

«» Stay attuned with yourself: The work of a prosecutor is inherently stressful and traumatizing. It

is important to prioritize self-care and mindfulness when dealing with cases.
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Thank You!

Special thanks to Rena Paul, Esq. and Alison Trenk, MA/LCSW for assisting in the development of this training.
Thank you to Jeffrey Levinson, Director of Legal Training at the New York County District Attorney’s Office.

Thank you to the Bronx District Attorney’s office and the San Francisco District attorney’s Office for consulting on

this presentation.

Please follow us on Instagram and Twitter @IIP_JohnJay

For our other initiatives, visit prosecution.org
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VIRGINIA

VICTIM ASSISTANCE

NETWORK

VVAN FACILITATOR MOU

VVAN Homicide Survivor Support Group Coordinator (HSSGC) agrees to:

Assist remotely with the logistics and coordination of the Homicide Support Groups.

Send out email notices (at least a week ahead of scheduled due dates) to collect timesheets, quarterly
reports, and copies of forms filled out by participants.

Pay Facilitators by check bi-monthly.

Reimburse Facilitators $100 maximum for supply reimbursement and $300 maximum for transportation
and food costs total for the year.

Lead monthly learning collaboratives via computer.

The HSSG Facilitator agrees to:

Signed on this date:

Facilitator's printed name and signature:
HSSG Coordinator’s printed name and signature:

Executive Director’s Printed name and signature:

Lead the Homicide Survivor Support Group once a month or once a week at a location determined by
the VVAN Facilitator, Victim/Witness Personnel, and the HSSGC.

Abide by the VVAN Procedures and Protocol document.

Accept a facilitation fee of $81.25 per meeting, and each meeting should be at least one hour in
duration. In addition, facilitators can be paid a monthly planning fee of $81.25 per hour, not to exceed
one hour per session. Facilitators will be paid by check. Please allow two weeks for process and
delivery.

HSG funding is contingent upon grant funding. Modifications, including expansion or discontinuation,
may occur. The HSG Coordinator will communicate all changes timely.

Complete all documentation provided in the Facilitator packet, to include, timesheets, mileage forms,
W9 forms, Quarterly report forms, and Supply Reimbursement Forms.

Participate by phone, computer, or in-person in future monthly information sharing forums.

Submit any requests for transportation assistance.

Communicate any concerns about the group with the HSSGC.

Have participants fill out Sign-in sheets, Confidentiality forms, and Survey Forms. Survey Forms are to
be made available at each meeting.

Documentation of planning time activities is required on the timesheet.

Make referrals to the HSSG.
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Homicide Support Group

Meeting Info: Newsletter
Meets the first March 2020
Tuesday of each

month at CMPD

Headquarters:
601 E. Trade St.

Charlotte, NC
at 6:30 pm.

Contact:

Migdalia Cortes never truly leave us.

980-395-9834 . There are things

that death cannot touch.
F Jack Thorne

March— One Year Anniversaries

Richard Carter Jr. 3/8/19 Deon Thompson 3/25/19
Luis Ramirez-Flores 3/10/19 Kendal Crank 3/28/19
Jamontae Morris 3/18/19 Jonathan Whitlow 3/31/19

Lenard Bowie Jr. 3/23/19






Dates to Remember

March 8th— International Women’s Day

March 19th— National Let’s Laugh Day

SAVE THE DATE
MOM-O MONDAY

RETURNS!

MOM-O Meetings will be held at 6:30pm at:
Progressive Baptist Church
1600 Clanton Road
Charlotte, NC 28273
*Dinner will be provided

*To RSVP please contact Ms. Jud at 704-334-5056

Court dates coming up







If an arrest is made:
+« If an arrest 1s made, the assigned officer will contact you and advise you of

the mitial court hearing information.

¢ Your Victim Advocate will explain the initial court hearing and discuss what
to expect. The Victim Advocate will accompany you to the hearing upon
your request. Should you not wish to attend, advise your Victim Advocate
and request an update of the outcome of the hearing.

Your Victim Advocate or an Assistant State Attorney Vicim Witness
Coordmator will contact you to advise you of all court dates and hearings.

% Your Vicim Advocate will accompany you to any hearing upon your request.
Please keep in mind that it can often take years for a case to progress through
the criminal justice system.

If an arrest 1s made, you may register through the VINE system (Victim
Information Notification Everyday) to be able to track the offender
throughout the jail system. This system will notify you when the offender 1s
released from jail or moves between facilities. You may register by calling 1-
877-VINE-4-FL or online at www.vinelink.com. You will be prompted to
create a pin.

Case information for purposes of the VINE System:

Assigned Assistant State Attorney:

Assistant State Attorney’s phone number:

Assistant State Attorney’s case number:

Offender’s name:

Offender’s booking number:
VINE pin number:

See page 8 for more information about the criminal justice process.
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An Overview of the Criminal Justice System
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May take months Booked same day as arrest Usually within 24 hours
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Within 30 days Filed within 33 days Occurs within 30- 60 days

e

Several- held within 60- 90 days Available in some cases Will occur before trial

-

Shortly after trial 90-175 days unless speedy trial waived Available in some cases
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Sample Timeline of First 48 Hours
First 24 hours

e Victim’s family is notified of the death as soon as possible by the police department

e A Victim Advocate makes contact with the family to provide initial support

e Victim’s family selects a funeral home

e Victim’s family will be asked to identify loved one’s body at the Medical Examiner’s Office
e An autopsy will be performed at the Medical Examiner’s Office (time for completion varies)
e Law enforcement continues to work the investigation, as necessary

Between 24 and 48 Hours

o Ifloved one was injured or died at home, family should hire professional cleaning because of
health and safety issues

e Alead detective is assigned to the case

e Lead detective will establish primary point of contact for victim’s family

e Encourage friends and family members with information to speak to the lead detective

e Victim’s family may be contacted by reporters from newspapers, television, or other media
outlets

e Victim’s family will be connected with a support group volunteer, who is someone that has
previously lost a loved one to homicide

o Lead detective will notify family point of contact as soon as an arrest has been made
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Purpose

The purpose of this manual is to establish policies and procedures that are standard
throughout the Charlotte-Mecklenburg Police Department's Victim Service Unit, to
protect the employees, and to preserve the integrity of the program. This manual will
aid and assist victim support specialists in providing a better quality of services to
crime victims. This manual was also designed to empower and equip victim support
specialists with the knowledge and skills needed to ensure that direct services are
provided promptly to crime victims in Mecklenburg County.

Mission Statement

The Charlotte Mecklenburg Police Departments Victim Service Unit provides
compassionate resources for families who have lost loved ones to homicide or
traffic-related deaths. Our goal is to provide peer support for grieving families,
facilitate forums and opportunities for grieving families to meet, prevent further
incidences through public education and information, and diligently work alongside
law enforcement and other agencies as advocates for victims and co-victims.






North Carolina Victims’ Rights

Federal Justice for All Act

The Justice for All Act of 2004 (H.R. 5107, Public Law 108-405) (the Act) was
signed into law by President George W. Bush on October 30, 2004. The Act
contains four major sections related to crime victims and the criminal justice
process. The first section of the Act establishes the rights of crime victims in
federal criminal proceedings and provides mechanisms for enforcing these rights.

Section 3771 (a) of this Act amends the federal criminal code to grant crime
victims specified rights, including:

e The right to be reasonably protected from the accused.

e The right to reasonable, accurate, and timely notice of any public court
proceeding or any parole proceeding involving the crime, or of any
release or escape of the accused.

The right not to be excluded from any such public court proceeding,
unless the court, after receiving clear and convincing evidence,
determines that testimony by the victim would be materially altered if
the victim heard other testimony at that proceeding.

The right to be reasonably heard at any public proceeding in the district

court involving release, plea, sentencing, or any parole proceeding.

The reasonable right to confer with the attorney for the Government in
the case.

The right to full and timely restitution as provided in law.

The right to proceedings free from unreasonable delay.

The right to be treated with fairness and with respect for the victim's

dignity and privacy.






North Carolina Declaration of Rights

In November 1996, North Carolina voters amended the State Constitution by
adding Section 37 of Article 1, Declaration of Rights, establishing the Rights of
Victims of Crime.

The Amendment provides that victims of crime, as prescribed by law, shall be
entitled to the following basic rights:

The right as prescribed by law to be informed of and to be present at
court proceedings of the accused.

The right to be heard at sentencing of the accused in a manner
prescribed by law, and at other times as prescribed by law or deemed
appropriate by the court.

The right as prescribed by law to receive restitution.

The right as prescribed by law to be given information about the crime,
how the criminal justice system works, the rights of victims, and the
availability of services for victims.

The right as prescribed by law to receive information about the
conviction or final disposition and sentence of the accused.

The right as prescribed by law to receive notification of escape, release,
proposed parole or pardon of the accused, or notice of a reprieve or
commutation of the accused's sentence.

The right as prescribed by law to present their views and concerns to
the Governor or agency considering any action that could result in the
release of the accused, before such action becoming effective.

The right as prescribed by law to confer with the prosecution.






Code of Professional Ethics for Victim Support Specialists

The Charlotte-Mecklenburg Police Department’s (CMPD) Victim Support
Specialists take on many roles including crisis interventionist, resource provider,
educator, consultant, and liaison. The following standards are written with these
multi-faceted roles in mind, and with the knowledge that all crime victims,
survivors, and co-victims deserve to be ethically treated with fairness, dignity, and
respect.

Roles

e Accurately represents their professional title, qualifications, and/or
credentials to persons served and the general public.

e Achieve and maintain a high level of professional competence and conduct.
They work within their area of competence and strive towards continued
professional development.

Direct Services

Respect and protect the statutory rights of crime victims, survivors, and co-
victims to the best of their ability.

Recognize the interest of the person served as a primary responsibility.
Identify the nature of the helping relationship from the onset, as well as
inform crime victims, survivors, and co-victims of the limitations of
services.

Respect and protect the capacity for self-determination for all crime victims,
survivors, and co-victims.

Recognize each person’s ability to receive or refuse services.

Refrain from behaviors that communicate victim blame, suspicions
regarding victim accounts of the crime, condemnation for past behavior, or
other judgmental sentiment.

Maintain the privacy of crime victims, survivors, and co-victims when
possible and abide by agency guidelines, local, state, and federal laws.
Maintain privacy before, during, and after the course of the professional
relationship.

Clearly understand the limits of confidentiality and communicate this
limitation to persons served.
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If it is suspected that danger or harm may occur to crime victims, survivors,
or co-victims or to others as a result of their behavior; Victim Support
Specialists should act appropriately and professionally to protect the safety
of those individuals. This may involve seeking consultation or supervision.
Avoid conflicts of interest and disclose any possible conflict to the program,
prospective programs, and persons served.

Do not engage in personal relationships with persons served which exploits
professional trust or which could impair objectivity and professional
judgment.

Never engage in any kind of business, dating, or sexual relationship with
persons involved in victim services cases, including crime victims,
witnesses, survivors, co-victims, family members, friends, and offenders.
Do not accept any type of gratuities from persons involved in victim services
cases including crime victims, witnesses, survivors, co-victims, family
members, friends, and offenders.

Participate in opportunities and activities that promote self-care and reduce
compassion fatigue to aid in the provision of optimal services to victims.

Dignity and Respect

Respect the integrity and welfare of crime victims, survivors, and co-victims
always. Each person served is treated with fairness, dignity, respect, and
acceptance.

Do not discriminate against crime victims, survivors, or co-victims or
another staff member based on race/ethnicity, language, sex/gender, age,
sexual orientation, (dis)ability, social class, economic status, education,
marital status, religious affiliation, residency, HIV status, or medical
condition.

Acknowledge the cultures and communities within which they are active.
Be aware of and respect multiculturalism in society and its impact on the
beliefs of individuals and groups within the community.

Be aware of their cultural backgrounds, beliefs, and values, recognizing the
potential for impact on their relationships with others.

Make good-faith efforts to ensure that services are accessible, suitable, and
secure for clients from a variety of personal backgrounds.






Community Collaboration

e Conduct relationships with colleagues and other professionals in such a way
as to promote mutual respect, public confidence, and improved service.
Share knowledge and encourage proficiency in victim assistance among
colleagues and other professionals.

Support colleagues, who may be experiencing secondary trauma, and seek to
encourage appropriate services.

Serve the public interest by contributing to the improvement of systems that
Impact crime victims, survivors, and co-victims.

Administration and Evaluation

e When Victim Support Specialists’ experience conflict with or observe
unethical behavior by another advocate, human service professional, or
criminal justice representative, they should first attempt to address the issue
with that person. They should always seek appropriate supervisory guidance
to address the issue. If no resolution is forthcoming, victim services
personnel will report the behavior to supervisory/ administrative staff and/or

the organization to which the individual belongs.

Victim Support Specialists should report to appropriate authorities the
conduct of any colleague or other professional (including oneself) that
constitutes mistreatment of a person served or that brings the profession
dishonor.






Victim Service Policies

It is the policy of the Victim Service Unit (VSU) to provide trauma-informed,
victim-centered, culturally appropriate crisis intervention, criminal justice support,
referrals to community services, and advocacy to those impacted by criminal
circumstances. The VSU aims to ensure the availability of consistent and
comprehensive information to all crime victims, survivors, co-victims, and
Charlotte-Mecklenburg Police Department personnel regarding the constitutional
and statutory rights of crime victims. They are to engage in relationships with
community members, colleagues, and other professionals in a way that promotes
mutual respect and public confidence.

Procedure

e All Victim Services personnel are expected to adhere to the chain of
command regarding communication and assigned duties as follows:
= Victim Services Supervisor
= Victim Support Specialist
= Victim Services Volunteer

Specific job requirements for the victim services personnel

e Victim Services Supervisor — reports directly to the Chief of Police and is
responsible for the management of the VSU. Duties include, but are not
limited to:

» Recommending action to ensure CMPD compliance with
constitutional and statutory requirements pertaining to the
Rights of Crime Victims
Oversight of all VSU activities and processes (on-scene
response, direct service provision, volunteer program,
community collaboration). These include strategic planning,
development of VSU goals/objectives, identification of service
gaps/barriers, creation/revision of policies/protocols pertaining
to VSU activities, and assigning/supervising the responsibilities
of VSU personnel
Developing and implementing training material for the VSU
personnel and CMPD personnel






Preparing and monitoring VSU budget expenses to include
management of grant funding that supports unit needs
Representing CMPD during community collaborations and the
media pertaining to VSU activities

Provision of services to crime victims, survivors, and co-
victims as necessary

Development of informational material pertaining to the Rights
of Crime Victims that is accessible to CMPD personnel and
crime victims, survivors, and co-victims

e Victim Support Specialist — reports directly to the Victim Services

Supervisor. Personnel in this position are responsible for contacting crime
victims, survivors, and co-victims, which includes, but is not limited to:

Crisis Intervention — support that will enable a person(s) faced
with a crisis to cope with immediate acute demands influenced
by circumstances related and non-related to the victimization;
and help return to pre-crisis functioning

Criminal Justice Support — assistance that will ensure delivery
of information to crime victims, survivors, and co-victims
regarding statutory rights and assistance in exercising those
rights; and eligibility criteria for Crime Victims Compensation
and assistance with the application process.

Assistance with criminal justice system navigation through
securing rights, remedies, services from internal and external
representatives and community agencies

Transfer of advocacy services to the appropriate prosecutorial
or community agency

Community Referrals — assistance to crime victims, survivors,
and co-victims that will include, but is not limited to personal
safety assistance, medical and mental/emotional health
assistance, counseling, and support group options

Basic Needs Assistance- Housing/utility assistance referrals,
Food/nutrition assistance, and transportation

Training — personnel will also be responsible for completing
various trainings






e All Victim Support Specialists are expected to adhere to personnel
responsibilities regarding Crime Victims’ Rights and responsibilities
regarding community collaboration.

¢ Victim services personnel will, as directed by the Victim Services
Supervisor:

= Participate in community-based collaborative teams to contribute
to the improvement of systems that impact crime victims,
survivors, and co-victims;
Assist other criminal justice agencies within the county in service
provision to crime victims, survivors, and co-victims as needed
and appropriate
Provide training and information to other agencies and community
members to contribute to the improvement of outcomes for crime
victims, survivors, and co-victims.

Dress Code
= All Victim Support Specialist will wear business casual attire to the
office, hospital visits, home visits, events, and meetings. This includes

slacks, blouses, shirts, sweaters, dresses, or skirts. No flip flops, tank
tops, jeans, or shorts can be worn

= |D Badges must always be worn

= Call-Out gear can be worn on-scenes

Vehicles

Vehicles must be kept clean both inside and out
Damages or crashes must be reported to the VVSU supervisor immediately.
Vehicles must not travel across state or county lines unless approved by the
VSU supervisor.
Vehicle maintenance schedules should be followed
Office

= Office space must be kept neat and clutter-free

= Do not share passwords and computers should be locked when not in use

= Any problems with computers, printers, cell phones, and any other office
equipment should be reported immediately to the VVSU supervisor






= Office supplies and any other purchases need to be ordered and approved by
the VSU Supervisor

e Victim Services Volunteers— reports directly to the Victim Services

Supervisor.

Volunteers perform duties that support identified activities and

processes of the VSU
e Victim Services Volunteers shall:

Meet minimum age requirements (21)

Submit to required background process

Have a valid North or South Carolina Driver’s License

Have reliable transportation and required vehicle insurance
Participate in required quarterly training opportunities

Report any issues related to the city issued phone

Identify themselves as a volunteer during assigned duties while

participating in VSU and CMPD events

Adhere to the VSU Code of Ethics

Volunteer Hours must be tracked. Below is a picture of the VVolunteer Timesheet.

__ Yoy

VICTIM/SERVICES

CANPD

Charlotte-Mecklenburg Police Department

Victim Services Volunteer Timesheet

VOLUNTEER NAME

VICTIMS NAME HOURS VICTIM SUPPORT SPECIALIST
WORKED ON CALL






Documentation and Record Maintenance Standard

External Funding Source Compliance — performance of duties and
completion of reporting requirements that are expressly specified by external
funding sources

Advocacy — engagement in conduct (at the discretion of the Victim Services
Supervisor) that aims to influence policy and resource allocation in support
of the reduction of trauma experienced by crime victims, survivors, and co-
victims

Training — provision of training and information delivery to CMPD roll
calls, other agencies, and community members (at the discretion of the
Victim Services Supervisor) on subject matters that contribute to the
improvement of outcomes for crime victims, survivors, and co-victims
Other duties as assigned — performance of duties as assigned that will
support the overall mission of the VSU

Record Maintenance- confidentially maintained through Victim Services
Tracking Software (VS Tracking)






Victim Support Specialists Job Description

Summary:

The Victim Support Specialist is responsible for ensuring that crisis intervention
and other services are provided in a manner that meets the needs of the families of
homicide and traffic fatality victims. This includes responding immediately to
crime scenes to assist the families in the aftermath of the death.

This position will also provide emotional support to secondary victims throughout
the case by identifying resources, making necessary referrals, and conducting
follow-up contact including in-person, telephone, and written communication with
families.

Major Duties and Responsibilities:

Respond to homicide and traffic fatality crime scenes during your on-call 24/7
week and assist with the death notifications

Oversee victim service volunteers connecting them to other families, law
enforcement, and community members

Provide advocacy training for volunteers and to CMPD staff

Plan, organize, and lead several events throughout the year such as National
Day of Remembrance of Murder Victims, Victim's Rights Week, World Day of
Remembrance for Road Traffic Victims, Holiday Remembrance Tree Lighting
Ceremony, and other victim-related events

Attend court with the families of victims

Identify and initiate problem-solving projects

Promptly respond to all forms of victim communication

Conduct home visits with law enforcement

Make appropriate referrals to partner agencies

Maintain a working knowledge of available resources in the community

Act as a liaison between the unit, patrol officers, partner agencies, and the
public

Participate as an active member of the unit while making positive suggestions
for changes in operations or procedures to improve the quality of services
provided to victims






Minimum Qualifications:

= Bachelor's degree with three (3) years of relevant work experience; or an
equivalent combination of education and relevant experience that provides the
necessary knowledge, skills, and abilities to successfully perform the essential
job duties, valid Driver’s license (out of state residents must obtain within 30
days of hire date)

Knowledge, Skills, & Abilities:

Bachelor’s degree in Psychology, Sociology, Human Services, Criminal Justice,
or a related field

Three years of experience in victim services or a related field

Crisis intervention in a highly stressful environment

Strong conflict resolution tactics

Be familiar with victim's rights concerning the laws and criminal justice system
Have a strong sense of compassion and empathy for these families who have
suffered a violent, tragic loss

Work effectively both individually and as part of a team

Work flexible hours and be on-call (24/7)

Develop and maintain cooperative relationships with diverse individuals,
organizations, and government agencies

Superior organizational and time management skills

Excellent oral and written communication skills

Effective public speaking skills

Commitment to contributing toward a positive work culture

Must be computer literate and proficient in Microsoft Office applications

Working Conditions:

Environmental Conditions:
Indoor or outdoor environment, work with computers, files, and phone

Physical Conditions:
Sitting, standing, walking extended periods, light to moderate lifting and carrying
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Core Services Provided

Personal Advocacy Victims Rights’

Crisis Intervention Financial Assistance

Support Groups Court Accompaniment

Counseling Referrals Confidentiality

Appropriateness and Accessibility Safety and Security

Personal Advocacy

Definition: Individual support and/or assistance with issues resulting from
victimization by victims' self-identified needs and goals, and with access to
culturally relevant and linguistically appropriate services.

Services Provided:

Inform victims or co-victims as early as possible in the case process about
the role of the victim support specialist and maintain confidentiality

Discuss with victims or co-victims on-going support services from other
non-profit victim service agencies, and supply contact information

Engage with victims or co-victims through a respectful approach that honors
who they are as individuals and commit to meeting their needs

Build trust and rapport to support victims or co-victims in strengthening
their self-empowerment and decision-making

Understand and inform victims or co-victims of the possible criminal justice
options or responses

Recognize and honor the role of culture in victimization and victims or co-
victims’ responses to it

Advocate for victims or co-victims’ choices and rights

Speak on behalf of victims or co-victims if requested or needed

Assist in accessing available resources and personal support networks
Know your expertise and limitations to most effectively serve all victims






Victims’ Rights

Definition: The statutory rights all victims have under the law, as well as the right
to accessible, safe, knowledgeable, supportive, and respectful services from victim
service providers.

Services Provided:

e Provide victims a copy of their statutory rights in a format and language that is
easily understood
Make available to victims a document that describes CMPD’s commitment to
victim-centered services (e.g. code of ethics, advocacy rights, accessibility, etc.)

Inform victims of the role of the VSU within CMPD and provide contact
information

Crisis Counseling/Intervention

Definition: A personal response to individuals in crisis who are impacted by crime,
provided in a variety of settings.

Services Provided:

Assess the immediate needs for safety and security

Listen, validate, and honor individual victims' experiences of victimization
Help co-victims identify the next steps

Help develop an immediate needs safety plan with victims or co-victims (ex.
transportation or hotel room if homicide occurred in the residence)

Provide resources and referrals

Inform victims or co-victims of an after-hours crisis line like Mobile Crisis and
the type of support they offer

Financial Assistance

Definition: Information and assistance in obtaining resources to alleviate the
financial impact of a crime.

Services Provided:

e Understand, inform, and assist victims or co-victims in applying for the North
Carolina Victim Compensation funding






e Connect victims with community financial resources and emergency funding
assistance

Support Groups

Definition: Meetings for victims and/or others impacted by crime to provide
emotional support and education to assist in healing and recovery.

Services Provided:

e Inform co-victims of the monthly Homicide Support Group, the Traffic-Related
Deaths Support Group, and the Youth Grief Support Group
Provide trained facilitators who create a welcoming, safe, and confidential
environment that promotes healthy interactions and ongoing healing
Utilize participant surveys to improve the curriculum or group process
Provide victims or co-victims with referral information regarding other
available support groups

Court Accompaniment

Definition: Accompanying and providing support to co-victims in court for bond
hearings, plea arraignments, or trials.

Services provided:

Assist the co-victims in connecting with their assigned advocate within the
District Attorney’s office on detailed information regarding their case

Help the co-victims with the preparation of a victim impact statement
Accompany the co-victims to court for criminal cases

Provide the co-victims with empathy and support during court accompaniment
Answer co-victim’s questions during court accompaniment

Counseling Referrals

Definition: Providing information regarding counseling treatment and care offered
by professionals for victims and/or others impacted by crime.

Services Provided:

e Provide information and referral for appropriate counseling options






e Assist victims in accessing health resources and providers, including
culturally relevant options

Confidentiality

Definition: All personal information relating to victims is held private by victim
support specialist according to CMPD policy and under North Carolina state law
unless victims or co-victims’ give prior consent permitting the disclosure of
information through informed consent.

Services Provided:

e Inform victims about data privacy, confidentiality policies, and mandated
reporting requirements as early as possible
Clearly explain to co-victims that victim support specialists do not give out any
case-specific details
Clearly define and follow confidentiality policies throughout the agency, among
all staff and volunteers
Ensure all staff and volunteers understand their professional responsibility,
ethical obligations, and legal requirements regarding the confidentiality of
client information and receipt of services

Appropriateness and Accessibility

Definition: Services that are welcoming, culturally inclusive, physically accessible,
and appropriate to all victims or co-victims seeking assistance. Victim Support
Specialists are aware of the cultural, individual, and role differences including
those related to race/ethnicity, language, sex, gender, age, sexual orientation,
physical and/or cognitive ability, social class, economic status, education, marital
status, religious affiliation, and residency, without regard to immigration status.

Services Provided:

Identify personal biases and work to limit their effect

Value and promote justice and equality in the delivery of services

Use initiative and ongoing commitment to ensure that the program and services
are welcoming, available, and extended to populations in need

Ensure accessibility at all service delivery sites






Safety and Security of Service Location

Definition: Appropriate steps are taken by CMPD’s VSU to ensure the security of
their location and structure, and for the individual safety of victims, co-victims,
staff, and volunteers

Services Provided:

e Follow safety protocols for access to the CMPD Headquarters or other city
buildings
Train staff and volunteers in appropriate safety and security policies and
practices

Inform victims and co-victims of safety and security protocols






Training

In addition to core practices and policies, victim support specialists must also
receive discipline-specific training to stay current in the field as well as establish
and maintain a consistent set of skills and knowledge.

Training that is skills-based and grounded in an adult learning theory is not only
beneficial to victim services personnel, but often that training can be maximized
throughout agencies. This can be done by sharing information learned with other
disciplines, with system professionals, and with partners at community agencies.
Additionally, quality training is essential to the process of ensuring crime victims,
survivors and co-victims are afforded the rights, services, and responses they need.

Required training is below:

e Victim Assistance Training (VAT) Online

The Victim Assistance Training (VAT) Online is a widely used learning
management system platform for victim services providers across the country. This
online program was developed and hosted by the Office for Victims of Crime that

Is routinely updated to ensure access to the most current content. VAT Online is a
free, 40-hour training divided into modules, which include the basics of victim
services, core competencies and skills, crime specific topics, and specific
considerations for working with certain populations. More can be learned about the
VAT program at

https://www.ovcttac.gov/views/TrainingMaterials/dspOnline_ VATOnline.cfm.

e NCVAN Victim Service Practitioner Certification Academy

NCVAN’s Victim Service Practitioner Certification Academy provides
practitioners who work with victims of crime with an opportunity to receive 40
hours of substantial training to bolster their knowledge and experience, while also
gaining prestigious state and nationally recognized certification to reflect their
growing expertise.




https://www.ovcttac.gov/views/TrainingMaterials/dspOnline_VATOnline.cfm



NCVAN’s Academy is the official academy recognized in North Carolina,
approved by the National Advocate Credentialing Program (NACP). The
curriculum is also approved through the National Organization for Victim
Assistance (NOVA). More can be learned about the NCVAN Academy at
http://www.nc-van.org/training-and-certification/ncvan-victim-service-
practitioner-certification-academyy/.

e Victim Support Specialist must complete both required trainings within
one year of their hire date to become a certified Victim Service
Practitioner (VSP). Once certified, VSP's must complete 12 approved
continuing education hours annually by December 31% each year to
remain in compliance.




http://www.nc-van.org/training-and-certification/ncvan-victim-service-practitioner-certification-academy/



Networking and Partnerships

The Charlotte-Mecklenburg Police Departments Victim Service Unit engages with
many organizations to provide necessary services to families. Having these
partnerships allows the Victim Support Specialist to network within these
organizations creating working relationships to obtain immediate or future needs
for families.

Victim Support Specialists must maintain communication with various
organizations to remain informed of what services are available. These
partnerships range from county, in state, and out of state based on family demands.
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Resource Guide

CMPD DIVISION OFFICES

Central Division. 01:

119 E. Seventh Street Suite 2B

704-336-5729

Eastway Division. 06:

3505 Central Avenue

704-336-8535

Freedom Division. 27:

4150 Wilkinson Blvd.

704-432-6792

Hickory Grove Division. 12:

7025 Albermarle Rd.

704-336-3192

Independence Division. 17:

6711 City View Dr,

704-336-2890

Metro Division. 02:

1118 Beatties Ford Rd.

704-336-8300

North Division. 11:

10430 Harris Oak Blvd. Suite R

704-432-3801

North Tryon Division. 07:

4045 North Tryon St. Suite B

704-336-8398

Providence Division. 16:

715 N. Wendover Rd.

704-336-2878

South Division. 22:

11217 Providence Rd. W

704-336-3030

Steele Creek Division. 21:

2227 Westinghouse Blvd.

704-336-7800

University City Division. 14:

8452 N. Tryon St.

704-432-3900

Westover Division. 26:

2550 West Blvd

704-432-2442

Airport Division.

601 E. Trade St.

704-336-2328

Lake Enforcement:

Lake Wylie

704-558-1798

Lake Enforcement:

Lake Norman

704-896-2185

CMPD Non-Emergency

601 E. Trade St.

704-336-7600

CMPD Property

601 E. Trade St.

704-336-2378

CMPD Records

601 E. Trade St.

704-336-2848






VICTIM RESOURCES

A. AMBULANCE SERVICE

B. HOSPITALS

Atrium Health General Information

704-355-2000

Atrium Health Emergency Room

704-355-2171

Atrium Health — Mercy

704-304-5000

Atrium Health — Pineville

704-543-2000

Atrium Behavioral Health

704-358-2700

Atrium Health — University

704-384-6000

Novant Health — Main

704-384-4000

Novant — Matthews

704-384-4000

C. POLICE

Charlotte-Mecklenburg Police Department

704-353-1000

Mecklenburg County Sheriff’s Office

704-336-2543

Matthews Police Department

704-847-4069

Pineville Police Department

704-889-2231

Cornelius Police Department

704-892-7773

Davidson Police Department

704-892-5131

Huntersville Police

704-875-6542

Magistrate’s Office

704-347-7844

NC Highway Patrol Troop H

980-224-6070

D. CRISIS INTERVENTION

Rape Crisis

704-375-9900

Behavioral Health

704-358-2700

Safe Alliance

704-332-9034

Victim Assistance Domestic Violence

704-336-7666

. CHILD ABUSE

Department of Social Services

704-336-2273

Thompson Child and Family Focus

704-376-7180

National Runaway Safe Line

800- 621-4000

Missing Persons Hotline

800-522-5437

National Center for Missing & Exploited
Children

800-843-5678






F. COUNSELING

Safe Alliance

704-332-9034

Atrium Health Behavioral Health

704-358-2700

Safe Alliance 24-hour Domestic Violence Line

704-332-2513

The Relatives — Youth Network Crisis

704-377-0602

. CHURCH RELATED COUNSELING SERVICES

Charlotte Baptist Counseling Center

704-375-9025

Latter Day Saints Family Services

704-535-2436

Catholic Social Services

704-370-6155

Methodist Counseling Center

704-375-5354

Calvary Church Counseling Center

704-341-5326

. HEALTH NEEDS

Planned Parenthood

704-536-7233

Charlotte Pregnancy Resource Center

704-372-5981

Mecklenburg County Health Department

704-336-4700

C.W. Williams Community Health Center

704-393-7720

Health Department

704-336-6400

STD/AIDS

800-227-8922

I. EMERGENCY FOOD, CLOTHING SHELTER

Crisis Assistance Ministry

704-371-3000

Salvation Army

704-334-4731

Alexander Youth Network

704-353-0203

Charlotte Housing Authority

704-336-5183

Good Fellows Club

704-333-5040

YWCA Central Carolinas

704-525-5770

Loaves and Fishes

704-523-4333

United Way Information and Referral

211

J. DRUG & ALCOHOL TREATMENT

Annuvia Prevention & Recovery Center

704-376-7447

Charlotte Rescue Mission

704-334-4635

Substance Abuse Prevention Services

704-375-3784






K. FAMILY SERVICES AGENCIES

Union County Rape Crisis

704-283-7770

Gaston County Rape Crisis

704-864-0060

Counseling Credit/Family Counseling

704-786-7918

L. ADDITIONAL SERVICES

Alcoholics Anonymous

704-332-4387

Narcotics Anonymous

704-379-0440

New Options for Violent Actions

704-336-4344






FUNERAL HOMES

Name

Address

City, State, Zip

Phone Number

Alexander Funeral Home

1424 Statesville Ave.

Charlotte, NC
28206

(704) 333-1167

A.E. Grier & Sons Funeral &

Cremation

2310 Statesville Ave.

Charlotte, NC
28206

(704) 377-4243

Bryant Lytle & Young

Funeral

540 E C St.

Kannapolis, NC
28083

(704) 932-2172

Boston — Roseboro’s

Mortuary & Cremation

4300 Statesville Rd.

Charlotte, NC
28269

(704) 509-1550

Catholic Charities

1123 S Church St

Charlotte, NC
28203

(704) 370-3262

Carolina Funeral Service &

Cremation Center

5505 Monroe Rd.

Charlotte, NC
28212

(704) 568-0023

Carolina Mortuary Service &

Cremation

6300 E Independence
Blvd., Suite C

Charlotte, NC
28212

(704) 563-7676

Carothers Funeral Home

405 N. Central Ave.

Belmont, NC
28012

(704) 825-8477

Charlotte Mortuary

133 Honeywood Ave.

Charlotte, NC
28216

(704) 399-7610






Greene Funeral Home

1503 S. York Rd.

Gastonia, NC
28052

(704) 853-1300

Grier Funeral Service

115 John McCarroll
Ave.

Charlotte, NC
28216

(704) 332-7109

Gethsemane Cemetery &

Memorial Gardens

1504 W. Sugar Creek
Rd.

Charlotte, NC
28262

(704) 596-5417

Hankins & Whittington

Funeral Home

1111 East Blvd.

Charlotte, NC
28203

(704) 209-4080

Hartsell Funeral Home &

Cremation

13575 Broadway Ave.

Midland, NC
28107

(704) 888-5571

Heritage Funeral &

Cremation Services

4431 Old Monroe Rd.

Indian Trail,
NC 28079

(704) 821-2960

House of Rosadale Home of

Funeral, LLC

5216 E. Independence
Blvd.

Charlotte, NC
28212

(704) 596-1929

Johnson Funeral Service

3715 Beatties Ford Rd.

Charlotte, NC
28216

(704) 399-6301

King Funeral Home

4000 Beattie Ford Rd.

Charlotte, NC
28216

(704) 393-5085

Lake Norman Funeral &

Cremation Service

16601 Old Statesville
Rd.

Huntersville,
NC 28078

(704) 875-6596

Long & Son Mortuary

Service

2312 Beatties Ford Rd.

Charlotte, NC
28216

(704) 394-1111






Lowe-Neddo Funeral Home

4715 Margaret Wallace
Rd.

Matthews, NC
28105

(704) 545-3553

Lowe Funeral Home &

Crematory

2205 S. Church St.

Burlington, NC
27215

(336) 228-8366

McEwen Funeral Home &

Cremation at Myers Park

500 Providence Rd.

Charlotte, NC
28207

(704) 332-7133

McLean Funeral Directors of

Belmont

515 N. Central Ave.

Belmont, NC
28012

(704) 825-5301

McLean Funeral Directors

700 South New Hope
Rd.

Gastonia, NC
28054

(704) 865-3451

Northlake Memorial Gardens

11001 Alexandriana Rd.

Huntersville,
NC 28078

(704) 584-9004

Parker Funeral Home

870 Saluda Rd.

Rock Hill, SC
29730

(803) 329-1414

Raymer — Kepner Funeral

Home & Cremation Services

16901 Old Statesville
Rd.

Huntersville,
NC 28078

(704) 892-9669

Richmond Funeral Home

6701 Beatties Ford Rd.

Charlotte, NC
28216

(704) 399-2664

Simply Cremations of
Charlotte

3850 Matthews-Indian
Trail Rd.

Matthews, NC
28104

(704) 821-6160

Wayne Russell Funeral

Service

3715 Beatties Ford Rd.

Charlotte, NC
28216

(704) 910-0656






Wilson Funeral & Cremation

Service

5301 Albemarle Rd.

Charlotte, NC
28212

(704) 568-2106

Woodlawn Funeral Home

375 Woodlawn Ave.

Mt. Holly, NC
28120

(704) 820-0608
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Victim Service Unit Starter Budget Sample
One-Year Budget Detail Worksheet
Charlotte-Mecklenburg Police Department

A. Personnel

Name/Position Annual Salary Computation Cost
Victim Advocate $47,486 $22.83/Hour x 2080 Hours x 1 Civilian Staff ~ $47,486.40
Total Personal Cost $47,486.40
B. Fringe Benefits
Item Description Computation Cost
FICA All Positions $4,676.38
North Carolina Retirement Victim Advocate $5,471.06
City 401K Victim Advocate $1,833.87
Health Insurance Victim Advocate $7,800.00
Total Fringe Benefits $19,781.31
C. Travel
Item Description Computation Cost
Parents of Murdered Offspring  Training workshops to Hotel costs: $125.00 a night x4 nights $ 1,924.00
Annual Conference address professionals who Registration and Training Costs: $300.00
work with grieving Airfare: $300.00 Baggage $100
families Per Diem: $124
Southern States Victim Service = Training workshops to Hotel costs: $125.00 a night x4 nights $1,331
Conference address professionals who Registration and Training Costs: $200.00
work with victims of crime Airfare: $300.00
Per Diem: $231
National Allience of Grieving  Training workshops to Hotel costs: $125.00 a night x4 nights $1,440
Children's Conference address professionals who Registration and Training Costs: $350.00
work with grieving Airfare: $350.00 Baggage $50
children and teens Per Diem: $190
NOVA Conference Training for those who Hotel costs: $125.00 a night x4 nights § 1,540.00
work with and help Registration and Training Costs: $500.00
victims of crime. Airfare: $350.00 Baggage $50
Per Diem: $190
Total $ 6,235.00
D. Equipment
Item Description Computation Cost
Passenger Vehicle $ 28,000.00
Fuel 20,000 miles per year @22mpg *2.75 per gallon ~ $§  2,499.75
Maintenance $ 2,000.00
Total $32,499.75

Victim Service Budget Starter
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E. Supplies

Item Description Computation Cost
Office Furniture $ 1,000.00
Departmental Supplies Blankets, Teddy Bears $ 5,000.00
Call-out Gear $900.00
HP Revolve laptop computer $ 1,600.00
Bluetooth mouse $ 75.00
Desktop computer $ 900.00
Desktop computer monitor $ 250.00
Software for desktops & laptops $ 950.00
iPhone $ 99.00
iPhone Phone Protective Case $ 40.00
iPhone Phone Charger $ 25.00
iPhone Service $ 624.00
Victim Service Software VS Tracking $  6,512.00
Total $ 17,975.00
F. Other Costs
Item Description Computation Cost

Education Day Training Registrations $1,000
Public Awareness/Events Printed Promotional Materials: Victims Rights Week $  5,000.00

National Day of Remembrance for murdered victims

World Day of Remembrance for Road Traffic

Victims Memorial Tree Lighting Sexual Assualt

Awareness, Domestic Violence Awarness

Total $  6,000.00
Budget Summary
Amount

Budget Category
A. Personnel $ 47,486.40
B. Fringe Benefits $ 19,781.31
C. Travel $ 6,235.00
D. Equipment $ 32,499.75
E. Supplies $ 17,975.00
F. Other $  6,000.00
TOTAL PROJECT COSTS $ 129,977.46

Victim Service Budget Starter
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Introduction

The Charlotte-Mecklenburg Police Department, led by Chief Rodney Monroe,
launched a Homicide Initiative in 2009. Its purpose was to provide comprehensive
services to homicide survivors and communities affected by the crime. The services
included: Family Advocates (Volunteers) and the Homicide Support Group.

In 2017, under the leadership of Chief Kerr Putney, the Homicide Support Group
expanded and was renamed Victim Services. This allowed for services to expand to
victims of Traffic Fatalities. Most recently in 2019, the unit expanded once more to
include a Youth Victim Advocate, serving children affected by these incidents.
Volunteers with Victim Services are trained secondary victims who attend our
support groups and work directly with families who have been affected by the same

type of loss. They provide a continuum of services as outlined in this manual.

Homicides and Traffic Fatalities in our community affect all socio-economic groups
and has no boundaries of class or race. We strive to be responsive and relevant to all
segments of the community. The support groups were created to meet those needs

and provides a safe and non-judgmental environment where grief is shared.

The Charlotte-Mecklenburg Police Departments Victim Service Units goal is to
provide peer support for grieving families; facilitate forums and opportunities for
those families to meet; prevent further incidents through public education and

information; and to diligently work alongside law enforcement as advocates.






In the first 24 hours...

Notification

The death notification is often the most difficult part of a professional’s job and the
most traumatic moment of the survivor’s life. Because the moment of notification is
one that the survivor will remember vividly, it is important to set a positive tone for
the survivor’s recovery by providing a compassionate notification of a loved one’s
death. Professionals should provide notifications (when able) in a timely,

empathetic, and concise manner, allowing the survivor to express emotions.

Investigative Process

The detectives try to notify the victim’s family as quickly as possible of the death of
their loved one. It takes time for detectives to identify the victim. However, when
that occurs the family will be notified. Our goal is to have detectives respond to the
family’s home and notify them in person. Unfortunately, with the technology that is
available today, sometimes a family will find out by other means (e.g., social media)

and you have our sincerest apologies if that is what happened in your case.

Please make sure that other family members that need to know about the death of
your loved one are notified as soon as possible. The Police Department will be

releasing a media brief to the public soon after the initial family notification is made.

The families will need to start thinking of what funeral home they may want to use.
They will also need to contact the Medical Examiner’s Office at 704-336-2005
option 5, when they know what funeral home will be handling the arrangements.






The North Carolina Department of Public Safety: Office of Victim Services is an
agency that can assist with funeral and other expenses after a death due to homicide
or traffic fatality. If the family would like to apply for assistance, they will be
required to fill out forms that will be used to determine if their case qualifies for

reimbursement.

During the time that your loved one is at the Medical Examiner’s Office; an autopsy
will be performed. This procedure will allow the Medical Examiner to determine the
exact cause of death which will be needed for trial and to complete the death
certificate. The doctor will also collect evidence from the victim that will aid in the
investigation. The autopsy report that the Medical Examiner will complete during
the weeks following the death is considered public information. It typically takes
approximately three to six months for an autopsy report to be complete and available
for disbursement. Anyone may request a copy to be sent to them by going online to

the NC Office of the Chief Medical Examiner (https://www.ocme.dhhs.nc.gov/) and

click on Document Request on the left-hand side of the page.

The next 24 to 48 hours:

The detective present during the notification may not always be the lead detective
on the case. However, it will be a detective associated with the investigation that can
inform you on limited case information. The information may be limited due to the
notification happening only a short time after the investigation has started. Usually
during the next 24 to 48 hours you will receive a phone call from the lead detective
depending on how quickly the case is moving forward. Sometime during the first
week after the death occurs, detectives like to sit down with the family members and
give them more specific details on the progress of the case and answer any questions

they may have.




https://www.ocme.dhhs.nc.gov/



Please treat any information that the detective gives you as confidential. Telling
others may jeopardize the investigation. There are also details that the detective may
have to withhold, even from you, because they need to protect the integrity of the

case.

The media may try to contact the family. Should a family choose to speak with the
media, we ask that they refrain from giving out any details they have been given by
detectives. Remember that the media could select certain pieces of the story and it

may not be aired how the family originally presented it.

In the days and weeks following the death, the family is likely to receive information
from friends and associates of the victim that has not been given to detectives. If
people come to you with information about the case, please pass the information

along to the lead detective.

If someone has case information and they are determined they do not want to speak
with detectives, encourage them to use Crime Stoppers (704-334-1600). Assure
them that they will remain anonymous. The smallest piece of evidence could be the

critical in moving forward on the case.

Along with meeting with the lead detectives on the case, Victim Services would also
like to offer the assistance of a volunteer. This is a person that through being
involved with our support groups decided that they wanted to be there for other
families in their time of grief. These volunteers are persons who have also lost a

loved one due to homicide or a traffic Fatality.






If the death occurs inside of a home or vehicle, we suggest that the family use a
professional clean-up service for this task. This saves the family members the
anguish of witnessing a crime scene and it ensures that any biohazardous materials
are being cleaned up and discarded properly. This is also a service that is sometimes

covered by Victim Compensation.

If an arrest is made in the case, the next of kin will be notified. This will likely be
the same person that was initially notified of the death. The detectives like to
maintain contact with one designated person and rely on them to pass along the
information to the other family members that need to know. The detective will call

you, regardless of the time, so that you’ll be the first to know.

48 hours and beyond:
Families should feel comfortable to call the detective any time they have questions.
They may request a copy of the police report of their loved one’s death. Please reach

out to Victim Services with any needs or resources.






Basic Steps in The Criminal Justice System: District Attorney’s
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District Attorney

A District Attorney is an elected official. He or She represents the interests of the
general public in court proceedings against those accused of committing crimes.
Some jurisdictions use terms such as: prosecutor, U.S. Attorney (a federal

prosecutor), solicitor, or state’s attorney.






Criminal Courts and The Criminal Process

. INTRODUCTION

The purpose of this section is to explain the manner of which misdemeanor and
felony criminal cases are handled in our courts. It is not intended to describe every
aspect of the subject. Rather, it is meant to be a starting point for answering the
questions families may have. It is also not intended to be a substitute for competent

legal advice from an attorney.
Il. MISDEMEANORS VS. FELONIES

Misdemeanors are less serious crimes, while felonies are more serious crimes. More
specifically, misdemeanors are those crimes punishable by less than 120 days, and
felonies are those punishable by more than 120 days imprisonment. Misdemeanors
include crimes such as: driving while impaired, assault, larceny, and possession of
small amounts of marijuana. Felonies include such crimes as robbery, rape,

possession of cocaine, and murder.
I1l. ARREST

Most misdemeanor cases and all felony cases are initiated by arrests. Law
enforcement officers may arrest, without an arrest warrant, those persons who
commit misdemeanor or felony crimes in their presence. For crimes committed out
of the presence of officers, arrests can be made only after an arrest warrant has been

issued by a magistrate.






The Mecklenburg County Jail/Sheriff’s Department is located at 700 East Fourth
Street. If the magistrate finds probable cause that an assault occurred, he or she will
Issue a warrant for arrest and that person will ultimately be arrested by an officer

with that warrant.

When a person is arrested, they are taken to the Mecklenburg County Jail for
processing. They are fingerprinted, photographed, and taken before another

magistrate, who will set the terms of their release.
IV. MAGISTRATES AND BONDS

Following an arrest, and part of the Intake Center, a person is taken before a
magistrate for an initial appearance. The magistrate will set the terms for release;
these terms will differ from person to person depending upon the seriousness of the
alleged crime. Some are released upon a personal recognizance bond which is a
written promise to appear. Others are released on either unsecured or secured bonds.

Only someone charged with first degree murder can be held without bond.
V. FIRST COURT APPEARANCE AND COUNSEL

All persons charged with crimes in Mecklenburg County, whatever the terms of their
release, make a first court appearance. The timing and location of this first
appearance depend upon the criminal charges and whether the person was released
following arrest. Persons charged with traffic offenses and persons charged with
misdemeanors who obtained release following arrest make their first appearance in
District Court several weeks after being charged. Persons charged with
misdemeanors or felonies who were not released following the arrest makes their

first appearance in District Court within 96 hours of arrest.






In District Court, during first appearances, two things are accomplished: a trial date
Is assigned, and a determination is made as to legal representation. The person
charged may be appointed to a public defender if they cannot afford to hire an
attorney. If they can afford to hire an attorney, they will sign a waiver of counsel

indicating that they will either hire a private attorney or self-represent.

Also, in District Court two other purposes are served. Since the person remains in
custody at the time of the first appearance, some judges will lower bond amounts. In
addition, in cases involving minor charges, some persons will enter a plea of guilty
rather than go to trial. Those individuals are often sentenced to credit for the time

already served in custody.
VI. MISDEAMEANOR PROCEDURE AND PLEA NEGOTIATION

Misdemeanor cases are scheduled for trial in criminal district courtrooms. These
courtrooms are also located in the Mecklenburg County Court House. Both criminal
defendants and witnesses should report in a timely manner on the day their cases are
scheduled for trial. At the completion of each court session, the assistant director
attorney will call the names of those persons scheduled for that session and will make
important announcements. Criminal defendants and witnesses alike should answer
when their names are called and should carefully follow the assistant district

attorneys’ instructions.

Criminal defendants must plead either guilty or not guilty. If a person pleads guilty,
the facts of the case will be given to the judge. The defendant may speak to the judge

if he or she wishes.
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It is not unusual for a defendant to be allowed by the assistant district attorney to
plead guilty to a reduced or amended charge. This is especially common in traffic
offense cases. For example, a person charged with driving 71-mph in a 55-mph zone
might be allowed to plead guilty to a reduced charge of 64 mph in a 55-mph zone.
While the assistant district attorney will often offer such reductions without being
asked, persons interested in a reduction should so indicate. However, those persons

represented by attorneys should allow them to negotiate on their behalf.

If a person pleads not guilty, a trial will be conducted. The state, through the assistant
district attorney, will represent witnesses in attempt to show the defendant’s guilt.
The defendant, either on their own or through their attorney, may question the states
witnesses. The defendant may present witnesses and may testify themselves, if they
wish. They do not have to do both. The defendant is presumed to be innocent, and
the state must prove them guilty beyond a reasonable doubt. At the closing of the

trial, the judge will enter a verdict finding the defendant guilty or not guilty.

On some occasions, if the assistant district attorney believes it appropriate, a case
will be dismissed. This can occur when the state lacks critical witnesses, or when the

evidence is insufficient to show the defendant’s guilt.

In addition, some cases are delayed or "continued" to a later date. This can occur
when the defendant or the state is not prepared or when there is insufficient court

time to reach the case that day.
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VIilI. MISDEMEANOR SENTENCING AND APPEALS

After a criminal defendant pleads guilty or is found guilty, the judge will enter a
judgment or sentence against the defendant. Depending on the seriousness of the
offense, the defendants prior criminal record and driving history, and the law
prescribing the maximum penalty, the sentence could be as little as or as much as
120 days imprisonment. Some defendants may receive a suspended sentence on the
condition that they successfully complete a period of unsupervised or supervised
probation. Most defendants will be assessed the costs of court. Generally, they are
to be paid through probation. Fines and costs must be paid by 5:00 p.m. on the date
of the court appearance. No personal checks are accepted. If you need additional

time to pay, you must ask the judge.

Criminal defense in district court may appeal their convictions and sentences if they
so desire. An appeal from a district court conviction must be made in open court
within ten days of the original conviction. Such an appeal will result in a retrial. The
retrial will take place at a late date in superior court, where a jury, instead of a judge,

will enter a verdict of guilty or not guilty after hearing all of the evidence.

After the defendant gives notice of appeal in district court, the courtroom clerk will
provide the date, time and location of the defendant’s appearance in superior court.
This is known as an arraignment. This "arraignment™ date is not a trial date, but

rather is when the defendant must enter a plea of guilty before a superior court judge.

There is sometimes an opportunity on this date for the defendant or the defendant’s
attorney to discuss the case with the assistant district attorney in the attempt to

resolve the case without a retrial.
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This retrial date may not be known at the time or arraignment, and the defendant
must contact the clerk’s office in order to get the date. If a defendant misses the trial
date, an order for arrest will be issued. Timing varies from case to case, but the retrial
on appeal usually occurs anywhere from three to nine months after the original trial
in district court. If the defendant is found guilty following the retrial, the defendant

will be sentenced by the Superior Court judge who presided over the retrial.

VIIl. FELONY PROCEDURE AND PLEA NEGOTIATION

As stated above, persons charged with felonies make a first court appearance in
District Court. A determination is made as to whether the person will be appointed
an attorney, and a new court date is provided. This new court date — called a probable
cause hearing date — must be within 15 working days of the first court appearance

and is scheduled for District Court.

The assistant district attorney has two options on the probable cause hearing date.
First, they may reduce the felony charge to a misdemeanor charge. In this instance,
they may allow the defendant either to plead not guilty, continue the case to another
day and time for trial. If a guilty plea is entered, the presiding judge will sentence

the defendant immediately.

Second, the assistant district attorney may retain the case as a felony and "bind the
case over" to superior court. This is done in one of three ways. First, the defendant
may waive or give up his probable cause hearing and allow the case to be sent to the

grand jury.

Second, if they do not wish to waive, a probable cause hearing may be held. If the
judge finds that there is probable cause, the case is "bound over"”, and the assistant
district attorney will send the case to the grand jury. If no probable cause is found,
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the case is dismissed. Finally, the assistant district attorney may dismiss the case "to
the grand jury,” intending to indict the defendant on a later date. If this happens, the
defendant will be rearrested on the grand jury indictment and will remain in jail until

another bond is made.

Felony cases “bound over” to the grand jury or surviving the probable cause hearing
are sent to the grand jury by the assistant district attorney. The grand jury, made up
of Mecklenburg County residents, hears evidence presented by the state. The grand
jury may either return a bill of indictment against the defendant of not. If a bill of

indictment is returned, the case proceeds. If not, the case ends.

Two weeks after indictment, the case is scheduled for arraignment in Superior Court
(Criminal Courts Building). The defendant has several options. First, they may
waive or give up arraignment altogether. Second, they may plead not guilty and have
the case continued to a new date for a superior court jury trial. Third, they may elect
to engage in a plea conference. Following the plea conference between the
defendant’s attorney, the assistant district attorney and the judge, the defendant may

still plead guilty and be sentenced by the judge immediately.

Those cases in which defendants plead not guilty will later be tried in front of a jury
on Mecklenburg County Superior Court. After hearing evidence from both the state

and the defendant, the jury will render a verdict of guilty or not guilty.

Rule 24: R24 is the decision the State must make on whether to proceed with the
death penalty against a defendant charged with first degree murder. The decision
must be announced in court in front of a judge. It’s very rare for a case to be declared

capital.
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Bond Hearing: Pursuant to N.C. law, anyone charged with a crime is permitted to

have conditions of pre-trial release set by a magistrate or judge. The only exception
Is for a capital offense (first-degree murder). In the case of first-degree murder, only
a judge may set conditions of pre-trial release, and the judge is not required to do so.
At a bond hearing, conditions of pre-trial release are reviewed by the presiding
judicial official. Pre-trial conditions are usually set upon arrest by a magistrate but
can later be reviewed in court by a District or Superior Court Judge. The purposes
of pre-trial release conditions are to ensure the defendant’s future appearance at court
proceedings related to the case and to prevent immediate danger to the community.
Punishment is not a topic of consideration when determining the appropriate pre-
trial release conditions because the accused has not yet been convicted of the crime.
Judicial officials will often focus their consideration on these issues when
determining the appropriate pre-trial release conditions: the nature and
circumstances of the offense charged; the weight of the evidence against the
defendant; the defendant’s family ties; employment; financial resources; character
and mental condition; how long the defendant has resided in the local community;
the defendant’s prior convictions; and the defendant’s history of flight to avoid

prosecution or failure to appear at court proceedings.

Arraignment: Arraignment is when a defendant enters a plea of guilty or not guilty.

This is the last step in a criminal case. It can take up to a year between a defendant
arrest and arraignment. If the defendant pleads not guilty, the case will be scheduled
for jury trial on a later date. If the defendant pleads guilty pursuant to plea agreement,

they will be sentenced that same day.
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IX. FELONY SENTENCING AND APPEALS

In all felon cases in which a verdict of guilty is rendered, except capital murder cases,
the presiding superior court judge will sentence the defendant. As in misdemeanor
cases, the sentence depends largely upon the seriousness of the offense and the
defendants prior criminal record. While probation is sometimes ordered, felony

convictions often result in active jail terms.

Defendants convicted in superior court may appeal their cases to the North Carolina
Court of Appeals. Unlike in misdemeanor cases, this appeal does not result in a new
trial. Rather, the appeal is to determine whether any legal errors occurred in the

defendant’s trial.
X. EXPUNCTION OF RECORDS

North Carolina law allows, under certain specific circumstances, that a person’s
arrest record may be expunged or cleared. If, for example, a person with no prior
criminal record is arrested and the case against them is later voluntarily dismissed
by the district attorney’s office, they may be eligible to have their arrest record
expunged. The process is complicated, and it is best to seek the assistance of an
attorney. However, those persons wishing to proceed on their own may inquire at
the office of the Clerk of Superior court about appropriate forms and other

assistance.
XIl. CONCLUSION

If you have questions concerning the criminal courts and the criminal process in

Mecklenburg County which are not addressed in this training manual, you should
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contact a private attorney or the Lawyer Referral Service at 704-375-0120 for an

attorney who specializes in criminal law.
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North Carolina Victims’ Rights

Federal Justice for All Act:
The Justice for All Act of 2004 (H.R. 5107, Public Law 108-405) (the Act) was
signed into law by President George W. Bush on October 30, 2004. The Act contains

four major sections related to crime victims and the criminal justice process. The
first section of the Act establishes the rights of crime victims in federal criminal
proceedings and provides mechanisms for enforcing these rights.

Section 3771 (a) of this Act amends the federal criminal code to grant crime victims

specified rights, including:

1. The right to be reasonably protected from the accused.

2. The right to reasonable, accurate, and timely notice of any public court proceeding
or any parole proceeding involving the crime, or of any release or escape of the
accused.

3. The right not to be excluded from any such public court proceeding, unless the
court, after receiving clear and convincing evidence, determines that testimony by
the victim would be materially altered if the victim heard other testimony at that
proceeding.

4. The right to be reasonably heard at any public proceeding in the district court

involving release, plea, sentencing, or any parole proceeding.

5. The reasonable right to confer with the attorney for the Government in the case.
6. The right to full and timely restitution as provided in law.

7. The right to proceedings free from unreasonable delay.

8. The right to be treated with fairness and with respect for the victim's dignity and
privacy.
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North Carolina Declaration of Rights:

In November 1996, North Carolina voters amended the State Constitution by
adding Section 37 of Article 1, Declaration of Rights, establishing the Rights of
Victims of Crime.

The Amendment provides that victims of crime, as prescribed by law, shall be

entitled to the following basic rights:

1. The right as prescribed by law to be informed of and to be present at court
proceedings of the accused.

2. The right to be heard at sentencing of the accused in a manner prescribed by

law, and at other times as prescribed by law or deemed appropriate by the court.

3. The right as prescribed by law to receive restitution.

4. The right as prescribed by law to be given information about the crime, how the
criminal justice system works, the rights of victims, and the availability of services
for victims.

5. The right as prescribed by law to receive information about the conviction or final
disposition and sentence of the accused.

6. The right as prescribed by law to receive notification of escape, release, proposed
parole or pardon of the accused, or notice of a reprieve or commutation of the
accused's sentence.

7. The right as prescribed by law to present their views and concerns to the Governor
or agency considering any action that could result in the release of the accused,
before such action becoming effective.

8. The right as prescribed by law to confer with the prosecution.
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Marsy’s Law for North Carolina

Marsy’s Law seeks to give crime victims meaningful and enforceable constitutional
rights equal to the rights of the accused. Those rights to which we believe all victims

are entitled are:

¢+ The right to be notified about and present at proceedings

* The right to be heard at proceedings involving release, plea, sentencing,
disposition, or parole of the accused

¢ The right to have the safety of the victim and victim's family considered when
making bail or release decisions

¢+ The right to be protected from the accused

¢ The right to be notified about release or escape of the accused

¢ The right to refuse an interview or deposition at the request of the accused

¢ The right to receive restitution from the individual who committed the

criminal offense
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North Carolina Crime Victims Compensation

What Is Victims Compensation?

Since 1987, Victims Compensation Services has assisted innocent crime victims and
their families with payments for a diversity of needs, including medical care,
counseling, lost wages and funerals. Like other compensation programs, North
Carolina is a payer of last resort for financial losses not covered by other sources
including but not limited to health insurance, auto or disability insurance, public

funds such as Medicaid, Worker’s Compensation, or restitution payments.

The program does NOT compensate victims for damaged or stolen property or for
pain and suffering. A maximum of $30,000 may be paid for an award, except when
the victim dies as a result of the crime. In that case, an additional $5,000 may be paid
to the survivors for funeral expenses. Benefits for approved claims are paid
directly to a service provider except for out-of-pocket expenses paid by victim

or claimant.

Every claim that is filed is investigated by a caseworker to be sure it meets the
necessary criteria. Processing a claim takes time. The Victim Compensation Fund
counts the time it takes to complete a claim from the time the claim is received
until it is paid. Victims have up to two years from the date of the incident to file
a claim (except in the case of a juvenile victim of a sexual offense, who may file

within two years of the date of disclosure).
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Who Is Eligible for Victims Compensation?

Innocent victims of a crime committed in North Carolina (including rape, assault,
child sexual abuse, domestic violence, drunk driving, hit-and-run of pedestrians or
individuals in a wheelchair or on a bicycle) **

Families of homicide victims

A dependent of a deceased victim

A person who is authorized to act on behalf of a victim or dependent.

A third person who provided benefits to the victim or his/her family other than in
the course or scope of his employment, business or profession.

** Crime must be reported to law enforcement or warrant obtained within 72 hours
from the date of the incident or show good cause for the delay. Victim or legal

representative must cooperate with law enforcement and be willing to prosecute.

Who Is Not Eligible for Victims Compensation?
The offender.

A victim who contributed to his or her injuries or sustained the injuries while

engaged in illegal activity.
A victim who is a prisoner in any state, county or city prison, correctional, youth
services or juvenile facility, or local confinement facility, or halfway house, group

home or similar facility.
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What May Be Compensated?

Victims may be compensated for any reasonable charges incurred for reasonable
needed products, services and accommodations including those for medical care,

rehabilitation, medically related property and other remedial treatment and care,
including:

Medical expenses (i.e. doctors, hospitals, lab tests, ambulance, therapy)
Counseling

Loss of wages (aka Work Loss Benefit — max $300/week for 26 weeks) **

Funeral expenses (aka Funeral Expense Benefit — max $5,000) ***

Prosthetics

Eyeglasses

Dental work

Wheelchair ramp/widening of doors

Hospital bed

Crime scene cleanup such as door or window locks, car interiors (cleaning of blood)
Loss of household support due to domestic violence (aka Domestic Violence
Household Support) ****

** A claim for work loss will be paid only upon proof that the injured person was
gainfully employed at the time of the victimization.

*** The funeral expense benefit does not pay for flowers, gravestones, and other
items not directly related to the funeral service. It does pay for burial, cremation,
and transportation of body.

**** Domestic Violence Household Support Benefit assists victims of domestic
violence by providing $50/week for each dependent child and is limited to 26 weeks.
It shall not exceed $200/week and the following conditions must be met:
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¢ Must be married and living with spouse at the time of the victimization.

% Unemployed at the time of the victimization.

+»+ Has one or more children residing in the household at the time of the
victimization.

«» The victimization occurred on or after October 26, 1998.

X4

If the victim moves back in with the spouse, the victim is no longer eligible

L)

for benefit.
+» Note: Services must be received within one year of date of incident, except
for children 10 years-old or younger (they may have as much as two years of

services that Victims Compensation may pay for).

What Do | Need to File a Claim?

++ In order to process a claim, it must include the following:

1. Signed and notarized application
2. Copy of the law enforcement report

3. At least one itemized medical bill (all bills must be itemized).

¢ A funeral claim must include the following:
1. Signed and notarized application
2. Copy of the law enforcement report
3. Copy of the death certificate
4. The itemized funeral bill with signatures
5. Note on funeral home letter head stating the balance owed or the

person who paid the bill.
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+ A work loss claim must include the following:
1. Signed and notarized application
2. Copy of the law enforcement report
3. Copy of physician statement

4. Copy of employer’s statement
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General Guidelines for Volunteers

These are some general guidelines for making a phone call, going out on a service

call, or providing other services to help a crime victim.

Making the Initial Phone Contact:

¢ Give your first name and say that you are a volunteer with Victim Services.

% Identify the program and what loss brought you to the group

¢ Protect yourself — if calling from your home phone, use *67 to block your
number from displaying

++ Plan for enough time to make your phone calls

¢ Make your calls in a private place where they cannot be overheard

¢ If a follow-up call is needed, find out when is the best time to call

¢+ Have your resource and referral information handy

++ Contact a victim support specialist after the phone call to inform them on how

it went

Visiting the family member

If you are planning to visit, go to the victim’s home during the day and always notify

a Victim Support Specialist when you are going.

Communicating with the Victim

Give the victim only information that you know is true. Never guess. The
criminal justice and social service systems are complex and unpredictable.
If you do not know the answer to a question, tell the victim that you do not know,

but that you will find out and let them know.
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Know your limitations and boundaries. Sometimes, victims have issues in their
lives that require intervention of a trained, certified professional. Know when to step

back and offer to help the victim get the additional help they need.

Maintain confidentiality. All information you receive as a Victim Service
Volunteer is confidential. You must keep names, addresses, and other information
about crime victims in the strictest confidence. Do not discuss individual cases with

family members or anyone outside the program.

Be an advocate, not a rescuer. You cannot solve all the victim’s problems. Keep
your volunteer work in balance. Victims need support that encourages their

independence and enables them to get back on their feet.

Keep your promises. This work is about integrity and trust. Never make promises

you cannot keep.

Be accepting. Victims come from a wide range of backgrounds, cultures, and
beliefs. Their lifestyle may differ from your own. Do not be judgmental. If you find
it difficult to work with a particular victim, ask a Victim Service staff to reassign

you.

Allow victims to talk about their anger. It can help victims to have someone listen

while they vent. You can listen without agreeing.

Establish rapport by voicing your concern that the victimization happened to them

and that we would like to help.

27






Ask the victim how he/she is doing. If the victim is in, or has been in a crisis, you
often can detect it with the following question; ask the victim how his/her normal

routine has been affected. Ask if the victim is doing things that are different now.

Be supportive. Don’t say anything that would imply that the victim is to blame for
the crime. For example, “Did you lock the door?” or “Did you scream for help?” Do
not second guess victim’s decisions or tell them what you would have done. Don’t
tell the victims to put the experience behind them or to get on with their lives. Each
person has his/her own timeframe for recovery.

Strong emotions impair our ability to remember and process information. Give the
victim only as much as he/she can handle and write down anything that must be

remembered.

Remember that you may see a different response on each call. People are affected

very differently by victimization. They may be unaffected, belligerent, or hysterical.

Explore and assess the victim’s feelings and needs.
Do this by:

+¢ Listening actively

¢ Clarifying

+» Reflecting feelings and content
Remember to:

¢+ Be respectful, warm, and empathetic

+¢ Deal with feelings first before problem solving

++ Never make a situation worse than you found it
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Dealing with Traumatic Experiences

Losing a loved one to murder is a traumatic experience. The National Center for
Victims of Crime says: “When someone is murdered, the death is sudden, violent,
final, and incomprehensible. The loved one is no longer there — the shared plans and
dreams are no longer possible. The loss of the relationship will be grieved in
different ways by all those who felt close to the victim because their relationships
with the victim were all different.” When a loved one is murdered, often the
survivors are left feeling helpless, fearful, and in horror. After traumatic experiences,
people may have symptoms and challenges that they didn't have before. If these
problems are severe and the survivor does not get help for them, they can begin to
cause problems for the survivor and in the survivor's family. Studies of families of
homicide victims suggest that they may be particularly at risk for developing Post
Traumatic Stress Disorder (PTSD).

The following explains how traumas can affect those who experience them. It also
describes possible family members' reactions to the traumatic event and to the
trauma survivor's symptoms and behaviors. Finally, suggestions are made about

what a survivor and his or her family can do to get help for PTSD.

How do traumatic experiences affect people?

People who go through traumatic experiences often have symptoms and problems
afterward. How serious the symptoms and problems are depends on many things
including a person’s life experiences before the trauma, a person’s own natural ability
to cope with stress, how serious the trauma was, and what kind of help and support
a person gets from family, friends, and professionals immediately following the
trauma. Because most trauma survivors are not familiar with how trauma affects

people, they often have trouble understanding what is happening to them. They may
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think the trauma is their fault, that they are going crazy, or that there is something
wrong with them because other people who experienced the trauma don't appear to
have the same problems. Survivors may turn to drugs or alcohol to make themselves
feel better. They may turn away from friends and family who don't seem to

understand. They may not know what to do to get better.

What do trauma survivors need to know?

+ Trauma reactions are normal reactions to a very normal reaction to a very
abnormal event.

+ Traumas happen to many competent, healthy, strong, good people. No one can
completely protect him or herself from traumatic experiences.

+» People who react to traumas are not going crazy. They are experiencing
symptoms and problems that relate to having been in a traumatic situation.

¢ Having symptoms after a traumatic event is not a sign of personal weakness.

What are the common effects of trauma?

During a trauma, survivors often become overwhelmed with fear. Soon after the
traumatic experience, they may re-experience the trauma mentally and physically.
Because this can be uncomfortable and sometimes painful, survivors tend to avoid
reminders of the trauma. These symptoms create a problem that is called
posttraumatic stress disorder (PTSD). Many psychologically well-adjusted and
physically healthy people develop PTSD. It is likely that someone would develop
PTSD if they were exposed to a severe enough trauma.
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Re-experiencing Symptoms:

Trauma survivors commonly re-experience their traumas. This means that the
survivor experiences again the same mental, emotional, and physical experiences
that occurred during or just after the trauma. These include thinking about the
trauma, seeing images of the event, feeling agitated, and having physical

sensations like those that occurred during the trauma.

Trauma survivors may find themselves feeling as if they are in danger,

experiencing panic sensations, wanting to escape, getting angry, and thinking about

attacking or harming someone else. Because they are anxious and physically

agitated, they may have trouble sleeping and concentrating. The survivor usually

can't control these symptoms or stop them from happening. Mentally and

emotionally re-experiencing the trauma can include:

% Upsetting memories such as images or thoughts about the event

¢ Feeling as if the trauma is happening again (flashbacks)

+ Bad dreams and nightmares

¢ Getting upset when reminded about the trauma (by something the person sees,
hears, feels, smells, or tastes)

¢ Anxiety or fear, feeling in danger again

+«+ Anger or aggressive feelings and feeling the need to defend oneself

¢ Trouble controlling emotions because reminders lead to sudden anxiety,
anger, or upset

¢+ Feelings of hopelessness or helplessness

% Feelings of numbness or detachment

s “Survivor guilt” or feelings of self-blame that you escaped the homicide

¢+ Trouble concentrating or thinking clearly

¢ Feeling confused or distracted, slower than normal thoughts
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People also can have physical reactions to trauma reminders such as:
¢ Headaches
+» Nausea or upset stomach

% Fatigue or feeling slowed down

+» Trouble falling or staying asleep

¢ Feeling agitated and constantly on the lookout for danger

)

«» Getting very startled by loud noises or something or someone coming up on
you from behind when you don't expect it
¢ Feeling shaky and sweaty

¢+ Having your heart pound or having trouble breathing

Re-experiencing symptoms are a sign that the body and mind are actively struggling
to cope with the traumatic experience. These symptoms are automatic, learned
responses to trauma, reminders, or triggers. The trauma has become associated with
many things so that when the person experiences these things, he or she is reminded
of the trauma and feels that he or she is in danger again. It is also possible that re-
experiencing symptoms are a part of the mind’s attempt to make sense of what has

happened.

Avoidance Symptoms:

Because thinking about the trauma is upsetting, people who have been through
traumas often try to avoid reminders of the trauma. Sometimes survivors are aware
that they are avoiding reminders, but other times survivors do not realize that their

behavior is motivated by the need to avoid reminders of the trauma.
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Ways of avoiding thoughts, feelings, and sensations associated with the trauma can
include:

¢ Actively avoiding trauma-related thoughts and memories

+«+ Avoiding conversations and staying away from places, activities, or people

that might remind you of the trauma

+» Trouble remembering important parts of what happened

+¢+ Shutting down emotionally or feeling emotionally numb

¢ Trouble having loving feelings or feeling any strong emotions

+ Finding that things around you seem strange or unreal
¢ Feeling strange
+» Feeling disconnected from the world around you and things that happened
+ Avoiding situations that might make you have a strong emotional reaction
% Feeling weird physical sensations
¢ Feeling physically numb

% Losing interest in things you used to enjoy doing
Trying to avoid thinking about the trauma and avoiding treatment for trauma-related
problems may keep a person from feeling upset in the short term, but avoiding

treatment means that in the long term, trauma symptoms may persist.

What are common secondary and associated posttraumatic symptoms?

Secondary symptoms are problems that arise because of the posttraumatic re-
experiencing and avoidance symptoms. For example, because a person wants to
avoid talking about a traumatic event, she might cut off from friends, which would
eventually cause her to feel lonely and depressed. As time passes after a traumatic

experience, more secondary symptoms may develop.
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Over time, secondary symptoms can become more troubling and disabling than the

original re-experiencing and avoidance symptoms.

Associated symptoms occur because of other things that were going on at the time

of the trauma. These problems can be secondary or associated trauma symptoms.

Depression can develop when a person has losses connected with the trauma or

when a person avoids other people and becomes isolated.

Despair and hopelessness can result when a person is afraid that he or she will

never feel better again.

Survivors may lose important beliefs when a traumatic event makes them lose faith

that the world is a good and safe place.

Anger and/or aggressive behavior toward oneself or others can result. Anger is
usually a common response of homicide survivors because it is a core component
of the survival response in humans. Anger can help people cope by providing an
increased energy to persist in the face of life’s obstacles. People may also become
aggressive when other things that happened at the time of trauma make the person

angry (the unfairness of losing their loved one).

Some people are aggressive because they grew up with people who lashed out and
they were never taught other ways to cope with angry feelings. Because angry
feelings may keep others at a distance, they may stop a person from having positive
connections and getting help. Anger and aggression can cause job problems, marital

and relationship problems, and loss of friendships.
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Self-blame, guilt, and shame can arise. Many people, in trying to make sense of
their experience, blame themselves. This is usually completely unwarranted and fails
to hold accountable the perpetrator of the homicide. Self-blame causes a lot of

distress and can prevent a person from reaching out for help.

People who experience trauma may have problems in relationships with others
because they often have a hard time feeling close to people or trusting people. This
Is especially likely to happen when the trauma was caused or worsened by other

people (as opposed to an accident or natural disaster).

Trauma survivors may feel detached or disconnected from others because they
have difficulty feeling or expressing positive feelings. After traumas, people can
become overwhelmed by their problems or become numb and stop putting energy

into their relationships with friends and family.

Survivors may get into arguments and fights with other people because of the
angry or aggressive feelings that are common after a trauma. Also, a person's
constant avoidance of social situations (such as family gatherings) may create hurt

feelings or animosity in the survivor’s relationships.

Less interest or participation in things the person used to like to do may result
from depression following a trauma. When a person spends less time doing fun
things and being with people, he or she has fewer chances to feel good and have

pleasant interactions.

Social isolation can happen because of social withdrawal and a lack of trust in

others. This often leads to the loss of support, friendships, and intimacy, and it
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increases fears and worries.

Feeling permanently damaged can result when trauma symptoms don't go away,

and a person doesn't believe they will get better.

Survivors may develop problems with self-esteem because PTSD symptoms make
it hard for a person to feel good about him or herself. Sometimes, because of how
they behaved at the time of the trauma, survivors feel that they are bad, worthless,

stupid, incompetent, etc.

Physical health symptoms and problems can happen because of long periods of
physical agitation or arousal from anxiety. Trauma survivors may also avoid medical
care because it reminds them of their trauma and causes anxiety, and this may lead
to poorer health. Habits used to cope with posttraumatic stress, like alcohol use, can

also cause health problems.

Survivors may turn to alcohol and drug abuse when they want to avoid the bad
feelings. Many people use alcohol and drugs to try to cope with upsetting trauma

symptoms, but it leads to more problems.

Remember the healing and grieving process is a lifelong journey, not just a

single event.

Sources: National Center for PTSD; National Center for Victims of Crime: National
Organization for Victim Assistance; American Psychological Association; Life

After Trauma
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The Basics of Good Communication

Good communication is...
Clear
Concise

Complete

Good communication is not...

Mind reading

Rehearsing

Judging

Daydreaming

Advising

Needing to be right

Pacifying - to make somebody less angry, upset, or hostile, usually by doing or

saying things to please him or her

Getting the message across...

Avoid loaded or judgmental terms.

Avoid generalizations.

Use “I” statements; avoid the blaming “you.”

Keep it in the present.

Avoid negative comparisons.

Avoid threats.

Describe feelings rather than act them out.

Use whole messages (facts, thoughts, feelings, and needs).

Be clear.
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Things to avoid...
Giving advice: “I think you should...” “Why don‘t you...”
One-upping: “That’s nothing, listen what happened to me...’
Comforting: “It wasn’t your mistake; you tried your best...”
Telling stories: “That reminds me of a time ...”
Cutting someone short: “Come on, just hang in there...”
Pitying: “You poor...”
Interrogating: “When did it begin?”
Giving excuses: “I would have called, but...”

Revising: “That is not how it went...”

b
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Build trust and Demonstrate concern.
establish rapport.

Active listening techniques can
help you truly understand
what people are saying
in conversations
and meetings

| see.

mu the balance

Use brief verbal affirmations like:
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\ 1. Be attentive.
7. Summarize,

2. Ask open-ended
questions.
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Volunteer Information Sheet

Volunteer Script

Hello my name is

| am sorry for your loss
| am here with CMPD Victim Services, and | am here to assist you in any way that

| can.

Items to take with you
Your survivor handbook

Include your business card

Do’s

Show sincere compassion.

Be calm and listen.

Know when to empathize and when to sympathize.

Listen to the family. Don’t talk more about your own experience than necessary.

Don’ts

Assume someone else’s spiritual beliefs are the same as your own.
Bring up the word “closure.”

Say “I know what you are going through.”

Make promises that you cannot keep

Over inform them
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Volunteer Forms

Charlotte Mecklenburg Police Department

_ FAYTYYYVY

VICTIMSSERVICES

CMNPD

Name:

CMPD Victim Services: Homicide Support Services, created in December 2009.

Mission:

The Charlotte Mecklenburg Police Departments Victim Service Unit provides
compassionate resources for families who have lost loved one to a homicide. Our
goal is to provide Peer Support for grieving families; facilitate forums and
opportunities for grieving families to meet; prevent further homicides through public
education and information; and to diligently work alongside law enforcement as
advocates safety.

Get Involved:

The Homicide Support Group is a family that no one wanted to be a part of. Each
member of the group has lost a loved one to a homicide. For the families that attend,
their involvement has provided an “understanding of the grieving process,” and a
“feeling that we are making a difference and saving another family from suffering a
similar tragedy.”
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| would like to: (Check all that apply)

Family Support Team:

Family Support Team Members will help in the healing process of other
homicide families by providing support following a death. Team Members must
attend orientation, quarterly trainings and be at least 1-year post loss.

| want Peer Support:

You are not alone. We will put you in contact with one of our trained
volunteers to share stories and coping strategies.

I simply wish to be kept up to date on all upcoming events.

| understand that my work with CMPD Victim Services is completely voluntary and
| may discontinue my work at any point. | understand that I will be asked to comply
with CMPD rules and guidelines on dealing with families and the community. |
recognize that my work with CMPD is intended to help others experiencing a
similar loss as mine, to promote safety and to facilitate my own healing process.

Printed Name:

Signature:

Date:

(Must be signed and returned to Shardal Rose, Migdalia Cortes or Shannetta
Thompson)
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Charlotte Mecklenburg Police Department

_ ¥FYITYYYY

VICTIMSSERVICES

CMPD

Name:

CMPD Victim Services: Traffic Related Deaths Support Services, created in June
2016.

Mission:

The Charlotte Mecklenburg Police Departments Victim Service Unit provides
compassionate resources for families who have lost loved one to a traffic related
death. Our goal is to provide Peer Support for grieving families; facilitate forums
and opportunities for grieving families to meet; prevent further traffic fatalities
through public education and information; and to diligently work alongside law
enforcement as advocates for road safety.

Get Involved:

The Traffic Related Deaths Support Group is a family that no one wanted to be a
part of. Each member of the group has lost a loved one to a traffic related death. For
the families that attend, their involvement has provided an “understanding of the
grieving process,” and a “feeling that we are making a difference and saving another
family from suffering a similar tragedy.”
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| would like to: (Check all that apply)

_____Family Support Team:

Family Support Team Members will help in the healing process of other
fatality families by providing support following a traffic related death. Team
Members must attend orientation, quarterly trainings and be at least 1-year post
loss.

____ Safety Ambassador:

Distribute safety literature in the community during organized safety
campaigns such as DWI checkpoints, occupant restraint, child passenger safety,
and various pedestrian safety enforcement. Volunteers with MADD (Mothers
Against Drunk Driving) events
_____l'want Peer Support:

You are not alone. We will put you in contact with one of our trained
volunteers to share stories and coping strategies.

_____ I simply wish to be kept up to date on all upcoming events.

| understand that my work with CMPD Victim Services is completely voluntary and
| may discontinue my work at any point. | understand that | will be asked to comply
with CMPD rules and guidelines on dealing with families and the community. |
recognize that my work with CMPD is intended to help others experiencing a
similar loss as mine, to promote safety and to facilitate my own healing process.

Printed Name:

Signature:

Date:

(Must be signed and returned to Shardal Rose)
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Victim Services Unit Advocates Contact Information

Shardal Rose - Victim Support Specialist
E-mail: Shardal.rose@cmpd.org
Phone: 704-336-2364 Ext. 1
Mail: CMPD Victim Services
Attn: Shardal Rose
601 E. Trade St.
Charlotte, NC 28202

Migdalia Cortes — Victim Support Specialist
Email: Migdalia.cortes@cmpd.org
Phone: 704-336-2364 Ext. 2
Mail: CMPD Victim Services
Attn: Migdalia Cortes
601 E. Trade St.
Charlotte, NC 28202

Shannetta Thompson — Youth Victim Advocate
Email: Shannetta.thompson@cmpd.org
Phone: 704-336-2364 Ext. 3
Mail: CMPD Victim Services
Attn: Shannetta Thompson
601 E. Trade St.
Charlotte, NC 28202
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RESOURCES

A. AMBULANCE SERVICE

B. HOSPITALS

911

Atrium Health General Information

704-355-2000

Atrium Health Emergency Room

704-355-2171

Atrium Health — Mercy

704-304-5000

Atrium Health — Pineville

704-543-2000

Atrium Behavioral Health

704-358-2700

Atrium Health — University

704-384-6000

Novant Health — Main

704-384-4000

Novant — Matthews

704-384-4000

C. POLICE

Charlotte-Mecklenburg Police Department

704-353-1000

Mecklenburg County Sheriff’s Office

704-336-2543

Matthews Police Department

704-847-4069

Pineville Police Department

704-889-2231

Cornelius Police Department

704-892-7773

Davidson Police Department

704-892-5131

Huntersville Police

704-875-6542

Magistrate’s Office

704-347-7844

NC Highway Patrol Troop H

980-224-6070

D. CRISIS INTERVENTION

E.

Rape Crisis 704-375-9900
Behavioral Health 704-358-2700
Safe Alliance 704-332-9034

Victim Assistance Domestic Violence

704-336-7666

CHILD ABUSE

Department of Social Services

704-336-2273

Thompson Child and Family Focus

704-376-7180

National Runaway Safe Line

800- 621-4000

Missing Persons Hotline

800-522-5437

National Center for Missing & Exploited
Children

800-843-5678
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F. COUNSELING

Safe Alliance

704-332-9034

Atrium Health Behavioral Health

704-358-2700

Safe Alliance 24-hour Domestic Violence Line

704-332-2513

The Relatives — Youth Network Crisis

704-377-0602

G. CHURCH RELATED COUNSELING SERVICES

Charlotte Baptist Counseling Center

704-375-9025

Latter Day Saints Family Services

704-535-2436

Catholic Social Services

704-370-6155

Methodist Counseling Center

704-375-5354

Calvary Church Counseling Center

704-341-5326

H. HEALTH NEEDS

Planned Parenthood

704-536-7233

Charlotte Pregnancy Resource Center

704-372-5981

Mecklenburg County Health Department

704-336-4700

C.W. Williams Community Health Center

704-393-7720

Health Department

704-336-6400

STD/AIDS

800-227-8922

I. EMERGENCY FOOD, CLOTHING SHELTER

Crisis Assistance Ministry

704-371-3000

Salvation Army

704-334-4731

Alexander Youth Network

704-353-0203

Charlotte Housing Authority

704 336-5183

Good Fellows Club

704-333-5040

YWCA Central Carolinas

704-525-5770

Loaves and Fishes

704-523-4333

United Way Information and Referral

211

J. DRUG & ALCOHOL TREATMENT

Annuvia Prevention & Recovery Center

704-376-7447

Charlotte Rescue Mission

704-334-4635

Substance Abuse Prevention Services

704-375-3784
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K. FAMILY SERVICES AGENCIES

Union County Rape Crisis 704-283-7770
Gaston County Rape Crisis 704-864-0060
Counseling Credit/Family Counseling 704-786-7918

L. ADDITIONAL SERVICES

Alcoholics Anonymous 704-332-4387
Narcotics Anonymous 704-379-0440
New Options for Violent Actions 704-336-4344
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FUNERAL HOMES

Name

Address

City, State,
Zip

Phone Number

Alexander Funeral Home

1424 Statesville Ave.

Charlotte, NC
28206

(704) 333-1167

A.E. Grier & Sons Funeral &

Cremation

2310 Statesville Ave.

Charlotte, NC
28206

(704) 377-4243

Bryant Lytle & Young Funeral

540 E C St.

Kannapolis,
NC 28083

(704) 932-2172

Boston — Roseboro’s

Mortuary & Cremation

4300 Statesville Rd.

Charlotte, NC
28269

(704) 509-1550

Catholic Charities

1123 S Church St

Charlotte, NC
28203

(704) 370-3262

Carolina Funeral Service &

Cremation Center

5505 Monroe Rd.

Charlotte, NC
28212

(704) 568-0023

Carolina Mortuary Service &

Cremation

6300 E Independence
Blvd., Suite C

Charlotte, NC
28212

(704) 563-7676

Carothers Funeral Home

405 N. Central Ave.

Belmont, NC
28012

(704) 825-8477

Charlotte Mortuary

133 Honeywood Ave.

Charlotte, NC
28216

(704) 399-7610

Greene Funeral Home

1503 S. York Rd.

Gastonia, NC
28052

(704) 853-1300

Grier Funeral Service

115 John McCarroll
AVe.

Charlotte, NC
28216

(704) 332-7109
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Gethsemane Cemetery &

Memorial Gardens

1504 W. Sugar Creek
Rd.

Charlotte, NC
28262

(704) 596-5417

Hankins & Whittington

Funeral Home

1111 East Blvd.

Charlotte, NC
28203

(704) 209-4080

Hartsell Funeral Home & 13575 Broadway Ave. | Midland, NC (704) 888-5571
Cremation 28107

Heritage Funeral & Cremation | 4431 Old Monroe Rd. | Indian Trail, (704) 821-2960
Services NC 28079

House of Rosadale Home of
Funeral, LLC

5216 E. Independence
Blvd.

Charlotte, NC
28212

(704) 596-1929

Johnson Funeral Service

3715 Beatties Ford Rd.

Charlotte, NC
28216

(704) 399-6301

King Funeral Home

4000 Beattie Ford Rd.

Charlotte, NC
28216

(704) 393-5085

Lake Norman Funeral &

Cremation Service

16601 Old Statesville
Rd.

Huntersville,
NC 28078

(704) 875-6596

Long & Son Mortuary Service

2312 Beatties Ford Rd.

Charlotte, NC
28216

(704) 394-1111

Lowe-Neddo Funeral Home 4715 Margaret Wallace | Matthews, (704) 545-3553
Rd. NC 28105

Lowe Funeral Home & 2205 S. Church St. Burlington, (336) 228-8366

Crematory NC 27215

McEwen Funeral Home &

Cremation at Myers Park

500 Providence Rd.

Charlotte, NC
28207

(704) 332-7133

McLean Funeral Directors of

Belmont

515 N. Central Ave.

Belmont, NC
28012

(704) 825-5301
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McLean Funeral Directors 700 South New Hope | Gastonia, NC (704) 865-3451
Rd. 28054
Northlake Memorial Gardens | 11001 Alexandriana Huntersville, (704) 584-9004
Rd. NC 28078
Parker Funeral Home 870 Saluda Rd. Rock Hill, SC | (803) 329-1414
29730
Raymer — Kepner Funeral 16901 Old Statesville | Huntersville, (704) 892-9669
Home & Cremation Services | Rd. NC 28078

Richmond Funeral Home

6701 Beatties Ford Rd.

Charlotte, NC
28216

(704) 399-2664

Simply Cremations of
Charlotte

3850 Matthews-Indian
Trail Rd.

Matthews,
NC 28104

(704) 821-6160

Wayne Russell Funeral

Service

3715 Beatties Ford Rd.

Charlotte, NC
28216

(704) 910-0656

Wilson Funeral & Cremation

Service

5301 Albemarle Rd.

Charlotte, NC
28212

(704) 568-2106

Woodlawn Funeral Home

375 Woodlawn Ave.

Mount Holly,
NC 28120

(704) 820-0608
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Victim Services

This brochure has been provided to
your family because you have a child
and/or a teenager that has been given
tragic news. Sadly, they have just been
informed that their loved one has been
the victim of a homicide or a traffic
fatality. Please accept our condolences
and most sincere sympathies.

Grief is expressed differently in each
child or teenager. Some may express
intense emotions while others may
express emotions that are numbing. All
of which are normal. There are several
stages to understanding grief in children
and teenagers. We are here to offer
support, resources and understanding.

Please know that they are not alone.

Important Phone Numbers

CMPD Victim Services
Shannetta Thompson

Youth Victim Advocate

601 E. Trade Street

Charlotte, NC 28202

Office: 704-336-2364 Ext. 3

Cell: 704-617-2873

Fax: 704-336-2203
shannetta.thompson@cmpd.org

Mobile Crisis
Crisis Hotline Available 24/7
704-566-3410

KinderMourn

1320 Harding Place
Charlotte, NC 28204
704-376-2580
www.kindermourn.org

Thompson Child & Family Focus
769 N. Wendover Road
Charlotte, NC 28211
704-376-7180
www.thompsoncff.org

National Alliance for Grieving
Children

866-432-1542
www.childrengrieve.org

_ Yoy
~VICTIMSERVICES -

N, OPD( 7

Charlotte-Mecklenburg
Police Department

Youth Grief Support

In Partnership with:

KinderMourn
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Kindermourn’s Mission

KinderMourn’s mission is to provide hope for
bereaved parents, grieving children, and teens
by offering support and counseling programs,
creating awareness of bereavement issues,
and empowering the community to effectively
assist those who have suffered an unthinkable
loss.

KinderMourn provides confidential counseling
sessions for both parents and children. They
offer several programs in connection with the
service they provide:

¢ Grieving Parents

¢ Empty Arms

¢ Grieving Children and Teens
¢ Helping the Hurt

KinderMourn is staffed with trained Grief
Counselors with a passion for helping families
understand grief while providing support and
resources.

KinderMourn
1320 Harding Place, Charlotte NC 28204
704-376-2580
Proud Members of the National Alliance for
Grieving Children
www.kindermourn.org

Our Purpose

Our purpose with creating and facilitating a
support group is to adequately serve the
needs of youth experiencing grief from the
death of a loved one. The partnership made
with KinderMourn allows us to engage the
youth through age appropriate group
activities and group discussion. Doing so
allows us to maintain a working relationship
with resources within the community.

to grieve at their own pace,
ognizing that all people are different
~ inth.

Helping Children With Grief

¢ Honesty is key when speaking with
children about death. Be careful with the
explanation and details in half-truths
conversations.

¢ Be willing to express your feelings about
the death with them and allow them to
share their grief with you.

¢ If your child has died, talk with their
surviving brothers and sisters about
shared memories

About Us

Who are we? In 2009, the Charlotte-
Mecklenburg Police Department (CMPD)
started the Homicide Support Group. In 2016,
the unit added the Traffic Fatality Support
Group. Recently in 2019, the unit further
expanded adding the Youth Grief Support
Group. The unit is known as CMPD Victim
Services.

What do we do? Victim Service Specialist’s
respond to homicides and traffic fatalities to
provide crisis intervention to secondary adult
victims. We conduct follow-ups while
providing the necessary resources to these
adult and youth victims.

Where are we located? We are located at the
Charlotte-Mecklenburg Police Department
Headquarters.

601 E. Trade. Street

Charlotte, NC 28202

The Youth Grief Support Group is held every
first Tuesday of each month at 6:30 p.m. at
CMPD Headquarters.

Why are we here? We are here to provide a
platform for children and teenagers ages 6-16
to express their grief through peer support.
We are in partnership with KinderMourn to
provide non-therapeutic meetings.



www.kindermourn.org





