ST. MARY’S SEXUAL ASSAULT REFERRAL CENTRE
	Subject
	SARC STANDARD OPERATING PROCEDURE 1
Referral - Adult Acute cases 

	Date
	April 2013

	Version
	1.0

	Author
	Bernie Ryan

	Review Date
	April 2016

	Last Reviewed
	April 2015

	Responsible Officer
	Clinical Director


Background
1. The St. Mary’s Sexual Assault Referral Centre (SARC) provides a co-ordinated response to adults, young people and children who have experienced rape or sexual assault/abuse.
2. Services include forensic and therapeutic medical examination/assessment, crisis support, independent sexual violence advice (ISVA) and counselling services.

3. Referral should be considered in ALL cases where there is a report of rape or strong suspicion of rape or sexual assault whether to not a forensic examination seems to be required.
Referral Criteria
4. Discussion in relation to the need for a forensic examination should take place with the SARC team prior to a decision being made as to its appropriateness.

5. There are a number of advantages of making a referral and any consideration should not be made solely on the recovery of trace evidence.

· General health assessment

· Assessment and treatment of any possible injuries 

· Documentation of injuries

· Recovery of trace evidence 

· Emergency contraception

· Post exposure prophylaxis for HIV and hep B
· Psychosocial support 

Access to crisis support and information would warrant a referral in itself
Acute cases within last 7-10days
6. Where there is an acute assault a referral should be made for a forensic examination via GMP Force Duty Officer on 0161 856 6321

7. Where there is doubt as to the potential for gathering forensic evidence then the on-call forensic physician should be contacted via GMP Force duty officer to discuss the case. Other issues need to be considered such as safeguarding, emergency contraception, HIV and Hepatitis B PEP.
8. Where referral for examination is deemed appropriate an appointment will be offered at the earliest opportunity with reference to the Faculty of Forensic and Legal Medicine (FFLM) Guide to establishing urgency of examination
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Forensic examination not required
9. Where a victim refuses referral to SARC the attending police officer should advise that the victim seeks urgent medical advice in respect of sexual health and contraceptive advice.
10. A referral can be made to the SARC ISVA and counselling team by contacting the SARC during office hours on 0161 276 6515

Aftercare arrangements
11. Following a forensic examination the ISVA will contact the client within 5 working days to offer on-going support

12. Where appropriate a referral will be made to the SARC Counselling team

13. Where follow on sexual health services are deemed necessary SARC will signpost the client to appropriate local services.
Cheshire cases
14. The St. Mary’s SARC provides SARC services to Cheshire residents
15. Cheshire clients will be referred to RASASC for follow on support services and signposting to local sexual health services.

GP and Safeguarding information
33.   The clients GP will receive a discharge letter outlining management and on-

        going care issues unless the client specifically requests otherwise. 
34.   Where there are concerns for welfare e.g. safety information may be shared 

        with the Trust Safeguarding team to determine if additional support services

        are required.

36.   In cases of domestic violence the Trust Safeguarding team will be informed

        and a DASH risk assessment completed

37.   Referral to MARAC and domestic violence services will be made subject to the

        outcome of the DASH risk assessment

38.   In all cases of domestic violence where the victim is or has been in a 

        relationship with the perpetrator a referral to MARAC and the Trust

        Safeguarding team will be completed. In such cases immediate safety

        measures will be considered.
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Has there been oral, vaginal or anal – penile or digital penetration or ejaculation on the body surface? 


Is the complainant intoxicated? 


No 
 


Wait until morning Within the last 12 hours? 


Wait until not intoxicated 
 


Examine out of hours 
 


This flow chart must only be used after consideration of the following: 
 


The flowchart is for the use of the forensic physician. 


It is intended to help the decision making process when deciding if a forensic examination is warranted between 


the hours of midnight and 7am, or can wait and be done by the day team. 


It is intended that it is only a guide.  Decisions must be made on a case-by-case basis as to whether an earlier 


examination is required, with consideration given to external factors as necessary. 


Where ever there is doubt, a discussion should take place between the Force Operations, the on call doctor and 


the investigating officer. 


No 
 


No 
 


Yes 
 


Yes 
 


Yes 
 


Have these issues 
been taken into 
consideration? 


Yes 
 


In all cases consideration must be given to: 


1. General welfare of the complainant. 


2. Medical needs including; 


a. Injuries 


b. Emergency contraception 


c. Post-exposure prophylaxis 


d. Advice on STI screening 


3. Safeguarding issues including possible child 
protection issues. 


4. Early evidence kits. 


 
 
 
 
 
 
 
 
 
 
 
 
 


 


 


 


 


 


 


 


 


 


 






