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Attachment #5

New Hampshire Department of Corrections

PREA Case Review Protocols

CONSENT TO RELEASE INFORMATION TO THE PREA SART TEAM
A WAIVER OF CONFIDENTIALITY
	Information about 

The PREA SART Team:
	PREA SART means Prison Rape Elimination Act Sexual Abuse Resource Team.  This NH Department of Corrections Team was formed to examine the department’s response to inmate victims of sexual assault, sexual harassment, or sexual coercion.  Team members include representatives from Medical, Mental Health, Investigations, Security, Victim Services, and other DOC staff.  It may also include law enforcement, the Attorney General’s Office, SANE nurses, Victim Advocates from community crisis centers, and any other professionals who may have been involved in your case.




	The Mission Statement of the PREA SART Team
	Our mission is to support the prevention and response to sexual assault by fostering a collaborative, victim-centered approach that includes:

· Zero Tolerance

· Intimidation-free reporting

· The avoidance of re-victimization

· And offender accountability.



	READ THIS 

CAREFULLLY!
	Before you decide whether to let the NH DOC share some of your confidential information with another agency or person during a PREA Case Review, the NH DOC Victim Advocate will discuss with you:

· All of your alternatives

· Potential implications that could result from sharing your confidential information.

If, after fully considering the drawbacks and benefits, you decide you want the NH DOC to release some of your confidential information for the purposes of a PREA case review, use this form to choose what is shared, and for how long.
                                                                           INITIAL HERE ________



	BENEFITS AND DRAWBACKS
	BENEFITS:  If a Team member shares pertinent information with the PREA SART Team, this communication can improve the services provided to you and to future victims of sexual assault, sexual harassment, or sexual coercion at our facilities.  Sharing information can also give you a way to offer feedback about the investigation and any treatment you have received since the assault incident.  Many victims report this to be an empowering experience.   The following measures will be taken to protect your confidentiality:

· Any Team member present during your case review will be required to sign a confidentiality agreement stating that he/she will not talk about your case outside the meeting room. 

· The Team will be permitted to discuss ONLY the information that you specify (below) to be shared.

· If you choose to sign this confidentiality waiver, it is effective only for a limited period of time and you can, at any time, withdraw your consent.  

DRAWBACKS:  If you consent, members of the PREA SART Team will know that you received services from NH DOC.  Although Team members at the case review may sign the confidentiality form, there is no absolute guarantee that members will maintain this confidentiality.  Finally, It is important that you understand that it is possible that information you release for this case review could be used against you in a court proceeding.  


	I understand all of the following:
	· That I do not have to sign a release form.  I do not have to allow the NH Department of Corrections to share my information.  Signing a release form is completely voluntary.

· That releasing information about me could give another agency or person information about my location and/or services that I have been receiving.

· The risks and benefits of releasing the confidential information.

· That this release is limited to what I have written above.  If I would like the NH Department of corrections to release information about me in the future, I will need to sign another written, time-limited release.

· The information will only be shared in person during the PREA case review meeting.

· All documentation used during the case review will be returned to the NH DOC Director of Professional Standards or his designee.

                                                                              INITIAL HERE________


I, ___________________________,  hereby authorize the NH Department of Corrections to release to the PREA SART Team the following information relevant to the sexual assault that happened to me on __________ .

	What information about me may be shared:
	· Investigations Information

· VH DOC Victim Services and Advocate Information

· Medical Information

· SANE Nurse Information

· Mental Health Information

· Community Crisis Center Information

· Office of the NH Attorney General Information

· NH State Police Information

                                                                           INITIAL HERE __________


This release is valid for a period of: ____ minutes, ____ hours OR ____ days (not to exceed 15 days).
If additional time is necessary to meet the purpose of this release, I will need to sign a new release form or choose to extend this same release form by signing this same form again and adding a new expiration date. 
I understand that this release is valid when I sign it, and that I may withdraw my consent to this release at any time either verbally or in writing.  

Signed: _______________________________________
Date & Time: ________________   

 Witness: ______________________________________ Date & Time: ________________   




RELEASE EXPIRES:


_______	______


    Date	   	  Time
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