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Executive Summary
What are SAKs? Victims of sexual assault are often encouraged to seek medical care after an 
assault, in the hopes that they might receive trauma informed care and connections to local 
advocates who can off er crisis intervention and support. For those who want, or may want in 
the future, to report the serious crime they’ve experienced to law enforcement, the collection of 
forensic evidence using a sexual assault kit, or SAK, is a critical aspect of this initial care. 

Why do they matter? The evidence collected in a kit can validate a survivor’s account of the 
sexual assault they experienced. The presence of a SAK can encourage a survivor’s confi dence in 
the system, and may make some survivors more willing to participate in the justice process. In 
addition, this evidence can also support identifi cation of both known and unknown off enders, 
connect suspects to other crimes, and exonerate the wrongfully accused or convicted. At the 
same time, the mishandling of SAKs at any step in the process is a grave concern for victims, law 
enforcement agencies, the wrongfully accused, and society as a whole. This mismanagement, 
such as SAKs that are not appropriately analyzed at a crime lab or SAKs that are never reviewed 
by prosecutors, can cause victims further trauma. It can compromise a victim’s willingness to 
participate in investigations, and dissuade victims from seeking urgently needed medical care.

In recent years, large stores of untested kits have been discovered in jurisdictions around the 
country. A growing body of research, media attention, advocacy, and funding initiatives have 
focused on SAKs and their role within justice processes. To understand how SAKs should 
appropriately be used, and how limited resources can be allocated wisely to SAK management, 
leaders must evaluate how sexual assault forensic evidence is collected and stored, how 
decisions are made to submit SAKs to the Crime Lab, and how decisions are made to accept 
cases for prosecution.

Current Study: In 2018, with funding from the Maine Department of Public Safety, the Maine 
Coalition Against Sexual Assault (MECASA) contracted with the Cutler Institute for Health and 
Social Policy at the Muskie School of Public Service to gather comprehensive data about sexual 
assault kits in Maine and to make recommendations for systems improvement.

Methods: The Cutler research team employed a mixed methods approach to gather 
comprehensive data about the current status of SAKs in Maine; the challenges and successes of 
processing and storing SAKs in Maine; and nationally recognized best practices that Maine may 
already follow or might adapt. 

Researchers conducted online surveys of law enforcement agencies, hospitals, Sexual Assault 
Forensic Examiners (SAFEs), and prosecutors, with high response rates that ranged from 68% 
to 83%. The research team also conducted four focus groups with sexual assault support center 
advocates, law enforcement offi  cers, and SAFEs, and interviewed key stakeholders in Maine. To 
understand study fi ndings within larger national contexts, the research team also conducted a 
comprehensive literature review and selected three states for additional interviews. 
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Even with an increase in reports, most sexual assaults reported to law enforcement do not result 
in arrests, referrals to prosecutors, or formal prosecutorial charges.8,9 For instance, of the 448 
rapes reported in Maine in 2017, 165 cases were cleared, and 74 arrests were made.7  

The National Response to Sexual Violence

Well trained fi rst responders, comprehensive victim centered medical care, and connections to 
follow up support and referrals can contribute to better outcomes for survivors who report sexual 
assault. These practices can also lead to improved accountability for off enders. In addition, the 
timely and thorough processing of sexual assault kits can contribute to better survivor outcomes 
and enhance off ender accountability.10 13 However, the eff ective use of this medical forensic tool 
relies on the smooth functioning of a variety of systems in multiple fi elds. 

Two in depth studies of sexual 
assault kits were multi year action 
research projects (ARPs) in Detroit 
and Houston, fi rst funded by the 
National Institute of Justice (NIJ) 
in 2011 after the discovery of large 
stores of untested kits in these 
jurisdictions. Detroit’s ARP resulted 
in policy changes in the local police 
department to submit all SAKs for 
testing, victim centered and trauma
informed trainings, funding to test 
stored kits, and passage of statewide 
legislation requiring submission 
of all SAKs for testing if the victim 
consents.17,18 The work in Detroit and 
Houston has provided blueprints for 
similar eff orts around the country.

While the term “backlog” has 
become a catch all in popular media 
for all untested sexual assault kits, it 
is important to distinguish between 
several diff erent categories of kits. The 
Department of Justice (DOJ) refers 
to kits that have been collected but 
not submitted to a lab for analysis as 
“untested/unsubmitted.” The term 
“backlog” is then reserved for kits that 
have been submitted to the lab but 
have not been tested by the lab after 
a period of 30 days. Further, the DOJ 
refers to kits which are collected from 
victims who do not wish to report a 
crime as “non-investigative.” VAWA 
provides that victims should have 
access to a medical forensic exam 
without the requirement to report 
a crime to law enforcement. Non
investigative kits are also known as 
unreported or anonymous, as well 
as Jane/John Doe kits.19,20

When evidence collected from SAKs is analyzed, it 
can help identify or confi rm known and unknown 
perpetrators, validate a survivor’s account, connect 
suspects to other crimes, and exonerate the wrongfully 
accused or convicted.14 The presence of DNA evidence 
may also encourage survivor confi dence and participation 
in the prosecutorial process.15 Because of these 
possibilities, the mishandling of SAKs at any step in the 
process is a grave concern for victims, law enforcement 
agencies, the wrongfully accused, and society as a whole. 

More than a decade has passed since the fi rst discoveries 
of large stores of untested SAKs and the ensuing media 
stories, investigative eff orts, research, and reform and 
advocacy initiatives surrounding sexual assault kits.16  
To best understand how SAKs can appropriately be 
used, and how limited resources should be allocated to 
the management of SAKs, leaders must evaluate key 
points such as how sexual assault forensic evidence is 
collected and stored, how decisions are made to submit 
evidence, and how decisions are made to accept cases for 
prosecution.

A great deal of research has focused on law enforcement 
decision making, since law enforcement offi  cers are 
generally responsible for submitting evidence to crime 
labs as part of their investigations. Researchers have also 
probed the factors that inform prosecutorial decision
making. In Detroit, Campbell et al found that police 
victim blaming beliefs and chronic resource scarcity 
were major factors in decisions not to test SAKs.14 In a 
large study of SAK submissions to the crime lab in Utah, 
wherein only 38.2% of collected SAKs were submitted, 
Valentine et al found that the jurisdiction in which a rape 
took place was the primary factor infl uencing submission 
rates. In addition, the study showed that extralegal 
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In eff orts to improve post assault care for victims of 
sexual assault and to address inconsistent evidence 
collection, Maine implemented statewide guidelines 
for healthcare practitioners to advise their care of 
sexual assault patients. The guidelines were created by 
the Sexual Assault Forensic Examiner (SAFE) Program 
Advisory Board, established by the Maine Legislature in 
2001. Published in 2011, the guidelines promote victim
centered, quality care of adult and adolescent patients of 
sexual assault, and outline exactly how forensic evidence 
should be collected, packaged, and documented.30,31 The 
SAFE Program Director provides training and technical 
assistance statewide to healthcare providers and other 
multidisciplinary responders on the medical forensic 
response and on preparation for testifying in legal 
proceedings related to the evidence gathered during 
the medical forensic exam. The program also trains and 
certifi es healthcare providers as Sexual Assault Forensic 
Examiners (SAFEs), who then provide specialized care for 
sexual assault patients around the state. 

Maine is in compliance with the 
federal Violence Against Women 
Act (VAWA), which stipulates the 
requirements regarding the medical
forensic exam in order to receive 
federal funds.32 Maine healthcare 
facilities bill the Crime Victims’ 
Compensation Program in the Offi  ce 
of the Maine Attorney General directly 
for services related to the forensic 
exam and medical treatment relevant 
to the assault (such as prophylaxis for 
pregnancy and sexually transmitted 
infections). VAWA also prohibits 
the billing of forensic examinations 
to victims, regardless of victim 
participation with law enforcement 
and the criminal justice system.

Maine law requires that law enforcement transport and store the SAKs.33  If a victim of sexual 
assault chooses not to report the crime, that anonymously collected SAK must be stored for 
at least 90 days from time of receipt by law enforcement. There are no requirements in Maine 
regarding retention of reported, or non anonymous SAKs. Individual law enforcement agencies 
must use their discretion as to how long they store and dispose of SAKs, in the absence of 
statewide guidance.

MECASA provides two hours of basic instruction to every Maine Criminal Justice Academy cadet 
and also produced a statewide brochure with guidelines for law enforcement response to sexual 
assault. MECASA’s member sexual assault support centers also convene multidisciplinary Sexual 
Assault Response Teams (SARTs) to coordinate unifi ed, informed responses to sexual assault in 
their regions. SARTs vary in their composition, attendance, and activities and in some regions 
these multidisciplinary partnerships also focus on human traffi  cking, child abuse, or other topics, 
as well as sexual assault. 

In addition to MECASA, another source of statewide leadership and legislative guidance exists 
in the Maine Commission on Domestic and Sexual Abuse which makes recommendations 
on legislative and policy actions, including training of law enforcement and prosecutors, and 
produces a biennial report.34  

Beyond these statutes, trainings, and guidelines  mostly prompted by federal legislation  Maine 
lacks comprehensive protocols for law enforcement response and prosecution of sexual assault 
crimes. While local law enforcement may provide their own standard operating procedures for 
response and some prosecutorial districts may provide guidance for retention of SAKs in their 
districts, the response may vary by department and prosecutorial region. Thus, high levels of 
subjectivity in law enforcement decision making may contribute to diff erent responses based on 
jurisdiction and even diff erent investigators within a jurisdiction. 
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To identify prosecutors in Maine’s eight prosecutorial districts, researchers used public listings 
of 95 prosecutors. Of these, there were 75 respondents (n = 75) and a response rate of 79%. 
Those respondents who indicated that they do not make decisions regarding sex crimes cases 
skipped to the end of the survey. The prosecutor survey of the remaining 60 respondents 
included questions about the decision making process for submission of SAKs to the Crime Lab 
for analysis, communication with victims, and the importance of forensic analysis of SAKs in 
determining whether a case is accepted for prosecution. 

Each survey was introduced to potential participants via an advance email from the SRC using 
the names of statewide leaders including a Sheriff , District Attorney, and the SAFE Program 
Director, all of whom consented to the use of their names. The initial email outlined the survey’s 
purpose and importance, and included a request to participate. A subsequent email included 
an individualized link to the online survey, which was followed by emailed reminders to all 
non respondents. Finally, SRC staff  made multiple phone calls at diff erent times of day to reach 
potential participants. 

After the data was cleaned, completed surveys were analyzed using SPSS 25 descriptive statistics 
and results were reported as frequency distributions. Responses were also examined to see 
how they diff ered according to the size of the law enforcement agency, as well as respondents’ 
prosecutorial regions in the state.

Focus Groups

Four focus groups with relevant disciplines were conducted in the summer of 2018. Focus group 
participants were identifi ed and invited with the help of contacts in the fi eld, including members 
of the MECASA kit study advisory committee. The semi structured group interview processes 
were moderated by one researcher while another took notes. Each focus group was recorded, 
then transcribed and expanded with written notes. Findings were analyzed independently by 
the two researchers in order to identify themes and sub themes based on the guiding research 
questions as well as emergent themes. To ensure inter rater reliability, the two researchers then 
compared their fi ndings and highlighted areas of concurrence and divergence. This process was 
repeated after each focus group and again in the context of the study’s other mixed methods 
data, in order to triangulate key fi ndings.

Advocates SAFEs Law 
Enforcement 1

Law 
Enforcement 2

Sample Size 6 6 6 8

Sampling 
Strategy

Non-random, 
invited by 
MECASA

Non-random, 
invited by SAFE 

Program Director

Non-random, 
invited by local 

Police Chief

Non-random 
invited by local 

Police Chief

Composition/
Prosecutorial 

District 
Representation

All districts 
represented; 

experience range 
of < 1-18 years

Districts 3, 4, 5, 6; 
experience range 

of 1-19 years

Districts 1, 2, 
3, & Maine 

State Police; 
experience range 

of 7-33 years 

Districts 1, 4, 5 & 
Maine State Police; 
experience range 

of 5-24 years

Semi-Structured Focus Groups
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While the NIJ’s SAFER Working Group and the federal Offi  ce on Violence Against Women both 
recommend that all reported SAKs be sent to a crime lab for analysis, this study found that is 
not current practice in Maine. While the Crime Lab is functioning eff ectively and effi  ciently, it 
is processing far fewer SAKs than it would be if Maine were to take a more proactive approach 
to testing all SAKs. In the interest of achieving justice for victims, several advocates and SAFEs 
in the focus group expressed a desire for all collected SAKs to be analyzed. These stakeholders’ 
views must be taken in the context of their concurrent acknowledgement that they do not fully 
understand how SAKs are handled once they enter law enforcement custody. The fi ndings of this 
study and others point to questions around the overall impact of the SAK in achieving justice 
and safety for sexual assault victims within the larger context of how sexual assault is handled 
in the criminal justice and judicial systems. Arguably, one of the most important outcomes of 
the various eff orts to improve the handling of SAKs around the country has been to reveal much 
larger shortcomings in the overall response to this crime.

Maine falls notably short of best practices recommendations when it comes to SAK retention, 
as existing statutory guidance is limited to a 90 day storage requirement for anonymous SAKs, 
and there are no guidelines regarding retention of reported SAKs. The NIJ SAFER Working Group 
recommendations direct that reported SAKs should be stored for the statute of limitations (SOL) 
for sexual assault or for 50 years, whichever is longer. Anonymous SAKs should be stored for 
the SOL or 20 years. In fact, the NIJ SAFER Working Group recommends that states that have 
not already done so should abolish the statute of limitations for sexual assault. Maine’s SOL is 
currently eight years.36

Federal best practices recommendations emphasize the importance of a multidisciplinary, 
collaborative approach to the care of the sexual assault victim. Maine sources reported that 
some multidisciplinary collaboration exists in Maine in the form of Sexual Assault Response 
Teams, Child Advocacy Centers, Human Traffi  cking Collaboratives, and the Maine Commission 
on Domestic and Sexual Abuse. However, survey, interview, and focus group data indicated some 
notable gaps in communication, training, and awareness of other stakeholders’ roles.

Federal and state based research and policy eff orts have placed great emphasis on the need 
for training at all levels about the neurobiology of trauma and victim centered responses, 
particularly for law enforcement involved in sexual assault investigations.39,40 The NIJ’s fi nal 
recommendation directs that “[m]andatory training for those responding to sexual assault should 
be incorporated into every agency’s strategic plan.” While Maine has made some signifi cant 
strides in its response to the highly prevalent and deeply damaging crime of sexual assault, 
support for further training and multidisciplinary collaboration could only bring the state closer 
in line with the best practices in the fi eld. 
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Based on these fi ndings, the following recommendations are off ered:

1. Invest state funding in the Maine State Police Crime Lab for dedicated staffi  ng 
to provide ongoing analysis of sexual assault kits as needed to maintain minimal 
backlog. The absence of a backlog at the crime lab and the prioritization of SAKs 
is only possible because of federal funds obtained as a result of the Crime Lab’s 
continuous grant proposals to secure a dedicated chemist position. Additional fi nancial 
resources would ensure the continued prioritization of SAK processing, free up staff  
time that is lost due to turnover and the pursuit of grants, as well as mitigate serious 
repercussions if federal funding is ever eliminated.  

2. Implement staffi  ng incentives for recruitment of and retention of SAFEs. The SAFE 
program is well established and provides the highest standards of trauma informed 
patient care and expertise in collection of evidence. This work should be incentivized 
by hospitals in order to increase SAFE retention, supports, and specialized care of 
patients. Hospitals might consider incentives, such as paid time to attend training and 
compensation for on call time.

3. Develop statewide standards for training of non-SAFE emergency department 
(ED) staff  to provide medical-forensic exams. While hospitals should invest in the 
leadership development and support of SAFEs, they can also diversify and strengthen 
the care their overall ED staff  provides to victims of sexual assault. ED staff  should 
be evaluated to better understand their current knowledge, behavior, and attitudes 
regarding the care of sexual assault patients. Hospitals and healthcare consortiums 
should use this information to ensure all ED staff  is trained regularly on trauma
informed patient care and the collection of evidence, so that non SAFE staff  are better 
equipped to respond when a SAFE is not immediately available. State decision makers 
and stakeholders should put eff ort into identifying support and training needs on 
this front and provide resources where they are needed, to align with national best 
practices.

4. Implement curriculum on sexual assault forensic evidence collection and provide 
it to all cadets as part of the Maine Criminal Justice Academy. Ensure ongoing 
training of law enforcement to include sexual assault response and handling of the 
SAK. Curriculum should include training on neurobiology of trauma and how it may 
aff ect victims and their reactions and responses, as well as the procedures for securing 
evidence chain of custody and transport from hospitals to law enforce ment. There 
should be an emphasis on the handling of anonymous SAKs as that was an area where 
this study found demonstrated uncertainty and reports of lack of adherence to statute. 
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9. Review current victim notifi cation procedures for all cases when a SAK has 
been collected, regardless of prosecution of the case. Convene a workgroup with 
representatives from sexual assault support center advocates, victim witness advocates, 
and victims/survivors to examine current notifi cation procedures, and how these might 
be improved. Participants should include all voices, including the Wabanaki Women’s 
Coalition and Immigrant Resource Center of Maine, and in particular vulnerable 
victims who face additional barriers due to disabilities, age, gender, sexuality, language, 
cultural considerations, and race, in order to include their perspectives of justice. 
Notifi cation procedures should be victim centered and trauma informed, and prioritize 
victim privacy and safety, with the ultimate goal that victims are provided as much 
opportunity as possible to make informed decisions about their cases. Detroit and Iowa 
provide protocols that could be resources. 

10. Explore the status of regional Sexual Assault Response Teams and/or other 
multidisciplinary teams and increase use of case review. Multidisciplinary 
cooperation and communication were highly regarded across all surveys, focus groups, 
and interviews. These opportunities to promote cross training collaboration improve 
regional cohesiveness, support for victims, and eff orts to hold off enders accountable. 
The National Sexual Violence Resource Center provides toolkits for SARTS and examples 
of case review to help identify gaps in the multidisciplinary response, as well as review 
the eff ectiveness of existing protocols and guidelines.
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APPENDIX A: SAFER Working Group 
Best Practices Recommendations

National Best Practices for Sexual Assault Kits: A Multidisciplinary 
Approach (2017)

National Institute of Justice/SAFER Working Group Summary of Recommendations 

Retrieved from https://www.ncjrs.gov/pdffi  les1/nij/250384.pdf 

The SAFER Working Group developed 35 recommendations through a consensus process. Although the 
working group acknowledges that every jurisdiction is diff erent, the intent of the following recommendations 
is to positively impact sexual assault responses and the experiences of victims and to ultimately result in 
safer communities. 

Chapter 1: Multidisciplinary Approach 

1. A collaborative multidisciplinary approach should be implemented for sexual assault cases. 
2. Sexual assault responders should use a victim-centered and trauma-informed approach when 

engaging with victims of sexual assault. 
3. Agencies should collaborate and involve victim advocates early in the process to create a more victim-

centered approach to the criminal justice process. 
4. The multidisciplinary approach should seek out and include voices from underserved or vulnerable 

populations in the community’s response to sexual assault cases. 

Chapter 2: The Medical-Forensic Exam and Sexual Assault Evidence Collection 

5. Establish minimum standards for a national sexual assault kit (SAK); until that time, states and 
territories should create a standardized SAK for sexual assault cases that addresses the minimum 
criteria in the National Adults/ Adolescents Protocol.i 

6. The medical-forensic exam should be performed by a health care professional specifi cally trained in 
the collection of evidence relating to sexual assault cases such as a sexual assault nurse examiner or 
other appropriately trained medical professional. 

7. Guided by the victim history, sexual assault samples should be collected from any victim seeking 
care as soon as possible and up to fi ve (5) days or longer post-assault. Regardless of the time frame, 
reimbursement should be provided for the medical-forensic exam. 

8. Examiners should concentrate the collection of evidentiary samples by using no more than two swabs 
per collection area so as not to dilute the biological sample. 

9. Sample collection should be an option for all sexual assault victims who present for a medical-
forensic exam, including those who choose not to report (unreported) or report anonymously. 

10. Suspect sample collection should ideally be completed by a medical-forensic examiner or 
appropriately trained individual. 

11. Due to increased sensitivity in DNA technologies, masks and gloves should be used by all medical-
forensic care providers and others in the collection and packaging of evidence, especially during the 
collection of intimate samples. 

12. Policies for medical-forensic record retention should be created in accordance with statutes of 
limitations and other criminal justice needs rather than with traditional parameters for medical 
record keeping, storage, retention, and destruction. 

i Campbell, R. et al. (2017b). The National Problem of Untested Sexual Assault Kits (SAKs): Scope, Causes, and Future Directions for 
research, Policy, and Practice. Trauma, Violence, & Abuse, 18(4), 363-376. DOI: 10.1177/1524838015622436
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Chapter 3: Transparency and Accountability of Law Enforcement for SAKs 

13. Law enforcement agencies and laboratories should partner to use one evidence tracking system. 

14. The federal government should develop an Electronic Evidence Exchange Standard for the data 
standards associated with physical forensic evidence. 

15. SAKs should be received by the local law enforcement agency from the hospital or clinic as soon as 
possible, ideally, no later than three (3) business days from the collection of the kit, or as specifi ed by 
statute. 

16. Law enforcement agencies should submit the SAK to the laboratory for analysis as soon as possible, 
ideally, no later than seven (7) business days from the collection of the SAK, or as specifi ed by statute. 

17. Law enforcement or laboratories should be responsible for the long-term storage of all SAKs, unless 
applicable law provides otherwise. 

18. A comprehensive inventory should be conducted to determine the number, status, location, and 
individual descriptive information (e.g., unique kit identifi er, date collected) for all SAKs. 

19. Law enforcement agencies should perform an annual audit verifying that all SAKs in the property 
room are present and in their specifi ed location. 

Chapter 4: Investigative Considerations 

20. All SAKs that the victim has consented to reporting to law enforcement should be submitted to the 
laboratory for DNA analysis. 

21. Law enforcement agencies should establish a system of accountability to ensure the timely follow-up 
on CODIS hits. 

22. All law enforcement personnel involved in sexual assault investigations should receive training in the 
neurobiology of trauma and specialized skills for interviewing sexual assault victims. 

23. Law enforcement agencies should implement electronic records management systems that 
incorporate investigative workfl ows to improve case investigations and communication. 

Chapter 5: Processing Sexual Assault Kits in the Laboratory 

24. With the goal of generating a CODIS-eligible DNA profi le, if a laboratory is unable to obtain an 
autosomal CODIS-eligible DNA profi le, the laboratory should evaluate the case to determine if any 
other DNA-typing results could be used for investigative purposes. 

25. Forensic laboratories should have an evidence submission policy/protocol that includes prioritization 
of evidentiary items. 

26. Laboratories should consider the volume of sexual assault cases and use business process 
improvement tools to review their input/output, identify where bottlenecks occur, and determine if a 
high-throughput approach to processing will achieve effi  ciencies. 

27. Laboratories should consider changing the order of processing the evidence by going to Direct to DNA 
and then, only if needed, proceed to serology. 

28. Laboratories should consider incorporating robotics and/or automation at each step of the DNA 
process for the most effi  cient high-throughput approach. 

29. Laboratories should consider the use of standardized reporting templates, a paperless system, and 
specialized software to assist in the interpretation of DNA mixtures, to streamline interpretation and 
reporting of DNA results. 
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Chapter 6: Post-Analysis Communication and Policy Considerations 

30. Jurisdictions should have a victim notifi cation protocol for informing victims of the status of their 
sexual assault cases, including cases where SAKs are analyzed after many years.

31. Jurisdictions that do not have evidence retention laws should adopt biological evidence retention 
policies/protocols that are victim-centered and preserve evidence from uncharged or unsolved 
reported cases for 50 years or the length of the statute of limitations, whichever is greater. 

32. Unreported SAKs should be retained for at least the statute of limitations or a maximum of 20 years. 

33. States that have not already done so should consider eliminating the statute of limitations for sexual 
assaults. 

34. Jurisdictions should develop a communication strategy to increase transparency and accountability to 
stakeholders within their communities regarding the response to sexual violence. 

35. Mandatory training for those responding to sexual assault should be incorporated into every agency’s 
strategic plan. 
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APPENDIX B: 
Guidelines for Adult & 

Adolescent Sexual Assault



STEP ONE: Attend To The Victim
• Explain you are there to help.

• Apply first aid as needed.

• Inform the victim of advocacy services;
for an advocate call: 1-800-871-7741 or
TTY: 1-888-458-5599.

• Avoid conveying judgment or blame;
reassure the victim that it is not her/his
fault.

• Consider the physical & psychological
trauma that has been endured; victims
may have varying emotional or behavioral
responses.

• To preserve evidence, request that the
victim not smoke, drink, eat, brush
teeth, bathe, shower, douche, urinate or
defecate; have victim bring clothing worn
and a change of clothing.

• Encourage medical treatment for injury,
STDs, pregnancy, etc., regardless of how
much time has passed since the assault;
explain that forensic evidence can be
collected at the hospital if the victim
chooses.

• Call the health care facility in advance
and note if the victim has special needs
(interpreter, etc.).

• If ambulance is required, notify EMS
personnel of need to preserve as much
evidence as possible without hindering
treatment.

• If suspect needs medical treatment, take
to a different hospital than the victim (if
available); if taken to the same facility,
inform hospital and keep separate.

STEP TWO: Notify Supervisor & D.A.’s
Office (as appropriate)

STEP THREE: Secure The Crime Scene
• Secure all crime scenes for further

processing (assault scene, clothing,
bedding, etc.). Remember that the bodies
of the victim and suspect are crime scenes.

• Additional officers may be needed for
responding to multiple crime scenes.

STEP FOUR: Gather Information
• Afford the victim whatever privacy is

available.

• Limit traffic over police radio that could
identify the victim.

• If possible, have the same officer stay with
the victim until the case is transferred to an
investigator (if appropriate).

A sexual assault advocate can be 
reached by calling 
1-800-871-7741 or

TTY 1-888-458-5599. Your call will 
be routed to the nearest sexual 

assault support center. For more 
information, visit mecasa.org.

• Record observations: Victim’s physical
appearance, emotional demeanor, injuries,
damage to clothing, etc.

• Describe the scene in detail. Remember:
who, what, where, when & how.

• Avoid questioning by multiple officers; in
depth questioning should be conducted
by the primary investigator unless the
same officer will be conducting the entire
investigation. Limit questions to pertinent
information.

• Obtain suspect information (physical
description, clothing, vehicle, direction of
flight, weapon, etc.). Transmit a radio alert
when appropriate.

• Identify witnesses: Contact information;
statements (if appropriate).

• Police reports should focus on observations
rather than conclusions.

STEP FIVE: At the Hospital
If you suspect drug facilitated sexual assault, 
inform the hospital personnel upon arrival. 

FOR INVESTIGATING OFFICER:

• Police interview should be conducted
without medical personnel present.

• The presence of a sexual assault advocate
is advisable; they will provide their name
and agency information.

• Note if there is anyone else in room (friend,
parent, etc.).

• Obtain voluntary written consent for release
of medical records from victim.

• Provide contact information to the hospital
to facilitate sex crimes kit pickup and
submit to the Crime Laboratory even if the
suspect is unknown.

STEP SIX: Evidence Collection

• Prevent cross-contamination by using
standard up-to-date practices (i.e. change
gloves after collecting each article of
evidence).

• Photographs of all injuries including ano-
genital injuries and injuries to the breast(s)
should be taken by a health care provider,
preferably a Sexual Assault Forensic
Examiner (SAFE).

• Bruising may not immediately appear;
encourage victim to obtain follow-up
photographs, most of which may be
taken by an officer; photographs of ano-
genital or breast area bruising should be
taken by a health care provider, preferably
a SAFE, and if possible the provider who
took the initial photographs.

• Collect clothing worn at the time of
the assault as well as the first change of
clothes (especially undergarments) if not
collected by medical personnel; keep
in mind the victim may have changed
between the time of the assault and
reporting.

FOR INVESTIGATING OFFICER:

• The suspect is also a crime scene; collect
forensic evidence and suspect clothing
as necessary with consent or search
warrant; use suspect kit.

• Suspect kit available at Maine State Police
Crime Lab.

• Inform the victim that if evidence is
collected using a sex crimes kit, the
sexual assault medical forensic exam
is free.

• Drugs used to facilitate sexual assault
are excreted quickly from the body;
specimens should be collected at the
hospital ASAP.
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Maine Law Enforcement Sexual Assault Kit Survey

Thank you for agreeing to take part in this important survey which seeks to gauge the current state of rape 
kits in Maine and identify challenges and successes related to processing and storing them. 

This survey contains questions about the current number of kits stored at law enforcement agencies; how 
they are stored; and how decisions are made about them.  Please answer the questions based on your 
department's experiences. Please complete the survey by Tuesday, June 19, 2018. 

The Muskie School at the University of Southern Maine will be gathering and analyzing the data to create 
a summary report so the Maine Coalition Against Sexual Assault and their advisory group can make 
recommendations for system improvements. 

This survey should take about 15 minutes to complete. Be assured that all answers you provide will be kept in 
the strictest confi dence. If there's a question you don't want to answer or don't know the answer, just check 
"Prefer not to answer" and go to the next one.

If you have any questions, please contact Alison Grey at (207) 228-8485 or alison.grey@maine.edu. If you 
have any questions or concerns about your rights as a research subject, you may call the USM Research 
Compliance Administrator at (207) 228-8434 and/or email usmorio@maine.edu.

Q1 Describe your jurisdiction: 

 Town/city

 County

State police

Prefer not to answer

Q2 In what county is your jurisdiction?

 Androscoggin

 Aroostook

 Cumberland
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   Franklin

   Hancock

   Kennebec

   Knox

   Lincoln

   Oxford

   Penobscot

   Piscataquis

   Sagadahoc

   Somerset

   Waldo

   Washington

   York

   Prefer not to answer

Q3 About how many offi  cers work in your department? 

   Fewer than 10

   10 - 25

   More than 25

   Prefer not to answer

Q4 Does your department have an evidence storage area with separate freezing and refrigeration capabil-
ity?

   Yes

   No

   Other

   Prefer not to answer

Q5 Is the storage of anonymous kits handled diff erently than kits from victims who have chosen to report 
their sexual assault to law enforcement?

   Yes

   No

   Other

   Prefer not to answer



APPENDIX C  •  42

Q6 How long does your department typically store anonymous, or non-investigative kits?

   Fewer than 90 days

   90 - 180 days

   181 - 364 days

   1 - 2 years

   2 - 5 years

   More than 5 years

   Prefer not to answer

Q7 How long does your department typically store identifi ed kits (i.e., cases in which the victim has re-
ported the crime)?

   Fewer than 90 days

   90 - 180 days

   181 - 364 days

   1 - 2 years

   2 - 5 years

   More than 5 years

   Prefer not to answer

Q8 What factors infl uence the decision to dispose of kits? Please check all that apply.

   The time frame of how long the kit has been held in evidence

   When the case is closed 

   When the decision is made not to prosecute by the prosecutor

   When we run out of space

   Other

   Prefer not to answer

Q9 Does your department have an identifi ed protocol for destroying kits? 

   Yes

   No

   Other

   Prefer not to answer
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Q10 Who has the authority to make a decision to destroy a kit? Please check all that apply.

   Investigator

   Sergeant/Supervisor

   Chief

   Evidence technicians

   My department never destroys kits

   Other

   Prefer not to answer

Q11 What happens to the patient medical record contained in the envelope attached to the kit?

   The patient record is destroyed with the kit

   The patient medical record is moved to the law enforcement case fi le

   Other

   Prefer not to answer

Q12 Is the decision to destroy the kit documented? (Skip pattern: if Yes, go to Q13 & Q14, if No or Prefer 
not to answer, go to Q15)

   Yes

   No

   Prefer not to answer

Q13 How do you document the decision to destroy the kit? 

Q14 Where do you document the decision to destroy the kit? 

Q15 During the last year, how often were cases involving a forensic kit reviewed by prosecutors? 

   Never

   Rarely

   Sometimes 

   Often

   Always

   Prefer not to answer
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Q16 Does your department have a protocol/guidelines for which sexual assault cases are reviewed by a 
prosecutor? (Skip pattern: if Yes, go to Q17, if No or Prefer not to answer, go to Q18)

   Yes

   No

   Prefer not to answer

Q17 Is it a department policy or prosecutor’s offi  ce policy/decision? 

   Department policy

   Prosecutor's offi  ce policy

   Prefer not to answer

Q18 Who in your department decides if a sexual assault case with a kit is presented to the prosecutor’s 
offi  ce? Please check all that apply.

   First responder

   Investigating detective

   Sergeant/supervisor

   Chief

   Other

   Prefer not to answer

Q19 Does your department have a protocol/guidelines for notifying victims of the status of their kits (i.e., 
sent to the lab, analyzed, results)?

   Yes

   No

   Prefer not to answer

Q20 Who notifi es victims of the status of their kits? Please check all that apply.

   Law enforcement agency

   Victim witness advocate from the prosecutor's offi  ce

   Advocate from the local sexual abuse support center

   Other

   Prefer not to answer
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Q21 Does your department have a protocol/guidelines for which sexual assault cases are sent to the Crime 
Lab? (Skip pattern: if Yes, go to Q22, if No or Prefer not to answer, go to Q23)

   Yes

   No

   Prefer not to answer

Q22 Is it a department policy or prosecutor’s offi  ce policy? 

   Department policy

   Prosecutor's offi  ce policy

   Prefer not to answer

Q23 Who decides if a kit is sent to the Crime Lab? Please check all that apply.

   First responder

   Investigating detective

   Sergeant/supervisor

   Chief

   Prosecutor

   Other

   Prefer not to answer

Q24 Does your department utilize a tracking system of kits in evidence storage?

   Yes

   No

   I don't know

   Other

   Prefer not to answer

Q25 Do you currently have any kits stored at your department? (Skip pattern: if Yes, go to Q26, if No or 
Prefer not to answer, go to Q27)

   Yes

   No

   Prefer not to answer
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Q26 Please provide additional details about the number of kits currently stored at your department. Please 
enter 0 if none:

 # of Anonymous kits

# of kits of victim who refused to cooperate

# of kits with investigation closed due to lack of evidence, no DA review

# of cases presented to DA, but no bill at grand jury

# of cases presented to DA, but DA declined to prosecute

# of kits already processed at the Crime Lab and returned to PD for storage  

# of other kinds of kits/cases

Q27 Describe your role in your department: Please check all that apply.

   First responder

   Investigator

   Sergeant/Supervisor

   Evidence technician

   Chief

   Other

   Prefer not to answer
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Nurse Managers Sexual Assault Forensic Kit Survey

Thank you for agreeing to take part in this survey. The purpose of this survey is to learn the current status 
of sexual assault forensic kits in Maine as well as current practices for processing and storage. The Muskie 
School at the University of Southern Maine will be gathering and analyzing the data to create a summary 
report so the Maine Coalition Against Sexual Assault (MECASA) and their advisory group can make 
recommendations for system improvements. 

This survey co ntains questions about the current practices regarding:

• your hospital’s guidelines, protocols, and training of staff ;

• interacting with victims of sexual assault; and

• handling/transfer of kits to law enforcement.

Please answer the questions based on your hospital's current practices. Participating in this research is 
voluntary. The survey will only take approximately 15 minutes to complete. Please complete the survey by 
Tuesday, September 11, 2018.

If you have any questions, please contact Alison Grey at (207) 228-8485 or alison.grey@maine.edu. If you 
have any questions or concerns about your rights as a research subject, you may call the USM Research 
Compliance Administrator at (207) 228-8434 and/or email usmorio@maine.edu.

Be assured that all answers you provide will be kept in the strictest confi dentiality. NOTE: if you do the survey 
on a phone, turn it horizontally for best view.

Q1 What is the name of your hospital? 

   Blue Hill Memorial Hospital   

   Bridgton Hospital   

   Calais Regional Hospital   

   Cary Medical Center   

   Central Maine Medical Center   

   Charles A. Dean Memorial Hospital   

   Down East Community Hospital   
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   Eastern Maine Medical Center   

   Franklin Memorial Hospital   

   Houlton Regional Hospital   

   Inland Hospital   

   Lincoln Health   

   Maine Coast Memorial Hospital   

   Maine Medical Center   

   MaineGeneral Medical Center - Augusta  

   MaineGeneral Medical Center - Waterville   

   Mayo Regional Hospital   

   Mercy Hospital   

   Mid Coast Hospital   

   Millinocket Regional Hospital   

   Mount Desert Island Hospital   

   Northern Maine Medical Center   

   Pen Bay Medical Center   

   Penobscot Valley Hospital   

   Redington-Fairview General Hospital   

   Rumford Hospitlal   

   Sebasticook Valley Health   

   Southern Maine Health Care   

   St. Joseph Hospital   

   St. Mary's Regional Medical Center   

   Stephens Memorial Hospital   

   The Aroostook Medical Center   

   Waldo County General Hospital   

   York Hospital 

   Prefer not to answer

Q2 In what county is your hospital located?

   Androscoggin

   Aroostook
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   Cumberland

   Franklin

   Hancock

   Kennebec

   Knox

   Lincoln

   Oxford

   Penobscot

   Piscataquis

   Sagadahoc

   Somerset

   Waldo

   Washington

   York

   Prefer not to answer

Q3 Approximately how many SAFEs are currently practicing at your hospital? Please include SAFEs and 
SAFEs-in-Training. 

   0, 1, … 25

   I don't know

   Prefer not to answer

Q4 How many total staff  does your hospital employ?

   Fewer than 250

   251 - 500

   501 - 1000

   1001 - 2000

   More than 2000

   Prefer not to answer

Q5 Does your Emergency Department track the collection of forensic kits and/or how many sexual assault 
medical exams are provided (i.e. are you keeping a tally of how many kits are collected)? (Skip pattern: 
if Yes, go to Q6 – Q9, if No or Prefer not to answer, go to Q10)
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   Yes

   No

   Don't know

   Other

   Prefer not to answer

Q6 Were any medical forensic examinations done in your Emergency Department in the last year (August 
1, 2017 – July 31, 2018)? 

   Yes

   No

   Don't know

   Prefer not to answer

Q7 Approximately how many medical forensic examinations were done in your Emergency Department in 
the last year (August 1, 2017 – July 31, 2018)? 

   1, 2, …250

   I don't know

   Prefer not to answer

Q8 How many were collected by SAFEs? 

   0, 1, …100

   I don't know

   Prefer not to answer

Q9 How many were collected by other non-specialized staff ? 

   0, 1, …100

   I don't know

   Prefer not to answer

Q10 Does your Emergency Department have written policies, protocols, and/or guidelines (in addition to 
the State of Maine SAFE Program Guidelines for the Care of the Sexual Assault Patient) as to who 
should provide the medical forensic care of patients who have experienced sexual assault, e.g. SAFEs, 
SAFEs-in-Training, or other personnel? (Skip pattern: if Yes, go to Q11, if No … Prefer not to answer, go 
to Q12)

   Yes
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   No

   I don’t know

   Other

   Prefer not to answer

Q11 How can staff  access these policies and/or protocols? Please check all that apply.

   Hard copy in the training binder

   Digital copy that can be accessed online

   I don’t know

   Other

   Prefer not to answer

Q12 Does your Emergency Department have policies and/or protocols for contacting a sexual assault 
support center advocate to be present for sexual assault medical forensic exams? (Skip pattern: if Yes, 
go to Q13, if No … Prefer not to answer, go to Q14)

   Yes

   No

   I don’t know

   Other

   Prefer not to answer

Q13 How can staff  access these policies and/or protocols? Please check all that apply.

   Hard copy in the training binder

   Digital copy that can be accessed online

   I don’t know

   Other

   Prefer not to answer

Q14 Does the Emergency Department support professional training of SAFEs? (Skip pattern: if Yes, go to 
Q15, if No … Prefer not to answer, go to Q16)

   Yes

   No

   I don’t know
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   Other

   Prefer not to answer

Q15 How is training supported by the hospital? Please check all that apply.

   The hospital is paying for training

   The hospital is off ering paid leave to attend training

   The hospital is paying for training and paid leave to attend the training

   Other 

   I don't know

   Prefer not to answer

Q16 Does your Emergency Department off er ongoing education and professional training for all 
Emergency Department staff  related to response to victims/survivors of sexual assault? (Skip pattern: 
if Yes, go to Q17, if No … Prefer not to answer, go to Q18)

   Yes

   No

   I don’t know

   Other

   Prefer not to answer

Q17 How often are these trainings off ered?

   When new staff  is hired

   Every month

   Every three months

   Twice a year

   Annually

   As needed

   I don’t know

   Other

   Prefer not to answer

Q18 Does your Emergency Department track the number of forensic exams that are billed to Maine Crime 
Victims’ Compensation fund? 
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   Yes

   No

   I don’t know

   Other

   Prefer not to answer

Q19 How often do victims/survivors of sexual assault leave your Emergency Department without receiving 
medical/forensic care? (Skip pattern: if Rarely, Sometimes, Often, Always, go to Q20, if Never, I don’t 
know, Prefer not to answer, go to Q21)

   Never

   Rarely

   Sometimes 

   Often

   Always

   I don’t know

   Prefer not to answer

Q20 Why do victims/survivors of sexual assault leave your hospital without receiving medical/forensic care? 
Please check all that apply.

   SAFE is not immediately available

   Waiting time

   Jurisdictional issue (e.g. crime took place in another state)

   Victim/survivor changed their mind

   I don’t know

   Other

   Prefer not to answer

Q21 In your experience, have there been cases when victims of sexual assault decline the collection of 
forensic evidence? (Skip pattern: if Yes, go to Q22, if No … Prefer not to answer, go to Q23)

   Yes

   No

   I don’t know

   Prefer not to answer
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Q22 Why did victims decline the collection of forensic evidence?  Please check all that apply.

   Not reporting the crime

   Discouraged by the time frame to complete the kit

   Lack of belief in the eff ectiveness of process

   Other

   Prefer not to answer

Q23 In your opinion, what is the approximate wait time for a victim to receive a medical forensic exam at 
your hospital? 

   Less than half an hour

   From half an hour to about an hour

   1-2 hours

   More than 2 hours

   Prefer not to answer

Q24 In your opinion, are there enough SAFEs and/or other trained personnel in your Emergency 
Department to eff ectively meet the medical/forensic needs of sexual assault patients? (Skip pattern: if 
Yes, go to Q26, if No … Prefer not to answer, go to Q25)

   Yes

   No

   I don’t know

   Other

   Prefer not to answer

Q25 What do you think is the reason for not having enough SAFEs in the Emergency Department? Please 
check all that apply.

   Cost concern (lack of funding for staff  time, training, etc.)

   No leadership buy-in

   Not enough interest from our staff 

   I don’t know

   Other

   Prefer not to answer
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 Q26 Where do victims of sexual assault typically wait for services in your Department?

   In the waiting room

   In an examination room

   Victims typically go home and wait for the call from the nurse

   I don’t know

   Other

   Prefer not to answer

Q27 At your hospital, what is the typical response time of local law enforcement to pick up forensic 
evidence kits? 

   Less than an hour

   1-2 hours

   2-8 hours

   8 - 24 hours

   1 - 3 days

   More than 3 days

   I don’t know

   Other

   Prefer not to answer

Q28 Does your Emergency Department track when each kit was picked up by law enforcement?

   Yes

   No

   I don’t know

   Other

   Prefer not to answer

Q29 What do you see as your Emergency Department’s biggest challenges in providing quality care to 
victims/survivors of sexual assault? Please check all that apply.

   Lack of trained nurses

   Lack of funds to pay for staff  training

   Lack of funds to pay for paid overtime

   Lack of interest in SAFE program
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   I don’t know

   Other

   Prefer not to answer

Q30 Does your Emergency Department leadership have an existing partnership regarding sexual assault 
medical/forensic care with any of the following? Please check all that apply.

   District Attorney’s offi  ce

   Law enforcement

   Sexual Assault Support Center Advocates

   I don’t know

   Other

We do not have any existing partnerships regarding sexual assault         medical/forensic care

   Prefer not to answer

Q31 In your opinion, has this partnership improved the multidisciplinary response to sexual assault in your 
region? (Skip pattern: if Yes, go to Q32, if No … Prefer not to answer, go to END SURVEY)

   Yes

   No

   I don’t know

   Prefer not to answer

Q32 In what specifi c areas have you experienced these improvements? Please check all that apply.

   Better care for victims

   Better understanding of roles and responsibilities 

   Better communication

   More ongoing training opportunities

   More cases investigated 

   Improved prosecution rates 

   Other

   Prefer not to answer
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Sexual Assault Forensic Examiners Survey

Thank you for agreeing to take part in this survey. The purpose of this survey is to learn the current status 
of sexual assault forensic kits in Maine as well as current practices for processing and storage. The Muskie 
School at the University of Southern Maine will be gathering and analyzing the data to create a summary 
report so the Maine Coalition Against Sexual Assault (MECASA) and their advisory group can make 
recommendations for system improvements. 

This survey contains questions about the current practices regarding:

• your hospital’s guidelines, protocols, and training of staff ;

• interacting with victims of sexual assault; and

• handling/transfer of kits to law enforcement.

Please answer the questions based on your hospital's current practices. Participating in this research is 
voluntary. The survey will only take approximately 15 minutes to complete. Please complete the survey by 
Friday, August 31, 2018.    

If you have any questions, please contact Alison Grey at (207) 228-8485 or alison.grey@maine.edu. If you 
have any questions or concerns about your rights as a research subject, you may call the USM Research 
Compliance Administrator at (207) 228-8434 and/or email usmorio@maine.edu.

Be assured that all answers you provide will be kept in the strictest confi dentiality.

Q1 What is the name of your primary hospital? 

   Blue Hill Memorial Hospital   

   Bridgton Hospital   

   Calais Regional Hospital   

   Cary Medical Center   

   Central Maine Medical Center   

   Charles A. Dean Memorial Hospital   

   Down East Community Hospital   

   Eastern Maine Medical Center   
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   Franklin Memorial Hospital   

   Houlton Regional Hospital   

   Inland Hospital   

   Lincoln Health   

   Maine Coast Memorial Hospital   

   Maine Medical Center   

   MaineGeneral Medical Center - Augusta   

   MaineGeneral Medical Center - Waterville   

   Mayo Regional Hospital   

   Mercy Hospital   

   Mid Coast Hospital   

   Millinoket Regional Hospital   

   Mount Desert Island Hospital   

   Northern Maine Medical Center   

   Pen Bay Medical Center   

   Penobscot Valley Hospital   

   Redington-Fairview General Hospital   

   Rumford Hospitlal   

   Sebasticook Valley Health   

   Southern Maine Health Care   

   St. Joseph Hospital   

   St. Mary's Regional Medical Center   

   Stephens Memorial Hospital   

   The Aroostook Medical Center   

   Waldo County General Hospital   

   York Hospital 

Q2 In what county is your primary hospital located

   Androscoggin   

   Aroostook   

   Cumberland   

   Franklin   
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   Hancock   

   Kennebec   

   Knox   

   Lincoln   

   Oxford   

   Penobscot   

   Piscataquis   

   Sagadahoc   

   Somerset   

   Waldo   

   Washington   

   York 

Q3 Approximately how many SAFEs are currently practicing at your primary hospital, including yourself? 
Please include SAFEs and SAFEs in Training. 

   0, 1, … 25

   I don't know

   Prefer not to answer

Q4 How many total staff  does your hospital employ?

   Fewer than 250

   251 - 500

   501 - 1000

   1001 - 2000

   More than 2000

   Prefer not answer

Q5 Does the Emergency Department in your primary hospital track the collection of forensic kits and/or 
how many sexual assault medical exams are provided (i.e. are you keeping a tally of how many kits are 
collected)? (Skip pattern: if Yes, go to Q6 – Q10, if No or Prefer not to answer, go to Q11)

   Yes

   No

   I don’t know
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   Other

   Prefer not to answer

Q6 Were any medical forensic examinations done in the Emergency Department of your primary hospital 
in the last year ( January 1 – December 31, 2017)? 

   Yes

   No

   I don't know

Q7 Approximately how many medical forensic examinations were done in the Emergency Department of 
your primary hospital in the last year ( January 1 – December 31, 2017)? 

   1, 2, … 250

   I don't know

   Prefer not to answer

Q8 How many were collected by you? 

   0, 1,…100

   I don't know

   Prefer not to answer

Q9 How many were collected by other SAFEs/SANEs in Training? 

   0, 1, …100

   I don't know

   Prefer not to answer

Q10 How many were collected by other non-specialized staff ? 

   0, 1, …100

   I don't know

   Prefer not to answer

Q11 Does your Emergency Department have written policies, protocols, and/or guidelines (in addition to 
the State of Maine SAFE Program Guidelines for the Care of the Sexual Assault Patient) as to who 
should provide the medical forensic care of patients who have experienced sexual assault, e.g. SAFEs, 
SAFEs-in-Training, or other personnel? (Skip pattern: if Yes, go to Q12, if No … Prefer not to answer, go 
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to Q13)

   Yes

   No

   I don’t know

   Other

   Prefer not to answer

Q12 How can staff  access these policies and/or protocols? Please check all that apply.

   Hard copy in the training binder

   Digital copy that can be accessed online

   I don’t know

   Other

   Prefer not to answer

Q13 Does the Emergency Department in your primary hospital have policies and/or protocols for 
contacting a sexual assault support center advocate to be present for sexual assault medical forensic 
exams? (Skip pattern: if Yes, go to Q14, if No … Prefer not to answer, go to Q15)

   Yes

   No

   I don’t know

   Other

   Prefer not to answer

Q14 How can staff  access these policies and/or protocols? Please check all that apply.

   Hard copy in the training binder

   Digital copy that can be accessed online

   I don’t know

   Other

   Prefer not to answer

Q15 Does the Emergency Department in your primary hospital support professional training of SAFEs? 
(Skip pattern: if Yes, go to Q16, if No … Prefer not to answer, go to Q17)

   Yes
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   No

   I don’t know

   Other

   Prefer not to answer

Q16 How is training supported by the hospital? Please check all that apply

   The hospital is paying for training

   The hospital is off ering paid leave to attend training

   The hospital is paying for training and paid leave to attend the training

   Other 

   Prefer not to answer

Q17 Does the Emergency Department in your primary hospital off er ongoing education and professional 
training for all Emergency Department staff  related to response to victims/survivors of sexual assault? 
(Skip pattern: if Yes, go to Q18, if No … Prefer not to answer, go to Q19)

   Yes

   No

   I don’t know

   Other

   Prefer not to answer

Q18 How often are these trainings off ered?

   When new staff  is hired

   Every month

   Every three months

   Twice a year

   Annually

   As needed

   I don’t know

   Other

   Prefer not to answer

Q19 Does the Emergency Department in your primary hospital track the number of forensic exams that 
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are billed to Maine Crime Victims’ Compensation fund? 

   Yes

   No

   I don’t know

   Other

   Prefer not to answer

Q20 How often do victims/survivors of sexual assault leave your Emergency Department without receiving 
medical/forensic care? (Skip pattern: if Rarely, Sometimes, Often, Always, go to Q21, if Never, I don’t 
know, Prefer not to answer, go to Q22)

   Never

   Rarely

   Sometimes 

   Often

   Always

   I don't know

   Prefer not to answer

Q21 Why do victims/survivors of sexual assault leave your hospital without receiving medical/forensic care? 
Please check all that apply.

   SAFE is not immediately available

   Waiting time

   Jurisdictional issue (e.g. crime took place in another state)

   Victim/survivor changed their mind

   I don’t know

   Other

   Prefer not to answer

Q22 In your experience, have there been cases when victims of sexual assault decline the collection of 
forensic evidence? (Skip pattern: if Yes, go to Q23, if No … Prefer not to answer, go to Q24) 

   Yes

   No

   I don’t know

   Prefer not to answer
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Q23 Why did victims decline the collection of forensic evidence?  Please check all that apply.

   Not reporting the crime

   Discouraged by the time frame to complete the kit

   Lack of belief in the eff ectiveness of  process

   Other

   Prefer not to answer

Q24 In your opinion, what is the approximate wait time for a victim to receive a medical forensic exam at 
the Emergency Department in your primary hospital?

   Less than half an hour

   From half an hour to about an hour

   1-2 hours

   More than 2 hours

   Prefer not to answer

Q25 In your opinion, are there enough SAFEs and/or other trained personnel in your Emergency 
Department to eff ectively meet the medical/forensic needs of sexual assault patients? (Skip pattern: if 
Yes, go to Q27, if No … Prefer not to answer, go to Q26)

   Yes

   No

   I don’t know

   Other

   Prefer not to answer

Q26 What do you think is the reason for not having enough SAFEs in the Emergency Department? Please 
check all that apply.

   Cost concern (lack of funding for staff  time, training, etc.)

   No leadership buy-in

   Not enough interest from our staff 

   I don’t know

   Other

   Prefer not to answer
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Q27 Where do victims of sexual assault typically wait for services in your primary hospital?

   In the waiting room

   In an examination room

   Victims typically go home and wait for the call from the nurse

   I don’t know

   Other

   Prefer not to answer

Q28 At your primary hospital, what is the typical response time of local law enforcement to pick up 
forensic evidence kits? 

   Less than an hour

   1-2 hours

   2-8 hours

   8 - 24 hours

   1 - 3 days

   More than 3 days

   I don’t know

   Other

   Prefer not to answer

Q29 Does your Emergency Department in your primary hospital track when each kit was picked up by law 
enforcement?

   Yes

   No

   I don’t know

   Other

   Prefer not to answer

Q30 What do you see as the Emergency Department in your primary hospital’s biggest challenges in 
providing quality care to victims/survivors of sexual assault? Please check all that apply.

   Lack of trained nurses

   Lack of funds to pay for staff  training

   Lack of funds to pay for paid overtime
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   Lack of interest in SAFE program

   I don’t know

   Other

   Prefer not to answer

Q31 Does your Emergency Department leadership have an existing partnership regarding sexual assault 
medical/forensic care with any of the following? Please check all that apply.

   District Attorney’s offi  ce

   Law enforcement

   Sexual Assault Support Center Advocates 

   I don’t know

   Other

We do not have any existing partnerships regarding sexual assault medical/forensic care.

   Prefer not to answer

Q32 In your opinion, has this partnership improved the multidisciplinary response to sexual assault in your 
region? (Skip pattern: if Yes, go to Q33, if No … Prefer not to answer, go to END SURVEY)  

   Yes

   No

   I don’t know

   Prefer not to answer

Q33 In what specifi c areas have you experienced these improvements: Please check all that  apply.

   Better care for victims

   Better understanding of roles and responsibilities 

   Better communication

   More ongoing training opportunities 

   More cases investigated

   Improved prosecution rates 

   Other

   Prefer not to answer
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Maine Prosecutors Sexual Assault Kit Survey

The purpose of this survey is to learn about the current status of sexual assault forensic kits in Maine as 
well as prosecutorial practices involving the kits. The Muskie School at the University of Southern Maine has 
been asked to conduct this study by the Maine Coalition Against Sexual Assault and their advisory group. 
The Muskie School will analyze responses and create a summary report so the advisory group can make 
recommendations. This survey asks questions like:    

• Whose decision should it be to send a kit to the crime lab for analysis?

• What should be the recommendation to law enforcement for retention of kits?

• What are the barriers to the successful prosecution of sex crimes in Maine?         

Participating in this research is vo-luntary. The survey will only take approximately 15 minutes to complete. 
Please complete the survey by Wednesday, October 17. If you have questions, please contact Alison Grey 
at (207) 228-8485 or alison.grey@maine.edu. If you have any questions or concerns about your rights as a 
research subject, you may call the USM Research Compliance Administrator at (207)228-8434 and/or email 
usmorio@maine.edu.

Many ‘sex crimes’ don’t warrant a kit, i.e. sex traffi  cking, sexually explicit photos of minors, etc. Please note 
the scope of this survey is cases in which a Maine state sex crimes evidence collection kit would be relevant. 

Q1 What is your prosecutorial district? 

   1

   2

   3

   4

   5

   6

   7

   8

   Prefer not to answer

APPENDIX F: 
Maine Prosecutors Sexual Assault Kit Survey
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Q2 How many prosecutors total are in your district’s offi  ce?         

   1, 2, …50

   Don't know

   Prefer not to answer

Q3 How many prosecutors in your offi  ce handle sex crimes cases? 

   1, 2, …50

   Don't know

   Prefer not to answer

Q4 Do you make decisions around cases involving sex crimes for your prosecutorial district? (Skip 
pattern: if Yes, go to Q5, if No … Prefer not to answer, go to END OF SURVEY)

   Yes

   No

   Prefer not to answer

Q5 Who decides if a kit should be sent to the Maine State Police Crime Lab for analysis? 

   Solely law enforcement

   Solely prosecutor

   Collaborative decision with law enforcement and prosecutor

   Other

   Prefer not to answer

Q6 In your opinion, how often should law enforcement notify the DA’s offi  ce that a kit has been collected 
from a victim in a sex crimes case? 

   Never

   Rarely

   Sometimes (depends on what kind of case it is)

   Often

   Always

   Prefer not to answer
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Q7 How often should prosecutors be involved in the decision to move an investigation forward when a kit 
has been collected from a victim in a sex crimes case?  

   Never

   Rarely

   Sometimes (depends on what kind of case it is)

   Often

   Always

   Prefer not to answer

Q8 Does your prosecutorial district have an expectation that law enforcement submit all sex crimes cases 
for review by your DA’s offi  ce when a kit has been collected? 

   Yes

   No

   Prefer not to answer

Q9 Has your DA’s offi  ce communicated to law enforcement this expectation to submit all sexual assault 
cases for review by your DA’s offi  ce?

   Yes

   No

   I don’t know

   Other

   Prefer not to answer

Q10 Does your offi  ce maintain a tracking system of cases reviewed, declined, accepted, etc.?

   Yes

   No

   I don’t know

   Other

   Prefer not to answer

Q11 Has your district prosecuted any sex crimes cases between October 1, 2017 and September 30, 2018? 
(Skip pattern: if Yes, go to Q12, if No … Prefer not to answer, go to Q13)

   Yes
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   No

   I don’t know

   Other

   Prefer not to answer

Q12 How many sex crime cases have you personally prosecuted between October 1, 2017 and September 
30, 2018?

   0, 1, …150 

   Don't know

   Prefer not to answer

Q13 During this same time frame (October 1, 2017 – September 30, 2018), did you review and decline any 
sex crimes cases? (Skip pattern: if Yes, go to Q14, if No … Prefer not to answer, go to Q16)

   Yes

   No

   I don’t know

   Other

   Prefer not to answer

Q14 How many sex crime cases, if any, were declined by you personally between October 1, 2017 and 
September 30, 2018?  

   None

   1, 2, … 150

   Don't know

   Prefer not to answer

Q15 What reasons contributed to cases being declined? Please check all that apply.

   Victim chose not to go forward

   Insuffi  cient evidence

   Victim not credible

   Compromised evidence

   Lack of resources

   I don’t know
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   Other

   Prefer not to answer

Q16 How does your offi  ce typically communicate the decision to victims when a decision is made not to 
prosecute sexual assault cases when a forensic kit exists? Please check all that apply.

   Notifi ed by prosecutors’ offi  ce

   Notifi ed by law enforcement

   Notifi ed by local sexual assault support center

   It is up to victim to call and ask

   I don’t know

   Other

   Prefer not to answer

Q17 How important is the existence of a kit in whether a case is accepted for prosecution?

   Never important

   Rarely important

   Sometimes important

   Often important 

   Always important

   Other

   Prefer not to answer

Q18 How important is the crime lab’s forensic analysis of a kit in the fi nal outcome of a case that goes to 
trial?

   Never important

   Rarely important

   Sometimes important

   Often important 

   Always important

   Prefer not to answer

Q19 In your opinion, is the 90 day statute suffi  cient to hold anonymous kits? (Skip pattern: if Yes, go to 
Q21, if No … Prefer not to answer, go to Q20)
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   Yes

   No

   I don’t know

   Other

   Prefer not to answer

Q20 What should be the recommendation to law enforcement for retention of anonymous kits? 

   90 days

   Case has fi nal disposition

   After all post conviction options are resolved

   In accordance with the Maine Statute of Limitations for Gross Sexual Assault

   50 years

   Forever

   I don’t know

   Other

   Prefer not to answer

Q21 There is no statewide recommendation for how long law enforcement must retain reported kits. In 
your opinion, should there be statewide guidelines? (Skip pattern: if Yes, go to Q22, if No … Prefer not 
to answer, go to Q23)

   Yes

   No

   I don’t know

   Other

   Prefer not to answer

Q22 What should be the recommendation to law enforcement for retention of reported kits?

   90 days

   Case has fi nal disposition

   After all post conviction options are resolved

   In accordance with the Maine Statute of Limitations for Gross Sexual Assault

   50 years
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   Forever

   I don’t know

   Other

   Prefer not to answer

Q23 Who decides when the destruction of the forensic kit is allowable?

   Law enforcement discretion

   Prosecutor discretion

   Crime Lab discretion

   Offi  ce of the Attorney General discretion

   I don’t know

   Other

   Prefer not to answer

Q24 Do you participate in sexual assault case reviews at local multi-disciplinary and/or Sexual Assault 
Response Team meetings in your region?

   Yes

   No

   Other

   Prefer not to answer

Q25 What types of specialized training have you received on prosecuting sexual assault forensic 
investigations? Please check all that apply.

   Sexual Assault Forensic Examiner training

   Maine Prosecutors conference training

   Training off ered by your local sexual assault support center

   Other

   Prefer not to answer

Q26 Are there barriers to successful prosecution of sex crimes in Maine? (Skip pattern: if Yes, go to Q27, if 
No … Prefer not to answer, go to Q28)

   Yes

   No
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   I don’t know

   Other

   Prefer not to answer

Q27 What are the key barriers to successful prosecution of sex crimes in Maine? Please check all that 
apply.

   Limited funding

   Limited capacity to address complex cases

   Limited experience/ skill on team

   Fear of high levels of jury acquittal/ failure

   Diffi  culty of the process for victims

   Other

   Prefer not to answer

Q28 What types of statewide legislation, policy, or protocol changes would you like to see enacted to 
improve any challenges related to processing and storing sex crimes evidence collection kits in Maine? 
Please check all that apply.

   None

Extend the current 90 days retention for anonymous kits to match Maine’s    statute of 
limitations for gross sexual assault

Require retention of reported kit to match statute of limitations for Gross      Sexual Assault

   Require retention of reported kit for 50 years (national best practices)

   Require retention of reported kits forever

All kits, except for anonymous kits, should be stored at the Maine State Police Crime Lab

All kits, except for anonymous kits, should be sent for processing by the Maine State Police 
Crime Lab

 All kits, except for anonymous kits, should be processed for DNA to upload to CODIS

   All kits should be stored at the Maine State Police Crime Lab

   All kits should be sent for processing by the Maine State Police Crime Lab

   All kits should be processed for DNA to upload to CODIS

   Maine’s Statute of Limitations for Gross Sexual Assault should be extended

   Other

   Prefer not to answer
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Maine Sex Crimes Forensic Evidence Kit Study

Semi-Structured Focus Group Questions

 

1. How long have you been involved in this work? 
 What is your role at your organization?
 In what prosecutorial region do you work?

2. What have you observed as the biggest issue that should be addressed by researchers when examining 
the status of sexual assault forensic kits in Maine, i.e. current practices for processing, storage, and 
analysis?
 What are the current protocols and/or guidelines in your region?
 How are these protocols and/or guidelines communicated to those who follow them? 
 Are there issues related to anonymous kits as compared to kits where the victim has chosen to 

report?

3. Can you share any observations you have about the number of kits that are sent for processing at the 
Maine State Crime Lab?

4. If you could give one piece of advice to the advisory committee about a recommendation that would 
improve the process around the use of kits in Maine, what would it be? 

5. In your opinion, what is the process of forensic kits like as it relates to victims of sexual violence? 
These can be positive experiences or negative experiences.

6. What types of communication happens with victims on the status of their kits? 
 How specifi cally is this information communicated? 
 Are there any considerations you would like to note for victims who may have additional barriers 

due to language, disabilities, age, race, etc.?

7. Is there an example of a case involving a sexual assault forensic kit that worked really well?

8. In your opinion, how would a statewide protocol for the storage and collection of kits be helpful or 
not helpful to you and your colleagues in your particular multidisciplinary fi eld?

APPENDIX G: Focus Group Questions



Muskie School of Public Service

The Muskie School of Public Service is Maine’s distinguished public policy school, 
combining an extensive applied research and technical assistance portfolio 
with rigorous undergraduate and graduate degree programs in geography-
anthropology; policy, planning, and management (MPPM); and public health 
(MPH). The school is nationally recognized for applying innovative knowledge to 
critical issues in the fields of sustainable development and health and human 
service policy management, and is home to the Cutler Institue for Health and 
Social Policy.

Cutler Institute for Health and Social Policy

The Cutler Institue for Health and Social Policy at the Muskie School of Public 
Service is dedicated to developing innovative, evidence-informed, and practical 
approaches to pressing health and social challenges faced by individuals, families, 
and communities.

Maine Statistical Analysis Center
The Maine Statistical Analysis Center (SAC) informs policy development and 
improvement of practice in Maine’s criminal and juvenile justice systems. 
A partnership between the University of Southern Maine Muskie School of 
Public Service and the Maine Department of Corrections, SAC collaborates 
with numerous community-based and governmental agencies. SAC conducts 
applied research, evaluates programs and new initiatives, and provides technical 
assistance, consultation and organizational development services. The Maine 
Statistical Analysis Center is funded by the Bureau of Justice Statistics and 
supported by the Justice Research Statistics Association. 

About Us

This report is available on the Maine Statistical Analysis Center’s website at: 
http://justiceresearch.usm.maine.edu/

This project was supported by Grant No. 2015-WF-AX-0054 awarded by the Maine Dept. of Public Safety. The opinions, 
findings, conclusions, and recommendations expressed in this publication/program/exhibition are those of the author(s) 
and do not necessarily represent the official views, position or policies of the Maine Department of Public Safety.
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