
 

 

 

 

NEWSLETTER - August 2018  

#BeyondSAAM Twitter Chat 

 

 

On June 20th, the DC Coalition to End Sexual Violence (DCCESV) partnered with the National 
Sexual Violence Resource Center (NSVRC) to host a Twitter Chat called #BeyondSAAM. The hour 
long chat’s focus was on how service providers and organizations continue the momentum of 
Sexual Assault Awareness Month (SAAM) year round and the varying ways in which they’ve 
succeeded in engaging their communities. Both DCCESV and NSVRC reached out to partner 
organizations asking them to participate and promote the event within their networks which 
resulted in a total of 30 active participants and 6,414 organic impressions. The chat also gained 
enough traction that through the hour long chat it was a trending hashtag in the DC area which 
lent to over 60 retweets and one off engagements from individuals outside of the advocate 
community. 
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DCCESV Membership Update 
Recap: 

- Based on a survey of sexual assault coalitions throughout the country, we identified three primary 
memberships structures: 

1. Standard Model: includes service providers as voting 
members and individuals and students as non voting 
members.  

2. Tiered Membership Model: includes partner programs as 
voting members, allies as non-voting members, and 
individuals as non-voting members. 

3. Tri-Level Voting Membership Model: each level has a vote, 
but they weigh in at different points and on different 
things (these levels includes sexual assault 
programs/service providers, comprehensive victim service 
organizations, and allied professional organizations).  

- At the January 24th coalition meeting we had a robust discussion about the pros and cons of each 
model, how each level could be defined, and what attendees want from a sexual assault coalition. As a 
follow up to this discussion, a survey was disseminated and stakeholder conversations were 
conducted.  

- At the April 25th coalition meeting, we continued the membership discussion by reviewing what each 
state coalition throughout the country offers and identifying what would be a priority in DC, both in 
the short- and long-term. As a follow up to this discussion, stakeholder conversations were 
conducted. 

- At the July 25th coalition meeting, we discussed the proposed membership model outlined below. 
Attendees requested that this summary, along with a survey, be disseminated to the email 
distribution, with the goal of organizations indicating whether or not they support the model. If 
participants are in agreement, beginning October 1st DCCESV will move forward with a modified 
standard model of membership. 

Membership Model Proposal: 

Based on these meetings, survey, and stakeholder conversations, we propose the following:  

-  Move forward with a modified standard model that includes service providers and other organized 
entities, such as volunteer groups and collectives, as voting members. Individuals could attend 
meetings but would not be voting members. 

- For the first phase, organizations that have been actively engaged with DCCESV will become 
automatic members. This group will work collaboratively to inform: 
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● Identification of criteria for future membership, along with application, voting, and 
onboarding processes 

●  Development of voting processes and protocols for legislative platforms, responses to related 
issues, and programmatic initiatives 

● Development of advisory councils and working groups 
○ E.g., survivors, advocates, universities, policy/legislation, membership, outreach, etc. 

(to name a few) 
○ These councils/groups would serve as a forum for shared learning across 

organizations, as well as “think tanks” for emerging issues, trends, and needs 
assessments 

- For the second phase, member organizations will inform what DCCESV should offer in terms of 
training, technical assistance, advocacy, outreach and prevention, public policy, and other programs.  

- Membership will also inform future modifications to the membership model, which may include, but 
are not limited to, the following:  

● Adopting a new membership model 
● New categories of membership 
● Participation in an advisory council or working group but not a voting member 
● Development of new advisory councils and working groups 

Attendees requested that the summary, along with this survey, be disseminated, with the goal of 
organizations indicating whether or not they support the model. The survey will remain open for the 
month of August. If participants are in agreement, beginning October 1st, DCCESV will move forward 
with a modified standard model of membership. 

 

Organization Spotlight: Community Family Life Services  

By Fiona Oliphant, Director of Strategic Partnerships and Community Engagement, DC Coalition to End Sexual Violence 
DCCESV is pleased to highlight the work of the Community Family Life Services Spotlight (CFLS) as part of                  

our efforts to promote the varied resources available to victim-survivors throughout the District.  

Meet Community Family Life Services  

Are you familiar with Community Family Life       

Service’s (CFLS) transformative work    

throughout the District of Columbia? We hope       

that you are, but if not, then the following         

organizational overview will provide insight to      

the wide-range of CFLS’ services and its significant impact on the District’s most vulnerable residents. 
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CFLS empowers women and families with essential tools to successfully transition out of poverty and               

re-enter community post incarceration. It strives to provide a holistic approach for families, particularly              

mothers and children. CFLS supports women and children to effectively transform their lives via              

intersecting services and programs. CFLS’ services include: 

● Transitional Housing (family and individual housing) 

● Re-Entry Programming including case management 

● Emergency Basic Necessities (i.e. food, clothing, etc.); 

● Medical Case Management for individuals living with HIV or AIDS; 

● Case Management; 

● Workforce Development and Job Placement; 

● Mentoring; and 

● Group and Individual Parenting 

While all of CFLS’ services are relevant to victim-survivors of sexual violence, its Re-Entry programming is                

particularly impactful to that population. 

Between 1980 and 2014, the number of women incarcerated increased by more than 700% from 26,378                

to 222,061. Additionally, reports indicate that 86% of women in the criminal justice system have               

experienced sexual violence during their lifetime, a statistic higher than the national average of women.               

1/3 of women in U.S. jails have serious mental health concerns. That rate is more than six times the                   

national rate for women who are not in the criminal justice system. These statistics are particularly                

striking given D.C.’s relatively large population of returning citizens. 

Every female returning citizen encounter multiple gender-specific barriers to successful re-entry. For            

example, when women are incarcerated it is more likely to have a direct impact on family structures and                  

function. Many of D.C.’s incarcerated women lose custody of their children, contact with their children               

or their ability to effectively parent. Additionally, stressors are placed on other family members who               

come forward to fill the void created by the women’s absence. Contrastingly, incarcerated men may or                

may not have been in the household prior to going to jail or prison. Another barrier women face is that                    

they are more likely to have committed non-violent, drug-related crimes and have substance abuse              

issues. For those who have committed violent crimes, those crimes are usually a result of being initially                 

victimized and subsequently defending themselves.  

Recognizing that women face gender-specific barriers upon entry and release, CFLS provides several             

interconnected re-entry services to mitigate trauma and promote resilience post incarceration. It is one              

of the few such programs that specifically caters to women. CFLS provides transitional housing for D.C.                

women recently released from prisons and jails. CFLS staff also visits District of Columbia Correctional               

Treatment Facility and the Federal Bureau of Prison in Philadelphia and Hazelton, WV to conduct release                

planning which prepares women for successful re-entry into the community. Returning women are             

connected to support system resources for items such as I.D., birth certificates, and other personal               

documentation. They also receive referrals to mental health services and substance abuse treatment.             
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Understanding that the increased incarceration of women destabilizes not only communities, but            

families as well, CFLS focuses on supporting families so that they can mend damaged relationships.               

Parenting resources assist returning citizens to reconnect with their children. CFLS’s Re-entry program is              

intended to support and guide women during their reintegration into the community and prevent              

recidivism. CFLS provides professional development and employment placement services to sustain           

self-sufficiency. Finally, returning women can access CFLS’ drop-in center for food and clothing. Clients              

can engage CFLS as much, or as little, as they would like to. Some need short term services while others                    

need more extensive services and CFLS will be here to provide assistance at all phases of their reentry                  

process. 

 

What We Need to Know About Suicide and Sexual Violence 
By Fiona Oliphant, Director of Strategic Partnerships and Community Engagement, DC Coalition to End Sexual Violence 
The recent suicides of Kate Spade and Anthony Bourdain has spurred a much-needed national discussion               

regarding a traditionally taboo topic. Their deaths have also led to a 65% increase in calls to the National                   

Suicide Prevention Hotline and a 116% increase in the number of texts.[1] Despite these staggering               

statistics, discussing suicide often makes some of us feel extremely uncomfortable. We are reluctant to               

broach the subject. Given the substantial intersection of sexual violence and suicidality, it is crucial that                

we overcome our personal discomfort. It is imperative that we all establish a certain level of ease                 

discussing suicide, be able to identify warning       

signs and be prepared to act during a crisis. 

Suicide is the 10th leading cause of death in the          

United States. An average of 123 people commit        

suicide across the nation each day.[2] Suicides       

have increased 30% since 1999 with almost       

45,000 suicide related deaths in 2016 alone.[3]       

Victim-survivors are more likely to attempt      

suicide than those who haven’t been sexually       

assaulted. Studies indicate that approximately     

33% of women who are raped contemplate       

committing suicide and 13% attempt suicide.[4] 

We all have a role to play in suicide prevention          

and intervention. The following are some tips to        

help us identify potential warning signs of active        

suicidal ideation (a wish to die coupled with a         

plan), potential responses and local resources for additional guidance. 
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Potential Warning Signs 

Is the victim-survivor exhibiting any of the following behavior?[5] 

● Giving away cherished belongings 

● Preoccupation with death and dying 

● Suddenly getting affairs “in order” 

● Saying goodbye to loved ones (expressly or implicitly) 

● Actively planning the suicide attempt 

● Withdrawing family, friends, and/or colleagues 

● Increasing use of drugs and/or alcohol 

● Withdrawing from once-pleasurable activities 

● Increased risky behaviors 

● Acting anxious, agitated, or reckless; 

● Scars or injuries from past suicide attempts 

● Significant changes in eating or sleeping habits 

● Belief that dying is the only way to end emotional          

pain 

● Feeling helpless 

● Self-loathing 

● Hopelessness 

● Mood swings 

● Sudden changes in personality 

Potential Responses 

We should normalize direct, yet sensitive, conversations with each victim-survivor. Remember that            

discussing suicide won’t pressure someone into committing suicide. On the contrary, an open             

conversation may provide the safe space that a victim-survivor needs to share their emotions and               

possibly reduce the likelihood of acting on their suicidal feelings. Some conversation topics could              

include[6]: 

● How are you dealing with everything that has happened? 

● Do you feel supported? 

● Do you ever feel like just giving up? 

● Have you ever thought about hurting yourself? 

● Have you ever thought about suicide before, or tried to harm yourself before? 

● Have you thought about how or when you would commit suicide? 

● Are there any weapons or potential weapons in your home? 
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If you have determined that the person is actively suicidal[7]: 

● Tell the person you’re concerned for their well-being and they are not alone. 

● Don't leave the person alone. 

● Determine whether the person is seeing a mental health professional. If so, urge the person to                

contact the professional immediately. 

● Call 911 or your local emergency number right away. Or, if you think you can do so safely, take                   

the person to the nearest hospital emergency room yourself. 

● Call the National Suicide Prevention Lifeline at 1-800-273-TALK (8255). 

● Don’t argue with them about their plans. 

● Try to find out if he or she is under the influence of alcohol or drugs or may have taken an                     

overdose. 

*Please note that your organization's’ policies, local laws and licensure requirements should always             

dictate your response. 

Resources 

We should all be familiar with varied types of resources. There are a variety of access points for acute                   

mental health services in the District: 

● Hospital Emergency Department. If you believe that a victim survivor is at-risk, hospital             

specialists can conduct a suicide risk assessment, and stabilize the client. 

● Acute Inpatient (Psychiatric) Hospitalization. Inpatient care can provide stabilization,         

intervention, medication management, and social work services.  

● Subacute Care. These facilities are better suited for those who are not in             

crisis, but may request or be in need of intensive support. 

● Respite Care. These spaces are particularly helpful for those whose          

suicidality is brought on by situational stressors and need some time to be             

removed from those triggers.  

For more information regarding local resources visit Action Alliance for Suicide Prevention or call the               

National Alliance on Mental Illness (NAMI) Helpline which can provide education and support at (202)               

546-0646. 
 
Sources: 
[1] https://www.cnn.com/2018/06/12/health/suicide-hotline-increase/index.html 
[2] https://afsp.org/about-suicide/suicide-statistics/ 
[3]_https://www.cdc.gov/vitalsigns/suicide/. 
https://www.washingtonpost.com/news/to-your-health/wp/2018/06/07/u-s-suicide-rates-rise-sharply-across-the-country-new-report-shows/?
noredirect=on&utm_term=.08af0cbbd6a3 
[4] DG Kilpatrick, CN Edumuds, AK Seymour. Rape in America: A Report to the Nation. Arlington, VA: National Victim Center and Medical                      
University of South Carolina (1992). 
[5]_https://www.cdc.gov/vitalsigns/suicide/. https://save.org/about-suicide/warning-signs-risk-factors-protective-factors/ 
[6] https://www.health.gov.bc.ca/library/publications/year/2007/MHA_WorkingWithSuicidalClient.pdf 
[7] https://metanoia.org/suicide/whattodo.htm  
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Not That Bad 
 

New York Times Bestseller 

In this valuable and revealing anthology, cultural critic and         

bestselling author Roxane Gay collects original and       

previously published pieces that address what it means to         

live in a world where women have to measure the          

harassment, violence, and aggression they face, and where        

they are “routinely second-guessed, blown off, discredited,       

denigrated, besmirched, belittled, patronized, mocked,     

shamed, gaslit, insulted, bullied” for speaking out.       

Contributions include essays from established and      

up-and-coming writers, performers, and critics, including      

actors Ally Sheedy and Gabrielle Union and writers Amy Jo          

Burns, Lyz Lenz, Claire Schwartz, and Bob Shacochis. Covering         

a wide range of topics and experiences, from an exploration          

of the rape epidemic embedded in the refugee crisis to          

first-person accounts of child molestation, this collection is        

often deeply personal and is always unflinchingly honest.        

Like Rebecca Solnit’s Men Explain Things to Me, Not That Bad           

will resonate with every reader, saying “something in totality that we cannot say alone.” 

Searing and heartbreakingly candid, this provocative collection both reflects the world we live in and               

offers a call to arms insisting that “not that bad” must no longer be good enough. 

 

Mark Your Calendars 
-   The 2nd Annual Visible Voices Spoken 
Word Poetry Celebration will be held on 
September 13th at Busboys and Poets 
1025 5th Street Northwest 

- The 2018 National Sexual Assault      
Conference will be held on August      
29th–31st in Anaheim, California  
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http://www.calcasa.org/events/nsac/2018-national-sexual-assault-conference/
http://www.calcasa.org/events/nsac/2018-national-sexual-assault-conference/
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Connect with DCCESV Online! 

 

 

DCCESV has gone social! Be sure to follow our accounts on Facebook, Twitter, and 
Instagram to stay up to date on events, campaigns, and other activities happening 
in the District. 

 

 

 

This website was produced by Men Can Stop Rape under 2018-DCCESV-01, awarded by the Office of Victim 

Services and Justice Grants, Executive Office of the Mayor, District of Columbia. The opinions, findings, and 

conclusions or recommendations expressed in this website are those of the contributors and do not necessarily 

represent the official position or policies of the Executive Office of the Mayor.  

 

STAY CONNECTED:   

    

Men Can Stop Rape, 1130 6th Street NW, Washington, DC 20001 

 

9 

 

https://www.facebook.com/DCCESV/
https://www.facebook.com/DCCESV/
https://twitter.com/dccoalitionesv
https://www.instagram.com/dccesv/
https://twitter.com/dccoalitionesv
https://twitter.com/mencanstoprape
https://www.instagram.com/dccesv/

