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Welcome + Introductions – Indira Henard – DCRCC 

- DC Department of Health (DC DOH) 
- Network for Victim Recovery of DC (NVRDC) 
- US Attorney’s Office (USAO) 
- DC Coalition Against Domestic Violence (DCCADV) 
- Safe Shores 
- DC Forensic Nurse Examiners (DCFNE) 
- Amara 
- US Coast Guard 
- Ayuda 
- Howard University 
- Office of Victim Services and Justice Grants (OVSJG) 
- Jewish Coalition Against Domestic Abuse (JCADA) 
- DC Coalition to End Sexual Violence 
- Mary’s Center 
- DC Justice for Survivors 
- Rights4Girls 
- Men Can Stop Rape (MCSR) 
- DC Rape Crisis Center (DCRCC) 

 
 
Anti-Trafficking Film Update – Rachel Friedman – MCSR 

- DCCESV is developing a film project that will focus on sex trafficking of minors between the ages 
of 9-17 in the District. The primary goal will be education and awareness raising, and each 
episode will end with a call-to-action to drive people to a new page on the DCCESV website that 
will include resources and links to providers and advocates; tip sheets and talking points; and 
further reading and supplemental materials. There will be three 10-14 minute episodes that 
focus on the following: 

1. Demographics of buyers and victims, including subtopics of race, LGBTQ, geography, and 
data 

2. Types of sex trafficking, including subtopics of technology, demographics, and data 
3. Prevention, including signs for parents, educators, and hospitality staff 

- Please contact Rachel Friedman if you have questions or would like to be involved. 
 
Organizational Highlight: Arianna Rodriguez + Félix Hernández – Mary’s Center 

- Mary’s Center (MC) was founded in 1988 to provide care to Latino women.  
- MC has grown from an organization that served 200 people a year to now serving over 40,000 

people a year. 
- MC provides medical, dental, well as social services; they have 5 clinics, 2 of which are in 

Maryland, with over 600 employees; and MC offers a Holistic social change model.  
- MC also offers education services, domestic violence support, legal resources and referrals, long 

term cases management and behavioral health services (for children and adults). Counseling 
sessions are available to survivors, parents, partners and anyone else who is affected.  

- People don’t have to be patients of MC to receive social services.  
-  
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- Advocates can accompany clients to doctor appointments, court cases, emergency rooms, etc. 
They can also assist with finding housing and food assistance.  

- They also provide prenatal care to pregnant women to reduce infant mortality in the District. 
- MC has partnered with the DC Dept of Correction to have conversations about fatherhood and 

healthy masculinity every Friday. 
- All staff is bilingual but they serve everyone; not just Spanish speakers.   

 
         
Advocate Group Discussion – Lindsey Silverberg – NVRDC 

- An opportunity for collaborations and could be an opportunity for relationship building.  
- What will an advocate group look like? What will be useful to the members of the coalition? 

Meetings could take place before or after a VAN meeting or coalition meeting.  
- Idea for a list serve that advocates can search to find information from other advocates about 

cases they were working on.  
- Legal providers have a DV advocates group that meets once a month on the same day and at the 

same time and place; similar structure could be used for SA advocates 
- It could be an opportunity to discuss trends, policy issues, gaps, service delivery, etc.  
- Who and how can we involve advocates who represent diverse stakeholders and survivor 

populations.  
- There could be subcommittees within the coalition that met monthly and report back to the 

coalition (legal, advocates, nurses, etc.) 
- Advocates have to keep confidentiality (it’s not that they don’t want to collaborate with other 

advocates, but there are limitations of what different types of advocates are able to share and 
do). 

- Understanding the language within the system, for example a college student who says “I’m 
failing geometry” vs “I’m having nightmares so I’m failing geometry” 

- Difference between SART meeting (sexual assault response team) vs advocate group meeting 
o SART focuses on response; e.g., police department, The Wendt center, Forensic Nurse 

Examiners, etc.   
- Differences between advocates: 

o Community based advocates include organizations like NVRDC and DCRCC  
o System based advocates include the Attorneys Office (they walk the victim through the 

steps, helps them understand and navigate the judicial system, figure out the needs of 
the victim so they can cooperate with the legal process.  

o SARC (Sexual Assault Response Coordinator) focuses solely on the survivors, maintaining 
confidentiality, helping the victim through the legal review process.   
 
 

DCCESV Membership Discussion Continued – Rachel Friedman, MCSR + Indira Henard, DCRCC 
- MCSR and DCRCC began partnering to create this space to bring different groups and providers 

together in 2016.  
- Survivors’ council is something that can be started in the future – how do we find survivors to 

join the council? 
- Proposing a modified standard model based on feedback.  
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- USAO can’t join the membership and can’t vote because they are a government entity but they 
can attend; this may be true for other system-based entities.  

- Members and organizations that are invested in the coalition will be invited to be voting 
members. 

- Things to be discussed:  
o The capacity and what is required of members?  
o Membership fees is not something that will happen soon but can be discussed. What 

can the coalition offer for a paid membership fee? 
o Are we being gatekeepers? (Will there be a “you don’t align with our views so you can’t 

join” mentality)  
o Who does it make sense to partner with? 
o What is the mission?  

- The answers will be based on what providers want. At the beginning there was a big push for 
policy and to level the policy playing field. The voting membership will start to take positions on 
policy. The coalition is here for the providers and the survivors. 

- Best way to vote on the membership model 
o Sending out a survey about the membership is the best option.  
o Asking if the organization wants to be a member should be included in the survey.  
o One vote per agency made by a person with authority.  

 
 
SAVRAA Update – Elisabeth Olds – SAVRAA Indepenent Consultant 

- The Sexual Assault Victim Rights’ Amendment Act 
- The bill is still waiting to be revised. There is no political reason why the bill is still where it is in 

the judicial committee.  
- The goal is to get it through mark up by December to get it introduced in the voting session of 

2019.  
- A Database was developed to track evidence kits all the way through the process and went live 

7/17/2018. It doesn’t track results, just tracks where it is in the process. It allows up to know 
where the kits are and if everything is in compliance. It has a survivor portal so they can log on if 
they have a kit to track it. 

- There will be a beginning to end curriculum that’s tailored to each level of MPD.  
- Currently, Patrol officers just need to recognize that there is a sexual element and then call a 

detective. With the training they will learn how to talk to the victim.  
- 2 training videos are currently being developed. They will be taught about victim blaming.  
- It has not currently been decided who will do the training.  
- Will the training touch on how campus police and MPD work together?  
- If MPD suspects a youth of a crime, they have to let their parents know.  
- For a victim, MPD doesn’t need to report it to their parents. Calling the parents can be a barrier 

so the police first needs to talk to the victim. It’s different than a mandatory reporting.  
- If the bill goes through, the officers will know but how will the victims know? Outreach will be 

needed.  
 
 


