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To provide guiding principles for the referral of people aged 14 years and older reporting a recent (within the past two weeks) sexual assault presenting to, or receiving treatment at, Canberra Health Services (CHS) to Forensic & Medical Sexual Assault Care (FAMSAC).
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Staff are mandated to make a child protection report for people under 18 years who are reporting a sexual assault. Refer to Identifying and responding to harm, abuse and neglect of children Guideline and Child Protection Policy  for more information.
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This document is applicable to the following staff working within their scope of practice:
All medical officers and services referring patients to FAMSAC.
All nurses, midwives and services referring patients to FAMSAC.
All allied health professionals and services referring patients to FAMSAC. 

FAMSAC is for patients aged 14 years and older. Those that have not reached their 14th birthday are to be referred to the Paediatric Forensic Medical Service (PFMS).

This document can be used by any clinical area wanting to refer to the FAMSAC service.
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Referrals may come to the Forensic Nurse Examiner (FNE) from any of the following entities:
· Canberra Rape Crisis Centre (CRCC)
· Domestic Violence Counselling Service (DVCS)
· General Practitioners (GPs)
· Medical and Nursing health professionals
· Allied Health Workers,
· Australian Federal Police (AFP)
· NSW Police
· NSW Health


Initial assessment
	Alert: Medical and psychiatric care, including treatment of injuries, non-fatal strangulation, or intoxication (drugs and / or alcohol) takes precedence over a forensic medical examination. If examination is deemed medically urgent treating medical staff should proceed as per normal practice.



1. The referring clinician must, at a minimum, obtain the following information prior to contacting FAMSAC so appropriate care considerations can be made:
a. Type of assault (e.g. penile/vaginal, penile/anal, digital, oral)
b. Approximate date and time of assault
c. Injuries requiring urgent medical care (e.g. vaginal or anal bleeding)
d. Episode/s of non-fatal strangulation with or without ligature
e. Ability to consent (e.g. not intoxicated)
2. Patients must be aware of, and verbally consent to, the referral to FAMSAC. 
3. Patients must be able to provide informed consent for FAMSAC consultation. A substitute decision maker may provide consent in cases such as cognitive impairment, intellectual disability, and impaired consciousness.
4. If medical treatment is required, the patient remains under the care of the treating team. Seek advice from FAMSAC staff regarding preservation of evidence if a patient is not yet able to provide informed consent, or examination is delayed (see Section 5).

	Note: Asking relevant medical details of the reported assault does not further traumatise a patient. Ensure trauma-informed practices are used and a safe and private space is used to speak with a patient. 



Referral Pathway
Refer to FAMSAC Referral Pathway at Attachment A

All patients aged 14 and older who disclose a sexual assault, and who consent to FAMSAC involvement, can be referred to FAMSAC. 

FAMSAC can be contacted via: 

	
	Hours
	Phone number

	Nurse on-call (for health professionals and police only)
	24/7
	(02) 5126 9139

	CFMS Office 
	08:30 – 17:00 Monday - Friday
	(02) 5124 2185

	TCH Switchboard 
	24/7
	(02) 5124 0000

	NCH Switchboard 
	24/7
	(02) 6201 6111





Preference is for a FAMSAC consultation to occur in the examination suite located in the Canberra Hospital Emergency Department. Alternative examination locations can be considered if practicable. 
	Note: Phone advice can always be provided by FAMSAC by contacting the above numbers.
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Medical care can be provided by the treating team in the absence of FAMSAC review. 

Consideration should be given to the following:
1. Documentation and photography of injuries (if consent is provided to do so).
2. Emergency contraception: this can be given up to 120 hours after sexual contact.
3. Screening for Sexually Transmitted Infection (STI) and/or prophylactic antibiotics.
4. Blood Borne Virus (BBV) screening.
5. Hepatitis B (Engerix-B/H-B-Vax) and Human Papillomavirus (Gardasil) immunisation.
6. HIV Post Exposure Prophylaxis (PEP). 
7. Mandatory reporting for children and young people under the age of 18.
8. Address any safety or mental health concerns. 
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Counselling 
Immediate counselling support can be provided by the Canberra Rape Crisis Centre (CRCC). With patient consent, staff can offer to contact CRCC. They can assist the patient to make a decision about accessing FAMSAC and / or reporting to police. FAMSAC is not a counselling service. 

CRCC can be contacted on the following numbers: 

	
	Hours
	Phone number

	Public crisis line 
	0700hrs – 2300hrs
	(02) 62472525

	Private crisis line (for health professionals and police only)
	2300hrs – 0700hrs
	(02) 62874182



Domestic Violence Crisis Service (DVCS)
If the assault has been perpetrated by an intimate partner, support and safety planning can be provided by DVCS 24/7. DVCS can be contacted by the patient, or on behalf of the patient (with their consent), on (02) 6280 0900.

Hospital support services 
Social Work and the Aboriginal Liaison Officers (ALO) are additional hospital services that can provide support to patients. Social work and / or ALO can be contacted as per each departments internal processes and procedures. 

Back to Table of Contents
	[bookmark: _Toc169094793]Section 4 – Reporting to Police  



	Note: Patients can be referred to FAMSAC without a report to police.



1. Patients have the option to report the events of a sexual assault to the police. Reporting to police is not mandatory and a patient’s choice must be respected. 
2. Patients may wish to discuss their choice and process relevant information with services as above.  
3. How to report to police:
a. Patient can contact the AFP directly via telephone (Ph: 131 444) or present to the nearest police station.
b. Health professionals can contact police on behalf of a patient (with consent). 
c. External services (e.g. CRCC, DVCS) can contact police on behalf of a patient (with consent).
d. If the assault occurred in NSW, call the police located closest to the assault location, or the Queanbeyan Police Station on (02) 6298 0555, who will assist in the matter.
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	Note: Urgent medical or psychiatric care always takes precedence over forensic examination



Staff caring for a patient who has reported a sexual assault need to consider the following for preservation of potential forensic evidence:
DNA can be collected from both the patient’s person and their personal effects. 
Minimise disturbance of wounds that may have been caused by contact with the alleged assailant (e.g. bite marks) unless medical intervention is urgently required. 
If clothes need to be cut off, do so along the seam; do not cut through existing tears as this can destroy evidence. 
Ideally, clothing should be handled with gloves. If possible, place clothing in separate paper bags/envelopes. Plastic should not be used as it contributes to degradation of DNA. 
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Outcome
· Patients presenting to CHS reporting sexual assault that meet the referral criteria are referred to FAMSAC as per this procedure.
· Referrals received by FAMSAC meet the requirements stated in this procedure. 

Measures
· 100% of patients presenting to CHS reporting sexual assault are managed as per the FAMSAC Referral Pathway through an annual audit of referral process.
· Annual audit of referrals to ensure appropriateness of referrals and adherence to FAMSAC Referral Pathway compared to referrals received prior to implementation. 
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CHS Documents
Policy
Child Protection 
Informed Consent – Clinical
Family Violence

Procedures
· Patient Identification: Pathology Specimen Labelling
· Patient Identification and Procedure Matching 
· Intimate Body Care and or Examination of Patients or Clients by Health Care Workers
· Blood Collection for the Police 
· Identifying and Responding to Family Violence
· Paediatric Forensic Medical Service / Enhanced Child Health Service
· Pathology Specimen Handling
· Venepuncture Blood Specimen Collection
· HIV Non-Occupational Post Exposure Prophylaxis (PEP)
· Blood Borne Virus (BBV) testing in Adult Patients
· Sexual Misconduct (alleged) towards Consumers under the care of Canberra Health Services

Guideline 
· Identifying and responding to harm, abuse and neglect of children
· Australian Sexually Transmitted Infections – Management Guidelines

Non-CHS Documents
· ACT Court Procedures Rules 2006, Code of Conduct for Expert Witnesses

National Guidelines 
FSRH Clinical Guideline: Emergency Contraception (March 2017, amended July 2023) at FSRH Clinical Guideline: Emergency Contraception (March 2017, amended July 2023) - Faculty of Sexual and Reproductive Healthcare
Australasian Society for HIV Medicine (2023) Post Exposure Prophylaxis after non-occupational and occupational exposure. Home | PEP Guidelines

Legislation
Forensic Procedures Act 2000 
Mental Health Act 2015 
Health Records (Privacy and Access) Act 1997 
Human Rights Act 2004 
Work Health and Safety Act 2011 
Australian Charter of Healthcare Rights
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AFP: Australian Federal Police
ALO: Aboriginal Liaison Officer 
CRCC: Canberra Rape Crisis Centre
DVCS: Domestic Violence Crisis Centre
FAMSAC: Forensic & Medical Sexual Assault Care
FNE: Forensic Nurse Examiner
PFMS: Paediatric Forensic Medical Service 
PEP: Post Exposure Prophylaxis
TRAUMA-INFORMED CARE: An approach to patient care based on the understanding of the ways trauma affects people’s lives, and their individual, physical, psychological, and emotional needs (NSW Health ACI, Blue Knot Foundation). 
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Sexual Assault, Referral, Forensic Medical Service, FAMSAC, adolescent, adult, crime
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Attachment A: Referral to FAMSAC pathway
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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