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 The Task Force for Services for Survivors of Sexual Assault is to report to 

the Governor and the General Assembly by December 1 of each year regarding its 

activities and the status of implementation of the provisions of Article 8 (§ 32.1-

162.15:11) of Chapter 5 of Title 32.1 of the Code of Virginia. 

 

Should you have any questions or need additional information, please feel free to 

contact me at (804) 864-7002. 
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PREFACE  

The Task Force on Services for Survivors of Sexual Assault (Task Force) was created by 

Chapter 725 of the 2020 Acts of Assembly to assist in the implementation of the treatment and 

transfer requirements placed on hospitals and pediatric health care facilities for adult and 

pediatric survivors of sexual assault. This report is in response to the requirements in Chapter 

725 of the 2020 Acts of Assembly, which enacted Article 8 (§ 32.1- 162.15:2 et seq.) of Chapter 

5 of Title 32.1 of the Code of Virginia related to treatment services and transfer services of adult 

and pediatric survivors of sexual assault. The newly enacted § 32.1-162.15:11(B) of the Code of 

Virginia requires the Task Force to “[r]eport to the Governor and the General Assembly by 

December 1 of each year regarding its activities and the status of implementation of the 

provisions of [Article 8 (§ 32.1-162.15:2 et seq.) of Chapter 5 of Title 32.1 of the Code of 

Virginia]”). 

WORKGROUP MEMBERS  

Virginia House of Delegates 

The Honorable Kelly K. Convirs-Fowler, Delegate 

The Honorable Karrie K. Delaney, Delegate 

Senate of Virginia 

The Honorable Jennifer B. Boysko, Senator 

Office of the Attorney General 

The Honorable Jason Miyares, Attorney General 

Virginia Department of Health 

Maria Altonen, Chair, Commissioner Designee, Office of Family Health Services 

Virginia Department of Social Services 

Danny Avula MD, Commissioner 

Virginia State Police 

Caren Sterling, Deputy Director Bureau of Criminal Investigation 

Representatives of a Licensed Hospital 

Robin Foster, MD  

Dawn Scaff, MSN, RN, SANE-P 

Licensed Pediatrician and Practitioner of Emergency Medicine 

      Vacant 

Licensed Physician and Practitioner of Emergency Medicine 

Linsey N. Caley, MD 

Scott E Sparts, MD, MS, RDMS, RDCS, FACEP 

Sexual Assault Nurse Examiner 

Bonnie Price, DNP, RN, ASNE-A, SANE-P, AFN-BC 

Melissa Ratcliff Harper MSN, APRN, SANE-A, SANE-P 

Sara Jennings, DNP, RN, SANE-A, ASNE-P, AFN-BC 

Member of Sexual Assault Survivor Advocacy Organization  

Patricia McComas Hall 

Chatonia “Toni” Zollicoffer, LPC 

Member of Child Advocacy Organization  

       Vacant 

Representative of a Forensic Clinic 

       Vacant 
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EXECUTIVE SUMMARY  

The Task Force on Services for Survivors of Sexual Assault (Task Force) was created by 

Chapter 725 of the 2020 Acts of Assembly to assist in the implementation of the treatment and 

transfer requirements placed on hospitals and pediatric health care facilities for adult and pediatric 

survivors of sexual assault. This 19-member Task Force is submitting this report in response to the 

requirements in Chapter 725 of the 2020 Acts of Assembly, which enacted Article 8 (§ 32.1- 

162.15:2 et seq.) of Chapter 5 of Title 32.1 of the Code of Virginia related to treatment services 

and transfer services of adult and pediatric survivors of sexual assault. The newly enacted § 32.1-

162.15:11(B) of the Code of Virginia requires the Task Force to “[r]eport to the Governor and the 

General Assembly by December 1 of each year regarding its activities and the status of 

implementation of the provisions of [Article 8 (§ 32.1-162.15:2 et seq.) of Chapter 5 of Title 32.1 

of the Code of Virginia]”).  

The primary responsibilities of the Task Force are to develop model documents, plans, and 

processes for these facilities to use, to educate these facilities on their obligations in treating or 

transferring survivors of sexual assault, and to increase the use of telemedicine in providing 

services to survivors of sexual assault.   

 

STATUS UPDATE 

The Task Force prioritized work during 2022 on the development of model plans and transfer 

agreements for adult and pediatric survivors of sexual assault.  

 

 The composition of the Task Force allowed for input from hospitals, pediatric health care 

facilities, and subject matter experts to inform the development of draft model treatment 

and transfer plans. The Task Force anticipated finalizing the model plans in 2023.   

 The composition of the Task Force allowed for input from treatment hospitals, transfer 

hospitals, and pediatric health care facilities to inform the development of draft model 

written transfer agreements. The Task Force anticipated finalizing the model transfer 

agreements in 2023.   

The Task Force plans to focus efforts in 2023 on the remaining requirements identified in § 32.1-

162.15:11 of the Code of Virginia. 

 Develop model written agreements for use by treatment hospitals and approved pediatric 

health care facilities required to enter into agreements with rape crisis centers;  

 Work with treatment hospitals and approved pediatric health care facilities to develop plans 

to employ or contract with sexual assault forensic examiners for treatment services to 

survivors of sexual assault by sexual assault forensic examiners, including plans for 

implementation of on-call systems to ensure availability of sexual assault forensic 

examiners;  

 Work with treatment hospitals and approved pediatric health care facilities to identify and 

recommend processes to ensure compliance related to creation, storage, and retention of 

photographic and other documentation and evidence;  
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 Develop and distribute educational materials regarding implementation to hospitals, health 

care providers, rape crisis centers, children's advocacy centers, and others; and 

 Study and provide recommendations to the Virginia Department of Health for the use of 

telemedicine in meeting the requirements of Article 8 (§ 32.1-162.15:2 et seq.) of Chapter 

5 of Title 32.1 of the Code of Virginia.  
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INTRODUCTION  

TASK FORCE MANDATE 

Pursuant to Article 8 (§ 32.1-162.15:2 et seq.) of Chapter 5 of Title 32.1 of the Code of 

Virginia, the Task Force is required to:  

 Develop model treatment and transfer plans and work with hospitals and pediatric health 

care facilities to facilitate the development of treatment and transfer plans;   

 Develop model written transfer agreements and work with treatment hospitals, transfer 

hospitals, and pediatric health care facilities to facilitate the development of transfer 

agreements;  

 Develop model written agreements for use by treatment hospitals and approved pediatric 

health care facilities required to enter into agreements with rape crisis centers;  

 Work with treatment hospitals and approved pediatric health care facilities to develop plans 

to employ or contract with sexual assault forensic examiners for treatment services to 

survivors of sexual assault by sexual assault forensic examiners, including plans for 

implementation of on-call systems to ensure availability of sexual assault forensic 

examiners;  

 Work with treatment hospitals and approved pediatric health care facilities to identify and 

recommend processes to ensure compliance related to creation, storage, and retention of 

photographic and other documentation and evidence;  

 Develop and distribute educational materials regarding implementation to hospitals, health 

care providers, rape crisis centers, children's advocacy centers, and others; and 

 Study and provide recommendations to the Virginia Department of Health for the use of 

telemedicine in meeting the requirements of Article 8 (§ 32.1-162.15:2 et seq.) of Chapter 

5 of Title 32.1 of the Code of Virginia.  

 

TASK FORCE ACTIVITIES 

As of this report, in 2022 the Task Force had 16 members appointed. Three vacancies currently 

exist: two due to resignation of position, and one due to an unfilled appointed seat of a 

representative from a forensic clinic. The Virginia Department of Health (VDH) provides staff 

support for and chairs the Task Force. 

The Task Force prioritized work during 2022 on the development of model plans and transfer 

agreements for adult and pediatric survivors of sexual assault.  

March 18, 2022: FULL TASK FORCE MEETING 

 Members of the Task Force were informed of the transition of the Task Force 

administrative responsibilities from the VDH Office of Licensure and Certification to the 

VDH Office of Family Health Services effective this Task Force meeting. As the meeting 

was held virtually, no voting business was conducted.   
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May 26, 2022: FULL TASK FORCE MEETING 

 Members of the Task Force received a presentation on current coverage of SANE/FNE 

services by Dr. Bonnie Price, Bon Secours St. Mary's Hospital Forensic Nursing Program, 

and Gleibys Gonzalez, Sexual Assault Forensic Services Coordinator, from the Virginia 

Department of Criminal Justice Services (DCJS). Members of the Task Force were 

nominated to lead and chair three committees to accomplish deliverables as listed in 

legislation: 1) Best Practices, 2) Workforce and Education, and 3) Model Documents. 

Quorum was not met during this meeting, so no voting business took place.  

August 19, 2022: MODEL DOCUMENTS AND BEST PRACTICES COMMITTEES MEETING 

● Members reviewed, discussed, and made changes to the Model Transfer Plan for Pediatric 

Sexual Assault Survivors and the Model Transfer Agreement for Pediatric Sexual Assault 

Survivors documents. A Best Practices document was created. The Model Pediatric 

Transfer Plan includes content in 1) terminology; 2) coordinated response information; 3) 

patient-centered care; 4) triage practices; 5) medical and legal practices; 6) transfer 

procedures; 7) evaluation; 8) caring for those with limited English proficiency; 9) consent 

for care; 10) mandated reporting requirement; 11) authorization to release protected health 

information; and 12) support for unique populations, persons with disabilities, those 

incarcerated, male survivors, military, multiple survivors, sexually trafficked, LGBTQIA+, 

and indigenous populations. The Model Pediatric Transfer Agreement includes content in 

1) transfer criteria and 2) steps for implementation. The Chair presented an update from 

the DCJS on the revised Virginia Sexual and Domestic Violence Victim Fund. Quorum 

was not met, so no voting business took place.  

September 19, 2022: FULL TASK FORCE AND BEST PRACTICES COMMITTEE MEETING 

 The Chair presented the new FOIA rules, and a new meeting schedule was established. All 

members voted in favor of the new meeting schedule, which includes bi-monthly meetings 

with two virtual options for attendance. All members voted in favor of allowing virtual 

meeting participants to participate in voting business. The meeting minutes from the 

previous two meetings were reviewed and approved by all members. Members reviewed, 

discussed, and made changes to the Model Transfer Plan for Pediatric Sexual Assault 

Survivors and the Model Transfer Agreement for Pediatric Sexual Assault Survivors 

documents. All members voted in favor of approving the two documents with changes 

made. The Best Practices/Checklist document was reviewed, and changes were made. The 

Chair reviewed the process for reapplying to Task Force appointment positions.   

REPORT OUTLINE 

The report summarizes the activities of the Task Force and legislation resulting from the 2022 

Virginia General Assembly impacting the work of the Task Force. 
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TASK FORCE ON SERVIC ES FOR SURVIVORS OF SEXUAL ASSAULT 

During the reporting period, the Task Force focused on the first two responsibilities prescribed 

by § 32.1-162.15:11(B) in the Code of Virginia, i.e., those related to the development of model 

documents. Three ad-hoc committees (Best Practices, Workforce and Education, and Model 

Documents) were formed and led by Task Force members to accomplish the following 

requirements:   

 

 Develop model treatment and transfer plans and work with hospitals and pediatric health 

care facilities to facilitate the development of treatment and transfer plans; and   

 Develop model written transfer agreements and work with treatment hospitals, transfer 

hospitals, and pediatric health care facilities to facilitate the development of transfer 

agreements. 

 

Additionally, the Task Force drafted best practice guides for the plans and policies to facilitate 

implementation. In 2023, the Task Force plans to finalize the model plans and implementation 

guides as well as complete the remaining requirements. Information pertaining to these activities 

will be provided in the 2023 report: 

 

 Develop model written agreements for use by treatment hospitals and approved pediatric 

health care facilities required to enter into agreements with rape crisis centers; 

 Work with treatment hospitals and approved pediatric health care facilities to develop plans 

to employ or contract with sexual assault forensic examiners for treatment services to 

survivors of sexual assault by sexual assault forensic examiners, including plans for 

implementation of on-call systems to ensure availability of sexual assault forensic 

examiners;  

 Work with treatment hospitals and approved pediatric health care facilities to identify and 

recommend processes to ensure compliance related to creation, storage, and retention of 

photographic and other documentation and evidence;  

 Develop and distribute educational materials regarding implementation to hospitals, health 

care providers, rape crisis centers, children's advocacy centers, and others; and  

 Study and provide recommendations to VDH for the use of telemedicine in meeting the 

requirements of Article 8 (§ 32.1-162.15:2 et seq.) of Chapter 5 of Title 32.1 of the Code 

of Virginia.  

Legislation and Regulatory Action Impacting Task Force Activities 

      Passed during the 2022 General Assembly, HB 1329 (Delegate Delaney) amended and 

reenacted §§ 32.1-162.15:2, as it shall become effective July 1, 2023, and 32.1-162.15:5 of the 

Code of Virginia, resulting in the expansion of the age range from under 13 years of age to under 

18 years of age as the new age range of pediatric survivors of sexual assault for whom each hospital 

must develop a plan for providing either pediatric sexual assault survivor treatment services or 

transfer services to an approved pediatric health care facility. Additionally, the Code of Virginia 

now allows for the transfer of a survivor of sexual assault to a clinic that provides treatment 

services for survivors of sexual assault comparable to those provided by treatment hospitals. This 
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legislation also amended §32.1-162.15:11 of the Code of Virginia to add a representative of a 

forensic clinic to be appointed by the Governor to the existing Task Force membership. As of the 

submission of this report, an appointment for this position by the Governor has not been made. 

During 2022, the State Board of Health approved the initiation of regulatory action to detail 

the requirements and pediatric health care facilities must meet to satisfy the provisions of Article 

8 (§ 32.1-162.15:2 et seq.) of Chapter 5 of Title 32.1 of the Code of Virginia under regulatory 

chapter, 12VAC5-416. The model documents being developed by the Task Force will assist 

hospitals in meeting these regulations. As of the submission of this report, 12VAC5-416 is in stage 

two of the standard regulatory process and has been submitted to the Office of the Attorney 

General as the first reviewer in the executive branch review chain. Public comment period will 

commence post all executive level review.   

 

STATUS UPDATE  

The Task Force prioritized work during 2022 on the development of model plans and transfer 

agreements for adult and pediatric survivors of sexual assault.  

 

 The composition of the Task Force allowed for input from hospitals, pediatric health care 

facilities and subject matter experts to inform the development of draft model treatment 

and transfer plans. The Task Force anticipated finalizing the model plans in 2023.   

 The composition of the Task Force allowed for input from treatment hospitals, transfer 

hospitals, and pediatric health care facilities to inform the development of draft model 

written transfer agreements. The Task Force anticipated finalizing the model transfer 

agreements in 2023.   

 

The Task Force plans to focus efforts in 2023 on the remaining requirements identified in § 32.1-

162.15:11 of the Code of Virginia. 

 Develop model written agreements for use by treatment hospitals and approved pediatric 

health care facilities required to enter into agreements with rape crisis centers;  

 Work with treatment hospitals and approved pediatric health care facilities to develop plans 

to employ or contract with sexual assault forensic examiners for treatment services to 

survivors of sexual assault by sexual assault forensic examiners, including plans for 

implementation of on-call systems to ensure availability of sexual assault forensic 

examiners;  

 Work with treatment hospitals and approved pediatric health care facilities to identify and 

recommend processes to ensure compliance related to creation, storage, and retention of 

photographic and other documentation and evidence;  

 Develop and distribute educational materials regarding implementation to hospitals, health 

care providers, rape crisis centers, children's advocacy centers, and others; and 

 Study and provide recommendations to VDH for the use of telemedicine in meeting the 

requirements of Article 8 (§ 32.1-162.15:2 et seq.) of Chapter 5 of Title 32.1 of the Code 

of Virginia.   
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APPENDIX A  –  CHAPTER 725 OF THE 2020 ACTS OF ASSEMBLY ARTICLE 8 (§  32. 1 -  162. 15 : 2  

ET SEQ.)  OF CHAPTER 5 OF TI TLE 32.1  OF THE CODE  OF VIRGINIA  

VIRGINIA ACTS OF ASSEMBLY -- 2020 SESSION 

CHAPTER 725  

 

An Act to amend the Code of Virginia by adding in Chapter 5 of Title 32.1 an article numbered 

8, consisting of sections numbered 32.1-162.15:2 through 32.1-162.15:11, by adding in Article 1 

of Chapter 29 of Title 54.1 a section numbered 54.1-2910.5, and by adding in Article 2 of 

Chapter 30 of Title 54.1 a section numbered 54.1-3018.2, relating to treatment of sexual assault 

survivors; requirements. 

[H 808] 

Approved April 6, 2020 

Be it enacted by the General Assembly of Virginia: 1. That the Code of Virginia is amended 

by adding in Chapter 5 of Title 32.1 an article numbered 8, consisting of sections numbered 

32.1-162.15:2 through 32.1-162.15:11, by adding in Article 1 of Chapter 29 of Title 54.1 a 

section numbered 54.1-2910.5, and by adding in Article 2 of Chapter 30 of Title 54.1 a section 

numbered 54.1-3018.2 as follows: 

Article 8.  

Services for Survivors of Sexual Assault.  

§ 32.1-162.15:2. Definitions.  
"Anonymous physical evidence recovery kit" means a physical evidence recovery kit that is 

collected from a victim of sexual assault through a forensic medical examination where the victim 

elects, at the time of the examination, not to report the sexual assault offense to a law-enforcement 

agency as in § 19.2-11.5.   

 "Approved pediatric health care facility" means a pediatric health care facility for which a plan 

for the delivery of services to pediatric survivors of sexual assault has been approved pursuant to 

§ 32.1-162.15:6. 

 "Board" means the Board of Health. 

 "Department" means the Department of Health.  

"Emergency contraception" means medication approved by the U.S. Food and Drug 

Administration that can significantly reduce the risk of pregnancy if taken within 72 hours after 

sexual assault. 

"Follow-up health care" means any physical examination, laboratory tests to determine the 

presence of sexually transmitted infection, or appropriate medications, including HIV-

prophylaxis, provided to a survivor of sexual assault by a health care provider within 90 days after 

the date on which treatment or transfer services pursuant to this article are first provided. 

"Forensic medical examination" means health care services provided to a survivor of sexual 

assault that include medical history, physical examination, laboratory testing, assessment for 

drug-facilitated or alcohol-facilitated sexual assault, collection of evidence in accordance with 

the requirements of Chapter 1.2 (§ 19.2-11.5 et seq.) of Title 19.2, and discharge and follow-up 

health care planning necessary to ensure the health, safety, and welfare of the survivor of sexual 

assault and the collection and preservation of evidence that may be used in a criminal proceeding. 

"Hospital" means any hospital licensed by the Department pursuant to this chapter.  
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"Pediatric health care facility" means a hospital, clinic, or physician's office that provides health 

care services to pediatric patients.  

"Pediatric survivor of sexual assault" means a survivor of sexual assault who is under 13 years of 

age.  

"Physical evidence recovery kit" means any evidence collection kit supplied by the Department to 

health care providers for use in collecting evidence from victims of sexual assault during forensic 

medical examinations or to the Office of the Chief Medical Examiner for use during death 

investigations to collect evidence from decedents who may be victims of sexual assault as in § 

19.2-11.5. 

"Sexual assault forensic examiner" means a sexual assault nurse examiner, physician, physician 

assistant, nurse practitioner, or registered nurse who has completed training that meets or is 

substantially similar to the Sexual Assault Nurse Examiner Education Guidelines established by 

the International Association of Forensic Nurses.  

"Sexual assault survivor transfer services" means an appropriate medical examination and such 

stabilizing treatment as may be necessary prior to the transfer of a sexual assault survivor from a 

transfer hospital to a treatment hospital in accordance with the provisions of a transfer plan 

approved by the Department.  

"Sexual assault survivor treatment services" means a forensic medical examination and other 

health care services provided to a sexual assault survivor by a hospital in accordance with § 32.1-

162.15:4 or pediatric health care facility in accordance with § 32.1-162.15:6. 

"Transfer hospital" means a hospital with a sexual assault survivor transfer plan approved by the 

Department.  

"Transportation service" means transportation provided to a survivor of sexual assault who is 

transferred from a transfer hospital, treatment hospital, or approved pediatric health care facility 

to a treatment hospital or approved pediatric care facility pursuant to a transfer plan approved in 

accordance with this article.  

"Treatment hospital" means a hospital with a sexual assault survivor treatment plan approved by 

the Department to provide sexual assault survivor treatment services to all survivors of sexual 

assault who present with a complaint of sexual assault within the previous seven days or who have 

disclosed past sexual assault by a specific individual and were in the care of that individual within 

the previous seven days.  

 

§ 32.1-162.15:3. Services for survivors of sexual assault; plan required.  
A. Every hospital licensed by the Department shall develop and, upon approval by the Department, 

implement a plan to provide either sexual assault survivor treatment services or sexual assault 

survivor transfer services for survivors of sexual assault.  

B. Sexual assault survivor treatment plans shall include provisions for (i) the delivery of services 

described in § 32.1-162.15:4 and (ii) the storage, retention, and dissemination of photographic 

evidence in accordance with § 32.1-162.15:8.  

C. Sexual assault survivor transfer service plans shall include (i) provisions for the delivery of 

services described in § 32.1-162.15:5 and (ii) the written agreement of a treatment hospital to 

accept transfer of survivors of sexual assault.  

D. A treatment hospital for which a plan has been approved pursuant to subsection B or a transfer 

hospital for which a plan has been approved pursuant to subsection C may enter into an agreement 

for the transfer of pediatric survivors of sexual assault from the treatment hospital or transfer 

hospital to an approved pediatric health care facility pursuant to a pediatric sexual assault 
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survivor transfer plan. Such plan shall include (i) provisions for the delivery of services described 

in § 32.1-162.15:6 and (ii) the written agreement of an approved pediatric health care facility to 

accept transfer of survivors of sexual assault.  

E. Sexual assault survivor treatment plans, sexual assault survivor transfer plans, and pediatric 

sexual assault survivor transfer plans shall be submitted in a form and in accordance with 

procedures specified by the Board. The Department shall approve or deny such plans, in writing, 

within 30 days of receipt of such plans. If the Department denies a plan submitted pursuant to this 

section, the Department shall provide the hospital with a written statement setting forth the reasons 

for such denial.  

§ 32.1-162.15:4. Treatment services.  
A. The Board shall adopt regulations to establish standards for review and approval of sexual 

assault survivor treatment plans, which shall include provisions for the following services, when 

ordered by a health care provider and with the consent of the survivor of sexual assault:  

1. Appropriate forensic medical examination;  

2. Appropriate oral and written information concerning the possibility of infection or sexually 

transmitted disease, including human immunodeficiency virus (HIV) resulting from the sexual 

assault, accepted medical procedures and medications for the prevention or treatment of such 

infection or sexually transmitted disease, and the indications, contraindications, and potential 

risks of such medical procedures or medications;  

3. Appropriate evaluations to determine the survivor of sexual assault's risk of infection or sexually 

transmitted disease, including HIV, resulting from the sexual assault;  

4. Appropriate oral and written information regarding the possibility of pregnancy resulting from 

the sexual assault and medically and factually accurate oral and written information about 

emergency contraception, the indications and contraindications and potential risks associated 

with the use of emergency contraception, and the availability of emergency contraception for 

survivors of sexual assault;  

5. Prescriptions of such medications as may be appropriate for treatment of the survivor of sexual 

assault both during treatment at the hospital and upon discharge, including, in cases in which 

prophylactic treatment for infection with HIV is deemed appropriate, an initial dose or all required 

doses of HIV prophylaxis;  

6. Oral and written information regarding the need for follow-up care, including examinations 

and laboratory tests to determine the presence or absence of sexually transmitted infection or 

disease and follow-up care related to HIV prophylaxis;  

7. Information about medical advocacy services provided by a rape crisis center with which the 

hospital has entered into a memorandum of understanding pursuant to subsection D; and  

8. Referral for appropriate counseling and other support services.  

B. All appropriate sexual assault survivor treatment services shall be provided without delay in a 

private location and in an age-appropriate or developmentally appropriate manner.  

C. Forensic medical examinations provided pursuant to a sexual assault survivor treatment plan 

approved by the Board shall include an offer to complete a physical evidence recovery kit. Every 

treatment hospital for which a sexual assault survivor treatment plan has been approved by the 

Department shall report to the Department by December 1 of each year:  

1. The total number of patients to whom a forensic medical examination was provided; and  

2. The total number of physical evidence recovery kits offered and completed.  

D. Every treatment hospital shall (i) enter into a memorandum of understanding with at least one 

rape crisis center for medical advocacy services for survivors of sexual assault and (ii) adopt 
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procedures to ensure compliance with mandatory reporting requirements pursuant to §§ 63.2-

1509 and 63.2-1606. 

E. Records of services provided to survivors of sexual assault, including the results of any 

examination or laboratory test conducted pursuant to subsection A, shall be maintained by the 

treatment hospital and made available to law enforcement upon request of the survivor of sexual 

assault. Records of services provided to survivors of sexual assault 18 years of age and older shall 

be maintained by the hospital for a period of 20 years from the date the record was created. 

Records of services provided to survivors of sexual assault under 18 years of age shall be 

maintained for a period of 20 years after the date on which the survivor of sexual assault reaches 

18 years of age.  

F. Every treatment hospital, including every treatment hospital with an approved pediatric sexual 

assault survivor plan, shall include in its sexual assault survivor treatment plan provisions 

requiring appropriate health care providers who provide services in the hospital's emergency 

department to annually complete training developed and made available by the Department on 

the topic of sexual assault, detection of sexual assault, provision of services for survivors of sexual 

assault, and collection of evidence in cases involving alleged sexual assault. Such training shall 

be consistent with best practices outlined by the International Association of Forensic Nurses.  

§ 32.1-162.15:5. Transfer services.  
The Board shall adopt regulations to establish standards for review and approval of sexual assault 

survivor transfer plans and pediatric sexual assault survivor transfer plans, which shall include 

provisions for the following services, when ordered by a health care provider and with the consent 

of the survivor of sexual assault:  

1. Appropriate medical examination and such stabilizing treatment as may be necessary prior to 

the transfer of a survivor of sexual assault from the transfer hospital to a treatment hospital; 

 2. Medically and factually accurate written and oral information about emergency contraception, 

the indications and contraindications and potential risks associated with the use of emergency 

contraception, and the availability of emergency contraception for survivors of sexual assault; 

and  

3. Prompt transfer of the survivor of sexual assault to a treatment hospital or approved pediatric 

health care facility, as may be appropriate, including provisions necessary to ensure that transfer 

of the survivor of sexual assault or pediatric survivor of sexual assault would not unduly burden 

the survivor of sexual assault or pediatric survivor of sexual assault.  

§ 32.1-162.15:6. Services for pediatric survivors of sexual assault; plan required.  
A. A pediatric health care facility may provide treatment services or transfer services to pediatric 

survivors of sexual assault in accordance with a pediatric sexual assault survivor treatment plan 

or pediatric sexual assault survivor transfer plan approved by the Department. No pediatric health 

care facility shall provide pediatric sexual assault treatment or transfer services to a pediatric 

survivor of sexual assault unless a pediatric sexual assault survivor treatment plan for the 

pediatric health care facility has been approved by the Department.  

B. A pediatric health care facility wishing to provide pediatric sexual assault survivor treatment 

services shall submit a pediatric sexual assault survivor treatment plan to the Department. The 

Board shall adopt regulations to establish standards for the review and approval of pediatric 

sexual assault survivor treatment plans, which shall include provisions for the delivery of 

treatment services described in § 32.1-162.15:4. 

 In cases in which the pediatric health care facility is not able to provide the full range of treatment 

services required by § 32.1-162.15:4, the plan shall include (i) the specific treatment services that 
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the pediatric health care facility will provide for pediatric survivors of sexual assault; (ii) 

provisions for transfer services required by § 32.1-162.15:5 for pediatric survivors of sexual 

assault for whom treatment services are not provided by the pediatric health care facility; (iii) the 

written agreement of a treatment hospital to accept transfer of pediatric survivors of sexual assault 

for whom treatment services are not provided by the pediatric health care facility; and (iv) if the 

pediatric health care facility does not provide services 24 hours per day, seven days per week, 

provisions to inform the public regarding the need to seek an alternative source of treatment, 

including emergency medical services, which may include requirements for appropriate signage. 

C. A pediatric health care facility wishing to provide pediatric sexual assault survivor transfer 

services shall submit a pediatric sexual assault survivor transfer plan to the Department. The 

Board shall adopt regulations to establish standards for review and approval of pediatric sexual 

assault survivor transfer plans, which shall include provisions for (i) the delivery of sexual assault 

survivor transfer services in accordance with the requirements of § 32.1-162.15:5 and (ii) the 

written agreement of a treatment hospital to accept transfer of pediatric survivors of sexual 

assault.  

D. Pediatric sexual assault survivor treatment plans and pediatric sexual assault survivor transfer 

plans shall be submitted in a form and in accordance with procedures specified by the Board. The 

Department shall approve or deny such plans, in writing, within 30 days of receipt of such plans. 

If the Department denies a plan submitted pursuant to this section, the Department shall provide 

the hospital with a written statement setting forth the reasons for such denial. 

 § 32.1-162.15:7. Inspections; report required.  
A. The Department shall periodically conduct such inspections of hospitals licensed by the  

Department as may be necessary to ensure that sexual assault survivor treatment plans, sexual 

assault survivor transfer plans, and pediatric sexual assault survivor transfer plans are 

implemented in accordance with the requirements of this article.  

B. The Department shall report to the Governor and the General Assembly by December 1 of each 

year on:  

1. The name of each hospital that has submitted a sexual assault survivor treatment plan, sexual 

assault survivor transfer plan, or pediatric sexual assault survivor transfer plan in accordance 

with the requirements of this section and, for each hospital, the specific type of plan, the date on 

which the plan was submitted, and the date on which the plan was approved;  

2. The name of each hospital that has failed to submit a sexual assault survivor treatment plan, 

sexual assault survivor transfer plan, or pediatric sexual assault survivor transfer plan in 

accordance with the requirements of this section;  

3. The name of each hospital for which an inspection was performed pursuant to subsection A and 

for each such hospital, the date of such inspection, and whether the hospital was found to be in 

compliance with the provisions of the sexual assault survivor treatment plan, sexual assault 

survivor transfer plan, or pediatric sexual assault survivor transfer plan for such hospital 

approved by the Department; and  

4. For each hospital determined to be out of compliance with the requirements of the sexual assault 

survivor treatment plan, sexual assault survivor transfer plan, or pediatric sexual assault survivor 

transfer plan for such hospital approved by the Department, whether a plan of correction was 

submitted in accordance with the provisions of subsection A.  

§ 32.1-162.15:8. Storage, retention, and dissemination of photographic documentation. 
Photographic documentation collected by a treatment hospital or approved pediatric health care 

facility shall be maintained by the treatment hospital or approved pediatric health care facility as 
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part of the patient's forensic medical examination. In the case of an anonymous physical evidence 

recovery kit, photographic documentation shall be maintained by the treatment hospital or 

approved pediatric health care facility, but the anonymous physical evidence recovery kit shall be 

maintained in accordance with § 19.2-11.6.  

§ 32.1-162.15:9. Submission of evidence. 

 Every treatment hospital and approved pediatric health care facility that provides a forensic 

medical examination that includes completion of a physical evidence recovery kit to a survivor of 

sexual assault who has elected to report the assault to law enforcement shall notify the law-

enforcement agency with the primary responsibility for investigating an alleged sexual assault 

within four hours of the forensic medical examination and arrange for collection of the physical 

evidence recovery kit within a reasonable timeframe. A treatment hospital or approved pediatric 

health care facility that provides a forensic medical examination that includes completion of a 

physical evidence recovery kit to a survivor of sexual assault who elects not to report the sexual 

assault to law enforcement shall comply with the provisions of § 19.2-11.6 relating to anonymous 

physical evidence recovery kits.  

§ 32.1-162.15:10. Complaints.  
The Department shall establish a process for receiving complaints regarding alleged violations of 

this article. 

§ 32.1-162.15:11. Task Force on Services for Survivors of Sexual Assault.  
A. There is hereby created the Task Force on Services for Survivors of Sexual Assault (the Task 

Force), which shall consist of (i) two members of the House of Delegates appointed by the Speaker 

of the House of Delegates; (ii) one member of the Senate appointed by the Senate Committee on 

Rules; (iii) the Attorney General, or his designee; (iv) the Commissioners of Health and Social 

Services, or their designees; (v) the Director of the Department of State Police; (vi) two 

representatives of hospitals licensed by the Department of Health appointed by the Governor; (vii) 

three physicians licensed by the Board of Medicine to practice medicine or osteopathy appointed 

by the Governor, each of whom is a practitioner of emergency medicine and at least one of whom 

is a pediatrician; (viii) three nurses licensed to practice in the Commonwealth appointed by the 

Governor, each of whom is a sexual assault nurse examiner; (ix) two representatives of 

organizations providing advocacy on behalf of survivors of sexual assault appointed by the 

Governor; and (x) one representative of an organization providing advocacy on behalf of children 

appointed by the Governor. The Commissioner of Health or his designee shall serve as chairman 

of the Task Force. Staff support for the Task Force shall be provided by the Department of Health. 

B. The Task Force shall:  

1. Develop model treatment and transfer plans for use by transfer hospitals, treatment hospitals, 

and pediatric health care facilities and work with hospitals and pediatric health care facilities to 

facilitate the development of treatment and transfer plans in accordance with the requirements of 

this article;  

2. Develop model written transfer agreements for use by treatment hospitals, transfer hospitals, 

and pediatric health care facilities and work with treatment hospitals, transfer hospitals, and 

pediatric health care facilities to facilitate the development of transfer agreements in accordance 

with the requirements of this article;  

3. Develop model written agreements for use by treatment hospitals and approved pediatric health 

care facilities required to enter into agreements with rape crisis centers pursuant to subsection D 

of § 32.1-162.15:4;  
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4. Work with treatment hospitals and approved pediatric health care facilities to develop plans to 

employ or contract with sexual assault forensic examiners to ensure the provision of treatment 

services to survivors of sexual assault by sexual assault forensic examiners, including plans for 

implementation of on-call systems to ensure availability of sexual assault forensic examiners;  

5. Work with treatment hospitals and approved pediatric health care facilities to identify and 

recommend processes to ensure compliance with the provisions of this article related to creation, 

storage, and retention of photographic and other documentation and evidence;  

6. Develop and distribute educational materials regarding implementation of the provisions of this 

article to hospitals, health care providers, rape crisis centers, children's advocacy centers, and 

others;  

7. Study and provide recommendations to the Department for the use of telemedicine in meeting 

the requirements of this article; and  

8. Report to the Governor and the General Assembly by December 1 of each year regarding its 

activities and the status of implementation of the provisions of this article. 

§ 54.1-2910.5. Pediatric sexual assault survivor services; requirements.  
Any health care practitioner licensed by the Board to practice medicine or osteopathy or as a 

physician assistant, or jointly licensed by the Board and the Board of Nursing as a nurse 

practitioner, who wishes to provide sexual assault survivor treatment services or sexual assault 

survivor transfer services, as defined in § 32.1-162.15:2, to pediatric survivors of sexual assault, 

as defined in § 32.1-162.15:2, shall comply with the provisions of Article 8 (§ 32.1-162.15:2 et 

seq.) of Chapter 5 of Title 32.1 applicable to pediatric medical care facilities.  

§ 54.1-3018.2. Pediatric sexual assault survivor services; requirements. 

 Any person licensed by the Board as a registered nurse who wishes to provide sexual assault 

survivor treatment services or sexual assault survivor transfer services, as defined in § 32.1-

162.15:2, to pediatric survivors of sexual assault, as defined in § 32.1-162.15:2, shall comply with 

the provisions of Article 8 (§ 32.1-162.15:2 et seq.) of Chapter 5 of Title 32.1 applicable to 

pediatric medical care facilities.  

2. That the provisions of this act shall become effective on July 1, 2023, except that the 

provisions of (i) subsection A of § 32.1-162.15:4 of the Code of Virginia, as added by this act, 

requiring the Board of Health to adopt regulations to establish standards for the review and 

approval of sexual assault survivor treatment plans, (ii) § 32.1-162.15:5 of the Code of 

Virginia, as added by this act, requiring the Board of Health to adopt regulations to establish 

standards for the review and approval of sexual assault survivor transfer plans and pediatric 

sexual assault survivor transfer plans, and (iii) § 32.1-162.15:11 of the Code of Virginia, as 

added by this act, establishing the Task Force on Services for Survivors of Sexual Assault 

shall become effective in due course. 
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APPENDIX B  –  ACRONYMS AND ABBRE VIATIONS 

This is a listing of the acronyms and abbreviations appearing throughout the report and its 

appendices. 

DCJS – Virginia Department of Criminal Justice Services 

FOIA – Freedom of Information Act 

VDH – Virginia Department of Health 
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APPENDIX C  –   CHAPTER 520 OF THE 2022 ACTS OF ASSEMBLY ARTICLE 8 (§  32. 1 -  162. 15 : 2  

ET SEQ.)  OF CHAPTER 5 OF TI TLE 32.1  OF THE CODE  OF VIRGINIA ]  

VIRGINIA ACTS OF ASSEMBLY -- 2022 SESSION 

CHAPTER 520 

An Act to amend and reenact §§ 32.1-162.15:2, as it shall become effective, 32.1-162.15:5, 

and 32.1-162.15:11 of the Code of Virginia, relating to pediatric sexual assault survivors; Task 

Force on Services for Survivors of Sexual Assault. 

[H 1329] 

Approved April 11, 2022 

Be it enacted by the General Assembly of Virginia:  

1. That §§ 32.1-162.15:2, as it shall become effective, 32.1-162.15:5, and 32.1-162.15:11 of 

the Code of Virginia are amended and reenacted as follows:  

§ 32.1-162.15:2. (Effective July 1, 2023) Definitions.  

"Anonymous physical evidence recovery kit" has the same meaning as in § 19.2-11.5. 

 "Approved pediatric health care facility" means a pediatric health care facility for which a 

plan for the delivery of services to pediatric survivors of sexual assault has been approved pursuant 

to § 32.1-162.15:6.  

"Board" means the Board of Health.  

"Department" means the Department of Health.  

"Emergency contraception" means medication approved by the U.S. Food and Drug 

Administration that can significantly reduce the risk of pregnancy if taken within 72 hours after 

sexual assault.  

"Follow-up health care" means any physical examination, laboratory tests to determine the 

presence of sexually transmitted infection, or appropriate medications, including HIV-prophylaxis, 

provided to a survivor of sexual assault by a health care provider within 90 days after the date on 

which treatment or transfer services pursuant to this article are first provided.  

"Forensic medical examination" means health care services provided to a survivor of sexual 

assault that include medical history, physical examination, laboratory testing, assessment for drug-

facilitated or alcohol-facilitated sexual assault, collection of evidence in accordance with the 

requirements of Chapter 1.2 (§ 19.2-11.5 et seq.) of Title 19.2, and discharge and follow-up health 

care planning necessary to ensure the health, safety, and welfare of the survivor of sexual assault 

and the collection and preservation of evidence that may be used in a criminal proceeding.  

"Hospital" means any hospital licensed by the Department pursuant to this chapter. 

"Pediatric health care facility" means a hospital, clinic, or physician's office that provides 

health care services to pediatric patients.  

"Pediatric survivor of sexual assault" means a survivor of sexual assault who is under 13 18 

years of age.  

"Physical evidence recovery kit" has the same meaning as in § 19.2-11.5.  

"Sexual assault forensic examiner" means a sexual assault nurse examiner, physician, 

physician assistant, nurse practitioner, or registered nurse who has completed training that meets 
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or is substantially similar to the Sexual Assault Nurse Examiner Education Guidelines established 

by the International Association of Forensic Nurses.  

"Sexual assault survivor transfer services" means an appropriate medical examination and such 

stabilizing treatment as may be necessary prior to the transfer of a sexual assault survivor from a 

transfer hospital to a treatment hospital in accordance with the provisions of a transfer plan 

approved by the Department.  

"Sexual assault survivor treatment services" means a forensic medical examination and other 

health care services provided to a sexual assault survivor by a hospital in accordance with § 32.1-

162.15:4 or pediatric health care facility in accordance with § 32.1-162.15:6. 

 "Transfer hospital" means a hospital with a sexual assault survivor transfer plan approved by 

the Department.  

"Transportation service" means transportation provided to a survivor of sexual assault who is 

transferred from a transfer hospital, treatment hospital, or approved pediatric health care facility 

to a treatment hospital or approved pediatric care facility pursuant to a transfer plan approved in 

accordance with this article.  

"Treatment hospital" means a hospital with a sexual assault survivor treatment plan approved 

by the Department to provide sexual assault survivor treatment services to all survivors of sexual 

assault who present with a complaint of sexual assault within the previous seven days or who have 

disclosed past sexual assault by a specific individual and were in the care of that individual within 

the previous seven days.  

§ 32.1-162.15:5. Transfer services.  
The Board shall adopt regulations to establish standards for review and approval of sexual 

assault survivor transfer plans and pediatric sexual assault survivor transfer plans, which shall 

include provisions for the following services, when ordered by a health care provider and with the 

consent of the survivor of sexual assault:  

1. Appropriate medical examination and such stabilizing treatment as may be necessary prior 

to the transfer of a survivor of sexual assault from the transfer hospital to a treatment hospital or 

clinic that provides treatment services for survivors of sexual assault that are comparable to those 

described in § 32.1-162.15:4;  

2. Medically and factually accurate written and oral information about emergency 

contraception, the indications and contraindications and potential risks associated with the use of 

emergency contraception, and the availability of emergency contraception for survivors of sexual 

assault; and  

3. Prompt transfer of the survivor of sexual assault to a treatment hospital or, approved 

pediatric health care facility, or clinic that provides treatment services for survivors of sexual 

assault that are comparable to those described in § 32.1-162.15:4, as may be appropriate, 

including provisions necessary to ensure that transfer of the survivor of sexual assault or pediatric 

survivor of sexual assault would not unduly burden the survivor of sexual assault or pediatric 

survivor of sexual assault.  

§ 32.1-162.15:11. Task Force on Services for Survivors of Sexual Assault.  
A. There is hereby created the Task Force on Services for Survivors of Sexual Assault (the 

Task Force), which shall consist of (i) two members of the House of Delegates appointed by the 

Speaker of the House of Delegates; (ii) one member of the Senate appointed by the Senate 

Committee on Rules; (iii) the Attorney General, or his designee; (iv) the Commissioners of Health 

and Social Services, or their designees; (v) the Director of the Department of State Police; (vi) two 

representatives of hospitals licensed by the Department of Health appointed by the Governor; (vii) 
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three physicians licensed by the Board of Medicine to practice medicine or osteopathy appointed 

by the Governor, each of whom is a practitioner of emergency medicine and at least one of whom 

is a pediatrician; (viii) three nurses licensed to practice in the Commonwealth appointed by the 

Governor, each of whom is a sexual assault nurse examiner; (ix) two representatives of 

organizations providing advocacy on behalf of survivors of sexual assault appointed by the 

Governor; and (x) one representative of an organization providing advocacy on behalf of children 

appointed by the Governor; and (xi) one representative of a forensic clinic appointed by the 

Governor. The Commissioner of Health or his designee shall serve as chairman of the Task Force. 

Staff support for the Task Force shall be provided by the Department of Health.  

B. The Task Force shall:  

1. Develop model treatment and transfer plans for use by transfer hospitals, treatment hospitals, 

and pediatric health care facilities and work with hospitals and pediatric health care facilities to 

facilitate the development of treatment and transfer plans in accordance with the requirements of 

this article;  

2. Develop model written transfer agreements for use by treatment hospitals, transfer hospitals, 

and pediatric health care facilities and work with treatment hospitals, transfer hospitals, and 

pediatric health care facilities to facilitate the development of transfer agreements in accordance 

with the requirements of this article;  

3. Develop model written agreements for use by treatment hospitals and approved pediatric 

health care facilities required to enter into agreements with rape crisis centers pursuant to 

subsection D of § 32.1-162.15:4;  

4. Work with treatment hospitals and approved pediatric health care facilities to develop plans 

to employ or contract with sexual assault forensic examiners to ensure the provision of treatment 

services to survivors of sexual assault by sexual assault forensic examiners, including plans for 

implementation of on-call systems to ensure availability of sexual assault forensic examiners;  

5. Work with treatment hospitals and approved pediatric health care facilities to identify and 

recommend processes to ensure compliance with the provisions of this article related to creation, 

storage, and retention of photographic and other documentation and evidence;  

6. Develop and distribute educational materials regarding implementation of the provisions of 

this article to hospitals, health care providers, rape crisis centers, children's advocacy centers, and 

others;  

7. Study and provide recommendations to the Department for the use of telemedicine in 

meeting the requirements of this article; and  

8. Report to the Governor and the General Assembly by December 1 of each year regarding its 

activities and the status of implementation of the provisions of this article 

 

 


