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From the President - Carol Shand

DSAC has continued to move along with its usual activities with the
continuing hard work and commitment of Hayley and Sara in the office.

I have been going to Auckland, when possible on a 4-weekly cycle,
and spending a Friday in the office. | have been meeting with Hayley
and Sara, and any of the Auckland secretariat who are able to come,
as well as others who are involved. On my last visit | had a meeting
with Janice, our librarian, keeping me up-to-date with her very useful

contribution to DSAC.

Min Lo, who has taken over the DSAC Manual editorship, has also
given up time to meet with me on my last two visits. The revision of the
manual appears to be going well with several up-dated sections almost
ready to go on-line. It has been a very satisfying experience to be
able to hand over this core DSAC responsibility to someone with Min’s
skills and enthusiasm.

The good news of Sara’'s pregnancy, on which she is to be
congratulated, is tinged with sadness for DSAC to be losing her We
have been so lucky to have Sara and the skills she brings for so long.
Sara has played a most significant role in smoothing the changeover of
DSAC Poject Coordinator to Manager, providing continuity in
management of many important tasks. She is the friendly voice of
DSAC on the telephone, while her computer skills and help with DSAC's
adjustment to new technology have been impressive. Thank you Sara
for staying on for these last few months and our best wishes for your
maternity project!

We have just completed the process of advertising and interviewing a
replacement for Sara’s period of maternity leave. We are pleased to
announce the appointment of Deir dre Vorster, known as Dee, who will
be starting on August 15" in order to have a month’s hand-over with

Sara.

Hayley has now had four months in her job as Manager with her part-
time study as well. There are periods, such as during the paediatric
training, when the Manager needs to put in a very large number of
hours, but we hope there will be some balancing out of this with some
quiet times. The Auckland Secretariat and DSAC President have been
very grateful to Hayley for managing us so well and taking a huge load
off our shoulders.

We do, however, have to remember that the in-put f rom the DSAC
Members remains critical, both clinically, which is an issue for doctorsin
the regions, but also in terms of our wider role as a community resource
as experts in management of sexual abuse.

| attended the last day of the | nitial Paediatric Training in Auckland in
April. This made me so proud to be your current DSAC President - our
thanks to Hayley, Patrick and the organisers for such a successiul
meeting. It demonstrated the huge distance we have come since
1987.

Clare Healy, Jane Macdonald and | had a very useful meeting at
National Police Headquarters with Deputy Commissioner lyn Provost
(see page 6 for report). This contact at national level has been a
useful new development and it is an important support for the work
that DSAC members perform all over New Zealand. Please ensure
DSAC National Office hears of your concerns so that we can address
any problems. | am always happy to be rung directly by any DSAC
member about any issue.

Over the years DSAC has worked to encourage the District Health
Boards to acknowledge sexual assault medical services as part of their
provision of sexual health services. Sexual abuse and assault services
are specifically mentioned in the Ministry of Health National Service
Specification (July 2001 Sexual Health). DSAC would like to hear of
any difficulties currently being experienced in the regions in relation to
this.

Patrick Kelly, Dawn Elder and | have accepted the invitation from the
defence lawyers (see last issue for article in LawTalk) to meet with
them at the end of July . We hope this meeting will help iron out some
areas of contention between us. Doctors giving evidence have always
to be mindful of their duties as an expert witness to the Court. We

publish in this issue a short article from Jenny Gibson on this subject.

Please remember that the annual basic forensic training course will be
held in Wellington at the end of July. Now is the time to ur gently recruit
new doctors to your rosters and give them a quick orientation to the
medical care for sexual assault patients by attending this course. It
makes the job so much easier if the course comes before the first
patient contact — so urgent phone calls to anybody in your area you
think could be enticed to help you, or take over from you! (Pamphlets
are available from the office if you have not already got a supply).

Carol Shand, Wellington d%:
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Report from DSAC Librarian -
Janice Giles

The literature available on topics of potential interest to DSAC doctors
israpidly expanding. New journals and electronic sources increase the
availability and volume of information and the complexity of extracting
genuinely pertinent information. Lee (2005) and Lindberg and
Humphries (2005), commenting on medical literature, note the reality
that physicians cannot stay current in more than one or two fields and
consider strategies used by physicians to manage the overwhelming
flood of new information.

The DSAC library and Journal Clubs can help DSAC doctors stay
current in sexual abuse care and related fields by providing information
that has already been assessed for relevance by DSAC doctors who
are specialists in their field.

Janice Giles
DSAC Librarian

! Lee TH. Quiet in the library. N Engl J Med 352;11. 1068. March 17 2005.
www.NEJM.ORG

2 Lindberg DAB, Humphreys MLS. 2015 — The future of medical libraries. N Engl J
Med 352;11. 1067-1070. March 17 2005. www.NEJM.ORG

Report from DSAC Manager

DSAC has been as productive as ever over the last few months. Some of
the activities we have been engaged in include:

Ministry of Health — Family Violence Prevention Contract

In February, five of the seven key DSAC Domestic Violence Intervention
Trainers, met in Auckland to review the Ministry of Health Service
Specifications applicable to our contract (which expired on 31 March
2005). We have consequently completed the renegotiation process for a
new contract which will run until 30® June 2007. The new contract no
longer includes the co-ordination or delivery of child abuse intervention
training but rather maintains its focus on partner abuse intervention.

Criminal Law Committee Meeting

Drs Carol Shand, Dawn Elder and Patrick Kelly have accepted the
invitation to attend a Criminal Law Committee meeting in Wellington,
representing DSAC, on 29 July 2005. This will give DSAC an additional
opportunity to address the issues raised by the Criminal Law Committee
in the short article printed in LawTalk in 2004.

DSAC National Overview Survey of SexuaAbuse Care

The collated results of the DSAC National Overview Survey of Sexual
Abuse Care, in addition to information gleaned from local sources, enabled
us to construct a more complete picture of national sexual abuse/assault
service provision. I am grateful to all of you who provided me with the
information which assisted us in doing so. These results were shared at the
Police Meeting in June (see the Report from the Police Meeting on page
6).

Initial Paediatric Training Course in Medical Assessment of
Sexually Abused Children and Adolescents - 6th— 8thApril 2005
— Auckland

The following registrants attended this 3-day training course in April:

Whangarei Dargaville
2 Paediatricians 1 GP
Auckland New Plymouth

2 Nurse Specialists 1 Paediatric Consultant
1 Nurse Practitioner
1 Staff Nurse

6 Paediatric Registrars

Napier/Hastings
1 Staff Nurse
1 GP

Timaru
1 GP
1 Emergency Doctor

Wellington
1 Paediatrician
1 Paediatric Registrar

Australia
1 Paediatric Registrar
2 Child Protection Fellows

This was another very successful Initial Paediatric Training course. Many
thanks to Patrick Kelly and his team from Te Puaruruhau, for their
invested energy and commitment to delivering such a high quality and
well-respected course — rated 4.7 out of 5 overall! Also thanks to Dawn
Elder for coming up from Wellington to present a number of sessions all
of which were very well received. The preparation for next year’s Initial
Paediatric course is already underway. We hope to have the dates confirmed
by mid-August.

Mandatory Sexual Abuse Care Training for all Advanced
Paediatric Trainees

Patrick Kelly has informed me that training in sexual abuse care has now
become mandatory for all Advanced Paediatric Trainees as directed by
the General Paediatric Specialist Advisory Committee. As we are the only
organisation offering this training in New Zealand it is likely that the
demand for attendance will increase. DSAC will have to be mindful of the
registered interest in attending upcoming Initial Paediatric Training courses
as to whether or not we may need to consider offering an additional
training course per year - and the logistics of being able to do so....

Accreditation

A number of doctors have contacted me with regards to concerns that
they have about finding a Supervisor (DSAC Accredited doctor) in order
to be able to undertake the DSAC Accreditation process. Obtaining
supervision can be assisted by contacting the DSAC office and, although
it is preferable to have a supervisor available on site, the Accreditation
Sub-committee is open to distance supervision by a DSAC Accredited
doctor by phone in some circumstances (and likewise for peer review). If
you have any concerns about the accreditation process I invite you to
contact me at the DSAC office. Also, if you are currently accredited and
are open to being a supervisor for potential applicants for any of the
accreditation categories, please let me know.

Healing the Hurt — 12th — 14th May 2005 — New Plymouth

I attended this 2™ National Stopping Violence Conference, hosted by
Taranaki Safer Centre, in May. There were 20 workshops on offer in
addition to the three keynote speakers namely: Charles Waldegrave,
Nigel Latta and Kim McGregor.

Charles Waldegraveis a psychologist, a family therapist, an Anglican
priest, a social policy analyst and researcher. He is the Pakeha Co-ordinator
of the Family Centre which has three cultural sections Maori, Pacific and
Pakeha. Along with his colleagues in the other two cultural sections,
Charles helped develop an internationally recognised approach to
contextualising therapeutic work around cultural, gender and socio-
economic equity, known as ‘Just Therapy’.

Charles’ keynote address was entitled “Addressing Issues of Abuse and
Safety in Families”. This included a list of steps to follow when working
with victim/survivors of abuse as follows:

Step 1. Ensuring safety

Step 2: Therapeutic work

Step 3: Establishing capacities for wholeness — including enabling the
victim/survivor/s to regain a sense of self and wholeness and to encourage
and facilitate a sense of priority to rights for healing and well-being.
Step 4: Transformed life path — including a restoration of sacredness of
life and a total sense of freedom from the violation/s in addition to
establishing the confidence to make holistic relationships with others.

Suggested steps when working with people who abuse:

Step 1 and 2 as above

Step 3: Taking responsibility

Step 4: Transformed life path — including a restoration of sacredness of
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life for victims/survivors and others and a restoration of dignity and
integrity of people who abuse.

Nigel Latta is a clinical psychologist and author who has worked
extensively with both offenders and victims of abuse. He consults with
organisations throughout the country on a range of issues but has a
particular passion for finding unconventional solutions when all the
conventional approaches have failed.

Nigel’s remarkably entertaining - at times rather like attending a stand-
up comedy performance - keynote address stressed the need for
individualised treatment rather than a ‘one-size fits all” approach (whilst
incorporating Chaos Theory and the Butterfly Effect!). Nigel suggested
that any treatment that helps people in any way can in fact be considered
strengths-based practice. Nigel’s suggested 3-step model for “100%
success in every situation with all problems with young people and their
families” is as follows:

1. Figure out what the problem is
2. Fix it
3. Sit back and feel pretty clever

Additional advice that Nigel offered was:

Hope — change can happen!

Keep it simple (complexity engenders hopelessness)

All souls are precious

It is about architecture not archaeology i.e. design (assessment
can often be akin to treading water)

Don’t be afraid to take a different view

Kim McGr egorhas had a long affiliation with DSAC. Amongst many
things Kim is the manager of Rape Crisis Auckland; a Clinical Associate
to the Psychology Department, University of Auckland and the Chapter
Chair of the Auckland branch of the Australasian Society for Traumatic
Stress Studies. Kim was also commissioned by ACC to produce the first
set of guidelines for therapists working with adults who had experienced
childhood sexual abuse (now available online see page 3 - below).

Kim’s keynote address was entitled “Long Term Effects of Child Sexual
Abuse — Issues for Health Care Professionals”. This was a comprehensive
presentation which included the:

Historical socio-political context

How childhood sexual abuse can affect adulthood
Difficulties talking about childhood sexual abuse
The implications for clinical practice

Some of the workshops included in the conference were:

Lifting the Lid — Male Survivors of Sexual Abuse — Ken
Clearwater

Making Meaning of Victimisation and Injustice — Janice Giles
Crisis Intervention and How it Supports Healing from Sexual
Abuse — Jennifer Annan

Getting Hurt in Cyberspace: The Role of Cyber Technologies
in Hurting and Healing — Nathan Gaunt

“Why Bother and Does it Work?” Theory, Practice, and the
Results of Working with Sex Offenders in the Community —
Hamish Dixon

Medical/Forensic Management of SexuaAssault Training
Weekend —WIPA, Level 7, Wang House, 195-20W/illis Street,
Wellington — 29th - 31st July 2005

A reminder that the next DSAC adult/adolescent training weekend will
be in Wellington at the end of July. Please contact the DSAC office if
you require an application form or any further information about this
training course.

Best wishes to you all

Hayley Samuel dSac
DSAC Manager

Schedule 4 — High Court rules for expert withesses

We publish this for the assistance of doctors. Although this does not
usually apply, it is good guidance for expert witneses.

The following information was provided by Jenny Gibson Barrister
of Wellington

1. The Code of Conduct for expert witnesses in the High Court
Rules (Civil Proceedings) commenced from 1 July 2002.

2. It applies to High Court cases in the Civil Section, as opposed to
criminal cases, but has been adopted by some tribunals as policy
for the calling of expert witnesses, including the Medical
Practitioners Disciplinary Tribunal.

3. The Code (nos 3-5) reflects the law as it would apply to expert
evidence in any case.

4. Rules 6 and 7 of the Code apply in civil (as opposed to criminal)
proceedings if an expert is directed by the Court to confer.

Schedule 4—

Code of Conduct for expert witnesses
Duty to the Court

1 An expert witness has an overriding duty to assist the Court
impartially on relevant matters within the expert’s area of
expertise.

2 An expert witness is not an advocate for the party who engages
the witness.

Evidence of expert witness

3 In any evidence given by an expert witness, the expert witness
must—

(a) acknowledge that the expert witness has read this Code of

Conduct and agrees to comply with it:

(b) state the expert witness’ qualifications as an expert:

(c) statetheissues the evidence of the expert witness
addresses and that the evidence is within the expert’s area of
expertise:

(d) state the facts and assumptions on which the opinions of the
expert witness are based:

(e) state the reasons for the opinions given by the expert witness:

(f)  specify any literature or other material used or relied onin
support of the opinions expressed by the expert witness:

(9) describe any examinations, tests, or other investigations on
which the expert witness has relied and identify, and give
details of the qualifications of, any person who carried them
out.

4 If an expert witness believes that his or her evidence or any part
of it may be incomplete or inaccurate without some qualification,
that qualification must be stated in his or her evidence.

5 If an expert witness believes that his or her opinion is not a
concluded opinion because of insufficient research or data or for
any other reason, this must be stated in his or her evidence.

Duty to confer

6 An expert withess must comply with any direction of the Court
to—

(a) confer with another expert witness:

(b)  trytoreach agreement with the other expert witness on matters

within the field of expertise of the expert witnesses:

(c) prepare and sign a joint witness statement stating the matters
on which the expert witnesses agree and the matters on
which they do not agree, including the reasons for their
disagreement.

7 In conferring with another expert witness, the expert witness
must exercise independent and professional judgment and must
not act on the instructions or directions of any person to withhold
or avoid agreement.
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Considering Male Partner Sexual Violence

Postgraduate Programme in Forensic Medicine

The Australian Centre for the Study of Sexual Assault is part of the
Australian Institute of Family Studies and can be found at http://
www.aifs.gov.au/acssa/pubs/issue/il.html where you can sign up for regular
email updates. An article from the first issue is well worth reading for
consideration within the New Zealand context.

Melanie Heenan, Just “keeping the peace’A
reluctance to respond to male partner sexual
violence. Issues. .2004, March (1):1-39. Australian
Centre for the Study of Sexual Assault.

The author outlines the history of Australian marital rape laws and the
continued legal and cultural reluctance to take action against marital rape
that suggests “coercion, pressure, aggression and ‘seduction’ rem
culturally acceptable expressions of male sexual behaviqu$).

The paper includes a good review of literature on the prevalence of
physical violence in the Australian context and notes there has been
comparatively little attention given to the experience of sexual violence
from former or current partners. Quantifying the size of the problem is
difficult because sexual violence in intimate partnerships has received
comparatively little attention, and information relevant to this issue
that is based on large population based studies is compromised by
methodological concerns. Women seem reluctant to recognise or disclose
sexual violence by a male partner, and the author suggests it may be
necessary to ask women directly about their experiences of sexual
violence. She also considers that sexual assault, like physical assault by
male intimate partners, may increase upon separation. In New Zealand a
similar lack of data raises questions regarding male partner sexual violence
and the suspicion that prevalence is high in New Zealand remains anecdotal.

Services in Australia are often segmented and male partner sexual violence
is commonly perceived as either a domestic violence problem or a sexual
assault problem. The situation for counselling and therapy provision in
New Zealand may be similar, particularly as counselling services for victims
are frequently funded by either ACC (sexual assault/abuse) or Family
Court (domestic violence). Each funding body has different criteria and
expectations of service providers and provides funding for different types
and terms of service. It would not be surprising it many women fall
through gaps in treatment provision.

Janice Giles, March 2005

National Regional Liaison Representatives

Things have been fairly quiet on the National Regional Liaison
Representative front but there has been frantic activity in the
background from Hayley and the DSAC office collating the member
questionnaires. If you haven’t sent yours back yet — please do — we
are going to use the results to help improve regional liaison and doctor/
nurse support.

Rita and Marie will be doing some phoning to check updates from
Regional Liaison Reps and to aim to have an action plan/priority list of
what we need to do e.g for local support especially in areas where
there are few doctors and also re police liaison to see if we can access
more support for ongoing training and accreditation. Watch this space!

Marie Burke
National Regional Liaison Representative

I have been interested in this programme for a few years, having heard
one of the conveners, Assoc. Prof David Wells, presenting at the Police
Medical Officer training days. The programme consists of various papers
that can be added together to make either a Graduate Certificate (three
subjects) or a Graduate Diploma (six subjects) depending upon one’s level
of interest. Individual papers can also be taken as a “short course”. 1
elected to start with two papers over a one-year period but planning to
continue on to a Diploma, if the course proved manageable. Thus |
enrolled in “Medical Evidence” and “Injury Interpretation”, two of the
three core subjects required for those planning to do the Diploma. Nothing
much happened until early March when two large parcels arrived. Each
1-ﬁontained a file with the required course guide, coursework, and reference
reading matter. They were both clearly set out with a year plan of when
coursework would be submitted etc. There is no exam as such but each
paper requires attendance at Monash University for two days in September.

A lawyer runs the Medical Evidence course. It was hard going for the first
few chapters as much of the writing is in “legalese” and I had to find a
dictionary to interpret some of the words and phrases. I looked at buying
a law dictionary but decided that was overkill and resorted to an old Pears
Encyclopaedia and Dictionary instead. The coursework is very interesting.
Tasks are set at the end of each of the nine sections. For example, session
3 was covering the role of “court persons” and involved a trip to court to
observe the roles of the various people involved in a trial. At the same
time I was taking notes on a witness giving evidence to be used in a
separate “task”. Each chapter has several tasks to be completed with
occasional longer tasks to be submitted for marking. I find the essay
writing quite difficult, not having written an essay since high school
however, the Internet is a great source of helpful advice. The essay topics
so far have been : ““ Is the allocation of the burden of proof in criminal
cases fair?” and “Discuss the significance of corroboration in the
prosecution of sexual offences; how could the evidence of a forensic
physician or scientist be relevant?”’

The Injury Interpretation paper is run by David Wells and covers a large

range of injuries. It also has a section on photography (medical!) and
report writing. Again it is relevant and interesting. Homework for this
course has involved such things as submitting photographs of certain
“set” injuries for comment on technique.( This required a willing subject
and considerable makeup skills- I am considering branching out into stage
makeup!) Other tasks have involved commenting on a set of photographs
of injuries. My observation skills and descriptive ability has improved
already as it makes one develop a systematic approach to injury
interpretation instead of being a bit casual in approach. Both papers have
alarge suggested resource reading list some of which I can access through
the Canterbury University Library. It is quite odd not having any peers to
discuss the course with. There are no other New Zealanders taking either
paper this year. Later in the year an e-mail course discussion group is to
be activated but, as yet, that hasn’t happened.
This year, the Course Conveners have recommended that only one or
two papers be taken in a year, if done part time. Certainly I find that the
coursework takes 2-4 hours a week for each paper with more intense
periods of work when such things as essays are due. The cost is roughly
NZ$2100 per paper, which includes all materials. I am finding it fascinating
and it is certainly making me think in more depth about what I am doing
every day. I would recommend looking at the course if you are considering
stimulating those dormant parts of your brain concerned with academic
study.

Clare Healy, Christchurch

Azithromycin

absolutely simple 1G. stat. (2 x 500mg tabs)

DSAC National Office, PO Box 90723, AUCKLAND

email: dsac@ihug.org.nz, or fax: 09-376 0790

Remember that supplies of Azithromycin (Zithromax) are available for STI prophylaxis for
any patient who is at risk of infection as a result of a sexual assault. The regime is

PHARMAC is fully subsidizing this drug through DSAC and supplies are available from:

To order your supplies for the next 6-12 months you can either write,
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With Medecins Du Monde (MDM) in Myanmar

Many of you will know that last year I took a year off work and
travelled around a bit. I studied tropical medicine in London for 3
months. After that I applied to several NGOs (non-governmental
organisations) who offered me jobs in Afghanistan, Sudan and Uganda.
However, Medecins Du Monde (MDM), a French organisation offered
me a 6 months post working in a project for sex workers and injecting
drug users in Myanmar (Burma) organising and supervising STI care
and preparing to start antiretroviral therapy for those who were HIV
infected. How could I turn that down?! Although Myanmar was not a
place I had ever considered visiting never mind working in!

With the 60" birthday of Aung San Suu Kyi in the news today it seems
appropriate that I should be writing a small piece for the DSAC
newsletter on my experience working in Myanmar. It might seem that
this is not directly related to our sexual assault work in New Zealand
but you know there are many connections. Sex work in Myanmar is a
fraught business as it is in many places. Of course it is illegal and it is
also illegal to organise into a group, so that peer support work such as
the work that the New Zealand Prostitutes Collective is free to do in
New Zealand, is not allowed in Myanmar. There is then, of course
violence - violence to the women from clients, husbands, boyfriends,
pimps and the police. Often in our clinic a sex worker would turn up
with abdominal pain or bleeding or trauma from vulval injury sustained
by sexual assault from one of the “men” in their life. There was not a
whole lot we could do about it. It was just accepted by the women that
this was a fact of their lives.

The women often lead double lives as they are the breadwinners for
their extended families and no-one questions where the money is coming
from. Often the women will move from working 12 hours a day in a
textile factory to sex work for a while before getting another factory
job. The women who were married to injecting drug users are
increasingly being left widowed and ill themselves as their partner dies
of HIV/AIDS and they are left to keep the family going. They often
turn to sex work.

MDM has been in Myanmar since 1992 and since about 1996 working
with injecting drug users (IDU) and sex workers(SW). There is an
MDM Drop-In- Centre and a clinic in Yangon for SWs and a similar

set up for SWs and IDUs in the north of the country in Kachin state.
HIV prevalence is high in both vulnerable groups. About 30% of sex
workers and 60-90% of injecting drug users are HIV positive- the
overall prevalence in the general population is <2% although true
statistics are hard to come by. The government there have now placed
HIV at third in the list of health problems for the country after
tuberculosis and malaria.

In Yangon and Kachin the Drop-In-Centre for SWs provides health
education, prevention education, voluntary confidential counselling
and testing (VCCT), STI care with the syndromic management
approach, and treatment of opportunistic infections. I tried to set up
a laboratory on site to diagnose the common STIs, malaria, TB and
HIV with rapid testing kits. I also started to write protocols for
antiretroviral treatment which MDM was hoping to introduce. I had
my doubts as to whether any of this would be successful but I have
just had an email from the doctor who followed me in the job, and she
tells me that both clinics have now their own lab and technician and
that ART has been started in 35 women and 4 children. Small numbers,
but how fantastic that with all the difficulties one faces in a country
like Myanmar, things can happen!

On the broader social front there are some amazing women working in
the NGO environment in Myanmar who are trying to bring the issue
of violence to the fore. Some NGOs were already starting to work
with groups in the community on raising awareness of domestic
violence. I know that Aung San Suu Kyi is not happy about INGOs
working in Myanmar but having seen the work going on there I do not
know how much worse it would be without them. Also, clinically I
was able to use the knowledge from the tropical medicine course in
diagnosing and treating TB, malaria and opportunistic infections due
to HIV infection. It was one of the best experiences of my life and I
would go again tomorrow if I could. Ah well, back to organising the
DSAC peer review meeting for tonight!

Jane MacDonald
DSAC Doctor, Wellington

www.who.int/svri/en/

Recent publications which may be of interest include:

Sexual Violence Research Initiative - Online Resources Available

The Sexual Violence Research Initiative (SVRI), supported by the Global Forum for Health Research and the World Health Organisation,
seeks to promote and disseminate research and build research capacity to reduce and respond to sexual violence in developing countries.
The SVRI have an email list which, in addition to generating discussion topics, regularly provides a list of publications and websites
which may be of interest to those working in the field of sexual violence. To join the SVRI list use the following link: http://

Network \dlume 23 Number 4, 20@published by Family Health International). This edition is devoted to the theme of Nonconsensual
Sex whereby it describes the variety of means by which children, adolescents, and adults - men and women alike — are pressured to have
sexual relations that they do not want. In addition, the possibility that nonconsensual sex may be a major contributing factor to such
reproductive health problems as unintended pregnancy and its complications, as well as HIV/AIDS and other sexually transmitted
infections (STIs), is discussed. It is suggested that transmission of these infections will persist - despite common STI/HIV prevention
approaches of emphasizing sexual abstinence, faithfulness in relationships, and condom use - as long as nonconsensual sex remains
widespread. This publication can be downloaded from: http://www.thi.org/en/RH/Pubs/Network/v23 4/index.htm

The WHO/United Nations High Commissioner for Refugees have published a revised edition of Clinical Management of Rape Survivo
Developing protocols for use with refugees and internally displaced pefansriginal version of this document was an outcome of a
conference hosted by the office of the United Nations High Commissioner for Refugees, Geneva, whereby 160 representatives of
refugee, NGOs, governmental and intergovernmental organisations shared their experiences of refugees and internally displaced people
being particularly at risk of sexual and gender-based violence, including rape. The revised version can be downloaded from: http://

www.who.int/reproductive-health/publications/thr 02 8 clinical management survivors of rape/
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Report from Police Meeting -Thursday, 16th June 2005

Police Liaison Subcommittee

Carol Shand, Clare Healy, Jane MacDonald
Meeting Thursday 16th June 2005 and NZ Police Headquarters,
Wellington

This is a report from meeting with Lyn Provost (Deputy

Commissioner)

Overall this was a very supportive and worthwhile meeting.
The importance of these meetings between DSAC executive
and Police headquarters was emphasised by both Lyn and
Carol and we thanked D/C Provost for her willingness to meet
with us.

We discussed with D/C Provost the recent DSAC survey,
specific areas of concern in NZ, ways that DSAC could support
PMOs (Police medical officers), peer review for rural doctors,
storage of notes, support for doctors doing further forensic
training, the updated MEK;, and police training in sexual assault.

We summarised the DSAC survey of examining doctors for D/
C Provost. We suggested that it would be useful for DSAC to
know which regions were using PMOs who are not members
of DSAC. This would be helpful so that we can offer
*  peer support
*  peer review
* mentoring
* DSAC training courses
* Information on DSAC accreditation
* DSAC newsletters which advertise training
courses and provide information on new
forensic information
We emphasised the importance in the current climate of
continuing medical education, peer review requirements for
any field of clinical medicine.

Specific areas of concern in NZ were discussed with D/C
Provost and both she and DSAC will follow up where possible
to help with recruitment, training and support of doctors
particularly in rural areas.

We suggested that it would be useful for DSAC to know
*  What the actual workload is in each area-
how many cases annually
* suggest to the doctors and DHBs that
training nurses would be helpful in
0 Reducing the time of examinations
o Support for the doctor
o Support for the complainant
o Increasing efficiency and possible
accuracy of forensic evidence
obtained
DSAC would also be happy to try and advocate to the DHBs for
funding and support as happens in other areas.

Teleconferencing peer review was also discussed- the police
in main centres have videoconferencing facilities in the police
station that could be made available to DSAC doctors. However
travelling to the station in the evening would not make this so
attractive to local doctors- teleconferencing by phone from Drs
homes may be preferred by the doctors. However, this would
be more difficult for the police to support financially, as it would
require funds as opposed to facilities which are already
available (i.e. video conferencing).

Pathology - lack of forensic pathologists discussed. There is
a recent joint initiative between Ministry of Justice, Ministry of
Health and NZ Police set up in order to give nationwide expert
forensic pathology services. This also has implications for
DSAC training courses- there is now no longer a forensic
pathologist in Wellington able to teach at the training course.

Updated MEK- on hold at the moment but Clare Healy is aware
and is following up.

Storage of notes
This was discussed following theft from one DSAC doctor of

MEK notes from her home. D/C Provost felt that storage of
doctors notes was probably not police responsibility and
accessing notes if needed once stored might prove to be very
difficult. Police keep some files open indefinitely; some are
closed after 7 years. Medical notes have to be kept for 10
years. No decision on this- more thoughts and discussion
required.

Diploma Monash Forensic Medicine course

Clare Healy has had some funding from the NZ Police for this
and is finding the course stimulating and enlightening. Carol
wondered if another NZ doctor should do this and if they might
apply to police for funding. Funding not promised but would
be considered on a case by case basis.

Police Training
We discussed having some further information about training

courses held for the police and DSAC contribution to this. It
was suggested that DSAC office have a list of suitable and
willing DSAC doctors around the country who would be
available for input to these training courses. D/C Provost will
discuss this further with the appropriate people at the Police
College and the head of crimes group. For DSAC we said it
would be good to know

o What training was available for police that could

involve input from DSAC
0 What previous training participants had
0 What level the training is aimed at

Brochures for the upcoming DSAC training weekend were left
with D/C Provost for further distribution.

Next meeting not discussed but DSAC will approach D/C Lyn
Provost and A/C Peter Marshall to have another follow up
meeting before the end of the year.

Jane MacDonald
DSAC Doctor , Wellington

FAMSAC SexualAssault Symposium -
Canberra 26-27th November 2005

The Registration Programme and Preliminary Brochure for
this conference is now available. The theme is “Best Practice:
What to do and Why?”

If you would like a copy of this brochure emailed through to
you then please contact the DSAC Office.
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DSAC SEMINARS

In late May Mike Lew returned to NZ to deliver an advance and
update on his well received 2001 series of seminars on Treatment of
Males who have been Sexually Abused.

This series of 3 one day seminars proved to be very disappointing
with the majority of attendees expressing their dissatisfaction with
the quality of the content. We don’t know what went wrong and have
given this feed back to Mike.

On a more positive
note Mike also did
a full 2 day male
Survivors
workshop in
Christchurch,
immediately
following  the
Christchurch
DSAC seminar,
organised by Ken
Clearwater , Male
Survivors of Sexual
Abuse Trust , and
supported by
DSAC.

There were 20
attendees and
feedback was that
it was brilliant.

Men  attended
from Boston,
Darwin, Perth,

Invercargill,
Dunedin,

found his approach and information very relevant and helpful in their
clinical practice.

Karlen L yons-Ruth Ph.D.

For many years DSAC has been asked to find and bring a speaker on
attachment and trauma issues. We have been looking for the ‘best’
person for many years and it has been along & convoluted journey to
find that person but after many false starts we are thrilled to announce
that Dr. Karlen
Lyons-Ruth will be
coming in February/
March 2006.

DSAC prides itself

in identifying the
very best people in
their given fields
that combine superb
research , writing
and clinical skills
with a special
ability to present
this to audiences in
a captivating way.
Karlen is widely
published and
comes with all
this, highly
recommended by
many people
including Professor
Dan Siegel himself
regarded a“guru”in
this area.

Wellington and Christchurch. One attendee commented that over thBSAC is excited at the opportunity to embark on this series of seminars

course of the retreat thdsolation (was) broken, the need to be silent
gone, the need to feel shame vanished”.

Upcoming Seminars

Colin Ross MD

This programme has been distributed and early registrations indicate
this will be a very popular series of seminars. We have no doubt that
Dr. Ross will deliver relevant, and helpful information, from a
new perspective , on treatment for people with a past history of Sexual
Abuse/trauma . He comes recommended by several clinicians who
have heard him speak at Conferences in the US and Australia and have

in partnership with the Brainwave trust to build on and complement
the extremely popular, and informative series of seminars delivered by
Professor Bruce Perry in February 2005.

We have just completed setting her itinerary and dates of the seminars.
The programme will be developed and distributed in October this
year. If you are not on our mailing list and would like to receive this
programme please contact the DSAC office.

Claire Hurst
DSAC Visiting Speaker Project Manager

Photo - L-R - Mike Lew Seminar, Auckland - 30 May 2005 - L-R - Mike Lew Kim McGr egor & Peter Milne

With special thanks to
Image Centre,
34Westmoreland RoadWest, Grey Lynn,
Auckland
(09) 360 5700

for printing this newsletter @

IMAGECENTRE

ACC Therapy Guidelines

After enormous effort on Dr Kim McGregor’s part, the ACC Guidelines
for Therapists Working with Adult Survivors of Child Sexual Abuse are
now available on the web. They can be downloaded from:

http://www.acc.co.nz/wecm001/groups/external providers/documents/
internet/wem2 02034 1.pdf

These guidelines are currently being re-written by a Massey University
Team with an
expected completion date of 2006.
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DSAC Diary of Events 2005/2006

DSAC is a RNZCGP CME Registered Special Interest Group

For all eventsApply to: DSAC National Office PO Box 90 723AUCKLAND, 5/4 Warnock Sr eet, Grey Lynn, AUCKLAND
Tel: (09) 376 1422 Fax: (09) 376 0790 email: dsac@ihug.co.nz website: weae.org.nz

DSAC Forensic Training Weekend

Medical Management of Sexual Assault
Adult & Adolescent

Venue: WIPA, Level 7,Wang House
195-201Willis Steet, Wellington

Dates: 29 - 31 July 2005

Regional Liaison Representatives’ Meeting & Peer Revig

VENUE : WIPA, Level 7,201Willis SteetWellington
DATES: Saurday, 05 No/ember 2005 - R.®leeting
Sungg06 November 2005 -ger Rview

This meeting is for current Clinical Practitioners - please con
DSAC office for more information

W

act the

Dr Colin A Ross, M.D.
Three One Day Seminars

Treatment of Complex Dissociative Disorderg

Auckland - Monday, 17th October 2005
Waipuna Hotel, 58 Waipuna Road, Mt Wellington

Wellington - Wednesday, 19th October 2005
Illot Theatre, Wellington Town Hall,
111 Wakefield Street, Wellington

Christchur ch - Friday, 21st October 2005
Holiday Inn City Centre, Cnr Cashel & High Streets

Colin Ross will also be giving the keynote address at the
3rd Annual MAKING SENSE OF PSYCHOSIS Conference
in Auckland, 18 &19 October, hosted by the
International Society for the Psychological
Treatment of Schizophrenia (ISPS).

For further information contact
Melissa at m.taitimu@auckland.ac.nz
People registering for both the DSAC Seminar and the ISPS

Conference will receive a 10% discount on both.

STOP PRESS!!

ProfessorKarlen Lyons-Ruth, Ph.D.

Associate Pofessorof Psychiatry, Harvard
Medical School, USA

Four One Day Seminars

Hamilton: Friday, 24th February 2006

Venue: To be advised

Auckland: Wednesday, 1st March 2006
Waipuna Hotel, 58 Waipuna Road, Mt Wellington

Christchurch: Friday, 3rd March 2006
Christchurch Hotel, Grand Chancellor, 161 Cashel St

Wellington: Monday, 13th March 2006
InterContinental Hotel, Cnr Grey & Featherstone Sts

DSAC AGM

VENUE
Caol Shand'House
8 Braithwaite Steet,Karori, Wellington
DATES
7.00 pm - Aday, 04 November 2005

DSAC Basic PaediatricTraining
Medical Assessment of Sexually Abused

Children & Adolescents

VENUE

Marion Dais Libiry, Auckland Hospital,
Park Road, Grafton, Auckland
and
Puawaitahi, 99 Grafton Road, Grafton, Auckland

Tentative Dates: 05-07April 2006

LETTERS TO THE EDITORS

Letters to the Editors can be submitted, although publication, editing and abbreviation are at the Editors’ discretion. While the principle of
‘right of reply’ to articles and letters published in the Newsletter is accepted, this right is not automatically granted and is subject to Editorial
discretion and the limitations of space - DSAC news and information have priority. All letters submitted must include appropriate contact details
and email submissions are preferred so as to reduce the possibility of error in transcription.
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