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section 101(d)(3) of title 10, U.S.C., and
inactive duty training. If reporting a
sexual assault that occurred prior to or
while not performing active service or
inactive training, NG and Reserve
Component members will be eligible to
receive limited SAPR support services
from a SARC and a SAPR VA and are
eligible to file a Restricted or Unre-
stricted Report.

(c) Military dependents 18 years of
age and older who are eligible for treat-
ment in the MHS, at installations
CONUS and OCONUS, and who were
victims of sexual assault perpetrated
by someone other than a spouse or inti-
mate partner.

(1) Adult military dependents may
file unrestricted or restricted reports
of sexual assault.

(2) The FAP, consistent with DoDD
6400.1 and DoDI 6400.06, covers adult
military dependent sexual assault vic-
tims who are assaulted by a spouse or
intimate partner and military depend-
ent sexual assault victims who are 17
years of age and younger. The installa-
tion SARC and the installation family
advocacy program (FAP) and domestic
violence intervention and prevention
staff shall direct coordination when a
sexual assault occurs within a domes-
tic relationship or involves child abuse.

(d) The following non-military indi-
viduals who are victims of sexual as-
sault are only eligible for limited
emergency care medical services at a
military treatment facility, unless
that individual is otherwise eligible as
a Service member or TRICARE (http:/
www.tricare.mil) beneficiary of the mili-
tary health system to receive treat-
ment in a military MTF at no cost to
them. They are only eligible to file an
Unrestricted Report. They will also be
offered the limited SAPR services to be
defined as the assistance of a SARC
and SAPR VA while undergoing emer-
gency care OCONUS. These limited
medical and SAPR services shall be
provided to:

(1) DoD civilian employees and their
family dependents 18 years of age and
older when they are stationed or per-
forming duties OCONUS and eligible
for treatment in the MHS at military
installations or facilities OCONUS.
These DoD civilian employees and
their family dependents 18 years of age
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and older only have the Unrestricted
Reporting option.

(2) U.S. citizen DoD contractor per-
sonnel when they are authorized to ac-
company the Armed Forces in a contin-
gency operation OCONUS and their
U.S. citizen employees. DoD contractor
personnel only have the Unrestricted
Reporting option. Additional medical
services may be provided to contrac-
tors covered under this part in accord-
ance with DoDI 3020.41 as applicable.

(e) Service members who are on ac-
tive duty but were victims of sexual as-
sault prior to enlistment or commis-
sioning are eligible to receive SAPR
services (see §105.3) under either re-
porting option. The DoD shall provide
support to an active duty Service mem-
ber regardless of when or where the
sexual assault took place.

§105.3 Definitions.

Unless otherwise noted, these terms
and their definitions are for the pur-
pose of this part. Refer to 32 CFR 103.3
for terms not defined in this part.

(a) Accessions training. Training that
a Service member receives upon initial
entry into Military Service through
basic military training.

(b) Certification. Refers to the process
by which the Department credentials
SARCs and SAPR VAs, assesses the ef-
fectiveness of sexual assault advocacy
capabilities wusing a competencies
framework, and evaluates and performs
oversight over SARC and SAPR VA
training. The certification criteria is
established by the Department in con-
sultation with subject-matter experts.

(c) Case Management Group (CMG). A
multi-disciplinary group that meets
monthly to review individual cases of
Unrestricted Reports of sexual assault.
The group facilitates monthly victim
updates and directs system coordina-
tion, accountability, and victim access
to quality services. At a minimum,
each group shall consist of the fol-
lowing additional military or civilian
professionals who are involved and
working on a specific case: SARC,
SAPR VA, military criminal investi-
gator, DoD law enforcement,
healthcare provider and mental health
and counseling services, chaplain, com-
mand legal representative or staff
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judge advocate (SJA),
commander.

(d) Collateral misconduct. Victim mis-
conduct that might be in time, place,
or circumstance associated with the
victim’s sexual assault incident. Col-
lateral misconduct by the victim of a
sexual assault is one of the most sig-
nificant barriers to reporting assault
because of the victim’s fear of punish-
ment. Some reported sexual assaults
involve circumstances where the vic-
tim may have engaged in some form of
misconduct (e.g., underage drinking or
other related alcohol offenses, adul-
tery, fraternization, or other violations
of certain regulations or orders).

(e) Confidential communications.
fined in 32 CFR part 103.

(f) Consent. Defined in 32 CFR part
103.

(g) Credible information. Information
that, considering the source and nature
of the information and the totality of
the circumstances, is sufficiently be-
lievable to presume that the fact or
facts in question are true.

(h) Credible report. Either a written or
verbal report made in support of an ex-
pedited transfer that is determined to
have credible information.

(1) Crisis intervention. Defined in 32
CFR part 103.

(j) Culturally-competent care. Defined
in 32 CFR part 103.

(k) Defense Sexual Assault Incident
Database (DSAID). Defined in 32 CFR
part 103.

(1) Designated activity. The agency
that processes permanent change of
station (PCS) or permanent change of
assignment (PCA) for expedited trans-
fers.

(1) Air Force: Air Force Personnel
Center.

(2) Army: Human Resources Com-
mand for inter-installation transfers
and the installation personnel center
for intra-installation transfers.

(3) Navy: Bureau of Naval Personnel.

(4) U.S. Marine Corps: the order writ-
ing section of Headquarters Marine
Corps.

(5) Air and Army NG: the National
Guard Bureau (NGB) or the Joint
Forces Headquarters-State for the
State involved.

(m) DoD Safe Helpline. A crisis sup-
port service for victims of sexual as-

and victim’s

De-
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sault in the DoD. The DoD Safe
Helpline is available 24/7 worldwide
with ‘‘click, call, or text’ user options
for anonymous and confidential sup-
port. The DoD Safe Helpline can be
accessed by logging on to
www.safehelpline.org or by calling 1-
877-995-5247. The DoD Safe Helpline
does not replace local base and instal-
lation SARC or SAPR VA contact in-
formation.

(n) Emergency. Defined in 32 CFR part
103.

(0) Emergency care. Defined in 32 CFR
part 103.

(p) Ezecutive agent. The Head of a
DoD Component to whom the Sec-
retary of Defense or the Deputy Sec-
retary of Defense has assigned specific
responsibilities, functions, and authori-
ties to provide defined levels of support
for operational missions, or adminis-
trative or other designated activities
that involve two or more of the DoD
Components.

(q) Final disposition. Actions taken to
resolve the reported incident, docu-
ment case outcome, and address the
misconduct by the alleged perpetrator,
as appropriate. It includes, but is not
limited to, military justice pro-
ceedings, non-judicial punishment, or
administrative actions, including sepa-
ration actions taken in response to the
offense, whichever is the most serious
action taken.

(r) Gender-responsive care. Defined in
32 CFR part 103.

(s) Healthcare personnel. Persons as-

sisting or otherwise supporting
healthcare providers in providing
healthcare services (e.g., administra-

tive personnel assigned to a military
MTF). Includes all healthcare pro-
viders.

(t) Healthcare provider. Those indi-
viduals who are employed or assigned
as healthcare professionals, or are
credentialed to provide healthcare
services at a MTF, or who provide such
care at a deployed location or other-
wise in an official capacity. This also
includes military personnel, DoD civil-
ian employees, and DoD contractors
who provide healthcare at an occupa-
tional health clinic for DoD civilian
employees or DoD contractor per-
sonnel. Healthcare providers may in-
clude, but are not limited to:
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(1) Licensed physicians practicing in
the MHS with clinical privileges in ob-
stetrics and gynecology, emergency
medicine, family practice, internal
medicine, pediatrics, urology, general
medical officer, undersea medical offi-
cer, flight surgeon, or those having
clinical privileges to perform pelvic ex-
aminations.

(2) Licensed advanced practice reg-
istered nurses practicing in the MHS
with clinical privileges in adult health,
family health, midwifery, women’s
health, or those having clinical privi-
leges to perform pelvic examinations.

(3) Licensed physician assistants
practicing in the MHS with clinical
privileges in adult, family, women’s
health, or those having clinical privi-
leges to perform pelvic examinations.

(4) Licensed registered nurses prac-
ticing in the MHS who meet the re-
quirements for performing a SAFE as
determined by the local privileging au-
thority. This additional capability
shall be noted as a competency, not as
a credential or privilege.

(5) A psychologist, social worker or
psychotherapist licensed and privileged
to provide mental health are or other
counseling services in a DoD or DoD-
sponsored facility.

(u) Hospital facilities (Level 3). Min-
imum operational functions required
for a Level 3 hospital include: com-
mand, control, and communications;
patient administration; nutritional
care; supply and services; triage; emer-
gency medical treatment; preoperative
care; orthopedics; general surgery; op-
erating rooms and central materiel and
supply services; anesthesia, nursing
services (to include intensive and in-
termediate care wards); pharmacy;
clinical laboratory and blood banking;
radiology services; and hospital min-
istry team services.

(v) Installation. A base, camp, post,
station, yard, center, homeport facility
for any ship, or other activity under
the jurisdiction of the DoD, including
any leased facility. It does not include
any facility used primarily for civil
works, rivers and harbors projects,
flood control, or other projects not
under the primary jurisdiction or con-
trol of the DoD.

(w) Installation commander. Com-
mander of a base, camp, post, station,

§105.3

yard, center, homeport facility for any
ship, or other activity under the juris-
diction of the DoD, including any
leased facility. It does not include any
facility used primarily for civil works,
rivers and harbors projects, flood con-
trol, or other projects not under the
primary jurisdiction or control of the
DoD.

(x) Law enforcement. Includes all DoD
law enforcement units, security forces,
and Military Criminal Investigative
Organizations (MCIO).

(y) MCIOs. The U.S. Army Criminal
Investigation Command, Naval Crimi-
nal Investigative Service, and Air
Force Office of Special Investigations.

(z) Medical care. Includes physical and
psychological medical services.

(aa) Military Services. The term, as
used in the SAPR Program, includes
Army, Air Force, Navy, Marines, Re-
serve Components, and their respective
Military Academies.

(bb) Non-identifiable information. De-
fined in 32 CFR part 103.

(ce) Non-participating victim. Victim
choosing not to participate in the mili-
tary justice system.

(dd) Official investigative process. De-
fined in 32 CFR part 103.

(ee) Personal identifiable information.
Defined in 32 CFR part 103.

(ff) Qualifying conviction. Defined in
32 CFR part 103.

(8g) Recovery-oriented care. Defined in
32 CFR part 103.

(hh) Reprisal. Taking or threatening
to take an unfavorable personnel ac-
tion, or withholding or threatening to
withhold a favorable personnel action,
or any other act of retaliation, against
a Service member for making, pre-
paring, or receiving a communication.

(ii) Responders. Includes first respond-
ers, who are generally composed of per-
sonnel in the following disciplines or
positions: SARCs, SAPR VAs,
healthcare personnel, law enforcement,
and MCIOs. Other responders are judge
advocates, chaplains, and commanders,
but they are usually not first respond-
ers.

(ji) Respond, response, or response ca-
pability. All locations, including de-
ployed areas, have a 24 hour, 7 day per
week sexual assault response capa-
bility. The SARC shall be notified, re-
spond or direct a SAPR VA to respond,
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assign a SAPR VA, and offer the victim
healthcare treatment and a SAFE. In
geographic locations where there is no
SARC onsite, the on-call SAPR VA
shall respond, offer the victim
healthcare treatment and a SAFE, and
immediately notify the SARC of the
sexual assault. The initial response is
generally composed of personnel in the
following disciplines or positions:
SARCs, SAPR VAs, healthcare per-
sonnel, law enforcement, and MCIOs.
Other responders are judge advocates,
chaplains, and commanders. When vic-
tims geographically detached from a
military installation, the SARC or
SAPR VA will refer to local civilian
providers or the DoD Safe Helpline for
resources.

(kk) Restricted reporting. Reporting
option that allows sexual assault vic-
tims to confidentially disclose the as-
sault to specified individuals (i.e.,
SARC, SAPR VA, or healthcare per-
sonnel), and receive medical treat-
ment, including emergency care, coun-
seling, and assignment of a SARC and
SAPR VA, without triggering an inves-
tigation. The victim’s report provided
to healthcare personnel (including the
information acquired from a SAFE
Kit), SARCs, or SAPR VAs, will not be
reported to law enforcement or to the
command to initiate the official inves-
tigative process unless the victim con-
sents or an established exception ap-
plies. The Restricted Reporting Pro-
gram applies to Service members and
their military dependents 18 years of
age and older. Additional persons who
may be entitled to Restricted Report-
ing are NG and Reserve Component
members. DoD civilians and contrac-
tors, at this time, are only eligible to
file an Unrestricted Report. Only a
SARC, SAPR VA, or healthcare per-
sonnel may receive a Restricted Re-
port, previously referred to as Con-
fidential Reporting.

(11) Re-victimication. A pattern where-
in the victim of abuse or crime has a
statistically higher tendency to be vic-
timized again, either shortly thereafter
or much later in adulthood in the case
of abuse as a child. This latter pattern
is particularly notable in cases of sex-
ual abuse.

(mm) SAFE Kit. Defined in 32 CFR
part 103.
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(nn) SAPR Integrated Product Team
(IPT). A team of individuals that ad-
vises the Under Secretary of Defense
(USD) for Personnel and Readiness
(P&R) and the Secretary of Defense on
policies for sexual assault issues in-
volving persons covered by this part.
The SAPR IPT serves as the implemen-
tation and oversight arm of the SAPR
Program. It coordinates policy and re-
views the DoD’s SAPR policies and pro-
grams consistent with this part and 32
CFR part 103 and monitors the progress
of program elements. The SAPR IPT is
chaired by the Director, SAPRO.

(00) SAPR Program. Defined in 32 CFR
part 103.

(pp) SAPR services. Services provided
by a SARC and SAPR VA.

(qa) SAPR VA. Defined in 32 CFR part
103.

(rr) SAPRO. Defined in 32 CFR part
103.

(ss) SARC. Defined in 32 CFR part 103.

(tt) Secondary wvictimization. The re-
traumatization of the sexual assault,
abuse, or rape victim. It is an indirect
result of assault that occurs through
the responses of individuals and insti-
tutions to the victim. The types of sec-
ondary victimization include victim
blaming, inappropriate behavior or lan-
guage by medical personnel and by
other organizations with access to the
victim post assault.

(uu) Service member.
CFR part 103.

(vv) Sexual assault. Intentional sexual
contact characterized by the use of
force, threats, intimidation, or abuse of
authority or when the victim does not
or cannot consent. As used in this part,
the term includes a broad category of
sexual offenses consisting of the fol-
lowing specific UCMJ offenses: rape,
sexual assault, aggravated sexual con-
tact, abusive sexual contact, forcible
sodomy (forced oral or anal sex), or at-
tempts to commit these offenses.

(ww) Trauma informed care. An ap-
proach to engage people with histories
of trauma that recognizes the presence
of trauma symptoms and acknowledges
the role that trauma has played in
their lives. Trauma-informed services
are based on an understanding of the
vulnerabilities or triggers of trauma
survivors that traditional service de-
livery approaches may exacerbate, so

Defined in 32
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these services and programs can be
more supportive and avoid re-trauma-
tization.

(xx) Unrestricted reporting. Defined in
32 CFR part 103.

(yy) Victim Witness Assistance Program
(VWAP). Provides guidance in accord-
ance with DoD 8910.1-M3 for assisting
victims and witnesses of crime from
initial contact through investigation,
prosecution, and confinement. Par-
ticular attention is paid to victims of
serious and violent crime, including
child abuse, domestic violence and sex-
ual misconduct.

(zz) Victim. Defined in 32 CFR part
108.

(aaa) Working Integrated Product Team
(WIPT). A team of individuals that fo-
cuses on one select issue, is governed
by a charter with enumerated goals
(the details of which will be laid out in
individual work plans), and is subject
to a definitive timeline for the accom-
plishment of the stated goals. The
USD(P&R) shall provide decisions for
WIPT issues that cannot be resolved by
the SAPR IPT or that require higher
level decision-making. Chairs or co-
chairs are approved by the Director,
SAPRO, who serves as the chair of the
SAPR IPT. WIPT membership shall be
comprised of full-time Federal employ-
ees and active duty military personnel.
Membership is explained in individual
WIPT work plans.

(bbb) Work plan. Each WIPT is gov-
erned by a work plan that provides the
WIPT’s specific subject, chairs or co-
chairs, participants, problem state-
ment, key issues to address, issues out-
side the scope of the WIPT, timeline,
deliverables, and expenses.

§105.4 Policy.

It is DoD policy, in accordance with
32 CFR part 103, that:

(a) This part and 32 CFR part 103 es-
tablish and implement the DoD SAPR
program.

(b) The DoD goal is a culture free of
sexual assault, through an environ-
ment of prevention, education and
training, response capability (see
§105.3), victim support, reporting pro-
cedures, and appropriate account-

3 Available: hitp://www.dtic.mil/whs/direc-
tives/corres/pdf/891001m.pdf.
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ability that enhances the safety and
well being of all persons covered by
this part and 32 CFR part 103.

(¢) The SAPR Program shall:

(1) Focus on the victim and on doing
what is necessary and appropriate to
support victim recovery, and also, if a
Service member, to support that Serv-
ice member to be fully mission capable
and engaged.

(2) Require that medical care and
SAPR services are gender-responsive,
culturally-competent, and recovery-
oriented as defined in 32 CFR 103.3.

(3) Not provide policy for legal proc-
esses within the responsibility of the
Judge Advocates General (JAG) of the
Military Departments provided in the
UCMJ, the Manual for Courts-Martial,
or for criminal investigative matters
assigned to the IG, DoD.

(d) Command sexual assault aware-
ness and prevention programs and DoD
law enforcement (see §105.3) and crimi-
nal justice procedures that enable per-
sons to be held appropriately account-
able for their actions shall be sup-
ported by all commanders.

(e) Standardized SAPR requirements,
terminology, guidelines, protocols, and
guidelines for training materials shall
focus on awareness, prevention, and re-
sponse at all levels, as appropriate.

(f) SARC and SAPR VA shall be used
as standard terms as defined in and in
accordance with 32 CFR part 103
throughout the Military Departments
to facilitate communications and
transparency regarding SAPR response
capability.

(g) The SARC shall serve as the sin-
gle point of contact for coordinating
care to ensure that sexual assault vic-
tims receive appropriate and respon-
sive care. All SARCs shall be author-
ized to perform VA duties in accord-
ance with service regulations, and will
be acting in the performance of those
duties.

(h) All SARCs shall have direct and
unimpeded contact and access to the
installation commander (see §105.3) for
the purpose of this part and 32 CFR
part 103.

(1) If an installation has multiple
SARCs on the installation, a Lead
SARC shall be designated by the Serv-
ice.
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