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Issues:

• Sexual assault = relatively common presentation in 1° care

• Management 
- Understand triage

- Need knowledge of local SAATS* & support services

• Rapid access to info. → improved efficiency & safety of consultation

* Sexual Assault Assessment & Treatment Service



SAATS link website - Launching on 1/8/17:



CASE SCENARIOS – GP/AHS

• Adolescent –acute assault

• Adult ? *DASA

• Child

* = Drug Assisted Sexual Assault



CASE SCENARIO 1

• Megan – 16 yo – presents, requesting ECP

• What do you ask her?

• From history – at a party sat night with friends – had  a few 
drinks – went to go sleep in spare room and was followed by 
an acquaintance– he started kissing and touching her – felt 
unable to fight him off – worried he was going to hurt her so 
let him do what he wanted



CASE SCENARIO 1 - ISSUES

• Important to acknowledge what has happened to her
• Report to police or not (whose agenda?)
• Pregnancy risk
• STI risk
• Safety/support
• Mental health issues
• ACC

• F. up – see next slide - GP or SAATS?



Provision of emotional support

• Allow story-telling

• Acknowledge trauma & crime

• Reassure as to “normal” response (acute stress 
reaction)

3 statements:

• I’m sorry this happened

• It’s not your fault

• Can I ask you a few questions, to see how best I 
can help you?



Follow up questions & care
• Timing of episode

• Nature of episode

• Current symptoms & concerns

Give choices:

• Involve police? - ability to investigate / protect

• Forensic medical assessment by SAATS 
doctor?
– police 

– JIC (= Just in case kit)

• Support & safety



Forensic Considerations

• Need to be trained FME

• Involves taking a hx, examination, collection of specimens, 
recording findings

• May take up to 3 hours

• Examining Dr provides expert opinion to police  & possibly 
court report

• Part of  a “dual role” : therapeutic and forensic - different 
responsibilities



ADOLESCENTS

• Time for adolescents needs

• Privacy/confidentiality – explain the limits of confidentiality

• Explanation /informed consent – accept their growing 
autonomy

• HEEADSSS assessment

• Follow up/access to healthcare/ Risk assessment outcome



&…its all on Healthpathways!

• Search- recent sexual assault..



HealthPathways-http://www.healthpathwayscommunity.org

• Developed by Canterbury DHB 2008 with Streamliners

– Family Violence Physical and Sexual Assault or Abuse section

• Combination of Pathways of Care and Resources –National and Local

• Aim is to be accessible for all clinicians working in Primary Care

• Increasing number of DHBs/PHOs are subscribing 

– Northland

– Auckland X 3 DHBs, 

– Nelson -Marlborough

– West Coast NZ

– Aoraki-South Canterbury

– Wairarapa, Hutt Valley, Capitol and Coast NZ

– Southern NZ

– ……….Australia, UK



Alternative:

Generic “assault” Healthpathways
Available via website*:
http://assault.healthpathways.org.nz
•Username: assault
•Password: a55ault1

*N.B. cannot access via google search – need 
URL





Select relevant 

situation 

Eg recent S/A….



Click 

blue for 

more 

info.



Referral 

options:



CASE SCENARIO 2

• 40 yr old woman – presents 10am Tuesday

• Out with friends for a birthday party on Sat.

• Lots of alcohol

• Got separated from friends

• Woke at home the next morning with no memory of how she got 
there, knickers on back to front, sore vagina

• Wants to know if anything happened & if her drink was 
spiked……can you tell her?

• Other issues to think about here?



CASE SCENARIO 2 - ISSUES

• MEDICAL – pregnancy risk, pain, STI risk

• FORENSIC  - ?DASA, Does she want to report to the police 
(what to do if she doesn’t)

• FOLLOW UP – what tests do you do? ACC, STI check



ACC support counselling sessions

• ACC recognise “mental injury”
• Can take time to sort out
• Meanwhile:

• Complete ACC 45 & refer to

https://findsupport.co.nz/

https://findsupport.co.nz/


CHILD SEXUAL ABUSE

Common presentations:

• Caregiver raises concerns

• The history or exam raises concerns for GP

• Child/adolescent discloses



Caregiver raises concern

• Mum presents to GP on Monday am –
concerned re:

4 yo child’s  red bottom after access visit……

• What questions might you ask?

[For most of us - heart sink]



TAKING A HISTORY - triage

• From caregiver : 

–what has the child said

–behavioural changes

–physical symptoms

–other relevant history

• Do NOT interview the child



CASE 4 – further information

• Parents recently separated – lives with Mum

• Behavioural problems after visiting Dad

• Often has a red vulva and bottom after visiting Dad

• Told Mum that she and Daddy played games and he touched her fanny

• Mum worried re this and re being seen as malicious

Would you examine the child?



What to do now:

• Yes - look & see if she has obvious cause for red bottom, check 
urine, vulval swab?

• Clearly needs further investigation…Oranga Tamariki or police?

• Support referral, then 

• Is the child currently safe to go home?

• It’s all on Healthpathways…..



You might see this:



Select relevant scenario







Summary

• Sexual assault/abuse is a crime
• A hx of SA is relatively common
• Management may be forensic & therapeutic
• Know your limits and refer appropriately
• Practice asking about it- it gets easier!

• Any questions?



For further information on the 
MEDSAC Family Violence Training 

Programme for primarycare, please 
contact the National Office:

victoria@medsac.org.nz
Phone: +64(9)376 1422

• Clare Healy
• Christchurch GP & SAATS Doctor
• MOH FV educator


