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4. Qualifications 
Please list any internal, tertiary or other courses undertaken or currently being attempted (latest first). 
Insert the appropriate course, year(s) and results (if applicable) in the corresponding cell. 
I certify that I have completed the qualification requirements (where applicable) for appointment to the applied for position.  

 

Relevant tertiary course or qualifications (incl. external institutions) 

Course/Qualification Year 
commenced 

Year 
completed Institution 

Master in Leadership and Management 
(Policing and Security) 

2017 2020 Charles Sturt University 

Bachelor of Education 1996 1998 University of Southern Queensland 
    
    
    

 
5A. Service History – Substantive Placements 

Date of induction: 04/12/1998 Current tenure expiration date*: N/A  
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Please provide BRIEF details of your relevant service history.  Abbreviate where necessary. 
Insert the appropriate period, rank, function and location (latest first) in the corresponding cell. 
*This is a mandatory field. If not applicable, please enter ‘N/A’. 

Period (latest first) Rank Function Location 

29/01/2018-present Detective 
Inspector 

Crime Inspector Ipswich District 

04/05/2016-01/12/2017 Detective 
S/Sgt 

Officer in Charge Maryborough CIB 

01/10/2012-01/05/2016 S/Sgt Officer in Charge Wide Bay Burnett TCS 
25/09/2008-30/09/2012 Detective Sgt Officer in Charge St George CIB 
05/03/2007-24/09/2008 DSC Investigator Toowoomba CIB 
06/02/2004-04/03/2007 PCC Investigator Yeppoon CIB 
13/11/2001-05/02/2004 PCC Investigator Toowoomba CIB 
24/12/1999-12/11/2001 Constable General Duties Toowoomba 
05/12/1998-24/12/1999 FYC First Year Constable Gold Coast District 
    

 
 

5B. Service History – Relieving / Secondment Placements 
Please provide BRIEF details of your relieving and secondment where relevant to the key selection criteria.  Abbreviate where 
necessary. 

Period (latest first) Rank Function Location 

14/05/2022-30/05/2022 Supt District Officer Darling Downs District 
25/12/2021-10/01/2022 Det Supt Regional Crime and Intelligence Coordinator Brisbane Region 
24/08/2021-24/12/2021 Det Insp Operations Manager, Child Abuse and 

Sexual Crime Unit 
Crime and Intelligence Command 

01/07/2020-04/07/2021 Det Supt Regional Crime Coordinator Southern Region  
30/11/2020-22/12/2020 Det Supt Regional Crime Coordinator Southern Region 
06/07/2020-28/07/2020 Det Supt Regional Crime Coordinator Southern Region 
06/06/2020-16/06/2020 Det Supt Regional Crime Coordinator Southern Region 
06/03/2017-07/04/2017 Inspector Maryborough PG Maryborough 
31/01/2017-19/02/2017 Inspector  Bundaberg PG Bundaberg 
03/01/2017-24/01/2017 Det Insp Crime and Support Services Inspector Wide Bay Burnett 
07/11/2016-01/12/2017 Det Insp  Crime and Support Services Inspector Wide Bay Burnett 
20/06/2016-07/10/2016 Inspector Bundaberg PG Bundaberg 
06/06/2016-19/06/2016 Det Insp Crime and Support Services Inspector Wide Bay Burnett 
01/06/2015-05/02/2016 Det Insp Crime and Support Services Inspector Wide Bay Burnett 
08/11/2014-23/11/2014 Det Insp Crime and Support Services Inspector Wide Bay Burnett 
17/04/2014-30/05/2014 Inspector Gympie PG Gympie 
17/02/2014-28/03/2014 Inspector Maryborough PG Maryborough 
23/09/2013-29/11/2013 Inspector Maryborough PG Maryborough 
08/07/2013-13/09/2013 Det Insp Crime and Support Services Inspector Wide Bay Burnett 
23/02/2013-12/05/2013 Inspector Maryborough District Maryborough 
20/02/2012-14/04/2012 S/Sgt Officer in Charge St George 
01/08/2011-23/09/2011 S/Sgt Officer in Charge St George 
28/03/2011-22/04/2011 Sgt Support Officer to District Officer Roma 
25/06/2010-16/07/2010 S/Sgt Officer in Charge St George 
08/03/2008-21/03/2008 Det Sgt Team Leader Toowoomba CIB 
05/01/2008-01/02/2008 Det Sgt Team Leader Toowoomba CIB 
28/07/2007-10/08/2007 Det Sgt Team Leader Toowoomba CIB 
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28/07/2007-10/08/2007 Det Sgt Team Leader Toowoomba CPIU 
23/06/2007-06/07/2007 Det Sgt Team Leader Toowoomba CIB 
05/08/2006-26/01/2007 Det Sgt Officer in Charge Yeppoon CIB 
02/01/2006-31/03/2006 PC Sgt Officer in Charge Yeppoon CIB 
18/04/2005-13/05/2005 PC Sgt  Officer in Charge Yeppoon CIB 
04/02/2005-18/02/2005 PC Sgt Officer in Charge Yeppoon CIB 
14/08/2004-26/08/2004 PC Sgt Officer in Charge Yeppoon CIB 
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uniformly meeting the needs of victims. The QPS has heard these community 

concerns and is committed to improving its response to victims of sexual violence: 

 

Royal Commission – The Royal Commission into Institutional Responses to Child 

Sexual Abuse (Royal Commission) gathered research, explored case studies, 

interviewed survivors and experts in the areas of prevention, support, 

investigation and prosecution. The Criminal Justice Report, published in August 

2017, identified inadequacies in institutional (including police and justice system) 

responses to victims, such as1: 

• lack of empathy for victims; 

• failing to adequately address their needs in a trauma informed way; 

and 

• victims feeling disempowered during investigation and prosecution 

processes. 

 

Sexual Violence Prevention Framework – In October 2019 the then Minister 

for Child Safety, Youth and Women, and the Minister for Prevention of Domestic 

and Family Violence published the Prevent. Support. Believe. Queensland's 

Framework to address Sexual Violence (the Framework).2 The Framework 

establishes priorities for action that guide the Queensland Government’s approach 

to preventing and responding to sexual violence. The Framework identified three 

priority areas: Prevention; Support and Healing; and Accountability and Justice. 

 

The QPS has responsibility for three action items from Priority Three 

(Accountability and Justice) under the Framework: 

• To develop an online reporting form to provide an alternate avenue for 

victims of sexual assault to report to police;  

• To provide victim-centric and trauma-informed training to all police officers; 

and 

• To conduct a pilot program of a dedicated Sexual Violence Liaison Officer 

(SVLO) within the Townsville District, and to conduct a comprehensive 

evaluation to determine the feasibility of the model and resourcing needs 

for expansion across all districts. Logan District was also added as a trial 

site during implementation. 
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Media – On 28 January 2020, ABC News published a report outlining its analysis 

of sexual assaults reported to police in Australia between 2008 and 2017.3 It was 

generally critical of the national policing response to sexual assault. The findings 

for Queensland included: 

• In 2018, 40% of sexual assault reports were either unfounded or 

withdrawn; 

• In 2018 Queensland recorded the highest rate of reports withdrawn across 

Australian jurisdictions (33%;) and  

• The Gold Coast City Council area recorded 44% of reports withdrawn. 

 

Office of Health Ombudsman – On 5 June 2020, correspondence was received 

from the Office of the Health Ombudsman (OHO) raising concerns about the 

quality of some police investigations into health practitioners accused of sexual 

offences. The OHO identified two recurrent and related concerns associated with 

these police investigations: 

• Inconsistency in police decision-making whether to prosecute; and 

• Victims being discouraged from pursuing a prosecution.  

 

The OHO infers both issues arise from a mistaken belief by some police there is a 

limited prospect of a successful prosecution based on the uncorroborated 

testimony of an otherwise credible victim; and, if the practitioner was found guilty, 

there is a limited likelihood of a sentence of imprisonment being imposed. 

 

The Women’s Safety and Justice Taskforce – On 11 March 2021, the 

Queensland Government announced a wide-ranging review into the experiences 

of women and girls with the criminal justice system, both as victims and offenders.  

The Women’s Safety and Justice Taskforce (the Taskforce) was established to 

undertake the review. In June 2021, the Taskforce released its second discussion 

paper seeking community feedback about women’s and girls’ experiences with the 

criminal justice system regarding sexual violence.4 The Taskforce specifically 

references recognising and responding to trauma, including trauma-informed care 

and practice. Further, the Taskforce indicated they will examine several other 

themes in the discussion paper including: 

• Community understanding of sexual offences and barriers to reporting; 
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• Community attitudes to sexual violence against women and girls; 

• Police response, investigation and charging of sexual offences; 

• Legal and court processes for sexual offences; 

• Drivers behind women and girls in the criminal justice system and their 

engagement with police and the legal system; and 

• Women and girls experience of imprisonment and release into the 

community. 

 

Findings and recommendations from the Taskforce may impact the criminal justice 

system broadly and the QPS specifically, informing responses to women and girls 

who are victims of sexual violence or who are accused of crimes. 

 

QPS Sexual Violence Response Strategy 2021-2023 
The QPS Sexual Violence Response Strategy 2021-2023 (the Strategy) provides a 

framework to address the findings of previous and current inquiries to ensure 

continuous improvement in QPS responses to victims of sexual violence. The 

Strategy complements the work of the Royal Commission, Taskforce and the 

Queensland Government Framework while focussing on the role and 

responsibilities of police to prevent, disrupt, respond to and investigate sexual 

violence.  

 

Actions to Date 
These recent drivers of change reflect comparable insights revealed by the 2003 

Crime and Misconduct Commission report Seeking Justice: An Inquiry into how 

sexual offences are handled by the Queensland criminal justice system5 (Seeking 

Justice). As a result of the report, the QPS initiated significant changes in how it 

responded to sexual violence. 

  

Included in these reforms was improved investigator training to better understand 

the impacts of sexual violence and enhance investigator responses. The 

Understanding Sex Crimes Course was created and delivered to all investigators 

across the then Juvenile Aid Bureau (now Child Protection and Investigation Units 

- CPIU) and Criminal Investigation Branches (CIB). At the time, this was a 

standalone course with limited resourcing to reach future investigators, frontline 
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sworn officers and/or staff members who are potentially the first QPS 

representatives to have interaction with victims of sexual violence. 

 

In response to the Seeking Justice report, the QPS and the Office of the Director 

of Public Prosecutions (ODPP) also formed the Failed Sexual Offence Prosecutions 

Steering Committee and associated Working Group which included in their terms 

of reference an assessment of failed sexual offence prosecutions and whether 

systemic issues existed in the investigation and prosecution of sexual offences. 

The Steering Committee and Working Group continues to meet as required. To 

date, no systemic issues have been identified.  Practice issues have been identified 

and action taken to address them. 

 

In 2016, after identifying a need to extend the work started by the Understanding 

Sex Crimes Course, the QPS commenced delivering the Investigating Sexual 

Assault – Corroborating and Understanding Relationship Evidence (ISACURE) 

course to investigators. This course includes presenters with lived experiences, 

professionals in the field of trauma and supporting victims, and practical training 

in interviewing victims of sexual violence. ISACURE continues to be delivered to 

investigators from around the State and has been independently evaluated as 

improving the police response to sexual violence. 

 

Since 2019, the QPS has continued to build its suite of initiatives to respond to 

sexual violence including: 

• Developed and implemented an online sexual assault reporting form to 

provide an alternate reporting avenue for victims of sexual violence. This 

finalised one of the actions under the Sexual Violence Prevention 

Framework as well as meeting Royal Commission recommendations; 

• Conducted a trial of a dedicated Sexual Violence Liaison Officer (SVLO) in 

Townsville and Logan Districts, in accordance with action 3.2.1 of the 

Framework; 

• Completed a comprehensive evaluation of the SVLO trial with 

recommendations for enhancing the QPS response to victims of sexual 

violence, in accordance with action 3.2.1 of the Framework; 

• Commenced development and delivery of a QPS state-wide, sustainable, 

victim-centric and trauma-informed training program in partnership with 
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the University of Queensland, in accordance with Royal Commission 

recommendations; and 

• Established a Sexual Violence Prevention Working Group to lead and inform 

the Service-wide response to sexual violence. 

 

While the Service has responded to previous calls for reform of its response to 

sexual violence, the QPS recognises that sustaining and building improvements 

requires a coordinated response. This Strategy represents the mechanism through 

which the Service will harness and coordinate activity to deliver, and continually 

improve, its professional, victim-centric and trauma informed responses to victims 

of sexual violence. The Detective Superintendent, Child Abuse and Sexual Crime 

Group (CASCG), Crime and Intelligence Command (CIC) will assume the role of 

capability owner for the Strategy to coordinate fit for purpose, agile and flexible 

strategies supported by clear actionable tasks implemented across the State. This 

role includes consistent messaging about the Service’s commitment to 

professional, victim-centric and trauma informed responses to sexual violence. 

  

Relationship to State and National Priorities and Plans 
The QPS Sexual Violence Response Strategy 2021-2023 aligns with a broad range 

of State and National reforms, frameworks, action plans and strategies currently 

being implemented across Australian jurisdictions (see Figure 1). 
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DEFINING SEXUAL VIOLENCE 
Sexual Violence is defined as any unwanted sexual behaviour towards another 

person and encompasses a range of offence types.6 The scope of this strategy is 

sexual violence relating to victims over the age of consent (16 years of age or 

older), and encompasses the following offence types: 

• Sexual assault7 refers to any unwanted sexual act that is forced on a 
person without their consent – including where intimidation, physical force, 
or coercion are involved. Sexual assault includes rape and attempted rape, 
as well as unwanted sexual touching or groping, or being forced to perform 
a sexual act on another person. Rape is a term used when sexual 
penetration is involved. 

• Youth sexual violence and abuse8 is defined as sexual contact between 
persons where either the perpetrator or the victim is under 18 years of age 
and where that contact is non-consensual. Such contact is non-consensual 
if either person is under 16 years of age (out of scope) or lacks the capacity 
to consent, or if a situation of imbalance of power exists, and if there is the 
presence of a threat or coercion to either person. 

• Technology-facilitated sexual violence9 is a range of behaviours where 
digital technologies are used to facilitate both virtual and face-to-face 
sexually based harms. This can include unwanted sexting, cyberstalking 
using mobile phones and social media technology, harassing and repetitive 
text messages or phone calls of a sexual nature, using technology to record 
sexual activity without consent, creating fake sexual images or videos, and 
sharing sexual images or video without consent of those involved, often 
called image-based abuse.  

• Intimate partner sexual violence10 refers to the perpetration of sexual 
acts without consent in intimate relationships (including by cohabiting and 
non-cohabiting partners, boyfriends/girlfriends, spouses or dates). It may 
involve physical force or psychological/emotional coercion, unwanted sexual 
acts, or tactics used to control decisions around reproduction. Intimate 
partner sexual violence often occurs alongside other forms of domestic and 
family violence, and puts a victim at much higher risk of being killed.11 
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COLLABORATIVE MULTIAGENCY RESPONSE 
Due to the often complex nature of sexual violence offences, integrated multi-

agency responses are imperative.12 A broad range of government and non-

government agencies assume key roles in responding to sexual violence, including 

the Queensland Police Service, Queensland Health, the Department of Justice and 

Attorney-General, Department of Communities, Disability Services and Seniors, 

Department of Children, Youth Justice and Multicultural Affairs, and non-

government organisations who deliver specialist sexual assault support services.13 

While each agency has their own role within the system, effective inter-agency 

partnerships will enable the delivery of a holistic response that supports victims 

through the criminal justice process, from their first point of contact, to 

investigation, prosecution and beyond.14  

 

Our role in the system 
The QPS assumes a unique and important role within the multi-agency response, 

including: 

• Identify – Provide avenues for victims to report sexual violence; 

• Investigate – Investigate allegations, identify the suspect/offender, 

gather evidence; 

• Protect – Protect the victim from further harm;  

• Prosecute – Prosecute the offender; 

• Support – Support the victim through the investigation and court process, 

refer victim to appropriate external support services, keep the victim 

informed, provide safety advice as appropriate;  

• Educate – Deliver community education and awareness campaigns, as well 

as inform and promote partner agency information and education 

campaigns; 

• Prevent – Leverage intelligence and research to promote primary, 

secondary and tertiary prevention messages and strategies to promote 

community safety; and 

• Disrupt – Develop targeted strategies to interrupt facilitators of crime 

and/or patterns in offending to promote the safety of identifiable 

populations in defined situations and/or at risk of victimisation. 
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TIMELINE  
The successful delivery of the QPS Sexual Violence Response Strategy 2021-2023 will involve a phased approach. The following 
timeline presents short, medium and long-term action items that will be implemented across the four strategic priorities. 
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CONCLUSION 
The importance of responding effectively to sexual violence within our community 

cannot be overstated. The lasting impact, trauma and devastation of this crime is 

well-established – for victims, their families and communities. The QPS Sexual 

Violence Response Strategic Plan 2021-2023 will enhance the organisation’s 

collective capacity to prevent, disrupt, respond to, and investigate sexual violence. 

The four strategic priorities/objectives and their relevant strategies in this 

document establish a coordinated framework for the QPS to advance 

improvements in the way it responds to victims of sexual violence. Importantly, 

the QPS cannot address sexual violence in isolation; other government and non-

government agencies, and the community share this responsibility. This document 

also serves as a platform for working in collaboration to address this complex 

crime and protect the Queensland community.  
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From: Briese.DavidB[CIC]
To: White.MarkG[CIC]; Detective Inspectors ALL; CRIME COORD ALL QPS; D/O Capricornia; D/O Far North

Assistant; D/O Sunshine Coast; D/O Gold Coast; D/O South Brisbane; D/O Ipswich; D/O Logan; D/O North
Brisbane; D/O Mackay; D/O Moreton; D/O South West; D/O Far North; D/O Darling Downs; D/O Wide Bay
Burnett; D/O Mt Isa; D/O Townsville

Cc: Blanchfield.StephenJ[SR]; Clark.DenzilO[HQ]; Jones.DebbieM[CIC]; Allen.Bridgette[CIC]
Subject: Issues experienced with Sexual Assault Forensic Procedures
Date: Friday, 8 October 2021 09:34:00
Attachments: image002.jpg

Good morning colleagues,
 
The Child Abuse and Sexual Crime Group (CASCG) continues ongoing discussions with the
Department of Health regarding the provision of forensic examinations of sexual assault victims
by Hospital and Health Services. As recently as this week, Det Supt Mark White, Debbie Jones
and Bridgette Allen from the Policy and Programs Unit and I met with the Senior Forensic
Physician and Director at Queensland Health Dr Adam Griffen and Forensic and Scientific
Services Assistant Director of Nursing Jacqui Thomsen.
 
All matters of concern provided by your areas have been provided to the Department of Health
and they have stated they will provide advice back as to why those issues occurred, and are
committed to getting this process right.
 
While I believe that as a result of this continued communication we will see improvement, I also
am under no illusion that we will continue to see problems in respect to refusals to conduct
sexual assault examinations on both adult and child victims and/or directions to transport our
victims to other hospitals.
 
CASCG is committed to assisting Qld Health get this process right – to ensure that our victims are
treated in a timely and dignified manner, and to assist our investigators to obtain the evidence
required. In this respect, I ask that you continue to provide any instances that we can provide
formal representation of to our colleagues at Qld Health. 
 
Furthermore, could you please ensure your investigators are aware that Forensic Physicians
(GMO’s) are on call 24/7 for the entire state and Qld Health have assured us that these Doctors
will do everything to assist you on ground when you run into a difficult situation. They will
provide information and advice to the medical staff you are dealing with and attempt to ensure
they conduct the examinations as required. This also has the added bonus of it being recorded
and accountable to Qld Health in real time. Should an investigator wish to make contact with the
on-call forensic physician they only need to make contact with Police Communications who will
then provide access to the on-call number.
 
Should you have any further queries or concerns, please do hesitate to contact me.
 
Thanks,
 
David
 
 
 
David Briese
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[LD]

From: Briese.DavidB[CIC]
Sent: Wednesday, 27 October 2021 11:52
To: Adam
Subject: DNA reference samples

Hi Adam, 
 
I was hoping to catch up with you today at morning tea but I got inundated with questions from some of the SANE’s 
সহ঺঻… 
 
Would like to discuss the issue of your medical staff taking DNA reference samples when doing SAIK’s when possible 
please. I understand this has been raised before by Brice McNab with yourself and your predecessor John Dougherty 
and there has been some issues raised.  
 
We are keen to get this process imbedded for a number of reasons, the main one being this incorporates the victim‐
centric approach we are trying to take (both of our departments). At present, as well as having to undertake the 
highly intrusive (but necessary) sexual assault examination, we are then required at a later time to re‐attend with 
the victim to get them to conduct another intrusive (and necessary) procedure that no doubt brings back memories 
of the SAIK which I believe obtaining the reference sample at the same time as the SAIK would avoid.  
 
Also, while I am new to this position, I understand from talking to my colleagues in the Forensic area, that this is a 
process that takes place in all other jurisdictions within Australia, except for Queensland currently.  
 
Could you let me know your thoughts? I’m happy to work with you to get this up and running and will advance 
through my senior management once we have discussed.  
 
Dave 
 
David Briese 
Detective Inspector  
Child Trauma and Sexual Crime Unit 
Child Abuse & Sexual Crime Group 
Crime and Intelligence Command 
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[LD]

From: Briese.DavidB[CIC]
Sent: Tuesday, 9 November 2021 09:39
To: Frieberg.DaleJ[OSC]
Cc: Jones.DebbieM[CIC]
Subject: FW: DNA reference samples

Hi Dale.  
 
Deb Jones and I met with Adam Griffen about QHealth issues in the sexual crimes space. 
 
In respect to the DNA sample issue. Dr Griffen provided the following advice: 
 

 That he believes there is an issue with cross contamination from saliva and semen in the victims mouth that 
would prevent a buckle swab from being taken at the time of the SAIK; 

 That even though another persons saliva only takes 8‐10hrs to disappear from a DNA sense inside a victims 
mouth, he does not want to have different processes for his staff of taking DNA depending on whether they 
may have mouth DNA contamination – he wants one process for uniformity; 

 He stated that with the current process of police obtaining the sample a few days later, it means that there 
is zero chance of contamination by that stage and thus this is his preferred process; 

 He is also concerned about the possible contamination of samples if placed into the same SAIK kit for 
analysis. 

 While he provided his opinion, he nominated Cathie Allen, Chief DNA Scientist with QHealth as the expert in 
this matter.  

 
As you and Bruce are aware, and as per the above, he appears reluctant to change the current process.  
 
Dave 
 
 
David Briese 
Detective Inspector  
Child Trauma and Sexual Crime Unit 
Child Abuse & Sexual Crime Group 
Crime and Intelligence Command 

 
 

 
 
 

From: Briese.DavidB[CIC]  
Sent: Wednesday, 27 October 2021 11:52 
To:   
Subject: DNA reference samples 
 
Hi Adam, 
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I was hoping to catch up with you today at morning tea but I got inundated with questions from some of the SANE’s 
সহ঺঻… 
 
Would like to discuss the issue of your medical staff taking DNA reference samples when doing SAIK’s when possible 
please. I understand this has been raised before by Brice McNab with yourself and your predecessor John Dougherty 
and there has been some issues raised.  
 
We are keen to get this process imbedded for a number of reasons, the main one being this incorporates the victim‐
centric approach we are trying to take (both of our departments). At present, as well as having to undertake the 
highly intrusive (but necessary) sexual assault examination, we are then required at a later time to re‐attend with 
the victim to get them to conduct another intrusive (and necessary) procedure that no doubt brings back memories 
of the SAIK which I believe obtaining the reference sample at the same time as the SAIK would avoid.  
 
Also, while I am new to this position, I understand from talking to my colleagues in the Forensic area, that this is a 
process that takes place in all other jurisdictions within Australia, except for Queensland currently.  
 
Could you let me know your thoughts? I’m happy to work with you to get this up and running and will advance 
through my senior management once we have discussed.  
 
Dave 
 
David Briese 
Detective Inspector  
Child Trauma and Sexual Crime Unit 
Child Abuse & Sexual Crime Group 
Crime and Intelligence Command 
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[LD]

From: Briese.DavidB[CIC]
Sent: Monday, 22 November 2021 10:00
To: White.MarkG[CIC]
Subject: Queensland Health - obtaining of DNA samples during SAIK examinations

 
Hey mate, as promised from meetings held last week.  
 
 
GROUP – Child Abuse and Sexual Crimes Group. 
 
DATE – 22/11/2021.          
 
DESCRIPTION OF EVENT – Inquiries with Queensland Health (QHealth) in respect to refusal to obtain DNA 
comparison samples during conducting of Sexual Assault Investigations Kits (SAIK’s) by QHealth medical 
practitioners. 
 
CURRENT SITUATION / ACTIONS 

 On 9 November 2021, during monthly discussions with QHealth Chief Government Medical Officer Dr Adam 
Griffen, it was queried by Detective Inspector David Briese as to why the process of obtaining a SAIK 
examination does not include the obtaining of a DNA comparative sample (by way of a buckle/mouth swab) 
during the procedure. Also present at this meeting was Debbie Jones, AO8 of Policy and Programs Unit, QPS. 

 At present, this QHealth refuse to obtain this and police must re‐attend with the victim in the days following 
the SAIK test to obtain the sample.  

 It was raised by Det Insp Briese that Queensland is the only jurisdiction in Australia that operates in this way 
(information obtained from Superintendent Dale Frieberg of Forensics Unit) and further that obtaining the 
sample at the same time as the SAIK examination appeared to be less intrusive of the victim and therefore 
more victim‐centric and in line with the ‘Prevent, Support, Believe. Queensland Framework to Address Sexual 
Violence’.  

 Dr Griffen provided several reasons as to his belief as to why it didn’t occur in Queensland including: 
 That he believes there may be an issue with cross contamination from saliva and semen in 

the victims mouth that would prevent a buckle swab from being taken at the time of the 
SAIK; 

 That even though another person’s saliva only takes 8‐10hrs to disappear from a DNA sense 
inside a victims mouth, he does not want to have different processes for his staff of taking 
DNA depending on whether they may have mouth DNA contamination – he wants one 
process for uniformity; 

 He stated that with the current process of police obtaining the sample a few days later, it 
means that there is zero chance of contamination by that stage and thus this is his preferred 
process; 

 He is also concerned about the possible contamination of samples if placed into the same 
SAIK kit for analysis.  

 He does not believe that a re‐attendance to the victim by police and obtaining of the buckle 
swab would increase or add to the trauma being experienced by a sexual assault victim. 

 Det Insp Briese subsequently provided this information to the Forensics Unit, and on 18 November 2021 Det 
Insp Briese attended a meeting with Superintendent Dale Freiburg, Inspector David Neville and Acting 
Inspector Peter Bushel of Forensics Capability. At the request of Supt Freiburg, this meeting was also 
attended by Acting Assistant Commissioner David French and Assistant Commissioner Kath Innes. 

 Forensics Capability officers outlined that they believed the issues raised by Griffen were baseless and 
further that they had discussions with Lara Keller, Acting Executive Director of Forensic and Scientific 
Services, QHealth, who is Dr Griffen’s direct supervisor and who has informed Supt Frieberg that she 
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disagrees with Dr Griffen and intends on implementing a procedure where the DNA comparison sample is 
obtained by QHealth Medical Practitioners at the same time as the SAIK.  

 However, in the meantime, Supt Frieberg has requested that a Ministerial Briefing Note be completed (by 
her staff) and provided via Act A/C French (and for information of A/C Innes) to Deputy Commissioner 
Linford for executive noting and assistance if required. This is currently being completed.  

 A further meeting is to be held on 24 November 2021, as organized by Supt Frieberg with her staff (as 
provided above) and Act A/C French to inform and complete the MBN and of which Det Insp Briese has 
received an invite for. 
 
 

INTENDED ACTIONS  
 

 Detective Inspector Briese to attend meeting on 24 November 2021 and update afterwards. 
 

 MEDIA ISSUES  
 

 Nil. 
 
OTHER MATTERS OF NOTE  
 

 Nil.  
 
 
David Briese 
Detective Inspector  
Child Trauma and Sexual Crime Unit 
Child Abuse & Sexual Crime Group 
Crime and Intelligence Command 
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Transcription SAIK Working Group at 11 am on 15.12.2021 

 
Meeting Date: 15/12/2021   
Location: Office of Superintendent, Forensic Services Group, Level 4, PHQ and Microsoft Teams 
Time:  11:00am – 12:00pm    
Chair:  Superintendent Dale Frieberg      
Invitees: 

Inspector David Neville, FSG (DN) Acting E/Director Lara Keller, QLD Health (LK) 
Acting Inspector Peter Bushell, FSG (PB) Cathie Allen, QLD Health (CA) 
Inspector David Briese, CIC (DB) Justin Howes, QLD Health (JH) 
Sergeant Carolyn Hoffman, FSG (CH) Jacqui Thomson, QLD Health (JT) 
Paula Brisotto, QH (PBO) Kirsten Scott, QLD Health (KS) 
Dr Adam Griffin, QLD Health (AG) Sergeant Fabian Colless, CIC (FC) 
Senior Sergeant Nicole Townsend, FSG (NT) Supt Dale Frieberg APM (DF) 

 
Apologies 

Inspector Duncan McCarthy, FSG  
 

 

DF – I guess Dave can just join us when he is available, so thank you everyone, again for joining us to 

discuss further the SAIK kits and how we are going to look to do business moving forward.  First of all, 

I know that there was probably a little bit of contention over the minutes from the last meeting so I 

have made the decision just to leave the comments as they are, as they came in, obviously different 

people have different recollections about what was said or not said, so I will go around the room and 

if anyone wants to make any comment about that then we’ll certainly make note of it and if there is 

any clarification we need to go through then we’ll do that but, I have just made the executive 

decision that in order to make sure the minutes are correct moving forward that we will record them 

electronically and we will provide you with a copy of those, or I can provide them to Lara to 

distribute. 

 

LK – thank you 

 

DF – So if everyone is happy with that 

 

LK – thank you yeh 

 

DF – So apologies from our end, from Duncan McCarthy and we’ve been able to have Nicole 

Townsend join us on this occasion, it was good that she could make it, she couldn’t make the last 
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Transcription SAIK Working Group at 11 am on 15.12.2021 

 
meeting. I think Sgt Fabian COLLESS, he’s online, that’s great. So I guess Lara, do you want us to to go 

through each of those items for discussion from the last meeting or do we just want to have a 

general discussion about those? 

 

LK – So I guess from our perspective, you know we did have some amendments to the minutes, but I 

do note that they were added on, so they kind of read as differing views on the same topic in some 

areas.  I do note though that you had said that we would discuss at the next meeting and for each 

agency to put forward their position and I also note on the agenda for today that there is the 

opportunity to document that so, you know, I guess, moving forward, this is probably our preferred 

approach, to document each sides position and minute that. 

 

DF – Ok. So we may as well just start with the first which is the 2.1.  I don’t think that there was 

anything really contentious in that agenda item from the last occasion, so, are we all in agreeance 

with that actually staying the same as it reads? (All agreed) Yep.  Ok, 2.2 the responsibility for 

collecting reference samples so just a discussion I suppose on the completion, obviously something 

like this will be a work in progress and I know that there are some differing views about whose 

responsibility that is. I guess again from the last meeting the conversation around doing what’s right 

I guess for the victim in the circumstances so we can alleviate some of the trauma for them moving 

forward. Does anyone want to make any comment about that? (Pause) Nope, ok. The SAIK and 

reference- 

 

LK – Sorry, Adam has got his hand up 

 

DF – Oh. 

 

AG – Sorry about that. I was just trying to work out where the complaint came from? 

 

DF – There’s no complaint, it’s been something that we’ve identified from the Queensland Police 

Service around the need for, in accordance with the guidelines, that are currently in place, just to 

make sure that we are victim centric and that we try and you know for their purposes, not have 
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Police, you know, 7 days later, knock on the door to take a reference sample. So, there wasn’t any 

particular complaint, but I might let Peter talk. 

 

PB – No, there wasn’t a complaint Doctor. I think what realistically what we want to do is honour the 

guidelines from our perspective.  In relation to taking the reference sample as part of the forensic 

medical examination and in that way we can condense two procedures into the one, and also it 

alleviates the fact that Police have to explain the process of the reference sample, and whilst QH staff 

explain the process of the SAIK so we can combine the two explanations together so to reduce the 

exposure for the victim. 

 

AG – Ok. So, it’s not a complaint and there has been no victim issues but this reference sampling 

which you do which is routine across the state and several hundred times a week is now a traumatic 

experience? 

 

PB – Like I said Doctor, we just wanted to conform with respect to the guidelines, those guidelines 

were- 

 

AG – So the guidelines are actually in error. I mean, it’s not actually a requirement to be done and 

certainly there is no pathway so if we were to look at it from a global perspective the training and 

delivery of DNA reference sampling is standard Police procedure for anything including and beyond 

sexual assault. So this is an addition to a pathway that currently isn’t in existence and in essence the 

backup of it seems to be that there is a concern that Police are traumatizing people.  So I can’t 

actually see it, we don’t have a measurable there, we haven’t got a viewpoint problem where it is an 

issue because otherwise you are still collecting a reference sampling across the board for various 

victims for various crimes then you are traumatizing them, I don’t see that – 

 

PB – I don’t think we are necessarily traumatizing them, what we’re doing is we’re trying to reduce 

the fact that victims are not exposed to two actual processes that it would be a better way moving 

forward in conjunction with other states, now last week we were all in agreeance that that would 

rest with the forensic nurses or medical practitioners – 
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AG – Apologies, I wasn’t at the meeting and I wasn’t necessarily aware that that had been 

agreement.   The actual basis of reference sampling as a standard, I am not particularly interested in 

what other states are doing, I am probably interested in just doing it properly. And are we comparing 

other geographically challenged states or are we just comparing states that are centrally located and 

centrally managed. 

 

PB – I think both 

 

DN – yeh 

 

AG – So WA obviously there is a mixture isn’t there? 

 

PB – There is, yes. 

 

AG – yeh, and so the really the part that we’re talking about here is the development of something 

new that Police are concerned that they maybe traumatising a patient. 

 

DN – Isn’t just returning to the pathway that we used to have, my understanding was that prior to 

sometime in the 2000’s it was a process and we’ve changed it now to police taking it, and yes Police 

do take DNA from people as a matter of course, our preference wouldn’t be to take DNA from victims 

and to limit that. Obviously from offenders, yes we do for obvious reasons because we’re exercising a 

police power but when you’re a victim of a sexual assault and all of a sudden you have authorities 

taking your DNA from you as well it comes a lot more stressed with police taking dna from you then 

medicos because there is concern on how police will use that.  And we don’t exercise any powers to 

take it at that time. So, it is victim centric making sure that the person who potentially is very 

traumatized because sexual assault is unlike other offences and to make sure that it is done in a way 

that minimises any additional stress on the victim, so that’s all we’re seeking. 
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AG – Yep, so we have come up with some communication strategies if that’s an issue but primarily 

you talk that it was a historic issue and its historic now and Police were actually analysing reference 

samples and it was separately packaged and sent with the older documentation, so you’ve got that 

was certainly a clear issue. I guess we’ve got to look at it from a practical perspective here too. We 

have people who are currently trained who are quite effectively performing the work and there has 

been no issue or complaint directly from it but more that there is a perceived issue. The perceived 

issue comes with a management issue to train and change pathways and add to kits which all add up 

to a very large expense both immediately and ongoing.  I think with all honesty I think this has to be 

fleshed out as a much more policy document before we actually even start talking about it in this 

way and what I don’t have in front of me is a policy document, what I have in front of me is an 

agenda and it actually looks more like a cost shifting agenda at the moment then it does a service 

centric agenda so you would probably be best if we looked at this more broadly as a significant policy 

change and we can reflect on those various issues and (inaudible) and consult out as well to support 

groups that are providing support to victims.  If the expense there has to be shifted across from QPS 

to health then the way that that expense will come across is not going to be very friendly to QPS and 

you can appreciate the time and training it takes to train a clinician is significantly more expensive 

because you’re already doing it within QPS, you’re already training because you’re already going to 

have to collect (inaudible) and so in essence it’s quite a large expense that we’re doing it and I don’t 

necessarily think there is going to be a path forward by discussing this as a concept alone when there 

is actually quite a few layers to what is involved. At the moment we are close to training 

approximately 200 or more people we would have to bring back to retrain to explain the process of 

reference sampling and that’s an expensive process and its one where we got to try and achieve 

100% across the board.  If we’re going to look at what was going to work for the laboratory 

processes as well I will very much let Cathie speak to these but again we’re going to need a discrete 

process I would suggest to ensure that there is no risk to contaminating or ruining the sample.  And I 

think that that would really the victim centric approach is actually making sure that there is the one 

procedure that they go through is uninterrupted and unlikely to lead to an error so it has to be a 

discrete process.  So there is a few issues here. I don’t see this as a straight forward thing as it’s being 

expressed at all, because we have an existing body of examiners which are already trained in the 

collection of DNA. Yeh, sorry, Dave has his hand up. 

 

DN – So back to your point about your policy the reason we’re at this point is that there is a policy 

and I don’t agree it is in error. It’s pretty clear in the policy that there is a recommendation that the 

sample be taken by the medical examiner at the time of the examination and it is for that reason we 
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try and limit the trauma to the victim. We’re not trying to shift costs back to QLD Health (QH) in fact 

the testing, we’re in agreement that we would continue to pay for the person testing and we’ve even 

gone to the extent that whatever the consumables are, we’re happy to provide those to QH for the 

preparation of the kits, and in terms of the training of medical experts, the collection of the reference 

sample is not a difficult process, it’s quite straight forward and I don’t envisage you would need to 

bring staff to have face to face training to provide that.  And in terms of the potential contamination 

of it there is a much higher risk contaminating the crime scene samples taken from the intimate 

areas then there is of the reference sample and you will know straight away from the reference 

sample if it is contaminated because there will be more than one profile and as far as the buccal 

swab potentially contaminating all of the samples, the crime scene samples, everyone of those 

sample I would expect to have the victims DNA in it anyway because of where they were taken from, 

so that is how perspective on it. So, yeh. And just the policy that was referred to was something that 

was signed by all the parties in 2014 or something so –  

 

AG – Yeh, so, co-author of them, I am fully aware of the (inaudible) – 

 

DB – So, Adam if you’re the co-author of them, and I’ve just joined in but I, Dave Neville probably put 

it the best way and in a lot better way then I was about to because I got to be honest, when you say 

this thing is just a cost shifting exercise I am quite offended by that because it certainly isn’t, it’s 

trying to get you guys, as in health, to do what you signed back in 2014 and like you’re supposed to 

be doing, to make sure that we’re being victim centric here. So if you’re saying that you’re the co-

author, why hasn’t that been done, why isn’t it being done and why are there so many blockers as 

you’ve just outlined to you doing it, because mate, policies there- 

 

AG – But (inaudible) 

 

DB – Hang on, hang on, woah, woah, Policies there, we’re taking on a number of the costs already, 

and the training is minimal if required. We’re talking about doctors and experienced nurses who 

examine all parts of the body but you’re saying that there’s going to be this massive training required 

for everyone because they have to stick a buccal swab in a victims mouth at the same time as they’re 

undergoing other examinations.  None of that adds up to me, I’m not a doctor, I don’t pretend to be, 
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but to me its not a shift, not a cost shifting exercise from our side it’s a duty shifting exercise on your 

side. So back to my original question is, why is it that back in 2014 you co-authored this document 

but it hasn’t been done? 

 

AG – yes, it is a typographical area, so it should say “not” because there was no actual capacity 

within the kit to do so.  And that was the reason for it being there. So not sure when it changed from 

“not” but obviously it got overlooked as it went through and that’s why it actually hasn’t been in 

place or wasn’t in place then. The only time it was in place was back in the very old kits and that had 

the separate document and things were actually going through to the Police DNA laboratory for 

analysis, which is of course, some decades ago.  Though the actual capacity capability of the kit 

wasn’t there so whilst it’s based that we do want to actually create and make sure its there. I agree 

there is capability of people to collect reference samples but no, to suggest it doesn’t have to be 

training is naïve.  The actual packaging is separate utility of it and also when you can’t collect it and if 

you are going to collect it and use FTA paperwork which I understand is the preferred process well 

that’s the difference (inaudible) it is quite discrete so it’s possible… it’s naïve to think that no training 

is to be required. 

 

DB – No, I’m not saying no training is be required- 

 

AG – Yeh 

 

DB – I’m not saying no training will be required because if coppers can learn in one day then medical 

practitioners who do this for a living can learn within an hour or two I would imagine. 

 

AG – we are not going to get everybody together in one day (inaudible) Jacqui, sorry, you got your 

hand up? 

 

JT – Sorry, I understand that the policy document, the guideline that we’re referring to was created in 

2014 and we’re some 6 years down the track, I’m imagining (inaudible) not sure what the review for 

such a document, do we know what the time frame is for a review? 
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AG – Thanks Jacqui, yeh it is actually currently under review. We have about 12 months because 

we’re pending the integration of the paediatric component from the Royal Commission. That’s 

actually the main stay of what’s stopping a review going forward. I have not heard from where that 

is, but that seems to be the main stop so it’s going to be a uniform document that basically adult and 

paediatric response. 

 

CH – If the FTA sampling is part of what’s causing the hesitation that’s just our agreement to work in 

with the lab preference because it’s my understanding the buccal cells are the labs preference for a 

reference sample.  Whereas, as you’re aware it used to be blood tube but the FTA card for the buccal 

cells was just, so long as we get a victim reference sample we don’t mind how that’s done, the FTA 

cards which is what we were discussing here was just us working in with the lab preference.  So, if 

you’re saying for your doctors and nurses that it would be easier to take a blood sample and that 

would not require all the testing that you’re suggesting then perhaps the blood is the way to go.  But 

obviously that causes a problem at the lab. 

 

AG – No, why would do we want to go stick needles in people if we’re not sticking needles in them so 

that’s possibly more of a point.  No, I just think at the moment we’re looking, like, I would like some 

more flesh before we’re actually informing our policy and process and to spend money on this sort of 

thing and we need to actually look at how it’s being done and make sure that it’s an appropriate 

expenditure of funds and efforts.  At this stage this is not emergent and as far as I can see we’re not 

responding to a particular issue we’re not changing the police training who will continue to 

understand how to collect DNA.  We’re looking at implementing a different process across kits both 

historic and before they actually go out now and a look at the training behind it.  A substantial effort 

is actually going to be required from a small group of clinicians to train the larger body. I do have 

some hesitation in seeing it and really looking at how its supposed to be a harm, but so at the 

moment if we’re looking at the policy document saying that this is the argument the policy document 

doesn’t reflect the practice unfortunately and it’s an unfortunate typographical error and if it’s the 

basis for the policy- 

 

DN – (inaudible) from our perspective – 
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DB – How about reflect the policy? How about reflect it and actually see its go nothing to do with 

you’re saying its going to be so much more work for you, its more work for us too, yeh it reduces the 

time that we have to go three days later and do this but we need to put kits together, we need to 

assist with that, we’ve been working on it for some time now as a working party to come up with the 

best way to do this for us and for health but you know what. This isn’t about health and it’s not about 

the cost, its about the victim and what it seems to me is that for yourself Adam its about Health, its 

not about the victim, the victim comes second and you know I could say with all due respect that’s 

how it seems to me. We are trying to make it better and more victim centric, you are creating 

barriers as to why we can’t. 

 

AG – That’s not necessarily the case at all. Because what we have, you’ve described something as a 

notion, you’ve described something as (inaudible) – 

 

DB – It’s not a notion mate, it’s done in every other state bar QLD and possibly one other. It’s not a 

notion. It’s something that you signed off on and is done in other areas. 

 

AG – We’ve discussed that already. What we’re actually looking to is the impetus for changing a 

process that has yet not received any complaints or concerns, that the police engagement is 

traumatic.  It is something that is obviously something that must occur in other situations when 

you’re collecting DNA from individuals (inaudible) 

 

DF – I really don’t – 

 

DB – we take DNA off (inaudible) 

 

DF – Dave, I really don’t think, we’re not getting anywhere having this discussion but I guess the 

things is that at the end of the day, there is a very big spotlight on sexual assaults, domestic violence 

and so on and so forth in relation to females and victims at this particular time, so I’m just thinking it 

look, I really don’t think at this particular time we’re moving forward at all I’m mindful we’ve all got 

members who are involved in the Women’s Safety and Justice Taskforce. I think that this will become 
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something that will be - Something that the light, the spotlight will be shone on at some particular 

stage in relation to the sexual assault of victims and the taking of DNA.  So if we need to go back and 

we need to have further discussions in our own agencies about the position I am happy to raise it up 

to my AC and Deputy and maybe the discussions should be happening at a higher level.   

 

AG – Agree 

 

PB – I completely agree. I cannot see how that would not be best practice moving forward into the 

future, in line with other states, in line with the guideline itself, I am at a loss. I completely agree with 

the Supt it can get addressed up our Commissioner has a very invested interest in it, along with her 

Deputies and Assistant Commissioners. So I agree with the Supt, we should raise that up. 

 

NT – I don’t think something needs to be complaint driven to show that it’s traumatic either.  I’m 

miffed about that, you know, the victims wouldn’t have a process of making a complaint about the 

process anyway, I think its just a given that being dealt with twice is going to be more traumatic, I 

think anyone can see that. 

 

DF – Alright, well look, I think, look we’ll certainly take on board what you’ve said Doctor and we’ll 

share that around, I really don’t think we’re progressing any further, obviously you’ve got a certain 

view in relation to this and I think there needs to be certain consultation perhaps from our level, at a 

higher level, so I’ll take what you’ve said on board and I will raise it up to my AC and maybe they can 

have some conversations with Lara (Lara Keller) in the first instance and we can go from there. 

 

ALL – All Agreed 

 

DF – the time is 11:31 and we’ll cease the meeting there. Thank you everyone for joining in today and 

I guess if you’ve got anything that you do wish to raise up to Lara, by all means please do that and 

we’ll do that on our side and we’ll take it up to a higher level to have those discussions on how we 

move forward.  
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PB – Thank you 

 

DF – Thank you 

 

DB – Thanks Super 

 

------------------------------------------MEETING RECORDING ENDED---------------------------------------------------- 

 

ACTION ITEM  

QLD Health - Raise up any concerns/issues regarding the SAIK and the meeting on 15.12.2021 

QPS – Raise up issues/concerns discussed and suggestions on a way to move forward with AC and 

Deputy. 

Next meeting TBA 
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[LD]

From: Briese.DavidB[CIC]
Sent: Monday, 20 December 2021 15:18
To: A/C Crime Intelligence Command
Cc: Briggs.ColinJ[HQ]; Frieberg.DaleJ[OSC]
Subject: Issues with SAIK testing - Queensland Health
Attachments: qld-govt-guidelines-for-responding-to-sexual-assualt.pdf

GROUP – Child Abuse and Sexual Crimes Unit (CTU). 
  
DATE – 20 December 2021         
  
DESCRIPTION OF EVENT – Working party formed to address non‐compliance of policy by Queensland Health to 
obtain buckle (mouth) swabs from sexual assault victims at the time of sexual assault examinations. 
  
  
CURRENT SITUATION / ACTIONS 
  

 On 27 October 2021 I attended the State Library with AO8 Debbie Jones, where we presented to 
Queensland Health Forensic Nurses and Medical practitioners on the role of the Sexual Violence Liaison 
Officers and the Sexual Violence Prevention Strategy.  

  
 Dr Adam Griffen, Chief Government Medical Officer was also in attendance and following the presentation I 

raised issue with him regarding the 2014 Government Interagency Working Group policy document 
Response to Sexual Assault – Queensland Government Interagency Guidelines for Responding to People who 
have Experienced Sexual Assault, the purpose of which was to prevent unnecessary trauma being caused to 
victims including during subsequent forensic medical examinations. Within the guidelines, it is 
recommended that victim DNA reference samples, usually a mouth swab (on occasion a blood sample) 
should be taken routinely as part of the forensic medical examination.  
 

 Co‐signatories on the policy were senior representatives from Queensland Health, Queensland Police 
Service, Department of Justice and Attorney‐General, and Department of Communities, Child Safety and 
Disability Services.  

  
 This was raised as the actual situation across all Queensland Health facilities is to conduct the examination 

without a health practitioner obtaining the sample at the same time, with the requirement that police then 
re‐attend with the victim within the following week (approximately) to obtain that sample. 

  
 It was also raised that Queensland appeared to be the only jurisdiction in Australia that operates in this way 

and further that obtaining the sample at the same time as the SAIK examination appeared to be less 
intrusive of the victim and therefore more victim‐centric and in line with the ‘Prevent, Support, Believe. 
Queensland Framework to Address Sexual Violence’.  
 

 Dr Griffen at that time provided several reasons as to his belief as to why it didn’t occur in Queensland 
including: 

 That he believes there may be an issue with cross contamination from saliva and semen in 
the victims mouth that would prevent a buckle swab from being taken at the time of the 
SAIK; 

 That even though another person’s saliva only takes 8‐10hrs to disappear from a DNA sense 
inside a victims mouth, he does not want to have different processes for his staff of taking 
DNA depending on whether they may have mouth DNA contamination – he wants one 
process for uniformity; 
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 He stated that with the current process of police obtaining the sample a few days later, it 
means that there is zero chance of contamination by that stage and thus this is his preferred 
process; 

 He is also concerned about the possible contamination of samples if placed into the same 
SAIK kit for analysis; 

 He does not believe that a re‐attendance to the victim by police and obtaining of the buckle 
swab would increase or add to the trauma being experienced by a sexual assault victim. 

  
 A working party was formed by members of the Forensics Unit, including Superintendent Dale Frieberg, 

Inspector David Neville and Acting Inspector Peter Bushel, Detective Inspector David Briese of the Child 
Trauma and Sex Crimes Unit, and members of Queensland Health including Acting Executive Director of 
Forensic and Scientific Services, Queensland health and Dr Griffen.  

  
 On 15 December 2021 this working group met (Chair Supt Frieberg). During the meeting Dr Griffen again 

repeated a number of his concerns as per above but also added: 
 That the 2014 policy, which he stated he was a co‐author on, included a typographical error 

in respect to the obtaining of the mouth swab at the same time as the sexual assault 
examination; 

 That he believed it would be difficult and labour intensive to train medical practitioners in 
the taking of the mouth swab; 

 That unless actual complaints had been made by victims of sexual assault in respect to the 
mouth swab being obtained days later by police, he did not see a reason as to why the 
existing process should change. 

 
 On 20 December 2021 Queensland Police members of this working party met with Assistant Commissioner 

Kath Innes, Crime and Intelligence Command and Acting Assistant Commissioner David French, Operational 
Support Command where this matter was discussed and a decision made to complete and advance an 
Executive Briefing Note with the aim to have the current policy reviewed and the process of obtaining 
mouth swabs from victims of sexual assaults brought in line with other jurisdictions across Australia and 
ensure any examination process is victim‐centric. 

  
  
INTENDED ACTIONS  
  

 EBN to be completed and advanced.  
  
  
MEDIA ISSUES  
  

 Nil at this point. 
  
  
OTHER MATTERS OF NOTE  
  

 Margaret McMurdo Domestic Violence and Justice report is due for completion and report in early to mid 
2022. 

 
 
 
David Briese 
Detective Inspector  
Child Trauma and Sexual Crime Unit 
Child Abuse & Sexual Crime Group 
Crime and Intelligence Command 
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For information or comments please contact:
Queensland Government Interagency Working Group Responding to Sexual Assault
Tel: 1300 546 587 Email: victimslinkup@justice.qld.gov.au
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