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Attendees of our trainings learn how to: 

Overview of The Training Institute

The Training Institute on Strangulation Prevention (Institute), a program of Alliance for HOPE 
International, was launched in October 2011. The Institute was developed in response to the increasing 
demand for Intimate Partner Violence Strangulation Crimes training and technical assistance (consulting, 
planning and support services) from communities across the world. Launched with support from 
the United States Department of Justice, Office on Violence Against Women, the Institute provides 
consulting, training, resources, and support services to professionals working in the fields of domestic 
violence and sexual assault.

The goals of the Institute are to: 
•	 Enhance the knowledge and understanding of professionals working with victims of domestic 

violence and sexual assault who are strangled; 

•	 Improve policy and practice among the legal, medical, and advocacy communities; 

•	 Maximize capacity and expertise; 

•	 Increase offender accountability; 

•	 and ultimately enhance victim safety.

The Institute provides training through technical assistance, web-based education programs, a directory 
of national trainers and experts, and a clearinghouse of all research related to domestic violence and 
sexual assault strangulation crimes. The Institute provides the most current and up-to-date curriculum 
on strangulation crimes from a multi-disciplinary perspective. Our trainings have been recognized 
throughout the country as the premier source for information related to strangulation and we have been 
featured for our work in dozens of articles and media outlets from the New York Times, USA Today, 
Cosmopolitan Magazine, the Domestic Violence Report and more!

•	 identify the signs and symptoms of non-fatal strangulation cases;  

•	 understand and recognize the anatomy and medical aspects of surviving and 
     non-surviving victims;

•	 investigate and document cases for prosecution; 

•	 prosecute cases, 

•	 including using experts in court; 

•	 and, most importantly, enhance victim safety through trauma-informed advocacy services. 

The Institute trains over 5,000 professionals per year 
on Domestic Violence and Sexual Assault Strangulation Crimes

http://www.ovw.usdoj.gov/
http://www.nytimes.com/2013/02/17/nyregion/choking-someone-is-now-a-felony-but-convictions-are-elusive.html?_r=1
http://www.civicresearchinstitute.com/nfjca.html


History of and Need for 
the Training Institute on Strangulation Prevention

For many years, medical training for the identification of domestic violence injuries, including 
strangulation, for police, prosecutors, and advocates was often overlooked and not included in core 
training.  It wasn’t until the deaths of 17-year old Casondra Stewart and 16-year old Tamara Smith in 
1995 that the San Diego criminal justice system first began to understand the lethality and seriousness 
of “choking” cases. The deaths of these two teenagers were a sobering reminder of the reality of 
relationship violence, prompting then-San Diego City Attorney Casey Gwinn to study existing “choking” 
cases being prosecuted within his office. The study revealed that on a regular basis victims had reported 
being choked, and in many of those cases, there was very little visible injury or evidence to corroborate 
the “choking” incident. The lack of physical evidence caused the criminal justice system to treat many 
“choking” cases as minor incidents, much like a slap on the face where only redness may appear. These 
two horrific deaths ultimately launched an aggressive awareness and education campaign to recruit 
experts and improve the criminal justice system’s response to the handling of choking cases, which are 
now referred to as near-fatal strangulation cases.  The momentum for specialized training then spread 
around the country.

Strangulation has been identified as one of the most lethal forms of domestic violence and sexual 
assault: unconsciousness may occur within seconds and death within minutes. When domestic 
violence perpetrators choke (strangle) their victims, not only is this felonious assault, but it may be an 
attempted homicide. Strangulation is an ultimate form of power and control where the batterer can 
demonstrate control over the victim’s next breath: it may have devastating psychological effects or a 
potentially fatal outcome.

10% experience near-fatal strangulation by their partner.

Of women who experience IPV...

VAWA 2013 
added strangulation and suffocation 

to FEDERAL LAW

As a result of those early efforts, many strangulation cases are now being elevated to felony-level 
prosecution due to professionals understanding the lethality of strangulation. Police and prosecutors 
are using existing statutes or working with legislators to create new felony legislation. Currently, over 
forty states have passed felony strangulation laws according to the National Strangulation Training 
Institute. Doctors, forensic nurses, and domestic violence detectives are being utilized as experts and 
are testifying in court about strangulation. Strangulation training is also being provided at conferences 
and included at some regional police training academies, often aided by the strangulation training videos 
produced out of San Diego through partnerships with the Law Enforcement Television Network (1997) 
and IMO Productions (2000/2010). In addition, many articles on strangulation have been written by the 
National Strangulation Training Institute’s Faculty and Advisory Team.



The National Advisory Board

The widespread success and expansion of the Institute is in large part due to the committed core of faculty 
and advisors committed to helping save the lives of potential victims of deadly domestic violence. We are 
especially grateful to our Advisory Board, a group of medical, law enforcement, legal, and social service 
professionals, who help us to dream big for the future of our program. 

Det. Michael Agnew (Ret.)
Law Enforcement Consultant, Fresno, California

Reena Becerra, Survivor
VOICES, San Diego, California

Jacquelyn Campbell, PhD, RN, FAAN
Anna D. Wolf Chair and Professor, Johns Hopkins 
University School of Nursing, Washington DC

Judge Penelope Clute (Ret.)
Clinton County, New York

Ruth Downing, MSW, RN, CNP, SANE-A
Forensic Nurse Consultant and Practitioner, 
Columbus, Ohio

Diana Faugno, MSN, RN, CPN, SANE-A, SANE-P, 
FAAFS, DF-IAFN
Forensic Nurse Consultant, Palm Springs, California

Gerald Fineman, Esq.
Deputy District Attorney, Riverside, California

William Green, MD, Medical Director
California Clinical Forensic Medical Training Center, 
Sacramento, California

Dean Hawley, MD
Professor of Pathology and Forensic Pathologist, 
Indiana University, Indianapolis, Indiana

James Henderson, MSW, CAC-R
Probation Consultant, Battered Women’s Justice 
Project, St. Paul, Minnesota

Candace Heisler, Esq.
Domestic and Elder Abuse Trainer and Consultant, 
San Francisco, California

Leslie Hagen, Esq., National Indian Country 
Training Coordinator
U.S. Department of Justice, Columbia, South Carolina

Judge Eugene Hyman (Ret.)
San Jose, California

Brett Johnson, Esq.
Assistant District Attorney & Former Defense 
Attorney, Casper, Wyoming

Kelsey McKay, Esq. 
Deputy District Attorney, Travis County, Texas

Jill Rable, BSN, MSN-ED, RN, CPN, SANE-A
Forensic Nurse, Maricopa, Arizona

Sgt. Daniel Rincon
Scottsdale Police Department, Arizona

Ralph Riviello, MD, MS, FACEP
Professor & Vice Chair of Clinical Operations, 
Emergency Medicine
Drexel University College of Medicine, 
Pennsylvania

Suzanne Schultz
Family Crimes Coordinator, San Joaquin District 
Attorney’s Office, California

William Smock, MD
Police Surgeon, Louisville Metro Police 
Department, Louisville, Kentucky

Ellen Taliaferro, MD
Medical Director, Keller Center for Family Violence 
Intervention, San Mateo Medical Center, California

David Thomas
Law Enforcement Consultant,  Washington DC

Det. Sylvia Vella
San Diego Police Department, 
San Diego, California

Mike Wallace
Law Enforcement Consultant, Shasta, California

Malinda Wheeler, RN MN, FNP, SANE-A/P
Director, Forensic Nurse Specialists, Inc., 
Los Alamitos, California

Advisory Board List



Advisory Board Meeting Description

In August, 2016, for the first time in several years, our advisory 
group met face-to-face to dream about the Institute’s future 
together. Attendees of this meeting left inspired to spread their 
knowledge and committed to concrete steps to make their 
programs even more successful.

Outcomes of the Advisory Board  Meeting

Unanimous Approval of Medical Radiological 
Evaluation Recommendations

Development of Legal Webinar Programming

Strategic Directions: How Can We Take the Institute 
to the Next Level?

• Public Awareness & Education
• Legislation & Legal Strategies
• Developing Uniform Best Practices & Protocols
• Focus on Health Impacts & Long Team Health 
Consequences of Strangulation
• Multi-Disciplinary Strangulation Response Team
• Funding & Implementation of Strangulation Programs
• Research & Development  
• Professional Education & Training
• Making New Friends to Expand Our Reach



https://www.strangulationtraininginstitute.com/download/brochures_and_flyers/Recommendations-for-Medical-Radiological-Eval-of-Non-Fatal-Strangulation-v17.9.pdf


Emerging Issues

•	 Traumatic Brain Injuries and long-term health consequences of domestic violence incidents.
•	 Title IX issues and sexual violence on campuses.
•	 Child abuse and pediatric strangulation.
•	 Children as witnesses, not enough attention paid to trauma of children who testify.
•	 Elder abuse, strangulation, and complications in reporting due to mental issues (such  
as dementia).
•	 Dealing appropriately with the men who strangle. Working at underlying rage issues to prevent 
future abuse and injury.
•	 Recording devices, how will worn body cameras impact strangulation investigations? Concerns 
about privacy mixed with a potential for greater success in prosecuting crimes.

Multi-Disciplinary Team Break Out Session

What are the Existing Challenges for Professionals Handling Strangulation Cases?

•	 Lack of education: not enough professionals know about the issue, need to institutionalize the 
education process because of high turnover in the field. The education of the community should also 
be a high priority in order to inform victims of serious health consequences and to prevent 
future injuries.
•	 Crime Scene Response is non-existent for non-fatal strangulation. Crime Scene Investigations 
are generally reserved for homicides and there are not enough resources for lesser crimes. This is 
especially difficult because so often strangulation cases become extremely dependent on physical 
and photographic evidence collected at the scene.
•	 Fighting against existing protocols in departments, it takes a lot of effort to change how things 
have always been done.
•	 Increased occurrence of using strangulation as a defense tactic. Defense attorneys are becoming 
more sophisticated in their arguments.  

Who is Missing From Our Advisory Team?

•	 Racial diversity
•	 Rural representation, how can communities with limited resources address strangulation?
•	 Funders
•	 Neurologists
•	 Researchers who can help with scientific studies for national legitimacy. We need more long-term 
	 and in-depth studies



How can our Trainings be Improved?

•	 Modify the Advanced Course in order to allow it to occur in less time than four days.
	 - Create homework requirement so more time can be spent working together during the training.

•	 Create a follow-up course for past advanced course attendees in order to focus on implementation.
	 - Could be divided by affinity groups.

•	 Create a 1-hour program to get basic information out to a wide audience.

•	 Make courses count for accreditation in medical and other fields besides for attorneys.

•	 Focus on interactive trainings whenever possible.

Reviewing Existing Curriculum

Creating New Tools

•	 Resource Library: The Institute has created a searchable bibliography with the goal of having it be 
accessible on our website.

•	 Make legal research accessible on the website. Include pertinent cases, state legislation, and 
briefs related to strangulation.

https://www.strangulationtraininginstitute.com/resources/library/
https://www.strangulationtraininginstitute.com/resources/library/


Medical
•	 Issues and potential solutions.
	 - Increase buy-in from medical professionals.
		  • Publish in “Critical Decisions in Emergency Medicine.”
		  • Disseminate Dr. Smock’s recommendations for the Medical/Radiographic Evaluation  
		  of Acute Adult, Non-Fatal Strangulation.

•	 Considered some edits to soften some language. Created suggestive language, rather 
than mandated language. Acknowledge that this is based on case reports and case series, not 
necessarily evidence-based.
		  • Emergency Department Protocol: create a template through TISP and promulgate it  
		  including discharge instructions and advisory to patients.
		  • Long term goal: larger studies, with larger samples. 

Affinity Group Break Out Sessions

Legal

•	 Issues and potential solutions.
	 - Laws that do not incorporate positional asphyxia.
		  - We should be contacting people in jurisdictions across the country to encourage the 
		  addition of positional asphyxia to existing legislation.
	 - How to improve success rate of prosecution for strangulation cases.
		  - Create a brief brank to help prosecute strangulation cases.
		  - Create a bank of experts for use on strangulation trials.
		  - Improve implementation training for prosecutors.

•	 Create step by step webinars for strangulation cases. Which would include case prep, 
voir dire, motions, opening, use of experts, working with victims of trauma, law enforcement, 
defenses.
	 - Judges are difficult to reach for training.
		  - Supposed to be neutral, may be hesitant. Written materials may be a good way to 
		  reach them. These should include citations to legal and medical articles and laws from 
		  other states.

https://www.strangulationtraininginstitute.com/download/brochures_and_flyers/Strangulation-Assessment-Card-v4-for-PRINT.pdf


Law Enforcement

•	 Issues and potential solutions.
	 - Training a wider audience of professionals.  
		  - Online trainings could be effective for law enforcement professionals.
		  - Important to get department head buy in and ensure a succession plan is in place.
		  - Training should be consistent throughout the country.
	 - Body Worn Cameras.
		  - Have to weigh concerns about privacy/legal issues with the potential for use as evidence. 
		  Best practices are starting to be developed and policies are being challenged in court.  
		  It will take a while to see where the law comes down on body worn cameras and when 
		  recordings can be used in court or released to the public.
	 - Crime Scene Response.
		  - Establish protocols to mandate policies.
		  - Failure to prioritize DV crimes. Have to get the word out that this is a life-threatening felony.
		  - Increase accountability by requiring supervisors to sign off on reports.

•	 Webinar topic ideas.
	 - Leadership accountability for law enforcement.
	 - Report writing for police officers, how to deal with DV, strangulation.
	 - Building collaborations and partnerships (police with other orgs, advocacy groups, etc).

Advocates

•	 Issues and potential solutions.
	 - Education of communities with an emphasis on vulnerable populations.
		  - Reach communities through new avenues of communication: PSAs, DMV, Public Health 
		  Centers, Head Start/Schools, Module in Citizenship Classes, WIC classes, 
		  Pre-Natal classes.
		  - Create a community education toolkit for distribution.
	 - Improving Emergency Room protocol to better serve domestic violence victims.
		  - Change assessment questions to include procedures for referrals of what to do next.
		  - Include information about and diagnosis of potential long-term health consequences 
		  of injuries.
	 - Create an algorithm to assess level of loss of consciousness and then determine the likelihood of 
	 specific consequences.

•	 Webinar topic recommendations.
	 - How to make VOCA funds accessible for survivors.
	 - Feature therapists who trained in trauma. 
	 - Long-term consequences of domestic violence injuries.



SAN DIEGO CASE STUDY: 
Tanika, survivor of carotid dissection

• Dr. Sylvia Vella – Law Enforcement Perspective

• Tanika

• Dr. Bill Smock

• Prosecutor

• Reflections/Recommendations

One of the most meaningful parts of the Advisory 
Meeting was a panel on a case study of a 
strangulation incident that occurred in San Diego. 
The survivor of the incident attended and shared 
her experience with the advisory board. A panel 
of experts (law enforcement, legal, medical) 
explained the incident in their professional views 
and fielded questions.

Tanika was assaulted by her then boyfriend and 
held from behind while he wrenched upwards, 
stretching her neck. The next day she went to the 
San Diego Family Justice Center and met with 
Detective Sylvia Vella. Sylvia noticed a bruise 
behind her ear and told her it could be a serious 
neck injury from strangulation. Documented her 
injuries with photographs and encouraged her 
to go to the ER. Tanika went to the Emergency 
Room and asked for a CT scan. Doctors were 
dismissive, but she was scanned eventually. The 
doctors discovered bilateral carotid dissections. 
She was immediately transferred to a secure floor 
and admitted  
for treatment.

Dr. Smock pointed out that according to the 
charts, the doctors treating Tanika never followed 
through with her losses of consciousness.

The case was continued many times because 
of various issues, and defense attorneys started 
attacking Tanika. Eventually the defendant was 
convicted and sentenced to a year in jail.

• Medical assessment/LE need to communicate 
with hospitals about DV training.
	 - Minimizing injuries. Power and control, etc.

• Memory and trauma, details need to be factored 
into doctor’s assessment.

• Does the FJC send information to the hospitals?
	 - Could be helpful to victims so don’t have to 
	 retell trauma.
	 - On the response card could add detective info 
	 so the hospital could contact.

• Calls with the forensic nurse before the 
victim arrives.

• DV response is not as good as Sexual Assault 
response team.
	 - We could create a DV response team. In 
CA well-organized rape crisis system throughout the 
state. Get services to people wherever we are.

• Nurse examiners (forensic) already trained for 
SA, should also be happening in DV
	 - Need legislative support for this, because no 
financial infrastructure for this.

List of recommendations 
from discussion



Click here for video highlights of the
National Board Advisory Meeting

Respectfully submitted,
 
Gael Strack, Esq., CEO
Casey Gwinn, Esq., President
With the wonderful assistance of 
Sarah Dawe and Yesenia Aceves

https://www.dropbox.com/s/2h2dtqpxvc80pik/Animoto%20-%20National%20Advisory%20and%20Faculty%20Meeting.mp4?dl=0
https://www.dropbox.com/s/2h2dtqpxvc80pik/Animoto%20-%20National%20Advisory%20and%20Faculty%20Meeting.mp4?dl=0

