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and procedures of the Polk County Rape/Sexual 
Assault Care Center, contact: 

Ms. Corinne Whitlatch 
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Rape/Sexual Assault Care Center 
700 East University 
Des Moines, Iowa 50316 
(515) 283-5666 
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FOREWORD 

Research has confirmed what many in criminal justice have long believed: the 
successful detection and prosecution of most major crimes depends heavily on 
the cooperation of the victims. Unless the victim is willing to come forward 
with information, the crime is not likely to be solved. 

I n many ju risdictions, the victim of a sexual assault has good reason to refrain 
from cooperating. During a period of physical and emotional trauma, she must 
tell her story - often repeatedly - to a male audience whose questions may be 
both insensitive and skeptical. If the case goes to trial she may not only fear 
reprisal by the defendant but attacks on her character and veracity by his at­
torney. Even if she does cooperate, the chances of apprehension, conviction 
and imprisonment of the offender are low. 

In Polk County, Iowa, criminal justice agencies and concerned groups work to­
gether to lessen the burden on the victim and to increase the chance of ultimate 
conviction and sentencing in rape and sexual assault cases. The Rape/Sexual 
Assault Care Center offers medical and social supportive services to victims, 
aids law enforcement and criminal justice personnel in the investigation and 
prosecution of sexual assault offenders and educates the public and professional 
community of greater Des Moines about rape and sexual assault. 

The Center, which has gained the support and assistance of social service and 
criminal justice agencies in Polk County. has been named an Exemplary Pro­
ject by the National Institute. This manual describes how the Center works, 
and suggests ways in which other communities can adopt a similar program. 

Gerald M. Caplan 
Director 
National Institute of Law 

Enforcement and Criminal Justice 



I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
'I 
I 
I 
I 
I 
I 

GOT A MOMENT? 

We'd like to know what you think of this document. 

The last page of this publication is a questionnaire. 

Will you take a few moments to complete it? 
The postage is prepaid. 

Your answers will help us provide you with more 
useful Exemplary Project Documentation Materials. 

ii 
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CHAPTER 1 
INTRODUCTION 

"A rape victim is usually brought into an emergency 
room of a large public hospital which is crowded, 
confused, understaffed and overworked • . . . Police, 
doctors, nurses, and clerks all are trying to get in­
formation from her, but no one asks how she is feel­
ing. She is treated as an accused, as if she did 
something wrong. She leaves the hospital alone to 
return home frightened, confused, dirty, and dis­
traught. She was raped in private during the crime; 
she has now been raped in public."* 

The effects of rape on the victim are both physical and psychic. 
First, she faces physical peril: the immediate danger of being 
beaten, maimed, or even killed, and in the longer run, the possi­
bility of contracting venereal disease or becoming pregnant. Second, 
she is subjected to psychological stress (Rape Trauma Syndrome); 
only recently has it been acknowledged that this condition requires 
special treatment. Compounding the victim's feelings of guilt, anx­
iety, and fear are prevailing community attitudes towards the 
victim of rape: the role of victim is viewed with ambivalence 
("She got what she asked for"). Even her family and friends may 
suffer some trauma. A final psychic stress is caused by the often 
oppressive legal aspects of the definition of rape--proof of force, 
penetration, and lack of consent. All these factors contribute to 
the victim's personal feelings of humiliation and ostracism. 

The Uniform Crime Reports made available by the Federal Bureau of 
Invesigation indicate that over 56,000 forcible rapes were report­
ed to the police in 1975~-one every nine minutes. Victimization 
surveys indicate that the number of actual incidents may be twice 

* LEAA Prescriptive Package, Rape and Its Victims: A Report for 
Citizens, Health Facilities and Criminal Justice Agencies, p. 55. 
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as high as the number reporteq to tbe police.* In the same year, 
the E'BI estimates that 26,670 arrests for rape occurred, or rough­
ly one for everyt\,lo reported cases. Convictions, however, were 
much less frequent. ffGuilty as charged" was the verdict for 8.8 
percent of t~e offenses; ,another 2.5 percent resulted in convic­
tion on lesser offenses.><* No one really knows what happens on a 
national level after that. In one state that maintains offender­
based transaction statistics, only 31.5 percent of the convicted 
rapists were sentenced to prison. *** Clearly, the odds favor the 
rape offender. In the overvlhelming majority of cases, the rapist 
is not likely to spend even a day in prison for his crime'" 

Yet until very recently the crime of rape and its consequences for 
the victim received little attention. For instance, the medical 
communi ty ",as not particularly prepared to meet the rape victim IS 

needs. The public hospitals to 'flhich she might go for treatment 
tended to be overcrowded, underfinanced, and bureaucratized. Pri­
vate hospitals often lacked emergency or special facilities and 
charged the rape victim up to $75 for the examination. Hospitals 
in general did not employ ~tanlard Operating Procedures for treat­
ing victims. Thus only haphazard consideration' \,laS given to the 
collection and preservation of the med~cal evidence necess~ry for 
prosecution, and rarely was any consid~ration given to the muntal 
well-being of the victim. The former problem was aggravated by 
the lack of coordination between police investigators and medical 
examiners. Evidence was literally 'flashed away, as clothes and 
bodies were cleaned rather than examined for semen, pubic hair, 
or blood. 

The rape victim's experiences with the criminal justice system 
'flere also often unpleasant. If she reported the crime, she might 
encounter police skepticism and insensitivity and might have to 
repeatedly describe the qetails of the attack to a series of of­
ficers and detectives. Furthermore, rape received low priority 
in police investigation assignments. More often than not, the 

* LEAA, Criminal Victimization Surveys in 13 American Cities 
(1975) • 

** Federal Bureau of Investigation, Crime in the United States, 
Uniform Crime Reports (1975). 

*** .. ~. .. Cal:LforllJ .. a Department of Just:Lce, Burec'.U of Crim:Lnal stat:LS-
tics, Adult Prosecution Program Report (1973). 

2 
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detectives were not from bureaus that investigated assaults and 
homicide (which usually are staffed with more experienced person­
nel) but rather from juvenile, vice, and/or prostitution bureaus. 
Many of these detectives were accustomed to investigating crimes 
in which both parties willingly participated. 

If she wished to take the matter to court, she found that the pro­
secutors, working independently of police and hospitals, put her 
through the ordeal of repeating the story yet again. If the pro­
secutor's office was typical, there was no continuity of assign­
ment, and therefore the victim was forced to relive and retell 
the incident at every change of assignment and at the various 
stages of prosecution (probable cause/arraignment, grand jury, 
and trial). Again due to the low priority assigned to rape cases, 
those that managed to get to trial often suffered from limited 
prosecutorial attention. 

Proving that the rape occurred was only the first step. Several 
legal and circumstantial issues played a large role in preventing 
the suspect from being found guilty of rape even when the forcible 
sex act had been proven. Juries questioned any case where the 
victim voluntarily placed herself in a situation where a rape 
could occur, particularly when the victim got into a car with the 
offender, or let the offender into her apartment. Corroborating 
testimony was some·times required, and evidence concerning the vic­
tim's lifestyle and prior sexual conduct was usually relevant and 
material. Finally, the myths and peculiar rules of evidence that 
marked the trial were often buttressed by such jury charges as the 
one recently struck down in an Im-.ra Supreme Court case, "The 
charge of rape against a person is easy to make, difficult to 
prove, and more difficult to disprove."* 

During the past few years, however, rape has become more and more 
the focus of national attention. Rape crisis centers have sprung 
up around the country with the intent of treating victims, educat­
ing the public, and/or aiding in the effort to apprehend and pro­
secute rapists. Since late 1974, the Polk County Rape/Sexual 
Assault Care Center (R/SACC) has provided the greater Des Moines 
area with all of these services. LEAA's National Institute of 
Law Enforcement and Criminal Justice has designatec;l the Polk 
Co!lnty R/SACC a.n Exemplary Project in recognition of its efforts 

* struck down in State v. Fedde~1 230 NW 2nd 510, 1975. 
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to bring about law reform, to improve medical treatment and to in­
stitutionalize medical, police and prosecutorial procedures de­
signed to increase the quality and quantity of victim services and 
the likelihood of successful prosecution. This manual is intended 
to aid the staff and planners of tne many rape crisis centers now 
or soon to be in existence across the nation, in developing tech­
niques and procedures that address the problems discussed in this 
introduction. In addition to this document, which focuses on the 
procedures employed by the Polk County R/SACC, a related LEAA pub­
lication should be consulted for information on particular tech­
niques employed in police departments, hospitals, prosecutor's 
offices and communities in several other states: 

e Rape and Its Victims: A Report for Citizens, 
Health Facilities, and Criminal Justice Agencies, 
A Prescriptive Package, Center for Women's Policy 
Studies. (Available in single copies free of 
charge from the National Criminal Justice Refer­
ence Service, Washington, D.C. 20024. Multiple 
copies are available from the Government Printing 
Office, Washington, D.C. 20024; order number 027-
000-00363-0.) 

The remainder of this chapter highlights the operations and 
achievements of the Polk County R/SACC. In following chapters 
all facets of the Center will be discussed in greater detail, 
with particular emphasis placed on issues of replication. 

1.1 Project Overview 

The Polk County Rape/Sexual Assault Care Center is a single pro­
gram designed to deal with the multiple problems of rape and 
sexual assault. Providing victims ~ith counseling support, re­
forming state statutes, coordinating with the prosecution, train­
ing and assisting police and medical personnel, and educating the 
public are the Center's prime objectives. Although funded pri­
marily by the Central Iowa Area Crime commission through the 
County Board of Supervisors, the Center is a truly community­
oriented facility, working with and being supported by hospitals, 
schools, and volunteers as well as law enforcement agencies. 

4 
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The Center'is organized for maximum community participation. 
There are currently 75 agencies and organizations represented on 
the Center's Board of Directors. ~s a result, officials of al­
most every public agency in the community are Cen'ter volunteers. 
Consider what this community support means to a victim. She is 
shocked, hurt, stunned. But an extensive public relations cam­
paign--local television, radio, newspapers, even a special "rape 
awareness" program in the public school system--has made her aware 
of the Center. The telephone number has been widely advertised; 
the operator also has it. A public education program has helped 
make her aware of the importance of doing something. She calls 
the Center. Twenty-four-hour phone and contact service ensures 
that help is on its way to her within minutes. 

The contact worker meets the victim at the hospital, where an­
other special education program and the worker's expertise have 
helped to make sure that the victim receives appropriate care and 
that physical evidence is properly handled. Through R/SACC's 
Board of Directors, the contact worker is in touch with a full 
range of community service agencies; she arranges for additional 
counseling if needed. From initial contact to hospital to coun­
seling, the worker is always available, always there when needed, 
a protective buffer against further shocks. And throughout, 
while avoiding a "hard sell," she urges the victim to report the 
assault to the police. 

Once the victim has agreed to report the assault, the most inten­
sive part of the contact worker's task begins. She prepares the 
victim and helps her deal with the stress of each next step. Her 
familiarity with the victim is extremely helpful in painlessly 
extracting pertinent information, thereby aiding law enforcement 
personnel, who themselves will have received special training for 
dealing with rape victims. 

When the case is transferred to the County At~orney's Office, the 
contact worker accompanies the victim to the prosecutor. A sin­
gle (in Polk County's case, female) prosecutor is assigned to all 
rape cases. The combination of the special prosecutor and the 
contact worker creates an especiallY good working relationship 
with the victim which has resulted in a significant increase in 
the quality of rape prosecutions. 

5 
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When the case finally comes to trial, the victim (accompanied to 
court by the contact worker) faces an educated jury. The Cen­
ter's public education program has worked to teach the community 
that rape is not the victim's fault, that victims do not "ask" 
for it, and that rape is crime, not fantasy. 

The route outlined above is not the only one possible. If a vic­
tim goes directly to a hospital, the Center is immediately noti­
fied. If the report is made to the police, again the Center is 
notified. In either case, the contact vlorker goes directly to 
the hospital to be with the yictim. In all cases the final re­
sult is the same: victims receive improved medical care and coun­
seling, and law enforcement agencies have available better evi-

"dence, better and more reliable witnesses, and improved prosecu­
tion. 

1.2 Summary of Results 

Since the Center was created, police clearance rates for rape 
cases have risen from 50 percent to 69 percent. Even more signi­
ficant changes have been seen in the Special Prosecutor's Office, 
where victims show an increasing willingness to press charges. 
Before the program began, charges were filed in only a third of 
cases where the offender was identified; that figure has now 
jumped to three-fourths of those cases. An equally dramatic rise 
in conviction rates has occurred: while only 40 percent of the 
cases tried in the pre-project period resulted in conviction, the 
figure rose to 65 percent in the project's first year and is now 
up to ~2 percent. 

Contributing significantly to the improved record of convictions 
are legislative changes in the 1974 Iowa Criminal Code that dis­
allow any irrelevant testimony involving the victim's past sexual 
history and eliminate the requirement for corroboration beyond 
the physical evidence and the victim's testimony. These reforms 
were stimulated by the individuals who went on to create the 
Rape/Sexual Assault Care Center as a necessary step in gaining 
the victim cooperation so essential to successful prosecution of 
rape cases. 

7 
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Finally, but most important, there is no doubt that the R/SACC 
has succeeded in both coordinating service activity and decreas­
ing victim trauma. The quantity and quality of the center's ser­
vices are limited only by the quantity and quality of those avail­
able in the entire community. In short, they are the best avail­
able. 

1.3 Content Guide 

This manual presents a detailed description of the policies and 
procedures of the Center. The chapters in the manual deal with 
specific areas outlined by the Center's objectives and focus on 
the Center's efforts to cooperate with other agencies to prevent 
and handle rape in a more efficient and effective manner. Suc­
ceeding chapters deal with the follmling subjects: 

Project Development and Organization 

R/SACC's historical development as an offspring of the Iowa fem­
inist movement is explored. Issues discussed include the proj­
ect's political legitimization, organization and administration. 
The operations of the project's Board of Directors, whose deep 
involvement constitutes a strong and unique element of the Cen­
ter, are examined in detail. 

Victim Services Coordination 

R/SACC's contacts with medical and social services agencies are 
discussed. Rape treatment procedures in effect at Broadlawns 
Hospital, one of many participating agencies, are presented. 
Also described is the in-service training provided by R/SACC to 
the staffs of many community agencies regarding both the physi­
cal and emotional needs of victims and the criminal justice pro­
cess in rape/sexual assault cases. 

Criminal Justice Support 

This chapter discusses the crucial, supportive roles played bY}; 
the Des Moines Police Department and the Polk County Sheriff's 
Department in. investigating the assault, and by the Polk County 
Prosecutor's Office in assigning high priority to rape cases. 
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Community Education 

The vigorous efforts to inform the public of the program's exis­
tence are explored. The undertakings of the two committees that 
specifically deal with public education are detailed. 

Results and Costs 

Facts and figures on R/SACC costs and results are documented. 
Reporting, clearance, and conviction rates, contacts, referrals, 
and other impact measures are discussed. 

9 
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CHAPTER 2 
PROJECT DEVELOPMENT AND ORGANIZATION 

"Ra.pe makes no distinctions along political -bound­
aries, and the cooperation of all government 
uni ts will enha' ~e the effectiveness of the ser­
vices which the center can deliver. 11 * 

From its inception the Polk County R/SACC has enjoyed the active 
support of the greater Des Moines community. This support has 
been carefully sought and actively maintained. Founders and sup­
porters were committed to the notion of creating a community-wide 
service agency that would not only be accessible to all victims 
but that would be able, to attract victims. A non-partisan, broad; 
community-based effort was undertaken to accomplish that goal. 
section 2.lpresents a chronology of the events that led to the 
formation of the Polk County R/SACC. While particular individuals 
are cited for their foresight and diligence, the section's main 
purpose is to demonstrate one successful method for the formation 
of a rape crisis center. It details how one community utilized a 
resource available to every community--active, concerned citizens-­
to respond to needs equally present in every communit.y. Following 
this discussion, the remainder of the chapter describes various 
aspects of the R/SACC organization. 

2.1 History 

In 1973-1974 the Io~a Women's Political Caucus emerged as a res­
pected, influential organization. Allied with established polit­
ical interests, to a large degree it helped legitimize the femi­
nist movement in Iowa. Politically active and concerned women who 

* R/SACC Board recruitment letter. 
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considered themselves feminists were not viewed as a fringe group 
but rather as an integral part of the political process. This 
identification was clearly helpful in establishing a climate re­
ceptive to tne development of a rape crisis center. 

In November, 1973, the Metropolitan Criminal Justice Center (MCJC), 
an LEAA-funded Pilot Cities project located at Drake University in 
Des Moines, was engaged in a crime assessment program with the 
city of Des Moines. Among the target crimes of the study was rape. 
It became obvious to MCJC staffers that the greater Des Moines com­
munity was not equipped to handle the problem adequately from ei­
ther a law enforcement or social service viewpoint. This fact was 
brought to the attention of Betty Durden and Anne Schodde, the 
director and coordina.tor of the Drake University Women's Center. 
Ms. Durden was also a member of the Iowa Commission on the Status 
of Women and both women were known and respected members of the 
Des Moines community. They agreed that some immediate community 
response was necessary. They were also aware that there was cur­
rently a movement in the legislature, spearheaded by Assistant 
Iowa Attorney General Roxanne Conlin (also chairperson of the Iowa 
Women's Political.Caucus), to amend the state's rape statutes. It 
was decided that efforts in both areas should be coordinated. With 
the hope of obtainiBg broad community involvement, this group of 
women approached Des Moines Mayor Richard Olson in December, 1973" 

Mayor Olson was receptive. The meeting resulted in tentative 
plans for holding a Mayor's Conference on Rape in the spring. An 
advisory board was formed, and with Anne Schodde as the chairper­
s·::>n, the membership planned to organize a conference that would 
make immediately implementable recommendations so that Des Moines 
could swiftly address the problems of rape. 

The advisory board decided to appeal to the entire community. 
Recommendations with a broad approval clearly stood a much greater 
chance of being implemented. The conference planners, therefore, 
proceeded to amass a group of cooperating sponsors in"hopes of 
publicizing the conference and mobilizing support for conference 
recommendat:i.ons. Their success is illustrated by the following 
list of sponsors and cooperating sponsors: 

SPONSORS : M.C.J.C. 
Drake University, University College, Women's Programs 
Mayor's Office, The Honorable Richard Olson 

12 
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COOPERATING SPONSORS: 

Polk County's Women's Political Caucus 
Women's Law Caucus--Drake Law School 
American Association of University Women, Des Moines 
Y.W.C.A. 
I. C. L. U. --I'1omeI1' s Equality Cornmi ttee 
Chan~er of Commerce--Women's Bureau 
Polk County Sheriff's Office 
Des Moines Police Department 
Planned Parenthood of Iowa 
child Guidance Center 
Broadlawns County Hospital 
Iowa Children's and Family Services 
City Council of Des Moines 
Des Moines Area Religious Council 
Des Moines Commission on the Status of Women 
Drake University, united Campus Ministry 
Des Moines Ministerial Association 
Interdenominational Ministerial Alliance 
Polk County Bar Association 
united Way Board, Planning Division 
Polk County Attorney I s Office 
Polk. County Medical Society 
Polk County Association for Mental Health 
Church Women United 
Catholic Council for Social Concerns 
League of Women Voters, Des Moines 
Des Moines Federation of Women's Clubs 

Xn establishing the conference format and contacting speakers, 
the advisory board kept subsequent implementation in mind. Thus, 
the two-day conference \l7as organized in the following manner: 

Day One - Problem Identification 

Presentations would be made by expert speakers (from within and 
without Iowa) concerning national tr.ends, Iowa problems, rape 
victims' reactions and victim treatment. 

13 
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Day Two - Problem Solving: Defining Areas of Needed Change 

On day two the conference delegates were to divide into workshops, 
a format which would facilitate an action approach. Each workshop 
was to have a specific type of concern, and was to include experts 
in that field, a chairperson, a recorder, and a "catalyst." Three 
workshops were planned: 

o The Iowa Law--Criminal Code revision, assistance to the 
victim, court procedures, cooperation between police 
and the courts. 

• The P~pe Victim--reporting procedures, police investi­
gation procedures, cooperation between hospital person­
nel and private agencies aiding the victim, and an ef­
fective alternative for victim assistance. 

o Community Education--assaults on women, measures needed 
to reduce hazardous conditions in the city, educational 
efforts in the public schools, community organizations, 
self-defense. 

At the close of day two, each workshop was to present its recom­
mendations to the Mayor and his advisory board for implementation. 

The conference was planned for May 6 and 7, 1974. On May 2, the 
legislature provided the participants with an added impetus for 
program development. By a vote of 44-0 the Senate repealed the 
laws allowing wide questioning of rape victims concerning their 
past sexual conduct and requiring corroboration of a rape victim's 
testimony. 

The issue of past sexual conduct was of particular concerni as 
long as it was relevant and material testimony, the defense attor­
ney would attempt to paint the victim as a temptress or a woman 
of loose moral fiber. Even if the procedure was not always ef­
fective with the jury, it was quite traumatic to the victim. One 
of the fears o.f reporting is, of course, that such practices put 
the victim on trial.* Thus, the new Iowa Code 782.4, Evidence of 

* As long as prior sexual acts are material evidence, defense 
attorneys can badger the victim with an endless stream of "Isn't 
it true that on x date you had sexual intercourse with Mr. y?H 
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Past SeA~al Conduct in Trials of Rape, opened the door for more 
vict~s to pursue their assailants to court: 

Evidence of Past Sexual Conduct in Trials of Rape. 
In prosecutions for the crime of rape, evidence of 
the prosecuting "fitness J previous sexual conduct 
shall not be admitted, nor reference made thereto 
in the presence of the jury, except as provided 
herein. Evidence of the prosecuting witness' pre­
vious sexual. conduct shall be admissible if the 
defendant shall make application to the court be­
fore or during the trial. 

The court shall conduct a hearing in camera as to 
the relevancy of such evidence of previous sexual 
conduct, and shall limit the questioning and con­
trol the admission and exclusion of evidence upon 
trial. 

In no event shall such evidence of previous sexual 
conduct of the prosecuting witness committed more 
than one. year prior to the date of the alleged crime 
be admissib'le upon the trial, except previous sexual 
conduct with the' defendant. Nothing in this section 
shall limit the right of either the state or the 
accused to impeach credibili.ty by the showing of 
prior felony convictions. 

The issue of corroboration was particularly bothersome to prose­
cutors. The former law had provided that more evidence than the 
victim's testimony was necessary to link the defendant to the 
crime: 

Corroboration in Rape, Seduction and other Crimes. 
The defendant in a prosecution for rape, or assault 
with intent to commit rape, or enticing or taking 
away an unmarried female of previously chaste char­
acter for the purpose of prostitution, or aiding or 
assisting therein, or seducing and debauching any 
unmarried woman of previously chaste character, 
cannot be convicted upon the testimony of the person 
injured, unless she be corroborated by other evi­
dence tending to connect the defendant with the co~­
mission of the offense. 
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No other charge required such corroboration. Clearly, this law 
tended to prevent rape cases from reaching the highest prosecu­
torial priority, and its repeal was welcomed. 

The conference was held as planned in the wake of these legisla­
tive successes. Over 400 delegates from virtually every service­
related agency in the county were present as were the police chief 
and the county prosecutor. The workshop format was particularly 
successful and resulted in the formulation of a series of recom­
mendations. These are presented here in their entirety for two 
reasons. First, they suggest the variety of services unavailable 
to rape victims prior to R/SACC's creation. Second, they indi- . 
cate the progress made in two years: virtually every action rec­
ommended has since been realized. 

WORKSHOP NO. 1 RAPE AND THE LAW 

The community, including local and county governmental units, 
should rvork to: 

1. Change uniform jury instruction to eliminate prejudicial 
references. 

2. Provide public mone~ to pay for the medical and rehabilita­
tion expenses of the rape victim. 

3. Urge a legislative review of the penal code and sentencing 
structure with regard to crimes of sexual abuse. 

4. Upgrade law enforcement personnel and the County A:ttorney' s 
staff, including special training for persons handJingthe 
specific problems of rape and sexual abuse. 

5. Recommend to the board of the Law Enforcement Academy that 
its structure be changed to include representatives from 
other disciplines (such as psychology, sociology, etc.), 
women, and members of minority groups. 

6. Recommend to the Iowa Crime Commission that its s.t.ructure 
be changed to include representatives from other disciplines, 
women, and members of minority groups. 

WORKSHOP NO. 2 EFFECTIVE TREATMENT FOR THE RAPE VICTIM 

The community police and medical procedures for assistance to the 
rape victim should include the following: 

16 



I 
I 
I 
I 
I 
I: 
I 
I 
I 

I 
I 

I 

I 
I 
I 
I 

1. Immediate medical treatment for tlle victim before any investi­
gative procedures are ini tiated by authori ties. 

2. One designated place for medical care oftlle victim where con­
fidentiality is guaranteed and the victim has the freedom to 
decide whether or not to report to authorities; a coope.rative 
effort to develop and provid;:; effective and sensi tive treat­
ment to rape victims at all hospitals; immediate legal assis­
tance/ medical care/ and counseling available to the rape 
victim. 

3. Initial contact with authorities who are specifically trained 
in dealing wi th sex crimes; a special squad, including women 
members I wi th specific training in handling sex crimes. 

4. A police questionnaire which has been shortened to eliminate 
any irrelevant and unnecessary questions, and a reporting 
procedure requiring only one interview so the victim is not 
subject to repeated questioning. 

5. A TRAINED COUNSELOR AVAILABLE FOR HELP AT ANY TIME AT A CENTRAL 
PHONE NUMBER. THIS MIGHT BE DONE THROUGH AN ESTABLISHED RAPE 
CRISIS CENTER OR THROUGH AN EXISTING COMMUNITY AGENCY WHICH 
WOULD PROVIDE COUNSELORS AND SERVE AS A CLEARINGHOUSE FOR COM­
PLAINTS OF VICTIMS. 

6. Individual and/or group support counseling available to the 
victim and her family after the initial contact. 

The City of Des Moines should support a comprehensi ve " funded" 
plan that would include measures for education, prevention/ selfM

' 

defense education, and revision of the laws concerning rape. 

The County Attorney's Office should hire women prosecutors to serr,,'e 
on its staff. 

The Mayor should set up a women's task force on rape to coordinate 
and implement a comprehensive community program aimed at all as­
pects of the problem. 

WORKSHOP NO. 3 COMMUNITY EDUCATION AND PREVENTION PROGRAMS 

The community should develop education programs which: 

1. Provide training in self-defense, including attitudinal, 
physical, and legal aspects, fo.r both boys and girls in school 
physical .education classes. 
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2. Provide school classes in health, sex education, and possibly 
human relations taught by carefully selected and trained 
teachers. Nake family life education classes co-educational 
at all levels. 

3. publicize available community resources for crime prevention 
and education such as "Crime Alert" through the use of mass 
media, mailings, bumper stickers I and billboards. Bring to 
the public's attention the facts about the crime of rape. 

4. Set up a future conference dealing with the psychological 
implications for the rape victim and the rapist. 

5. Provide more adult education programs on the subject of as­
sault and rape and establish a community advisory board to 
disseminate information to parents and teachers. 

6. Support federal legislation, Ti tle .rII of Public Law 94-63 I 
which would create a National Rape Crisis Center. 

Of particular importance is Recommendation #5 of Workshop 2, the 
establishment of a rape crisis center. This recommendation led to 
the establishment of Polk County R/SACC. Other proposals had in­
cluded e.stablishing. either a special prosecutor I s office or a spe­
cialpolice investigation force with victim care cOTI\Ponents. Both 
of these ideas were rejected, however, due to the concern that proj­
ect identification with a law enforcement agency might dissuade vic­
tims from coming forward. Ultirrately, the Board decided the best 
approach would be to attend to "the emotional needs of the victim. 
If an agency or program first dealt with the victim's trauma and 
helped her re-establish her self-confidence, confidence in the 
criminal justice system would then be more easily engendered. 
Treat the victim and then prosecute the rapist. 

To the credit of criminal justice agencies in the Des Moines area, 
this approach was accepted. County Prosecutor Ray Fenton, who had 
initially intended to seek funds for a special sex crimes prose­
cutor, cooperated with the advisory board by allowing funds to be 
sought for a separate crisis center through those funds earmarked 
for prosecution by the Iowa Crime Commission. He further promised 
to provide the in-kind services of one full-time prosecutor to 
coordinate with the center and to assume the responsibility for 
prosecuting all assaults. Funds being available, the advisory 
board was then faced ~.,ri th the task of organizing a rape crisis 
center. 
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2.2 Organization 

The lesson of the previous six months was not lost on the advisory 
board: the entire co~~unity must be involved to elicit maximum 
support and achieve the best results. Rather than aff:Lliate itself 
with any single existing agency, the advisory board chose to form 
a non-profit corporation with a Board of Directors composed of rep­
resentatives from all major social service agencies in Des Moines. 
That Board would be responsible for setting up, staffing, and pro­
moting a Rape/Sexual Assault Care Center. 

The R/SACC was incorporated on August 8, 1974. (See Appendix A 
for articles of incorporation.) In conjunction with the Iowa 
Crime Commission, the funding agency, the incorporators establish­
oil the R/SACC by-laws. These by-laws state: 

The purpose of this organization shall be: 

a. to provide immediate and continuing counseling 
for the victims of rape and sexual assault and 
referral to appropriate medical, legal, .and 
psychological services, upon the request of the 
victim; 

b. to cooperate in every way possible with law 
enforce~ent agencies, including the Polk County 
Sheriff's office, the police departments of the 
ci ties and towns w:L thin Polk County, .and the 
Polk County Attorney's office, to bring about 
a greater arrest and conviction rate for the 
crimes of rape and sexual assaulti 

c. to educate the public and law enforcement per­
sonnel about the crimes of rape and sexual 
assault and their effect on victimsi 

d. to 2ducate people to protect themselves effec­
tively against attack. 

The by-laws also established the make-up and mandate of the Board. 
As can be readily seen in the following excerpts, total community 
involvement is the goal: 
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Article III: Board of Directors 

Section 1. The Board of Directors shall consist of: 

a. one elected or appointed representative from every 
interested organization in Polk County; 

b. one representative of each police department in Polk 
County; one representa:.:.ive from the Polk County 
Sheriff's office; one representative appointed by 
the Polk County Board of Supervisors; 

c. two representatives appointed by the mayor of the 
City of Des Hoines, and one representative appointed 
by each of the mayors of the other cities and towns 
in Polk County; .. ' 

d. two representatives appointed by the Des Hoines School 
District and one representative appointed by each of 
the other school districts whose geographical juris­
diction lies within or partially within Polk County; 

e. five members selected at large by the Board of Direc­
tors at its first official meeting, and at each annual 
meeting thereafteri 

f. any organization in Polk County which may desire rep­
resentation on the Board of Directors f and has not ap­
plied for such representation before September 5, 1974, 
shall submit its application for membership in writing 
to the Board of Directors ... 

Section 3. The Board of Directors shall have all necessary 
and reasonable powers to carry out the purposes of the cor­
poration as set out above. 

Administration 

The inten.t of the Center to involve and gain the support of as 
many organizations and institutions as possible has been success­
fully accomplished, for the governing board is composed of 75 rep­
resentatives from 26 Polk County organizations. The Center's ex­
ecutive functions are conducted by the Board's executive committee 
which meets Oh a monthly basis with the program (the full Board 
meets four times a year). The rest of the Board members are as­
signed to committees usually according to their particular exper-
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tise. The functions of each committee are outlined below: 

• 

• 

By-laws--study and recommend any changes needed to 
help obtain the objectives of R/SACC 

Finance and Budget--establish budget needs; establish 
insurance needs; recommend ~uture funding sources 

Nominating--recommend slate of candidates for officers 
for the following year 

Office Facilities--establish needs and recommend ways 
to improve appearance of office; help office staff 
in any appropriate way as needs arise 

• Personnel--advertise, interview, and recommend hiring 
of personnel; develop job descriptions and review 
performance; research need for any increase in staff. 

• Inter-Governmental Relations--prov.ide communication 
between R/SACC and the governmental units that the 
committee members represent regarding concerns, needs 
and information 

• Community Education--develop materials for R/SACC 
(i.e., brochure); review printed or visual material 
and recommend it if applicable for use by Center; 
help develop resource library, initiate publicity 
via mass media 

Q Supportive Services--develop Speaker's Bureau; initi­
ate contacts for Speaker's Bureau and schedule speakers; 
coordinate orientation of Board members and Speaker's 
Bureau; coordinate workshops sponsored by the Center; 
develop resource persons for student information re­
quests 

• Victim Services--develop guidelines for coordinator 
regarding: (a) scope of Center's role in dealing with 
clients, (b) determining referrals to other agencies; 
provide resources for coordinator and/or designated 
counselors in improving interviewing and counseling 
skills; work with the coordinator to develop guide­
lines for use of other counselors, part-time staff, 
and/or volunteers 

• Long-Range Planning--determine services to be provided 
and area to be served; determine the Center's relationship 
to other institutions and agencies; explore sources of 
future funding. 
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The importance of the Board of Directors' broad community base can­
not be overstated. Representing a wide spectrum of organizations, 
the Board has "legitimized" Polk County's rape crisis center in 
the eyes of the legal, medical, and social institutions of the city. 
Moreover, the Board's committee functions have provided R/SACC with 
an extraordinarily expert and influential cadre of volunteers. The 
committee functions are further supported by members of a Speaker's 
Bureau composed of Board members or individuals recruited by the 
Board because of some particular expertise. Here are a few exam­
ples of the committee/member pairings which will provide insight 
into just how helpful this volunteer staff can be: 

2.4 

G Budget and Finance Committees/representatives of 
Polk County Board of Supervisors 

e Inter-Governmental Relations/representatives of 
County D.A., ten police departments, two mayor's 
offices and the County Sheriff 

• Community Education/Des Moines School District 
representative 

9 Victim Services/Broadlawns Hospital representative 

• Long-Range Planning/Des Moines Mayor's office and an 
at-large member who is also an Assistant Attorney General. 

Staff 

The Center has three full-time staff positions--a program COOJ~di­
nator, a victim contact worker, and a secretary. In addition" a 
full-time prosecutor is linked to the center and is responsible 
for prosecuting all Center cases. 

The program coordinator, Corinne Whitlatch, shares victim cont:act 
work (on a 24-hour alert basis) wi.th the victim contact workex:, and 
is responsible for coordinating activities with the special px:ose­
cutor and the Board and its committees. The victim contact worker, 
Carol e Meade, in addition to her contact and counseling' . activities, 
has been active with the Speaker's Bureau, and conducts in-service 
professional training. The special prosecutor, Karla Fultz, is 
regarded as one of the top attorneys in the Prosecutor's Office. 
She is also chairperson of the Inter-Governmental Relations Com­
mittee and during R/SACC's planning stages, co-chaired the com­
mittee created to form the Center. Karla and Corinne have held 
their positions since the Center began operations. 
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Office space for R/SACC (three rent-free rooms) has been donated 
by the Iowa Lutheran Hospital, and has been in use since October, 
1974. Much of the contact with victims, however, takes place in 
other locations. Since the support provided by the victim con­
tact worker is not limited to a clinical setting or to clinical 
topics (both potential sources of discomfort), v~ctims are more 
willing and able to provide information. In fact, victim support 
often takes place over coffee at the victim's house or business. 
This personal, informal approach usually begins during the first 
encounter. 

2.5 Funding 

The R/SACC is currently completing its second year funding cycle. 
During the first two years, program funds have come from the Iowa 
Crime Commission as LEAA State Block Grant Funds earmarked for 
prosecution. The following chart illustrates both the funding 
and project organization. 

I ·LEAA J 
I 

Central Iowa Area 
Crime Commission 

(State Planning Agency) 
I 

I I 

I 
Polk County I 

I Board of Supervisors I 

I I 
Board of Directors 
Polk Co. R/SACC 

I 

Executive Committee 

I I 
I Board Committees -i Coordinator -i Co. Atty's Off 

I J 
Victim Contact I Secretary I Worker 
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The Polk County Board of Supervisors, which is responsible for 
budgeting and administrative operations for the County has served 
as a clearinghouse for the SPA funds to the R/SACC. Now that the 
two-year funding cycle has come to a close, the County Board of 
Supervisors (as of June 30, 1976) has assumed fiscal responsibility 
for the R/SACC. The Board's Office of Administrative Operation is 
currently in the process of planning the future administrative 
organization of the Center. Currently, that office has committed 
County funds for the next two years without administrative changes, 
and is considering the future development of a wider, community 
service agency of which R/SACC would be one component. In any 
event, the County is committed to the Center's goals and basic 
method of operation for the foreseeable future. 

2.6 Replication 

Al though R/SACC' s goals are cl.osely aligned with those of most 
other rape crisis centers, the actual goals of a center are com­
monly dictated as much by external as internal factors. Of crucial 
concern in defining project goals are the community's level of 
awareness and the existing laws and agency procedures, the finan­
cial resources available, and the project's political identifica­
tion. Often, the more activist feminist groups want no contact 
with criminal justice agencies and limit their activity to lobbying 
for law reform or providing victim services (i.e., crisis and 
follow-up counseling). Indeed because of their limited contacts, 
centers with a militant orientation are apt to have an additional 
goal--to create a context in which women help themselves and each 
other. They may earn the reputation of being anti~male, anti­
professional, and difficult for more conventional groups to work 
with. On the other hand, the more establishment-oriented projects 
are not only willing to work more closely with community agencies 
(and vice versa); they also tend to have direct access to these 
agencies by virtue of their political affiliations. Thus the 
political identification of the project is often the most crucial 
variable in determining project orientation. 

R/SACC is a creation of the Iowa feminist movement, which is large­
ly composed of professional women with established political ties. 
Unlike many centers that are spin-offs of consciousness-raising 
women's organizations, the wide scope and non-partisan nature of 
R/SACC's Board of Directors and the active involvement of its com-
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mittees have made the Center known and respected throughout the 
community. Such a structure could be replicated in a community 
",ith the size and stability of Des Moines (201,000 in the 1970 
Census). In areas of more than 500,000 or with a more transient 
population, reliance on volunteer support may be more difficult. 
This is not to say that Des Moines has some unique degree of homo­
geneity, but that there is a sense of "home-townness" and community 
stake that may be limited by size and mobility. 

In addition to stimulating community respect and support, the 
active participation of R/SACC's Board of Directors also eliminates 
the need to subcontract service components. Such an organization 
is clearly less costly and perhaps ultimately more effective in 
promoting community responsibility for the treatment of rape vic­
tims and offenders. 
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CHAPTER 3 
VICTIM SERVICES COORDINATION 

"Under the impact of feminist investigations and 
increasing pUblicity about such neglect, more hos­
pitals are now opening their doors to rape victims 
and providing better care. What is most needed is 
not special medical care, but something more diffi­
cult to obtain--understanding and concern. In the 
peculiarly complex and emotion-wrought crime of rape, 
special care must be taken that would-be healers do 
not also become unwitting oppressors."* 

Much recent public attention has been directed at the institutions 
rape victims must confront if they report the crime. Criticism 
has been leveled at hospitals (not to mention police departments) 
for their alleged insensitivity in perpetuating the attitudes and 
social myths that add to the victim's trauma. Hospitals and 
social service agencies are the non-legal organizations confronted 
by rape victims as they strive to return to pre-rape normality, 
both physical and emotional. R/SACC's coordination with these 
two service components is the subject of this chapter. 

3.1 Medical Facilities 

Before the widespread public attention to rape, victims of sexual 
assault in and around Polk County were given support and treatment 
in, at best, a lackadaisical manner. There was no continuity of 
approach or communication between law enforcement officials and 
medical personnel. Typically the victim would appear ina hospi-

* N. Gager & C. Schurr, Sexual Assault: Confronting Rape in 
America, pp. 109, 128. 
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tal emergency ward without prior warning to the staff. After the 
victim arrived, it was not ofte~ explained to her what was about 
to happen. Meanwhile, police continued to question her. Doctors 
rarely knew what became of their patients after the exam since 
fe,., victims came. back for the follow-up exam. Nor was the rela­
tionship between the attorney\s office and medical personnel close. 

~1any area private hospitals refused to give examinations to rape 
victims when they could get help at Broadlawns, Polk County's 
public hospital in Des Moines. One victim was even refused 
treatment after travelling 60 miles to receive medical attention. 
Hospitals in the area where she was raped were not adept at hand­
ling sexual assault cases as they received so few. Upon contact­
ing a private hospital in Des Moines, much to her chagrin she 
found that not only were they not predisposed to handle such 
cases, but they refused examination when she was unable to offer 
proof that she. had medical insurance covering such assault. 

When R/SACC was formed, one of its major tasks was to review 
hospital procedures for treating rape victims and to recommend 
revisions that would create a Standard Operating Procedure (SOP). 
In conjunction with the Metropolitan Emergency Department Com­
mittee (MEDC), rape treatment procedures were deve-loped that in­
sure medical thoroughness, the psychological well-being of the 
victim, and the proper preservation of necessary evidence. The 
MEDC is composed of nurses, interns, and other medical personnel 
involved in the treatment of patients in the emergency wards of 
all metropolitan hospitals. This committee, whose main function 
is policy making and service coordination for patients, is chaired 
by Dr. Michael Abrams, Who is also the Director of the Emergency 
Ward of Br.Jadlawns Hospital, a member of R/SACC Board of Directors 
and chairperson of the Board's Long-Range Planning Committee. The 
procedures developed in conjunction with the MEDC are currently in 
effect in Broadlawns Hospital, the city's largest public hospital, 
while other hospitals have adopted the same or similar policies. 

This protocol reflects careful considerat~on of the victim's non­
medical needs. It is aimed at insuring sensitiv-ity by at·tending 
personnel, as well as eliminating needless questions that could 
upset the victim. The hostility generated by previous examination 
procedures has been eliminated. The examination is much more 
pleasant with a minimum of patient objections to certain proce­
dures. (In the past, rape victims would often bicker with medi-
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cal personnel, and would refuse to undergo certain tests--specif­
ically, parts of the pelvic exam--if they did not understand their 
importance or relevance.) 

Dr. Abrams is quick to point out the tremendous help he .received 
from R/SACC's coordinator in the smooth development of a profes­
sional procedure. Not only has she used her general counseling 
skills to help sensitize medical personnel to the emotional needs 
of victims, but her knowledge of what goes on during the medical 
examination has helped her prepare victims before they enter the 
emergency ward. Fewer women are bathing and douching immedia~ely 
after the assault, allowing for the preservation of possible pros­
ecutorial evidence. 

When the victim undergoes the medical examination, she is treated 
as a "psychological emergency," for rape is a crime of violence 
resulting in psychological trauma. The nurse talks about the exam, 
rnaking sure that the patient understands completely what is about 
to happen. Broadlawns Hospital has five private examination rooms, 
so the victim does not have to wait for extended periods of time 
as was the case previously. Most victims, either through the po­
lice or R/SACC, contact Broadlawns ahead of time, and the hospital 
staff has a room ready for her when she arrives. Says Dr. Abrams, 
"The more time (the victim has) to think about the event without 
treatment, the worse her emotional framework becomes." 

After the examination the victim can then wash or bathe. She is 
given a fJ.."'~sh set of clothing that R/SACC has assisted in provid­
ing. These clothes include underwear, blouses, wraps, skirts, 
and robes--nothing elaborate, just comfortable clothing to help 
the victim relax until she can change into her own clothes. 

No interrogation occurs during the medical examination, which was 
not necessarily true a few years earlier. The only people the 
victim comes in contact with in the examining room are a doctor, 
a nurse, and usually the Center's victim contact worker. Police 
officers are absent from the examination. "That only confuses 
the issue," asserts Dr. Abrams. "They (victims) are here for 
medical help, no·t questions." 
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The examination costs anywhere between $50 and $80, and can go 
much higher depending on the extent of injury, tests for venereal 
dis east;- or pregnancy, etc. While Iowa Blue Cross and Blue Shield 
only pay the costs if the victim has been visibly beaten, four 
Polk County hospitals, Des Moines General,.Iowa Methodist, Mercy 
and Northwest Community Hospitals, nave adopted the Broadlawns 
policy of eliminating fee~ remaining after insurance billing for 
those sexual assault victims who accept service from R/SACC. In 
addition, the Iowa Senate has passed an amendment to the Criminal 
Code Revision 'Jlhich will take effect January I, 1978, requiring 
that treatment for rape victims be paid out of County funds. 

Each Polk County hospital has representatives on R/SACC's Board 
of Directors. Again, the importance of a broad-based Board of 
Directors emerges, for such Center/hos.pital coordination and co­
operation prompts all County hospitals to contact the Center upon 
notification that a rape victim is arriving or has arrived. The 
Center's staff member then remains with the victim, if she so 
wishes, through the examination and is available to explain the 
procedures to both her and her family. R/SACC actively cooperated 
with medical-institutions in 101 cases during its first year of 
operations, and was actually present during thl~ medical examina­
tion in 96 of these cases. While most of the cases involved 
Broadlawns Hospital, case cooperation in at least one instance 
is recorded for. each of the hospitals in Polk County. Broadlawns, 
like other public hospitals, differs from private hospitals in 
relation to rape victims not so much in procedure but iIi orienta­
tion. They have a different financial base, and, according to 
Dr. Abrams, are more dedicated, allowing them to "take caref·:,rst 
and ask questions later." As a result, the Broadlawns emergency 
room is by far the busiest in the County. Thus, for reasons of 
cost and visibility it is a sound choice as the R/SACC's primary 
medical contact. 

3.2 Medical Examination 

The importance of a properly conducted medical examination cannot 
be overstated. If an accurate, legible, and complete .medical 
record is prepared the charts and tests will speak for themselves. 
The physician need only be present in court for certification of 
tests and medical records. The Polk County Attorney's Office has 
papers on laboratory test analysis and rape exams which answer 
all questions that may arise. The protocol and recording instru-
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ments are now an accepted and expected component of every Polk 
County rape trial. 

3.2.1 Medical Examination Protocol 

The following is a synopsis of the protocol developed by Dr. 
Abrams and employed at the Broadlawns Hospital. 

First Contact With the victim 

It is vitally important that the victim be put at ease immediately 
and that she understand what is about to happen to her and why. 
It is suggested that emergency room staff meet her at the door 
and promptly escort her to the examination room. A statement 
like the following should suffice: 

"Hello, my name is Nurse _ (or 
Dr. ). We know you've been 
through a very traumatic and shocking experience. 
It may be hard for you to talk about what just 
happened. We need to ask you some questions to 
help you medically and to help you legally. We 
need to do an examination and collect some speci­
mens for testing. We will explain the why for 
each question and test. If at any time you have 
a question, or don't feel like talking, we under­
stand why and we'll try to answer your questions. 
We want to help you the best way we know how. II 

Pre-Examination Considerations 

• Preparing a medical records sheet: age, date 
of birth, etc. 

• Patient consent to examination and consent to 
release information to police. If patient is 
a minor parental consent is necessary for both. 

• Explanation of pelvic examination and determi­
nation whether prior ones have occurred. 

31 



I 

I 

I· 
t 
i: 
I 
I 
I 
I 
I 
I 
I 
1 
I 
I 

• Informing patient of R/SACC if not yet done. 
If R/SACC counselor is already present, plan 
for mutual cooperation. 

written Medical History 

Throughout the interview, it is important to explain before asking 
the question, why you need to have the answer, to avoid appearing 
judgmental. 

• If patient desires to tell the whole situation, 
it is her choice. It is not medically-legally 
necessary Eor the physician to write down the 
total event. Items in the history regarding 
physical injury are medically important. In­
quire about anal or oral intercourse; patient 
may not volunteer such because of embarrassment 
or lack of terminology. 

• Time and date of ass~ult. 

• Last normal menstrual period and current contra­
ceptive usage--explanation: to determine the 
chance of previous pregnancy and time of ovula­
tion and possibility of pregnancy. 

• Determine if there has been any bathing, douching, 
gargling since time of sexual assault--explanation: 
washing away semen, spermatozoa, blood, tissue,. 
hairs, etc. 

• Last time patient had vaginal sexual intercourse-­
explanation: if in past 24 hours, semen/typing 
would be necessary. 

• Current symptoms, such as pain, bleeding, cuts, 
bruises, etc. 

Physical Examination 

• Emotional status of patient, i.e., oriented, 
controlled, extremely agitated. 

• Pulse, blood pressure, temperature. 
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IJ! Collect possible evidence-bearing clothing. 
Exam for presence of blood, hair, semen, and 
other particles, i.e., grass, dirt. The Woods 
ultraviolet lamp can be used to detect secre­
tions in clothing. Place clothing in bag, seal, 
write identifying information on it and hold or 
give to police. The police may examine instead 
of physician. 

• A very close exam of the patient's skin, hair, 
fingernails to detect bruises, bites, lacerations, 
semen, blood and evidence of trauma. Foreign 
matter, i.e., alien pubic hair, grass, finger­
nail scrapings--seal in envelope and write iden­
tifying information. 

1# Pelvic ex.am: 

- External genitalia, thighs, anus to be 
closely observed for trauma and dried 
secretions. The ultraviolet lamp is used 
to detect dried secretions. 

- Vaginal speculum exam: inspect fo.r sperm, 
lacerations and bleeding. 

- Bimanual exam. Physician uses one hand 
intra-vaginally and one hand on abdomen. 
Detects uterus size and position, pain and 
size of ovaries and tubes and checks for 
unseen vaginal tears and internal damage. 
The rectum is also examined to detect 
lacerations and for pain. If history 
of anal intercourse, smears for sperm 
and acid .phosphatase. 

- Pharynx and throat exam if patient gives 
history of oral intercourse. 

- A urine analysis will often show sperm up 
to 8-12 hours after vaginal intercourse. 
Urine specimen for pregnancy test, es­
pecially if estrogens are given for therapy 
reasons (optional). 
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Medical Diagnosis 

Sexual Assault or Suspected Rape 

Diagnosis as "sexual assault" is preferred since that term has no 
legi'J..l connotation (in Iowa). When the legal term, "rape" is used, 
it is necessary to precede it with "suspected". The term "alleged" 
is unacceptable as it connotes disbelief. 

Medical Treatment and Considerations 

• Immediate repair of any lacerations, and dressing 
for abrasions, etc. 

• Tetanus toxoid given if indicated for lacerations. 

• Venereal disease question: testing for gonorrhea 
and syphilis at the time of exam can be optional. 
Other venereal diseases to be considered are Herpes 
progenitalis virus, venereal warts virus, hepatitis 
B virus, mycoplasma and trachomitis viruses. Tri­
chomonas and candida have been mentioned. If no 
test at,this time, arrange for immediate future. 

• Pregnancy considerations: 

- Pregnancy is rare with rape. There is a 
calculated 4% chance of pregnancy with one 
intravaginal penetration with viable sperm 
if it happens during time a woman ovulates. 

- Patient has several alternatives. It need 
not be an issue at time of initial exam. 
Patient is under extreme pressure and 
questions of pregnancy and abortion may 
only increase her conflict. 

Medical-Legal Responsibilities 

• If an accurate, legible and complete medical 
record is done, the chart and tests will speak 
for themselves. The physician only to be present 
in court for certification of tests and medical 
records. 
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• The main responsibility legally for the medical 
personnel to determine and document whether 
penetration, with or without ejaculation, oc­
curred in the vagina, anus and/or mouth. The 
mere entrance of the penis into the vulva or 
between the labi~ majora is sufficient to constitute 
penetration. Also to document bruises and lacer­
ations. 

• Medical personnel are not responsible for deter­
mining whether the sexual assault was against the 
will of the assaulted. 

Meaning and Value of the Evidence 

• Spermatozoa: One of the best indicators of recent 
vaginal intercourse. Live sperm indicates inter­
course within 3-4 hours and, in rare instances, up 
to 24 hours. Most intravaginal sperm die after 4 
hours but can stay intact up to 72 hours. The dried 
Pap smear slide for sperm becomes the most critical 
test if patient is examined 13 or more hours after 
the assault. The fixed slide is kept for 5-10 
years as evidenc~. 

• Acid Phosphatase: 

- Since the increased incidence of vasectomies, 
this test has become a vital necessity to 
prove sexual intercourse within the past 
12 hours. 

- Acid phosphatase is secreted by the prostate 
into seminal ·vesicle fluid called semen. Acid 
phosphatase stays stable up to 12 hours after 
ejaculation and can be detected intravaginally/ 
orally/rectally on the skin and recovered from 
clothing. 

- Acid phosphatase can be frozen for preservation 
up to one year without appreciable loss of quantity. 

Tests and Time Factors 

In the first four hours after intercourse, Ii ve sperm is the 
best evidence. If no sperm is present, the acid phsophatase is 
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best test up to 12 hours after intercourse. After 12 hours, dead 
sperm can be present for 48 hours if no bathing or douching and 
the dried, Pap smear is best test. After 48 hours, pregnancy is 
best indicator of intercourse. 

Semen Typing 

Semen typing is best done from dried seminal stains found in 
patient's clothing. The BCI Lab has this capability. Typing 
semen from vaginal secretions can be done, but the patient's 
blood has to be drawn and typed also. 

3.2.2 Training 

Medical personnel assisting rape victims should fully understand 
all rape treatment procedures in their facility, and receive 
training sensitizing them to the victim's needs, Such. training 
ideally should be incorporated into the curricula ·of professional 
schools. Rape· crisis centers can help promote its incorporation 
by participating in the in-service training for medical personnel. 
with R/SACC participating, training has been conducted in all 
Polk County hospitals. These training sessions are mostly infor­
mational seminars regarding the medical procedures, with a "sensi­
tivity training" segment that attempts to make medical personnel 
aware of some of the problems of a victim. Dr. Abrams and the 
R/SACC coordinator have spoken on occasion to the Iowa State 
Medical Records Meeting and to the Emergency Department Nurses 
Association. Together they show slides and a film, "The Reality 
of Rape," to the nurses in training. Due to the rotation of 
nurses in a given emergency ward, Dr. Abrams and the project 
coordinator speak to nurses twice a year to insure reaching every­
one. Last year they spoke more than two times due to increased 
interest. 

That the Center has been instrumental in cooperating wi.th and 
sensitizing the personnel of medical facilities is echoed in 
this quote by Dr. Abrams: "If other agencies are to do what 
R/SACC does, why hasn't it been done?" The in-service training 
provided by the R/SACC staff and Dr. Abrams, in ad~it~on to 
insuring that all the procedures listed in 3.2.1 take place, also 
helps doctors, nurses and other hospital staff realize that 
the victim has just undergone a life-threatening and emotional 
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trauma. Staff must be aware that their attitudes, if negative, 
can severely impair the victim's recovery in the long term by 
increasing her feelings of guilt. In the short term, they may 
hamper her ability to provide law enforcement personnel with 
crucial information in the critical few hours immediately after 
the assault. Thus, the following guidelines are impressed on 
all staff. The role of medical personnel is to: 

• Identify and treat injuries in need of treatment; 

o Insure proper arrangements are made for tests (and 
treatment if necessary) for pregnancy and venereal 
disease; 

• Record all indices that intercourse occurred, paying 
minute attention to data collection forms provided 
in the emergency room. 

The role of medical personnel is not: 

• To determine whether or not consent was givenj 

~ To evaluate or comment upon the victim's behavior. 

3.3 Counseling and Supportive Services 

R!SACC provides social services to rape and sexual assault 
victims in three main ways: 1) by lessening the victim's trauma 
during the immediate post-crisis period; 2) by easing the victim's 
return to normal life; and 3) by supporting the victim and. her 
family through all criminal justice proceedings. Since many of 
Polk County's social service professional agencies and community 
organizations have representatives on the Center's Board of 
Directors, coordination ,..rith social service agencies has 
progressed well. During Lhe first operational year R/SACC re~ 
ceived 42 referrals from 19 agencies and referred 20 victims to 
other agencies. All Center services are free to clients and 
confidentiality is assured. 
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3.3.1 Post-Crisis Counseling 

Most centers attempt to provide a 24-hour-a-day hotline service 
so that a victim can have contact with a counselor immediately 
following the rape. R/SACC uses trained and supervised personnel 
for its 24-hour telephone counseljn,g service. Not only are the 
Center's coordinator and" victim contact worker dedicate d . and well 
trained in crisis intervention skills, but other people who are 
among the first contacted by the victim -- Sheriff's Department 
personnel, police of,ficers, doctors -- have all been sensitized 
by R/SACC concerning victim counseling and needs. Through the 
physical presence'of the female coordinator or victim contact 
worker, the Center provides support and information to the victim 
(and family and friends as needed) during the hospital examination, 
in making the decision to report the assault, and during the 
contact with law enforcement personnel. 

Reporting the assault is not a condition for receiving the services 
of the Center or for the medical examination. All the same, the 
Center uses "gentle persuasion" to encourage the victim to report. 
It is explained that reporting will increase the chances of ap­
prehending the offende~. Although the medical examination and 
criminal proceedings might be traumatic for her, Center personnel 
will support her all the way. More importantly, she would be 
doing a service to other women of the community who might fall 
prey to that assailant if he is not arrested and punished. Most 
women who contact the Center do decide to report the crime as 
a result of Center encouragement and support. 

3.3.2 Follow-up Counseling 

Before the existence of R/SACC, rape victims received little or 
no follow-up counseling treatment. A Salvation Army worker would 
on occasion see a rape victim, but this support was without a 
planned programmatic approach. A Victim Services Committee was 
formed by R/SACC to aid victims by providing guidelines for 
staff in social service work, including quidelines for private 
agency referral when necessary. "Emotional support and trust 
are the key things to victim services," says Karilyn Broad, a 
social worker at Broadlawns Hospital and a member of the center's 
Victim Services Committee. "Not all victims need or want 
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counseling, and most do not need professional psychiatric coun­
seling. " still, the Commi t'tee makes sure it is available if 
needed. Counseling from the Center has a dual orientation. 
Center staff will counsel victims until a point is reached when 
an organization or professional having expertise in a particular 
area of need might be of better service. Then the Center acts 
as a referral agent. There is no need to train Center personnel 
expertly in every social service conceivable for thorough-going 
counseling when such services are readily available in the com­
munity. Furthermore, long-term counseling would be inordinately 
difficult and expensive for the Center. 

3.3.3 Victim Services Committee 

The job of developing internal counseling procedures, including 
when and .where to make referrals, is the mandate of the Victim 
Services Committee of the R/SACC Board of Directors. Composed of 
soci.al workers and a psychologist, th~ victim Services Committee 
performs in an advisory capacity for ~he Center, developing 
guidelines for the project coordinator and the victim contact 
worker concerning the scope of the Center's role in counseling 
clients. Together with the project coordinator, members of the 
Victim Services Committee have developed written guidelines 
for the counseling of rape victims. These guidelines are a 
combination of original material and material adapted from other 
sources. The following is a summary of those guidelines. 

Role of the Counselor 

In counseling and/or interviewing rape victims the following 
skills and abilities can be extremely useful in getting nec­
essary information, putting the victim at ease and recognizing 
the limits of the counseling effort. 

• Comoassion - be aware that the victim is experi­
encing mental and physical trauma. Be acquainted 
with myths and the resultant responses they may 
engender in the victim and her friends and family. 

• Knowledge - of the procedural matters involved 
regarding the medical, law enforcement and 
judicial systems. 
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" General Counseling Skills - be on guard to recognize 
what is important to victim. Encourage her to 
express her feelings. Do not attempt to redefine 
the situation as being more or less critical than 
she sees it. Only the victim can determine how 
critical the situation is, since determination 

: must be based on her val ues . 

e Maintain Reasonable Expectations - for both the 
counselor and the victim. Communicate i~mediately 
what can and cannot be done. Pre-existing life 
problems will persist and may, in fact, be brought 
into sharper focus by the crisis. 

• Assist in Decision-making - the victim must, of 
course, make all the decisions herself. However, 
she should be made aware that decisions need to be 
made regarding medical treatment, reporting to the 
police, child care, and informing relatives. The 
counselor must be aware of the available alternatives 
to be effective . 

. 0 Institutional Advocacy - know all the procedures 
followed by all agency personnel that the victim 
might contact. Although they have thei-r own SOP's 
that are sensitive to the rape victim, those SOP's 
might be overlooked. Be prepared to explain all 
procedures. 

• Family Contacts - the counselor can help the 
victim find support from other people in her life. 
The victim will often have a good intuitive idea 
who to tell or not and how they will react. Offer 
to help her tell family/friends if she wants you to. 
Sometimes a third party can be a buffer during the 
initial period of revelation. 

The following excerpts from the guidelines present counselors with 
specific information concerning the emotional state of the victim, 
needs for counseling during the trial and overall "do's and don'ts" 
of counseling. 
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Feelings Frequently Felt by Rape Victim 

Fear of the Rapist - The rapist overcame the victim's re­
sistance and forced her to submit to his sexual demands. 
Either because of direct threats of the rapist or because 
nicdia rape stories give the impression, it is likely that 
she felt that she would either be brutally injured or had 
only a few moments to live. Normal fear response may 
be qui.te generalized or specific t;o the rapist. The 
victim's fear may be particularly strong if the rapist 
threatened to harm her again, as often happens if he 
suspects she, will report to the police. Fear of attack 
under these circumstances is a normal human fear. She 
is not crazy or paranoid to fear the attacker. She needs 
pos.ltive assurance from those around her that life is 
worth living and she needs to explore alternate ways of 
coping with her fear of attack. Help her express and 
specify her fear. Encourage her to list all the things 
she. can do to protect herself including some'things .that 
are unacoeptable to her such as staying home all the time 
behind heavily locked doors. Whatever she decides, her 
plan should be clear in her mind and simple to put into 
operation even when she is emotionally upset. 

Gui1 t - the rape victim's feelings of guilt are d.ifficult 
for her to deal with and will likely have an effect on 
her decision to contact the police. Many women have 
internalized the prevalent mythology which emphasizes the 
idea that women are to blame for having been raped. No 
matter how strongly you feel that it was not the woman's 
fault, it is important to let her talk and try to help 
her define in precise terms what she might have done 
"wrong" - and what she might have done differently. 

Loss of Control Over Her Own Life - the rapist has forced 
her to submit to something she did not want to do. Pos­
sibly, she harbored some ideas before the rape that rape 
couldn't happen to her, ·that she would be able to resist 
or that she could take care of herself. Since the rapist 
overcame her resistance by force or fear, she no longer 
feels sure of anything about herself and her self-
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determination. Sometimes even little decisions like 
whether to have a cigarette or whether to eat become 
momentous things. The victim practically has to repossess 
herself after the rapist took possession by force. She 
has to reassert the value of doing things for herself, 
she has to insist to herself that she is worthwhile and 
that she still has willpower and control over herself. 

Embarrassment - she may be embarrassed to discuss the 
physical details of the assault. Our bodies and sexual 
activity have al",rays been regarded as private and her 
privacy has been stripped from her by another. Telling 
anyone at all, including medical and law enforcement 
personnel, may be painful. 

Wondering, Why Me? - some women wonder why the rapist 
chose them. What is it about them that separates them 
from other women? These feelings arise from the common 
mistaken belief that rape happens to women who "ask for 
it", or who in some other way made themselves noticeable. 
It may help her to know that this is a common, normal 
feeling of rape victims and that anyone can be raped. 
To help the victim see this, try to get her to tell you 
how she came in contact with the rapist before the rape 
occurred. He probably maneuvered the situation to lead to 
the rape. In short, she should be reminded that the rapist 
made the decision to assault her. 

Anger - this is the most appropriate attitude, and it is 
a healthy response. When someone burglarizes our homes 
or runs into our cars, we are angry. The victim has been 
attacked and humiliated, so she should be angry. She 
can vent this anger in several ways, such as pressing 
charges, or telling other women about the attacker or 
the situation he created leading up to the attack. She 
may tend to generalize and extend the anger to all men. 

In Summary - the victim needs calm, reassuring, unwavering 
support"; She needs to know that she is not crazy, She 
needs help to restore her dignity and self-respect. She 
need not feel ashamed or guilty. She "needs to see the 
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total rape experience for what it was, an attack on her 
whole being. The rape ca~~ot be allowed to become a 
dominant factor in her life. Such an assault is a 
terrifying experience that she must incorporate into her 
life, and then continue living as a stronger woman. It 
would be d.amaging to repress the experience or to negate 
her own part in it, however small. 

Counseling at the Time of Trial 

As the trial approaches, many of the victim's initial 
feelings will resurface and may even intensify'~ She faces 
seeing and accusing he:!: attacker and telling about what 
happened before a jury and open court. The defense will 
be either that she has incorrectly identified the rapist, 
that sexual intercourse did not take place, or that she 
consented to the intercourse. Any line of defense will 
make her feel that she is not believed. The questioning 
will be embarrassing in its detail and frustrating and 
irritating as the attorney will attempt to confuse her 
and cast doubt on her credibility and character. 

She will be helped by recognizing that it will all be over 
soon. She will no longer have to keep details fresh in 
her memory and can allow herself to forget. The pro­
secuting attorney should become acquainted with the victim 
prior to trial and should explain courtroom procedures 
to her and discuss wi th her the likely defense. T.i.1e 
sexual assault counselor is invaluable at time of trial. 
The victim needs to recognize and express her feelings' 
and not suppress them in her attempt to view the trial 
objectively. 

She should be prepared for the possibility of acquittal and 
encouraged to recognize that successful prosecution of 
rape is very difficult, and acquittal does not necessarily 
mean that she was not believed. "Proof beyond a reasonable 
dOUbt" is a necessity for conviction. Technical and legal 
problems are also often factors in acquittal. 
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She should not be present in the courtroom except when 
testifying. Hearing the other testimony will intensify 
her, negative feelings, and the jurors may be distracted 
by her presence or influenced by her reaction/nonreaction. 

Tips for Counselors 

1. Just listening and indicating that you understand is 
very important to the victim. By trying to share her 
feelings of the moment she is, in essence, helping 
herself. 

2. During the impact period, the victim is hypersensitive 
to any action or statement which you might make and 
often fears "pressure" from you even when she is 
asking for advice. 

3. Even if the woman states that she is a relative or 
friend of the victim, keep in rnind that it might 
be the victim herself. Some women cannot bring them­
selves to admit to the fact immediately. 

4. For the victim who has difficulty in communicating, 
the cotmse1or can usually begin by asking her how she 
feels. 

5. Assure the victim that she has not been singled out for 
an attack, but that what has happened to her has 
happened to thousands of other women. 

6. Do not phrase questions in a manner which will inhibit 
the victim, such as, "Are you using a form of birth 
control?" Say instead, "Do you have any physical 
concerns right now?" 

7. It helps the victim to be told that this experience 
will cause a disruption to her life for a while. 

8. If she feels guilt because she failed to fight, tell 
her that fear inhibits most people or that survival is 
the most important thing -- depending upon the indivi­
dual situq,tion. 
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9. If she is alone, offer to call someone for her. If she 
does not want anyone called, assure her that you will 
be available if she needs to call again. 

While the R/SACC staff receives continuing consultation from the 
members of the Victim Services Committee regarding victim counsel­
ing needs and approaches, the counseling goal of the Rape/Sexual 
Assault Care Center is to deal with the immediate crisis situation 
and to minimize the stresses of the aftermath. of the sexual 
assault -- in other words, to attempt to return the victim to her 
pre-assault state. In an effort to be available to victims after 
the immediate crisis has passed, R/SACC conducts a follow-up 
phone call or visit, and arranges for appropriate medical follow­
up regarding possible and actual venereal disease and pregnancy. 
Anyon-going counseling needs which are not directly related to 
the assault are handled by referral to other professional agenciGs. 
Victims have been referred to such agencies as: Planned Parent:­
hood, Child Guidance Center, Legal Aid, Child Protective Servic~, 
and Iowa Runaway Service. 

The Center also sends a follow-up questionnaire to the victims of 
rape or sexual assault who have had contact with either the 
coordinator, victim contact worker, or special prosecutor in 
their work with R/SACC. "The best way to evaluate (the Center's 
success) is to ask those people what they think," feels Corinne 
Whitlatch, project coordinator. Of those who responded (all 
replies are anonymous), more than 80 percent felt that the center 
was at least somewhat helpful (see Appendix B). Some of the com­
ments included: 

"1 was told about the Center when I arrived at the 
hospital. Corinne was there almost immediately. 
She stayed with me through the police questioning, 
examination, drove me home, took me to the police 
station. She made me feel as comfortable as possible 
in a situation like that." 

"It was good to know someone was there." 

"They maCle me feel a lot better. And more at ease 
when I went to court. Because I knew the women at 
the Rape Center were behind me all the way." 
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"Without feeling someone really understood and cared, 
I couldn't have made it." 

Not only does R/SACC provide in-service training to medical 
facility personnel, it provides training to the staff at many 
community agencies regarding both the physical and emotional 
needs of victims, and the criminal justice process in rape/sexual 
assault cases. Participating agencies include Youth Services, 
Child Protective Service, Goodwill Centers, and Planned Parent­
hood. In addition, R/SACC assists case workers of other agencies 
and provides counseling advice and information to victims of 
past sexual assaults that have no current relevance to the 
criminal justice system. 

3.3.4 Criminal Justice Support 

Of course, the most intensive work for the Center involves those 
cases where the vi.ctim pursues prosecution, due to the additional 
stress of that experience.' Of critical importance is the support 
given the victim by the physical presence of the coordinator 
or contact worker during every phase of law enforcement contact. 
The police interrogation and possible administration of a lie 
detector test can cause a great deal of anxiety that is reduced 
when a woman who is familiar with the proceedings is present and 
lends support. The Center staff members also remain by the 
victim's side during the court proceedings, often assuming the 
responsibility of transporting the victim to and from court. 
This support is of tremendous value. Said one victim, "(the 
counseJ.or) helped at the courthouse in explaining what was 
going to happen, questions I'd be asked, etc. (She was) very 
helpful with information and understanding." 

3.4 Replication 

Since R/SACC does not engage in any long-term counseling effort 
but instead acts as a clearinghouse, this type of project must 
necessarily have strong linkages with appropriate community ser­
vice agencies. Although this is related to the Board's role in 
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establishing linkclges, community size is not much of a limiting 
facet as larger cities ,.,ould have a greater abundance of agencies 
to call upon. 

Although many projects are neither affiliated nor identified (in 
the eyes of victims\) with. a specific component of the medical, 
social, and criminal justice institutions in their communities, 
the institutionalization of project-related procedures is crucial 
to the success of ffi1y rape crisis center. All too often medical 
e:x::amine:ns are unaccustomed to looking for or recording non­
medical corroborative evidence (such as grass stains, pubic 
hairs, or threads of clothing) that could be essential for pro­
secution. R/SACC has been effective in formalizing procedures 
for medical·" examinations, police interrogations and prosecution. 
In Des Moines, these changes all appear to have been instrumental 
in de-traumatizing the process for victims and in encouraging 
them to pursue prosecution. This can be replicated through a 
rape crisis center willing and able to provide the necessary 
training and material~l. Of course the agencies themselves 
can decide to adopt similar procedures and seek out materials 
or guidance. Whether pursued formally or informally, the only 
bar is the willingness of appropriate agencies to adopt pro­
cedures sensitive to the concerns of victims of rape and sexual 
assault. 
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CHAPTER 4 
CRIMINAL JUSTICE SYSTEM COORDINATION 

Three major criminal justice system agencies are located in Polk 
County: the Des Moines Police Department, the Polk County 
Sheriff's Department and the County Prosecutor's Office.* A 
major goal of the R/SACC is to serve as a resource to these 
agencies in order to increase rape reports, arrests, and convic­
tions. R/SACC's aim is to be considered an integral part of 
each agency's overall approach to the conduct of a rape investi­
gation or prosecution. This chapter details the interagency 
coordination between R/SACC and each one of the three criminal 
justice components. 

4.1 Des Moines Police Department 

For the most part, R/SACC enjoys good relations with both the 
major enforcement agencies, the Des Moines Police Department and 
the Polk County Sheriff's Department. In the case of the former 
the relationship is somewhat less institutionalized than desired 
but still apparently effective as far as the victim is concerned. 
R/SACC staff have two primary interests. The first is insuring 
that police-victim contact results in Center contact so that a 
Center representative can be present during the police inter-

* There are, of course, the Police Departments of the various 
smaller cities within Polk County. They are all familiar with 
and supportive of the R/SACC (in fact, are represented on the 
Board). However, their incident contacts are few. 
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view. * The second is. insuring that police personnel are trained 
to be both sensitive to the needs of the victim and aware of 
the particular evidentiary needs for successful rape prosecution. 
The center is attempting to Iormulate a Standard Operating Pro­
cedure (SOP) for the police to adopt. Pending such an SOP, 
however, it has already been arranged that the police dispatcher 
notify the R/SACC when a sexual assault report is made. 

The R/SACC coordinator also speaks periodically at police roll 
call reviewing the Center's goals and updating the line staff on 
any new R/SACC services. She explains at that time the benefit 
of having the victim contact worker present during the inter­
view and the ways she may be useful to the investigating officer. 
As explained to officers, the victim contact worker can: 

• Help to calm the victim so that the police report 
can be quicker and more complete; 

o Assist in such tasks as providing fresh clothing 
and telling/calming the victim's relatives; 

o As a woman, ease the victim ',s embarrassment at 
telling about the actual sex act and can explain to 
the victim why consent and sex questions are 
necessary; 

• Relieve the victim's apprehension about going to the 
hospital and, in fact, ~ccompany the victim to the 
hospital if the officer is needed to pursue the 
investigation or secure the scene; and 

• Encourage her to be fully truthful and relieve 
apprehension the victim might have about the police. 

In addition to making this type of presentation at po­
lice roll call, the R/SACC has also been instrumental in dis-

* There is no question that the Center will ultimately be 
contacted because the police will take the victim to 
Broadlawns, which contacts the R/SACC as standard procedure .(see 
Chapter 3). 
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continuing the dissemination of an outmoded SOP regarding rape. 

4.2 Police Training 

Of course, discontinuing an outmoded SOP and explaining the 
various benefits of the R/SACC to patrol officers at roll call 
does not insure a good rape investigation. Realizing this, 
the R/SACC staff, along with the special prosecutor, are 
involved i.n rape investigation instruction at the Des Moines 
Police Academy. To that end, the R/SACC staff has developed 
training guides and materials for the investigation of sexual 
assaults. These are summarized beiow. 

Guidelines for Investigation of Sex Crimes 

The investigating officer of an incident of rape has a dual 
responsibility: to deal appropriately with the emotional dis­
tress of the victim and her family, and to properly investigate 
the case and preserve the evidence for possible prosecution. 
These responsibilities need not be inconsistent, for a victim 
who is treated with kindness and patience will be of far more 
assistance in the investigation and will usually be a better 
witness for the prosecution. The guidelines presented here 
are of particular use to the responding police officer, whose 
initial investigation often provides the bulk of the prosecu­
tion's evidence at trial. 

1. ~~e Victim -- In the crisis situation the police 
officer is both a social ~'1orke:r and a trained 
investigator. In dealing with the victim of a sex 
crime, the officer will be patient and explain what 
he is doing and why so that the victim understands 
the need for each step in the investigation proce­
dure. A successful prosecution can only result if 
the entire truth is known; if the victim feels 
further victimized by police, accurate and full 
details may be lost. 

2. The victim's Family -- The officer will not inter­
view the ·victim in the presence of family or friends, 
for the victim usually t'lill not be as candid and de­
tailed, leading to problems with the investigation. 
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The officer will contact a relative or close friend 
of the victim if desired, and request that person to 
meet the victim either at the hospital after the 
medical examination or some place else that is con­
venient, and at a time that will not interfere with 
the ini tial investigation. 

3. Corroborating Evidence -- Since the only witnesses 
to a sex crime are the victim and the assailant, 
corroborating evidence, although not required by the 
law, is often necessary to achieve a conviction. 
Because what available evidence there is is frequent­
ly subject to rapid destruction (sperm, bloodstains, 
etc.), it is essential that every bit of possible 
evidence be preserved and gathered immediately. 

4. The Victim's Statement as Evidence -- In a sex crime, 
statements made by the victim soon after the crime 
about what happened and about the identity and 
description of the assailant are admissible in court 
to corroborate the victim's testili1ony. Since the 
police officer is frequently the first person to 
whom the victim tells the story in any detail, he 
should make as complete a report of the statement 
as possible. 

5. Sexual Assault Counseling Services such as rape cri­
sis centers may be of significant assistance to the 
police when they can work out mutually supportive 
operations and referral systems. 

Duties of the Officers Investigating a Sex Crime 

1. Dispatcher -- The police dispatcher receiving a 
call about a sex crime will advise the victim to 
wait wherever she is for a police squad, notify the 
hospital that a victim ot a sexual offense will be 
arriving, and notify and instruct the sexual assault 
counselor. 

Z. Officers 

A. Division of Responsibility -- Upon arrival one 
officer will undertake the responsibility for 

53 



rAGE 54 /OO/eJ 



I 
I . ~ .. 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I' 
t 

* 

-- - -- -------------------

dealing with and questioning the victim. His 
partner will assume primary responsibility for 
preserving the scene, gathering the evidence, 
seeking assistance from detectives and the 
crime laboratory, instructing dispatcher to 
notify hospi tal and a sexual assault counselor, 
and locating parent of a minor .. 

B. Interviewing the Victim -- The officer who 
interviews the vict~m will explain the complete 
investigative procedure, and obtain all of the 
available evidence for a possible prosecution. 
He will explain what kinds of evidence he needs 
to enable the victim to assist him, that he must 
know the exact location of the offense, and that 
the victim will have to undergo a medical exami­
nation, both to discover and treat any injuries 
and to gather evidence for prosecution. 

C. Photographs of the victim will be taken before 
any cleaning or straightening up of the victim 
is done. These pictures will be used to illus­
trate to the jury the victim's physical condition 
at the time immediately' following the assault. 

D. The Medical Examination* will take place as soon 
after .initial contact as possible for the pur­
pose of obtaining medical evidence. The hospital 
should be notified prior to arrival so that 
personnel and an examining room can be prepared. 
The officer{s) should not be present in the 
examining room. After the examination the 
officer{s) should receive the following evidence 
from the doctor or nurse: 

(a) vi ctim' s clothing (everything relevant) 
unless the victim must be taken home to 
get other clothing first. 

See section 3.2.1 for the protocol developed for doctor's 
use during the medical examination. 
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(b) Photographic film to be developed by police 
if photographs have been taken at the hospi­
tal. 

(c) Fingernail scrapings in sealed containers, 
i~ relevant. 

(d) Pubi c hair combings together wi th the comb 
used; in a sealed envelope and plucked or 
clipped hairs from the victim, in a separate 
sealed labeled envelope. 

E. Writing the Report will be done separately and 
completely by each officer. 

F. witnesses -- The officer will obtain the names, 
addresses and phone numbers of ang and all wit­
nesses, as their statements may provide corro­
borating evidence. 

3. Detecti ve 

A. Interviewing the Victim -- The detective must 
develop a rapport with the victim in order to 
find out everything about the offense and every­
thing about the victim that is relevant to the 
case. A sexual assault counselor may be of 
assistance to the detective here. 

B. Assignm?nt of cases -- One detective or super­
visor will act as coordinator to read and assign 
all sex offense cases. One detective will be 
assigned to be responsible for each sex offense 
case from the beginning of the investigation 
through trial. 

C. Identification Procedures -- A lineup is always 
better than photograph identificat!on, which 
should only be used as a last resort. still, 
more than a mere identification of the suspect 
by the victim is needed to obtain a conviction. 
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Filing of Charges 

After the investigation has been completed and all facts and 
circumstances recorded, the case then should be presented to 
the investigating officer's superior or the Prosecutor's Office 
for the filing of charges. The investigating officer should 
remember that it is his job to investigate, not to make decisions 
for the Prosecutor's Office. If a ~'loman is in fact lying, a 
good investigation will show that and the Prosecutor's Office 
can make the deci.sion and explain to the ,'loman that it would 
appear there is not sufficient legc3.l ground for the filing of 
the charges. 

4.3 Polk County Sheriff's Department 

The Polk County Sheriff's Department has enforcem~nt responsibil­
ity throughout Polk. County. Although their practice is to yield 
to the Des Moines Police regarding crimes in the city, many 
crimes which begin in the city culminate outside city limits. 
This is particularly true in cases in which an automobile is 
used. It is not uncommon for victims to be first contacted by 
assailants in Des Moines and then to be driven to the "country," 
outside the city limits, where the crime actually occurs. While 
the Police Department handles many more rape cases (about 4:1), 
the Sheriff's Office is involved in sufficient numbers (24 in 
the past year) tr demand a standard procedure. 

All rape cases reported to the Polk County Sheriff are handled 
by the "rape unit," one of three specialized units within the 
Detective Division. upon receiving a sexual assault report the 
dispatch officer will notify the rape unit which is on 24-hour 
call. (As standard procedure, the dispatch officer also notifies 
the R/SACC.) The unit is comprised of two officers, one male and 
one female, who work as a team. Together with 'the R/SACC member 
the team works with the victim. Usually, questions concerning 
details of the actual assault are handled by the female member 
alone. 

In addition to this procedure, the Sheriff's Department also 
maintains a mobile file on all sexual assault cases. A card 
index and tape recorder accompany the team on all calls and ~llow 
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for identifications, and, at times, on-the-spot confessions. The 
file includes a cross-index of suspect descriptions, names, vehi­
cles, locations, and M.O. 's (including vocabulary). This is a 
particularly useful tool for identifying and ultimately prosecut­
ing the multiple offender. The information is gathered through 
victims directly and from the third party report procedure that 
is conducted by the R/SACC and subscribed to by both the Police 
and the Sheriff's Departments. The third party report allows 
victims who do not wish to prosecute, but who are willing to 
contribute information regarding their assailant, to do so anon­
ymously_ 

4.4 The Polk County Prosecutor's Office 

The Prosecutor's Office is a key to the R/SACC operations. As 
discussed in the introduction, County Prosecutor Ray Fenton was 
instrumental from the very beginning in establishing the Center, 
and it was with the cooperat~on of this office that prosecution 
funds were sought and awarded for the R/SACC's first two years 
of funding. In addition, and most importantly, Mr. Fenton has 
designated full-time sexual assault prosecution to one prosecutor, 
Ms. Ka~la Fultz. Ms. Fultz has served in this capacity since the 
program's inception and in fact was on the advisory board that 
recommended and planned the Mayor's Conference on Rape. 

With one prosecutor responsible for the case from start to finish, 
the internal procedure of the Prosecutor's Office changed dras­
tically. In the past, the case would begin when the screening 
unit interviewed the victim and prepared the papers for the 
prosecutor's review. If the case was determined prosecutable, 
a County Attorney's Information was filed by a first assistant 
who prepared the case for trial, and often needed to go over the 
story again with the. victim. If no plea was developed, the case 
was turned over to a trial attorney, who, of course, interviewed 
the victim yet again. Clearly, the lack of continuity might 
produce less than the best possible prosecution just as it 
proved traumatic for the victim. 

Now, however, all aspects of the case are handled by Ms. Fultz. 
Now that continuity has been established, victims refer to the 
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prosecutor as "my lawyer." In addition to working closely with 
the R/8ACC staff, Ms. Fultz is also available to victims on a 
24-hour basis should they feel a need to speak with her. 

All prosecutorial decisions are Ms. Fultz's from the beginning; 
for instance, whether to proceed with a grand jury indictment 
or County Prosecutor's information. Her decisions are dictated 
by such variables as the weight and nature of the evidence and 
the emotional condition of the victim. For cases which appear 
weaker, a Grand Jury is a good proving ground. Cases that 
emerge still weak may be pled-out to lesser charges. Some 
victims might like the dry-run notion of testifying before the 
Grand. Jury in a more relaxed atmosphere (no cross-examination), 
whil,e others might need to end all proceedings as quickly as 
possible. Another consideration is the opportunity of getting a 
sworn statement from the Grand Jury. Throughout trial, Ms. 
Fultz works closely with the victim advising her of every step 
and what to expect. Prior to trial a visit to the empty court­
room may relax the victim and acquaint her with surroundings 
and the procedure. Of course, Ms. Fultz will also honor deci­
sions not to prosecute (although not without some attempt to 
convince victims to continue if she thinks the case is 
prosecutable). However, !-ls. Fultz does not first meet a victim 
unless that victim so requests. Karla has prepared a concise 
"how-to" manual for sex-crimes prosecution which appears in its 
entirety in AppenClix C. The following highlights demonstrate 
case preparation and prosecution techniques. 

Pre-Trial Preparations 

Preparation for trial should begin when the preliminary charges 
are filed. Early contact with the victim is desirable to 
begin building a relationship marked by full cooperation. The 
victim should be told what legal steps will be taken. Since 
possible aefenses are often evident this early in the case, it 
is important to impress on the victim the importance of telling 
the truth. The common tendency on the part of victims to 
ass~e guilt for the attack often prompts th~m to lie about some 
points in an effort to appear totally blameless. 

In areas where crisis centers are cooperative with police and 
prosecutor's officers, the victim contact workers can provide 
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valuable liaison between the prosecution and the victim. Victim 
contact workers can clarify aspects of the legal process that the 
victim does not understand, in addition to giving the victim 
needed support. 

other witnesses who should be interviewed include the first per­
son to whom the victim spoke after the assault; the medical 
examiner (if a medical-legal protocol has not been established)*, 
and those who observed struggling I heard screCi<its or any other 
events which-would indicate lack of consent on the part of the 
victim. The defense that the act was consensual is frequently 
used by counsel for the defendant in rape cases. 

Physical Evidence 

The importance of physical evidence that a jury can touch, hold 
in their hands, and take back to the jury room with them should 
not be minimized. The clothing the victim was wearing,'photo­
graphs of the scene, fingerprints of the assailant, weapons and 
hair samples are all examples of physical evidence that can be 
introduced at the trial of the sex crime. This evidence is 
provided by police and medical examiners who are well trained in 
the gathering of evidence in rape cases. 

Depositions 

The prosecutor should take the time to talk with all of these 
perso~s-pr.:io_r 1:.0 _the .ge]?os:j..tion, explaining carefully to each 
the reason for the depositi~n:"'The' victim 'sri6ultl 'be--t-old---th-at .. 
any questions in regard to her prior sexual conduct will be 
objected to by the prosecutor and that she should not answer 
these questions. 

* See Chapter 3. 
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Exclusionary Motions* 

This is an important tool for the prosecutor for it can be used 
~o exclude any mention of the victim's prior sexual conduct. In 
cases involving a sexual assault, juries have a tendency to try 
the victim. The case should be assembled with that thought in 
mind, with each \.;i tness corroborating as much as possible the 
testimony of the °trictim. Her credibility must be "sold. II 

Applicable Laws 

(Each state has its own set of laws and statutes concerning the 
various issues surrounding sexual assault cases. Only Michigan, 
Florida, California, and Iowa have statutes limiting the use of 
past sexual conduct of a complaining witness in prosecutions 
for rape. Prosecutors must consult each state's law directory 
to construct the best possible case.) 

Admissibility of Other Crimes 

The evidence of the defendant's other crimes is weighed as to 
its probative value versus the probability to prejudice. When 
defense counsel has interjected language reflecting on the wo'''; 
man's reputation into his opening statement, this fact may be 
argued to be a rationale for the admissibility of such ev~dence. 

Instructions 

In the trial of rape cases, advance preparation of the instruc­
tions is very important. There is no longer an instruction 
dealing with corroboration in the standard instructions in rape 
c::ases. T.hs. -Lord Hale instruction ("A charge of rape is easy to 
make ... ") was struck down by the Iowa Supreme Court. The 
present instruction, however, is slanted in much the same fashion, 
containing the phrase, "If a woman consents in the least during 
any part of the act of intercourse, there is not such opposing 
will as the law requires ...• " 

* In Iowa these are called motions in limine. 
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Trial 

There is no standard way of trying any case, civil or criminal. 
However, the trying of sex crimes involves more scrutiny of the 
evidence and a different approach from any of the other crimes 
of violence. 

Opening Statement 

Use your opening statement to give all of the facts of the 
case to the jury. First impressions are often lasting ones. 

Witnesses 

The victim is usually the first witness called. Taking time to 
talk with her, explaining the courtroom procedure, and showing 
her the courtroom will be beneficial to your case. The victim 
should not remain in the courtroom after testifying. Her 
presence will be distracting to the jury and hear.ing the testi­
mony of other witnesses may be distressing to her. Presenting 
other witnesses in chronological order, although not required, 
makes the case easier for the jury to follow. 

Rebuttal 

Generally speaking, bringing back the victim will add little to 
your case. She should not be recalled unl~ss it is absolutely 
necessary as testimony in cases involving sexual assaults is 
extremely stressful for the victim. 

Closing Argument 

Begin planning your closing argument with your first witness. 
When the victim has not been physically injured, arguments which 
stress the cr.iminal acts, the victim's lack of choice, and the 
continuing fear experienced by the victim should be used. End 
your explanation with a call for a verdict of the highest 
offense. 
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4.5 Additional Prosecutorial Responsibilities 

In addition to preparing and prosecuting cases, and serving as 
liaison with the R/SACC, Ms. Fultz is also responsible for 
liaison between the Prosecutor's Office and other agencies, 
particularly enforcement and medical. The special prosecutor 
is on constant call with Police and Sheriff's Dapartment of­
ficers for such necessities as warrants and line-up preparation. 
The latter is particularly important because of the possibility 
that a "bad" line-up will breach the defendant's constitutional 
rights and prevent prosecution. Other law enforcement contacts 
include determination of charges and requests for bond. It is 
equally important that the prosecutor work closely with medical 
personnel because of the critical nature of the medical evidence. 
In Polk County this was facilitated at an early stage in the 
overall program development by Ms. Fultz's involvement in the 
preparation of the medical protocol. As a result, the medical 
report is confined to medical evidence. At the special 
prosecutor's insistence, certain sections asking for descrip­
tions of the assault which did not add to the medical report 
were deleted. These sections made possible conflicting assault 
r~ports because of the use of different and legally untrained 
transcribers. 

4.6 Replication 

The key to effective coordination of center and criminal justice 
system agency activities is prioritizatioH. Rape/sexual assault 
is a crime in every j'urisdiction and therefore demands both police 
and prosecutorial attention. The R/SACC (or similar) guidelines 
for investigating sexual assaults, interviewing victims and 
prosecuting offenders are easily replicated once there is a 
commitment to concentrate attention on such crimes. 

In Polk County, the R/SACC's entire development was predicated 
on the community's prioritization of victim care and offender 
prosecution in rape cases. The decision to involve the criminal 
justice agencies through the Board of Directors went a long way 
toward insuring that priority. However, neither the police nor 
the prosecutor can effectively prioritize if the laws do not lend 
themselves to successful outcomes. Police will be less willing 
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'to give priority to rape investigations if they know there will 
be no conviction unless there is an independent witness. Prose­
cutors will be eguc.\lly hesitant to prioritize rape cases if stan­
dard of proof evidentia1~y procedures and jury charges mili ta te 
against conviction. In short, the only obstacles that-might im­
pede the adoption and/o~ dev'elopment of sensitive guidelines for 
the investigation and prosecution of rape cases are outmoded 
statutes that render any approach ineffective. 
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CHAPTER 5 
COMMUNITY EDUCATION 

Any solution to rape is complex and must involve 
a multifaceted approach. Basic to all reforms 
is a change in attitudes toward the female half 
of the population and in the ways in which men, 
ordinary citizens as well as rapists, intimidate 
and oppress women. Rape is not an isolated 
phenomenon of "sick" males, but rather an in­
evitable part of the entire social matrix which 
denigrates women--psychologically, physically, 
economically, and politically--and which still 
tends to regard females as male "property."* 

A generation ago the word rape was proscribed in polite conversa­
tion. Legislatures and judges avoided the word. Now, attitudes 
toward rape are changing. For the first time in centuries, the 
public is questioning the way in which the law (and society) treat 
both rapists and r~eir victims. The distribution of educational 
materials on the subject by R/SACC helps further public reassess­
ment of the crime of rape. This chapter focuses on the Center's 
actions toward self-publicity and community education. 

5.1 Program Publicity 

Publicity is essentl~l if a rape crisis center is to meet its ob­
jectives. Services £or rape victims must be advertised if they 
are to be used by the gem~ral public. An image of both the Center 
and the criminal justice system must be built which will bring 
about public confidence and result in the reporting of many more 

* N. Gager and C. Schurr, op. cit., p. 280. 
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incidents of sexual assaults. In one city with a rape cr~s~s cen­
ter, the public transit company donated advertising space on the 
outside of buses to publicize the hotline number. In another, a 
subway poster campai~1 was implemented. In Des Moines, widespread 
distribution of bulletin board cards, billfold enclosures and pub­
lic service broadcasts have successfully informed the public of 
R/SACC's existence and phone number. Additionally, "0" operators 
are equipped with the number. 

Media usage is an effective strategy for both program publicity 
and community education efforts. Public service announcements on 
both radio and TV are easily accessible. One of the tasks of the 
Community Education Committee (more will be outlined later in the 
chapter) was to develop a six-part series on rape myths to be used 
as public service announcements for a local radio sta.tion. Writ­
ten so that each one lasted approximately 30 seconds, a different 
one was aired each week during the spring and summer of 1915, and 
then the whole series was repeated. The myths aired were: 

Rape Myth No .. l - The primary motive for rape is sexual. 

Fact: Studies show that the major motive for 
rape is aggression, not sex, and that most 
rapists have available sexual relationships. 
Rape is a crime of violence, conmdtted by a 
man who uses sex as a weapon. 

This was prepared by the Polk County Rape and 
Sexual Assault Care Center as a public service. 
If you, a relative or a friend become a victim, 
call 262-HELP for 24-hour confidential assistance. 

Rape Myth No. 2 - Women who are raped are asking for it. 

Fact: Studies report that only 4% of reported 
rapes involve provocative behavior on the part 
of the victim. Our society encourages women to 
be sexy, but those unlucky enough to be raped 

~tire oftel'r'<.blamed. 

This was prepared by the Polk County Rape and 
Sexual Assault Care Center as a public service. 
If you, a relative or a friend become a victim, 
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call 262-HELP for 24-hour confidential assistance. 

Rape Myth No. 3 - No healthy woman can be raped because she is 
able to prevent it~ 

Fact: Studies show that fear is the rapist's 
primary weapon. Through threats of injury or 
death, the woman is terrorized into cooperation 
or immobilized by fear. 

This was prepared by the Polk County Rape and 
Sexual Assault Care Center as a public service. 
If you, a relative or a friend become a victim, 
call 262-HELP for 24-hour confidential assistance. 

Rape Myth No.4 - Rape can't happen to a decent woman like me. 

Fact: Studies show that most rape victims have 
good reputations in their communities. Any 
woman, regardless of cge, appearance, or social 
sta tus can be and is raped. Rape vi ctims in 
Polk County in 1974 ranged in age from 3 to 84. 

This was prepared by the Polk County Rape and 
Sexual Assaul t Care Cen'cer as a public service. 
If you, a relative or a friend become a victim, 
call 262-HELP for 24-hour confidential assistance. 

Rape Myth No. 5 - Women actually enjoy rape. 

Fact: Most women enjoy sex. Nobody enjoys be­
ing intimidated and attacked. Nobody enjoys 
being threatened with injury or death. Nobody 
enjoys being hurt and humiliated. 

This was prepared by the Polk County Rape and 
Sexual Assault Care Center as a public service. 
If you, a relative or a friend become a victim, 
call 262-HELP for 24-hour confidential assistance. 
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Rape Myth No. 6 - Most rapes are committed by strangers in dark 
alleys. 

Fact:. Studies show that at least half of the 
rapists are friends, family members or acquain­
tances of the victim and over one-third of the 
rapes took place i.n the victim's home. 

This was prepared by the Polk County Rape and 
Sexual Assault Care Center as a public service. 
If you, a relative or a friend become a victim, 
call 262-HELP for 24-hour confidential assistance. 

That all county hospitals, the She~i£fts Department, and police of­
ficers refer rape victims to R/SACC almost immediately is a sign 
of a publicity job well done. Of course, this has been accomplished 
not only through an extensive media advertising camp~ign, but also 
through cooperation and coordination with medical, legal, and so­
cial agencies, and most importantly through successful program 
results. 

Those rape crisis centers that do not have access to the policy 
making levels of government and private institutions must use the 
media or a third party to encourage the cooperation of police 
chiefs, district attorneys, and hospital administrators in order 
to promote their efforts. However, such conduits are not necessary 
for R/SACC because of the broad community support generated by its 
Board of Directors. 

Most centers attempt to provide a 24-hour-a-day hotline service 
so that the victim can have contact with a counselor immediately 
following the rape. The Des Moines hotline number is appropriate 
and easy to remember: 262-HELP. Hotline services may be for in­
formation or referral, or a prelude to a personal contact or future 
telephone counseling. R/SACC maintains a 24-hour phone and con­
tact service provided by the two staff members, insuring that every 
rape victim will-speak to and, if she desires, be accompanied by 
a competent understanding professional within minutes of the inci­
dent. Initial victim contact with the Cent.er may come from the 
victim herself, a friend or relative, or a cooperating agency 
(medical or law enforcement). After office hours, the coordinator 
and victim contact worker are available through the use of a com­
mercial telephone answering service and an electronic beeper sys-
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tem. Much like those utilized in hospitals to maintain contact 
with doctors on an emergency basis, "beepers" are always at the 
side of the coordinator or contact worker. Should a rape victim 
call in at three in the morning, the answering service will con­
tact the Center staff member through the beeper. No matter what 
she is doing, the staff member immediately calls the service, re­
ceives the message, and arranges to meet the victim either at the 
hospital emergency ward or the police station. Some days the co­
ordinator stays on call, and on other days the contact worker 
stays on call. Ideally, they try to divide the victim contact 
workload on a 70%-30% basis, with the contact worker handling the 
bulk of this service, allowing the coordinator more time for ad­
ministrative and other important duties. This does not always 
work since rapes are unexpected. For example, one week the coor­
dinator dealt with seven cases (three within an eight-hour span) , 
while the victim contact worker had five. 

5.2 Community Education 

In order to reduce the incidence a~d increase the reporting rate 
of rape, a rape crisis center must make the public aware of the 
myths and. crises that confront women who are raped. Prospective 
jurors (the public at large) must be educated and attitudes must 
be altered concerning sexual assault victims. The dissemination 
of information on how to prevent rape and what to do when you are 
raped is also an important function of a rape crisis center. Pro­
grams in rape prE:~vention and self-defense range from common sense 
safety tips on locks and lighting, to karate and judo instruction. 
The two co~~ttees which address public education efforts, the 
Community Education Committee and the Supportive Services Commit­
tee, provide R/SACC with a viable and effective means of achiev­
ing objectives in this area. 

The Cowmunity Education Committee of the Board of Directors has 
developed written material, reviewed materials in existence, com~ 

piled a resource library, and developed vertical files on rape 
which are used in all school libraries. The quality of the edu­
cation materials and their dissemination have contributed and 
will continue to contribute to the demythification of rape. 

The representation of three local school districts on the Board 
of Directors has allowed the Center to accomplish that which few 
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other jurisdictions ha'Ve--the distribution of literature on rape 
in the school system. Included in that literature are the follow­
ing three packets: 

• A Teachers' Packet which contains cover letter 
and mini-course outline. Geared toward class­
room 'teaching, the articles deal with all as­
pects of the crime in readily understandable 
manner. 

• A Nurses' Packet which contains many duplica­
tions from the teachers' materials as well as 
booklets on sex role, birth control and 
venereal disease. 

• A vertical File for School Libraries which 
contains duplicates from other packets as 
well as additional articles and booklets 
from other rape crisis centers. This file 
is constantly updated. 

R!SACC distributes three excellent pamphlets published by Planned 
Parenthood: 

"So You Don't Want To Be A Sex Object" 

Directed toward women from the teens on up, this 
packet discusses sexual relationships in such a 
way as to promote healthy attitudes about sex, 
self, and the perils of role playing. The use 
of contraceptives is encouraged, regardless of 
how infrequent sexual contacts may be. Most im­
portantly, this packet stresses that women are 
people, individuals, and not someone's property. 

liThe Perils of Puberty" 

This is an excellent packet for girls who are 
about to or have just reached puberty. It ex­
plains what happens to a woman during the puberty 
stage physically, and then discusses various men­
tal and emotional perils associated not only with 

. puberty, but with growing up, including peer pres­
sures, dating, sex, family, etc. 
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"You've Changed the combination" 

This enlightening and well illustrated packet for 
men of all ages discusses the changes in male/ 
female models ruld role playing from the time 
one's great grandfather went "courting" to the. 
present. The "changed combination" is that of 
women being equals. The "right combination" is 
gained when men throw off the ideas of aggression 
and force being masculine traits and childishness 
and weakness being feminine traits. 

All high schools now have two complete sets of educational materi­
als, one for the library's vertical files, and one that is kept by 
librarians for teachers' reference. These materials have been 
selected with the assistance of Linda Roberts of R/SACC Speaker's 
Bureau, who is also the young adult librarian for the Des Moines 
Public Library. They were distributed in Des Moines with the help 
of John Mccaw, a member of the Des Moines School system and, not 
surprisingly, a member of the R/SACC Board. Ms. Roberts has also 
prepared an annotated bibliography on books abo'at rape that was 
sent to libraries as a purchasing guide. 

Perhaps the most important objective of a center's community edu­
cation program is to destroy beliefs that women invite and enjoy 
rape; that they can't be raped if they resist; and that all rapists 
are "sex maniacs." This process is called demythologizing the 
crime. There is nothing antagonistic in the approach, substance, 
or purpose of the Center's community education program. The Cen-
ter is a community organization performing a community service. 
It acts not as an outside force, but as an agent for the women of 
the community in the best interests of everyone of that community. 
For example, in Des Moines recently, a movie theater ran an ad for 
a movie about the "seductjeon" (rape) of a young woman with the lead 
"Ravished, defiled, vj,olated, and she LOVED it!" In protest, 
Corinne Whitlatch, R/SACC Coordinator, sent a letter to both the 
theater manager and the Des Moines Register and Tribune urging the 
theater to be more aware and responsible in exercising self-censor­
ship in its public advertising. She pointed out that the adver­
tisement supported and promoted the destructive and widely believed 
misconception that women ac·tually enjoy being raped. Ms. Whitlatch's 
intention was not to publicly attack the theater owner or company, 
but to educate and inform for the benefit of everyone in the com­
muni ty agency. Their success is, in no small way, owing ·to this 
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self-perception which has now been conveyed to the rest of the 
community. 

5.3 Minority Involvement 

Victims of rape have traditionally experienced problems establish­
ing their credibility with the police, medical professions, and 
courts. For minority women--Blacks, Chicanos, Native Americans 
and Orientals--the problem is compounded. A Black woman as a 
woman must convince the predominantly male personnel of the med­
ical and law enforcement agencies that she has been abused. Then, 
as a Black or member of a minority, she must contend with the pre­
vailing myths that Black women tend to be prostitutes or promis­
cuous in general. Little wonder that non-white women prefer not 
to report rape and to subject themselves to further abuse. Little, 
if any, improvement has been made inmost cities, either in report­
ing or treatment, as there is a conspicuous absence of minority 
women on the staffs of rape crisis centers. Thus, centers and in­
formation abo~t them may be unknown in minority communities and 
few minority women may go to such centers. 

Blacks make up less than 8% of the population of Des Moines, 
Chicanos less than 3%. But the victim crime rate in the Black 
and Chicano communities is three to four times higher than in any 
other section of the city. Housing and lighting in these commu­
nities are poor, contributing to the high crime rate. Unfortunate­
ly, there are only two Blao.k police officers on the police force, 
and no Black women officers or Chicanos. Consequently, the situ­
ation in Des Moines was not much different than that described 
above. 

R/SACC has always been aware that many more rapes are committed 
on minority women than are reported, or ever professionally treat­
ed. TO rectify this situation, and to encourage more minority 
rape victims to utilize the Center, R/SACC formed a special mi­
nority subcommittee of the Community Education Committee aimed at 
addressing the Black and Chicano communities. The Center had to 
go out of its way to initiate contacts for blo reasons: one ,by 
making a concerted effort on its own, it would let the minority 
communities know of its concern and willingness to cooperate; 
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secondly, the Black community had been very unresponsive at first, 
and it was obvious that members of the Black community were not go­
ing to initiate contacts on their own. Active women in the Black 
and Chicano co~unities were contacted, and invited to serve on the 
Board of Directors in the same manner that resulted in support 
from other community factions. The fact that a disproportionate 
number of rapes are committed against minority women ·,;tas a concern 
which might draw minority women to the Center. In addition, the 
common experiences shared by women of all races were brought out. 
It took much time and effort on the part of R/SACC before a sub­
committee of qualified and dedicated minority women was created. 
Paula Baker of the subcommittee 1I1Orks for the state Office for 
Planning and Programming. Other subcommittee members, when not 
doing volunteer work with the Center, work for such varied organ­
izations as Model Cities and American Indian Development. 

There has not been a dramatic increase in the number of reported 
rapes of minority women. That takes time. Says Paula Baker, 
"There was a time when there was no reporting or minority contacts 
wi th the Center, so any reporting is a step. fI R/SACC's formation 
of a minority subcommittee was an important act. 

5.4 Supportive Services Committee 

The supportive Services Committee of tl"e Board of Directors coor­
dinates a Sp(:~aker' s Bureau that both initiates and responds to 
contacts for the purpose of making presentations. Speakers range 
in levels of expertise from professionals--doctors, lawyers, etc. 
--to concerned pare,nts and the mother of a victim. Speaking en­
gagements have taken place in a variety of professional organiza­
tions--the Iowa Medical Records Association, Planned Parenthood, 
Model Cities (18 professional groups have had presentations), and 
community organizations--churches, schools, the ::'wCA, and others 
(a total of 50 thus far). 

• 
A sample speech begins with a brief discussion of the Center's his­
tory leading up to October 1974 when it began operations. Then 
the Center's objectives are spelled out. From the speaker's point 
of view the most important part of the speech occurs when the 
speaker discusses the Center's community education objectives: a 
demythification of the crime leading to a willingness to report r a 
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sensitivity in treatment, and an educated jury. This is when the 
speaker can pursue the objectives more in depth. Doctors and 
medical. personnel might focus on the medical examination and on 
the physical/emotional aspects of rape. Lawyers may focus on the 
legal aspects including necessary elements for conviction, and 
social workers may focus on readjustment problems of rape victims. 
Of course the nature of the audience, as well as the speaker, will 
contribute to the kind of presentation. The speaker is always 
mindful of the audience and their relative level of awareness and 
understanding. In addition, the speaker is aided by audio-visual 
support that is most appropriate for that particular audience. 

The Community Education Committee has at its disyosal the foIl-ow­
ing pool of audio-visual materials.* 

* 

"Rape, A Preventative. Inquiry" 

A film discussing typical rape situations with 
actual victims, convicted rapists, and police 
detectives. Recommended for both classroom 
and general community edu.cation. 

URape: The Savage Crime" 

A filmstrip covering all areas of rape: laws, 
prevention, myths, procedures, victims and 
rapists. Recommended for high school and 
college classes. 

"After the Rape" 

A locally developed carousel slide presenta­
tion with tape narrative showing what happens 
in the Des Moines area, including reporting to 
the police, the examination at Broadlawns Hos­
pital, and eventual trial in the Polk County 
District Courts. For general community educa'~ 
tion. (This was prepared by R/SACC staff and is 
used in local speaking engagements.) 

:'nformation regarding the availability of these films, 
unless otherwise noted, can be found in the Appen;jix of Focus on 
Sex Crimes which is presented in its entirety in the Appendix of 
this manual. 
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"Nobody's victim" 

A self defense film for women that shows specifi­
cally and practically how to turn off aggressive 
strangers in public or at one's door; how to thwart 
purse snatchers; what to do when walking alone or 
when one's car is stalled in a deserted area; pro­
tection against prowlers; and basic precautions for 
the woman who lives alone. For general community 
education. 

"Reality of Rape" 

This is a shocking film, designed as a police 
training film to make an officer aware of the 
na.ture of the crime and the importance of attend­
ing to the victim's emotional needs. Also re­
commended £or counselors and social workers. 
Should be shown only when discussion time is 
available and only with a trained discussion 
leader. 

In all cases, presentations include a review and a slide show ex­
plaining the R/SACC existence and purpose, and discussing the im­
portance of not destroying possible evidence by bathing, douching, 
clothes washing, etc. 

In the spring of 1976, R/SACC through its Supportive Services Com­
mittee, embarked on its most ambitious educational effort to date, 
and organized a national conference, "Focus on Sex Crimes." While 
aimed at and attended by prosecutors, police officers, and medical, 
mental healt~ and social service personnel from across the country, 
much of the discussion was interdisciplinary. The conference was 
well attended and a manual entitled Focus on Sex Crimes, organiz­
ing all that was presented at the conference in literature form 
was developed by R/SACC staff and has enjoyed wide circulation. 
(A copy of that manual is presented in Appendix C.) 
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CHAPTER 6 
RESULTS AND COSTS 

The Center maintains records on contacts with each of its clients 
which allow it to determine both the counseling services provided 
and the effects on prosecution which it achieves. Data on initial 
contacts and referrals record referrals to medical services, con­
tacts between. the Center and law enforcement agencies, and cases 
in which Center st.aff accompany vi<;:tims to examinations and inter­
views. Services provided to the first 202 victims to contact the 
Center are enumerated below. 

Service 

R/SACC Victim Services' 

Center-Hospital contact 

Counselor with victim at 
examination 

Ultimately reported to a law 
enforcement agency 

Center-Law enforcement 
contact 
Center-Special prosecutor 
cooperative involvement 

Cases 

120 

115 

140 

128 

70 

Percent 

57 

55 

67 

61 

33 

Although pressure is not exerted to force clients to report to the 
police or to cooperate with prosecution, two-thirds of them even­
tually do report, and Center statistics monitor criminal justice 
outcomes as well as client services to assess their impact. Three 
i~dicators have been selected from critical stages of the criminal 
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justice process: frequency of reported crimes, arrests, and con­
victions. 

The task of interpreting changes in these indices over time is 
seriously complicated by the same emerging.awareness of women's 
problems which was in part responsible for the establishment of 
the Center. The last few years have seen a significantly height­
ened awareness of and increased sensitivity to the problems of 
rape victims. The very existence of the Center, and the convo­
cation of the Mayor's Conference on Rape provide evidence of the 
extent of public concern. Growing partly from this same concern 
has been a significant change in the state's-rape law, initiated 
in part by the same individuals who founded R/SACC. Since it 
would be impossible to quantify the individual impacts of these 
variables, the type of pre/post evaluation conduc.ted by the project 
must be interpreted as measuring the entire ensern..,">le of legal and 
attitudinal changes which characterized the early 70's. In short, 
the creation of the. R/SACC was not an isolated event and must be seen 
both as an outgrowth of new attitudes toward rape and as a poten­
tial force in cha:tlging these attitudes. 

6.1 Reporting 

Figure 6.1 shows the frequency of reported rapes in each of the 
last five years in Polk County. There has been a fairly steady 
increase in reported crimes from 1972 through 1975. The data do 
not tell us what portion of this increase reflects an increase in 
the percent of victims contacting the police and what portion--if 
any--is due to more rapes being committed. Since R/SACC goals 
involve both increased reporting and decreased incidence, it is 
not clear what inferences should be drawn from short term fluctu­
ations in the number of reported incidents. 

Center data do allow computation of reporting rates for victims who 
contacted the R/SACC. Data are available for the 160 rape victims 
coming to the Center in its first sixteen months of operation, of 
whom 110 (69 percent) also reported the crime to a law enforcement 
agency. A comparable 71 percent of the other sex crimes known to 
the Center were reported to law enforcement agencies. While these 
numbers are substantially higher than the 52 percent reporting rate 
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1973 1974 1975 

- - -. - - reported rapes, Polk County I 
____ % cleared by arrest, Des Moines* I 90% confidence interval 

*c1earance data not available for Polk County 
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found by the National Crime Panel survey in 1974, the sampling 
error of that number (±lS percent) and the biases inherent in 
R/SACC contact render direct comparison inappropriate. center 
clients are a biased sample of victims for two reasons. First, 
they exclude some unknown number of women who did not wish to 
discuss the crime with anyone, and hence contacted neither police 
nor the center. Second, Standard Operating Procedures at the 
sheriff's departments and at the major hospital ensured that the 
Center was notified of every contact these agencies had with the 
rape victims. 

6.2 Clearance by Arrest 
',' 

Figure 6.1 also shows the fraction of reported and valid offenses 
cleared by arrest or exceptional means in the Des Moines Police 
Department for each year from 1971-1975. In the. two years prior 
to the project only half the cases (51. 7 percent) were so cleared. 
In the first year of project operation the rate jumped to 69 per­
cent. This difference is statistically significant at the .05 
level (chi square = 3.984, d.£. = 1). As figure 6.1 shows, how­
ever, the tNO earlie'st years were marked by yet higher clearance 
rates (71 percent and 73 percent, respectively). Compared \vith 
the entire four year pre-program period the first year data do not 
indicate a statistically significant improvement in clearance. 

6.3 Convictions 

It is in the post-arrest processing of cases that the project's 
statistical results are clearest. Figures 6.2 and 6.3 show the 
case flow for all rape cases reported in Polk County during a 16 
month period before project initiation, and the first year after 
the project, respectively. The first significant difference is 
in the number of cases filed by the prosecutor. Whereas two­
thirds of the identified suspects escaped having charges filed 
by the prosecutor during the pre-project period, only one quarter 
were not filed in the first year of the Center's existence. (This 
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Figure 6.2 

Prosecution Case Flow Before R/SACC 

January 1973 - April 1974 
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Figure 6.3 

Pmsecution Case Flow After R/SACC 

October 1974 - October 1975 

Report;: Cases ~ 

50% 

Suspect Identified Suspect Not Identified 
41 or Report Unfounded 

76%~ 
41 

Charges Filed No Charges Filed 
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(2) Juvenile Court (1) Guilty: Rape (6) 
(1) Incompetent (1 ) Guilty: Lesser Offense (3) 

Oakdale I ncai'ceration (1) 9 
Defendant Murdered (1 ) 
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difference is statistically significant; chi square = 12.23, d.f. 
= 1, P -(.01.) 

It is possible that a part of this increase comes from a simple 
relaxation in the rigidity of prosecutor screening t since the per·· 
centage accepted by the Grand Jury declined slightly, from 83 per­
cent to 65 percent. The net result was an indictment or infor­
mation on 50 percent of the cases with identified suspects in the 
project year, compared with 28 percent in the prior period. A 
chi square test shm\ls this improvement to be significant at the 
.05 confidence level. 

The rate of conviction is also significantly better during the 
project year. Where previously six out of ten cases had escaped 
conviction, only three of the sixteen cases decided by October 
1975 were either di.smissed or acquitted. This difference, like 
the previous one, is statistically significant at the .05 confi­
dence level. While the number of convictions returned is too 
sm~ll to permit any kind of generalization, the sentences listed 
in Figure 6.4 ,<,ill serve to illustrate the degree of sever. i ty in 
sentencing for convicted offenders. Since there were only four 
convictions in the entire period from January 1973 through April 
1974 no comparison with previous sentences is possible. 

6.4 Conclusions 

In focusing on the evidence of project impact on the criminal jus­
tice process, it must not be forgotten that the project has suc­
ceeded in mobilizing important services previously unavailable or 
inaccessible to the victims of rape. Through programs and mater­
ials generated by the staff and appropriate Board Committees, com­
munity agencies have been made aware that rape victims have special 
needs and are further informed of the best ways to meet these 
needs by the Center 1 s educational materials and in-service ·train­
ing. As the next section will indicate, this coordinated re­
sponse to the problems of rape victims represents an extremely 
economical approach to the important question of how to make the 
community as well as the justice system more sensitive and re -
sponsive to the social consequences of the crime of rape. 
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Charge 

Rape .,' 

Statutory Rape 

Assau It with Intent 
to Rape 

Criminal Sexual 
Psychotic 

Lascivious Act 
with a Minor 

Rape of an Imbecile 

Figure 6.4 

Sentences of Convicted Offenders 

Plea or Verdict 

Plea: Guilty as charged 
Plea: Guilty as charged 
Verdict: Guilty as charged 
Verdict: Guilty as charged 
Plea: Breaking & entering 
Plea: Assault & battery 
Plea: Assault & battery 
Verdict: Assault & battery 

Plea: GuH::y as charged 
Plea: Guilty as charged 
Plea: Guilty as charged 

Plea: Assault & battery 
Plea: Breaking & entering 
Verdict: Guilty as charged 

Sentence 

Boy's training school until 18 
10 years 
15 years 
20 years 
10 years 
30 days 
30 days 
30 days 

10 years 
10 years 
5 years 

$100 
10 years 

5 years 

Plea: Guilty as charged Mental Health Institute 

Plea: Guilty as charged 5 years 

Verdict: Guilty as charged 25 years 
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6.5 Costs 

The project's entire budget for the six month period ending De­
cember 31, 1975 totaled $17,417, not including any costs associated 
with the special prosecutor. During the same six month period the 
Center contacted approximately 75 victims. A crude calculation 
thus places the average cost of the services delivf.~red at slightly 
over $230 per client. 

In many ways this ratio fails to give an accurate picture of true 
resource allocation. There may be some incremental costs associa­
ted with the provision of the special prosecutor, and there are 
undoubtedly costs associated with the fact that more victims are 
cooperating in prosecution and more cases are reaching trial. 
Given the state's obligation to prosecute, however, it is not 
clear how such costs ought to be treated in measuring the project's 
efficiency. Conversely, ·the fact has been noted that the Center 
exists as part of a complex and changing ensemble of laws, public 
awareness, and strategies in other criminal justice agencies. 
Accordingly it shares the credit for improved arrest and convic­
tion rates with these other elements of its environment, 

In addition to direct service to clients, the Center staff are 
actively engaged in educating the public at large about facts 
concerning rape both to reduce risks and to develop better in­
formed juries. They have developed materials for a mini-course 
on rape for public schools, and have been successful in intro­
ducing this material both at the classroom level and as a refer­
ence file for instructional materials centers. Professional 
training also draws on Center resources. In-service and academy 
training is provided to local police departments, and both mater­
ials and speakers are available to medical personnel. 

These services highlight the fact that Center attention is not 
exclusively concentrated on those actual victims who contact the 
staff. Rather, there is an equal concern with improving the 
system's capability for handling all rape incidents, and for 
helping the public to prevent future incidents. No simple cost 
figures can do justice to the attainment of these ends, just as no 
simple statistical measure can fully document their degree of 
achievement. 
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CHAPTER 7 
EVALUATION AND MONITORING 

The importance of data gathered by the. project on client services 
and criminal justice outcomes lies more in their ability to pro­
vide monitoring information than as the basis for a rigorous eval­
uation. As the previous chapter has noted, the very environmental 
changes responsible for the Center's creation made attribution of 
changes difficult; there is no way to separate project effects 
from the effects of concurrent social and legal changes in the 
Des Moines community. Given the community-wide nature of the 
services, it is hard to see how any purer comparison could have 
been found. Traditional experimental methods usi~g untreated 
control areas were clearly ruled out by both the physical 
impossibility and the social undesirability of differential 
treatment. Moreover, comparison with other jurisdictions 
would introduce at least as many uncertainties as it could 
remove. 

Use of some of the measures is even further complicated by the in­
frequency of the events described, In the discussion of con vic­
tions, the total data base for the pre-Center year consisted of 
ten cases. The total number of sentences available for study in 
that year was four. The total number of victims available in any 
limited observation period is also small by statistical standards. 
In the last half of 1975, contacts were averaging twelve per month. 
The circumstances of the crimes and victims vary greatly from case 
to case, making any k,ind of statistical generalization more diffi­
cult and less informative than it would be with more homogeneous 
data. 

These difficulties combine to suggest using case study methods, 
rather than simple numerical tabulations as the most effective way 
to observe the impacts of such projects. A number of areas for 
observation can be outlined, ale10ugh local conditions and the 
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kinds of services available \'1ill partially dictate the logic of 
data collection. 

7.1 Client Needs and Project Services 

Probably the most urgent data to gather and assess relate to 
the determination of client needs. This information can be used 
on two levels, first for establishing procedures for referring 
victims to already-available services, and second, to develop a 
clear picture of what kinds of services should be made available. 
Ideally such a needs assessment ,.,auld include client follow-up 
to determine: 

- Whether project-referred services were ever 
delivered; 

- Whether they were responsive to the perceived 
need; 

- Any previously undiagnosed needs which emerged 
after the client left the Center; 

- Any kinds of services which the client sought 
out on her own in addition to Center-referred 
services. 

The R/SACC emphasis on working with care-givers and helping in the 
development of increased services makes formal documentation of 
victim needs a particularly useful applice,tion of data collection. 
Equally critical to this function is ability to gather informa­
tion on the quality and quantity of services provided. At the 
very least, records of services directly delivered by Center staff 
should be analyzed for program planning and revision. To the ex­
tent possible, however, this should be combined with information 
on client services from all sources. Briefly, one would ,.,ish to 
know: • 

Kind of service; 

- When presented; 

- From whom; 
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- Client perceptions of service adequacy; 

- Any other indicators of service quality which may 
be available. 

A follow-up questionnaire used by the Polk County project is in­
cluded in the Appendix. It asks basic questions about Center 
contact, and satisfaction with treatment provided by the Center, 
the hospital, police, and other .local agencies. Projects in­
terested in adapting this questionnaire for their own evaluative 
purposes may wish to modify it to 

a) refer to their specific local service providers 

b) probe more deeply into possible causes of 
dissatisfaction 

c) ask about the details of service delivery 

d) include questions of particular interest to 
locally perceived potential problems. 

7.2 Prosecutorial Results 

A similar formal case study approach might be expected to yield 
useful insights in reviewing prosecutorial results. The flow 
chart in Figure 6.3 shows four points at which cases drop out of 
the system. The largest loss -- suspects not identified and un­
founded reports -- is substantially beyond program control, al­
though receipt of Center services may enhance cooperation with the 
police and thus indirectly lead to better suspect identification. 
The remaining categories, however -- no charges filed, Grand Jury 
ignored, and case dismissed or acquittal -- together account for 
half the cases where a suspect was identified. The nature of the 
process sometimes prohibits exact determination of the reason a 
case failed. Grand Jury proceedings, for instance, are confiden­
tial. An experienced observer, however, can examine the records 
of cases that failed at these points and attempt to determine pro­
bable areas of weakness. Such a study could be expected not only 
to identify those topics where most future attention should be de­
voted, but ,vill help in interpreting the otherwise relatively 
opaque statistics provided by simple flow tabulations such as 
those presented by Figure 6.3. 
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In an ideal monitoring design an interplay would be established be­
tween the use of case study data and more quantitative measures, 
in which each would provide clues for the interpretation of the 
other. For example, the quantitative data of Figure 6.3 have been 
used to identify major sources of case loss in prosecution. On 
combining Figures 6.2 and 6.3 a substantial increase in cases ig­
nored by the Grand Jury becomes evident. This suggests that exam­
ination of those particular cases might prQvide the most useful in­
formation about presentation problems, and that they therefore 
should be the subject of special case study. As a general rule, 
quantitative data can help identify two classes of problems where 
case studies are most appropriate -- those most likely to occur, 
and those \vh.ere some special counter-intui ti ve phenomenon appears 
to be operating. 

Conversely, case study results can suggest new variables and hypo­
theses for future quantification. Whenever a problem emerges in 
a case analysis, the next questions should be how common is this 
problem, and how grave are its impacts? Only by continued adap­
tation of case study and quantitative methods to use the informa­
tion provided by both can such questions be fully explored. 
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Appendix A: Polk County Rape/Sexual Assault Care Center 
By Laws 

Appendix B: Follow Up Questionnaire and Results of 
Follow Up Questionnaire 
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Appendix A 

Polk County 
Rape/Sexual Assault Care Center 

By Laws 
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By Laws 
Polk County Rape/Sexual Assault Center 

Adopted September 5, 1974 

Article I Name 

The name of this corporation shall be Polk County Rape/Sexual 
Assault Center. 

Article II Purpose 

The purpose of this corporation shall be: 

a. To provide immediate and continuing counselling for the vic­
tims of rape and sexual assault and referral to appropriate 
medical, legal and psychological services, upon the request 
of the victim; 

b. To cooperate in every way possible with law enforcement agen­
cies, including the Polk County Sheriff's office, the police 
departments of the cities and towns within Polk County, and 
the Polk County Attorney's office, to bring about a greater 
arrest and conviction rate for the crimes of rape and sexual 
assault; 

c. To educate the public a~d law enforcement personnel about 
the crimes of rape and sexual assault and their effect on 
victims; 

d. To educate people to protect themselves effectively against 
attack; 

e. To establish liaison with correction counselors and other 
personnel who deal with the rehabilitation of sex offenders, 
and to coordinate a total effort of law enforcement, medical, 

I 

legal and community people to reduce the incidence of crimes 
of rape and sexual assault. 

Article III Board of Directors 

Section 1. The Board of Directors shall consist of: 

a. one elected or appointed representative from every interested 
organization in Polk County; 
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b. one representative of each police department in Polk CQunty; 
Qne representative from the PQlk County Sheriff's Qffice; one 
representative appointed by the PQlk County BQard Qf Super­
visors; 

c. two. representatives apPQinted by the mayQr Qf the City Qf 
Des Moines, and one representative aPPQinted by each of the 
mayors Qf the other cities and towns in Polk CQunty; 

d. two representatives aPPQinted by the Des Moines School Dis­
trict and one representative apPQinted by each of the other 
schQQl districts whQse geQgraphical jurisdiction lies within 
or partially within Polk CQunty; 

e. five members, selected at large by the BQard Qf Directors at 
its first Qfficia.l meeting, and at each annual meeting 
thereafter; 

f. Any QrganizatiQn in PQlk CQunty which may desire representa­
tiQn Qn the Board of DirectQrs, and has nQt applied fQr such 
representatiQn befQre September 5, 1974, shall submit its 
applicatiQn fQr membership in writing ·tQ the Board of Direc­
tQrs. 

sectiQn 2. Any vacancy shall be filled by the electing or ap­
PQinting member QrganizatiQn. 

Section 3. The BQard Qf DirectQrs of this corpQratiQn shall have 
all necessary and reasonable PQwers to. carry Qut the purpose of 
the cQrporation as set Qut in Article II abQve, and shall have 
the PQwer to contract Qn its own behalf fQr services and facili­
ties and with others fQr the perfQrmance Qf its functiQns. 

SectiQn 4. The BQard of DirectQrs shall meet at least quarterly 
each year, and may meet at any Qther time designated by the Pres­
ident or by five members Qf the BQard of DirectQrs. 

Ser.tiQn 5. One-third Qf the members Qf the BQard of Directors 
shall cQnstitute a qUQrum. 

Article IV Officers 

section 1. The Qfficers Qf this cQrpQratiQn shall be a president, 
a vice president, a recQrding secretary, a cQrresponding secre­
tary, and a treasurer. 

Section 2. The Qfficers shall be elected by the BQard of Direc­
tors at its regular meeting in September, 1974, and at its annual 
meeting in OctQber hereafter, to serve fQr Qne year and until 
their succeSSQrs are elected. 
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section 3. Any vacancy shall be filled by the Boar~ of Directors 
at its next regular meeting or at a special meeting called for 
the purpose, with du~ notice to all members in either case. 

Article V Executive Committee 

section 1. The Executive Committee shall consist of the officers 
as described in Article IV, Section 1, above. 

Section 2. 
members. 

It shall meet on call of the President or two of its 

Section 3. It shall perform such duties between meetings of the 
Board of Directors as may be deemed necessary. Four members 
shall constitute a quorum. 

section 4. It shall have the authority to appoint an advisory 
committee of resource personnel, with special consideration of 
representation of the Polk County Attorney's office, the Board 
of Supervisors, and the offices of the mayors of cities and towns 
of Polk County. 

Article VI Fiscal Year 

Section 1. The fiscal year of the Polk County Rape/Sexual 
Assault Center shall be January 1 to December 31. 

Section 2. An annual meeting shall be held in October for the 
purpose of election of officers and receiving annual reports of 
officers and chairmen of standing committees. 

Article VII Leqislative and Political Activities 

No substantial part of the activities of this corporation shall 
be the carrying on of propaganda or otherwise attempting to in­
fluence legislation; and shall not participate in or intervene 
in any political campaign on behalf of any candidate for public 
of,fice, including publishing or distributing statements. 

Article VIII Operational Limitations 

Section 1. Notwithstanding any other provision of these articles, 
this corporation shall not carry on any other activities not per­
mitted to be carried on by: 
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a. a corporation exempt from Federal income tax under section 
501 (c) (3) of the Internal Revenue Code of 1954, or the corres­
ponding provisions of any future United States Internal Revenue 
Law, or by 

b. a corporation, contributions to which are deductible under 
Section 1970(c) (2) of the Internal Revenue Code of 1954, or 
the corresponding provisions of any future united States 
Internal Revenue Law. 

Article IX Dissolution 

Upon the dissolution of the corporation, the Board of Directors 
shall, after paying or making provisions for the payment of all 
of the liabilities of the corporation, dispose of all of the 
assets of the corporation exclusively for the purpose of the 
corporation, in such manner, or to such organization or organi­
zations organized and operated exclusively for charitable, edu­
cational, religious or scientific purposes, as shall at the 
time qualify as an exempt organization or organizations under 
Section 501 (c) (3) of the Internal Revenue Code of 1954, or the 
corresponding provisions of any future united states Internal 
Revenue Law, as the Board of Directors shall determine. Any of 
the assets not so disposed of shall be disposed of by the Circuit 
Court of the county in which the principal office of the corpora­
tion or organizations as said court shall determine, which are 
organized and operated exclusively for such purposes. 

Article X Parliamentary Authority 

The rules contained in Roberts Rules of Order Newly Revised shall 
govern the organization in all cases in which they are applicable 
and in which they are not inconsistent with these By Laws. 

Article XI Amendments 

These By Laws may be amended by a two-thirds vote of the Board 
of Directors under the following provisions: 

a. all proposals for change shall be submitted to the Board of 
Directors at least one week prior to a called meeting; 

b. the President shall notify the members of the Board of Direc­
tors of the proposed amendments, ar,il the meeting date. Failure 
of any member to receive such notice shall not invalidate such 
amendments. 

99 



I ,. 
I 
I' 
I 
,I' 
Ii 

I' 
I 
I 

I 
I 

Proposed By Laws Changes 
To be Voted on at Annual Meeting - October 20, 1975 

(Suggested Additions or Changes are Underlined) 

By La,\ls 
Polk County Rape/Sexual Assault Center 

Article I - Name -- No Change 

Article II - Purpose -- No Change 

Article III - Board of Directors 

section 1. The Board of Directors shall consist of: 

. .' 

a. one elected or appointed representative from every interested 
organization in Polk County. 

b. one representative of each police department in Polk County; 
one representative from the Polk County Sheriff's office, 
one representative appointed by the Polk County Board o£ 
Supervisors; 

c. two representatives appointed by the mayor of the City of 
Des Moines, and one representative appointed by each of the 
mayors of the other cities and towns in Polk County; 

d. two representatives appointed by the Des Moines School Dis­
trict and one representative appointed by each of the other 
school districts whose geographical jurisdiction lies within 
or partially within Polk County; 

e. five members selected at large by the Board of Directors at 
its first official meeting, and at each annual meeting there­
after. 

section 2. New Member Organizations and Vacancies 

a. Any organization in Polk County which may desire representa­
tion on the Board of Directors, and has not applied for such 
representation before September 5, 1974, shall submit its 
application for membership in writing to the Board of Direc­
tors at any time. Such application shall be acted upon at 
the Annual Meeting. 

b. Any vacancy shall be filled by the 'electing or appointing 
member organization, as such vacancy occurs. 
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section 3. The Board of Directors of this corporation shall 
have all necessary and reasonable powers to carry out the purpose 
of the corporation as set out in Article II above, and shall have 
the power to contract on its own behalf for services and facili­
ties and with others for the performance of its functions. 

Section 4. The Board of Directors shall meet a~ least quarterly 
each year, and may meet at any other time designated by the Pres­
ident or by five members of the Board of Directors. 

Section 5. Fifteen of the members of the Board of Directors 
shall constitute a quorum. 

Article IV - Officers 

Section 1. The officers of this corporation shall be a president, 
a vice president, a recording secretary, a corresponding secre~ 
tary, and a treasurer. They shall assume their duties. at the 
conclusion of the Annual Meeting. 

Section 2. The officers shall be elected by the Board of Direc-­
tors at kts.regular meeting in September, 1974, and at its Annual 
Meeting in October thereafter, to serve for one year or until 
their successors are elected. No person shall serve more than 
two consecutive terms in the same office. 

Section 3. All the nominees to elective office shall have served 
on the Board of Directors for a minimum of one year. 

Section 4. Any vacancy shall be filled by the Board of Directors 
at its next regular meeting or at a special meeting called for 
the purpose with due notice to all members in either case. 

Article V - Committees 

section 1. The Executive Committee 

a. It shall consist of the officers as described in Article IV, 
section 1, above. 

b. It shall meet on call of the President or two of its members. 

c. It shall perform such duties between meetings of the Board of 
Directors as may be deemed necessary. A majority shall 
constitute a quorum, but an affirmative vote of a majority 
of the whole committee shall be necessary in every case. 

d. It shall keep regular minutes of its proceedings and report 
same to the Board of Directors. 
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Section 2. The Nominating Committee (New Section Added) 

a. The Nominating Committee shall nominate candidates for all 
offices as listed in Article IV, Section 1, a chairman of 
Nominating Committee, and the five members-at-Iarge. 

b. The Committee shall have five members chosen from the Board 
of Directors. 

c. The four remaining members of the Nominating Committee (the 
chairperson having been selected) shall be appointed by the 
President and the Chairperson of the Nominating Committee, 
with approval of the Executive Committee. 

Section 3. Standing Committees (New Section Added) 

a. The Board of Directors shall have the following standing 
committees: Budget and Finance, By Laws, Community Educa­
tion, Inter-Governmental Relations, Office Facilities, 
Personnel, Supportive Services, Victim Services, and Long 
Range Planning. 

b. All committee chairpersons must be selected by the President 
from Board members. A majority of committee members shall 
also be from the Board. 

Section 4. Other Committees 

a. The Executive Committee shall have the power to appoint and 
dissolve temporary or special committees. 

b. The Executive Committee shall have the authority to appoint 
advisory committee~ of resource personnel. with special con­
sideration of representation of the Polk County Attorney's 
office, the Board of Supervisors, and the office of the mayors 
of cities and towns of Polk County. 

Article VI - Fiscal Year -- No Change 

Article VII - Legislative and Political Activities - No Change 

Article VIII - Operational Limitations -- No Change 

Article IX - Dissolution -- No Change 

Article X - Parliamentary Authority -- No Change 

Article XI - Amendments 

These By Laws may be amended by a two-thirds vote of the Board 
of Directors present at the Annual Meeting under the following 
provisions: 
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a. All proposals for change shall be submitted to the Board of 
Directors at a meeting prior to the Annual Meeting or mailed 
with the notice of the date of the Annual Meeting. 

b. At least ten days prior to the Annual Meeting, the President 
shall notify the members of the Board of Directors that pro­
posed amendments will be considered. Failure of any member 
to receive such notice shall not. invalidate such amendments. 
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Appendix B 

Follow Up QuestionnJire 
and 

Results of Follow Up Questionnaire 
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-- -- ------- ---- - - --------~-----~--

FOLLOW UP QUESTIONNAIRE 

Whom did you first contact after the assault? Second contact? 

Police ---___ Bospital 

--- Rape Care Center (phone) 
Friend or relative ---

--- Other (please specify) 

How did you learn about the Rape Care Center? 

Police --- Radio or TV ---___ Newspaper 
___ Hospi tal 

--- Other (please specify) 

What contacts did you have with the Rape Center counselor? 

--- Telephone --- Court appearances 
___ Hospital Home visit ---

Police Other --- ---
How many times did you see or talk to the counselor? 

Do you feel that the Rape Care Center counselor was helpful to 
you? 

___ yes ___ no 

Could you explain further? 

Did you go to the hospital? 

___ Yes; which hospital? 
No ---

___ partly 

How do you feel you were treated at the hospital? 

Satisfied ---
--- Partly satisfied 

Dissatisfied ---
(Please feel free to make any comments or suggestions.) 

Did you report the assault to the police or sheriff's office? 

Yes ---
No ---

Which agency? (i.e., Des Moines Police, Polk Co. 
Sheriff's Office, etc.) 
What were your reasons? 
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How do you feel about the treatment they gave you? 

___ Satisfied 

--- Partly Satisfied 
Dissatisfied ---

(Please feel free to make any c?mments or suggestions.) 

Approximately how much time did you spend in contact with them? 

1 hour or less 4 to 8 hours --- ---
I to 4 hours 8 hours or more --- ---

Was your attacker identified? 

Yes ---
No ---

Did you have any contact with the Special Prosecutor? 

Yes ---___ NO 

Were you satisfied with the manner in which your case was 
handled? 

Yes --- ___ NO ___ Partly 

(Please feel free to make any comments or suggestions.) 

Do you mind being asked to respond to this questionnaire? 

___ Yes ___ NO 
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SUMMARY: Fo11owup of Questionnaire, Polk County Rape/Sexual 
Assault Care Center. 

Total Responses: 48. 

1. 

2. 

3. 

4. 

5. 

How did you learn about the Center? 

Hospital 
Police 
Radio/TV 
Relative/Friend 
Counselor 
Newspaper 
conununity Group 
Phonebook 

22 
18 

5 
4 
4 
1 
1 
1 

46% 
38% 
10% 

8% 
8% 
2% 
2% 
2% 

What contacts did you have with the Center? 

Hospital 
Telephone 
Home Visit 
Police 

31 
28 
16 
11 

Court Appearances 10 
other 4 
R/SACC Office 3 

65% 
58% 
33% 
23% 
21% 

8% 
6% 

How many contacts did you have with the Center? 

One 
Two 
Three 
Four 
Several 
None 

Do you 

Yes 
No 
Partly 

feel 

No answer 

Did you go 

No 

the 

5 
10 

6 
4 

22 
1 

Center 

37 
2 
7 
2 

10% 
21% 
13% 

8% 
46% 

2% 

benefitted 

77% 
4% 

15% 
4% 

to the hospital? 

9 19% 

you? 

Broadlawns 21 44% (15 satisfied; 4 partly satis-
fied; 2 dissatisfied) 

Lutheran 5 10% (3 satisfied; 2 partly satisfied) 
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6. 

Mercy 3 
General 3 
Methodist/Blank 4 
Northwest 2 
Non-Polk County 1 

Total: 

Satisfied 28 
Partly satisfied 8 
Dissatisfied 3 

Did you contact the police? 

Yes 45 

Unknown agency 1 
DMPD 32 

Polk Co. Sher. 7 

Urbandale 2 
Clive 1 
Drake 1 

• Pleasant Hill 1 
Windsor Heights 1 
outside of Polk 

County 

No 

Total: 

1 

3 

Satisfied 28 
Partly satisfied 8 
Dissatisfied 8 

Time spent with 
police: 

Less than 1 hour 12 
1 to 4 hours 21 
4 to 8 hours 9 
More than 8 hours 2 

6% (2 satisfied, 1 partly satisfied) 
6% (2 satisfied, 1 dissatisfied) 
8% (4 satisfied) 
4% (2 satisfied) 
2% (1 partly satisfied) 

72% 
21% 

8% 

94% 

2% (1 dissatisfied) 
71% (21 satis., 7 partly satis., 

4 dissatis.) 
15% (5 satisfied; 1 partly satis., 

1 dissatisfied) 
4% (1 satisfied; 1 dissatisfied) 
2% (1 satisfied) 
2% (1 dissatisfied) 
2% (1 partly satisfied) 

'2% (1 partly satisfied) 

2% (1 partly satisfied) 

6% 

64% 
18% 
18% 

27% 
48% 
20% 

5% 

7. Did you have any contact with the Special Prosecutor? 

Yes 19 
No 29 

Satisfied 12 
Partly satisfied 6 
Dissatisfied 1 

40% 
60% 

63% 
32% 

5% 
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EXEMPLARY PROJECTS REVIEW BOARD 

Members of the Exemplary Projects Review Board in June 1976, when the 
Polk County Rape/Sexual Assault Care Center was selected were the following: 

State Planning Agency Directors 

Henry Dogin, Administrator 
Office of Planning and Program Assistance 
Division of Criminal Justice Services 
New York, New York 

Paul Quinn, Director 
Division of Criminal Justice 
Department of Local Affairs 
Denver, Colorado 

Jay Sondhi, Executive Director 
Missouri Council on Criminal Justice 
Jefferson City, Missouri 

LEAA Officials 

Mary Ann Beck, Director 
Model Program Deve!opment Division/OTT 
National Institute of Law Enforcement and Criminal Justice 

Robert Diegleman, Program Planning Specialist 
Planning and Evaluation Division 
Office of Planning and Management 

Dr. James Howell, Acting Director 
National Institute of Juvenile Justice and Delinquency Prevention 
Office of Juvenile Justice and Delinquency Prevention 

Gwen Monroe, Director 
Program Development and Technical Assistance Division 
LEAA Region IX - San Francisco 

Benjamin H. Renshaw, Director 
Statistics Division 
National Criminal Justice I nformation and Statistics Service 

John Spevacek, Evaluation Specialist 
Office of Evaluation 
National Institute of Law Enforcement and Criminal Justice 

James C. Swain, Director 
Adjudication Division 
Office of Regional Operations 

James Vetter, Police Specialist 
LEAA Region V III - Denver 
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EXEMPLARY PROJECT: Polk County Rape/Sexual Assault 
Care Center 

To help LEAA better evaluate the usefulness of this document, thl~ reader is requested 
to answer and return the following questions. 

1. What is your general reaction to this document? 

o Excellent 0 Average 0 Useless 
o Above Average 0 Poor 

2. To what extent do you see the document as being useful in terms of: (check one 
box on each line) 

Modifying existing projects 
Training personnel 
Administering ongoing projects 
Providing new or important information 
Developing or implementing new projects 

Highly 
Useful 
o 
o 
o 
o 
o 

Of Some 
Use 
o 
o 
o 
o 
o 

Not 
Useful 
o 
o 
o 
o 
o 

3. To what specific use, if any, have yoLl put or do you plan to put this particular 
document? 

o Modifying existing projects 
o Training personnel 
o Administering ongoing projects 
o Developing or implementing new projects o Other: ____________ _ 

4. Do you feel that further training or technical assistance is needed and desired on 
this topic? I f so, please specify needs. 

5. In what ways, if any, could the document be improved: (please specify, e.g. structure/ 
organization; content/coverage; objectivity; writing style; other) 

6. How did this document come to your attention? (check one or more) 

o LEAA mailing of package 0 LEAA Newsletter 
o Contact with LEAA staff 0 National Criminal Justice 
o Your organization's library Reference Service o Other (please specify) _____________ _ 

7. Have you contacted or do you plan to contact the project site for further 

information? 
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8. Check ONE item below which best describes your affiliation with law enforce· 
ment or criminal justice. If the item checked has an asterisk (*), please also check 
the related level, Lp " 
[J Federal 0 State 0 CountY " 0 Local 

o Headquarters, LEAA 0 Police" 
o lEAA Regional Office 0 Court'" 
o State Planning Agency 0 Correctional Agency" 
o Regional SPA Office 0 Legislative Agency" 
o College, University 0 Other Government Agency" 
o Commercial Industrial Firm 0 Professional Associations" 
o Citizen Group 0 Crime Prevention Group .., 

U.S. DEPARTMENT OF JUSTICE 
LAW ENFORCEMENT ASSISTANCE ADMINISTRATION 

WASHINGTON, D.C. 20531 POSTAGE AND FEES PAID 
U.S. DEPARTMENT OF JUSTICE 

JUS436 OFFICIAL BUSINESS 
PENAL TV FOR PRIVATE USE, 5300 

Director 
Office of Technology Transfer 
National Institute of Law Enforcement 

and Criminal Justice 
U.S. Department of Justice 
Washington, D.C. 20531 

9. YourName ______________________________________________ __ 

10. 

Your Position 
--------------------------------------~-------Organization or Agency ________________________________ _ 

Address __________________________________ _ 

Telephone Number Area Code: Number: ____________ _ 

If you are not currently registered with NCJRS and would like to be placed on 
their mailing list, check here. 0 
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