
• 

.. 

BROW i.l...RD COUNTY 

SEXUAL ASSAULT 

TREA1';,!ENT CENTER 

EVALUATION 

DENNI S H. :10N .. l.E-\.0! 
GLORi) .. ROA 

JULY 19-3 

~ 16 S.:N. ;::TrStAveri'ile 
Fart Lauderdale. Fiorida 33301 

This evaluation was supported by a grant, 7S-PS-l~-OOOl, 
from the Law Enforcem8nt Assistance Administration, Department 
of Justice and Bureau of Criminal Justice Planning a~d Assistance . 

If you have issues viewing or accessing this file contact us at NCJRS.gov.



TABLE OF CONTENTS 

EXECUTIVE SUMJ:.1.ARY i-iii 

I. INTRODUCTION .............. ,.,.................... 1 

II. HISTORy.......................................... 4 

III. OPERATIONS AJ,\fD FLOW CHART. . . . . . . . . . . . . . . . . . . . . . . . 8 

IV. STMF. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 14 

V. EVALUATION DESIGN .......................... , .. . .. IS 

VI. EVALUATION OBJECTIVES........................... IS 

VII. EVALUATION MEASUREMENT.......................... 16 

VIII. DATA P-..NALYSIS. . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . 19 

IX. DISTRIBVfION OF REPORT/IMPLEMENTATION STRATEGY.. 19 

X. EVALUATION PROCESS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 

XI. AJ,\fALYSES AND· RECOMMENDATIONS: 

Objective 
Objective 
Objective 
Obj ective, 
Objective 
Obj ective 

1. .. . ~ .. . . • . .,. . . . . . • • • • • .. • t • • 

T-
.!..l.~~ ..• ~ •.•••• , •••.••.•• 

III ..................... . 
Til .... , ................. . 
V ....................•... 
VI ...................... . 

22 
25 
27 
30 
35 
36 



EXHIBITS 

Hu}~N SERVICES DEPARTMENT ORGANIZATIONAL CHART 

CRIMINAL JUSTICE DIVISION ORGAl~IZATIONAL CHART 

S.A.T.C. BOARD ME~ffiERS 

s 
FLORIDA STATUTES s 794.011 (Sexual Battery) 

CRIME IN FLORIDA 1977 &~NUAL REPORT 
STATISTICS ON RAPE 

BROCHURES 

EVALUATION PROCESS: 

VICTIM'S LETTER OF TRJu~SMITTAL 
&~D QUESTIONNAIRE 

POLICE OFFICER'S LETTER OF TR&~SMITTAL 
&~D QUESTIONNAIRE 

PROSECUTOR'S LETTER OF TRF~~SMITT~~ 
&~D Qu~STIONNAlRE 

VOLUNTEER I S LETTER OF TRANSMITTAL 
&~D' QUESTIONNAIRE 

NURSE'S LETTER OF TR&~SMITT_~ 
AND QUESTIONNAIRE 

CHARACTERISTICS OF SEXUAL ASSAULT VICTL~S, 
OFFENDERS AND OCCURRENCES 

RESPONSES TO VICTIM'S QUESTIONNAIRE 

RESPONSES TO POLICE OFFICER'S QUESTIONNAIRE 

EXHIBIT 

A 

A-I 

B 

C 

D 

E 

F 

G 

H 

I 

J 

K 

L 

M 

,~ 
-, ,,' ",. 
i? ri 
} ~ 

,:~~ 
~;.,t'~1 
~ \'i 

I 
,'II 
, : 
" " 

.~, 

1 , 
.i~ 

ii. 

~ ,'f;, 
l.~ 

~ ,~ 
I 

.~~ 

,:' 
, , 
,~ 

~ 
" , , 

;'1 

;1 

I 

I 
I 

.. 

, 
,,' ", 



e. EXECUTIVE SUivIMARY 

In evaluating the response of the Broward County Sexual 
Assault Treatment Center (SATC) to the victim of rape, this eval­
uation focused not only on the victim, but the crime, the law, 
the public, the criminal justice system-police~ hospital, prosecutor, 
victim-counselor. Of central concerns were whether the program had 
impacted on the inci~ence of reported cases resulting in prosecution 
and ,vhether the program was providing continuing support to a victim 
throughout--from police contact to trial. 

Our survey revealed, among other things, that a majority of 
victims found the SATC effective in providing medical and emotional 
treatment. Of course, constructive suggestions were made on in­
creasing the SATC's efficacy, but overall the reactions 'vere positive. 

Without a doubt, coordination with medical and law'enforcement 
personnel is one of the most important factors for an effective re­
sponse to rape. The agencies queried all voiced continuing support 
of the program. Notwithstanding overall commendation of the SATe, 
these agencies made certain recommendations for program modifications. 

The evaluators reviewed all recommendations and eliminated 
those that, based on the data and program objectives, were insignificant 
and/or unrealistic. Discussed below are those recommendations support­
ed by the data and which merit consideration. 

Recommendations and Feasibilitz 

1. Recommendation: Employ a proctologist or establish means 
for proctological examinations at SATC. 

Unfeasible: Although suggestion is not without merit, 
budgetary restraints limit'employment of proctologist and County. at 
this point, cannot provide same. 

2. Recommendation: Ensure medical reports are confined to, 
medical opinion. 

Feasible: Project doctors have been carefully briefed on 
proced~re to follow to ensure correct preparation of medical reports. 

3. 
specimen. 

Recommendation: On-the-spot hospital analysis of blood 

Unfeasible: Project has no access to laboratory or personnel. 

4. Recommendation: Back-up system for doctors to prevent delay. 
Fe~sible: Doctors are aware of need for back-up system and 

procedure has been developed to prevent unnecessary delay. 
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5. Recommendation: Strengthen follow-up to eliminate victim's 
feeling of being abandoned or neglected. 

Fea.sible: Greater follow"up will be provided in the future 
because of employment of five (5) full-time counselors as of October 
1, 1978. 

6. Recommendation: Provide '-;pcc iali7.ed counseling for children 
who are victims of sexual assault. 

Fea.sible: 'Employment of r.1V.,j (5) full-time counselors by 
October 1, 1978, will result in ~pecialized counseling for sexually 
abused children. 

7. Reco~nendation: Increase the use of pagers for on-call 
counselors. 

Unfeasible: At this time, budgetary restraints limit 
increaSing use or-beepers. 

8. Recommendation: Include victims in panel discussion during 
training session for volunteer counselors. 

Feasible: Implementation of this recommendation is dependent 
on \vhether enough victims l'llll volunteer for panel discussion. 

9. Recommendation: Establish victim group encounter sessions 
as mech.anism to deal with rape trauma. 

Eeasible: Viable recommendation, which is. presently being 
instituted. 

10, Recommendation: Furnish police \vi th \'lallet-sized SATe 
referral cards. 

F~asible: The project is presently preparing wallet-sized 
referral cards. 

11, Recommendation: Employ a photographer, in certain cases, 
to capture sexual battery· for subsequent trial 

Feasible: This is a i'lorkable suggestion which proj ect staff 
and evaluators believe can be effectuated if State Attorney's Office 
and Police Departments coordinate its implementation. 

12. Recommendation: Institute a "special rape unit" in each 
police department. 

Feasible: This recommendation is workable in larger police 
departments, but not feasible for smaller departments. It will be 
up to local policy makers to consider the overall merit of im­
plementation. 

13. Recommendation: Increase publicity and public awareness. 
Feasible: This is a priority goal for this fiscal year 

since last year's main concern was actual start-up and implementation. 
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14. Recommendation: Establish treatment facility nearer to 
cities in Nort~qest section of the County. 

Feasible: Decisionmakers would have to approach Broward 
General Hospital to discuss possibility, if any, of implementation. 

15. Recommendation: A follow~up should be commenced by SATe 
to track a file from prosecution to final disposition. 

Feasible: .Attempts ,\'lill be made with State Attorney's Offict.} 
and VictimlWitness Liaison Program to initiate a follow-up system. 

16. Recommendation: Provide legal counseling. 
Feasible: It is not feasible for project to provide an 

attorney. However; project has prepared literature describing legal 
terminology and processes. 

17. Recommendation: Request from telephone company space for a 
listing in the "Emergency Numbers" front cover sect jon of White and 
Yellow Pages of Southern Bell Directories. 

Feasi"lli: Southern Bell has agreed to do this, without cost, 
when directories are printed next year. 

Finally, although it is too early in the program's life to 
measure impact, this evaluation will assist proj ect sta.ff and decision·· 
makers in asseSSing its programmatic and administrative goals and 
in instituting programmatic modifications, where necessary, 
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INTRODUCTION ----.,---

Until quite recently I most professionals in law enforce-

ment and medicine and 'Tirtually all citizens felt that the 

victim of rape did not merit special attention. Amongst ths 

various prevailing societal myths were such distorted pro­

verbs as "She was asking for it." A woman who was sexually 

assaulted did not receive the empathy and understanding geD~ 

erally extended to the victims of the more "popular I" traumatic 

criminal incidents, such as robbery, felonious assault, etc. 

Other myths obscured the true nature of rape: "All women 

want to be r.:aped; 11 IINo woman can be raped against her will;" 

and IIIf you I re going to be raped, you might as well relax a.nd 

enjoy it.1t 

. In addition, the image of a rape victim was that of. a young 

sexually attractive woman, who exposed herself to an avoidable 

danger and cried rape to avoid social stigma. 

The risk of being raped is present wha.tever one I sage, 

sex 1 race, physical appearance or lifestyle. Victims of rape 

can range from a child of 15 months to a woman of 82 years of 

age. According to the National Gommission of the Causes and 

Prevention of Violence Task Force, half of all rape victims (53 

percent) were total strangers to their attackers; another 30 

percent were slightly acquainted. Seven percent had a family 

relationship to their rapists (daughter, sister, niece, or COUsin) 
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and 3 percent were not related but had a previous close 

association. Moreover, although the m.ajority of rapes occur 

in the victim's residence, a rape can occur in any locale, be 

it) office, car, lighted street, dark stre'et, alley, campus, 

parking lot., at any hour of the day or night, any day of the 

rr7eek. 

The physical and psychic trauma felt by the victim of 

rape are vividly illustrated in testimony cited in Susan 

Brownmiller I S outstanding '"Nork on this subj ect, ffAgainst Our 

Will :'1 

Testimony: 

It was like a delayed terror reaction. Like, when 
I started thinking how easily he could have killed 
me behind the building. I was shaking, r didnlt 
want to tell my husband and I never reported it to 
the police. I just went into this whole terror 
thing. I was afraid to take the same way home 
again and I was afraid to go on the subway alone at 
night. I was just generally shaken. 

Testimony: 

For about nine months afterwards I was sure I was 
going to die of syphilis. I -';vas also sure I was 
pregnant .... 

Testimony: 

I went to the. police station and said "I want to re­
port a rape. 11 They said "T,fuos e? II and I said 'IMine. II 

The cop looked at me. and said, "Aw who'd 'want to rape 
yoU.'1 

Testimony: 

An.yway I did not have any witnesses, it 'Was his 'Nord 
against mine. My case TN'as thrown out of court. One 
of the cops was in the courtroom and he tried to be 
consoling and sympathetic. He said, "0h look, honey, 

2 



at least we kept him in jail overnight. That ought 
to make you happy. II 

These statements glaringly and shockingly point out that 

the victim of rape face~, at ~he outset, the immediate danger 

of being beaten, maimed or even killed, and subsequent traumas 

associated with possibility of contracting venereal disease or 

becoming pregnant, or both. Secondly, he or she faces shQ.ck, 

disbelief, humiliation, followed by distress, anxiety and fear. 

Compounding the victim I s feelings of guil ~, amdety and fear are 

prevailing community attitudes towards the female victim of rape: 

IIShe asked for it." Further, family and friends may suffer some 

trauma. 

Finally, the victim is confronted with the inquisitorial 

~ probing of the police and prosecutor and forced to relive the 

complex and emotion-TNrought crime of rape. 

In short, the victim of rape needs empathy, concern and 

understanding by the medical profession, the criminal justice 

system and the public-at-large in order to overcome the physical 

and psychic trauma following the vi.olent crime of rape. 
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HISTORY 

The Broward County Sexual Assault Treatment Cencer (here­

inafter "8 .A. T. C. II) was designed to deal with the multitude of 

problems su.rrounding the victims of sexual assault. The S.A.T.C. 

was adopted and approved by way of resolution by the Broward 

County Board of Commissioners and it is organizationally part of 

the County's Criminal Justice Division. The project has received 

its funding from the U. 8. Department of Justice's Law Enforcement 

Assistance Administration (LEAA) and is being monitored both pro­

grammatically and fiscally by the staff of Criminal Juscice Planning 

of Broward County. 

The goals of this program are to: 

provide the support, information and immediate 

medical and psychological services needed by victims 

of rape, child molestation and incest. 

provide law enforcement officials (with victim!s consent) 

with the evidence and testimony necessary for prosecution 

of sex offenders. 

educate community on all aspects o.f Jexual assault, 

particularly prevention. 

an July 1, 1977, the Broward County Board of Commissioners 

accepted an award of $55,000 from the Law Enforcement Assistance 

Administration to fund the project's first year of operation. The 

LEA~ Grant was supplemented with $3,056 and $22,321, representing 

State 'and local matching funds respective.ly. The total operating 

budget of the project was $80,377, The grant's original funding was 

from July 1, 1977, to June 30, 1978. 
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:'ee1;1. 2:p-pro"l7eci i:l t:te 'amount oi S 7 5 052,' . - .......... -~ ... " . -- -- ---- _ ... *--_ ..... _._., ... _.' --.. , .... ----~-. -_ .. ..,--. __ .. -._-.., ---" , '""-.----~.~,-*'''' .... ,., 

This prog~am whic~ ?rovides victi~ of se~~al assau~: wi:h 
, 

24-hour hot-line serli~ei round-the-clock ~ergency medical a~d 

?sychQlogical ser-'lices j £'olloT.<7-up therapy; and =elaced ser'li.:es 

originated through the ef::or~s and energies of ~s, Joanne G. Richter, 

Proj ect Coorcii:lator, in conjunction with Y!r, John A. ~.joo'd:wa:r:d, Jirector J 

Cri::ninal J~stice Division for 

S \ 'T' C B d (5 E h" .... .,., . _~. _, ,oar ee XJ,J,~O:- 1... !::l 

3roward. Counc7. and 

) . 
As a forner vicci3 advocate for the Fort ~aude:r:dale Police 

Departnent, Ms, Richter personally counseled the vi~ti~s of ser~al 

assault and gained increased awareness of the dif!iculties en-
.... ~ ... - .. _.. --_ .. - "'--- -. 

countered by the c~i!ni:lal justice system ir..:..deali:lg ,;V'i::h, rapE?, Y'''.hct=9ts " 

For example, there was ('2.) a lack of special trea-:=nent ':acilities 

·,yhere se~rual assault: vic:::~.::ns could be taken to recei7e ?'!."oper and 

prompt medical and psychological care by trai~ed ?e'!."scr~el; (:; ~ 

~ k I- • (1' U! d _.... d~ "::or -_, he '7"_' ~~'i.-'''' 0_;: ,::e~· .... ,.,=!_i ::l_s:.:au_1 ... _ Lac. 0 empa'C...'ly an ''11. e,!., s ... an _ng.... • T ___ ........, __ ", - -

on the par;: of some of tbe law en£orce:m.ent and :necii=.al perscn!:el, 

and even family and (3) a 1.ack or communi.ty a:'I;Y'a::-enes s 

the trauma resulting f=om a sexual assault. 

Subsequently I in her capacity as Executive Di=ector of ;voman 

in Distress of Browa=d Count7, ~ls. Richte:r: again came :'::1 contact: 

with sexual assault vic~ims. Tbese experiences led ~o the ciesig::l 

and development of a center I with speciali.:::ed procedures, where ::c. 

sexual assault victim could be taken for medical and psychologi~~: 

treat~ent and/or consultation; where referral and follow-up ser7ices 

5 
----_._-----_ .. --- ------ _._----



3rowa=ci County (S.A.T.C.). 

S,;""'c'" tt.e S \ ..... C IS ~""cQ.,..,t:';on :--_~ ... !? "'"',T"O::: ... _,=.-m '.""'5 ~O_C!?_':~lec.· _::1 _J.J. ~ .. J. •• "l... 1.... "'-"' .. ~::' _ I _ _ oJ_ :::. _ ,Joe. _ -

~vicie :-ange of r..omrnuni.:::y suppor:: and bach publi~~ and. pri.vate acclaiA . 

.4..Inongst its endorsers are. t:he DepaZ't::::n.em: of He.e.lth and Rehabili.::ati~le 

S.ervices, the Crisis !nte.r-vencion Center I the Victim-Ci:::i.:::en-?olic~-

Wicness Liaison P~ogrrum, the Browa~d Community College Cr~inal 

Justice Insti'::".1te (,Police Academy), and the Broward Couney Chiefs 

o~ Police Association. 

The project is ~onito~ed :::~~ough the local Cr~i~al Juscice 

Planning Unit: I under the Count.7) s C:i::i:ninal Just::"ce Div'i3ion, and 

also by an Advisory Boare comprised of commun':'.ty lea.ders and appoinc-

ed by the Board of County Commissioners. (See Exhibit B ). S.A.':.C. 

enj oys the resuect and recogni::ion of the Brovtard County Sheri':::: IS 

Office anc che Pol~ce Dena~~ents o£ the Ci:ies or Browa=d Coun~l, ... . ~ 

T2e Office of che State At~o~~ey has played an important ~ale 
, 

in c~e successful operation tof the S.A.7,C. Duri~g the S.A.T.C. ts 

for:native s"Cages, the present Sta::e Attor:ley, ~iichael Sat.:::, (then 

an Assiscant State At~o~ey) ~as i~st~~ental in sec~~ing f~di~g 

diverse ,,~omponents of the c:r';:n-1:lal justice system. 

Medical assistance and suppor~ are provided 1 primarily, by 

Hol,lrt?ooci :1emo-r:".al Hospital and Imperial Poi:lt Hospital. I:::rp erial 

Point provides Emergency Room scaf= and a decreased rate of billing 

for Emergency Room Se~lices. Hollywood Me!!lo-rial also ';)'rovides 

~ office facilities at no cost to the program (Central Facility). 

Furthermore, both hospitals are not billing sexual assault ,;ictiUls 

for any expenses incurred 1t7hile at the hospital. 
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The project has b~en the recipient of both national and 

statewide recognition through involvement of its P~oject Coordinato~ 

and Beard Yfemb~rs i:l a number of conferences. For examp:'e, 

nationally, the project coordinator served as a panalist at ~NO 

sessions of the National Association of Countie,9 Conference on 

Victim Services held in Racine, Jji~con~~n,- Locally the proj QC~ 

coordinator has been a pane:ist at the conference on Victim Servi~es 

sponsored by the State Planrling O.ffice, Robert Kelly, Board 
I 

Member, served as a panel:Lst at .~ .. riminal Justice COt:i~rel'lce 

sponsored by the Florida Supreme Court and the Depart~ent o~ 

Offender Rehabilitation. 

Finally, a discussion of sexual assault would not be com­

plete without an examination, inter alia of ~ 794.011, Florida 

Statues, which defines sexual battery. (See Exhibit C). 

Prior to 197/.;., rape ~vas narrowly:defined by the state iegis-

lature to mean only vaginal penetration by a male. In that 

year J hOiV'ever, the rape law was repealed I and a ne",v s tat"..lte enacted, . 
F.S.'~ 794.011, et seq. It defines "sexual bat::ery" as "0ra1, 

anal, or vaginal penetration by union with, t~e se~~al organ of 

another or the anal or vaginal penetration of another by any 

other object .. ,It 

The purpose of the sexual battery act is to enable the pro­

secution of a greater number of those persons committing sexual 

assault which did not fall ivithin the nar:::ow definition of "rape." 

The law further makes sexual assault of anyone under 11 years of 

age a capital felony. In addition, the degree of force used is 

determinative of the penalty. Lastly, a woman need only express 

fear of bodily injury rather than actual violence to render pa::tic-

ipation involuntary, 

7 
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III 

OPERATIONS 

F.B.I. statistics for Fort Lauderdale and 
HollywooJ show violent crimes are dowu. But 
rapes have increased 40 and 35 percent re­
spectively in the two cities. Police say 
that t:he figures reflect a change in attitude 
of wotnan, who now report attacks rather chan 
remaining silent. Also credited with a truer 
picture, police say, are newly created rape 
treatment centers that aid in providing de­
scription and information on suspected rapists, 

Fort Lauderdale News and Sun­
Sentinel, Sunday, December 18, 
19i7. 

S.A.T.C. became fully operational on August 29, 1977, and 

has since been providing a wide-range of services to sexuai assault 

victims, their families and friends. It is meeting a crying need 

in the community ~s evidenced by the Crime in Floxida 1977 Annual 

Report which prov~des the following statistics: 

A total of 3,342 rapes (including attempts) 

were reported by law enforcement agencies in 

Florida for the year 1977 -- 2,532 were rapes 

by force and 810 were attempted rapes. There 

was one forcible rape every 2.6 hours. 

Forcible rapes accounted for 5.8% of all 

violent crimes and 0.6% of all index crimes 

re:ported. 

The forcible rape rate for the year 1977 amount­

ed to 38.2 for every 100,000 persons in'the state. 

A total of 1,851 forcible rapes were cleared by 

arrest or exceptionally c.leared, amounting to 

55.4%'clearance rate statewide. 
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54.7% of the reported arrests for forcible 

rape during the year were persons under the 

age of 25. 48.2% of all persons arrested for 

forcible rape during the year of 1977 were 

white, 50.9% were Negro and 0.9% were of other 

races. The percent of rape cleared has in-

creased by 2.2%. (Exhibit D) 

It is noteworthy that in Broward County in 1977, there were 

262 reported rapes. In sharp contrast, in the first eight conths 

of its operations (September 1, 1977 to April 30, 1978) S.A.T.C. 

had provided a wide range of services to over 250 victims, their 

families and friends. 

The S.A.T.C. presents a community oriented approach to the 

~ problems of sexual assault. The operation of the S.A.T.C. con­

cerns itself with the interaction between the assault victim and 

the medical and criminal justice systems. 

These victims become involved in the progr~m in any of the 

following four (4) ways: 

1. Contact police 
2. Call 24 hour Hot Llne, 472-RAPE 
3. Go directly to hospital facility 
4. Go directly to che Sexual Assault Treatment 

Center located at Broward County's Initial 
Care Treatment Facility, 801 S.W. Douglas 
Road, Pembroke Pines, Florida (hereinafter 
"Central Facility") 
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?::oceaures: 

1. Police Contac~ed: 
I 

a. Pac.rol officer c::-anSDor::s victim to the hosD:'::al 
aiter notifying hospical to e3:-pect vic1:im. 

b. Hospital notifies both gynecologist ,and counselor 
on call. 

c. Victim is taken to private a::'ea in the hos-pical 
by pOLice co await ?hysici&~ and counselor. 

d. ?hysician conducts an e3:ami:lation ~vic~ psychological 
sunport Drovided victim bv counselor. Pert:'..:::lenr: 
medical inior:nation 7,vill be Drovideci '7icti:n. 

e. Follow-up c?ll is made by counselor the following 
day' to sec up appoinr.menr: at Central ~acility and 
determine status oi '7icti!!l. 

t. _ .. Yictim. is con-cacted by persor..nel £::-om Victim./Witness 

g. 

. L i a.ison _P.rgg;:am* who __ e3:p'l~ins all cri.m~n_a.Lj ust:ice 
p'~oceedings and who ~s available along wich r:~e 
S.A.T,C. Clinical Coordinator as support cbrougnout 
the legal Drocess. 

'Follow-u'D ex:::m;::lation for Ii. D .. and pregnancy and 
follow-u~ counseli~g is provided through the Cent::-al 
FaCility'. 

On call lists for physicians and counselors are monitored by 
the Clinical Coordinator and loca-ced at each o~ the Zmergency ~ooms 
of hospi'cals par-cicipacing in the ?::-ogram. 

*Victim Witness Liaison Program is funded by an LE.~ 
DiscrecionarJ Grant, housed in the Broward Co~~ty Courthouse 
and onerates in conjunction with the Sta1:e Attorney's Office 
iO'r the 17th judicial Circuit. 
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2. Call 24 Hour Ho~ Line: 

a. Determine assistance required. 

b. Refer to appropriate law enforcement agency or 
directly to emergency room of nearest participating 
hospitaL 

c. Crisis Line notifies emergency room. Gynecologist 
and counselor will be notified upon the victim's 
a~rival. 

d. If victim has had police contact and wishes to 
prosecute, procedure is the same as in #1. 

e. If victim chooses not to have contact with the 
police, an anonymous report will be filed with the 
appropriate law enforcement agency. The same exam­
ination will be performed with evidence collected 
and stored in the event the victim changes his/her 
mind. Psychological and medical support is available 
through follow-up with the Central Facility. 

3. Directly to Emergency Room at Hospital 

a. Emergency room staff contacts gynecologist and 
counselor. 

b. If requested j police agency is also notified. 

c. Procedure as set forth in led) through (g) is 
carried out. 

4. Directly to Sexual Assault Center 

a. All sexual assault cases repor~ed during the day 
are handled at the Central Facility. 

b. Transportation to Central Facility is provided by 
police personnel regardless of whether or not the 
victim chooses to prosecute. 

c. Examinations are performed by the physician on call 
and psychological support is provided by Clinical 
Coordinator on staff at the facility. 

d. Procedure as set forth in led) through (g) is 
carried out. 

The South Broward Hospital District has made available the 

use of its Initial Care Treatment Facility located at 801 S.W. 
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Douglas Road, Pembroke Pines, Florida, as the location of the 

Sexual Assault Treatment Center. The Facility was opened in 

November, 1976) and provides the program with exceptional office 

space and examining facilities in addition to a conference room 

and an area specifically designated for use by police personnel. 

The physical layout of the Facility assures the much needed 

privacy required by a program of this type. In addition to a 

private on-call physician, the Facility's emergency room physicians 

are available to perform examinations. 

Examinations required after 5:00 p.m. in the north part of the 

County are _ condu~ted at _ Imperial, P_oint .Hospital. This facil-
. . 

ity is providing use of emergency room space and personnel sensitive 

to the problems being encountered by the sexual assault victims, 

Additionally, a private interview area' is available "for po~th 

counselors and police personne-l. 

The Crisis Intervention Center, a United Hay Agency, is 

providing staffing to answer calls on the Sexual Assault Treat-

ment Center Hot Line from 5:00 p.m. to 8:30 a.m. each weekday and 

24 hours a day on weekends, 

Six (6) Obstetrician/Gynecologists are participating in the 

Program as on-call physicians in addition to those Emergency Room 

physicians serving at the Initial Care Treatment Facility. 

The project staff provides training to law enforcement 

personnel both directly at the police departments and through classes 

taught at Broward County's Criminal Justice Institute (Police 

Academy). Training in Crisis Intervention techniques is also on­

going for the project's volunteer counselors. 
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With its close involvement with medical procedures, the 

Proj ect maintains an integra.l working relationship 'with those 

medical facilities and physicians actively inV'Jlved in the program. 

Training materials such as films, questionnaires, etc., have 

been provided for the training of the medical component. Another 

cooperative effort made on behalf of the Program involving medical 
~ 

procedures is the donation of penicillin and equipment necessary 

for the prophylactic treatment of venereal disease.. All necessary 

supplies are provided by the Broward County Health Department. 

Treatment for possible venereal disease is an option provided each 

assault victim. 

As with any program of this kind, community education is an 

essential ingredient. The staff members are available for speaking 

enaaaements l.·nre~~~l'e=s and l_'n.L~Orm' aT_l'onal ar_-L'l'c1_es and a concer~Led iOO ,_'-"-v w, • 

effort has been made towards an increased kilowledge regarding the 

program in the community. In this regard, several brochures were 

printed; one dealing with the overall program, the other 'With 

specific information geared to high school students. (See 

Exhibit E ) 

A flow chart depicting the project's activities follows: 
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e. 

IV 

STAFJ!' 

The SATC s~a££ presently consists of (1) project 

coordinator, (1) clinical coordinator and (1) secretary 

(CETA position) . 

The Program Coordinator, Joanne G. Richter, is responsible 

for the overall activities of the project, both administratively 

and fiscally. She also provides all pertinent information to 

the Advisory Board and Broward County Board of Commissioners. 

The Clinical Coordinator, Franklin W. Nooe, is responsible 

for the psychological component of the project. 

The Secretary, Jennifer Bartlett, is responsible for the 

secretarial and clerical affairs of the SATC. 

In addition, the program has six (6) Obstetrician/ 

Gynecologists, who are participating in the program as on-call 

physicians serving at ~he Initial Care Treatment Facility and 

approximately 30 voluntee:r couns elors, on-call, TN"ho provide 

psychological/emotional counseling. 
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Purpose of Evaluation 

IT 

EVALUATION DESIGN 

The Broward County Sexual Assault Treatment Center was selected as 

the sUbject of the first evaluation to be completed by the Broward 

County Criminal Jus'tice Planning Office this year in compliance 

with planning grant requirements. This project was chosen over 

other active proj ects for several reasons, as £oll.ows: 

1. The SATC is the only active project, locally funded by LE.~, 

r,qhich was initiated >:qith FY '77 funding. 

2. The SATC has not progressed beyond the point where more ef­

fective data collection instruments or procedures can be 

introduced, if necessary. 

3. The project director of the SATC ·is amenable to the idea of 

a project evaluation and willing to implement change, if 

necessary. 

4. The SATC is funded in large pdrt ($22,321) by Bror.vard County. 

Local decision makers will require information on the project's 

effectiveness upon consideIation of refunding the project. 

VI 

EVALUATION OBJECTIVES 

1. To determine the degree to which the project has effected an 

increase in the reporting of sexual assault in Broward County. 

15 



3. 

~ ----------­ -----

an :':lc::-ease. i:: ::~e ::'1..sbe.r oE .sex'Ualassaul: 17ic'C~s ~vho i:li::'-

aee ?r:Jsecue:'on agai.::sl: thei::- assailants. 

justic.e, 

and medical prof=ssion~ls conce~i::g ~~e. SATe program and its 

effectiveness. 

4. To deter.ni::e the extent ~o which the prog::::am J "Ilithin i-::.s in.-

cended £::-a:::ne~vorkJ :"s meeting the needs of ics clients. 

of its ?rog::-ammatic objecti?es and fiscal guidelines. 

6. To deter:nine the characte:::ist:ics of s6.."'{ual assaul:: 'lic'C:.:ns, 

offende:::s and occu:::rences "~ 3roward Couney, isolac:'::g any 

cor.rela'tions ~vh::'ch may be of benefit in preventing or dealing 

;;.;ith assaults in the fut1.:lJ:"e. 

EVALUATION ;:'1E.ASt""REi1El:-1T 

Objecti'"'7e: 

1. To decerrrrine the degree ::0 which tlle proj ect has e:::::r:ected 
an increase in t:::'e. reporting of sexual assaul;: in Broward 
County. 

Measurement: 

(a) T:"le project maintains data on the number of sexual as­
saults which are reported within the county on a 
monthly basis. All victims ',vho repor'C assaults to the 
police are transported to participating hospitals and 
SATC counselors are notified. Data is available con­
cp.rning the number of sexual assaults which were 
reported from January 1, 1976 through December 18, 1976 
(however this data cannot be broken down by month) . 
Projections; will be made based on current monthly data 
and compar~sons will be made with previously compiled 
data. 
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(b) In order to isolate the erIec~ of the pro;ect in any 
increased reporting, a tollow-up que.s tion.naire ':V':Lll' 

Objective: 

be administered to sexual assault victims who have 
reported offenses since the project became operatiowal. 
They will be asked whether they w~re influenced to 
report the offense by any of the ~roject!s public 
information efforts or by personal knowledge of the 
available services of the program. The questionnairE' 
will be developed by the program evaluator (MEU) in 
cooperation with the project director and mailed out 
by the program to protect client confidentiality. 
Forms will be returned anonymously to the MPU in 
stamped self-addressed envelopes. 

2. To determine the extent to which the project has resulted 
in an increase in the number of sexual assault victims 
who initiate prosecution against their assailants. 

Measurement: 

(a) Using the data described under Objective 1, com­
parisons will be made concerning the number of reported 
assaults (in which the offender is known) that are 
filed for prosecution. Monthly figures since the pro­
gram I S inception ;;vill be used as a basis for proj ections 
and compared with previously compiled data. 

(b) Through the follow-up questionnaire, to be administered 
to program clients, a determination will be made as 

Objective: 

to whether or not the progrzm had an affect on the cli­
ent's decision to follow-through on prosecution. 

3. To determine the percep~~ons ot community agencies (police, 
nurse, medical-psychological care, state attorney) con­
cerning the SATe progrzm and its effectiveness. 

Measurement: 

Based on crime report information (located at the program) 
a list will be compiled of all police officers who have 
referred clients to the program. A questionnaire will be 
administered to these officers to determi.ne their attitudes 
concerning the progIam and to ascertain their comments for 
program improvement. Similar questionnaires -.;vill be devel­
oped for cooperating medical personnel and participating 
referral agencies. These questionnaires will be returned 
to the MPU for compilation. 
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Objective: 

4. To determine the extent to which the program, within its 
intended fre.mework, is meeting the needs of its clients. 

Heasurement: 

A list of specific client needs will be developed in 
cooperation with the project director. Clients will be 
asked, when filling out the follow-up qUestionnaire, to 
i'ndicate the extent. to which these needs were met by the 
program. Space for client comments will be provided. 

Objective: 

5. To determine the internal efficiency of the project in 
terms of its pr.ograrmnatic obj ecti i 7es and fiscal guidelines. 

Meausrement: 

On-site visits will be made to inspect project record 
keeping systems and operating procedures. Interviews 
will be conducted with primary project staff. members. 
Based on information available from these sources and 
other previously stated measures, an assessment will be 
made as to the program's progress in meeting its pro­
grarmnatic objectives. Based on the above information 
and a review of the county's financial records regarding 
·the program, conclusions wi:ll be made regarding the pro­
gram's compliance with fiscal guidelines. The project 
was monitored by MPU staff on February 3, 1978 providing 
some necessary information. 

Objective: 

6. To determine the characteristics of sexual assault 
victims, offenders, and occurrences in Broward County, 
isolating any correlations which may be of any benefit 
in preventing or dealing with assaults in the future. 

Measurement: 

Necessary data for obtaining the above is available 
in the individual folders of project clients at the 
SATC program. Some of the data is already compiled 
by project staff on a monthly basis. Other necessary 
data will be extracted either by the MPU evaluator or 
a volunteer graduate student who is doing data collec­
tion for the program. 
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VIII 

DATA AJ.\lALYSIS 

The Sexual Assault Treatment Center did not open, officially, until 

August 29, 1977. Therefore, actual program data '\;vill only be avail·, 

able for a period of approximately five (5) months at the time this 

evaluation begins. Therefore, the evaluator will not attempt to 

assess impact except to track the program's progress to date rela­

ting to its measurable objectives. A more comprehensive comparison 

with model projects, etc., can be made upon completion of one full 

year of operation. The results of the current evaluation will oe 
I 

useful primarily to the project director and the county admini~tra-

tors responsible for the effective operation Qf the program. 

IX 

DISTRIBUTION OF',REPORT/INPLEMENTATION STRATEGY 

Prior to publica.·tion of the full evaluation report, the evaluators 
I 

will review a draft report with the project director, allowing for 

necessary corrections and additional input. The SPA, MPU, Project 

Director, and Criminal Justice Division Director (Broward County) 

will receive full co~ies of the evaluation report. Summary report$ 

will be distributed to members of the proj ect IS ad"tlisory board and 

members of'the County Commission as well as to others, upon req~est. 

At the time of revieTN"ing the draft evaluation report T,vith the pro-

ject director, a timetable will be agreed upon for the implementation 

of recommendations included in the report. 
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x 

EVALUATION PROCESS 

The procedure for gathering data involved the following: 

1. Initial contact with project director and staff to determine 

evaluation procpss. 

2. Review of victim's file by evaluators, under project's staff 

supervision, to preserve confidentiality. From the file, a 

listing was made by code number of each victim, date of in­

cident, date of criminal filing, if any, disposition and 

prosecutor, police officer and/or detective, nurse and volun­

teer counselor involved. (No att~mpt was made to e'1aluate 

doctors invol'1ed because of recent programmatic modification 

from a full-time proj ect physic,ian to the use of private and 

emergency room physicians) . 

3. Preparation and mailing of cover letters, questionnaires and 

ret~-n-self-addressed, stamped envelopes qoncerning key pro­

ject events and/or elements, as follows: 

a) Victim's letter of transmittal and questionnaire. 

(This correspondence ,,vas mailed by SATC to 'preserve 

confidentiality) . (See Exhibit F ). 

b) Police officer's and detective's letter of trans-

mittal and questionnaire. (See Exhibit G ). 

c) Prosecutor's letter of transmittal and question­

naire. In addition, arrangements were made to in­

terview Thomas Kern, Assistant State Attorney, after 

his review of the questionnaire. (See Exhibit H ). 
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d) Volunteer c,ounselor I s letter of transmictal and 

questionnaire. (See Exhibit I ). 

e) Nurse's letter of transmittal and questionnaire. 

(See Exhibit J ). 

4. Compiled information from September, 1977, to April, 1973, 

concerning location of incident, se~{ and race of victim, day 

of week and time of occurrence, age and weapon, if any, to 

determine characteristics of sexual assault victims, offenders 

and occurrences. (See Exhibit K ). 

S. Conducted on-site visits to SATC to review data collection 

procedure, including intake and follow-up forms and, in gen­
'/ 

eral, to observe program's operations. 

21 
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A N A L Y S E S 

and 

R E COM MEN D A T ION S 



OBJZCT:":iE ONE 

SEXUAL ASSAULT 1)1 3RO~~_R.D COUNTY. 

(a) ~epor~ed cases for 1976: 

262 sexual assault cases 

92 cases filed ",qiCZl State Attorney's O r'::; "'0. -----
40 accually reac~ed judicial system 

as comparecL co : 

Renortad casas £=om September 1, 1977, to Jm:e 5, 

1978 (first 9 months of projec~'s opera~ions): . 
274 sexual assault cases 

58 cases filed "t7icb. State Attor:u.ey's of::ice 

51 being followed-up 

The increase in reported cases, however sl~ght, can be 

us ed as a measu:::::'e. of the prog::2!!l's suc.ces's. Conversely, J.owever, 

ic is not clea::- ~,qh2.t: inierence can be dra-:m sJ..nce c::l:e data does 

not tell us whac. portion of the inc::ease ::-eflec::s an inc::ease 

in the percent of victims contacting police. and what port:ion, 

if any, is due to more raDes -l • • 1 oeJ..ng COlIIl'!U.tt:e.c.. 

(b) wnether the. victim was influenced to report offense 

by any of. project's public information efforts or any 

knowledge of the available ser'7ice.s of the prog:.-am. 

revealed the following (Exhibit M ): 

Of a total of 40 victims su::veyed, only 8% were 

aware of the existence of the program prior to the assault; 

the remaining 92% learned of' the program after the assault 

92% reported the assault to the police and 8% did not. 

22 



'. 

""roc..,.."''T1'''?'' ~\je elic:"ted the followi:l9:: C'- .;::I-~'" -

?olice 

Hospical 

?adio or T. ,/ . 

Newspapers 

Leaflets 

Y!eetings 

- -~1 

,:):J /0 

30i~ 

0'" /0 

2% 

0% 

0% 

Other, e.g. J SATC 13% 

about ':he 

slJeaker J f::-:"end 
In addition, 70% contac"Ced che police right a=~er the assault, 

8% ehe hospital and 22% f::-iends or relatives. None of the 

victims contacted the center initially. 

Keeping in mind that these figures reflect the project's 

first eight (8) months of operations and that during star~-up 

phases public relations eiforts of most projects, generally, 

move at a snails pace, it is evident first, thae the police hav-e 

been coopera-ci:ug -;iiith the PrOg-ram by advising a s'.lbs-cantial :l'l.:!mber 
,- -or: viC'cims of its exis-cence, and secondly, that one OJ: the goa':"s 

of the program, i.e., education of the public, particularly in 

?revencion, is not being fully me-c. 

Recommendations: 

(1) To increase police referrals, the SATe should prepare 

a pocket-sized card to be carried. by police officers 

listing pertinent informat'ion on Cent er: e. g ., concact 

person, ser'l7ices, hours, etc.. (Tnis was one of the 
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recommendations drawn from the questionnaire to law 

enforcement officials). 

(2) To increase public awareness, the SATC should con­

centrate on its community education and/or outreach 

efforts, particularly, media contact and circulation 

of literature. In this regard, perhaps wider use of 

public service spots in radio, T.V., and billboards and 

requests to civic and government organizations, i.e., 

Chamber of Commerce, Womenls groups, utility companies, 

to include projectl~ literature in their regular mailings, 

might be helpful. In addition, con~ider establishing a 

speakers I bureau with volunteers as speakers. These 

volunteers could be former rape victims and/or national 

speakers on the subject. Another suggestion would be to 

request from the telephone company space for a listing in 

the "Emergency Numbers 11 front cover section of the white 

and. yellow pages. This could be facilitated by joining with 

other treatment centers (Miami, Palm Beach) for an "800 11 

number similar to the one, found in that section for "Child 

Abuse Registry. 11 
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OBJE CTIVE !TNO 

TO DETERMINE THE EXTENT TO \ffiICH THE PROJECT HAS 

RESULTED IN Al\! INCREASE IN THE NUHBER OF SEXUAL 

ASSAULT VICTIMS \rnO INITT~TE PROSECUTION AGAINST 

THEIR ASSAILANT. 

cases for 1976, 92 cases were filed with the State Attorney's 

office and 40 actually reached the judicial system. In contrast, 

for the period September 1, 1977, to June 5, 1978, 58 cases were 

filed with the State Attorney's Office, with 51 being followed­

up. It is difficult at this juncture in the program's operation 

to measure impact of the SATC's activities on increase in pro­

secutions. However, the continued collection of this data will 

serve as a reliable measure for future evaluation. Another reason 

why an accurate picture concerning prosecution or lack thereof 

cannot be drawu is that, out of the 40 returns, 50% did not know 

the identity of the assailant. Clearly, without a suspect, there 

can be no case. Interestingly enough, where the assailant was 

knowu 65% said they were cooperating or intended to cooperate 

with police in the prosecution of the offender; 27% said they would 

not and 8% gave no answer. When asked if SATC influenced their 

decision to cooperate in prosecution, 25% said yes, 40% said no, 

35% gave no answer. Finally, of those who had filed a case with 

the State Attorney's Office, 12 were satisfied,S partly satisfied, 

2 dissatisfied. 
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Recommendations: Presently. che program receives a 

memorandum from the State Attorney's Office concerning its 

receipc of a case and whether it will or will not prosecute. 

Where a case is taken to prosecution a follow-up should be 

commenced by .the SATC to track a file from prosecution to final 

disposition. wnen reviewing files, the evaluators found that 

the State Attorney's Office in certain cases did not advise the 

SATC of final outcome. 
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OBJECTIVE THREE 

TO DETER1'1INE THE PERCEPTION OF LA~{ ENFORCE£i1E:NT 

AGE:NCIES, ~1EDlCAL .~1D PSYCHOLOGICAL PROFESSIONALS 

CONCERNING THE SATe PROGR&'1 AND ITS EFFECTIVENESS. 

Police: 

As evidenced by Exhibit N, 52 responses were received 

out of 121 questionnaires sent to participating police depart­

ments. 

58'70 stated they had a "very positive" working relationship 

with the program, 34% answered !'positive!1 and 4% reveeled a 

negative relationship. More importantly, our inquiry i,vhether 

"the procedures for dealing with sexual assault victims have 

been improved as a result of the program! s services," met with 

the following answers: "Yes!! 83%, "No" 4% and 13%, no answer. 

It is obvious, then, that the SATC enjoys a good relationship 

with the Broward County police departments. A showing that 92% 

of the officers surveyed have a "positive" relationship with the 

SATC, is commendable, and reflects its success in coordinating its 

efforts with the police, 

Nonetheless, of continued impor-cance in building police 

rapport is ensuring that police-victim contact results in SATC 

contact so that a SATC counselor can be present during the police 

interview. Our responses to the inquiry "Approximately how 

many times have you been associated "f,liith the SATC Program TN'hen 

dealing with a victim of sexual assault?" disclosed the following: 
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Once 15% 

Twice 19% 

Three Times 15% 

More then three times 45% 

No answer 6% 

Thes~ figures further indicate that a strong viable re­

lationship exists with the police and that the Center has been 

effective in gaining the confidence and support of law eniorce-

ment personnel. 

of course, referrals by police to the SATC cannot be made 

if they are not aware of its existence. In this regard the 

police officers queried first lear~ed of the program as follows: 

Radio of T.V. 0% 

Newspaper ?a, 
'- fo 

Hospital 2% 

Police Training 79% 

Other oal 
10 

No answer 17':10 

The fact that 79% learned of the program through police 

training can principally be credited to police training sessiuns 

conducted by the SATCls staff. These sessions have served to 

ensure that police personnel are trained to be sensitive to the 

needs of the victim and have strengthen their awareness of the 

particular evidentiary needs for successful rape prosecutions. 

Even through contact by the SATC with police is positiVe, 

the following constructive recommendations were made by some of 

28 
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the officers queried: 

1 :.. Provide w'allet-sized information card as set. for-:h 

above. 

2 - Provide fresh clothing for victim when victim's 

clothing is retained as e~idence. 

3 - Employ a full-time proctologist at the SATC so that 

victim does not have to be transported else'\vhere or 

establish mechanism for proctological examination at 

Center. 

4 - "Police officers of all grades should have a thorough 

knowledge and understanding.of what the examination 

and treatment at SATC consists of to ensure that all 

evidence is located and handled properly. 11 

5 - Institute in each department a sexual assault investigation 

team ("Special Rape Unit 'l ) In addition, bring in a 

female detective at initial police-victim contact. 

6 - Open a facility nearer -:0 the cities in the Northwest 

section of the county. 
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OBJECTlv""E FOUR 

TO DETERL'1INE THE EXTENT TO mUCH THE PROGRAH, 

HITHIN ITS D1TENDED FR.4 .. HEWORK IS ~1EETI)TG :mEDS 

OF CLIEN1. 

Because . the circumstances oE the crimes and victim 

vary from case to case, and because the data being evaluated 

involved the projectls first eight months of operations, no 

attempt was made to assess impact except to track the program's 

progress to data relating to its measurable objectives. Thus the 

focal point of this evaluation is centered on client's needs 

and his/her satisfaction with the treatment provided by the SATe, 

hospital, law enforcement agencies and counselors. 

As mentioned, out of 206 questionnaires sent to former 

clients, 40 replies were received. In response to the question 

"What is your overall impression of the effectiveness of the SATe 

Program in meeting needs of sexual assault ,.,ictims?" 73~~ answered 

"ve'.!:'y effective," 23% II answered Ilsomewhat effective," and only 

2~~ answered "ineffective. II Clearly, the SATe received a vote of 

confidence from its prior clients. 

The following are the responses to whether certain specific 

needs were met: 
Not No 

Exceptional Adequate Ihade~uate Needed Ans~.;rer 

Emotional support 50% 20% 10% S% 1 ?et _It. 
Information 55%.: 23% 8% 2<3; 

.0 
1 ?al 

.... '0 

Privacy before Exam. 40'7Q ? 3<71 ... to 2"1 .0 
aat 

'0 27<;~ 

Medical Exam, 55% 28% 'j<rf 
'- ,0 5'" fo 10~~ 

4ifllOW-UP Services 33% 25% 2crl 15% 25% 10 

eferral Services 30% 28~~ 5% ln~ 20% 

Other 0% 0% 0% 0% Ocr! 
10 
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Again/ these figures reflect that the SATC is meeting 

the specific needs of its clients. 

In general. the comments by the victims concerning the program 

~vere favorable. Most felt the program did not need to b~ im­

proved. This was reflected in such laudatory rRords as "I was 
. 

pleased with servicej I had no idea City had such a servicej" 

"Staff an.d doctor at SATC were very understanding." Among those 

that felt the program could be improved the following suggestions 

summarize their views: 

Follov,T-up should be strengthened 

Provide a mechanism for emotional support 
from previous victims 

Provide money for medication 

Provide on-going counseling and therapy 

Provide legal counseling 

Increase public~ty and public awareness 

Provide clothing 

Provide specialized counseling for children 
who are victims of sexual assault. 
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State Attorneys: 

The three state attor~eys, who primarily handle sexual 

assaults were polled on the SATC's effectiveness, including a 

personal interview with Assistant State Attorney, Thomas Ker~. 

Their concensus was that sil~ce the advent of SATe trial preparation 

has been facilitated, mainly, because doctors and police officers 

are more attuned to the victim t s problem and the 'lictim is bettel' 

prepared. In general, all were satisfied with the SATC's 

collection of evidence; howe.ve::::, the followi.ng recommendatior.s 

TN'ere made: 

(1) Photographs would be helpful in certain 

cases to prove sexual battery. 

(2) SATC should ensure that medical reports 

are confined to medical opinion. 

(3) Proctologist should be empl?yed or mechanism 

established for rectal examination at Center. 

(4) Prompt analysis of blood and speci~ens should 

be ensured by using on-the-spot hospital analysis. 

(5) Blood and specimen samples should be care­

fully labeled and categorized to accurately pre­

serve evidence for trial. 
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)Turses: 

Questionnaires were sent to 33 nurses employed at HollY;;'70od 

:iemorial Hospital and Imperial Point Hospital. 11 responses 

were received. All agree.d that the program and its services have 

imprcved the process of dealing with victims of sexual assault. 

However, in response to the question "Has the relationship of 

SATC Program personnGI and medical personnel been positive lt 

5 said ffyes, ff 6 said "no. IT IIAt times there seems to be friction. II 

Some Initial Care Facility nurses felt the SATC should have its 

OWU nurse since thei:?:' assistance at SATC examinations takes them 

away from their other duties. Tpey, also, stressed the need to 

have a back-up doctor to prevent delays. Although not fiscally 

possible, several nurses recommended SATC become self-contained, 

i.e., have its own doctor and nurse. 

e Although this sampling is small and biased and, thus, is 

not conclusive, the following recommendations can be drawu from 

the comments. 

(1) To ease friction, appoin~ a nurse f=om each 

hospital to projectls board. 

(2) Establish back-up system for doctors to prevent 

delays. 
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Counselors: 

Questionnaires were sent to 18 volunteer counselors. 9 

responded. A majority raced the program's procedure for 

providing immediate psychological cOUL""lseling as tlexceptional.l\ 

The main thrust of the questionnaire was what programmatic 

modifications, if any, were perceived by the counselors? The . 
following recommendations were made: 

(1) Develop a coordinated approach among community 

agencies, hospitals, police officers and state 

attorney's office to assist children who have been 

s2xually abused. 

(2) Conduct panel discussion with victims during 

training session. 

(3) Increase the use of beepers. 
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OBJECTIVE' FTVE 

TO DETE~~INE THE INTEfu~~~ EFFICIENCY OF THE 

PROJECT IN TEfu~S OF ITS PROGR~~TIC OBJECTIiffiS 

&~D FISCAL GUIDELINES. 

Over four (4) on-site visits were made to the project by 

the evaluators to inspect the project's record-keeping system 

and ope17ating procedures. During one of these visits, a walk-

through was conducted for a view of the step-by-step treatment 

of a vic"tim by SATe. (See Flow Chart, p. 13a). 

Overall the SATC is meeting its programmatic and fiscal 

guidelines. The following objectives, although ostensibly 

being complied with, require strengthening, as reflected by some 

of the victi:ns' responses to the questionnaires: 

psychological support on a long ter!Il follow-up 
basis. 

edu.cation of the public to eradicate myths and 
provide information on SATC. 

community awareness of the program. 

Finally, the program is complying with its budgetary 

guidelines. 

3S 



OBJECTIVE SIX 

TO DETERNINE THE Ca~RACTERISTICS OF SE:WAL ASSAuLT 

VICTL~S IN BROWARD COUNTY, ISOLATING 4~~ CORRELATIONS 

WHICH MAYBE OF ru~Y BE~EFIT I~ PRE'fflNTING OR DEALING 

WITH ASSAULTS IN THE FUTURE. 

. A chart depicting data compiled by the project staff 

concerning pertinent characteristics is attached as Exhibit K 

These statistics reveal that 37% of the rapes in Broward 

County during September, 1977, to April, 1978, occurred in the 

victim's residence; 17% through abduction - street/car; 19% 

at suspect's residence; 9% in assailant's or victim's car and 

the remaining 18% in a variety of settings ranging from place of 

employment to vacant house. Thus, the street, the home and the 

automobile emerge as high-risk places. 

Moreover, 95% of' the victims' were! female and 71% were white, with 

victim and suspect tending to be of the same race. SATC's data 

further disclosed that the most vulnerable age group is in the age 

range of 18 to 2Sj followed by ages 12 to 17. Lastly, Friday, 

between the hours of midnight and 3:00 a.m., is shown as a high 

risk period. 
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ORGAN]:~A.'l'IONAI, CHAH'l' 

HUMAN S:n:n.VICl!:S OgPAl1'.l.'MI!:N'l' 

Criminal Justice ---------------- Criminal Justice Division -------------- Offender Progranl 
System Advisory Con~itea 
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_____ Criminal Justice 
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Criminal Justice 
Planning Council 

Misclemeanor 
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1 Planning Unit 
I 
I 
I 
I 
I 
I 
J 1------------------------- Project Coordinator ---------------------1 I 

I 
1 
I 
I 
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I 
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Counselors 
I 
I 
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Graduate Students 

Clerical Staff 

EXHIBIT A-l 
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I10spitals 
Law Enforcement Agencies 
Physicians 
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Social Service Agencies 
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SEAUAL ASSAULT TREAT~~NT CENTER . 
BOARD MEiY1BERS 

NAME 

Patrick Callaghan, M.D. 

Leo F. Callahan 

Gerald Dunleavy 

John Gardella 

Joseph Goldsmith, M.D. 

Robert. Kelley 

Alma B. Kelly I ~1. D. 

~Dr. Fra~~lin Kilpatrick 

Claire Mitchel 

Joanne G. Richte~ 

Gene Rifkin, A.C.S.H. 

Michael J. Satz 

Sergeant Richard Slichter 

Honorable George W. Tedder, Jr. 

Virginia Young 

Jackquelyn Walkup, R.N. 

John Woodw'a::d 

~JaCk Stepha~s 

John Fidler, Liaison to Board 

ASSOCIATION 

Broward County Medical Association 

Chief of Police 
Ft. Lauderdale Police Depar~uent 

Director, Venereal Disease Control 
Broward County Health Depar~uent 

Associate Administrator 
Hollywood Memorial Hospitai 

ObstetriCS/Gynecology 
Imperial Point Hospital 

Director, Health & Rehabilitatiye. 
Services - District 10 

Private Physician 

Director, Behavioral Sciences Center 
Nova University 

Director, Nomens Concern, Broward 
County Hwuan Relations Division 

Project Coordinator 
Sexual Assault Treatment Center 

Director, Social Work 
Hollywood Memorial Hospital 

state Attorney, 17th Judicial Circuit 

Training Division 
Broward Sheriff's Office 

Chief Judge, 17th Judicial Circuit 

Vice-Mayor, City of Ft. Lauderd~la 

Nursing Liaison 

Director, Criminal Justice Division 

Administrator, Broward General 
Medical Center 

Administrator, Imperial Point Hospital 

EXHIBIT B 



C'..:l..794 

794.011 
794.02 

794.021 

794.022 
794.03 

';'94.05 

Se:tuai ~aC1:er"'l. _ 
Cv~on taw ?~sumpdon reis:dng :0 age 

:loolishE.'1l. 
rgnor:mc~~ or belief 3.S ~o victim. 's :1ge no 

der'en.se. 
Rul~ of evidence. 
Unlawful. co publish or broadc::tst i:n.!or::na­

cion idendiyin~ 5€:rual oifensa tric:im. 
Carn.ullnte!"Cour.;e with unmarried person 

under 18 year3. 

i9 .. tDll Se:xu:a.l ba~ry,-
(1) Deilnitioll.S~ • 
(a) "Offenci..er" m.ea..n.s a person accused of a sa:ru­

al amuse. 
,0) ·':ilenC!l!J.y detective" m.eans that a ~e.t:3on SUI:· 

furs irom a menol disease Or derecr willcll renders 
that £lerson temporarily or germanentiy :ncapable 
ot appraising the nature of 'his ar her canduc:. 

(C) u)'fentally incapacitated" means ~!:lat a Oler­
son is rendered ':cmporarily bcapaole ot' appraising 
'Jr contn:lUing his or her conduct due co the iruluen;::e 
Jr' a o.arcodc. ane:n:hedc, or intoxicadn2' subStance 
acimini!;Ulreci co enaC oers<ln without his-or her con­
sent or due to any ocher act commit""..eQ upon that 
;:erson without, his or her cansent. 

td) "Physically help tess" means that a person is 
uncanscious, asle::!p, ar for any other ~ason is physi­
cally unable to. communicate unwillingness co an 
let. 

lel "Serious persanal inju:r!' me3.Il!l ~at bodily 
~I"? or pain, permanent disability, or per::::n.anent 
dlSngurement. 

en "Se:cual ba~ry" means aral, :mal. or vaginal 
;:enetradon by, or union with. ~he se:mal Org'3Jl or" 
~other 0'1;" the anal 0'1;" vaginal pene!~tion o£ anQth-·· 
e: by any other obj~ howev!:?r, sexual baC!ery shail 
:lot include ac:s done tor bona .fide medical pu...--::OSe!.· 

(g) "V1ctim/'-means the person alleging co' have 
been ~he object af a ~xual offense. 

Ih) "c.::msent>' me9...'1.S intelligent. mowing, and' 
voluntary consent and shall hot be construed to in-· 
dude cc-ercro .$ubmissian. 

i2l A ~rson 18 years oraga or older who c:nmmits 
~xual battC!ry u-pon, or injures the se."tllal organs or~ 
a penson 11 year.! ofa~e or yaUn~er in an attempt-:o 
commit se:rual banery upon said persln commits a 
capit.aJ. felony 'Punishable as provided in 55. 775.082 
and 921.141. If the affender is under the age af 18, 
that pernon'shall be g-uilty of a life felony, pun:isha­
ble as provided in s. 775.082, s. 775.083., or s. 775.084. 

13) A person who r.amn-.it3 se:ma1 battery1Jpon a 
~r;;on aver the age of 11 ye~, without chat per­
~n 5 consent, and in the Ptoc~, thel'eQf 11.'5e5 ar 
threatens to us-e a deadly wea~'"tl or \lSe'S a~al 
?hY'Stcal force like!y to c~use seriaus pe:-:sonal injur/ 
.iuill be guilty-ofa lite ferony, punishable as provided 
'.:1 s. i15.082. s. 775.083. or s, 775.084. 

(4) A perslll who commits se~ual battery upon a 
~rson aver the age of 11 years, without that per­
$\ln's consent, under any of the following circum­
ltances shall be guilty ot' a felony of the fir:st degree, 

Ch.194 

punishable :lS provided in s. 7';'5.082, .s. 77S.C83, Jr s. 
775.084: 

iaJ When ~e 'ricti:r.o. is pnysica.Uy ~eipless :0 re­
sist. 

(0) When ::he offender coerces the 'l1C':tm :0 su.Q.. 
mit by chreacen.ing't:Q usa corce 01" 'riolenca Ukeiy-;o 
caUse secious p-er:ronal injury on che V'icr:'...tn. anti the 
;,c:im r::)ssonably believes that :he QtTencier aas t:b.e 
,yC'e;en'C abilit:-/ ~o execute ;hesa ;;~2:C3. 

tc} When the offender et>erce3 ~he Vletim ~o sub-­
mit byth~atening-co rer:aliaca aJSainst: ~he 'ric::".m, or 
any other person, and the trictirn ;eastmanly bellevP.2 
::hat ehe oifender !las the ability ~o execute ~~ese 
';meats in the fUt ... L.-e. "Recaliacion," as 'JSed in :b.i.s 
section, inciudes, but is not llinited eo. ~h:nls.ts 'Jf 
i'umt'a physical ?uni'lhment, :tidnano1n2', :ru.se :.::0-
prlSorunent or ~orc:ble conrlnement~ 01" S'x:ortton. 

r d) When cha Defender, ';\{\thout :he ?rior k.."lowi­
edge or consent or the victim. administers n' !:las 
:mowledge o{someone else acimi.tliste~~"lg ,0 ,he 'I1C­
tim any narcotic, anesthetic.. or ~thel" intoxlcnnng 
substance which ment:illy or ohysic:::t.ily incanaCl-
:aces the tricriro. • . 

(e) When the 'ricrim is older than 11 but less than' 
18 years ot" ~e and the otTende:r is in 3. position ')t' 
familial, custodial. or otficiaI authority over the 'lie:. 
tim and uses ~his authority to ccercl:) che ·rico.m :0 
5ubtnit. 

If) When the vi~..m is mentally defective and the 
oifender has rea.."On t() believe chis or has .2C'tual 
mawledge or' this fae::. 

15) A persan who copunics sexual banery U'POll 3. 
person Over- the- age I)! 11 ye.ar.l, 'mthout :hat i=er­
son's consent. and in ~he process there<l£ uses phYS1-
C!:lllorce ?lld violence !lot ill:e!y ":0 C:lllSe sanoUJ:l per­
sonal injury shall be guilty of 3. felony or" :he s~ond 
de~, puni.shable as proVldecl in s. 775.082. 5. 
775.083, or 50 .75.084. 

E:1n.oTy.--1- 2. ~ -:~t.2l:!.. J.1. 6... :.s.:ss~ 

EXHIBIT C 



YEAR 

1971 

1972 

1974 

e 
1975 

1976 

FORCIBLE RAPE ANALYSIS 
1971 - 197i 

ATTEMPTED 

51i (30.3~~) 

537 (23.0%) 
oj. 3.86~ 

658 (26,.9%) 
+22.50% 

751 (25.9 9ci) 
+14.10% 

8 '7'7 (?~ ~/<1,) 
"'" I "" I, ~~ 

+10.10% 

796 (26.1~) 
3. 7 0% 

310 (24.2%) 
+ 1. 30% 

.. 

, 

EXHIBIT D 

BY FORCE 

1,191 (69\7~) 

1 -8'" (~.., DO') J. I ~.:. : .:.. "J 

-16.0~ 

1 7 9'" C""- l~') J' ~ : .:J. "oJ 

+29.6% 

2,153 (7.L 1%) 
+20.1 95 

., ., 5 5 ( ~ - .'1 0, ) t... J ::.. , :" • '!1 'J 

+ .. LS?s 

? ~-'] (758 0,) t... , ;:',J 4,; I • OJ 

+12.3~ 

TOTAL RAPE 

1,708 

1,919 
+1~.3~ 

2,-1.50 
+~7.6~ 

2 j 904-
~ 13 . 5 % 

~,98S 
+ ~.8~ 

3,051 
..:.. ., ..,~ 
. .... """ .J 

3,34~ 
+ 9.51 
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00 ~ 
~ 00 
~ TREATMENT CENTER At either location the victim would be PSYCHOLOGICAL COUNSELING ~ 
d1 met by !l. counselor from the Sexual Assault rfJ 
~ The Broward County Sexual Assault Treatment Center. The psychological services provided by ~ 
§g Treatment Center was established by the the center include "crisis intervention" as ~ 
~ Broward County Commission and the Law well as longer term counseling for victims and ~ 
~ Enforcement Assistance Administration to: o~h~r persons affected by the. trauma of the ~ 
~ '" provide the support, information and MEDICAL TREATMENT VICtIm s assault. These serVIces are free. rE 
~ im~ediate medical an? psychological Counseling includes: ~ 
~ se~vlCes ne.ed:d by ~ctlms of rape, A person who has been raped should be s initial counseling at the center or local 00 
0::- hUd 1 t t d 1 t examined by a doctor as soon as possible to Cfl. rf1 c mo es a Ion an nces. hospital with a crisis intervention coun- rE 
c:IJ assure there are no physical injuries and to CP 
00 til provide law enforcement officials with get the evidence needed for prosecution. selor to help the victim deal with his{ r:.fl 
~ the evidence and testimony necessary The center pays for the examination, but not her emotional response, while explain- ~ 
§g for prosecution of accused sex of- for the treat.ment of severe injuries. Vic~ims ing legal or medical procedures. ~ 
o fenders. f I r:fl r:E should remember not to wash or clean·up in If 0 low-up visit or contact with victim 00 

~ any way following a rape for they may within 48 hours. ~ 
~ WHO TO CALL unknowingly destroy ifllportant evidence. 0 additional individual, family, marital, ~ 
~ All medical records of rape victims are or group counseling for assault victims g:; 
~ Dial 472-RAPE, the Sex- stored at the center and kept strictly confi- and those affected by the trauma of og 
ce ual Assault Treatment Cen- dential. Records may not be examined unless the assault. ;;0 
~ the victim signs a release or the records are og ce ter's 24-hour hotline, or go 
~ dl'al 9.1-1, tile police emer- subpoenaed by the court. o.~ cr REPORTING SEX OFFENSES 0-

~ gency number, also an- Medical services include: og 
r:E swered around the clock. " Initial Treatment _. The doctor will ~ cp Sexual assault bears a 00 

?n treat any minor cuts, bruises, bites, closer resemblance to via- og 
[TO etc. that oceurred during the attack, 0 '±i WHERE TO GO lent crimes such as rob· aD 
~ and if necessary, perform a completf> bery and aggravated assault ;;g 
g:; A victim who dials 472-RAPE will be internal examination to detf>rmine the than it dOt's to sexual 5:; 
§g extent of injuries and collect specimens rnlatI·on." wI'tll a consnntm' g 000 
[:r~ directed toward a local hospital or treatment ~." ~. 
=r:l which may be used during prosecution. pe.rson. It 1'." n"'I'th"r normal,~ 
0-:: center particularly designed to aid rape vic- - ., ,". -- cr ~ Information about tr€'ating venereal 110r pleasurabl". ~~. 
r:r: tirns. If the victim reports the attack to the ,- .--~ disease or dpaling with pregnancy, The center urges pach vic- ;Po 
0

0 
police, an officer will accompany her/him. resulting from the rape, will be pro- . f ft . 0' 

;}l Depending upon the time of day the tIm 0 a St'X 0 ense, m- r:P 
CP attack is reported and where it occurred, vided. eluding fondlil'!g, child mol- ~ 
~ victims are directed to the: 0 Follow-up Treatment .- Foul' to six estation, incest and other ~ 
og weeks after the attack the center will forms of deviate s('x behav- cP 
~ • Sexual Assault Treatment Center's lni- contact the victim for a visit at the ior, to report it to the ~ 
~ tial Care Facility, 801 SW Douglas Initial Care Treatment Facility. During police - E'ven if he/she 0; 
cp Road, Pembroke Park; or d' :lJ rP that visit any medical problems will bl' oes not intend to prosecute. Many rapIsts dJ 
~ ., the nearest local hospital whose staff discussed, and tests for VEnereal disease have a known method of operation, and an rP 
rP members have been specially-trained and pregnancy also may be done. There individual's testimony ean help to strengthen ;to 
~ and equipped to treat rape victims. is no charge for this exam. a case against him. However, a victim is not og 
oP 00 
rP 0 
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BROWARD COUNTY COMMISSION 
ON THE STATUS OF WOMEN 

SEXUAL ASSAULT TREATMENT CENTER 
801 SW Douglas Road 

Pembroke Pines, Florida 33025 
431-4880 
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A Guide for 
Baby- Sitters 



W&iiBiWWidZ"'" =xmIUIILikUUlU --

IRa Happens 
Ra Hurts 
[Rape Humi~Dates 

f\ rape is reported in this country every 12 sec 
onds. Rape (sex against your will) can happen to 
"nice" girls .... older women .... young men .... dny 
one. I t happens to pretty women and to plain 
ones. Nobody's safe. 

It's no fun. YO'I wouldn't want to he raped dny 
mOle than you would want to be mugged. 
A man who rapes a women IS not gentle about 
It. .. and he may also beat you up In the process, 
or even k ill you. 

o WHEN YOU ARE BABYSITTING AWAY 
FROM HOME ...... 

o WHEN YOU ARE AT HOME WATCHING 
YOUNGER BROTHERS AND SiSTERS ..... . 

o WHEN YOU ARE AT HOME ALONE ..... . 

Don't let a,'yone in. Talk through the closed 
door. Look through the peephole if there is one. 
I f you have to open the door, keep the chain on. 

Don't let anyone know you're alone. When 
people call up or come to the door, don't let 
them know the family is away. Or if they know, 
then pretend you have a friend with you. 

Don't give strangars or casual acquaintances 
your name, address or phone number ... or the 

. 

name, address or number of the family you're 
sitting for. 

If you get a funny phona call, obscene or just 
weird, report it right away to the police (911). 

If you see a prowler, or someone tries to get 
in, call 911 ... the police will come immediately. 

If you are babysitting away from home, at 
the end of the evening, call your parents JUst be­
fore you leave ... tell them who IS driving you 
home, that you are just leavi ng, and that you 
will be home in a few minutes. 

WHAT IF YOU GET RAPED OR MOLESTED? 

Dial 911 (police) to report the crime. The man 
who raped you has probably raped other women 

and he'll probably rape more women if the 
police don't stop himl 

Dial 472-RAPE at any tlfTle of the day or 
night! That's uS ... we're the Sexual Assault 
Treatment Center, trained people interested 111 

helping you and advising you. We're on duty 24 
hours of the day and night...and anything you 
tell us is strictly confidential. We will direct you 
to the center or the nearest hospital that is 
specially-trained and equipped to treat rape 
victims. 

_=== 'm'~ 
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EVAULATION PROCESS 
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SEXUAL ASSAULTTREATMENT CENTER 
801 S.W. Douglas Road 

Pembroke Pines, Florida 33025 

The Sexual Assault Treatment Center is currently being eval­
uated by the local Criminal Jus tice Planning Unit and w'e n'eed your 
help in providing information for their survey. 

Enclosed is a questionnaire which they have asked'us to provide 
to each of those individuals for whom our program has provided. some 
form of.assistance. 

All information is CONFIDENTIAL; in fact, they will not be aware 
of your name or address as our office has numbered the questionnaires 
instead of putting names on the~. 

Not only will these questions allow them to study our program, 
but ,'iill also provide you an opportuni ty to suggest any changes ' .... hich 
you feel should be made in the program, 

It is very important that you complete the questions as soon 
as possible and return the infor~ation in the stamped, self-addressed 
envelope, Kindly return the attached questionnaire to the Broward 
County Criminal Justice Planning Office, uot later than June 15, 1973. 
Once again all replies are anonymous. 

We consider your thoughts on the program to be extremely impor­
tant and urge you to return the questionnaire as soon as possible. 
If you have any questions either about the survey, or the program, 
please call me at 472-7273 or 431-4880. 

Thank you for your assistance. 

JGR!VI't" 

e Enclosure 

Sincerely, ~~/ 
/), ~!?' ~ , ~ . 

/ . 
. / {~nne G. Richter 
lYministrator 

BROWARO COUNTY BOARD OF COUNTY COMMISSIONERS 

Hug" A. Anderion Howard C. Formiln Kenneth C. Jenne Anne L. l<olb J"dc L. MOD J.W. (Bill) Slevens Gerilld F. Thompson 

EXHIBIT F 

... _---------------------' 
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CLIENT 
FOLLOW UP 

QUESTIONNAIRE 

File No. 

1. i'fnen did you first learn of the existence of the SATC program? 

Before your assault 

After your assault 

2. How did you learn about the program? 

police 
hospital personnel 
radio or TV 
newspapers 
leaflets 
meeting 
othe-r, e . ~. ~ SATC speaker, friend 

3. iihom did you first contact after your assault? Second contact? 

poli,ce 
hospital 
SATe program 
other 

4. Did you report your assault to the police? 

Yes 

police 
hospital 
SATC .program 
other 

12 so, did the existence or efforts of the SATC Program influence 
your decision to do so? 

Yes No 

To which police department did you report your assault? 

----------------------------------------------------------------------.----
How do you feel about the treatment you received from the officer 
responding? 

Satisfied Partly Satisfied Dissatisfied 

Approxim~tely how much time did you spend in contact with them: 

1 hour or less 4 to 8 hours 

1 to 4 hours ',. 8 hours or more -----

' .. , ....... - --.- -.-------- .. -.--.. ~ .. ~ ... _.,.,;0, z;ceu,U£i4AU .~4 ...... ;t .. J4 .• n~€-~~iit:i__~&! ... ~Mi&G' QW' 



5. Is the identity of your assailant known? 

Yes No 

I.f so J have you or do you intend to cooper?_te in pro ~cution of 
the offendet'? 

Yes No 

" 

I.f yes, has the SATe program played a role in your decision to 
do so? 

-Yes No 

6. I.f you have filed a case with the siate Attorney) are yOU satisfied 
with the way that it has been handled? 

7 . 

8 . 

Satisfied ~artly Satisfied Dissatisfied 

Of the.specific needs listed beloW':I olease indicate the e::<tent to 
which the SATe program provided you with needed services, where 
appropriate ~ 

E.xcentional Ad'equate Tnad'equa te 
&~otional Support 
In.formation 
Privacy Befo!'e Exa~ 
Medical Exam 
Fol1ov/-Un Ser~Tic as 
Referral~ Services 
Other .-------

> 

To which hospital did you go? 

-

-

How did you feel about the way you were treated there? 

Satisfied ~artly Satisfied 

Not' Needed 

Dissatisfied 

Please Comment: __________________________________ ' __ '_'_'_' ___ · _'_'_" ____________ _ 

...... , . '" .o. ....... 10 If 

9. What is your overall impression of the ef.fectiveness of the SATe 
progra.1!l in meeting t~e needs of sexual assault victims: 

___ Very Effective Somewhat Effective ---
Inef.fective ----

10. How could the program be improved'?" > •• , ' ••••• - •• , • , -

.... - .' ......... 

-2-
(use back if necessary) 



• Were there a.ny se!"vices \,rhich you needed ·,qhich were not provided by 
the proj ~~ct? 

" 

-3:-

. • 



Criminal .. \ustica Planning 
416 S.W. First Avenue 

Fort Lauderdale, Florida 33301 

The Criminal Justice Planning Office of BrOlvard Count·y J i11 
conjunction with Mrs. Joanne Richter, AdminisLrator, is conducting 
an intensive evaluation of LE~t\A grant #77-Al-14--AGOl, Sexual As­
sault Tr~atment Center, 801 S.W. Douglas Road, Pembroke Pines, FL. 

~n light of our LEAA evaluation efforts, we have prepared a 
law enforcement questionnaire for each police officer and/or detec­
tive from your agency who has had direct contact with the victim(s) 
of sexual assault and the Sexual Assault Treatment Center. 

. The. purpose of this questionnaire', a sample of which is enclosed 
for .your perusal; is to obtain the police off.icers 1 assessment o:fr 
the Sexual Assault nrogram. . . 

We would appreciate your distributing said questionnaires to 
the designated officers a.nd requesting him/her to return same to 
this office in the enclosed stamped, self-addressed e'1Jelope, not 
later than June IS, 1978. 

Your assistance and cooperation in this request will be dedply 
appreciated. 

If there are any further inquiries, please do not hesitate to 
contact this writer, or Ms. Gloria Roa, Planner, at 765~5860.· 

DHM/vw 

Enclosures 

cc: Joanne Richter 
Gloria Roa 

;;;;;;2( 7l~J 
Dennis H. Monahan, Director 

BROWARb COUNTY BOARD OF COUNTY COMMISSIONERS 

Hugh A. Andenon Howard C. FOlman Kilnneth C. Jenn. Anne L. Kolb Jade L. Moss J.W. (Silil StewM Gerald F, Thompson 

EXHIBIT G 
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SEXUAL ASSAULT '-:rREA'2:ME:::TT CE~,TTER. 37ALJAT:~N 
POLICE OFFICER '~UESTICNNAI?.E 

1. 3y which law enforcement agency are you emp2.oyed? 

2. What is your position with the agency? 

police officer 
detect.ive 

police aide 
othe!' 

3. Approximately how many times have you been associated with the 
SATC progra..rn when dealing with a victim of sexual a.buse? 

Three Times Once 
TTllice I More Than Three Times 

4. Where did you first learn about the SATC prog!'am? 

Radio or TV 
Newspaper 
Hospital 
Police Training 
Other 

5. Have your working relationships with the program been positive? 

Very Positive Positive Negative 

Comments: 

6. Would you say that procecures for dealing with sexual assault 
vic"tims have been improved as a result of the programls services? 

Yes No 

7. At what point in a sexual assault investigation do you interviet"J 
the victim? 

At the crime scene 
At the hospital, before the medical exam 
At the hospital, af~er the medical exam 
Jollowing the medical exam, at the detective bureau 
Later, at the victim's residence 
Other 

-1-



8. How often have you been called upon to transport a sexual 
assault 'iictim to a hospital participating in the SATC program'? 

Once Three Times 
More Than Three 

9. Are you satisfied with the way hospital procedures have been 
designed to accept these victims? 

Yes No 

If not) why? Which hospitals? 

10. In your opinion, what improvements cou d be made by the SATC 
program to improve services to victims of sexual assault? 

11. In your opinion, what improvements could your police agencY' make 
to improve services to victims of sexual assault? 

12. Do you think it would be beneficial for the Sexual Assault Treat­
ment Center to establish an information exchange between police 
agencies regarding the occurrence of sexual assault cases? 

Yes No 

13. Have you received any information concerning the SATC program 
through your department? 

Yes No 

-2-



t. 

SEXUAL ASSAU LT. TREATMENT CENTER 
.. 801 S.W. Douglas Road 

Pembroke Pines, Florida 33025 

As you" may be aware,. the Sexual Assault Treatment Cen:ter is 
funded by a Law' Enforcement Assistance Administration grant. 
Conditions of thi~ particular grant require that the program be 
evaluated on a formal basis by the local Crilninal Just'ice Planning 
Unit. . 

In the near future a member of the Criminal Justice Planning 
Uni t staff will be <;ontacting you regarding your involvement ,'li th 
one or more aspects of our program . 

. All comments are confidential and overall results of their 
survey of victims, lalv enforcement personnel, state attorneys, and 
medical staff 1vil1 be made available in a report compiled by the . 
Criminal Jsu.tice office. 

Any information or assistance you carr provide to these indi­
viduals would be appreciated. If you have any questions concerning 
their survey, please feel free to contact my office at 431-14880. 

Thank ypu for your assistance in this endeavor. 

JGR/vw 

", 

~)~ ~Joanne G. Richter 
G\'dmiriistIator 

SROWARO COUNTY SOARD OF COUNTY COMMISSIONERS 

Hugh A. Anderson Howard C. Forman Kenneth C. Jenne Anne L'Kalb Jack L Moss J.W. (Bill) Stevem Ger.ald F. Thompson 

EXHIBIT H 

..' .. 
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1) 

2) 

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

Sexual Assault 
Treatment Center 

·Prosecutor's Questionnaire 

.. 

------~"'--.. 

Have you observed any increase in the willingness of 
the victim to cooperate in the prosecution since the advent 
of SATC? 

Yes No 
-

Comments: 

Have sexual assault prosecutions increased since SATC? 

Yes No 

Comments: 

3) How would you rate your relationship with the SATC 
program? 

Very ;:osi ti ve Positive Negative __ 

Comments: 

4) Are you satisfied with SATC's collection of evidence? 

Yes No 

Comments: 

5) Are you satisfied with SATC's preservation of evidence? 

Yes No 

Comments: 



e, 

6) Other than the yictim l s umdllingness to prosecute j 

what do you feel is the cause of so few cases eventually 
being filed for prosecution? 

-------------:-,-, --------~----,.-.~'----------~ 
7) Since the advent of SATC, how many cg~~s referred by 

SATC have you filed for prosecution? 

8) Has trial preparation in any way been facilitated since 
the advent of' SATC? 

Yes No 

Comments: 

9) 15'1 there a prosecutor or groups of prosecutors responsi-
ble for the prosecution of rape? 

Yes No (go to question #10) 

(a) How many prosecutors dealt w'ith rape cases? 

(b) Do the prosecutors ,\<I'ho handle rape cases deal 
with other types of cases? 

Yes 
I 

No ----.-

(c) What do these other case.s include? 

other sexual assault 

other assault caseS 

other non-assault cases 

any other criminal cases 

10) List in what manner you feel STAC can be improved or 
be of more assistance: 

- 2 -



e- SEXUAL ASSAU LT TREATMENT CENTER 
801 S.W. Douglas Road 

Pembroke Pines, Florida 33025 

As you ma.y be awaTe ~ the Sexual Assaul t Treatment Ce'nter is 
funded by a L~nv Enforcement Assistance Administration (LE~<\A) grant 
which requires the program to be evaluated by the local Criminal 
Jus ticl~ Pla71ning Unit. 

In an effort to collect data from those individuals who have 
had contact with one or more aspects of the project, several ques­
tionnaires have been developed. 

Enclosed you will find such a questionnaire dealing with the 
program's interaction with medical and psychological support per­
sonnEll. Your coopeTation in completing this questionnaire and 
retuTning it in the stamped, self-addressed envelope 1\'i11 greatly 
benefit our evaluation efforts. Would you kindly return the at­
tached questionnaire to the Broward County Criminal Justice Planning 
9ffice, not later tha~ June IS, 1978. 

All replies are anonymous and \vill go directly to the Criminal 
Justice Planning Unit office. 

Resul ts of the survey "..rill be made available in a report com­
piled by the Criminal Justice office. 

We consider your involvement and YOUT input an extremely valuable 
component of OUT program, and strongly urge that you provide the re­
quested information. 

Thank you for YOUT 

. 'J"GR/VY! 

assistance, 

s~nCerelY, ,!~/.~. 
\. _/ v) t. .. r.-;--; 

.' .,,, ~'CC~ ~. ~~<--0GJ 
,/'~ , 

Joanne G. Richter 
AdministT<'Ltor 

'- . 

Enclosure .-
BROWAAD COUNTY BOARD OF COUNTY COMMISSIONERS 

Kugh A. Anderson Howard C. Forman Kenneth C. Jenne Anne L. Kolb Jack L. Moss J.W. (Bill) Slevens Gerald F, Thompson 

EXHIBIT I 



S.A.T.C, 
Counselors 

1) Approximately hOi,! many victims of sexual assault have you 
dealt with since the inception of the S.A:T.C. program? 

2) How would you rate the program's procedure for providing im-
mediate psychological counseling? 

Exceptional __ __ Adequate Ina.dequate 

a) If inadequate) hOiv' can it be improved? 

3) Are you satisfied with the program!s follow-up procedure? 

Yes No 

a) If not, why not? 

4) Are you satisfied with the S.A.T,C, procedures for contacting 
volunteers immediately after a sexual aS$ault has occurred? 

5) How long after you have been contacted, does it take you to 
reach the facility where the victim is being acco~~odated? 

6) Row would you like to see the contacting procedure improved? 

7) Have you experienced any difficul ties \v'i th your encounters 
with the victims? 

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



e S) Did you par~ici?a.te in t.b.e ::::-aining I .... orl<:shop? 

Yes No 

a) 

Yes 

-. 
If yes, were you satisfied with 

No 

. 
::.'1e 

b) What, if any, improvements could be made in -:11e train­
ing sessions? 



SEXUAL ASSAULT 'rREATMENT CENTER -801 S.W. Douglas Road 
Pembroke Pines, Florida 33025 

.. 

As you may be aware, the Sex1.lal Assault Treatment Ce'nter is 
funded by a La,'I Enforcement Assistance Administration CLEM) grant 
which requires the program to be evaluated by the local Criminal 
Justice Planning Unit. 

In an effort to collect data from those individuals who have 
had contact with one or more aspects of the project~ several ques­
tionnaires have been developed. 

Enclosed you will find s.uch a questionnaire dealing ~(ith the 
program's interaction ,vi th medical and psychological support per"' 
sonnel. Your cooperation in co~pleting this questionnaire and 
returning it in the stamped, self-addressed envelope !vill greatly 
benefit our evaluation efforts. WOUld you kindly return the at­
tached questionnaire to the BrOl\ard County Criminal Justice Planning 
Office, not later than June 15, 1978. 

All replies are anonymous and will go directly to the Criminal 
Justice Planning Unit office. 

Results of the survey will be made available in a report com­
piled by the Criminal Justice office. 

We consider your involvement and your input an extremely valuable 
component of our progTam, and strongly urge that you provide the re-· 
quested information. 

Thank you for your assistance. 

S~ncerely) !~ . 

E!M~losuTe -

\_ I YJ /.~ J:-:.-
.... ~\ ~~. D tt:...{~ 

/ \ t 

Joanne G. Richter 
Administrator 

. . 
BAOWAAO COUNTY BOMD OF COUNTY COMMISSIONERS· 

Kenneth C. Jenne Anne L. l<olb Jack 1. Moss J.W, (Bill) Stevens G~"ld F. Thamp$oo 

EXHIBIT J 



NUHSES 

-1. Approximat.ely how many victims of sexual assaul,t have YC)u dealt with 
since the inception of the SATe Program? 

," 

, . 
2. Do you feel that the 'program and its services have improved the 

process of dealing with Yictims of sexual assault? 

Yes No 

3. AJ:'e there certain periods i'lhen you aI'e on-call to do med.ical exams 
for these victims? 

Yes No 

If' yes: When? 

How long? 

4. Are police officers required, to phone ahead to notify the hospital 
that they will be transporting a sexual assault victim? 

e. Yes No 

5.. \fuat is the average length of time a 'lictim has to wait at the 
hospital for a medical examination? 

6. If' there are delays, is there any way that these delays could be 
reduced? 

. 7. r1ust a sexual assault victim comply 't4"ith any requiZ"ements before 
'being treated? 

Yes No 

8. If so, what? 

e 
'. 

-1-
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9. Do you wait for the SATe program counselor to arrive before 
initiating e~arns? 

10. 

11. 

12. 

Yes No 

HON long does it usually -take thes.::' counselors to arri'lE:!: at the 
hospital? 

vllio contacts the SATG program counselor? 

If the counselor must drive to the ho~pital~ who deals with the , 
victim in the interim period? 

Have the medical personnel at the hospi't'al received training con­
cerning methods for dealing with assault victims? 

Yes No 

14. Has the relationship of SATe program personnel and medical personnel 
been pos.:ttive? 

·Yes No. 

15. What improvements can be made in the 1'1Orking relationships be'ti'leen 
the SATG program and medical personnel? 

~------------------------.--------------------------------------~-------

, . 
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sm{~_~RY: Client's Follow-up Questionnaire, Sexual Assault Treatment 
Center 

Total Questionnaires: 206 Total Responses: 40 
(11 were returned "addressee unknown") 

1. 'tlnen did you first learn of the existence of the SATe Program? 

Before your assault: 
After your assault: 

3 8% 
37 92% 

2. How' did you learn about the program? 

Police 22 55% 
30 % 

0 96 

2% 
0 96 
0 96 

Hospital 12 
Radio or TV 0 
Newspapers 1 
Leaflets 0 
Meeting 0 
Other) e. g., SATe. sFe'aker, 5 13 96 

friend 

3. Whom did you first contact after your assault? 

Police 
Hospital 
SATC 
Other, friend/daughter 

Second contact? 

Police 
Hospital 
SATC 
Other 

28 70 96 

3 8 96 

o 0 96 
9 27 Os 

6 15 % 
8 20 96 

14 35 96 
12 30 % 

4. Did you report your assault to the police? 

Yes 
No 

37 92 96 

3 8% 

If so) did the ex~s~ence or efforts of the SATC Program influence 
your decision ta do so? 

Yes 
No 
No answer 

8 20 % 
26 65% 

6 15 % 

EXHIBIT L 



To which police deparcment did you report your assault? 
How do you feel about the treatment you received f~om the 
officer responding? 

Broward Sheriff's Office: 10 

Ft. Lauderdale: 10 

Lauderhill: 1 

Pompano Beach: .2 

Pembroke: 1 

Plantation: 3 

Dania: 3 

Carol City: 1 

Cypress Corrrrnunity: 1 

Hollywood: 5 

Hallandale 1 

Tampa 1 

No answer 1 

2S ". 'J 

7'- o. w;:, '0 

2.5% 

5 o. 
'0 

2 . 5 9s 

7.5% 

7 .5 95 

2.5% 

2.Sg, 

12.5 95 

2.5% 

2.5% 

2.5% 

Satis. 

7 

6 

2 

3 

1 

1 

1 

5 

1 

Part. 
Satis. 

1 

3 

1 

1 

Dissat. 

2 

1 

1 

1 

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

1 hour or less 3 8 o. 
-0 

1 to 4 hours 17 42 O. 
-J 

4 to 8 hours 11 ?"" o. 
- I -J 

8 hours or more 7 13 o. 
'0 

No answer 2 5 % 

5. Is the identity of your assailant known? 

Yes 
No 

If 
of 

Yes 
No 
No 

so, have you or do you 
the offender? 

answer 

20 50 
20 50 

intend to cooperate 

26 65 0. 
'0 

11 ?" o. 
" / '0 

3 3 o. 
'0 

in prosecution 



e' 

If yes, has the SATC Program played a role in your decision 
to do so? 

Yes 
No 
No answer 

10 
16 
14 

25% 
..\. 0 95 
35% 

6. If you have filed a case with the State Attorney) are you satisfied 
with the way that it has been handled? 

Satisfied 
Partly satisfied 
Dissatisfied 
No answer 

12 
5 
2 

21 

7. Of the specific needs listed below, please indicate the extent to 
which the SATC Program provided you with needed services, where 
appropriate: 

Nc)t 
Exceutional Adequate Inadequate Needed ---

Emotional support 20 50 96 8-20 g6 4 10 96 3- -8% 
Information 22 55 96 9-23% 3 8% 1- -2% 
Privacy before Exam. 16 40% 9-23% 1 ? 0, 

... 'Q 3- -89" 
Medical Exam. 22 55 96 11-27 9.5 1 ? o. 

~ 'Q 2- -59" 
Follow-up Services 13 33 9

" 10-25 96 1 2% 6-1596 
Referral Services 12 30% 11-28 95 2 5% 7-1790 
Other 

8. To which hospital did you go? 

Hosuital Sat. 'P .... Sat. Dissat. • _ L.. • 

SATe 8 20 % 6 1 1 

Memorial 14 35 96 10 2 2 

Imperial 6 15 96 5 1 

Miramar 1 2.5% 1 

Pembroke Pines 3 7.5% 3 

Plantation 1 2.5% 1 

Coral Ridge 1 2.5% 1 

No answer 6 15 o. 
'0 

No 
Ans. 

5/12% 
5/12 96 

11/?7 O
• _ ~. 0 

4/10% 
10/25% 

8/20% 



9. wnat is your overall impression of the effectiveness of che 
SATC Program in meeti;:lg the needs of sexual assault "tlict:'ms: 

ilery er:cecci ve 
Somewhat effective 
Ineffective 
No answer 

29 
9 
1 
1 

72°$ 
23% 

2 9,5 

2% 

10. How could the program be improved? 

Comments incorporated III body of evaluation. 

11. Were there a:ny services which you needed which were not provided 
by the project? 

Comments incorporated in body of evaluation. 

, ! 



Su'11M.,ttRY: Po Ii ce Fo 11oi<f- up Ques tionnai re 
Sexual Assault Treatment Center 

Number of Inquiries: 121 Total Responses: 52 

l. 

2. 

By which law enforce.memt agency are you 

Broward Sheriff 1 s Office 14 26% 
Sunrise Police 1 2% 
Pompano Beach 6 11 0

0' 

City of Lauderhill 1 2!J 
Hollywood Police 9 17 90 
Ft. Lauderdale. 5 10% 
\~ilton Manors 2 .1 O. 

"1'J 

Hallandale 2 4% 
Hiramar 3 6 o. 

'0 

Plantation 2 .j.9j 

Dania 2 4% 
Oakland 3 6 D. 

'Q 

Coconut Creek 1 2 ~. 'J 

No answer 1 2 o. 
'0 

52 

~fuat is your position with the agency? 

Police officer 15 
Detective 28 
P~lice Aide 0 
Other: Chief of Police 1 

Deputy 4 
Investigation Technician 3 
Chaplain 1 

employed? 

3. Approximately how many times ha"e you been associated with the 
SATC Program when dealing with a vict~u of sexual abuse? 

Once 8 15% 
Twice 10 19% 
Three Times 8 15% 
More than three times 23 45 90 
No answer 3 6% 

EXHIBIT M 



4. 'iibere did you firs t learn about: the SATe Program? 

Radio or TV 0 0 0• " 

Newspaper 1 ? o. 
w'J 

Hospital 1 2~ 
Police Training 41 79 9; 
Other 0 OJ· 'J 

No answer 9 17% 

S. Have your working relationships with the program been positive? 

Very positive 30 58% 
Positive 18 34% 
Negative 2 496 
No answer 2 4 ?o 

6. Would you say that procedures for dealing with sexual assault 
victims have been improved as a result of the program's services? 

Yes 
1'10 
No answer 

43 
2 ..., 
I 

7. At what point in a sexual investigation do you interview the 
victim? 

At the crime scene 30 
At the hospital, before 19 

medical exam. 
At the hospital, after 19 

medical exam. 
Following the medical exam., 17 

at detective bureau 
Later at victim's residence: 7 
Other: At any point during in- 1 

vestigation 
-Varies depending on case 1 
-Police dept. 1 

*Some officers checked off more than one category 

8. How often have you been called to transport victim to hospital? 

Once 
Twice 
Three times 
More than three times 
No answer 

9 1 7 ?j 

11 21% 
2 . .J.% 

17 33% 
13 25~j 



9 : Are you satisfied ~vith the way hosnital procedures have been 
designated to accept these victims? 

Yes 
No 
No answer 

33 
8 

11 

6..\. 0; 
15 % 
21~ 

10. In your opinion, what improvements could be made by the SATC 
Program to improve services to victims of s~(ual assault? 

Comments incorporated into body of' evaulation. 

11. In your opinion, what improvements could your police agency 
make to improve services 1:0 victims of sexual assault. 

Comments incorporated into body of evaluation. 

12. Do you think it would be beneficial for the Sexual Assa,ult 
Treatment Center to establish an informa.tion exchange between 
police agencies :-egarding the occurrence of s exu?-l ass~l.ul t 
cases? ' 

Yes 
No 
No answer 

43 
a 
9 

83% 
0 0. 

'0 

17% 

13. Have you received any information concerning the SATC Program 
through your department? 

Yes 
No (Broward She~i£fls Office, 

Ft. Lauderdale P.D.) 
No answer 

36 70% 
7 13% 

9 17% 



,," 




