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Purpose of this Document

This document contains three primary sections:
L. Section One: Overview of Sexual Victimization

2. Section Two: Model Guidelines for Illinois Law Enforcement Agencies
Responding to the Sexual Assault of Adult Victims

3. Section Three: Sex Crimes Investigations Manual for Illinois Law
Enforcement

The Appendices and Resource sections are the final parts of the document.

The opening section is an Overview of Sexual Victimization. Facts about sexual
assault, community attitudes about victims and the impact sexual assault has on the victim are
briefly summarized. We placed this section at the beginning because we believe it creates the
context for why sexual assault requires special attention in police work. While the overview is
precise and accurate, it may prompt more questions and require clarification. Please contact a rape
crisis center or the Illinois Coalition Against Sexual Assault for more information.

Section Two is Model Guidelines for Law Enforcement Agencies Responding
to the Sexual Assault of Adult Victims. The purpose of the guidelines is to establish
uniform application of law enforcement’s response to the crime of sexual assault. The chief or
sheriff will review the model guidelines and determine if they will be accepted in whole or part by
the department.

Section Three is a Sex Crimes Investigation Manual for Illinois Law
Enforcement. This is an in-depth narrative detailing the approach and procedures for the
successful handling of sexual assault cases. Hopefully, all law enforcement personnel who
respond to sexual assault crimes will read the manual. The manual is intended as a supplement to
what law enforcement professionals already know about sex crimes investigation.

In the Appendices there is a chapter on Offender Motivation and the complete text of the
Victim’s Bill of Rights. And, finally, the document lists twenty-nine rape crisis centers who
provide advocates and counselors for sexual assault victims. These centers, their staff and trained
volunteers work to support the victim and collaborate with law enforcement and the criminal justice
system to make our communities safer for everyone.



Two Explanations

Adult Victims/Child Victims

Due to the existence of child sexual abuse protocols, the focus of this POLICY and
INVESTIGATIONS MANUAL is cases involving adult victims, although many of the
principles can be effective in cases involving adolescent and child victims. If a victim is
under 13 years of age, you may wish to contact a child advocacy center in your county for
recommended procedures for investigation. It is-important to remember that with victims
under 18 years of age who are not emancipated minors, parental involvement may be
necessary for certain stages of the investigation.

Terminology
"She" - In this manual, the sexual assault victim is referred to as "she" because women are

most commonly the victims of sexual assault. Men are also sexual assault victims; this
manual is for both adult female and male victims.
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Overview of Sexual Victimization

Introduction

For many officers, investigation of a sexual assault is an extraordinary event. The
complex nature of a sexual assault crime and common cultural myths and values can impact
police personnel as they investigate sexual assault cases. An officer may feel awkward in
dealing with the details of the sexual acts, or may feel frustrated and helpless to prevent the
crime. The stress of dealing with the emotional issues raised by sex offenses may cause an
officer to retreat from the victim to avoid getting personally involved. To overcome these
challenges, every officer involved in the investigation of sexual assault must be aware of
his or her own thoughts, feelings and values about sexuality in addition to being
knowledgeable about the law.
Dynamics
A. Prevalence

Sexual assault is a pervasive and increasing phenomenon in the United

States.! Since the 1970’s, the FBI statistics show reported rapes have nearly

doubled.2 While reports continue to increase, sexual assault remains an under-

reported crime.3

Victimization surveys estimate that one-half to two-thirds of rapes are not
reported. Victims may be least likely to report crimes by acquaintances, and the
non-reporting rate may be even higher for college students. For example, in one
survey at the University of Illinois (Urbana-Champaign), only two of 88 sexual
assaults were reported to police 4

Reasons that victims do not report include those related to the nature of the
crime, such as embarrassment, humiliation and fear of retaliation. Some victims

also fail to report out of their fear of treatment by the criminal justice system.5



III.

Victims fear they will be blamed or not believed and that they will face numerous

obstacles in pursuing their case through the criminal justice system.

B. Demographics

Most adult victims are female, however males are also victimized 6 Women
of all ages are at risk of attack, but women aged 16-25 are three times more likely to

7 High school and college-aged women appear to

be raped than other aged women.
be especially targeted for rape by acquaintances.8 Martial rape has been well-
documented for decades yet remains a rare case for the criminal justice system.

Offenders are overwhelmingly male, and males under the age of 18 commit
30% of reported rapes.9
Community Attitudes

Researchers have long established that sexual assault is a crime of violence in which
victims are selected for their vulnerability and availability.lo Yet, many people still believe
that the victim provokes rape and could avoid it by appearance or behavior. Many victims
also scrutinize themselves wondering why they were selected and trying to figure out “what
they did wrong.”11

Community opinions about the dynamics of sexual assault are filled with myths and
biases.!2 Beliefs about the causes and nature of sexual assault often lead to victim-
blaming. One of the pervasive “myths” is that false allegations are common in sexual
assault cases. Yet, sexual assault reports rarely involve false allegations.13 There is no
legitimate evidence to suggest that sexual assault victims lie any more than victims of other
crimes. If a false allegation of rape occurs, it is important to dispense of the case in a
manner that does not imply rape victims are liars. To do otherwise sends a message to the
community that the department is suspect of rape reports. It is equally important not to let a
false allegation of rape influence one’s response to succeeding reports of rape.

The “promptness” of a complaint is still used as a measure of its validity. Yet, the

National Victim Center Survey found that only one-fourth of the sixteen percent of the
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women who did report to police did so within 24 hours.!4 Sexual assault victims are still
tested to see if they are “eligible” for prosecution. Questions about lifestyle, habit and
sexual background create the impression that the victim was somehow responsible for, or
deserved, the attack. Yet, researchers have consistently found rape to be a crime of
violence.

Police who respond to, and investigate, sexual assault must be able to reject the
myths and stereotypes about the crime and its victims.
The Sexual Assault Victim
A. Impact of Sexual Assault

The cost of sexual victimization to the victim and to society is impossible to
accurately measure. The potential for sexual assault causes fear in communities and
diminished freedom for potential victims. The impact on an individual victim is
also immeasurable. Victims may obtain medical services at a cost to themselves or
the state.!3 They may quit work, school or move from their homes. Victims may
also suffer psychological, emotional and physical injuries.

A sexual assault victim suffers the ultimate violation of the person.
The victim’s most private parts of the body are violated and she is deprived of
personal autonomy and control. A victim’s sense of safety and security in the
world may be destroyed. Victims may also suffer a general loss of trust if the
offender was a trusted acquaintance, friend or family member. The sexual assault
will also impact the family members and loved ones of the victim.

A victim’s response and recovery are affected by individual and social
support systems. It is also impacted by the response of the criminal justice system.
Coping mechanisms can be strengthened with support, and a police officer can have
a positive impact on the victim’s recovery.

B. Post Traumatic Stress Disorder



Post traumatic stress disorder (PTSD) is a type of anxiety disorder. It
occurs as a result of a traumatic event, such as witnessing a murder or surviving a
natural disaster, which causes the person to develop certain emotional symptoms.
Research has led to the inclusion of PTSD in the classification system utilized by
those in the field of psychiatry and psychology.16
Rape Trauma Syndrome

In 1973, two Boston College professors undertook a study of rape victims
presenting at Boston City Hospital over a one-year period.17 Results of that initial
study led to the adoption of the term “rape trauma syndrome” to describe the cluster
of symptoms that many rape victims demonstrate immediately after the assault and
sometimes for years thereafter.!8 Later research confirmed the existence of rape
trauma syndrome in victims throughout the United States. 19

Rape trauma syndrome is recognized as a form of PTSD.20 Common
reactions include sleep and eating disorders, phobias, hypersensitivity, startle-
responses and flashbacks; many victims are unable to return to work or school. At
the core of the reactions is the victim’s fear that they would be killed during the
sexual assault.2]

Recurrent and intrusive memories of the rape are common. The victim’s
fear of being followed by the attacker may be prevalent. The victim may also fear
that the attacker is around every corner or may report reliving the rape through
repeated dreams and nightmares.

The victim may begin to withdraw from routine activities; leaving school or
the avoidance of family functions is common. Symptoms may also include the
victim feeling overwhelming fear and anxiety and repeated disturbances in sleep

patterns. Phobias and fears may appear as a defense against the memories that can

trigger flashbacks.



Rape trauma syndrome can be divided into stages. Not every victim shows
signs of rape trauma syndrome, but a substantial percentage go through one or
more of the following phases.

Pre-assault. Some victims experience a pre-assault apprehension. The
victim who experiences this apprehension may rationalize it away, “he isn’t the type
who rapes” or may ignore warning signs, “I am being silly about this; I don't want
to overreact.” As a result, many victims minimized their premonition and did not
act on it leaving them vulnerable to the attacker.

Assault. During the assault, the victim is in crisis and may experience
physical and emotional shock and a pervasive sense of disbelief. The victim’s
reactions during the assault will be governed by tactics of self-preservation.
Survival is the primary focus and the victim will do what is necessary to survive.
Many victims do engage in some level of resistance but are fearful of the potential
for increased brutality and may concentrate on survival by submitting. For one
victim, this may result in a kind of paralysis, for another it may mean disassociating
from her body to avoid the trauma of the attack. Numbing can also be seen in the
reports of victims who say, “it felt like I was watching this happen to someone
else.”

Acute. The acute phase begins after the assault and may last from a few
days to several weeks. The victim will use established coping skills to deal with the
shock of the trauma. For example, some victims are expressive, while others are
very quiet and controlled. The victim’s thoughts are likely to be disorganized and
confused. While in this phase, the victim may have initial contact with police and a
hospital if the crime has been reported.

Emotionally, victims express a wide range of feelings. Many report the
feeling that they had a near death experience. Fear, anxiety and profound personal

disruption are very common reactions. Humiliation and embarrassment are



prevalent and self-blame is also common. Less commonly, feelings of anger and
revenge may also be present. Many victims develop phobias based on the
dynamics of the assault. Some report fear of closed places or of being alone while
others curtail their activities to avoid leaving home.

Adjustment. In a few days or weeks, most victims will move into an
outward adjustment phase. This phase may last for a period of months or years.
Victims report “wanting to be normal again.” The victim wants to return to the
routine of her life, and may refuse to think about the rape to avoid dealing with the
attack. Some victims try to escape from the intrusive thoughts of the rape by
changing residences 22

These coping mechanisms exist to protect the victim. By recognizing the
symptoms, police can better understand why some victims who do report the rape
and do prosecute may express a desire to withdraw from the case after a few weeks
or months. For other victims, the increased anxiety associated with the pre-trial
hearings may cause the victim to question her ability to withstand the lengthy
criminal justice process.

Many adult victims cope by repressing their feelings. Some repress the
memories of the abuse itself, but others simply avoid facing their emotional and
psychological injuries. Over the next several months to years, a victim will utilize
coping skills to resume school, work and various activities, but may have
heightened feelings of fear, phobias, depression and may have great difficulty
engaging in ordinary activities disrupted by the sexual assault. This phase lasts as
long as the victim is successful at suppressing thoughts of the assault and its
impact.

Resolution. The final phase begins when the victim realizes she must
resolve her feelings concerning the rape. The trigger into this phase might be an

experience that causes the victim to recall the rape, such as seeing a movie, hearing



of a similar occurrence or any experience that recalls the rape. For this victim, the
delay in the onset of the crisis is deeply disruptive and may be experienced as a
current crisis.

A large percentage of rape victims suffer some symptoms of rape trauma
syndrome. Some victims demonstrate symptoms throughout their lives. In one
study, 57% of victims showed symptoms, and nearly 20% of victims still suffered
the aftereffects of rape 17 years later.23 The resolution process may take a long
time, and some victims never reach this stage.

Special Populations

Certain sexual assault victims have distinctive issues which add to the
complexity of an investigation. Adolescent, elderly or differently-abled victims
may present unique challenges. Cultural or sexual orientation issues can also add to
the complexity of the case. The sexual assault of a male victim may require special
sensitivity. To properly respond to these victims, it is necessary that the officer

recognize and address these issues.






End Notes - Overview






10.

I1.

12.

13.

14.

Endnotes - Overview

Violence Against Women: The Increase of Rape in America 1990, Committee on the
Judiciary, U.S. Senate, March 21, 1991; Rape in America: A Report to the Nation,
National Victim Center , Arlington, VA, April 23, 1992.

U.S. Dept. of Justice, Federal Bureau of Investigation, “Uniform Crime Reports,” Crime
in the U.S., U.S. Govt Printing Office, Washington D.C., 1991. 106,593 reported rapes.
Compare 207,610 sexual assault and attempts estimated by the National Crime Survey
during 1991.

U.S. Dept. of Justice, Bureau of Justice Statistics, A National Crime Victimization Survey
Report: Criminal Victimization 1991, U.S. Govt Printing Office, Washington D.C., Oct.
1992, p. 5. Less than 50% of violent crimes reported to police; 59% of rapes reported.

Campus Task Force on Sexual Assault, Abuse and Violence, Final Report, Jan. 18, 1990,
p- 11.

The 1990 Report of the Illinois Task Force on Gender Bias in the Courts, 1990. 50% of
victim advocates listed this as one of the top reasons victims are reluctant to report.

U.S. Dept. of Justice, Bureau of Justice Statistics, Female Victims of Violent Crime, U.S.
Govt Printing Office, Washington D.C., 1991. The National Crime Survey found that 7%
of men surveyed reported being sexually assaulted;

U.S. Dept. of Justice, Bureau of Justice Statistics, A National Crime Victimization Survey
Report: Criminal Victimization 1991, U.S. Govt. Printing Office, Washington D.C., Oct.
1992.

Koss, Mary and Harvey, Mary, The Rape Victim: Clinical and Community Interventions,
Sage Publications, Inc., Newbury Park, CA, 1991, pp. 13-15. A survey of 3,187
students from 32 colleges found that one in twenty college women experienced rape or
attempted rape in a year as defined by the FBI.

Bonner, Barbara, “Adolescent Perpetrators: Assessment and Treatment,” The Advisor,
vol. 4 , Fall, 1991.

Groth, A. Nicholas, and Birnbaum, H. J., Men Who Rape: The Psychology of the
Offender, Plenum Press, New York, NY, 1979.

Rape in America: A Report to the Nation, National Victim Center, Arlington, VA, April
23,1992. Nearly 70% of rape victims who participated in the NVC survey were
concerned that people would think the rape was her fault or that she was somehow
responsible for the rape.

Andrias, Richard T., “Rape Myths: A Persistent Problem in Defining and Prosecuting
Rape,” Criminal Justice, American Bar Association, vol. 7, no. 2, Summer 1992.

Torrey, Morrison, When Will We Be Believed? Rape Myths and the Idea of a Fair Trial in
Rape Prosecutions, 24 U. Cal Davis L .Rev. 4, Summer, 1991.

Rape in America: A Report to the Nation, National Victim Center, Arlington, VA, April
23, 1992.



15.
16.

17.

18.

19.

20.

21.

22.

23.

The Sexual Assault Survivors Emergency Treatment Act, 410 ILCS 701 et. seq., 1993.

American Psychiatric Association: Diagnosis and Statistical Manual of Mental Disorders,
Fourth Edition. Washington D.C., American Psychiatric Association, 1994, pp. 424-429.

Burgess, Ann, W. and Holmstrum, Lynda L., Rape Trauma Syndrome, 131 Am. J.
Psychiatry 981, 1974.

Burgess, Ann, W. and Holmstrum, Lynda, L., Rape and Recovery, Am. J. Psychiatry,
1979. Burgess and Holmstrum continued to study these victims for 4-6 years to provide
information on residual effects of rape.

Pawloski, Forcible Rape: An Updated Bibliography, 74 J. Crim. Law and Criminology
601, 1983.

Rape trauma syndrome is admissible in court in Illinois; 725 ILCS 5/115-7.2 (1993) See
also, People v. Wheeler, 151 I11.2d 98 (Ill. 1992).

Koss and Harvey, The Rape Victim: Clinical Community Interventions, pp. 55-56. Male
victims also report trauma after sexual assault, with fear, depression, sleep and sexual
dysfunction commonly reported.

Ibid. Burgess and Holmstrum found that 44 of 92 victims studied changed residences
shortly after the rape.

Kilpatrick, D., Saunders, B., Veronen, L., Best, C., and Von, J. “Criminal Victimization:
Lifetime Prevalence, Reporting to Police, and Psychological Impact,” Crime and
Delinquency, vol. 33, 1987, pp. 479-489.



Section Two

Model Guidelines
for Illinois Law Enforcement Agencies
Responding to the Sexual Assault
of Adult Victims






Model Guidelines for Illinois Law Enforcement Agencies

Responding to the Sexual Assault of Adult Victims

The purpose of these guidelines is to establish a uniform application for appropriate
response to sexual assault of the adult victim. In order for police to effectively respond to these
cases, victims must be encouraged to report and then cooperate in the prosecution of the crimes
against them. This policy demonstrates law enforcement’s commitment to facilitate cooperation of
the victim in reporting, investigating and prosecuting sexual assault crimes.

This policy applies to offenses committed under the Illinois Criminal Sexual Assault Act

and related sexual offenses committed against victims in Illinois.

Policy Statement

It is the policy of (Agency/Department) to respond

professionally and appropriately to sexual assault crime reports. All sexual assault victims will be
treated with respect and appropriate attention will be given to their emotional and physical needs.
Each officer will conduct an investigation based on the facts presented. Interviews will be
conducted utilizing appropriate techniques. Evidence will be properly identified, collected and

preserved. All efforts will be made to achieve prosecution of sex offenders.

Policy Components
In order to achieve an effective, successful response to the sexual assault of adult women,
this law enforcement agency will utilize and promote the following goals and procedures:
A. Interagency Cooperation
Interagency cooperation is a goal that requires a teamwork approach. Coordination
of law enforcement, medical, court and evidence personnel, social service and victim
advocacy agencies is necessary for a thorough response to a sexual assault crime. All
efforts will be made toward developing and maintaining interagency cooperation in

responding to sexual assault cases.



Training

Sexual assault is a complex crime which requires sophisticated intervention.
Therefore, any member of the department who handles a sexual assault case should go
through specialized training. Training will include sexual assault laws, offender
motivation, victim responses, interviewing techniques, investigative strategies, evidence
recognition and collection, and interrogation techniques. Like any profession, continuing
education and skill-enhancement is critical for the development of expertise. Law
enforcement professionals, veterans and recruits, will participate in ongoing education
seminars.
Telecommunicator

(See Telecommunicator, page 3)
Pre-Investigation

(See Pre-Investigation, page 3)
Preliminary Investigation

(See Preliminary Investigation, page 4)
Evidence

(See Evidence, page 5)
Continuing Investigation

(See Continuing Investigation, page 6)



Telecommunicator

The telecommunicator will:

Determine the facts and whether the victim is in danger and initiate the appropriate
response.

Obtain name, address, phone number, location and other necessary identifying information
from the victim.

Dispatch law enforcement assistance promptly.
Obtain offender location, existence of a weapon and necessary identifying information.

Whenever possible, keep the victim on the telephone until patrol arrives in order to
minimize the possibility of loss of evidence.

Remind victim not to bathe or change clothes.
Keep the victim informed of each stage of the police response.

Make no judgments about the validity of the call based on the emotional state of the victim.
Pre-Investigation

The officer will:

Know the prosecution standards set by the State’s Attorneys office for accepting sexual
assault cases.

Recommend to investigator that tape of call be saved.

Maintain an on-going collaborative commitment to working with all agencies and
institutions responding to sexual assault.

Understand the role of police work in responding to the crime of sexual assault and the
victim.

Understand the role of the sexual assault advocate in supporting the victim.



Preliminary Investigation

The responding officer will:
Evaluate the potential for violence.
Identify him/herself by name and agency, and determine what crime occurred.

Obtain preliminary crime report information and identify or describe the offender and
broadcast offender information to effectuate location and arrest.

Identify all witnesses, including outcry witness.

Tell the victim what will be expected of her/him in the investigation, i.e., hospital, evidence
collection, in-depth interview.

Attend to the victim’s emergency medical needs, and transport, or arrange transportation
for, the victim to a hospital for completion of a sexual assault evidence collection kit.

Furnish the victim with information concerning her rights under the Crime Victim’s Rights
Act. Advise the victim of the availability of rape crisis services or other social service
providers. If victim is taken to hospital, check with hospital to see if a rape victim advocate
has been called. If not, offer to make contact with the rape crisis center.

Conduct an initial interview with the victim. Because of the victim’s emotional response to
the assault, the preliminary investigator should limit the number of times and individuals
interviewing the victim. Most often, a single interview is sufficient to obtain preliminary
information, unless additional information is requested by the investigating officer or the
crime scene or evidence technician.

Confer with medical personnel to ensure special collection needs such as swabbing bite
marks or photographs, and any additional evidence collection not included in the evidence
collection kit materials.

Identify and protect the crime scene until the crime scene technician arrives. In collecting
evidence, avoid touching or moving potential evidence at the crime scene until properly
marked.

In the event a victim is unsure or unwilling to prosecute, advise the victim of her right to
file a complaint at a later time and the procedure for so doing.

Complete the necessary reports, departmental notifications and transfer information to the
evidence collector and the continuing investigator, if another officer will assume those
roles.

Respect and protect the confidentiality and the wishes of the victim regarding the
notification and participation of others throughout the investigation.



Evidence

The evidence collection technician or other officer who collects evidence will:

Determine the available facts of the case by interviewing the appropriate responding and
investigating officer(s). Examine the evidence collection checklist.

Assess the crime scene for physical evidence, including fingerprints, body fluids,
footprints, disturbed or disrupted objects or furniture.

Photograph or videotape the crime scene before touching, moving or disrupting potential
evidence.

Conduct a comprehensive, non-destructive search for all available physical evidence.

Photograph each item as it originally appeared at the crime scene prior to collection of
evidence. Provide an indication of size or scale if appropriate.

Collect, properly package and mark evidence from the crime scene. Note: Air dry
evidence before packaging to avoid deterioration of specimen. This is essential for blood
sample to be used for DNA testing

Complete the necessary documents to transfer evidence to the proper crime lab for
processing.

Contact the investigating agency with preliminary results of crime scene analysis and
request follow-up information.

Transport those items of evidence requiring laboratory analysis to the proper crime lab.
Store remaining items of evidence in a secure storage area to properly maintain the chain of
custody.

At the hospital, with the victim’s consent, photograph injuries on the victim, or arrange for
same sex medical personnel to do so. Re-photograph the victim as the injuries change
appearance.

Finish the final sketch of the scene.

Complete the final report.



Continuing Investigation

The investigating officer will:
Consult with the responding officer and any evidence collectors.
Develop an investigative strategy.

Conduct an in-depth interview with the victim. In order to establish rapport with the
victim, the interviewer should recognize the victim’s emotional responses to the assault and
utilize appropriate techniques such as conducting a nonjudgmental interview, explaining the
interviewer’s role and purpose of the questions, and making the victim feel an essential part
of the investigation. In determining the validity of a report, the investigator must consider
the facts presented. Judgment should not be based on stereotypes or attitudes or the
relationship of the victim and offender.

Attempt to identify and locate all witnesses. Interview witnesses and collect all pertinent
information.

Contact a crime scene technician and ensure that all evidence has been identified, collected,
properly stored and processed from the crime scene, the victim and the offender, including
the evidence collection kit (SPECK) from the hospital, pursuant to the procedures set forth
in the SCRIM.

Develop and prioritize suspects, if the offender’s identity is unknown. Arrest suspect
when probable cause is established and notify the State’s Attorney’s Office.

Conduct a thorough interrogation of the offender using the appropriate investigative
strategy.

Complete necessary transfer of evidentiary standards from the victim and/or offender to the
appropriate crime lab for processing. Maintain contact with the crime lab to determine and
respond to development of evidentiary issues.

Ensure that the victim has been advised of her rights under the Crime Victim’s Rights Act
and that the victim has obtained referral information on how to contact a rape crisis center
or other social service provider.

Complete the necessary reports and transfer information to the State’s Attorney’s Office for
prosecution.

Respect and protect the confidentiality and the wishes of the victim regarding the
notification and participation of others throughout the investigation.
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Chapter One
The Teamwork Approach

Introduction

Sexual assault is a serious crime which has a devastating impact on its victims.
Effective police response to these complex cases requires a teamwork approach. Law
enforcement, the victim, medical personnel, victim advocates, evidence technicians, crime
lab personnel and prosecutors, all contribute to the team.

The members of the team have distinct but interdependent responsibilities. Without
emotional support the victim may drop out of the investigative process. Without
appropriate identification and collection of evidence by medical personnel, critical evidence
will be lost. Without thorough police investigation, the report may not result in the arrest
of an offender. Finally, a prosecutable case is based on thorough preparation and
successful completion of each task in the investigation. Cooperation is essential to
successful investigation and prosecution of the sex offense. Because each agency has
unique responsibilities and roles, turf issues do occur, but a teamwork approach can reduce
conflicts and enhance cooperation.

Cooperation among agencies can be formalized through networking agreements.
Such agreements spell out the roles and obligations of each agency in responding to a
sexual assault case and provide valuable guidance to personnel.

Roles of Team Agencies
A. Law Enforcement

The police response to a sexual assault begins when a crime is reported. Sexual
assault crimes are no different than other crimes in that they require proper response to the
report, a search for evidence and identification, apprehension and interrogation of a
suspect. But, sexual offense investigations are complex. The officer(s) responsible for the

preliminary and continuing stages of the investigation should rely on a teamwork approach



to effectively conduct the investigation. This approach will ultimately benefit the

investigator by permitting coordination rather than duplication of effort.

B. Victim Advocates

1.

Medical Advocates

An advocate supports the sexual assault victim. She is a source of
comfort, support and information for the victim and her loved ones.

The advocate knows about the medical care a victim receives after
the attack, how the police can help, and how the court system works. She
is the victim’s personal link to the medical, police and court systems.

An advocate knows the workers at the hospital, police station,
state’s attorney’s office and courthouse. She works with these people to
help the victim. She helps them understand sexual assault and support the
victim. The advocate can stay with the victim through every step of every
process.

Most advocates work at a rape crisis center. All advocates are
specially trained about sexual assault, emergency room procedures and the
rape crisis center.

The hospital advocate is often a volunteer for a sexual assault service
organization who has received the state-mandated 40 hours of training.
This advocate concentrates on addressing the victim’s emotional responses
to the assault and can prepare the victim for procedures to be encountered
during the medical and police response. If the responding officer or
investigator meets a victim prior to the arrival of a hospital advocate, an
advocate should be contacted. An advocate can be helpful during the
process at the hospital by focusing on the victim’s emotional needs.

Court Advocate



The court or legal system advocate is most often a staff member of a
sexual assault services organization who has received the state-mandated 40
hours of training and special training in the criminal justice and legal
systems. The advocate comes in contact with the victim once she has been
contacted by a hospital advocate, police officer or hospital personnel. The
advocate offers ongoing emotional support and advocacy to the victim
throughout the victim’s involvement in the investigation and court
processes. This advocate will also refer the victim for additional support
when necessary.

The advocate can support the victim through the emotional
responses that she will experience throughout the case. Due to the
requirements stated in Illinois law, Confidentiality of
Statements Made to Rape Crisis Personnel, the advocate cannot
be present during the investigative interview unless the victim
consents. However, the advocate can be present on site to
assist with the victim’s emotional needs or to clarify any
questions the victim may ask of her outside of the interview.
The court advocate can act as a contact person between the police and the
victim, explaining each stage of the investigation and prosecution to the
victim so that the victim understands what is required.

A court advocate can also be a resource to the legal system.
Advocates are aware of changes in the law and research concerning sexual
assault and its impact on victims. The advocate can share this information
with the police and others in the legal system.

Privileged Communications
Illinois provides statutory protection for the privacy of all

communications between the sexual assault victim and an advocate. The



law requires all advocates to maintain the privacy of all communications
made between a victim and a counselor, advocate or other employee of the
sexual assault center.! This privilege has been upheld by the Illinois
Supreme Court.2

Because of this grant of confidentiality, victims can express their
feelings, fears, frustrations and concerns about the trauma of the assault to
an advocate. By permitting the victim a nonjudgmental support person to
talk to, Illinois recognizes the importance of the recovery process and the
need to maintain privacy for victims from the scrutiny of those outside the
confidential relationship.

The duty of confidentiality means that advocates do not
and should not be asked to determine the truthfulness of any
statement or idea. They must stay in their role as support
person while police investigate.

C. Hospitals
Medical personnel at hospitals are significant to the criminal justice team as
primary medical care providers and collectors of evidence.
1. Evidence Collection

Hospital personnel will collect the evidence contained on the
victim’s body.3 While a police officer should not be present during the
evidence collection, police must know what will be collected through use of
evidence collection kits, and be able to suggest to hospital personnel what
other evidence would be important to collect from the victim.4 The hospital
and police must agree on how the chain of custody for the evidence will be
maintained while the evidence is held by the hospital and on how evidence
will be transferred from the hospital to the police.

2. Interview of the Victim



Before, during and after the medical examination, the victim will be
interviewed by medical personnel. The method in which the interviews are
conducted may affect the investigation. Sensitive treatment by medical
personnel can help engage the victim in the investigative process; police
should work with hospital personnel to ensure that the victim is not further
traumatized during the examination process.

D. Evidence Technicians
1. Crime Scene Technicians

Crime scene technicians can offer vital assistance to the police in
sexual assault investigations. Because of the nature of sexual assault
evidence, it is beneficial to contact an expert in evidence identification and
collection. The Illinois State Police employs crime scene technicians that are
available to every law enforcement agency in the state.

2. Crime Laboratories

Crime laboratories are an integral part of the police response to
sexual assault. Crime labs provide detailed information and training on
proper collection, packaging and handling of the information. The services
and abilities of the labs define what evidence can be analyzed for use in
prosecuting the sex offender. Police officers and investigators should be
aware of the range of services offered by the lab that serves the area for
which the department is responsible.

E. Prosecutors
1. Guidelines for Prosecution

The prosecutor’s office ultimately makes the charging decision in the
sexual assault case. Each case will be evaluated for the presence of
probable cause. Police should be aware of a prosecutor’s guidelines and

standards for prosecution, including the amount and type of evidence



required to accept a case for prosecution. Meeting with the prosecutor’s
office prior to the investigation of the case will help police understand and
clarifty what will be required.
Assistance in Preliminary Matters

An interagency investigation increases the likelihood of meeting the
prosecutor’s standards for prosecution of the sexual assault case.
Therefore, it is beneficial to involve the prosecutor’s office in the early
stages of the investigation. It is crucial that evidence be collected and
interviews conducted in accordance with a suspect’s constitutional rights.
Prosecutors can assist with obtaining search warrants, conducting
identification procedures, and other methods of evidence collection.

Early involvement will also inform the prosecutor of the intricacies
of the case. Without such involvement, the prosecutors only source of
information about the case may be the written report generated by the police

department.
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Chapter Two

The Illinois Criminal Sexual Assault Act

Overview

The Illinois Criminal Sexual Assault Act [hereinafter Act] became effective July 1,
1984. The Act allows for gradations of offenses to provide flexibility in charging and
sentencing. The Act also provides protection to vulnerable victim populations such as
children, the elderly and those with physical and mental disabilities. The Act is gender
neutral; males and females are protected as victims and chargeable as offenders.

The Act is divided into four crimes - criminal sexual assault, aggravated criminal
sexual assault, criminal sexual abuse and aggravated criminal sexual abuse. Key terms are
defined and citations from the Illinois Compiled Statutes are included in this chapter. The
complete text of the Act and summary charts are at the end of this chapter.

Elements of Offense

In an adult case, a sex offense will generally require proof of sexual penetration or
sexual conduct and force or threat of force. In some cases the force element is not
required.

A. Sexual Penetration
Sexual penetration is defined as: any contact, however slight, between the
sex organ or anus of one person by an object, the sex organ, mouth or anus
of another person, or any intrusion, however slight, of any part of the body
of one person or of any animal or object into the sex organ or anus of
another person, including but not limited to cunnilingus, fellatio or anal
penetration. Evidence of emission of semen is not required to prove sexual
penetration. (720 ILCS 5/112-12(F).)
Penetration includes acts of intrusion and contact.

Intrusion means any contact, however slight. It is the fact that there was

an intrusion, not the depth or the length of time that is required.



Sexual penetration includes acts of cunnilingus and fellatio. It also includes
penetration of the sex organ or anus by an object such as a bottle, broomstick or
any other object. No emission of semen is required to prove penetration.

B. Sexual Conduct

Sexual conduct is defined as: any intentional or knowing touching or

fondling by the victim or the accused, either directly or through clothing, of

the sex organs, anus or breast of the victim or the accused,...for the

purpose of sexual gratification or arousal of the victim or the accused. (720

ILCS 5/12-12(e).)

Sexual conduct includes touching, fondling, grabbing, pinching or
squeezing. Because it is possible to accidentally touch a person, sexual conduct
requires that the touching be for purposes of sexual arousal or gratification of either
the victim or offender.

The Act does provide for certain exemptions. For example, it is not an
offense for a parent, caretaker or medical personnel to conduct a medical
examination or procedure in a manner consistent with reasonable medical standards.
(720 ILCS 5/12-18(b).)

C. Force or Threat of Force

Because most adults are presumed capable of consenting to sexual activity,
the element of “force” is required under most circumstances where the victim is an
adult.

“Force or threat of force” is defined as: the use of force or violence,
including but not limited to the following situations:

. when the accused threatens to use force or violence on the victim or any
other person, and the victim under the circumstances reasonably believed

that the accused had the ability to execute that threat; or

. when the accused has overcome the victim by use of superior strength or
size, physical restraint or physical confinement. (720 ILCS 5/112-12(d)(1)-

(2).)

The Illinois Supreme Court has held that there is no definite standard fixing

the amount of force which is 1required.5 Thus, “force” includes situations where



resistance would be futile or life-endangering or where the victim is overcome by

superior strength or fear. “Threat of force” includes situations in which the victim

believed that the offender had the ability to carry out threats of harm.
D. No Force Required
Force need not be shown where the victim is unable to understand the

nature of the act or unable to give knowing consent. (720 ILCS 12-13(a)(2); 720

ILCS 12-15(a)(2).) Victims who are unconscious, sleeping, “passed out” or

mentally impaired are often unable to give consent or understand the nature of the

sexual act.

III.  Aggravating Factors

The Act provides for elevation of the offense of criminal sexual assault to
aggravated criminal sexual assault and for criminal sexual abuse to aggravated criminal
sexual abuse when there is the presence of an aggravating circumstance.
A. Aggravated Criminal Sexual Assault

It is aggravated criminal sexual assault when a criminal sexual assault is

committed with any of the following aggravating circumstances present:

. the accused displayed, threatened to use, or used a dangerous weapon or
any object fashioned or utilized in such a manner as to lead the victim under
the circumstances reasonably to believe it to be a dangerous weapon; or

o the accused caused bodily harm to the victim; or

. the accused acted in such a manner as to threaten or endanger the life of the
victim or any other person; or

. the criminal sexual assault was perpetrated during the course of the
commission or attempted commission of any other felony by the accused; or

. the victim was 60 years of age or over when the offense was committed; or

. the victim was a physically handicapped person.

It is also aggravated criminal sexual assault if the accused commits criminal
sexual assault on a severely or profoundly mentally retarded victim. (720 ILCS

5/12-14(a)(1)-(6).)



IV.

B. Aggravated Criminal Sexual Abuse
It is aggravated criminal sexual abuse when a criminal sexual abuse is
committed with any of the following aggravating circumstances present:

. the accused displayed, threatened to use or used a dangerous weapon or any
object fashioned or utilized in such a manner as to lead the victim under the
circumstances reasonably to believe it to be a dangerous weapon; or

o the accused caused bodily harm to the victim; or

. the victim was 60 years of age or over when the offense was committed; or

. the victim was a physically handicapped person. (720 ILCS 5/12-16(a)(1) -
4).)

. The victim was a severely or profoundly mentally retarded person. (720
ILCS 5/12-16(e).)
Defenses

The most common defenses raised in a sexual assault case are mistaken identity and
consent. When the victim and defendant are unknown to each other, it is likely that the
defendant will raise an identity defense. However, it is common for defendants to raise
consent as a defense where there is some degree of acquaintance.

The Act permits the defendant to raise the defense of consent where force is an
element of the offense. Consent means:

A freely given agreement to the act of sexual penetration or sexual conduct in

question. Lack of verbal or physical resistance or submission by the victim

resulting from the use of force or threat of force by the accused shall not constitute
consent. The manner of dress of the victim at the time of the offense shall not
constitute consent. (720 ILCS 5/12-17(a).)

There is no defense based on marital status or acquaintance. The victim’s previous
sexual relationship with others or with the defendant is not a valid defense. However, the
law does permit the introduction of evidence of the victim’s prior sexual relationship with
the defendant in a consent defense case. (725 ILCS 5/115-7.)

A. Attempt Defense

An attempted sexual assault or abuse requires an intent to commit an illegal

sexual act and a substantial step towards committing the act. (720 ILCS 5/8-1.) For



example, if the defendant threatens to rape the victim and begins to disrobe or

orders the victim to disrobe, it is an attempted criminal sexual assault.
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Overview of Criminal Charges Under the Criminal Sexual Assault Act
in Adult Victim Cases Adult Victims

Victim Age | Accused Age Sexual Activity Offense Penalty Citation
(720 ILCS 5/)
Any Age Any Age Sexual Conduct + Force CSAb Class A(M) 12-15(a)(1)
Sexual Conduct + Force + ACSADb Class 2 12-16(a)
Aggravating Factor
Any Age Any Age Sexual Penetration + Force | CSAs Class 1 12-13(a)(1)
Sexual Penetration + Force ACSAs Class X 12-14(a)
+ Aggravating Factor
60+ Up Any Age Sexual Conduct + Force ACSAb Class 2 12-16(2)(3)
Sexual Penetration + Force ACSAs Class X 12-14(a)(5)
Disabled Victims
Victim Status | Accused Age Sexual Activity Offense Penalty Citation
(720 ILCS 5/)
Physically Any Age Sexual Conduct + Force ACSAb Class 2 12-16(a)(4)
Handicapped Sexual Penetration + ACSAs Class X
Force 12-14(a)(6)
Severely/ Any Age Sexual Conduct ACSADb Class 2 12-16(e)
Profoundly Sexual Penetration ACSAs Class X 12-14(c)
Mentally
Retarded
Unable to Any Age Sexual Conduct CSAb Class A(M) 12-15(a)(2)
Understand Act Sexual Penetration CSAs Class 1 12-13(a)(2)
Unable to Give | Any Age Sexual Conduct CSAb Class A(M) 12-15(a)(2)
Consent Sexual Penetration CSAs Class 1 12-13(a)(2)

Key:  CSAs = Criminal Sexual Assault
ACSAs = Aggravated Criminal Sexual Assault
CSAD = Criminal Sexual Abuse
ACSADb = Aggravated Criminal Sexual Abuse







Text of the Illinois Criminal Sexual Assault Law

(720 ILCS 5/12-12 e' seq.; formerly Ill.Rev.Stat.. ch. 38. §12-12 et seq.)
(Effective July 1, 1984; including Amendments effective January, 1, 1994.)

720 ILCS 5/12-12. Definitions

For the purposes of Sections 12-13 through 12-18 of this Code. the terms used in these Sections

shall have the following meanings ascribed to them:

(a) "Accused" means a person accused of an offense prohibited by Sections 12-13, 12-14, 12-
15 or 12-16 of this Code or a person for whose conduct the accused is legally responsible
under Article 5 of this Code.

(b) "Bodily harm" means physical harm, and includes. but is not limited to, sexually
transmitted disease, pregnancy and impotence.
(©) "Family member" means a parent, grandparent, or child, whether by whole blood, half-

blood or adoption and includes a step-grandparent step-parent or step-child. "Family

member" also means, where the victim is a child under 18 years of age, an accused who

has resided in the household with such child continuously for at least one year.

(d) "Force or threat of force" means the use of force or violence, or the threat of force or
violence, including but not limited to the following situations:

(D) when the accused threatens to use force or violence on the victim or on any other
person, and the victim under the circumstances reasonably believed that the accused
had the ability to execute that threat; or

2) when the accused has overcome the victim by use of superior strength or size,
physical restraint or physical confinement.

(e) "Sexual conduct" means any intentional or knowing touching or fondling by the victim or
the accused, either directly or through clothing, of the sex organs, anus or breast of the
victim or the accused, or any part of the body of a child under 13 years of age. for the
purpose of sexual gratification or arousal of the victim or the accused.

) "Sexual penetration" means any contact, however slight, betweenthe sex organ or anus of
one person by an object, the sex organ, mouth or anus of another person, or any intrusion,
however slight, of any part of the body of one person or of any animal or object into the
sex organ or anus of another person, including but not limited to cunnilingus, fellatio or
anal penetration. Evidence of emission of semen is not required to prove sexual
penetration.

(g) "Victim" means a person alleging to have been subjected to an offense prohibited by Sections
12- 13, 12-14, 12-15 or 12-16 of this Code.

720 ILCS 5/12-13. Criminal sexual assault
(a) The accused commits criminal sexual assault if he or she:
(1) commits an act of sexual penetration by the use of force or threat of force; or
2) commits an act of sexual penetration and the accused knew that the victim was
unable to understand the nature of the act or was unable to give knowing consent;
or
3) commits an act of sexual penetration with a victim who was under 18 years of age
when the act was committed and the accused was a family member;
4) commits an act of sexual penetration with a victim who was at least 13 years of age
but under 18 years of age when the act was committed and the accused was 17
years of age or over and held a position of trust, authority or supervision in relation
to the victim.

(b) Sentence. Criminal sexual assault is a Class 1 felony. A second or subsequent conviction
for a violation of this Section or under any similar statute of this State or any other state for
any offense involving criminal sexual assault that is substantially equivalent to or more
serious than the sexual assault prohibited under this Section is a Class X felony. When a
person has any such prior conviction, the information or indictment charging that person



shall state such prior conviction so as to give notice of the State's intention to treat the
charge as a Class X felony. The fact of such prior conviction is not an element of the
offense and may not be disclosed to the jury during trial unless otherwise permitted by
issues properly raised during such trial.

720 ILCS 5/12-14. Aggravated criminal sexual assault

(a) The accused commits aggravated criminal sexual assault if he or she commits criminal
sexual assault and any of the following aggravating circumstances existed during the
commission of the offense:

(1) the accused displayed, threatened to use, or used adangerous weapon or any object
fashioned or utilized in such a manner as to lead the victim under the circumstances
reasonably to believe it to be a dangerous weapon: or

2) the accused caused bodily harm to the victim: or

3) the accused acted in such a manner as to threaten or endanger the life of the victim
or any other person; or

4) the criminal sexual assault was perpetrated during the course of the commission or
attempted commission of any other felony by the accused: or

(&) the victim was 60 years of age or over when the offense was committed; or

(6) the victim was a physically handicapped person.

(b) The accused commits aggravated criminal sexual assault if:

(1) the accused was 17 years of age or over and commits an act of sexual penetration
with a victim who was under 13 years of age when the act was committed; or

2) the accused was under 17 years of age and (i) commits an act of sexual penetration
with a victim who was under 9 years of age when the act was committed: or (ii)
commits an act of sexual penetration with a victim who was at least 9 years of age
but under 13 years of age when the act was committed and the accused used force
or threat of force to commit the act.

(©) The accused commits aggravated criminal sexual assault if he or she commits an act of
sexual penetration with a victim who was an institutionalized severely or profoundly
mentally retarded person at the time the act was committed.

(d) Sentence. Aggravated criminal sexual assault is a Class X felony.

720 ILCS 5/12-15. Criminal sexual abuse
(a) The accused commits criminal sexual abuse if he or she:
(D) commits an act of sexual conduct by the use of force or threat of force; or
2) commits an act of sexual conduct and the accused knew that the victim was unable
to understand the nature of the act or was unable to give knowing consent.

(b) The accused commits criminal sexual abuse if the accused was under 17 years of age and
commits an act of sexual penetration or sexual conduct with a victim who was at least 9
years of age but under 17 years of age when the act was committed.

(©) The accused commits criminal sexual abuse if he or she commits an act of sexual
penetration or sexual conduct with a victim who was at least 13 years of age but under 17
years of age and the accused was less than 5 years older than the victim.

(d) Sentence. Criminal sexual abuse is a Class A misdemeanor. A second or subsequent
conviction for a violation of subsection (a) of this Section is a Class 2 felony. For purposes
of this Section, it is a second or subsequent conviction if the accused has at any time been
convicted under this Section or under any similar statute of this State or any other state for
any offense involving sexual abuse or sexual assault that is substantially equivalent to or
more serious than the sexual abuse prohibited under this Section.

720 ILCS 5/12-16. Aggravated criminal sexual abuse

(a) The accused commits aggravated criminal sexual abuse if he or she commits criminal sexual
abuse as defined in subsection (a) of Section 12-15 of this Code and any of the following
aggravating circumstances existed during the commission of the offense:



(b)

©

(d)

(e)

®

€]

(1) the accused displayed, threatened to use or used a dangerous weapon or any object
fashioned or utilized in such a manner as to lead the victim under the circumstances
reasonably to believe it to be a dangerous weapon; or

2) the accused caused bodily harm to the victim; or

3) the victim was 60 years of age or over when the offense was committed; or

4) the victim was a physically handicapped person.

The accused commits aggravated criminal sexual abuse if he or she commits an act of

sexual conduct with a victim who was under 18 years of age when the act was committed

and the accused was a family member.

The accused commits aggravated criminal sexual abuse if:

(D) the accused was 17 years of age or over and (i) commits an act of sexual conduct
with a victim who was under 13 years of age when the act was committed; or (ii)
commits an act of sexual conduct with a victim who was at least 13 years of age but
under 17 years of age when the act was committed and the accused used force or
threat of force to commit the act; or

2) the accused was under 17 years of age and (i) commits an act of sexual conduct
with a victim who was under 9 years of age when the act was committed; or (ii)
commits an act of sexual conduct with a victim who was at least 9 years of age but
under 17 years of age when the act was committed and the accused used force or
threat of force to commit the act.

The accused commits aggravated criminal sexual abuse if he or she commits an act of

sexual penetration or sexual conduct with a victim who was at least 13 years of age but

under 17 years of age and the accused was at least 5 years older than the victim.

The accused commits aggravated criminal sexual abuse if he or she commits an act of

sexual conduct with a victim who was an institutionalized severely or profoundly mentally

retarded person at the time the act was committed.

The accused commits aggravated criminal sexual abuse if he or she commits an act of

sexual conduct with a victim who was at least 13 years of age but under 18 years of age

when the ace was committed and the accused was 17 years of age or over and held a

position of trust, authority or supervision in relation to the victim.

Sentence. Aggravated criminal sexual abuse is a Class 2 felony.

720 ILCS 12-16.1. §12-16.1. Repealed by P.A. 85-1433, §6, eff. Jan. 11, 1989

720 ILCS 5/12-16.2. Criminal transmission of HIV

(a)

(b)

©

A person commits criminal transmission of HIV when he or she. knowing that he or she is

infected with HIV:

(1) engages in intimate contact with another;

2) transfers, donates. or provides his or her blood. tissue, semen, organs, or other
potentially infectious body fluids for transfusion, transplantation, insemination, or
other administration to another; or

3) dispenses, delivers, exchanges, sells, or in any other way transfers to another any
nonsterile intravenous or intramuscular drug paraphernalia.

For purposes of this Section:

"HIV" means the human immunodeficiency virus or any other identified causative agent of

acquired immunodeficiency syndrome.

"Intimate contact with another" means the exposure of the body of one person to a bodily

fluid of another person in a manner that could result in the transmission of HIV.

"Intravenous or intramuscular drug paraphernalia" means any equipment, product, or

material of any kind which is peculiar to and marketed for use in injecting a substance into

the human body.

Nothing in this Section shall be construed to require that an infection with HIV has

occurred in order for a person to have committed criminal transmission of HIV.



(d)

(e)

It shall be an affirmative defense that the person exposed knew that the infected person was
infected with HIV, knew that the action could result in infection with HIV, and consented
to the action with that knowledge.

A person who commits criminal transmission of HIV commits a Class 2 felony.

720 ILCS 5/12-17. Defenses

(a)

(b)

It shall be a defense to any offense under Section 12-13 through 12-16 of this Code where
force or threat of force is an element of the offense that the victim consented. "Consent"
means a freely given agreement to the act of sexual penetration or sexual conduct in
question. Lack of verbal or physical resistance or submission by the victim resulting from
the use of force or threat of force by the accused shall not constitute consent. The manner
of dress of the victim at the time of the offense shall not constitute consent.

It shall be a defense under subsection (b) and subsection (c¢) of Section 12-15 and
subsection (d) of Section 12-16 of this Code that the accused reasonably believed the
person to be 17 years of age or over.

720 ILCS 5/12-18. General provisions

(a)

(b)

©

(d)

(e)

No person accused of violating Sections 12-13, 12-14, 12-15 or 12-16 of this Code shall
be presumed to be incapable of committing an offense prohibited by Sections 12-13, 12-
14, 12-15 or 12-16 of this Code because of age, physical condition or relationship to the
victim, except as otherwise provided in subsection (c) of this Section. Nothing in this
Section shall be construed to modify or abrogate the affirmative defense of infancy under
Section 6-1 of this Code or the provisions of Section 54 of the Juvenile Court Act of 1987.
Any medical examination or procedure which is conducted by a physician, nurse, medical
or hospital personnel, parent' or caretaker for purposes and in a manner consistent with
reasonable medical standards is not an offense under Sections 12-13, 12-14, 12-15 and 12-
16 of this Code.

Prosecution of a spouse of a victim under this subsection for any violation by the victim's
spouse of Section 12-13, 12-14, 12-15 or 12-16 of this Code is barred unless the victim
reported such offense to a law enforcement agency or the State's Attorney's office within
30 days after the offense was committed, except when the court finds good cause for the
delay.

In addition to the sentences provided for in Sections 12-13, 12-14, 12-15 and 12-16 of the
Criminal Code of 1961. the Court may order any person who is convicted of violating any
of those Sections to meet all or any portion of the financial obligations of treatment,
including but not limited to medical, psychiatric. rehabilitative or psychological treatment,
prescribed for the victim or victims of the offense.

After a finding at a preliminary hearing that there is probable cause to believe that an
accused has committed a violation of Section 12-13 or 12-14 of this Code, or after an
indictment is returned charging an accused with a violation of Section 12-13 and 12-14 of
this Code, at the request of the person who was the victim of the violation of Section 12-13
or 12- 14. the prosecuting State's attorney shall seek an order from the court to compel the
accused to be tested for infection with human immunodeficiency virus (HIV). The medical
test shall be performed only by appropriately licensed medical practitioners, and shall
consist of an enzyme-linked immunosorbent assay (ELISA) test, or such other test as may
be approved by the Illinois Department of Public Health; in the event of a positive result.
the Western Blot Assay or a more reliable confirmatory test shall be administered. The
results of the test shall be kept strictly confidential be all medical personnel involved in the
testing and must be personally delivered in a sealed envelope to the victim and to the judge
who entered the order, for the judge's inspection in camera. Acting in accordance with the
best interests of the victim and the public, the judge shall have the discretion to determine to
whom, if anyone. the result of the testing may be revealed; however, in no case shall the
identity of the victim be disclosed. The court shall order that the cost of the test shall be
paid by the county, and may be taxed as costs against the accused if convicted.
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Chapter Three

The Telecommunicator

Role of Telecommunicator

The telecommunicator’s role is to answer the emergency call for assistance,
determine the type of response necessary and dispatch assistance as required. The
telecommunicator is usually the sexual assault victim’s first contact with the police after the
assault. The telecommunicator plays a critical role in gaining the cooperation of the victim.
The telecommunicator represents the authority of police and sets the tone for future contacts
between police and the victim.

Victims may be confused or disorganized in relating information. It is not unusual
for a victim to report that they do not know where they are or whether they are injured.

The victim may begin by stating that she has been “attacked” instead of identifying the
attack as rape or of a sexual nature.

Victims of sexual assault will display a wide range of reactions following sexual
assault. The victim may be in a panic or anxious, but the victim can also be highly
controlled or may laugh as a coping strategy to survive the assault. The telecommunicator
should not evaluate the victim’s response as a measure of the validity of a call.

In a case where the offender has threatened to harm the victim if she calls police, the
victim may be experiencing extreme fear. She may be unsure whether to proceed with the
call or to provide identifying information about the offender. The telecommunicator must
remain nonjudgmental and adopt a reassuring manner when responding to the call.

A delayed report is not unusual in a sexual assault case and may stem from fear of
the offender or cultural, religious or family pressures. During the call, the victim may be
ambivalent or may have difficulty explaining the purpose of the call. Patient,
nonjudgmental responses from the telecommunicator can help the victim feel safe enough to

disclose.
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Communication Procedures
The following dispatch procedures are intended to provide uniformity in the method
by which Illinois law enforcement agencies respond to sexual assault. The
telecommunicator will follow the steps in sequence for each sexual assault report.
A. Information
1. The telecommunicator will obtain minimal response information, including
1) caller’s identity; 2) exact location; 3) injury; 4) weapons description; 5)
identity of victim and perpetrator and 6) whether perpetrator is still at scene.
2. If the caller is the victim, she may be disoriented or confused and may
require assistance in relating the purpose of the call and necessary
identifying information.
B. Dispatch Assistance
The telecommunicator will promptly dispatch a patrol officer to the victim’s
location and to the crime scene (if different). The victim’s location may be the
hospital emergency room. When necessary, dispatch emergency medical services
to the victim’s location. When the assault has just occurred or the offender has just
fled, dispatch an additional unit to the offender’s residence/location, if known.
C. Inform the Victim
Whenever possible, the telecommunicator should remain on the line with the
victim. This “contact” with police can be very reassuring to the victim. Tell the
victim that “help is on the way” and that assistance will arrive shortly. Keeping the
victim on the line may also protect evidence from contamination or destruction,
since it is unlikely that the victim will bathe or change clothes while talking to the
telecommunicator.
If resources do not permit a telecommunicator to remain on the line, the

telecommunicator should caution the victim against bathing, changing clothes or



touching anything at the scene. If possible, she should avoid wiping or washing

any area that was penetrated by the assailant.
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Chapter Four

Emergency Response and Preliminary Investigation

A sexual assault investigation is conducted in two stages: preliminary and continuing. In
Illinois a preliminary response investigation is usually conducted by the responding officer.
The responding officer will attend to the emergency needs of the victim, obtain information about
the attack, protect the evidence at the crime scene, and identify, detain and arrest a suspect, if
appropriate.

For delayed reports, respond to the report as if it had happened recently. It may be more
difficult to obtain evidence, but an attempt should be made. The victim should be encouraged to
have the evidence collection kit completed. Offer to transport the victim to a hospital or medical
services facility.

The following procedures are intended to provide uniformity in the method by which
Illinois law enforcement responds to sexual assault.

I. Initial Response
A. The Crime Scene

1. Arrive at the Scene - Upon receipt of the call, the responding officer should
request background information from the dispatcher to evaluate the potential
for violence at the scene. Take all of the precautions used during any other
violent crime.

Upon arrival, the responding officer should identify him/herself by

name and agency, and determine what crime occurred.

2. Protect the Scene - A sexual assault crime scene may include a stain, hair,
piece of fiber, fingerprint, or a footprint. It is very fragile and changeable.
Since one of the most frequent reasons given for discontinuing sexual
assault investigations and prosecutions is that there is “no” evidence, the

initial securing and collection of evidence is essential.



Do not touch or move anything in the area of the crime. The victim
should not shower, bathe, wash, change clothes or wash any bed linens or
other surfaces on which the assault took place. If the victim has bathed,
towels or other items used should be preserved and collected. If the victim
has changed clothes or must change clothes, collect the clothes in
accordance with Chapter Eight Evidence.

Access to the crime scene should be limited to an investigating
officer, the victim and evidence technician. Use a crime scene log to
regulate who has access to the crime scene.

Arrest

1. Offender is Present - If the offender is present and probable cause exists,
make an arrest. Do not assume that a non-threatening offender who may be
a friend or acquaintance could not commit a sexual assault.

2. Offender is not Present - If the offender is not at the scene or has not been
identified, obtain identifying information about the offender. Let the victim
know how important the information is and why the description is needed.
Begin an area search and broadcast the information as soon as possible. An
immediate broadcast increases the probability of locating an escaping
offender.

Witnesses
Canvas or survey for witnesses. The scene and the surrounding area may

change quickly, so the canvas should be completed as soon as possible. While

there will rarely be eyewitnesses to the sexual assault, there may be any number of
witnesses who saw part of the crime, such as a neighbor who saw the victim pulled
into the apartment, or the gas station attendant who noticed the victim crying in the

car.



In a case where the victim makes a prompt complaint, there may also be an
“outcry” witness.® The outcry witness is the first person the victim told of the
assault. It is important to identify and interview the outcry witness, because that
witness can testify to the fact that the complaint was made, and may become an
essential part of the case. A police officer may be the outcry witness.

D. Guidelines for Informing Family

Officers should be aware that sexual assault is traumatic for non-offending
family members, especially children. If the officer is the only respondent and has
immediate contact with family members, it is important to put non-offending family
members in contact with the rape crisis center or related social service. If advocates
are available, asking them to meet and talk with non-offending family members can
be very helpful.

If responding to juvenile victims over the age of 13 and the perpetrator is
not a family member or caretaker, ask the victim if, how and when she would like
family member(s) to be notified.

I1. Victim Assistance
A. Medical Care

All victims should be transported to a hospital for medical care and
collection of evidence by medical personnel. Make the victim aware that the
examination is given free of charge if the victim does not have medical insurance to
pay for the treatment. Contact a rape crisis center and ask that an advocate be
dispatched to the hospital.

Some victims are afraid of the medical examination. This is especially true
of victims who have had little or negative experiences with gynecological exams. It
may ease the victim’s fears if the officer explains the importance of the medical

treatment and the need to promptly collect evidence.



Confer with medical personnel on evidence collection. While this may be
difficult in a busy emergency room, it is essential that certain evidence be promptly
collected. It is important to remember that the police officer is not to be present
during the medical exam itself. Ensure that necessary photographs of the victim’s
injuries are taken, any bite marks are swabbed for saliva, and any other necessary
evidence collection procedures are completed. At the end of the medical exam,
confer with medical staff for any additional information which can lead to physical
evidence.

B. Rape Crisis Services

Prior to leaving the victim at the hospital, the responding officer should
furnish the victim with information concerning her rights under the Crime Victim’s
Rights Act. If a rape victim advocate is not present, the officer should ensure that
the victim is aware of the availability of a social service agency, such as a rape crisis
center, to provide for the continuing needs of the victim. Do not leave the victim at
the hospital without support personnel and transportation.

C. Victim Rights

The Illinois Constitution grants victims certain rights which are implemented
in the Rights of Crime Victims and Witnesses Act [Victims Right Act] which
ensures fair and compassionate treatment for victims and witnesses of crime.” The
Victims Rights Act guarantees victims two basic rights: the right to obtain certain
information from the criminal justice system and the right to be treated in a humane
way by the system. Many of the rights are automatic while others can be requested
by the victim. Police should be aware of the duties required of them by this law.
[See Appendix B]

III.  Preliminary Interview of Victim
The purpose of this interview is to obtain sufficient information to complete the

preliminary investigation. Other detailed interviews of the victim will be conducted by



medical personnel and other law enforcement personnel as the investigation continues.
Because of the victim’s emotional response to the assault, the preliminary investigator
should limit the number of times and individuals interviewing the victim. Most often, a
single interview is sufficient to obtain preliminary information, unless additional
information is requested by the investigating officer or the crime scene or evidence
technician. Guidelines for conducting successful interviews follow.

A. Select the Proper Setting

The preliminary interview often occurs at the hospital. Regardless of the
interview site, respect the privacy of the victim. Find a quiet setting, free from
distraction. Make sure the victim feels secure in the location. If possible, ask the
victim where she would like to give the statement.

The victim should be allowed to choose who is present during the interview
unless this choice would hamper the investigation. If a rape crisis advocate is on
site, she will be present during the interview only if the victim has signed a written
waiver of confidentiality. Otherwise, the advocate will remain on site and be
available for the victim at the conclusion of the interview.

B. Develop Positive Rapport

1. Provide information - The victim may not understand the police role or what
to expect from the investigation. The responding officer should explain and
clarify the method and stages of the investigation, and the purpose of the
interview. It is important that the victim feels she is a “partner” in the
process by understanding the necessity and relevance of the questions
asked.

The victim may be unsure or unwilling to prosecute. Explain the

importance of making a report and the need to respond quickly to apprehend
the offender. If the victim persists in the refusal to give a statement, advise

the victim of the right to file a complaint at a later time and the procedure for



doing so. Also explain that some of the evidence may be lost by passage of
time and may not be available at a later date. Refer the victim to medical
treatment and local sexual assault crisis intervention service.

2. Remain nonjudgmental - A successful interview requires the victim’s
cooperation. The attitude and conduct of the responding officer is key to
gaining the victim’s cooperation. The victim will assess the officer’s body
language, demeanor and language for reaction and understanding
throughout the period of initial contact. An officer who is nonjudgmental
and sympathetic will put the victim at ease.

3. Be aware of victim’s emotional state - There is no “normal” response to a
sexual assault. Sexual assault is often experienced by the victim as a
degrading, traumatic and life-threatening attack. The victim may be in
shock, she may be controlled or “matter of fact,” or may be loud and
laughing or crying. The victim may be angry and direct this anger at the
responding officer. Respond in a professional manner, recognizing that the
victim’s anger is misdirected.

The victim’s thoughts and statements may be disorganized. The
victim may be confused as to the timing or sequence of the assault(s). It is
common for an individual in crisis to experience lapses of memory or
confusion in details. Do not assume inconsistent statements or missing
details result from lies and fabrications.

Recognize that the victim’s responses are attempts to cope with the
crisis and drama of the event. The victim’s response is not a measure of the
validity of the complaint.

Conduct the Interview

1. Tone of Interview - Begin with “you” statements and questions (how are

you?; where would you like to do this?). Keep the victim informed with



“we” questions (“we need to broadcast some information to try to find the
offender”) and tell the victim what you need with the “I”” questions (“I need
you to remember as much of the details of the offender’s description as
possible”). Be careful not to convey any judgment about the victim’s
actions prior to, during or after the assault. Instead of asking: “Did you try
to run away?”, ask instead: “What did you do then?”

Type of Case - In questioning the victim, the officer should be mindful of
the type of case the victim is reporting. Sexual assault cases are of two
types: “consent’” or “identification.”

The difference between a “consent” and “identification” case may
affect the kind of investigation and evidence which will become crucial to
the success or failure of the case. In consent cases, questions should focus
on evidence of a confrontation and use of force. Identity cases require
collection of information to find and apprehend the offender.

Take a Statement - The victim’s initial statement will include essential
information about the crime. No attempt should be made to obtain detailed
information regarding the sexual acts beyond that necessary to establish an
element of an offense. If one officer will be responsible for the preliminary
and continuing investigation of the case, more detailed information may be
taken. However, the better practice is to conduct a second more in-depth
interview after the preliminary investigation is conducted.

Specifically, determine:

o the extent of injuries to the victim, if any;

. what happened;

o where the attack took place;

o the direction in which the offender fled and by what means;

o whether a weapon was involved; and



J whether the attack(s) meet the elements of sexual offense.

Allow the victim to provide information in her own words and at her
own pace. Avoid interrupting. Repeat the information using the victim’s
words. Encourage the victim to interrupt to include a fact or correct a
mistake.

Give the victim permission to ask for an explanation of any question
to be sure that the victim understands the nature of the question.
Throughout the interview, watch the victim’s body language and other non-
verbal responses. Pay close attention to whether she is uncomfortable with
you and the questions asked; reassure the victim that her cooperation is
vital.

Ask Clarifying Questions - Clarifying questions may be needed to establish
one or more facts. These questions might require the victim to disclose very
personal and highly embarrassing information. It may be indicative of the
victim’s discomfort with the information, that certain details were omitted in
the initial description of the attack.

The responding officer should be sensitive to the embarrassing
nature of this information. Explain why the information is needed. Once
the victim describes the sexual acts, use the victim’s vocabulary to ask
clarifying questions which describe sexual acts or parts of the body.

Close the Interview - The close of the interview is important to continued
cooperation of the victim. The victim may look to the officer for a reaction
and assessment of guilt. After taking the statement, compliment the victim
of her ability to survive the attack. Thank her for assisting in the
investigation.

Explain the next step of the investigation. Let the victim know that

she may request information on the status of the investigation by contacting



IV.

the police department, and provide the victim with the report number and
follow-up phone number for the police department. If not already provided,
give the victim referral information on rape crisis services, and explain the
Crime Victims Rights Act.

Respect the victim’s wishes as to notification of others. If the victim
does not want someone notified or requests help in notifying someone of
the sexual assault, offer appropriate assistance.

Explain that it is possible for a victim to remember additional details
of the assault as time passes. Request that the victim write down the facts
and details as she remembers them. Suggest that the victim also write down

questions to ask the investigator.

Documentation

The initial report documents the investigative procedures taken by the responding

officer and records the logistical details about the assault:

time and date of assault;
time of officer’s arrival;
location of crime;
reporter of crime; and

all relevant identification information.

The narrative portion of the report must completely and accurately summarize the accounts

of the incident given by the victim, any witness and the offender. The report must include

information regarding what crime occurred and identifying information about the offender.

It is not appropriate to make judgments or give opinions about the truthfulness of the victim

in this report.

In departments where an investigating officer will be assigned, the investigator’s

report will provide detailed information about the sexual acts. In these cases, the narrative



section of the initial report will not include detail about sexual activity beyond that required
to establish an element of the offense.
If the responding officer will continue into the next phase of the investigation,

follow the guidelines set forth in the chapter on Continuing Investigation.
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Chapter Five

Continuing Investigation - Overview

The continuing investigation begins after the immediate emergency needs of the victim have
been met and preliminary information has been gathered to identify the offense and the offender.
In many departments, the responding officer will continue to investigate the case at this stage. In
larger departments, a detective or investigator will be assigned to do the follow-up investigation;
this detective will consult with the responding officer and any evidence collectors to review the
preliminary investigation.

It is the nature of the investigator to probe information, since proof of each element of the
offense will be required to prosecute the case. An investigator will test the evidence and seek
corroboration. A balance must be maintained between the need to question and the duty to remain
nonjudgmental. One of the most difficult aspects of a sexual assault investigation is maintaining
this balance. Do not prejudge the case based on an impression, the circumstances presented or the
acquaintance of the victim and offender.

I. Investigation Strategy

Adoption of an investigative strategy will clarify and focus the investigation.
Knowing the elements of the offense and the kinds of evidence and defenses that may be
raised will provide a framework for the investigative strategy.

Cases can be categorized by primary issues raised in prosecution. In most cases,
identity of the offender or the element of force and the issue of consent are the key
issues. While it is difficult to pigeonhole cases with certainty, most cases follow an
identity or consent classification. Less commonly the classification will change. For
example, a mistaken identity defense may become a consent defense when physical
evidence shows that the offender was at the scene.

A. The Identity Case



Identity cases are the “stranger rape” variety in which an unknown offender
attacks the victim. This kind of case includes most pattern or serial offenders. It is
likely that the offender will not be in custody.

Since identity will be the main issue, the investigation should focus on
obtaining as much information about the offender as possible to develop suspects.
Obtain a comprehensive physical description of the offender. Analyze the method
of operation of other offenders who might have been previously arrested for a
similar crime to determine whether a pattern exists.

The Consent Case

Consent cases are usually those in which there is some prior level of
interaction between the offender and the victim. The offender may be the victim’s
former boyfriend, spouse, co-worker or other acquaintance. Because of the prior
social or sexual relationship between the offender and victim, the offender will
often contend that the victim consented to the sexual activity. The existence of force
becomes the primary issue in consent cases.

To thoroughly investigate this kind of case, the investigator must identify
and document evidence which demonstrates that a confrontation took place.

When the victim has submitted due to the threat of force, there will be little
physical evidence to corroborate. There may be an “ear” witness who heard the
victim pleading, or crying for help. In many cases, however, there won’t be any
witnesses to the crime. Illinois law recognizes that some victims fear if they resist
they will be seriously injured and does not require that the victim physically resist to
establish the element of force.

Where there is little physical evidence of force, the question is one of
credibility of the victim versus the offender. Information about the victim’s
resistance efforts and state of mind must be recorded. Document:

o any of the victim’s efforts at resistance;



II1.

o exact information concerning the victim’s submission;

. conversation that the victim used to dissuade the offender from continuing
the assault;

o victim’s fear of the offender; and

. fears related to the environment or situation in which the sexual assault took
place. For example, the victim may have been taken to an unknown area or
a sparsely populated location or locked in a high-rise apartment adding to
the threatening environment.

A comprehensive statement from both the victim and offender can then be

compared for logical and factual consistencies.

Determination of Facts

The officer who conducts the continuing investigation will assemble all the known

facts of the case. Assembling the facts is a multi-step process that includes:

interviewing the victim
apprehending and interviewing the offender
identifying and interviewing witnesses

collecting evidence

All of these steps are completed with the investigative strategy in mind.
Interview the Victim

A detailed interview will be conducted with the victim to confirm all the
facts of the case, identify the offender, cross-check information made during the
preliminary investigation and clarify discrepancies. A protocol for this interview is
contained in Chapter 6.
Apprehend/Interview Offender

During the continuing investigation, the offender will be identified,
apprehended and interviewed. A protocol for apprehension and interview is
contained in Chapter 7.

Collect Evidence
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Write

During the preliminary investigation phase, the crime scene will have been
secured by the on-scene officer. The continuing investigator is responsible for
following up to ensure proper collection of evidence is completed. A protocol for
evidence collection and analysis is contained in Chapter 8.

Identify and Interview Witnesses

The responding officer may have conducted interviews with some
witnesses. The continuing investigation will include a review of those interviews
with any additional witnesses.

At the scene of the crime, search for and interview witnesses in the
surrounding area that may have seen or heard anything connected with the crime.
Search for and interview witnesses that may have seen the offender exiting the
crime scene.

During the interview of each witness, ask whether they can identify anyone
else who may have seen or heard anything related to the attack. Information taken
from any witness should be as detailed and as thorough as possible. All interviews
should be reduced to writing by police and signed by witnesses. Have the witness
read the interview information aloud and initial and date each page of the statement.
Ask the witness to call with any additional information and any change of phone or
address since it may be months before the case is ready for trial.

Investigation Report
Purpose

The written report summarizes the actions taken throughout the case. It
closes out all current leads. All positive and negative information affecting the
investigation of the case is recorded. All evidence is identified, all witness
interviews are included and the final report will support the decision made by the
investigation.

Case Status



The report will reflect whether the case is unfounded, cleared, closed
exceptionally or administratively. If the case is cleared by arrest, the report should
address all elements of the case and all the anticipated legal issues. If the case is
closed exceptionally, all I-UCR (Illinois Uniform Crime Report) criteria must be
met. The case may also be unsolved and the report will reflect whether it remains
pending or is administratively closed.

Unfounded Case

There are occasional unfounded sexual assault cases. The same criteria
should be applied in this type of case report as in other criminal cases. The [-UCR
states that the criteria for unfounding a case is that, after investigation, the report is
false. This standard means that the investigator should determine that the case is
without merit in order to unfound the report. If the officer is unsure or needs more
information before making the decision, then the case should not be unfounded at
this point.

A case should not be unfounded on the following basis: criminal history of
the victim, delayed reporting, prior relationship of the victim and offender. None
of these factors is sufficient to unfound the case. The investigation must reveal
that, in fact, the incident did not occur for a valid unfounding decision to be made.

The unfounding decision should not be made simply where the defendant
raises the issue of consent. The defendant’s claim of consent must be sufficient
under the law for consideration in the case. As defined in the Criminal Sexual
Assault Act, consent means a “freely given agreement.” Lack of resistance or
submission does not equal consent. (720 ILCS 5/12-17.) Thus, the defendant’s

contention must meet the elements of the law to be considered for unfounding.
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Chapter Six

Continuing Investigation - Victim Interview

The in-depth interview of a sexual assault victim is a difficult and sensitive process. It is

painful for the victim and can produce emotional outbursts. It may be stressful for the investigator

who must remain objective and professional in demeanor.

Unlike the preliminary interview, this interview is very detailed. It is necessary to discuss

the details of sexual acts that the victim may find embarrassing and disturbing. While it is the ski