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ABSTRACT

Sexual violence is a public health problem in Puerto Rico (PR), with an incidence of 7.4 cases for every 10,000 people
during 2005Y2006 (Departamento de Salud Secretarı́a Auxiliar de Salud Familiar y Servicios Integrados, 2007).
Findings from the literature review indicated that the traditional model of care provided to the victims of sexual violence
in the Emergency Department is incomplete; furthermore, it may cause revictimization because of the attitudes,
behaviors, and practices of the community service providers, resulting in additional trauma. Emerging evidence
demonstrates that Sexual Assault NurseExaminer (SANE) programs are providing effective quality care. In PR,SANEs
do not intervene in sexual assault cases; nevertheless, the Department of Health of PR has recognized the importance
of SANE intervention. Consequently, there is a need for current evidence-based protocols and standards of care to
describe the procedures, roles, and responsibilities for the provision of quality care to victims. This project involves the
implementation of the Stufflebeam’s Context-Input-Process-Product Model in the creation of the Commonwealth of
Puerto Rico National Protocol for the Management of Victims of Sexual Violence: Adults/Adolescents.
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S exual violence is a major health problem around the
world (WorldHealthOrganization, 2007). Although

Sexual Assault Nurse Examiner (SANE) programs

have improved the quality of care provided to victims of sex-
ual violence (McLaughlin, Mohan, Doezema, & Crandall,

2007), Puerto Rico (PR) does not have SANE programs.

However, in the document Protocol of Iintervention With

Victims/Survivors of Sexual Violence in theHealth Facilities
(2006), which is the current protocol in PR, SANEs are rec-
ognized for their expertise and their interventions in the

medical legal evaluation of the victim (Departamento de

Salud [DS], 2006). According to the Department Health
of PR statistics, the incidence of sexual violence during

2005Y2006was7.4cases forevery10,000people,whichrep-
resents approximately eight rapes committed daily in PR
(DS,2006).Consequently, theseheinouscrimescanbedevas-

tating to the victims and can cause ongoing physical, psycho-

logical, and social problems (Jewkes, Sen, &Garcı́a, 2002).
Because of these and other findings, there have been ac-

tions toward the development of SANEs in PR. In December
2008, The Help Center for Victims of Rape (CAVV, for its

acronym in Spanish) of the Department of Health of PR

sponsored SANE training for nurses from different regions
of the island. This trainingwas offered by aworld renowned

expert, Dr. Linda Ledray, PhD, RN, SANE-A, FAAN.
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Because of a petition to the Department of Health of

PR (Y. Regueira, personal communication, July 15, 2008),
in 2009, faculty members from the Schools of Nursing from

theUniversityofPuertoRicoMedicalScienceandMayagüez

Campus developed a curriculum to train nurses as SANEs.
This academic certification is expected to be offered at the

University of Puerto Rico Medical Science Campus in the

near future.
Considering that the intervention of SANEs in the

health system is a goal of the Department of Health of

PR, it was important to create the guidelines that will di-
rect them to effective practice. Therefore, current evidence-

based standardsof care for sexual assault examiners andan
evidence-based protocol for the management of victims of

sexual violence in PR were developed. It was determined

that therewas a need for a protocol that provided informa-
tion that rendered evidence-based decisions, answered cli-

nicians’ questions, reevaluated the application of evidence,

and was user friendly.
PR has a current protocol titled Protocol of Interven-

tion With Victims/Survivors of Sexual Violence in the
Health Facilities (2006). However, this current protocol
needs tobealignedwith themost recentpublishedevidence

of best practice, clinicians’ experiences, and views from

organizations from a variety of fields that provide services
to victims of sexual violence.Moreover, the current proto-

col needs to be in harmony with A National Protocol for
Sexual Assault Medical Forensic Examinations: Adults/
Adolescents published by the U.S. Department of Justice

[USDOJ] Office on Violence Against Women (2004).

Utilizing the USDOJ Office on Violence Against
Women’s (2004) protocol as a foundation, a new proto-

col was developed: The Commonwealth of Puerto Rico
National Protocol for the Management of Victims of
Sexual Violence: Adults/Adolescents.

hBackground
Most newprograms require the development of protocols

that are evidence based (Ervin, 2002). Protocols provide

guidance in dealingwithwhat should be done,when,where,
and by which member of the interdisciplinary team (Na-

tional Health Service [NHS] Institute for Innovation and

Improvement, 2008). Clinical protocols provide for the
standards of care to be evaluated and the quality of care

to be determined (Heymann, 1994) and, in addition, pro-

vide the guidelines to increase the agility of the healthcare
providers to treat and support the victimof sexual violence

(USDOJ Office on Violence Against Women, 2004).

Protocols that are evidencebasedare an important re-
source for clinicians, because they provide a foundation for

evidence-basedpractice (EBP).TheUniversityofMinnesota

(UMN, 2007) states that EBP is important because it pro-

vides information on the most recent healthcare literature.

EBP assists clinicians in making decisions in a focused and
time-efficient manner and provides evidence from a variety

of fields, thereby providing opportunity for greater exposure

and answers to clinical questions (UMN, 2007).
Antrobus and Brown (1996) have concluded that

nurses must use protocols and guidelines as a framework

to guide their practice, improve patient care, and serve as
a reference for resource utilization in health care. Protocol-

based care provides care that is patient centered, collabora-

tive, and integrated; as a result, modification of traditional
professional boundaries should occur (Rycroft-Malone,

Morrell, & Bick, 2004). This presents an opportunity for
redesigning and extending roles (for example new roles

for nurses), which consequently can improve patient ser-

vices (National Health Service Institute for Innovation
and Improvement, 2008) and also influences nurses’ auton-

omy (Rycroft-Malone et al., 2004).

SANEprograms have proliferated in recent years.Not
only have they defined best practices for victims of sexual

violence in various urgent care settings, evidence indicates

that these programs also provide victims with sensitive
care (Stermac, Dunlap, & Bainbridge, 2005). The goal of

SANE programs is to provide consistent and objective

medicalYlegal care thatmeets the bio-psycho-educational
needs of the victim and his or her family (Houmes, Fagan

&Quintana,2003).Andalthough thedevelopmentofpro-

tocols and instructions are time-consuming, they should be
developed before a program begins because protocols pro-

vide details of what should be done (Ervin, 2002).

The aforementioned background describes how stan-
dards, guidelines, and protocols offer direction to the pro-

vision of quality of care to patients and the allocation of

resources for the evaluation of this care. Standards, guide-
lines, and protocols will provide the necessary foundation

for the development and evaluation of SANE programs in

PRand furthermore,will enhance the improvement of care
and outcomes for the victim.

h Framework
Stufflebeam’s Context Input Process Product (CIPP) Model

(Stufflebeam,2003)was themodel selected for theevaluation

of this project. This framework provides guidance for for-
mative and summative evaluation. Stufflebeam (2003)

defines evaluation as ‘‘process of delineating, obtaining,

reporting, and applying descriptive and judgmental infor-
mation about some objects merit, worth, probity, and sig-

nificance in order to guide decision making, support

accountability, disseminate effective practices, and increase
understanding of involved phenomena’’ (p. 10). Accord-

ingly, the CIPP Model’s most important purpose is im-

provement. Among the basic elements, the one of central
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importance is the defined core value. The core value is

fundamental to prevent unethical actions in evaluation
(Stufflebeam, 2003). The core value of this project was to

improve themedicalYlegal care of the victimof sexual vio-

lence to meet the standards of care in PR.
The core concepts of the model are represented by the

acronym CIPP, which stands for context, input, process,

and product evaluation. Each CIPP evaluation concept
has a reciprocal relationship with four evaluative foci:

goals, plans, actions, and outcomes (Stufflebeam, 2003).

Context
Stufflebeam (2003) pointed out that the purpose of evalua-

tion is to assess needs, problems, resources, and opportuni-
ties todefine goals andpriorities.The focusof the evaluation

context is goal setting. This focus raises questions that pro-

vide information on validating or improving the goals.

Input
Stufflebeam (2003) indicates that input evaluation assesses
the possible approaches, plans, time schedules, and the

budget needed to achieve the goals. Planning is the focus

of input evaluation. As a result, it generates questions that
provide judgment and direction for strengthening plans.

During input evaluation, there should be extensive review

of the literature, consultationwith experts, and visiting sim-
ilar successfulprograms (Stufflebeam&Shinkfield,1985,as

cited in Ervin, 2002).

Process
Stufflebeam(2003)affirms that theCIPPModel isdesigned

to involve and serve the stakeholders. Process evaluation
consists of ongoing evaluation of what is being implemen-

ted and identifying defects andproblems.Action is the focus

of process evaluation. It facilitates the identification of ques-
tions that provide judgment and feedback, and strengthens

staff performance. Stufflebeam states that evaluators should

keep stakeholders informed and provide them the opportu-
nity to contribute to the evaluation. As such, it is ethically

responsible to involve all levels of stakeholders and that

they are all equitably empowered. In addition, process eval-
uationpermitsall stakeholders todefinewhat theappropriate

elements in the evaluation are, provide evaluation input, and

receive and use evaluation.

Product
The next concept is product, which is evaluated to see if it

meets the purpose of its creation and how it will be con-

tinued (Stufflebeam, 2003). The focus of product evalua-
tion is on outcomes. Identification of the need for better

results, accomplishments (or lack thereof), and side effects

will be judged.

hPurpose
The purpose of this projectwas to: (a) develop a new proto-

col for themanagement of adults andadolescents inPRwho
are victims of sexual violence based on current practice and

research; (b) develop the standards of care for sexual assault

examiners in PR; and (c) create program policies and pro-
cedures for the development and evaluation of a SANE

program.

hMethod
The development of the Commonwealth of Puerto Rico
National Protocol for theManagement ofVictims of Sexual
Violence: Adults Adolescents will provide direction to the
care provided to the victims of sexual violence. The devel-

opment of this newnational protocol and standards of care

was based on evidence provided through research. Adop-
tion of this protocol in PR will guide nurses and other

healthcare professionals in the acquisition of knowledge

and competence in the various issues involved in sexual vio-
lence, especially within the medico-legal context.

Thegoalof thisproject is toprovideavictim-centeredap-

proachwith standardized, competent, andcompassionate
care through the development of the Commonwealth of
PuertoRicoNational Protocol for theManagementofVic-
tims of Sexual Violence: Adults/Adolescents. Ultimately,
implementation of the national protocol and standards

of care will enhance the quality of the services and health

outcomes of the adolescent and adult victims of sexual
violence.

Short-term outcomes of this project included: (a) co-

ordination and communication with one leader of each
agency involved with providing services to victims of sex-

ual violence; (b) development of the materials that will be

used by healthcare providers for the assessment, interven-
tion, and evaluation of victims of sexual violence (e.g.,

forms for history and medical exam, authorization and

consent, and educational brochures); and (c) completion
of the Commonwealth of Puerto Rico National Protocol
for the Management of Victims of Sexual Violence:
Adults/Adolescents.

The long-termproject outcomes include submission of

theCommonwealth of Puerto Rico National Protocol for
the Management of Victims of Sexual Violence: Adults/
Adolescents for approval and implementation by the De-

partment of Health of the Commonwealth of PR.

hProject Setting
The island of PR is a commonwealth of the United States,

located in theCaribbeanwith a superficial extension of ap-
proximately 100miles (east towest) and 35miles (north to

south; Acevedo, González, & Martı́n, 2005) The U.S.

Review Article
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Census Bureau (2000) estimated that the population of

PR was 3,808, 610. It is among the countries with the
highest population density in theworld,with 433.94 peo-

ple per square kilometer, ranking number 19 (Geography

Statistics, 1999).

In 1976, the Senate of PR presented a resolution to es-
tablish theCAVVbecauseof theproblemof sexualviolence

in the island and its consequences (DS, 2009). TheCAVVis

aprogramof theDepartmentofHealthofPR.Thisprogram
uses public funds to provide bio-psycho-social services to

the victims of sexual violence; in addition, it offers training

related to sexual violence and its prevention tomembers of
the community and professionals (DS, 2009).

The CAVVpromotes communication among all agen-

cies to coordinate and evaluate the services offered to the
victims of sexual violence (DS, 2009). Among the various

agencies that intervene with the victims of sexual violence

are the Police Department, the Department of Justice, the
Department of Family Affairs, and the Department of

Health of PR (Departamento de Salud Secretarı́a Auxiliar

de Salud Familiar y Servicios Integrados, 2007).

h Target Audience
The target audience or intended users of the Common-
wealth of Puerto Rico National Protocol for the Manage-
ment of Victims of Sexual Violence: Adults/Adolescents
include healthcare providers such as nurses and physicians,

as well as other service providers, consisting of police,
social workers, advocates, and district attorneys of the

Commonwealth of Puerto Rico. The agencies that inter-

vene with the victims are the Police Department, the De-
partment of Justice, theDepartment of FamilyAffairs, the

Department ofHealth of PR, and private hospitals, among

others.These serviceproviders andagencies are involved in
the management, care, and/or encounters with the victims

of sexual violence.

h Project Procedures
The following action steps are categorized based on the

core concepts of the Stufflebeam’s CIPP Model.

Context
Applying the context area to protocol development for PR,

it can be stated that, even though PRhas a current protocol

for the intervention of victims of sexual violence, it should
respondmorewith the first national protocol published by
USDOJ (refer further to the results). Assessment of needs,

problems, resources, and opportunities related to the de-
velopment of a newprotocol and standards of care for PR

was performed; however, this is a dynamic and ongoing

process. The assessment for this project included statistics

related to sexual violence in PR; input of healthcare and

otherproviders related tothegaps,problems,andchallenges
confronting victims of sexual violence; and information

related to the effectiveness and adequacy of available

resources.
Although PR has a current protocol, revision of this

document was deemed essential to assure that it met the

best current evidence. Strengths andweaknesses of the cur-
rentprotocolofPRwere evaluated.Consequently, theneed

foranewprotocol thatprovided thebest available evidence

and standards of care was identified to enable evidence-
based decisions, to answer to clinicians’ questions, to re-

evaluate the application of evidence, and to be easy to use.

Input
An extensive literature review was performed including a

search of various databases such as CINAHL,MEDLINE,

Cochrane, PubMed, Ovid MEDLINE, EBSCO host,
OVID, National Guidelines Clearing House, and Goggle

Scholar. The search included, but was not limited to, re-

search articles, forensic books, evidence-based guidelines
from different institutions (e.g., American College of Ob-

stetricians andGynecologists, American Board of Forensic

Odontology, Centers for Disease Control and Prevention,
WorldHealthOrganization), existingprotocols fromdiffer-

ent institutions and organizations, laws, and ethical stan-

dards (e.g., American Nurses Association [ANA], Victim
Against Women Act [VAWA], Department of Justice of

the United States and PR). In addition, reference lists of ar-

ticles found in the search were reviewed to identify relevant
information.

Process
According, to Stufflebeam (2003) the concept process

consists of the ongoing evaluation of what is being imple-

mented, and identifying defects and problems. Applying
the concept of process consists of developing the new pro-

tocol for PR.

Product
Once the document is approved, it will be distributed to

all the healthcare facilities, agencies, and organizations
that are involved in the management (services provided)

of victims of sexual violence in PR. The agency in charge

of distribution will be the Department of Health of PR. It
will be essential to design education and training on the

use of equipment, andkits, procedures, and implementation

of the protocol will be designed for all the providers and
agencies involved. Ongoing formative and summative eval-

uationwill be performed during the process of implementa-

tion and one year after its implementation.
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hResults
The final result of the project was the development of the

Commonwealth of Puerto Rico National Protocol for
the Management of Victims of Sexual Violence: Adults/
Adolescents. The following results were based on the core

concepts of Stufflebeam’s (2003) CIPP Model.

Context
In theassessment, itwas identified that the currentprotocol

of PR should correspond more with the national protocol
(USDOJ).The assessment of the current protocol of PRdif-

fers from the national protocol. For example, it integrates

the pediatric evaluation with adults and adolescents. It
does not however, integrate the concept of coordinated

team approach and its response through the sexual assault
response team (SART). Although the current protocol inte-

grates the conceptof the interdisciplinary team, the concepts

differ. The concept of a victim-centered approach was not
mentioned nor explained explicitly; however, elements

that contributed to, and facilitated the responderswith vic-

tim-centered approaches were discussed throughout the
current protocol. Although the current protocol of PR

does emphasize the issue of reporting to law enforcement,

it requires information of the consequences of reporting,
the alternative standard reportingprocedures, andvictim-

centered reporting process. VAWA ismentioned, however

it did not, explain the scope of VAWA. It did not include
all the equipment and supplies needed for the exam and

was limited to the components of the forensic kit used in

PR. Although timing for the collection was considered, it
does not recognize that evidence may be collected beyond

72 hours and must be assessed on a case-by-case basis.

While it emphasizes the importance of documentation, it
does not provide information on all the details the forensic

examiner should include and how to maintain objectivity.

The information on photographic evidence is very limited
and does not include photos as a requirement. Finally, It

doesnot include informationonexaminercourtappearance.

An intensive search of statistical data was conducted
through communication with various agencies. The Insti-

tute of Forensic Science of PR did not have any available

data on the effectiveness in the collection of evidence in
cases of sexual violence.Data from the criminal justice sys-

temwas limited. The number of accusations thatwere sub-

mitted vis-a-vis the ratio of prosecution was the only data
available.During the fiscalyear2007, therewere1,773accu-

sations;of these,674were resolved,attaining587convictions

(Departamento de Justicia, 2008). In 2008, there were 1,786
accusations, 642were resolved and572 convictions (Depar-

tamento de Justicia, 2009). The CAVV is responsible for

auditing healthcare facilities to verify their compliance

with what is established in the current protocol; however,

these datawere not made available.
The lack of available statistics was a difficult. Never-

theless, this identified a need for data that is important to

evaluate both the services and interventions of the different
agencies, and the providers that assist the victims of sexual

violence. This affects the health and legal outcomes for the

victim. It is expected that, with the implementation of the
new protocol, investigations can be preformed making

these data available.

Input
Recommendations from the national protocol (USDOJ)
were taken into consideration in the development of the

Commonwealth of Puerto Rico National Protocol for
the Management of Victims of Sexual Violence: Adults/
Adolescents. In addition, feedback was provided from ex-

periencedSANEs(SarahLawson,PhD,RN,CEN,SANE-A,

andKathryn Laughon, PhD,RN) and an advanced public
health nursing specialist (Pamela Kulbok, DNSc, RN,

PHCNS-BC, FAAN). Furthermore, communication with

CAVV and the Police Department of PR have been estab-
lished. The CAVV indicated that they are interested in the re-

vision of the current protocol of PR.

Because thepurposeof thisprojectwas todevelopanew
protocol and standards of care based on best evidence, a

thorough search of databases and resourceswas completed.
Searching the databases and resources was the most com-

plicated and time-consuming part of developing the new

protocol.Making search decisions on what is the best ac-
tion and critical appraisal on the information is arduous

work. As presented in project procedures, resources from

a variety of fieldswere used for greater exposure to clinical
evidence. The resources used provided general (back-

ground) information and filtered and unfiltered resources.

The first choice was filtered resources, because this infor-
mation is a synthesis of the best available research that has

been preevaluated (UMN, 2007).

Process Evaluation
TheCommonwealth of Puerto RicoNational Protocol for
the Management of Victims of Sexual Violence: Adults/
Adolescents was developed. It is important that synthe-
sizedEBP resources are available, because they canbe eas-

ily used and can quickly connect the practitioners with

evidence based answers to their questions (UMN, 2007).
The intention of the protocol is to inform service providers
with synthesizedEBP resources.Thenewprotocol includes
five chapters: preface, introduction, overarching issues,
operational issues related to services provided to victims of
sexual violence, and the examination process. In addition,
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the protocol contains forms, educational brochures, and
other documents thatmay be used by healthcare personnel.

The new protocol focuses on the adolescent andadult
population only (although the actual protocol also in-
cludes the information related to pediatric patients). A
number of topics are integrated in the new protocol that
werenot included (or lackeddepth) in the actual protocol.
Among these: (a) a coordinated teamapproachandSART;
(b)victim-centeredapproach; (c) reporting to lawenforce-
ment (consequences, the alternative standard procedures,
and victim-centered reporting process); (d) VAWA; (e) list
and explanations of equipment and supplies needed for
the exam; (f) considerationof timing in evidence collection;
(g) detailed explanation of documentation in the forensic
examination including a standardized forms for sexual
assault history andphysicalexamination; (h)detailed infor-
mation on photo documentation, examiner court appear-
ance, and suspect examination; and (i) inclusion of various
examination processes such as cervical swabbing, perineal
area swabbing, bite marks, toludine blue injury detection,
foley catheter balloon technique, alternative light source,
colposcope, and male victim examination.

Although beyond the scope of this project, it is sug-
gested that before the implementation of the protocol, it
should be submitted to the Department of Health of PR.
In addition, an advisory committee should be constituted
ofhealthcareprovidersandrepresentatives fromagencies in-
volved with the services provided to the victims of sexual
violence.

Formative evaluation of the protocol will be conducted
by distribution of the document to the decision makers and
stakeholders of theCommonwealth of PuertoRico for their
feedback and input, and review and integration of the rec-
ommendationsprovided.Meetingswill takeplace todiscuss
issues related to the protocol and standards of care. Among
the stakeholders thatwill be involved are theDepartment of
Health of PR, the Department of Justice, the Police Depart-
ment, the Department of Family Affairs, and the Future
SANEs Association of the Commonwealth of PR, among
others.

Product
Althoughapprovalandimplementationof theprotocolwere

beyond the scopeof theproject, planswill be initiated to im-

plement and evaluate the protocol and standards of care.

h Significance for Nursing Practice
Beauchamp and Childress (2009) have stated that the

members of the healthcare profession have an obligation

to ensure that they are competent and trustworthy in their
roles. The International Council of Nurses (ICN, 2006)

and the American Nurses Association Code of Ethics

(ANA, 2001) indicate that nursesmust initiate and support
actions toward the health and social needs of the public, es-

pecially vulnerable populations. Both the ANA and the

ICN have affirmed that competence is essential for
providing quality in the practice and conforming to the

standards of care. Implementation of standards in clinical

nursing practice, management, research, and education
are major nursing roles. These nursing organizations as-

sert that nurses are personally responsible and account-

able for their practice; therefore, they must maintain
competence. Knowledge contributes in the maintenance

of competence; thus, nurses should be active in developing
knowledge based on research (ANA, 2001; ICN, 2006).

The development of Commonwealth of Puerto Rico
National Protocol for the Management of Victims of Sex-
ual Violence: Adults/Adolescents will provide direction to

the care provided to the victims of sexual violence. The in-

tention of the development of this protocol and standards
of care is for nurses to be autonomous and more knowl-

edgeable in the various issues involved in sexual violence.

Through the application of protocol-based care, nurses
and other health professionals can ensure the well-being of

victims of sexual violence. Protocol-based care can facilitate

the use and implementation of national evidence at a local
level, improve patient outcomes, reduce length of stay, en-

hance multidisciplinary working, reduce errors in health-

care delivery, improve standardization of care, provide
uniformity, decrease variation in care providers and the sys-

tem, and improve benchmark performance in the organiza-

tions against the best practices in caring for the patients
(NHS Institute for Innovation and Improvement, 2008;

Rycroft-Malone et al., 2004; Tyndall, 1999).
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