

[image: images]




[image: images]


[image: image]


For Patrice, my favorite feminist


Copyright © 2018 by Christopher Johnston

All rights reserved. No part of this book may be reproduced in any manner without the express written consent of the publisher, except in the case of brief excerpts in critical reviews or articles. All inquiries should be addressed to Skyhorse Publishing, 307 West 36th Street, 11th Floor, New York, NY 10018.

Skyhorse Publishing books may be purchased in bulk at special discounts for sales promotion, corporate gifts, fund-raising, or educational purposes. Special editions can also be created to specifications. For details, contact the Special Sales Department, Skyhorse Publishing, 307 West 36th Street, 11th Floor, New York, NY 10018 or info@skyhorsepublishing.com.

Skyhorse® and Skyhorse Publishing® are registered trademarks of Skyhorse Publishing, Inc.®, a Delaware corporation.

Visit our website at www.skyhorsepublishing.com.

10 9 8 7 6 5 4 3 2 1

Library of Congress Cataloging-in-Publication Data is available on file.

Cover design by Brian Peterson

Print ISBN: 978-1-5107-2757-1

Ebook ISBN: 978-1-5107-2758-8

Printed in the United States of America


Introduction
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An End to the Dark Ages:
Giving Voice to Survivors

COMPASSIONATE PROFESSIONALS IN a variety of fields have been promoting rape reform for decades. They were often working on their own as individuals or groups of advocates and activists, social workers or counselors, or staff at bellwether organizations such as the rape crisis centers in Cleveland, Boston, the District of Columbia, Oakland, Pittsburgh, and San Francisco.

Fortunately, we are now in the midst of a growing movement that began to coalesce through a synergy of events: the advent of DNA testing in the early 1990s and the subsequent launching of the FBI’s Combined DNA Index System (CODIS) database in 1999 that greatly facilitated suspect identification; the revelatory research of people like Rebecca Campbell, PhD, who brought training on the neurobiology of trauma studies that lucidly explain the sometimes erratic behavior and memory of victims of rape and sexual assault in a way not previously known to many of the professionals in the field; the discovery in the first decade of the twenty-first century of backlogs of an estimated 400,000 untested sexual assault kits (SAKs) in police property rooms and warehouses throughout the United States and the ensuing decisions by an enlightened cadre of attorneys general, county prosecutors, district attorneys, and law enforcement leadership to test and investigate the cases. Much credit goes to the investigative reporters who wrote about the neglected evidence and brought it to the public’s attention.

However, the federal Sexual Assault Kit Initiative (SAKI) in 2014 represents the culmination and true turning point in the rape kit testing and processing and rape culture reform movement that’s crossing the country now. It provides financial, technical, and training support crucial to furnishing jurisdictions with the resources and knowledge to identify and disseminate best practices for this endeavor.

In fact, Kevin Strom, program director in the Research Triangle Institute’s Center for Justice, Safety, and Resilience—this nonprofit organization oversees the SAKI project—labels this era “The Golden Age of Sexual Assault Reform.”

“We’re still on the front end of this, but there is a lot of optimism that things are changing and improving,” Strom says. “We did things incorrectly for a long period of time, but there are a lot of good people out there improving the way we treat sexual assault, so it’s very inspirational.”

I first learned of these significant changes and improvements when, in November of 2009, I got involved in the case of serial rapist and murderer Anthony Sowell, who had been arrested in Cleveland on Halloween after murdering eleven women and burying them in his backyard and house. A good friend and fellow journalist, Robert Sberna, asked if I would be interested in coauthoring a book about the case. I wasn’t sure. Mainly, I wanted to see whether my hometown swept it under the rug or stepped up and said, “No more.” So, I did some preliminary interviews with people in Sowell’s neighborhood—police, urban affairs professors, and so on—and then later covered the trial with Robert. He writes a lot more about the crime beat than I do, so he went on to pen the definitive study of the case: House of Horrors: The Shocking True Story of Anthony Sowell, the Cleveland Strangler (The Kent State University Press, 2012).

Along the way, though, I began to meet people who were responding to this terrifying, soulless criminal by improving the way sexual violence victims and cases were handled in Cleveland. They were the solution providers to this ancient problem of cruel victim-blaming, ignoring and disregarding rape and sexual assault victims, and allowing many of the predators committing these crimes to roam freely.

Professionals such as Elizabeth Booth, RN, a Sexual Assault Nurse Examiner (SANE) at the MetroHealth System, or Megan O’Bryan at the Cleveland Rape Crisis Center (CRCC) or then Lieutenant Jim McPike, supervisor of the Cleveland Police Department’s Sex Crimes and Child Abuse Unit, became my initial guides into this world. Ever since then, they and many others I have met along the way—anyone included in this book—have continued to help me understand the challenges their organizations were facing, the tribulations of survivors trying to recover, and the radical new approaches and initiatives that were starting to be implemented not just in Cleveland, but also in Detroit, Houston, Memphis, and now many other cities.

In 2016, I wrote a cover story for the Christian Science Monitor on what Cleveland had learned in responding to the “Cleveland Strangler” and how that had blossomed into a set of innovative and effective approaches. Just as important, the key players had all come out of their silos to work together on this insidious phenomenon, and their camaraderie was apparent at press conferences or meetings and in the friendly way they related to each other as colleagues. Because I knew it was happening elsewhere, and that Cleveland, Detroit, and Memphis have partnered their Sexual Assault Kit Task Forces (SAKTFs), I felt there was need for a compelling book that would explore the successes and challenges of this movement, as well as the professionals who were committed to doing the right thing and spreading the good word.

The history of how SAKI originated is an interesting one, with some roots in 2009. Two years prior, the National Institute of Justice (NIJ)—the research, development, and evaluation agency of the US Department of Justice—funded a study by Research Triangle Institute of why law enforcement agencies did not take sexual assault cases seriously or send evidence forward to initiate prosecution of offenders. The study found that often they didn’t understand the complex dynamics around sexual assault cases, nor did they understand the victims; law enforcement thought they were lying or partially to blame for the assault. Some didn’t fully understand the value of DNA evidence yet or believed it would cost too much to test the evidence in sexual assault kits.

That set the stage for a distinctive federal response in 2009, when Human Rights Watch published its report on the backlog of 12,669 untested SAKs found in Los Angeles that were the property of the Los Angeles Police and Sheriff’s Departments, which shared a criminal evidence laboratory.

The report quoted Marta Miyakawa, a detective for the Los Angeles Police Department Cold Case Robbery and Homicide Division: “If people in Los Angeles hear about this rape kit backlog, and it makes them not want to work with the police in reporting their rape, then this backlog of ours would be tragic.”

The report triggered an avalanche of public, private, and journalistic responses. According to a source I spoke to who was working there at the time but who asked not to be named, NIJ reached out to the LAPD and Sheriff’s Department and the crime lab directors they had existing relationships with to offer any help or guide them to any resources they might need to resolve the untested kits issue. The law enforcement departments were both open to disclosing what the situation was, and NIJ used it as an opportunity to research the problem in what they call a “natural experiment,” where something is already happening so they take advantage and study it. LA allowed NIJ to perform random sampling on 370 backlogged kits to see what evidence they could reap from the testing. Subsequently, NIJ published the “Sexual Assault Kit Backlog Study” in June 2012.

Concurrently, other jurisdictions started reporting enormous collections of untested kits in their property storage, and everyone began to realize it was a more widespread problem than initially thought. In 2011, NIJ decided to solicit one of their “Action-Research Projects” to get to the root of why jurisdictions were experiencing these massive numbers of untested kits. Detroit and Houston were selected as the test sites. The objective was to have researchers and practitioners in those jurisdictions work together to understand and solve the problem. If they couldn’t solve the problem with their current methods, they could make “midcourse corrections,” providing an evolutionary type of research project to uncover solutions and generate protocols for other jurisdictions to follow.

Both cities developed safe, effective means of handling victim notification. Houston devised what they called a “whole-time justice advocate,” embedding advocates in their police department to work directly with victims and investigators. Both cities began to deploy funds to hire victim advocates, investigators, and prosecutors specifically to address the backlogged rape kits. NIJ credits that project with creating the groundswell of best practices and protocols, many of which other cities, counties, states, and jurisdictions continue to implement. Additionally, according to my source, the former NIJ staff member, the number one lesson learned was the importance of having a multidisciplinary approach to take on the untested kits and resulting criminal cases.

At roughly that same time, NIJ had another opportunity to perform a “natural experiment” in post–Hurricane Katrina New Orleans, when the police there revealed—along with other serious criminal justice issues—a backlog of more than seven hundred untested kits. Mayor C. Ray Nagin, the sixtieth mayor of New Orleans, requested assistance from NIJ, which provided financial support for testing the kits and launched a pilot project known as CHOP, or CODIS Hit Outcome Project. The NIJ earned about the backlog of untested kits through involvement with DOJ working group and responded with a solution. The goal was to test a new system that notified police departments when there was a hit in the national DNA database, so that they could follow up on investigating those cases to prevent them from falling through the cracks.

In 2009, upon entering office, Vice President Joe Biden appointed the first White House Advisor on Violence Against Women, Lynn Rosenthal. (Nearly two decades earlier, Senator Biden had introduced the Violence Against Women Act in the US Congress in June 1990, and it passed in 1994.) When Rosenthal left to become Vice President of Strategic Partnerships at the National Domestic Violence Hotline, Biden replaced her with Caroline “Carrie” Bettinger-López in May 2015. Biden had also decided untested SAKs would be one of his signature issues, along with campus sexual assaults. He became the first vice president to publicly address the issue of sexual violence.

Under Biden’s leadership, Lynn Rosenthall and the Office on Violence Against Women worked closely with NIJ and other organizations such as the Department of Justice’s Bureau of Justice Assistance (BJA) and its Office for Victims of Crime to obtain a Congressional appropriation for SAKI to consolidate all the lessons learned from Los Angeles, the Detroit and Houston action research projects, New Orleans, and other research to create the Sexual Assault Kit Initiative. Angela Williamson, PhD, was named by BJA to administer the SAKI program, after she was hired in 2014 as Senior Policy Advisor (Forensics) at the Bureau of Justice Assistance, Office of Justice Programs.

In September 2014, Vice President Biden and Attorney General Loretta Lynch announced the $41 million FY2015 SAKI program. (Cy Vance, the Manhattan District Attorney, was also part of this announcement, as he released $35 million in New York City asset forfeiture funds as additional support for kit testing nationwide.) The initial awards went to twenty jurisdictions across the United States to fund kit testing, enhance investigations and prosecutions, and develop victim-centered protocols for notifying and interviewing victims.

Thus far, Congress has approved $131 million for the thirty-two jurisdictions that have now received SAKI grants, including $40 million that was expected to be disbursed in fall of 2017 that would bring the total of SAKI sites to forty. The FY2018 budget Congress is considering has not been passed as of this writing, but the proposal includes another $45 million to help eliminate rape kit backlogs nationwide. SAKI’s mission is to ensure that kits get tested and to provide the sites the resources they need to fully investigate and solve these violent crimes while always keeping victims as the focus of the cases and making sure their voices are heard and they are treated with the respect and understanding that they deserve.

SAKI grants stipulate that only 50 percent of the funding may be used for testing. The rest must be applied to investigation and tracking down offenders for prosecution. Research Triangle Institute (RTI) received $11 million to serve as the training and technical assistance (TTA) partner. They assembled a team of experts who travel to any of the sites requesting assistance or any of the District Attorney of New York (DANY)–funded sites to help them implement a tracking system, investigate a cold case, understand the victim’s response through the neurobiology of trauma research, train Sexual Assault Nurse Examiners, and so on. Key members of the TTA team include Dr. Rebecca Campbell and James Markey, who are both featured in this book.

“We meet with a site and create their TTA development plan,” explains Patricia Melton, PhD, codirector of the BJA National Training and Technical Assistance Program. “We outline and identify all of their training and technical assistance needs at that time, but it’s a living document that keeps getting evaluated and modified. Then we build the subject matter expert team they need to provide their TTA, and that continues throughout the period of their grant.” The SAKI TTA website provides virtual training and support resources, too, she adds. That site is public, so the training resources are available to any law enforcement agency in the United States.

In August 2017, the NIJ published the “National Best Practices for Sexual Assault Kits: A Multidisciplinary Approach,” which includes thirty-five recommendations that provide a guide to victim-centered approaches for responding to sexual assault cases and better supporting victims throughout the criminal justice process.

In the end, there are two primary missions of this national effort to combat sexual violence. “We want to send a message to the perpetrators that they’re not going to get away with this,” Williamson informs me. “But the SAKI project also sends an even more important message to the victims that they do matter, and that’s who we’re doing this for. My hope is that it changes the way everyone addresses the crime of sexual assault.”

Strom and Melton concur. “This is just the tip of the iceberg,” Strom says of this Golden Age of Sexual Assault Reform. “We need to look back twenty years from now and say, ‘This was just the start.’”

Of course, there are numerous advocates, SANEs, Sexual Assault Forensic Examiners (SAFEs), police, participating prosecutors, and organizations such as Rape, Abuse, and Incest National Network (RAINN), the nation’s largest anti–sexual violence organization, that I was not able to fit in the book but are doing important and far-reaching work. That was a good problem for me to have, as more and more professionals and volunteers step up to help these victims who for millennia have been left alone in their suffering and silence. There are also specific populations where the prevalence of rape and sexual assault is at such epidemic proportions that I couldn’t fairly or adequately cover them: college students, human sex trafficking victims, military personnel, and prison inmates. Perhaps in the future.

One final note on the terminology I used for people who have been raped or assaulted. At one of the breakout sessions I attended at the Sexual Assault Kit Task Force Summit in Detroit in September 2016, one of the presenters—I believe it was Kim Hurst, SAFE and director of the Wayne County SAFE program in Detroit—explained in an inside-baseball way that law enforcement agents, prosecutors, and our criminal justice system refer to these individuals as “victims”; rape crisis advocates refer to them as “survivors” or “clients,” if they have a relationship with a rape crisis center, and nurses call them “patients.”

Essentially, on the law enforcement and legal side, those professionals have to refer to them as victims, because that’s what they are in the eyes of the law. However, rape crisis advocates refer to them as survivors, whether they were assaulted two hours ago or twenty years ago. I was chided a couple times for referring to someone as a victim, even though I was talking about it in a legal context, so advocates are vehement proponents of always using the word “survivor.”

What I also found, however, is that some people in the field refer to someone as a victim if they have been assaulted recently or if they are involved in the prosecution of their assailant. Once they are on the other side of that, especially if they have made strides in taking their lives back through counseling, therapy, moving, getting a new job, exercise and fitness, etc., then they are more likely to be considered survivors.

There is no exact definition or timeline, so I have tried to use the word that best fits their status at the time I was writing about someone.

Each one of the survivors I met and spoke with, and numerous others I have read about or learned about from the professionals I interviewed—stands as a model of courage and heroism, even if they were still struggling with their recovery. Similar to veterans suffering from PTSD, whom I’ve also gotten to know in writing about Vietnam veterans or meeting veterans of the Middle East conflicts, there is no cure to the trauma they have suffered. They must find ways to recover their lives and move ahead for as long as they live. Some fare better than others.

After eight years of researching, reporting, and interviewing about rape and sexual assault, I am more convinced than ever that it is our absolute responsibility as human beings to offer any survivors the support, compassion, respect, and dignity they deserve and do everything in our power to ensure that we hold their assailants accountable and put them where they belong: prison.


PART 1
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What Cleveland Has Learned


Chapter 1
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Abandoned Evidence:
Shondreka Lloyd’s Case, Part 1

SHONDREKA LLOYD REMEMBERS standing on the front porch of her friend Vincent’s house. She could barely walk. Her head hurt and her brain buzzed. Then she started vomiting purple.

Earlier that afternoon, she had fallen asleep after braiding Darlell’s hair. She didn’t really know him well, but he was Vincent’s friend. They had been hanging out together, waiting for Vincent to return from Saturday school. She was fourteen and a “skinny-minnie.” Darlell seemed a lot older, so when he started hitting on her, she took him to McDonald’s and treated him to lunch to change to a more comfortable situation before they returned to the house.

“He just sat there, and he was just cool, like everything was cool,” she recalls. “So, I’m thinking everything was cool, and he’s off it.”

When Vincent came home, she woke up and told them she was thirsty. The two boys gave her a large glass of a dark liquid to quench her thirst; she thought it was Kool-Aid, because it tasted so sweet. Soon, the room started spinning, until she felt herself stumbling outside. She realized later it was Cisco, a fortified wine known on the street as “liquid crack,” mixed with she’s not sure exactly what else.

She made it to the front yard before she vomited more purple stuff. A lot more purple stuff.

“Get that girl in the house,” said an old man sitting on the porch who she later learned was Vincent’s grandfather. “She need to go lie down somewhere!”

She couldn’t walk up the steps. She remembers hearing laughter as she crawled up the stairs on her hands and knees. Painstakingly, she crawled into the house. More laughter exploded above and behind her. She stood and fell forward onto a bed. Just layin’ down. Chillin’. Trying to get her swirling brain to come to a stop.

The next thing she knew, she was fighting somebody off of her body. The slender, athletic tomboy had on her trademark T-shirt and silken shorts that fell past her knees. She never dressed flashy. She didn’t even know she was pretty until she got into her twenties. People would tell her, “You’re pretty,” but she would just think, “Whatever.”

Now, Darlell yanked at her dark blue and gold basketball shorts. He picked her legs up over her head. She felt like a baby getting its Pampers changed. She tried to fight, but every time she could force her legs down, he punched or choked her.

At one point, Shondreka realized there was a window above and behind her head. She moved to scream for help.

“If you holler out that window, I’m gonna kill you,” Darlell scowled.

He jerked her away from the window and punched her in the face. Harder, more viciously this time. Throwing her whole body backward so forcefully that her head got stuck between the bed and the wall. He shoved his forearm across her throat, holding her down.

She realized there’s only so much you can do when you’re drunk and you can’t breathe . . . and you’re fourteen. She thought, do I fight or do I just let him do it? She fought.

“Oh my gosh. I’ve never had sex before,” Shondreka recalls thinking. “You’re not just going to take something from me. I’ve been a fighter all my life. You’re not just going to take my virginity from me like that.”

But he did. He raped her. All alone. On a small bed. In someone else’s house. While she was sick, scared, and confused. And fourteen.

After it was over, Darlell gave her a funny look. “I’m sorry.”

“You’re sorry?”

Shondreka curled up in a ball and began perseverating, rocking on the bed. She couldn’t believe it had happened. She didn’t know what to do.

Vincent entered the room. Where had he been this whole time? Was he in cahoots?

“Are you okay?”

At first, she was too stunned to utter a sound. When he began to exit the room, she moved to say something. Darlell kicked her in the face. The thought that she was being held hostage and it was going to happen all over again overwhelmed her. She’d lost all track of time and any sense of what was happening to her.

She couldn’t breathe. She began hyperventilating. She kept rocking.

“Oh my gosh. What am I going to do?” she thought, sucking in air. “I done fucked up. How did I end up here?”

Vincent and Darlell entered with a pot of boiling water. Vincent told her if she inhaled the steam, it could help her breath more easily and deeply. She was unfamiliar with the remedy.

The handles on the pot were loose. The two knuckleheads let it slip and dumped the boiling water on her left foot. Driven by the intense flash of pain, Shondreka jumped up and ran out of the room. She ran out of the house, past the old man on the porch. She ran down the street to her friend Charles’s house.

How she ran anywhere, she still can’t tell you. By the time she showed Charles and his mother, all of the skin on her foot, from her ankle to her toes, was slimy and hanging loose. When she saw how it moved, it made her nauseous again.

“I have scars to this day, so I have an every-day memory of what that motherfucker—I’m sorry—did to me,” Shondreka, now thirty-eight, steams.

Just before the ambulance arrived, she had started to tell Charles and his mom that this dude down the street had raped her.

First the ambulance paramedics, then the ER nurses at St. Luke’s Hospital on Shaker Boulevard, not far from Charles’s house, bombarded her with questions.

“What’s wrong? What happened to you? Where is your mother? We have to call your mom right now!”

Her mother came to the hospital. It was a bit of an uneasy reunion, because they hadn’t seen much of each other since, earlier that year [1993], she had told Shondreka she was no longer welcome to live at her house. Because Shondreka was a minor, the nurses wanted her mother’s consent to perform the sexual assault kit examination to collect evidence of the rape.

“I don’t believe she was raped,” her mother said. “She shouldn’t have had her ass in the streets in the first place.”

“That’s besides the point,” the teen responded. “I want it done. Fuck y’all. I know what happened to me. Y’all not goin’ to play me like I’m some fool or something. I want you to focus on what happened to me now!”

A nurse performed the sexual assault examination. It was thorough. Took almost two hours. It was invasive. For many years afterward, Shondreka would cry quietly whenever she endured a pelvic exam or a Pap smear.

After the rape kit was complete, Shondreka lay on the exam table. Her mother had made a quick exit. Shondreka wanted to pursue her rapist, but her mother didn’t believe her and told the police she wouldn’t allow her daughter to participate in the case. Shondreka spoke to the police officers that the nurses had had to call by law to report her rape. They interviewed her. She told them his name was Darnell instead of Darlell, because that’s what he had told her when they first met. They took her report. They took the rape kit. They left.

She overheard the medical staff discussing what to do next with “the patient.” Her mother had reported her as “unruly” to the police, so she thought the juvenile detention facility was coming to take her. “I got raped, and you’re going to lock me up?” she thought.

She looked around the exam room and started grabbing every bit of sterile gauze and wrapping she could hold and stuff into her clothes. She snuck through the curtains and out of the emergency room. Despite the excruciating pain shooting up her leg, she limped the several miles to the Garden Valley Projects, where Paula, the sister of her extended cousin’s baby daddy, lived. She knew she couldn’t stay long, but she just needed a safe place to “heal and medicate,” to get herself together.

Her stay turned out to be shorter than she thought. Nor was it as safe a haven as she had hoped. A number of cousins, baby mommas, baby daddies, and babies populated the two-bedroom apartment. At night, some of the young men would touch her inappropriately.

“Like you’d be sleeping, and they would try to put their penis in you,” she shudders. “Like what the fuck?! You know what I mean?”

Shondreka stayed just long enough for her foot to heal. Then she returned to her perilous life on the streets.

“In my mind, it was me against the world, because I had nobody,” she says. “When I say nobody, I mean nobody.”

Returning to her mother’s was not an option. It had never been great, especially since her mom preferred her younger brother to her and her sister. Home life had gotten so bad before her exile—the neglect, the yelling, the arguments—that she became obsessed with finding any way to gain attention. Her mother’s. A teacher’s. Any potentially caring adult, really. Then she started a wrestling match with God. What is my purpose? Why am I here? Why am I going through this? Do you not love me? No answers.

Shondreka struggled with the teen’s plague: acne. She talked her mother into taking her to a doctor so she could get some acne medicine. Hoping to kill herself, she swallowed the entire bottle of pills. It didn’t do anything except give her a stomach ache and make her throw up.

“I know it was a messed up way to get her attention,” Shondreka admits. “But I wanted her to feel for me. Like, what if I wasn’t here? What if I killed myself? Would you love me then?”

When her mother remained unmoved, then told her to leave, living on the streets became preferable. Shondreka sold drugs—crack and cocaine mostly—but she never did drugs herself, never drank after her rape, because when you’re drunk, you can’t fight. She watched people all around her abuse chemical substances. When “water” hit the streets, a deadly combination of PCP and embalming fluid, she saw a number of friends die while testing out their substance-induced superpowers by jumping off high buildings or driving faster than sharp curves allowed.

Shondreka sold guns. TEC-9s, AR-15s, Glocks, .38s, .22s. Easy access to guns today doesn’t surprise her, because back then she could acquire them fresh out of the manufacturer’s box. Her weapon of choice? The TEC-9 with an extended clip. She dropped fifty dollars on a double shoulder holster, with the goal of carrying as many guns as possible. She packed others into her baggy tomboy clothes. “I used to be a lil gangsta!” she claims. At night, in a field behind nearby Glenville High School, she and her crew would fire guns at bats, completely oblivious to the fact that bullets can carry for a mile or more and hit an innocent bystander.

She sold drugs out of the Town House Motel in East Cleveland, an area rife with cheap motels and low-rent apartment buildings filled with tenants popularly referred to as “crackheads.” A savvy street businesswoman at fourteen, fifteen, she was there to supply a great demand.

She made her headquarters in room 110. One fond memory: it was the only room with a waterbed (that’s how long ago this was). Here is how her drugstore in room 110 worked: the room had a window that opened onto a narrow, paved walkway behind the building. Her trusted salesman, Bubba, would solicit crack fiends and bring them up to the window, where Shondreka would complete the transaction.

“When I say I counted stacks of money the length of that bookshelf right there,” indicating a shelving unit about fifty feet long at the public library where we met, “I counted money the length of that bookshelf.”

People working the front desk of the Town House served as her security guards. They enjoyed an occasional snort now and again, so she would keep them in coke as compensation. In return, they would notify her when the police arrived. She would retreat to a second room that she kept on another floor until they left.

She always wore her double shoulder holster and other guns, because she never knew when she would get into a shootout with the Hastings Boys. Their territory was directly across the street from her pharmaceutical headquarters in the Town House. One day, the Hastings Boys crossed the main drag, Euclid Avenue, to jump her ex-­boyfriend, Mongo. (He survived that day but is now dead. She’s not sure what killed him.) Started with a fist fight. As usual, she was the only girl fighting. Then it turned into a shootout in the hallway of the Town House.

Seeing it play out in her head today, she says: “The streets is crazy. Crazy. I’ve seen people get their head blown off next to me. You see some very cruel people. Some mean, mean people out there.”

“I could have been dead so many times,” she adds after a pause. “When I say God has been with me, God has been with me.”

She got older. Old enough to stop being bounced in and out of juvenile detention facilities. She went through a series of abusive boyfriends. She finally left the streets and got a job at Popeyes Louisiana Chicken, where one of her boyfriends was the manager. He also turned out to be abusive. Hitting her. Holding a gun on her. Chasing her naked from the house. She left him, too. She had no adult to give consent for counseling, none to give consent for even playing high school sports. She was a pretty good athlete, but competing in track events and seeing the other girls’ mothers there to support them became too overwhelming, so she quit. Despite the lack of parental support, despite the random madness of street life, she found a way to earn her GED from the Job Corps so she could go to Wright State University. She wasn’t perfect. Who was? Spent almost a year in the Ohio Reformatory for Women in Marysville for taking money from a joint account with a former boyfriend and he accused her of forgery. Married and divorced a guy who cheated on her.

No one ever talked about her rape. Shondreka didn’t talk about her rape. Her mother still didn’t believe her, and no one else seemed to care about that assault or her general wellbeing in any way. So she stayed silent. The silence served as a wall, a defense mechanism against thinking or feeling anything about her rape. It toughened her. Helped her survive in the jungle, where someone wanting to take your money, beat or kill you lurked around every corner. In fact, she didn’t talk much at all about anything. There were no adults in her life to advocate for her, to seek counseling, to press the police to investigate.

She didn’t know where her assailant lived or if he was even still in Cleveland, but Shondreka saw her rapist everywhere. Like that one time at a party. In the blaring, throbbing music and flashing strobe lights, she zeroed in on his face. There. Deep in the pulsing, vivid maelstrom of partiers in this suddenly psycho disco, there he was. The dude who raped her. It looked like his face. Maybe. She couldn’t take her eyes off that face. Her heart plummeted. She couldn’t find her way out of the house fast enough. She ran. She cried. She looked back to make sure he wasn’t chasing her.

For many years, he had chased her in her dreams. That face. Nightmares tortured her sleep. She would fight in her dark unconsciousness, twisting, turning, punching, kicking. If someone lay next to her, she would hit him or her. She slapped at them wildly. She saw that face, both faces actually, all the time, because she didn’t know where the two men lived now.

Her rape kit sat on a shelf gathering dust and time. Thanks to her mother’s decision not to cooperate, the police and the prosecutor’s office let the case die. And there was that one detective who told her that if she ever returned to East Cleveland, he’d make sure she served a life sentence for drug sales.

But she had been raped. What about that? She thought the police, the prosecutors were there to protect her, too. Seriously. They needed a parent or guardian’s permission to move forward with the case? So, no call. Silence all around. A child brutally beaten and raped. No case.

No one touched her kit. No one investigated her case. No one thought about her case. No one cared about her case.

For twenty years.


Chapter 2

[image: ]

The Rock:
Kirsti Mouncey and the Cleveland
Rape Crisis Center

“I WOULD ALSO be remiss if I didn’t thank Attorney General Mike DeWine and his team,” gently intones Sondra Miller, president and CEO, of the Cleveland Rape Crisis Center (CRCC), after thanking the staff, board members, volunteers, public officials, and “our friends in law enforcement,” most of whom are wearing mirrored sunglasses. It’s the grand opening of the center’s new facility in Westlake, Ohio, a western suburb of Cleveland, on a June Thursday afternoon that could not be more perfect: breezy, 80 degrees, and resplendently awash in sunshine.

“It was a grant awarded through the Victims of Crime program that allowed us to open the doors,” she continues as fifty or sixty people encircle her as she stands on the red-carpeted sidewalk leading up to the entrance and a symbolic red ribbon.

In October 2016, the center announced that it had received two grants from the Ohio Attorney General’s Office totaling $3,113, 868, one from the Victims of Crime Act (VOCA) program and a State Victim Assistance Act (SVAA) grant that would fund their new Westlake location.

The location is about as ideal as possible to promote peace, quiet, and serenity for survivors of rape or sexual assault in need of a place to come for counseling, therapy, or restorative respite and asylum. Surrounded by a deeply wooded lot at the far end of a light industrial and office parkway, the new center makes visitors feel like they’re in a forest garden, with regular appearances by a range of birds, rabbits, deer, and wild turkeys. It’s also slightly more than a stone’s throw south of the shores of Lake Erie.

“I’m telling you, when we drove up here the first time to tour it, I said, ‘This is the space. I want to be here,’” recalls Kirsti Mouncey, chief program officer for the CRCC, who led the search committee to identify a site and worked closely with the development department to raise the funding necessary. To take advantage of the woodland splendor, she’s been seriously ruminating about types of outdoor group activities they could schedule, such as hikes, tai chi, or yoga.

During her ribbon-cutting speech, Miller discloses that the goal of opening this “beautiful, welcoming, warm facility” is to serve more survivors throughout western Cuyahoga County and be closer to where they live. She then enumerates the three reasons her organization is opening a facility in Westlake.

“First is rape and sexual abuse do not know any geographic boundaries, and when we look at the data of the number of people calling the Cleveland Rape Crisis Center and asking for help, those survivors live in every single municipality and represent every single city in Cuyahoga County and even quite a bit in Akron,” she says. “We have been answering a number of phone calls that go something like this: ‘I need help.’ ‘Our office is downtown.’ And then we hear ‘click.’

“Even though we know survivors are in every corner of Cuyahoga County, and we need to be centrally located at a place where as many survivors as possible can get to us, we know that some people can’t get downtown, and we can do even greater good if we can take our services outside of downtown, closer to them.”

As expected, she continues, they’ve already received calls from nearby suburbs such as Strongsville and Olmsted Falls from clients who are planning to come to the new facility. Additionally, there are already enormous barriers that keeps survivors of sexual violence from moving forward with their healing, so they did not want location to act as yet another barrier. The fact that one in five women and one in seventy-one men in Ohio will be raped in their lifetime and about two-thirds of those assaults will never be reported to law enforcement—sexual assault is the most underreported crime in the United States—or see their way through prosecution underscores the need for augmenting the availability of the CRCC’s services.

Miller then enumerated some of the reasons they’ve heard over the years why people are not willing to come forward, starting with fear of retaliation from the perpetrator or perhaps the perpetrator’s family or friends. Others are ashamed of what happened to them, believe it’s their fault, or think they can merely move on and forget about it. The ability to call, request help, and then actually visit the center requires a great deal of courage. Thus, she says, they consider it a great honor that survivors would entrust their personal care to the CRCC.

“My amazing colleagues and our mighty volunteers, we are working twenty-four hours a day, seven days a week, three hundred sixty-five days a year to reduce all of those barriers,” Miller continues. “We put everything we have into breaking down the stigma that is often associated with rape. We train many of our partners and our first responders on trauma-informed techniques.”

The third reason for opening this suburban center that Miller cites is, quite simply, the survivors deserve it. No matter how long ago or where it happened, all survivors deserve access to comprehensive services to help them recover and once again be happy, healthy, and enjoying their lives. That will always be the CRCC’s guiding mission. In closing, they want survivors to hear a very simple message from the CRCC:

“You are not alone, and you can recover, and not just recover, but you can feel and thrive,” she says. “Survivors of rape and sexual abuse, you are welcome here. And I want to thank each and every person who took the time to show up today to back up that message to survivors and to help the Cleveland Rape Crisis Center in our fight to eliminate sexual violence from this world.”

With that, Miller stepped forward with an immense, industrial pair of ceremonial scissors furnished by the Westlake Chamber of Commerce and snipped the red ribbon to officially open the CRCC’s Westside Office.

A few minutes later, I chat with Mouncey near the party tent in the corner of the parking lot that provides refreshments or shade for those who want to limit their consumption of early summer vitamin D. We’ve spent a lot of time together for the past year, as she’s very generously let me shadow her at various training events, but this is the culmination of one of her priority strategic initiatives: provide rape crisis services closer to their constituency in all parts of Northeast Ohio.

“A lot of thought went into: Will clients come to a freestanding building? Will clients feel comfortable parking and walking in? What should the signage be?” she explains, as they want people to be able to find the facility but maintain privacy and comfort levels, too. “So, this is the culmination of years of thinking about how can we do this business differently.”

The Cleveland Rape Crisis Center also recently moved into a new downtown headquarters in the Halle Building, a historic Cleveland department store converted to an office building, its third location since opening in 1974. You can only get to their floor via a private, secure elevator. From its humble beginnings, the center has grown into one of the finest, most comprehensive such organizations in the US.

“Nationally, we need a lot of work to make all of our rape crisis centers the beacon of hope in their communities that Cleveland has accomplished,” said Monika Johnson Hostler, president of the National Alliance to End Sexual Violence, based in Washington, DC, when I spoke to her in 2015 for an article I was writing. She considers Cleveland one of the five cornerstone rape crisis centers in the country, along with Boston, Washington, Pittsburgh, and San Francisco.

The CRCC offers a diverse range of services for its clients, including a twenty-four-hour crisis and support hotline, with chat and text capabilities; individual counseling; support groups; art therapy; hospital support; offices on the major college campuses; Project STAR for sex trafficking advocacy and recovery; Hogar Consuelo (Comfort Place), counseling and victim services for Spanish-speaking survivors; and a full range of services for children survivors. In 2017, during April, which is Sexual Assault Awareness Month, the center offered forty-seven events throughout the region to raise public awareness, from film screenings and panel discussions to resource fairs and consent workshops.

Throughout the past several years, as Cleveland has committed to the growing movement to take a completely different, more compassionate, victim-centered approach to rape and sexual assault cases, and as more and more disciplines and organizations have come out of their silos to partner in this effort, the Cleveland Rape Crisis Center has provided the foundation and center of gravity for everyone involved.

Early in May 2017, Mouncey led the first in a series of three new training sessions for the Cuyahoga County Sexual Assault Kit Task Force. Roughly twenty-five or thirty investigators and prosecutors are assembled at the long tables, some with bottles of water and snacks in front of them for the afternoon program. Each has a copy of the ­PowerPoint screen captures and note-taking pages Mouncey handed out as a guide to her presentation. The group includes Special Investigations Division Chief Rick Bell and SAKTF Supervisor Brett Kyker. It’s a pretty tight-knit group, so they joke and tease each other about projects they’re working on, what they’re wearing, and so on; several others trickle in during the next hour. Some low-level construction noise seeps into the lower level conference room of the Halle Building as workers finish building a new Planet Fitness center across the way, but that doesn’t stop Mouncey from launching into part one of her presentation: Understanding Trauma and Its Impact.

For the next forty-five minutes, Mouncey reviews the key principles of trauma-informed care, which recognizes that the horrific shock and distress of being raped physically, mentally, and emotionally impairs a victim’s ability to remember and relate the details of her or his attack when interviewed by law enforcement agents, nurses, prosecutors, family, and friends. She also discusses how in the past there was little to no training specific to this complex condition experienced by victims for police, prosecutors, or judges handling sexual assault cases. That led to misinterpretations of victim’s reactions that discouraged them from cooperating with the criminal justice system. Due to the minimal knowledge of the psychological and physical affects of trauma, offenders often ended up not being held accountable for their crimes.

Next, she reviews the latest research and thinking regarding the optimum ways to work with victims and take a more respectful, compassionate approach to understanding what they’ve experienced and working with them appropriately. She cites the important studies of Rebecca Campbell, PhD, a professor of psychology at Michigan State University, who has heightened awareness of “the neurobiology of trauma” among professionals dealing with sexual violence. In her work, Campbell focuses on summarizing the expansive research on NBT and conveys the implications for practitioners. Her trainings have changed and advanced the best practices of these professionals by revealing the impact of the hormones released in response to trauma that affect a victim’s brain (particularly the amygdala, the almond-sized gland that functions as the emotional control center), emotional response, and memory.

Many of the audience members are jotting notes as Mouncey explains further. One of the hormones released as part of the body’s defense mechanism is an opiate to dull the pain but which also creates a flat affect and diminished response to questioning about the attack, behavior police and others have long misinterpreted as lack of concern or being uncooperative. Campbell’s trainings also clearly explain that at the time of an attack, instead of the believed two reactions of fight or flight, there are actually three: fight, flight, or freeze/submit. The latter condition is known as “tonic immobility,” an uncontrollable mammalian reaction of the body’s autonomic system in extremely fearful situations that causes increased breathing, eye closure, and paralysis. TI occurs in 12 percent to 50 percent of rape victims, Mouncey relates, and it is more common in victims who have been previously assaulted.

In fact, multiple hormones become dysregulated during trauma, which affects how victims feel and how they behave. It is all part of what Mouncey and Campbell label “Hormone Soup” that is likely to be present for up to ninety-six hours.

Prosecutor Bell raises his hand. When Mouncey calls on him, he informs her that, because of this last fact, some states are exploring extending the testing time for rape kits from ninety-six to one hundred twenty hours.

However, she continues, one substance they do not find is catecholamine, a hormone released by the adrenal gland to fuel a fight or flight response. She also discusses how victim blaming or indelicate interviewing can trigger victims into another round of hormone output that will negatively affect their behavior and emotional responses, further impairing their ability to convey helpful information. She offers significantly more details about trauma and its effects on victims. Mouncey then closes the first part of her presentation by showing one of Dr. Campbell’s YouTube videos in which she discusses how victims assemble memories randomly as they return to them, not in the exact order of what transpired during their assault.

During the break, one of the assistant prosecutors from the task force asks Mouncey if they could use some of the training information or enlist the CRCC to help them work with their victim witnesses. She says, “Certainly,” and the two exchange contact information. To start the second portion, Mouncey presents a case of a rape victim at a college fraternity house party who suffered a terrifying tonic immobility experience.

“From what we now know of the impact of trauma, we must be patient with a victim who cannot give a cogent, linear account of the story from beginning to end,” she says. She then has two advocates, Marya Simmons from the SAKTF and Shelley Hunt from the CRCC, present two detailed case studies for everyone to consider and discuss. Simmons uses her case study to review the preferred ways to build rapport with a client who has been sexually assaulted, while Hunt discusses dealing with survivor trauma within the criminal justice system. Victims often don’t remember the most egregious things that happened to them, possibly as a defense mechanism, for example, so it can be confusing or upsetting when an investigator or prosecutor presses them for exact details.

Mouncey shifts to a focus on vicarious trauma and self-care for professionals who work closely with victims on a regular basis and experience increasing symptoms and fallout from the stress of absorbing their emotional suffering vicariously. “We learn to help everyone but ourselves,” her first slide says, followed by a photograph of two police officers carrying a baby alligator that is captioned: Our Jobs Can Be Killers, Even If No One Is Shooting at Us!

Mouncey explains that vicarious trauma is a cumulative process that can overwhelm someone eventually as a result of listening to the stories of one inhumane act of cruelty after another. The metaphor she uses is the frog put into a pot of water that is gradually brought to a boil. Instead of jumping out, the frog adjusts to the hot water until it dies. She breaks down what can happen to a person and defines the various names for vicarious trauma, such as secondary trauma, compassion fatigue, and burnout. Stress isn’t necessarily good or bad, she says. It’s how you react to it that matters.

After talking about a slide that defines burnout as “when health is suffering or outlook on life turns negative because of the impact or overload of their work,” she then reveals that she had a rather severe experience with stress/burnout just a couple of years ago. She started getting hit with dizzy spells that lasted a few weeks. Finally, a doctor confirmed there was nothing wrong with her physically. She asked Mouncey if she thought it was stress-related. That little red light went off and she said, “Oh yeah. That’s right.”

“These unexpected symptoms—not slowing down, not taking breaks, not looking at what this work is doing—will take a heavy toll,” she says. In addition to being self-aware, she prescribes a hearty regimen of self-care and stress relief through exercise, meditation, yoga, hobbies, a balanced and healthy diet, lots of laughter, family time, and time off whenever possible. She also suggests, when a particular issue becomes an obsession, setting a timer for fifteen minutes of “obsession time” or “worry time,” and when the timer stops, stop obsessing about it.

Part of ongoing training for the SAKTF, Mouncey programmed this session to be an introduction for new members and a refresher course for veteran members. “The training is definitely beneficial for the newer investigators that are coming in to understand trauma and how trauma affects victims of sexual assault,” Simmons concludes later. “The second and third training will be a little more in-depth about trauma and vicarious trauma and how to identify the neurobiology of victims in sexual assault, which should broaden the training of the task force.”

When I catch up to the hardworking Mouncey a few weeks later, I ask about her dizzy spell burnout incident. She promises she learned her lesson and now tries to “stay in a rhythm” of meditating and doing yoga and therapy sessions as needed to balance her hectic and emotionally draining job. She had conducted a similar series of training events primarily with investigators at the prosecutor’s office last year, she explains, that are mandated by the SAKI project funding requirements. This year, the sessions are also open to Cleveland Police Department (CPD)’s Sex Crimes and Child Abuse Unit detectives, and there were more prosecutors there as well.

“It’s important for them to understand how trauma manifests itself in behaviors,” she says. “People react in all kinds of different ways. If you don’t understand it in the context of trauma, you can really misinterpret that behavior. So, to be a trauma-informed system, people need to understand how trauma impacts the brain and then enhances what the behaviors look like.”
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Growing up in Saxony, in a small town on the border of the Czech Republic in communist East Germany, Mouncey says no one talked about addictions or alcoholism or gays and lesbians, and there were no social services available to anyone. When the Berlin Wall was torn down in 1989, she became fascinated with reading about depression and addiction and how people could get help. She earned her degree in social work at a college in the small university town of Jena. “There was really never a question that I would become a helper and a social worker,” she recalls.

After college, she traveled a bit, then relocated to Boston in 1998 and worked with developmentally disabled individuals for several years before moving to Cleveland. She earned her master’s degree in social work at Cleveland State University, then took a job with Mental Health Services (now Frontline Services) that sent her to work as a crisis intervention worker/case manager at the Community Women’s Shelter. In doing extensive mental health assessments with the women, she remembers that every single woman had a history of being a victim of sexual violence. She launched a group at the shelter for the women to talk about their experiences, create art, and have a space to talk with each other. She tried to connect them with supportive services in the community and made “lots and lots” of referrals to the Cleveland Rape Crisis Center. Then her employer enrolled her in a group facilitator training program at the CRCC, so she came to know a number of people there.

In 2006, knowing Mouncey had also earned her chemical dependency counselor credentials along the way, the CRCC recruited her to serve as their trauma and addiction therapist. She focused on clients who suffered from core, recurring addictions. Of course, their recurring addictions were driven by a need to self-medicate because of their sexual trauma. At that time, that realization, she says, was fairly new in the field, to realize how many people who had been sexually assaulted develop addictions throughout their lives and how many of the people they treat struggle with addiction.

In her eleven years at the CRCC, Mouncey has worked in every department, from the hotline through training and outreach, and estimates she has treated thousands of survivors.

“I don’t have time to do a lot of counseling anymore, unfortunately,” she says. “Now my role has grown more of a teacher and mentor to the clinicians on the staff, so certainly that expertise is within everybody and continues to be nurtured so our clients still get that benefit, but now I am responsible for supervising and bringing up the next generation of leaders for the organization.”

When Mouncey started, the CRCC was still a small, grassroots organization, and she was one of four therapists. The twenty-four-hour hotline was up and running, but each of the fifteen full-time staff performed multiple roles, and the counseling department had a six-month waiting list, which indicated the center was lacking the funding and support that it has today. The director at the time, Megan O’Bryan, continued to develop their funding sources and built the CRCC into a larger, healthier organization before turning over the reigns to Miller, who was a vice president at the time, in 2013. Today, the CRCC has fifty-three employees with locations in four counties.
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“With sensitivity and compassion, Johnston looks at solutions to the
rape crisis in America—from the point of view of the police, prosecutors,
medical professionals, and, most important, the victims themselves.”

—Scott Armstrong, Christian Science Monitor
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