
Anonymous SART Feedback Survey

The Story County Sexual Assault Response Team (SART) would like to know how you felt about services you received in order to improve our team. Please consider filling out this anonymous survey and returning it in the enclosed envelope. Your responses will be kept confidential. Thank you.  

Sexual Assault Nurse Examiner / Health Care Provider
	1.
	Did you meet with a nurse?
	 Yes    No       If no, reason:      

                                                             

	2.
	How clearly was information explained by the nurse?
	Not clearly

1
	2
	Somewhat clearly
3
	4
	Very clearly

5

	3.
	Did you feel safe and comfortable with the nurse?
	Not safe or comfortable
1
	2
	Somewhat safe
3
	4
	Very safe & comfortable
5

	4.
	Were you treated with respect by the nurse?
	Not respected

1
	2
	Somewhat respected

3
	4
	Very respected

5

	5.
	How well did the nurse explain your medical options?
	No / poor explanation

1
	2
	Some explanation

3
	4
	Good explanation

5

	6.
	How would you rate your contact with your nurse overall?
	Poor

1
	Fair

2
	Good

3
	Very good

4
	Excellent

5

	7.
	Additional comments:
(more room on back of sheet)

	


ACCESS Advocate
	1.
	Did you meet with an advocate?
	 Yes    No       If no, reason:                                                                   

	2.
	How clearly was information explained by the advocate?
	Not clearly

1
	2
	Somewhat clearly

3
	4
	Very clearly

5

	3.
	Did you feel safe and comfortable with the advocate?
	Not safe or comfortable
1
	2
	Somewhat safe
3
	4
	Very safe & comfortable

5

	4.
	Were you treated with respect by the advocate?
	Not respected

1
	2
	Somewhat respected

3
	4
	Very respected

5

	5.
	How well did the advocate explain your options?
	No / poor explanation

1
	2
	Some explanation

3
	4
	Good explanation

5

	6.
	How would you rate your contact with your advocate overall?
	Poor

1
	Fair

2
	Good

3
	Very good

4
	Excellent

5

	7.
	Additional comments:

(more room on back of sheet)


	


Law Enforcement Officer
	1.
	Did you meet with an officer?
	 Yes    No       If no, reason:                              
                                     

	2.
	How clearly was information explained by the officer?
	Not clearly

1
	2
	Somewhat clearly

3
	4
	Very clearly

5

	3.
	Did you feel safe and comfortable with the officer?
	Not safe or comfortable
1
	2
	Somewhat safe
3
	4
	Very safe & comfortable

5

	4.
	Were you treated with respect by the officer?
	Not respected

1
	2
	Somewhat respected

3
	4
	Very respected

5

	5.
	How well did the officer explain your legal options?
	No / poor explanation

1
	2
	Some explanation

3
	4
	Good explanation

5

	6.
	How would you rate your contact with your officer overall?
	Poor

1
	Fair

2
	Good

3
	Very good

4
	Excellent

5

	7.
	Additional comments:

(more room on back of sheet)

	


Do you have comments about other professionals not listed above (e.g., Story County Attorney’s Office, Victim-Witness Assistance, counseling)?
What services were most helpful to you during this process?

What are your suggestions to improve this process?

Do you have additional comments regarding your contact with members of the Story County SART?
Thank you for completing this questionnaire. Please mail in the enclosed envelope.

Source: Story County (Iowa) Sexual Assault Response Team
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