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SANE is a registered nurse

(R.N.) who has advanced educa-

tion and clinical preparation in
forensic examination of sexual assault
victims.! In the 1990s, sexual assault
nurse examiner (SANE) programs sprang
up in hundreds of communities across the
country to address the inadequacy of the
traditional model for sexual assault med-
ical evidentiary exams. Those who work
with sexual assault victims have long
recognized that victims are often retrau-
matized when they come to hospital
emergency departments for medical care
and forensic evidence collection. Not
only have victims had to wait for a long
time to be examined, but those who per-
form the exams often lack training and
experience in working with sexual assault
victims and in gathering forensic evi-
dence. The SANE program can be tai-
lored to the needs of any locality or
region to provide a victim-sensitive solu-
tion to systemic gaps in the medical-legal
response to these victims.

Where they exist, SANE programs have
made a profound difference in the quality
of care provided to sexual assault victims.
SANE:s offer victims prompt, compas-
sionate care and comprehensive forensic
evidence collection. In addition to help-
ing preserve the victim’s dignity and
reduce psychological trauma, SANE pro-
grams are enhancing evidence collection
for more effective investigations and bet-
ter prosecutions. Particularly in non-
stranger sexual assault cases, thorough
documentation of evidence corroborating
a victim’s account of an assault by estab-
lishing lack of consent has led to more
successful prosecutions.

The Office for Victims of Crime (OVC)
has provided strong leadership in promot-
ing the development of SANE programs.
Through OVC'’s funding and resources,
the SANE Development and Operation
Guide was created to assist communities
in developing a SANE program, a Web
site was established to offer information
and technical assistance to SANEs, and
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In 1997, OVC granted funding to
the Sexual Assault Resource Service
in Minneapolis to develop a practical
“how-to guide,” the SANE Development
and Operation Guide, for starting and ad-
ministering a SANE program.At that
time, only 86 SANE programs existed in
this country. Today, there are hundreds
of these programs, and new ones are
started every month.The OVC-funded
Guide has been a valuable training and
technical assistance tool, but 3 years
later, we at OVC believed it was time
to pause and take a look at the impact
of SANE programs on victims of sexual
assault, the practitioners who serve
these victims, and their communities. It
was time to check back with some of
the older, established programs and the
newer programs to find out what is
working and why. Although most of the
data reported in this bulletin are anec-
dotal, we believe it offers valuable in-
sight into the difference that a SANE
program makes to victims and their
communities. In addition, as the number
of SANE programs has grown, so have
the information, technical assistance,
and resources that are available to sup-
port these programs. This bulletin de-
scribes some of the resources that are
available through the Office for Victims
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of Crime and other public and profes-
sional organizations.

Finally, with every success come new
challenges. How can a SANE program
find funding to sustain itself after its ini-
tial development? What is the role of
the SANE within the framework of a
sexual assault response team (SART)?
What is involved in establishing SANE
standards of practice, training, and certi-
fication? Ve believe the information and
promising practices presented in this
report will assist programs and commu-
nities as they address these and many
other emerging issues.

One of the global challenges that OVC
has embraced is to support, improve,
and replicate promising practices in vic-
tims’ rights and services. Our support of
SANE programs moves us, and the field,
closer to the goal of ensuring that every
victim receives fundamental justice and
needed services. In many ways, this bul-
letin is a salute to the field—to the
SANEs and countless others in the vic-
tim advocacy, criminal justice, and med-
ical fields who have embraced the SANE
model and worked ceaselessly to bring
SANE services to their communities.

regional workshops about how to start a
SANE program have been presented.
This bulletin provides information, ideas,
and resources that will encourage indi-
viduals and agencies nationwide to ex-
plore the possibility of starting a SANE
program in their areas.

Victim Benefits

ne advocate contended that the
SANE program was “the best de-

velopment in victim services” that

she had seen “in the last 10 years.” SANE

’

programs address several problems in the
medical-legal response to sexual assault
victims in hospital emergency depart-
ments, including the following:

®  Emergency department staff fre-
quently regard the needs of sexual
assault victims as less urgent than
other patients because the majority
of these victims do not sustain se-
vere physical injuries.’

®  Sexual assault victims often endure
long waits in busy public areas
(4- to 10-hour waits are not
uncommon).

®  Sexual assault victims often are not
allowed to eat, drink, or urinate
while they wait for a physician or
nurse to conduct the evidentiary
exam, to avoid destroying evidence.

®  Physicians or nurses who perform
evidentiary exams often have not
been trained in forensic evidence
collection procedures or do not per-
form these procedures frequently
enough to maintain proficiency.

®  Some physicians are reluctant to
perform evidentiary exams because
they know that they might be called
from the hospital to testify in court
and that their qualifications to
conduct the exam might be ques-
tioned due to a lack of training and
experience.

®  Emergency department staff may not
understand sexual assault victimiza-
tion (e.g., they may blame victims
for their assaults or may not believe
a “real rape” occurred) and overlook
the need to treat victims with sensi-
tivity and respect.

= Emergency department staff may fail
to gather and/or document all avail-
able forensic evidence, particularly
in nonstranger cases.

With the advent of SANE programs, it
became possible for sexual assault victims
to consistently receive prompt and com-
passionate emergency care from medical
professionals who understand victimiza-
tion issues (e.g., SANEs recognize that
the majority of victims are assaulted by
intimate partners or acquaintances). A
SANE can speed up the evidentiary ex-
amination process by reducing the time
victims have to wait in a hospital’s emer-
gency department and the time it takes
to complete the examination.* The quali-
ty of the examination is usually improved
because an experienced SANE is adept at
identifying physical trauma and psycho-
logical needs, ensuring that victims re-
ceive appropriate medical care, knowing
what evidence to look for and how to
document injuries and other forensic evi-
dence, and providing necessary referrals.
Evidence collected by SANEs can help
link the victim and suspect to the crime
scene, indicate sexual penetration or ac-
tivity, and establish lack of victim con-
sent (e.g., bumps on the back of the
head, abrasions on the back, and nongen-
ital bruising). Establishing lack of con-
sent is particularly important in the
prosecution of nonstranger cases.

Recognizing the horror of sexual assault
and the devastation it can cause victims
and their significant others, SANEs ulti-
mately strive to ensure that victims are
not retraumatized by the evidentiary
exam and to facilitate the healing process.
SANE Program Director Jamie Ferrell,
with the Sexual Assault Prevention and
Cirisis Services Division of the Texas
Office of the Attorney General, re-
marked that “it’s incredible to work with
victims at possibly their lowest level of
functioning and see them walk away
with their heads held high.” SANE
Coordinator Suzanne Brown, at Inova
Fairfax Hospital in Fairfax, Virginia,
noted that it was not uncommon for
victims and their families to express



gratitude to SANE:s for the caring and ef-
ficient treatment they provided. On the
few cases she has worked where victims of
repeat assaults had evidentiary exams per-
formed at different times by non-SANEs
and SANEs, the victims commented that
they wished they had been treated by a
SANE the first time.

SANE Program

Development

urses established the first SANE

programs in the mid- to late

1970s, in Minneapolis, Minnesota;
Memphis, Tennessee; and Amarillo,
Texas. It was not until the late 1980s,
however, that these programs came to-
gether with other groups to promote this
role for nurses. By 1991, the Journal of
Emergency Nursing reported on the exis-
tence of 20 SANE programs. SANE
programs developed rapidly after the
mid-1990s, as localities learned about the
benefits SANEs offer. The Journal of
Emergency Nursing noted that 86 SANE
programs were known to exist by 1996.
In 1997, the SANE Development and
Operation Guide identified 116 programs.
The Guide’s author, Linda Ledray, esti-
mated that more than 300 programs had
been established by July 1999 and that
the number is likely to expand much
more rapidly in the years to come.”
SANE programs that are not listed in
the Guide are urged to register on the
Sexual Assault Resource Service Web
site at www.sane-sart.com—the Guide
can be viewed through the Web site.

SANE:s are forensic nurses; however,

not all forensic nurses are trained to be
SANEs. Forensic nurses also conduct evi-
dentiary exams in cases involving other
types of interpersonal violence, public
health and safety, emergencies or trauma,
patient care facilities, and police and cor-
rections custody abuse.® To support their
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work, SANEs and other forensic nurses
have worked to build networking oppor-
tunities and to encourage the field to
officially recognize the importance of
forensic nursing. In 1992, representatives
from 31 SANE programs from the United
States and Canada met and founded the
International Association of Forensic
Nurses (IAFN). IAFN is an international
professional organization of registered
nurses formed to develop, promote, and
disseminate information about the sci-
ence of forensic nursing nationally and
internationally. The American Nurses
Association (ANA) recognized forensic
nursing as a specialty area in 1995.

Program Operation

hile SANE programs may operate

differently depending on factors

such as community-specific coor-
dinated response protocols and SANE
program location, their primary function
is to provide objective forensic evaluation
of victims of sexual assault. SANEs have
embraced the challenge to be technically
skilled evidence collectors who display
compassion and acknowledge the pa-
tient’s dignity during every step of the
examination.

Most SANE programs use a pool of
SANEs who are on call 24 hours a day.
The on-call SANE is paged whenever a
sexual assault victim enters the communi-
ty’s response system’ and usually responds
within 30 to 60 minutes."® The SANE or
other medical personnel (e.g., emergency
department physicians or nurses) first as-
sess the victim’s need for emergency med-
ical care and ensure that serious injuries
are treated. After the victim’s medical
condition is stabilized or it is determined
that immediate medical care is not re-
quired, the SANE can begin the eviden-
tiary examination. During the course of
exams, SANEs—

= Obtain information about the vic-
tim’s pertinent health history and
the crime.

®  Assess psychological functioning suf-
ficiently to determine whether the
victim is suicidal and is oriented to
person, place, and time.

®  Perform a physical examination to
inspect and evaluate the body of the
victim (not a routine physical
exam).

®  Collect and preserve all evidence
and document findings.

®  Collect urine and blood samples
and send them to designated labora-
tories for analysis in cases where
drug-facilitated sexual assault is
suspected.!!

®  Treat and/or refer the victim for
medical treatment (a SANE may
treat minor injuries such as minor
cuts and abrasions, but further evalu-
ation and care of serious trauma is
referred to a designated medical fa-
cility or physician).

®  Provide the victim with prophylactic
medications for the prevention of
sexually transmitted diseases (STDs)
and other care needed as a result of
the crime.

= Provide the victim with referrals for
medical and psychological care and
support.

In many jurisdictions, community-based
sexual assault victim advocates are in-
volved in the initial medical-legal re-
sponse to sexual assault victims. SANEs
often collaborate with these advocates
during examinations to ensure victims re-
ceive crisis intervention, help with safety
planning prior to discharge, and referrals
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for other types of assistance and ongoing
support.

SANE:s should interact with victims and
their families in an objective and neutral
manner that promotes informed decisions
regarding evidence collection and avail-
able treatment options." To facilitate
decisionmaking, SANEs provide informa-
tion regarding evidence collection proce-
dures and reporting options. An exam is
never done against the victim’s will, no
matter what age.”” SANE:s release evi-
dence to law enforcement agencies only
with the victim’s consent in cases where
the victim has agreed to report or has al-
ready reported the crime. SANEs are
mandated, however, to report to the
proper authorities in cases of sexual as-
sault of vulnerable adults (e.g., an older
person dependent on a caregiver); sexual
assault of minors by family members,
caretakers, or persons in positions of au-
thority over them; or sexual assaults of
minors that were the result of parental
neglect.' Depending on state statutes and
local enforcement policies, SANEs may
or may not be mandated to report cases
of statutory rape if adult perpetrators were
not caretakers or were not in positions of
authority over minors."”

In cases where victims are uncertain
whether they want to report, the evi-
dence can be collected and held in a
locked refrigerator for a specified time,

as mandated by state statutes. Victims
should be informed of the time period in
which they must decide how the evi-
dence will be disposed if they choose not
to report. If victims choose not to report
and do not have evidence collected, the
SANE ensures that they receive appropri-
ate medical treatment and community re-
ferrals and are informed about advocacy
services.

SANE:s also conduct evidentiary exami-
nations of suspects in sexual assault cases.

4

These exams are usually conducted at
local law enforcement agencies or jails.
Meticulously collected evidence in
suspect exams can be invaluable in case
investigation and prosecution because the
evidence can corroborate the victim’s
account of the assault.

If the case goes to trial, SANEs may be
asked to provide testimony about forensic
evidence they collected during victim
and suspect exams. They view testifying
as an integral part of their job and will
readily adjust their schedules to be in
court as needed. Prior to testifying, they
often communicate with prosecutors so
that they are informed about the issues
involved in the case.

Data Collection by
SANE Programs

ecause SANE programs follow

cases from the initial evidence col-

lection through prosecution, they
often gather valuable data on the results
of the evidence collected. Data can in-
clude information such as the likelihood
of finding sperm at a specific site at a spe-
cific time and the likelihood of a sexual
assault victim being injured during the
assault.’® Such data can aid law enforce-
ment and prosecution efforts. For exam-
ple, the above information can help
prosecutors who need to explain that the
lack of injuries or the absence of sperm
does not mean that a woman was not
raped."”

Data that SANE:s collect can also help
build a more accurate picture of the na-
ture of specific types of victimization
(e.g., drug-facilitated assaults), victims’
health care needs, and reasons why vic-
tims report or do not report to law
enforcement.

The Memphis, Tennessee, Sexual Assault
Resource Center has kept frequency data
on cases since its inception 25 years ago.
Recognizing the importance of this infor-
mation to ongoing improvement in com-
munity response to victims, staff members
(which include SANEs, legal advocates,
and counselors) are involved in several
collaborative research and data-sharing
projects. Through a U.S. Department of
Justice grant, a community task force is
examining situations where adolescent
girls are sexually assaulted by an acquain-
tance after getting into or being forced
into the offender’s vehicle. The purpose
of the project is to identify risk factors
and to develop interventions. Another
research project through the University
of Memphis, Center for Research on
Women, is using center data to look more
broadly at sexual assault victimization.
Center staff members also participate in
weekly multidisciplinary case reviews of
child sexual abuse cases. The review
meetings ensure that all investigative data
on each case are considered and have fa-
cilitated more cases being accepted by
prosecutors and more plea bargains."

Given the recent emergence of SANE
programs, it is important to gather quali-
tative and quantitative data to ensure the
efficacy of the SANE evidence collection
model and victim satisfaction with the
quality of care and treatment received.
Such data could be useful in garnering
support to continue SANE programs and
to facilitate ongoing improvements in the
SANE response.

The Sexual Assault Resource Service
(SARS), a SANE program based in
Minneapolis, Minnesota, worked with the
State Bureau of Criminal Apprehension
in 1996 to complete an audit of rape kits
sent to their laboratory for analysis from
jurisdictions around the state. Of the 97
kits analyzed, SANEs from SARS com-
pleted 24 kits and non-SANEs completed



73 kits (SARS was the only SANE pro-
gram in the state at the time). SANE kits
were significantly more complete and
better documented. They maintained the
proper chain of evidence more consis-
tently than kits completed by other nurs-
es or physicians. Also, SANEs made no
major errors that threatened the integrity
of the evidence collected. Evidence from
13 of the 73 kits collected by non-SANEs,
however, would not be admissible in
court because it was impossible to identify
the person who collected the evidence.”

In addition, SARS periodically conducts
patient-satisfaction surveys in conjunc-
tion with other studies of treatment out-
come. A 1996 study asked 34 patients to
rate their satisfaction with the care they
received by the police, hospital staff, and
SANE on a 5-point Likert scale. The 29
patients (85 percent) who responded
rated their satisfaction with the police at
3.4, with hospital staff at 4.0, and with
SANEs at 4.4.°

SANEs as Key

Responders in a
Coordinated Response

uccessful SANE programs do not op-

erate in isolation. They work closely

with other members of the commu-
nity sexual assault response system (e.g.,
advocates from sexual assault crisis cen-
ters, law enforcement officers, prosecu-
tors, judges, other court personnel,
forensic lab staff, victim/witness special-
ists based in justice system offices, and
child protective services workers) to meet
the multiple needs of victims and to hold
offenders accountable for their crimes.”

Many communities have created multi-
disciplinary bodies, such as sexual assault
response teams (SARTs), to oversee
coordination and collaboration related
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to immediate response to sexual assault
cases, ensure a victim-centered approach
to service delivery, and explore ways to
prevent future victimization. In localities
where SANE programs exist, SANEs
must be integral in these community co-
ordination efforts to facilitate comprehen-
sive and effective response.

The SANE program in Madison, Wiscon-
sin, is collaborating with law enforcement
agencies, the prosecution office, and child
protective services to develop a child-
protection team to coordinate response in
child sexual abuse cases. The goal is to
conduct one videotaped interview with
each child, involving all relevant case re-
sponders.”? SANEs will continue to con-
duct child medical-forensic exams at the
hospital.

The SANE program in Monmouth
County, New Jersey, as a SART member,
works with the Women’s Center of
Monmouth County to educate high
school-aged youth about the dangers of
drugs used to facilitate sexual assault.
These drugs are typically available at all-
night “rave” parties.”

The SART of Memphis, Tennessee, col-
laborated with the state department of
health to develop voluntary standards for
response to victims of sexual violence.
The standards were developed for use by
all counties in the state. They recom-
mend collaboration among law enforce-
ment officers, sexual assault victim
advocates, and health care providers for a
more systematic approach that ensures
every victim in the state receives appro-
priate services.”

SARTs and other multidisciplinary
coordinating bodies can also play a criti-
cal role in developing SANE programs
and in ensuring their continuance. For
instance, part of the program implemen-
tation process should include training for

all those involved in the coordinated
response to sexual assault cases. In addi-
tion to instructing them on revised
coordination protocols, training can
teach them how SANEs improve emer-
gency victim care and forensic evidence
collection and provide credible testimony
in court.

The Nurse Examiner Program in Grand
Rapids, Michigan, was developed by a
multidisciplinary group coordinated
through the YWCA sexual assault advo-
cacy program. The group hired a consult-
ant to conduct a feasibility study and
formed a task force to implement the pro-
gram. Chris Dunnuck, Coordinator of the
Nurse Examiner Program, noted that the
3-year planning process was critical to
overcome obstacles and ensure the pro-
gram’s financial security.”

The Texas Attorney General’s Office, the
New Jersey Attorney General’s Office,
and the Colorado Coalition Against
Sexual Assault require communities that
apply for state funding for SANE training
to demonstrate collaboration among
agencies that interact with sexual assault
victims. Texas also requests that local
multidisciplinary teams form to oversee
the implementation of their SANE
programs.’

Collaboration

Between SANEs and

Victim Advocates

ommunity-based sexual assault

victim advocacy programs (often

called rape or sexual assault crisis
centers) have long pushed, at both local
and state levels, to eliminate the wide
variability in quality of emergency med-
ical care and forensic evaluation for
sexual assault victims. Recognizing that
SANEs offer a solution to problems with
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the medical-legal response, advocates
from these programs are now leading
efforts in many communities to promote
the SANE model. Over time, strong
alliances between advocates and SANEs
have the potential to facilitate a compre-
hensive and timely community response
to sexual assault that is truly victim
centered.

Roles and Limitations

With the emergence of SANE pro-
grams in their communities, agencies in-
volved in the community response system
to sexual assault must work together to
reexamine response protocols and revise
them as necessary to ensure effective serv-
ice delivery. In the course of successfully
integrating SANE programs into response
systems, some conflicts will arise. These
issues must be resolved as early as possible
to avoid power struggles. In particular,
SANE coordinators and advocacy center
directors may need to collaborate to
identify past problems in coordinated
medical-legal service delivery and areas
where blurring of roles could occur. A few
issues that should be considered are—

= Shift in the advocate’s focus of
attention. The need for advocates
to monitor the medical-forensic re-
sponse is greatly diminished when
SANEs are conducting evidentiary
exams, because of their education,
training, and experience. Trusting
that SANEs will provide sensitive
and competent care and forensic
nursing evaluation, advocates can
more fully concentrate on providing
crisis counseling, emotional support,
and information to victims and their
families.

= By profession, SANEs are not
victim advocates. SANEs support
victims by providing caring, respect-
ful, and efficient emergency medical-

legal treatment. Victim support pro-
vided by SANEs, however, is not a
substitute for services offered by ad-
vocates. Staff from sexual assault ad-
vocacy programs have specialized
training, experience, and access to
program resources that allow them
to address a wide range of victim
needs during the emergency
medical-legal process and beyond.”

Victim use of advocacy services.
Although victims should decide for
themselves whether they would like
an advocate present during the
exam, SANEs can inform victims of
opportunities to use advocacy serv-
ices and can explain the benefits

of advocate assistance.

Clarification of responsibilities.
SANE programs and sexual assault
crisis centers in the same locality
may offer a few similar victim serv-
ices during emergency medical-legal
procedures, including crisis interven-
tion or provision of information
about reporting options. Agency di-
rectors should work together to
clearly delineate separate functions,
eliminate duplication, and/or deter-
mine the appropriateness of collabo-
ratively delivering some services.

Support for SANE work. When
advocates provide emotional support
for victims during exams, SANEs
can more easily maintain a neutral
and objective stance. Victims are
usually able to talk with advocates
in confidence,” whereas statements
they make to SANEs may become
part of the medical-forensic report
that is passed on to detectives (if the
case is reported).

Competency of volunteer advo-
cates. In addition to paid staff,
many sexual assault crisis centers

use trained volunteers to provide
advocacy services. Volunteers typi-
cally receive ongoing supervision
from center staff. Any concerns that
SANE:s have about the quality of
services provided by volunteers
should be discussed with the local
center director or designated contact
person.

In Santa Fe, New Mexico, 4 SANEs, a
small number of law enforcement officers
and detectives, and a pool of 35 advo-
cates respond to sexual assault calls at the
hospital emergency department. While
nurses and detectives have built good
working relationships because they inter-
act frequently, they may only work with
each advocate once or twice. Sharon
Moscinski, Advocacy Program Coor-
dinator for Santa Fe Rape Crisis Center,
Inc., is trying to determine how to better
integrate advocates as members of the re-
sponse team. She is considering one pos-
sibility that provides advanced training to
a smaller pool of advocates who would re-
spond solely to emergency department
calls and function as short-term case
managers. These advocates, who ideally
would be paid, could help prevent sur-
vivors from falling through the cracks in
the critical weeks following the assault.
They would provide followup crisis inter-
vention, referrals and information, assis-
tance through the initial legal process,
and followup with the application for vic-
tim compensation.”

SANEs and advocates tend to agree that
there is more than enough work for
everyone involved in sexual assault vic-
tim response. By resolving differences,
recognizing the benefits of working col-
laboratively, and clarifying roles, SANEs
and advocates can support one another
in their effort to serve victims. Agency-
specific and joint trainings are invaluable
tools in making sure advocates and
SANE:s understand each other’s roles and



limitations and avert problems in service
delivery. Sara Donohue, Coordinator of
the Sexual Assault Resource and Aware-
ness Program in Alexandria, Virginia,
also recommends that cooperative agree-
ments be created to standardize response
and build commitment of responding
agencies to work together.”

After attending a SANE training, Gail
Hutchison, the Sexual Assault Services
Coordinator for Virginians Aligned
Against Sexual Assault in Charlottesville,
Virginia, felt better prepared to support
the development of SANE programs in
localities across the state and to encour-
age collaboration among advocates,
nurses, law enforcement officers, and
prosecutors.”

Judy Casteele, Associate Director of the
Women'’s Resource Center of the New
River Valley in Radford, Virginia, attend-
ed a SANE training about 4 years ago.
Impressed by what she learned, she asked
the trainers to present information on
SANE programs to law enforcement offi-
cers, Prosecutors, NUrses, emergency room
doctors, and other physicians in Radford.
An enthusiastic response to the presenta-
tion led Casteele to urge area hospitals to
consider implementing a SANE program.
One hospital agreed and subsequently in-
volved Casteele in the selection of the
SANE:s. Casteele maintains regular com-
munication with the SANEs and supports
them in their work.”

The Rape, Abuse and Incest National
Network (RAINN) and the Santa Fe
Rape Crisis Center, Inc., are in the
process of surveying RAINN’s member
agencies (sexual assault crisis centers that
take calls routed through the RAINN
hotline) regarding the impact of SANE
programs in their communities.” The

Rape Crisis Center initiated, developed,
and pilot tested the survey. RAINN will

SexuaL AssaurT Nurse Exammer (SANE) Procrams

provide the results of the survey to OVC,
to be published on the SANE-SART
Web site.

Impact on Law
Enforcement and
Prosecution

Law Enforcement

SANE programs “have taken response
to sexual assault victims at the emergency
department out of the dark ages,” accord-
ing to Mark Purcell, a detective with the
Sex Crimes Unit of the Alexandria,
Virginia, Police Department.** Purcell
noted that SANEs present victims with a
positive first impression of the communi-
ty response system, increasing the likeli-
hood that they will cooperate with law
enforcement and prosecution. Officers
know that victims are in good hands with
SANE:s because victims will be treated
with kindness and respect. Officers also
recognize the increased efficiency that
SANE:s bring to the evidentiary exam
process, and as a result, the time they
spend waiting for evidence and waiting
to interview victims can often be greatly
reduced.

Detectives realize that SANEs can con-
tribute to investigations by providing
meticulously collected forensic evidence
and extensive documentation that com-
plement crime scene evidence and wit-
ness statements. SANEs have greatly
improved the quality and consistency of
collected evidence, according to Pat
Calhoun, a sergeant with the Sex Crimes
Unit, Tulsa, Oklahoma, Police Depart-
ment.” Pat Groot, with the National
Alliance of Sexual Assault Coalitions,
noted that because of their forensic ex-
pertise and access to equipment such as
the colposcope and medscope, SANEs

may obtain evidence in cases involving
acquaintance rapes and child sexual abuse
that might have gone undetected with
less experienced examiners.* Calhoun
remarked that he finds it useful to
compare the police report with the
nurse’s report—sometimes SANEs obtain
new or different information. Since the
Tulsa, Oklahoma, SANE program office
is located at the police department,
Calhoun said he counts on the SANE co-
ordinator to answer questions he and
other detectives may have about the
exam and collected evidence. Ultimately,
the work of SANEs increases the chance
that law enforcement will be able to
move a case forward to prosecution.

Prosecution

SANEs’ thorough evidence collection,
particularly evidence corroborating lack
of consent, and SANE testimony have
been critical in helping prosecutors ob-
tain increased numbers of guilty pleas
from defendants.” Recognizing the posi-
tive impact SANEs can have on out-
comes in sexual assault cases, many local
and state prosecution offices are support-
ing the implementation of SANE pro-
grams. In both New Jersey and Texas, for
example, statewide efforts to develop
SANE programs and SARTs are being led
by the states’ offices of the attorney gen-
eral. Endorsement at this level encourages
local prosecution offices and law enforce-
ment agencies to support these initiatives.

Prosecutors have found SANE:s to be
credible witnesses in court as a result of
their extensive experience and expertise
in conducting evidentiary exams. The
Director of a Wisconsin SANE program
reported that during a 3'/:-year period,
they had a 100-percent conviction rate in
cases where a SANE testified at trial.®®
Patricia A. Smith, Coordinator of the
SART/SANE program in Palmer, Alaska,
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noted that SANEs also save money at
prosecution because the strength of pho-
tographic evidence taken by SANE:s pro-
motes more plea bargains, thus saving the
state the cost of a trial.”

Sandra Sylvester, an assistant common-
wealth attorney for Prince William
County, Virginia, praised SANE programs
in particular for their contributions to
child sexual abuse cases. All pediatric
SANE exams done in the county are re-
ferred to nearby Inova Fairfax Hospital.
She said that with SANEs conducting pe-
diatric evidentiary exams, children are
less traumatized, evidence gathered has
helped increase the number of pleas, and
children often do not have to testify.
Because the evidence SANE:s collect can
make a dramatic difference in whether a
case gets prosecuted, Sylvester also would
like to use forensic nursing in cases in-
volving battered children.®

Case Law*

With the growth of SANE programs
throughout the country, court systems are
processing greater numbers of cases of
sexual assault in which the victim has un-
dergone a forensic exam. As more of
these cases go to trial and result in in-
creased numbers of convictions, state and
federal appellate courts are reviewing
constitutional and evidentiary challenges
by defendants. To date, these courts have
rejected all defense challenges to convic-
tions based on SANE testimony.

These appellate reviews include evaluat-
ing the qualifications of a SANE as an
expert witness and analyzing the nature
and scope of SANE forensic testimony
(both fact and expert testimony). These
cases may establish precedent on the
weight and admissibility of forensic evi-
dence collected and testimony given by
SANEs in particular jurisdictions
throughout the country. In turn, these

cases can help guide nurse examiners,
prosecutors, defense attorneys, and courts.

For example, Gonzalez v. State of Texas,
1991 WL 67061 (Tex. App. Hous. (14
Dist.)), renders an analysis that a court
may apply to qualify a SANE as an expert
witness. Gonzalez was found guilty of sex-
ual assault in a jury trial and sentenced
to 50 years enhanced punishment. He as-
serted that he was deprived of effective
assistance of counsel because his attorney
failed to object to the qualifications of
the SANE as an expert witness. Gonzalez
asserted that the state failed to establish
the SANE’s qualifications as an expert
witness as a predicate to her opinion tes-
timony, and the failure of his counsel to
object deprived him of his right to coun-
sel. The Texas Court of Appeals, howev-
er, affirmed the conviction, recognizing
the expert qualifications of the SANE,
and ruled that the trial court properly ad-
mitted the opinion testimony.*

Getting Started

OVC Support for Replicating
SANE Programs

OVC has been an unwavering propo-
nent of SANE programs. Its efforts to
promote program development have fo-
cused primarily on the three projects de-
scribed below. Through a competitive
grant solicitation process, Dr. Linda
Ledray, Director of the Sexual Assault
Resource Service in Minneapolis,
Minnesota, was selected by OVC to
spearhead these initiatives.

SANE Development and
Operation Guide

This publication, released in 1999,
facilitates the development of SANE
programs in communities across the
country by providing comprehensive in-
formation based on the collective wisdom
of those who have been operating SANE

programs. The Guide includes chapters on
the history and development of SANE
progr