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Sexual Assault Forensic Examiners-SANE/SAFE  Program Development 

Deliver high-quality medical care to individuals 
reporting sexual assault, including comprehensive 

evaluation, evidence-based treatment, 
appropriate referral, and follow-up services.

Ensure excellence in forensic evidence collection 
by utilizing a trained, DOH-certified Sexual Assault 

Forensic Examiner (SAFE) to perform the 
medical-forensic examination. This includes 

maintaining the highest standards of 
documentation, preservation, and chain of 

custody for all physical evidence.

Provide timely, compassionate, 
patient-centered care in a private and 
secure setting that supports emotional 

well-being and minimizes the risk of 
re-traumatization for patients.

Utilize an interdisciplinary, collaborative approach 
by coordinating with the local rape crisis program, 
law enforcement, prosecutors, and other relevant 

service providers to meet the needs of sexual 
assault victims and support community safety.

Provide expert testimony when needed, should 
the patient choose to report the crime to law 

enforcement and pursue legal action.

Improve and standardize data collection regarding 
the incidence of sexual assault patients 

presenting for evaluation and treatment in 
hospital emergency departments, to support 

quality improvement, research, and system-level 
planning.

To date, the program has 
expanded to 34 certified 
SAFE/SANE examiners, a 

significant increase from 10 
certified SAFE providers just three 

years ago. This growth reflects 
both the hospital’s commitment to 
improving sexual assault care and 
the strong engagement of staff in 
advancing their forensic training.

Overall, SAFE examiners report 
high levels of satisfaction with the 

program, citing meaningful 
education, supportive leadership, 

and accessible ongoing mentorship 
as key contributors to their 

positive experience.

Monitoring and evaluation 
processes are underway, with 

particular focus on quality 
outcomes related to clinical 

and forensic documentation. 
This continued review will 
support standardization, 

maintain program excellence, 
and ensure adherence to 

Department of Health 
expectations and 

best-practice standards.

Barriers to Care 

Underreporting remains a 
critical barrier to 

understanding and 
addressing the true scope 

of the problem

A U.S. Department of 
Justice study indicates 

that approximately 60% 
of sexual assault crimes 
are never reported to 

law enforcement. 

The initial response 
from healthcare 

professionals plays a 
critical role in shaping 

a sexual assault 
patient’s recovery. 

provide optimum 
care for these 

patients; the NYP 
Columbia ED Staff 

will continue to 
strengthen and 

expand education 
and training through 

the SANE/SAFE 
program.

A compassionate, 
trauma-informed 

approach can 
significantly influence 
long-term health and 
emotional outcomes. 

The Adult Emergency Department 
Management at NYP Columbia 

supported this initiative by 
providing funding for an on-site 

training that fulfills the eligibility 
requirements for participants to 

sit for the SAFE certification exam. 
In addition to financial support, 

the hospital also ensured 
protected time off for staff to 
participate in the educational 

sessions.

Ongoing mentorship is provided 
for SAFE examiners to support 

skill development, clinical 
confidence, and long-term 

retention within the program.

Recruitment efforts for the SAFE 
training program were 

conducted through multiple 
channels, including email 

outreach to providers, 
face-to-face engagement during 

clinical huddles, and the 
distribution of information 
through nursing education 
sessions. These strategies 

helped broaden awareness and 
participation among clinical 

staff.

NYP/Columbia
not-for-profit teaching hospital  

in NYC
Service provided include:

 cancer care 
behavioral health
 organ transplant

 neurosurgical  
interveinal cardiology 

 trauma care
 The hospital is a Certified 

Comprehensive Stroke Center 
and 

 Certified Cardiac Center

The Adult ED 
Sees approx. 123,000 pts.  

annually. 
 Specialty  areas, include 
Fast Track/Urgent Care,

 three medical–surgical areas, 
a critical care/resuscitation areas, 

a Comprehensive Psychiatric 
Emergency Program (CPEP), 

 an admitted-patient holding area. 

Among men who reported 
rape, 28% were first assaulted 
before the age of 10, and 1 in 

7 men have experienced 
other forms of sexual 

violence.

National data demonstrate the 
significant prevalence of sexual 
violence in the United States. 
Nearly 1 in 5 women (18.3%) 
and 1 in 71 men (1.4%) have 

experienced rape during their 
lifetime. 

National data demonstrate 
the significant prevalence of 
sexual violence in the United 
States. Nearly 1 in 5 women 

(18.3%) and 1 in 71 men 
(1.4%) have experienced rape 

during their lifetime. 

Among men who reported 
rape, 28% were first 

assaulted before the age of 
10, and 1 in 7 men have 

experienced other forms of 
sexual violence. 
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