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Sexual Assault Nurse Examiner  
 
Summary:  
The aim of the proposed Sexual Assault Nurse Examiner (SANE) pilot is to improve access to care for victims of person 
crimes or abuse, more than half of which are IHN-CCO members.  Before implementation of SANE, those that have 
experienced sexual assault reported to a hospital Emergency Department (ED) where they more often than not, 
experienced long wait times (up to 48 hours in some cases), were sent outside the area for care (typically Salem or 
Eugene), or chose to forego medical care and evidence collection all together. The pilot develops pathways within the 
Samaritan Health Services system through in-person education of Samaritan clinic and ED staff and physicians. This 
reduces wait times for sexual assault patients and mitigates additional patient trauma due to lengthy wait times and/or 
care provided by untrained staff.  Ultimately, this will lead to a reduction in future mental and physical health impacts 
related to the care provided directly following an assault. 
 
A. Budget:  

 Total amount of pilot funds used: $171,596 

 Please list and describe any additional funds used to support the pilot.  
We used all of the funds allotted for us in every category. 
Additional funding was provided by Samaritan for construction and equipment; approximately $250,000 to 
construct a space, and $130,000 to purchase furniture and equipment.  
Additional costs include day-to-day operational activities/staffing/supplies, which were funded by 
Samaritan. 

 
B. Provide a brief summary of the goals, measures, activities, and results and complete the grid below.  

Overall, this has been a success.  The clinic has been well received in the community and partnerships have been 
formed with many community agencies including; CARDV, ABC House, OSU, Military One Source, 211, as well as 
most of the Linn and Benton School districts.  In addition to outside organizations, we are frequently contacted by 
medical providers within the medical community for questions about resources or care for their patients.  Samaritan 
Health Services remains committed to supporting this important work.  We have been sought out by various 
organizations throughout the state for information of how to build a program in their community.  

Goal Measure(s) Activities Final Results 

Develop pathways within 
the Samaritan systems, 
through in-person 
education of Samaritan 
clinic and ED staff and 
physicians 

Knowledge surveys Survey sent out to clinic 
and ED staff and physicians 
quarterly to gauge their 
familiarity with 
the SANE 
department and the 
referral process 

Survey response numbers 
were as follows: Q3 2016 
had 47 responses; Q4 2016 
had 38 responses; Q1 2017 
had 18 responses; Q2 2017 
had 10 responses. The 
percentage of respondents 
that were somewhat 
familiar with Sarah’s Place 
has decreased from 50% to 
20% this quarter, and the 
number of people who 
were extremely familiar 
rose from 27% to 34%.     

Reduce wait times 
for sexual assault 
patients 

SANE patient 
turnaround time 

Manual tracking by 
SANE coordinator 

Ongoing education with 

When the patient arrives 
during times that Sarah’s 
Place is staffed the wait 
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staff, CARDV, and law 
enforcement. 

time is 5 minutes. When 
staff is notified by another 
hospital of a patient being 
transferred the wait time is 
also 5 minutes.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
Median wait time after 
hours is down to 30 
minutes from 40 minutes if 
staff has not been notified 
or if the patient self-
presents.  This remains 
unchanged since last 
report.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

Mitigate additional 
patient trauma due 
to lengthy wait 
times and/or care 
provided by 
untrained staff 

Patient experience 
surveys 

SANE staff to place 
calls to 100% of 
patients following 
initial visit, at the 
following intervals: 
24-48 hours 
1 week 
1 month 

CARDV collects patient 
feedback. 

We continue to call 
patients following 
discharge.  Many patients 
call us to ask questions, 
thanks us, and to discuss 
problems with follow up 
care.  Most patients are 
not interested in talking to 
us at the 1 month mark.  
CARDV continues to give us 
positive feedback about 
our services and they have 
noted that patients tell 
them the time at Sarah’s 
Place has been a positive 
one.  The exam itself is still 
difficult but the 
surroundings and privacy 
are very much appreciated.   

Increase the 
percentage of sexual 
assault patients that 
seek/receive follow-up 
care 

The number of assault 
patients 
scheduled for 
follow-up visits in the SANE 
department 

Epic report 
 
We have started to see 
patients for follow up care 
as of July 26, 2017.   
 

We have seen very little 
change in the number of 
patients seeking follow up 
care with Samaritan 
Providers.  We have 
scheduled two patients as 
of 8/4/17; both patients 
expressed gratitude that 
they did not have to tell 
their history to an 
additional provider.   
 

Improve throughput 
in Samaritan’s EDs 
by sending sexual 
assault patients to 

Length of stay for assault 
patients in 
the ED 

Epic report During the month of July 
we saw 8 patients for acute 
sexual assault decreasing 
the time in an emergency 
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C. What were the most important outcomes of the pilot? 

I believe the most important outcome of our pilot was the education to both the medical community and the 
community at large.  Sexual violence is occurring at epidemic proportions and we are all paying for it both 
emotionally and financially.    
 

D. How has the pilot contributed to Triple Aim of improving health; increasing quality, reliability, and availability of 
care; and lowering or containing the cost of care?  
Multiple studies have been done which show positive outcomes for patients when a SANE provides the exam both 
for the health outcome as well as for the criminal justice system.  When patient receives patient centered care that 
is trauma informed we are able to give them information about their rights and alleviate some of their concerns, 
thus improving mental health as well as public health concerns.  They receive the proper medications to prevent 
sexually transmitted infections, the spread of blood borne pathogens, and unwanted pregnancy.  When those fears 
are decreased it helps to lower their fears and anxiety allowing the patient to focus on getting better, in this case 
lowering their chance of acquiring PTSD.  With Sarah’s Place available 24 hours a day, frees up a tremendous 
amount of bed space in the various EDs which increases the ability for the ED to see more patients.  It also saves the 
amount of time the staff previously spent looking for a facility that was able to provide this specialized care which 
increases patient satisfaction for the ED and for the sexual assault patient.     
 

E. What has been most successful?  
All patients have access to a SANE nurse.  For the reasons stated above, the health care out comes have improved.  
Also, Samaritan Health Services is in compliance with the laws of the state.      
 

F. Were there barriers to success? How were they addressed? 
Distance from the Coast hospitals and the patients from there not wanting to travel to the Valley.  Despite contracts 
being set up to provide free transportation, the patients are not willing to come this far.  We continue to be a 
resource by phone for the nursing and medical staff at both Coastal hospitals, but it does not solve the need to help 
patients have local access.  We continue to try to problem solve this issue.    
Patients continue to not follow up with their provider.  This is potentially a public health risk and we continue to 
work on ways to encourage patients to seek this important step in their health care.  We are working with the 
Infectious Disease doctors who are doing a study to determine why patients started on HIV Prophylaxis are not 
following up with them.  This will hopefully give us more information how we can help patients.    
 

G. How readily would the pilot be scalable or replicable? Describe cautions and considerations when considering 
scaling, or replicating the Pilot. (i.e. Success dependent on personality/skills set, or activities appropriate under 
certain conditions like size, target population, etc.)  
This pilot could easily be replicable and we have had other communities ask how they can do the same.  
Unfortunately Oregon has a large population insured by IHN and because we are the number 2 state in the nation 
for sexual violence and rape, every community needs this service.  But to build it a firm commitment must be in 
place by the company.   
 

  

the SANE 
department and 
freeing up ED beds 

department by 32 hours.  
Approximately 45% of our 
patients had IHN, 
Medicare, or Medicaid as 
insurance.   
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H. Will the activities and their impact continue? If so, how? If not, why?  
Definitely!  We will continue to provide community education as well as working with the schools to teach everyone 
about this wonderful resource.  One of the ways to prevent this horrific crime is to talk about it. As people become 
more aware of our services it provides an opportunity to talk amongst ourselves as employees and as citizens and 
with our families.    
 
 
 


