
April 29, 2024,  

The Indiana Board of Nursing: 

 

I am wri�ng about the Forensic Nursing Con�nuing Educa�on Rule Request for comments. 

A Forensic Nurse since 2017, I atended the evidence-based course in Marion County, which is now 
offered through the Indiana Emergency Nurses Associa�on (IENA). 

The IENA Forensic Nurse Educa�on Course was and is taught by current prac�cing Forensic Nurses in 
addi�on to atorneys who are prosecutors, Forensic survivors, Law Enforcement agents, all of which are 
cri�cal to our learning. We work very closely together in an interprofessional team to make a difference 
in vic�m’s lives and to assure that we are providing the best care and guidance to them through the 
process.   

There are concerns with this new Indiana Code in a variety of ways.  

1) The Indiana Sane Project is coordinated by an individual on the Indiana Board of Nursing, and 
the Interna�onal Associa�on of Forensic Nurses and it is unclear if she is ccurrently prac�cing as 
a Forensic Nurse.  The Indiana Sane State Coordinator teaches for the Indiana Sane project as a 
paid contractor and it is also not clear if she is a prac�cing Forensic Nurse.   

2) The limita�on on who can administer the Forensic Nurse Educa�on Courses as it limits the 
interprofessional nature that is currently in the Indiana Emergency Nurse’s Associa�on’s 
Programs. 

3) The Indiana Sane Project website indicates that it has and is supported by “Members of the 
ENA”. 

a.  it is very clear that the same support is not being shown to the ENA and their educa�on, 
as it has been excluded from considera�on. 

b. The IENA educa�on is used across the state for Trauma Nurse Core Courses(TNCC), 
Emergency Nursing Pediatric Courses(ENPC), and Pediatric Advanced Life Support (PALS) 
which are taught even more widely than Forensic Nursing Courses. 

c. The IENA courses are accredited by the American Nurse’s Creden�aling Center. 
d. There are fantas�c classes offered by the IENA for forensics, as well as by the Academy 

of Forensic Nurses. 
e. Steering all educa�on to one place appears to be a conflict of interest when these 

courses are based on the evidence. It would be like saying all nurses must atend one 
school for their nursing degree.  

f. Limi�ng the places Forensic Nurse Educa�on can be taught will deter the number of new 
nurses since the Sane project is located in southern Indiana and not prac�cal for those in 
central or northern Indiana to atend. This limita�on is also exclusionary for all health 
systems to be able to get their nurses to educa�on that is inconvenient for the staff who 
are desperately needed in their current work se�ng as we con�nue to experience a 
statewide and na�onal nursing shortage. Addi�onally, most healthcare se�ngs are not 
paying for this specialized training and it comes out of the RN pocket to atend the 
classes. 



4) It will be important to know what is in place to assure that the Sane Project is teaching best 
prac�ce, and has a strict peer review process in place, since it is not being administered by 
currently prac�cing Forensic Nurses.  Transparency is of the upmost importance.  

5) The Indiana Sane Project and the Indiana Sane Coordinator posi�ons are both grant funded. 
What is the plan for if / when the grant is no longer available?  

I have atached addi�onal concerns in Blue Below.  I hope that you take these concerns, and those of my 
peers, and make the best decision for forensic nurses that are currently prac�cing and those that choose 
to join our prac�ce in the future.   

 

 

Indiana Code  IN Code § 25-23-1-35 (2023), Chapter 1, Licensing of Nurses; Crea�on of Board; Educa�on 
Programs. Requirements to Prac�ce as a Forensic Nurse; Con�nuing Educa�on.   

For the purposes of Ind. Code 25-23-1-35(a)(2)(B), “substantially equivalent” means:(1)an out-of-state 
SANE training program offering didactic and clinical components that meet the requirements of Ind. 
Code 25-23-1-35(a)(2);(2)a graduate degree program in forensic nursing, offering clinical and didactic 
components that meet the requirements of Ind. Code 25-23-1-35(a)(2); or(3)a SANE training course 
approved by the International Association of Forensic Nurses (“IAFN”) in addition to clinical 
components that meet the requirements of Ind. Code 25-23-1-35(a)(2).  
I am struggling to understand why number 3 must have a layer of approval that the others don’t-I 
would suggest it just say “A SANE training program that meets the clinical components of IN Cod 25-
31-35(a)(2)” 
  
  
(b)A candidate program that intends to apply for Board approval shall submit a completed application 
on forms provided by the Board and shall request an appearance before the Board. The application 
shall include evidence of resources necessary to start a program. 
Why is this so strict? Others do not have to do this.  Who is approving this and is there a time frame?   
  
  
(c)After an appearance with the candidate program, the board shall approve or disapprove the 
application for program approval upon evidence:(1)submitted in the application; and(2)presented at 
the Board appearance. 
 
There are many great Educational Programs offered by the IENA. See comments in letter above. 
  
All contact hours of continuing education must be approved by a nationally approved sponsor of 
continuing education for nurses and be relevant to the practice of a forensic nurse, as determined by 
the Education Compliance Officer. 
Does someone having CEUs make them proficient as a Forensic Nurse? Should there be some level of 
PRACTICING HOURS?  A nurse with a forensic license could work in any nursing role and do the CEs 
and remain licensed without validation of continued competence. Does requiring an RN to get CEs 
make an RN competent?.  The literature does not support that taking CE courses equates to 
competence, this is why the Indiana State Board of Nursing has never required nurse to have CEs.  
 

https://law.justia.com/citations.html


 
SCOPE OF RULE:  

b. Scope of the Rule 
The proposed rule explains that the Professional Licensing Agency prescribes the manner in which 
forensic nurse continuing education programs need to apply for Board approval. The proposed rule 
outlines the number of contact hours of continuing education are required to obtain and maintain a 
forensic nurse license. The proposed rule explains how a continuing education program could meet the 
standard of being "substantially equivalent" to a continuing education program identified by the state 
department of health's statewide sexual assault nurse examiners (SANE) coordinator and administered 
by the Indiana SANE training project. 
Why is this rule iden�fied by the State Department of Health SANE Coordinator and Administered by 
the Indiana SANE Training project when the individuals administering these programs are not currently 
prac�cing as Forensic Nurses? 

 

III. Impacted Parties 
 
In Indiana, there are 134,584 Registered Nurses. A publication by the Bowen Center for Health 
Workforce Research and Policy entitled "The Data Report: 2021 Indiana Nursing Licensure Survey" 
indicates that 493 nurses reported providing services as a sexual assault nurse examiner (a forensic 
nurse) during the 2021 nursing license renewal period. The International Association of Forensic Nurses 
(IAFN), an association that offers certifications for forensic nurses, reports that there are 43 board 
certified SANE-A (adult and adolescent sexual assault nurse examiners) and 22 board certified SANE-P 
(pediatric sexual assault nurse examiners) in Indiana. Board certification by IAFN is not a requirement to 
become a forensic nurse. 
 
This limits nurses to be able to sit for the Sexual Assault Nurse Examiner – Adult Examina�on offered 
by the American Nurses Creden�aling Center. Many healthcare organiza�ons see more Interpersonal 
violence (IPV) versus Sexual Assault (SA). It makes sense that sense that since there are other 
cer�fica�ons for Forensic Nurses there should be more opportuni�es for the Forensic Course than just 
the SANE PROJECT and the Interna�onal Associa�on of Forensic Nurses and should be considered for 
Forensic Nurse Educa�on.  

 
First, the proposed rule defines "substantially equivalent", which explains what standards forensic 
nursing continuing education programs must meet to be substantially equivalent to biennial forensic 
nursing education programs identified by the state department of health's statewide sexual assault 
nurse examiners (SANE) coordinator and administered by the Indiana SANE training project. How will 
this be determined?  
How will nurses not practicing in Forensic Nursing identify what is in the best interest of ALL Indiana 
Forensic Nurses? 
 
Second, the rule explains how many contact hours of continuing education to submit to become a 
licensed forensic nurse. The Professional Licensing Agency can begin issuing forensic nurse licenses and 
the Indiana State Board of Nursing can begin regulating the licensed forensic nurses under IC 25-23-1-
35(a)(2)(B) using the proposed rule's guidelines. Is this an additional cost to practicing nurses?  
 

http://www.in.gov/legislative/iac/ic?t=25&a=23&c=1&s=35
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A third direct benefit of the proposed rule is that registered nurses who perform forensic examinations 
will be held to uniform standards laid out in the rule for training requirements, which will lead to a more 
uniformly trained workforce of forensic nurses. As a result of the defined training requirements in the 
proposed rule, registered nurses who perform forensic examinations will become more competent. If a 
patient is treated by a forensic nurse for a forensic exam, the patient can reasonably believe that the 
forensic nurse is a licensed forensic nurse and is competent to perform the forensic examination. Due to 
the defined continuing education requirements in the proposed rule, patient care for those needing 
forensic exams will be more standardized and will improve due to the defined training requirements for 
nurses to practice as forensic nurses. It should, and has been practice that a facility transfers a patient to 
a trained facility with a forensic nurse. 
Uniform standards are there and are currently in place. This proposed rule has nothing to do with 
what is currently in place and will continue to be in place with or without this rule. IF anything, our 
State SANE Coordinator should be going to hospitals trying to recruit SANEs, and or teaching the 
facilities what to do when they don’t have a SANE Program, and how to transfer to places that do.  
 
Fourth, the proposed rule's defined number of forensic nursing continuing education contact hours will 
improve criminal investigations because the collection of evidence for criminal cases involving sexual 
assault, intimate partner violence, and child abuse will likely be more standardized and will improve. 
Forensic nurses will also become more informed witnesses for criminal cases because SANE training 
includes training on how to testify in court.  
The IENA and the Association of Forensic Nursing also have fantastic classes to show how to testify. In 
Mariao County we work very closely with the Prosecutor’s Office so those Forensic Nurses that 
practice in our county are prepared to testify. It is critical that Forensic Nurses have interprofessional 
connections in their respective counties to assure that relationships are formed and that Forensic 
Nurses are prepared to support victims.  
 
The fifth direct benefit of the proposed rule is that employers seeking to fill forensic nurse positions will 
be able to determine whether an applicant is qualified to be a forensic nurse when the employer verifies 
whether the applicant is a licensed forensic nurse. The employer will be able to rely on the proposed 
rule that determines the number of contact hours a nurse must complete to become licensed. CEs do 
not determine the ability to practice.  
 

I appreciate your �me and though�ul considera�on into my concerns as a prac�cing Forensic Nurse.   
Limi�ng Forensic Nurse educa�on to one provider limits Indiana Forensic Nurse Examiner Prac�ce, 
con�nuing educa�on, and con�nued competence.  Thank you for your �me. 

 

Sincerely,  

 

Drenda (Mar�n) Bell, RN 

Forensic Nurse Examiner 

 

These are my opinions and do not necessarily reflect those of my employer. 
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**** This is an EXTERNAL email. Exercise caution. DO NOT open attachments or
click links from unknown senders or unexpected email. ****

Mr. Hart,
 
I am a registered nurse of 37 years and have practiced as a forensic nurse for 15 years. I have been
board certified as a SANE-A since 2009. I wanted to provide you with some comments regarding the
ongoing discussion around forensic nursing education.
 

In section 2, part 2, it reads “successfully completes a forensic nursing or sexual assault nurse
examiner curriculum approved or administered by the Indiana SANE Training Project”.   In
addition to the IN SANE training Project, I believe that a program that has been approved by
the International Association of Forensic Nurses (IAFN) should also be included. Some may
suggest that the Academy of Forensic Nursing could also be included. I cannot speak to that
association as I do not know if they review, and approve, forensic nursing or sexual assault
nurse examiner courses. If there is concern about training nurses to perform sexual assault
exams, then the weight of that approval may be with the IAFN or the Training Project.  
Hospitals and programs may hire SANE’s from out of state. If those SANE’s can show that their
education was approved by the IAFN, it could save valuable time to allow nurses to begin their
orientation and practice, as well as ease the burden on the training project.    I agree that
SANE/Forensic nursing education programs are not the same. Nurses may complete the 40
hour didactic, as well as clinical hours, but the program has not been reviewed by a panel of
experts, even though it was believed that the guidelines set by the IAFN were met.

 
I believe that continuing education is essential in the role of the forensic nurse, and that the
biannual recommendation of 12 CEU’s is reasonable. To maintain our SANE-A certification, it
is an average of ten annually, less than what is being recommended by the Board.  But I
believe the language used in section 3, as identified by the state department of health's
statewide SANE coordinator, and administered by the Indiana SANE Training Project or the
equivalent as approved by the board may be too narrow.  The forensic nurses are listed under
the category of Advance practice registered nurse, and the language used for nurse
practitioners is broader. “Acceptable continuing education programs must be approved by a
nationally approved sponsor of continuing education for advanced practice nurses, approved
by the board, and listed by the IN professional licensing agency as approved hours”.   Could it
be considered to adapt similar language and include other approved organizations, such as
the IAFN, Academy of Forensic Nursing, and other national organizations who provide
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education for the enrichment of forensic nurses ( ex: End Violence Against Women
International, or Collegiate education program) along with the IN SANE training project. The
way the law reads, it may cause confusion in creating the belief that continuing education can
only come for the training project. Which I understand is not the intent.

 
Thank you for your consideration.
 
Respectfully,
 
Jennifer Conley
 

Jennifer Conley, MSN, RN, SANE-A
Forensic Nurse Manager| Center of Hope

Community Health Network, East, North and South

1500 N. Ritter | Suite E1408| Indianapolis, IN 46219 

O 317.355.4672 | M 317.523.5507 

 

 
 
CONFIDENTIALITY NOTE: This e-mail contains information that may be privileged,
confidential and subject to legal restrictions and penalties regarding its unauthorized
disclosure or other use. You are prohibited from copying, distributing or otherwise using this
information if you are not the intended recipient or the employee or agent to deliver to the
intended recipient. If you have received this e-mail in error, please notify us immediately by
return e-mail and delete this e-mail and all attachments from your system. Thank you.
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**** This is an EXTERNAL email. Exercise caution. DO NOT open attachments or
click links from unknown senders or unexpected email. ****

April 29, 2024,

The Indiana Board of Nursing:

 

I am writing about the Forensic Nursing Continuing Education Rule Request for comments.

A Forensic Nurse since 2021, I attended the evidence-based course in Marion County, which is now
offered through the Indiana Emergency Nurses Association (IENA).

The IENA Forensic Nurse Education Course was and is taught by current practicing Forensic Nurses in
addition to attorneys who are prosecutors, Forensic survivors, Law Enforcement agents, all of which
are critical to our learning. We work very closely together in an interprofessional team to make a
difference in victim’s lives and to assure that we are providing the best care and guidance to them
through the process. 

There are concerns with this new Indiana Code in a variety of ways.

1)     The Indiana Sane Project is coordinated by an individual on the Indiana Board of Nursing,
and the International Association of Forensic Nurses and it is unclear if she is currently
practicing as a Forensic Nurse.  The Indiana Sane State Coordinator teaches for the Indiana
Sane project as a paid contractor, and it is also not clear if she is a practicing Forensic Nurse. 
2)     The limitation on who can administer the Forensic Nurse Education Courses as it limits
the interprofessional nature that is currently in the Indiana Emergency Nurses Association’s
Programs.
3)     The Indiana Sane Project website indicates that it has and is supported by “Members of
the ENA”.

a.      It is very clear that the same support is not being shown to the ENA and their
education, as it has been excluded from consideration.
b.     The IENA education is used across the state for Trauma Nurse Core Courses
(TNCC), Emergency Nursing Pediatric Courses (ENPC), and Pediatric Advanced Life
Support (PALS) which are taught even more widely than Forensic Nursing Courses.
c.      The IENA courses are accredited by the American Nurses Credentialing Center.
d.     There are fantastic classes offered by the IENA for forensics, as well as by the
Academy of Forensic Nurses.
e.     Steering all education to one place appears to be a conflict of interest when
these courses are based on the evidence. It would be like saying all nurses must
attend one school for their nursing degree.
f.      Limiting the places Forensic Nurse Education can be taught will deter the number
of new nurses since the Sane project is located in southern Indiana and not practical
for those in central or northern Indiana to attend. This limitation is also exclusionary
for all health systems to be able to get their nurses to education that is inconvenient
for the staff who are desperately needed in their current work setting as we
continue to experience a statewide and national nursing shortage. Additionally, most
healthcare settings are not paying for this specialized training, and it comes out of
the RN pocket to attend the classes.

4)     It will be important to know what is in place to assure that the Sane Project is teaching
best practice, and has a strict peer review process in place, since it is not being administered
by currently practicing Forensic Nurses.  Transparency is of the utmost importance.
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5)     The Indiana Sane Project and the Indiana Sane Coordinator positions are both grant
funded. What is the plan for if / when the grant is no longer available?

I have attached additional concerns in Blue Below.  I hope that you take these concerns, and those
of my peers, and make the best decision for forensic nurses that are currently practicing and those
that choose to join our practice in the future. 

 

 

Indiana Code  IN Code § 25-23-1-35 (2023), Chapter 1, Licensing of Nurses; Creation of Board;
Education Programs. Requirements to Practice as a Forensic Nurse; Continuing Education. 

For the purposes of Ind. Code 25-23-1-35(a)(2)(B), “substantially equivalent” means:(1)an out-of-
state SANE training program offering didactic and clinical components that meet the
requirements of Ind. Code 25-23-1-35(a)(2);(2)a graduate degree program in forensic nursing,
offering clinical and didactic components that meet the requirements of Ind. Code 25-23-1-35(a)
(2); or(3)a SANE training course approved by the International Association of Forensic Nurses
(“IAFN”) in addition to clinical components that meet the requirements of Ind. Code 25-23-1-
35(a)(2). 
I am struggling to understand why number 3 must have a layer of approval that the others don’t-I
would suggest it just say “A SANE training program that meets the clinical components of IN Cod
25-31-35(a)(2)”
 
 
(b)A candidate program that intends to apply for Board approval shall submit a completed
application on forms provided by the Board and shall request an appearance before the Board.
The application shall include evidence of resources necessary to start a program.
Why is this so strict? Others do not have to do this.  Who is approving this and is there a time
frame? 
 
 
(c)After an appearance with the candidate program, the board shall approve or disapprove the
application for program approval upon evidence:(1) submitted in the application; and
(2)presented at the Board appearance.
 
There are many great Educational Programs offered by the IENA. See comments in the letter
above.
 
All contact hours of continuing education must be approved by a nationally approved sponsor of
continuing education for nurses and be relevant to the practice of a forensic nurse, as
determined by the Education Compliance Officer.
Does someone having CEUs make them proficient as a Forensic Nurse? Should there be some
level of PRACTICING HOURS?  A nurse with a forensic license could work in any nursing role and
do the CEs and remain licensed without validation of continued competence. Does requiring an
RN to get CEs make an RN competent?  The literature does not support that taking CE courses
equates to competence, this is why the Indiana State Board of Nursing has never required nurses
to have CEs.
 

https://law.justia.com/citations.html


 
SCOPE OF RULE:

b. Scope of the Rule
The proposed rule explains that the Professional Licensing Agency prescribes the manner in which
forensic nurse continuing education programs need to apply for Board approval. The proposed rule
outlines the number of contact hours of continuing education are required to obtain and maintain a
forensic nurse license. The proposed rule explains how a continuing education program could meet
the standard of being "substantially equivalent" to a continuing education program identified by the
state department of health's statewide sexual assault nurse examiners (SANE) coordinator and
administered by the Indiana SANE training project.
Why is this rule identified by the State Department of Health SANE Coordinator and
Administered by the Indiana SANE Training project when the individuals administering these
programs are not currently practicing as Forensic Nurses?

 

III. Impacted Parties
 
In Indiana, there are 134,584 Registered Nurses. A publication by the Bowen Center for Health
Workforce Research and Policy entitled "The Data Report: 2021 Indiana Nursing Licensure Survey"
indicates that 493 nurses reported providing services as a sexual assault nurse examiner (a forensic
nurse) during the 2021 nursing license renewal period. The International Association of Forensic
Nurses (IAFN), an association that offers certifications for forensic nurses, reports that there are 43
board certified SANE-A (adult and adolescent sexual assault nurse examiners) and 22 board certified
SANE-P (pediatric sexual assault nurse examiners) in Indiana. Board certification by IAFN is not a
requirement to become a forensic nurse.
 
This limits nurses to be able to sit for the Sexual Assault Nurse Examiner – Adult Examination
offered by the American Nurses Credentialing Center. Many healthcare organizations see more
Interpersonal violence (IPV) versus Sexual Assault (SA). It makes sense that since there are other
certifications for Forensic Nurses there should be more opportunities for the Forensic Course
than just the SANE PROJECT and the International Association of Forensic Nurses and should be
considered for Forensic Nurse Education.

 
First, the proposed rule defines "substantially equivalent", which explains what standards forensic
nursing continuing education programs must meet to be substantially equivalent to biennial forensic
nursing education programs identified by the state department of health's statewide sexual assault
nurse examiners (SANE) coordinator and administered by the Indiana SANE training project. How will
this be determined?
How will nurses not practicing in Forensic Nursing identify what is in the best interest of ALL
Indiana Forensic Nurses?
 
Second, the rule explains how many contact hours of continuing education to submit to become a
licensed forensic nurse. The Professional Licensing Agency can begin issuing forensic nurse licenses
and the Indiana State Board of Nursing can begin regulating the licensed forensic nurses under IC 25-
23-1-35(a)(2)(B) using the proposed rule's guidelines. Is this an additional cost to practicing nurses?
 
A third direct benefit of the proposed rule is that registered nurses who perform forensic

http://www.in.gov/legislative/iac/ic?t=25&a=23&c=1&s=35
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examinations will be held to uniform standards laid out in the rule for training requirements, which
will lead to a more uniformly trained workforce of forensic nurses. As a result of the defined training
requirements in the proposed rule, registered nurses who perform forensic examinations will
become more competent. If a patient is treated by a forensic nurse for a forensic exam, the patient
can reasonably believe that the forensic nurse is a licensed forensic nurse and is competent to
perform the forensic examination. Due to the defined continuing education requirements in the
proposed rule, patient care for those needing forensic exams will be more standardized and will
improve due to the defined training requirements for nurses to practice as forensic nurses. It should
and has been practiced that a facility transfers a patient to a trained facility with a forensic nurse.
Uniform standards are there and are currently in place. This proposed rule has nothing to do with
what is currently in place and will continue to be in place with or without this rule. IF anything,
our State SANE Coordinator should be going to hospitals trying to recruit SANEs, and or teaching
the facilities what to do when they don’t have a SANE Program, and how to transfer to places
that do.
 
Fourth, the proposed rule's defined number of forensic nursing continuing education contact hours
will improve criminal investigations because the collection of evidence for criminal cases involving
sexual assault, intimate partner violence, and child abuse will likely be more standardized and will
improve. Forensic nurses will also become more informed witnesses for criminal cases because SANE
training includes training on how to testify in court.
The IENA and the Association of Forensic Nursing also have fantastic classes to show how to
testify. In Marion County we work very closely with the Prosecutor’s Office so those Forensic
Nurses that practice in our county are prepared to testify. It is critical that Forensic Nurses have
interprofessional connections in their respective counties to assure that relationships are formed,
and that Forensic Nurses are prepared to support victims.
 
The fifth direct benefit of the proposed rule is that employers seeking to fill forensic nurse positions
will be able to determine whether an applicant is qualified to be a forensic nurse when the employer
verifies whether the applicant is a licensed forensic nurse. The employer will be able to rely on the
proposed rule that determines the number of contact hours a nurse must complete to become
licensed. CEs do not determine the ability to practice.
 

I appreciate your time and thoughtful consideration into my concerns as a practicing Forensic
Nurse.   Limiting Forensic Nurse education to one provider limits Indiana Forensic Nurse Examiner
Practice, continuing education, and continued competence.  Thank you for your time.

 

Sincerely,

 

Kaylie Rambo, RN

Forensic Nurse Examiner

 

These are my opinions and do not necessarily reflect those of my employer.



Des�ny Hefling 
590 Ohio St 
Franklin, IN 46131 
Heflingd@gmail.com 
 
May 2, 2024 
 
LSA Document #24-114 
Nick Hart, JD 
402 West Washington Street, Room W072 Indianapolis, IN 4620 
 
Indiana State Board of Nursing, 
 
 In light of the proposed change to legisla�on for SANE nurses, I wanted to take some 
�me to write to you regarding my experience with the Indiana SANE Training Project. 
 
 I first came into contact with the Indiana SANE Training Project in August of 2022. They 
provided my ini�al hands on training to be a SANE nurse at Indiana State University. They have 
also provided me with hands on training for pediatric SANE training and a skills refresher course. 
The Project has been invaluable to my career as a sexual assault nurse within my hospital 
network. 
 
 The Project has afforded me access to a vault of knowledge and skills that otherwise 
might not have been available to me. I have been able to atend various training opportuni�es, 
such as the Interna�onal Associa�on of Forensic Nurses Annual Conference and the 
Interna�onal Conference on Sexual Assault, Domes�c Violence, and Figh�ng for Change through 
funding that I have received from the Indiana SANE Training Project. I have been able to 
network with other SANE nurses that I have meet through my trainings with the Project. 
 
 The Project has also provided me with unlimited support through its staff members that 
have allowed me to be successful in my career. The Project has made it possible for me to give 
back to rural communi�es and to bring services to their ci�zens that they would have previously 
had to go to Indianapolis for. The Project has allowed me to bring invaluable healthcare services 
to rural communi�es that will help to break the cycle of violence against women and vulnerable 
popula�ons. The support that the rural community receives from the Project helps to increase 
prosecu�on rates and to prevent these survivors from falling through the cracks of the jus�ce 
system. 
 
 It is because of the Indiana SANE Training Project that I have been able to find passion 
within my nursing career. I have been connected to the Interna�onal Associa�on of Forensic 
Nurses (IAFN), which is the premier organiza�on for guidance on SANE services. In the absence 
of another organiza�on that is capable of providing guidance and se�ng standards, I think that 
the IAFN is in an excellent posi�on to help standardize our very specialized sec�on of 
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healthcare. Allowing for an organiza�on to determine requirements for prac�cing as a SANE 
nurse will help to bring credibility and validity to the profession. 
 
 I fully support the requirement of con�nuing educa�on hours as a part of our prac�ce as 
SANE nurses. This legisla�on will beter the healthcare experience for our pa�ents and develops 
a deeper sense of trust by manda�ng con�nuing educa�on. Not every provider is able to work 
in a trauma center or in a high volumes facility that regularly sees survivors of violence. This 
legisla�on helps to increase access to educa�on for rural SANE nurses and, again, only serves to 
improve the pa�ent experience. By nature, SANE nurses are advocates for our pa�ents and I 
firmly believe that the aim of the legisla�on is to advocate for high quality care for our pa�ents 
and future pa�ents. 
 
Respec�ully, 
 
 
 
 
Des�ny J. Hefling, BSN, RN, EMT-P 
Sexual Assault Nurse Examiner 
Hancock Regional Health 



From: Vanduyn Family
To: Hart, Nicholas
Subject: ISBN FNE CEUs
Date: Friday, May 3, 2024 4:04:19 PM

**** This is an EXTERNAL email. Exercise caution. DO NOT open attachments or
click links from unknown senders or unexpected email. ****

April 29, 2024, 
The Indiana Board of Nursing:
 
I am writing about the Forensic Nursing Continuing Education Rule Request for
comments.
A Forensic Nurse since 2017, I attended the evidence-based course in Marion
County, which is now offered through the Indiana Emergency Nurses Association
(IENA).
The IENA Forensic Nurse Education Course was and is taught by current
practicing Forensic Nurses in addition to attorneys who are
prosecutors, Forensic survivors, Law Enforcementagents, all of which are critical to
our learning. We work very closely together in an interprofessional team to make a
difference in victim’s lives and to assure that we are providing the best care and
guidance to them through the process.  
There are concerns with this new Indiana Code in a variety of ways.

1) The Indiana Sane Project is coordinated by an individualon the Indiana
Board of Nursing, and the International Association of Forensic Nurses and it
is unclear if she is ccurrently practicing as a Forensic Nurse. The Indiana Sane
State Coordinator teaches for the Indiana Sane project as a
paid contractor and it is also not clear if she is a practicing Forensic Nurse.  
2) The limitation on who can administer the Forensic Nurse Education Courses
as it limits the interprofessional nature that is currently in the Indiana
Emergency Nurse’s Association’s Programs.
3) The Indiana Sane Project website indicates that it has and is supported by
“Members of the ENA”.

a. it is very clear that the same support is not being shown to the ENA and
their education, as it has been excluded from consideration.
b. The IENA education is used across the state for
Trauma Nurse Core Courses(TNCC),
Emergency Nursing Pediatric Courses(ENPC), and
Pediatric Advanced Life Support (PALS) which are taught even more
widely than Forensic Nursing Courses.
c. The IENA courses are accredited by the American Nurse’s
Credentialing Center.
d. There are fantastic classes offered by the IENA for forensics, as well
as by the Academy of Forensic Nurses.

mailto:vanduynfamily1193@gmail.com
mailto:NHart@pla.IN.gov


e. Steering all education to one place appears to be a conflict of interest
when these courses are based on the evidence. It would be like saying all
nurses must attend one school for their nursing degree. 
f. Limiting the places Forensic Nurse Education can be taught will deter
the number of new nurses since the Sane project is located in southern
Indiana and not practical for those in central or northern
Indiana to attend. This limitation is also exclusionary for all health
systems to be able to get their nurses to education that is inconvenient for
the staff who are desperately needed in their current work setting as we
continue to experience a statewide and national nursing
shortage. Additionally, most healthcare settings are not paying for this
specialized training and it comes out of the RN pocket to attend the
classes.

4) It will be important to know what is in place to assure that the
Sane Project is teaching best practice, and has a strict peer review process in
place, since it is not being administered by currently practicing Forensic
Nurses. Transparency is of the upmost importance. 
5) The Indiana Sane Project and the Indiana Sane Coordinator positions are
both grant funded. What is the plan for if / when the grant is no longer
available? 

I have attached additional concerns in Blue Below.  I hope that you take these
concerns, and those of my peers, and make the best decision for forensic nurses that
are currently practicing and those that choose to join our practice in the future.  
 
 
Indiana Code  IN Code § 25-23-1-35 (2023), Chapter 1, Licensing of Nurses;
Creation of Board; Education Programs. Requirements to Practice as a Forensic
Nurse; Continuing Education.  
For the purposes of Ind. Code 25-23-1-35(a)(2)(B), “substantially equivalent” means:
(1)an out-of-state SANE training program offering didactic and clinical
components that meet the requirements of Ind. Code 25-23-1-35(a)(2);(2)a graduate
degree program in forensic nursing, offering clinical and didactic components that
meet the requirements of Ind. Code 25-23-1-35(a)(2); or(3)a SANE training course
approved by the International Association of Forensic Nurses (“IAFN”) in addition to
clinical components that meet the requirements of Ind. Code 25-23-1-35(a)(2). 
I am struggling to understand why number 3 must have a layer of approval that the
others don’t-I would suggest it just say “A SANE training program that meets the
clinical components of IN Cod 25-31-35(a)(2)”
 
 
(b)A candidate program that intends to apply for Board approval shall submit a
completed application on forms provided by the Board and shall request an
appearance before the Board. The application shall include evidence of resources
necessary to start a program.

https://law.justia.com/citations.html


Why is this so strict? Others do not have to do this.  Who is approving this and is
there a time frame?  
 
 
(c)After an appearance with the candidate program, the board shall approve or
disapprove the application for program approval upon evidence:(1)submitted in the
application; and(2)presented at the Board appearance.
 
There are many great Educational Programs offered by the IENA. See comments in
letter above.
 
All contact hours of continuing education must be approved by a nationally approved
sponsor of continuing education for nurses and be relevant to the practice of a
forensic nurse, as determined by the Education Compliance Officer.
Does someone having CEUs make them proficient as a Forensic Nurse? Should there
be some level of PRACTICING HOURS?  A nurse with a forensic license could work in
any nursing role and do the CEs and remain licensed without validation of continued
competence. Does requiring an RN to get CEs make an RN competent?.  The literature
does not support that taking CE courses equates to competence, this is why the
Indiana State Board of Nursing has never required nurse to have CEs.
 
 
SCOPE OF RULE: 
b. Scope of the Rule
The proposed rule explains that the Professional Licensing Agency prescribes
the manner in which forensic nurse continuing education programs need to apply
for Board approval. The proposed rule outlines the number of contact hours of
continuing education are required to obtain and maintain a forensic nurse license.
The proposed rule explains how a continuing education program could meet the
standard of being "substantially equivalent" to a continuing education program
identified by the state department of health's statewide sexual assault nurse
examiners (SANE) coordinator and administered by the Indiana SANE training
project.
Why is this rule identified by the State Department of Health SANE
Coordinator and Administered by the Indiana SANE Training project when
the individuals administering these programs are not currently practicing as
Forensic Nurses?
 
III. Impacted Parties
 
In Indiana, there are 134,584 Registered Nurses. A publication by the Bowen
Center for Health Workforce Research and Policy entitled "The Data Report: 2021
Indiana Nursing Licensure Survey" indicates that 493 nurses reported providing
services as a sexual assault nurse examiner (a forensic nurse) during the 2021
nursing license renewal period. The International Association of Forensic Nurses



(IAFN), an association that offers certifications for forensic nurses, reports that
there are 43 board certified SANE-A (adult and adolescent sexual assault nurse
examiners) and 22 board certified SANE-P (pediatric sexual assault nurse
examiners) in Indiana. Board certification by IAFN is not a requirement to become
a forensic nurse.
 
This limits nurses to be able to sit for the Sexual Assault Nurse Examiner –
Adult Examination offered by the American Nurses Credentialing
Center. Many healthcare organizations see more Interpersonal
violence (IPV) versus Sexual Assault (SA). It makes sense that sense that
since there are other certifications for Forensic Nurses there should be more
opportunities for the Forensic Course than just the SANE PROJECT
and the International Association of Forensic Nurses and should be considered
for Forensic Nurse Education. 
 
First, the proposed rule defines "substantially equivalent", which explains what
standards forensic nursing continuing education programs must meet to be
substantially equivalent to biennial forensic nursing education programs identified
by the state department of health's statewide sexual assault nurse examiners (SANE)
coordinator and administered by the Indiana SANE training project. How will this
be determined? 
How will nurses not practicing in Forensic Nursing identify what is in the best
interest of ALL Indiana Forensic Nurses?
 
Second, the rule explains how many contact hours of continuing education to
submit to become a licensed forensic nurse. The Professional Licensing Agency can
begin issuing forensic nurse licenses and the Indiana State Board of Nursing can
begin regulating the licensed forensic nurses under IC 25-23-1-35(a)(2)(B) using
the proposed rule's guidelines. Is this an additional cost to practicing nurses? 
 
A third direct benefit of the proposed rule is that registered nurses who perform
forensic examinations will be held to uniform standards laid out in the rule for
training requirements, which will lead to a more uniformly trained workforce of
forensic nurses. As a result of the defined training requirements in the proposed
rule, registered nurses who perform forensic examinations will become more
competent. If a patient is treated by a forensic nurse for a forensic exam, the patient
can reasonably believe that the forensic nurse is a licensed forensic nurse and is
competent to perform the forensic examination. Due to the defined continuing
education requirements in the proposed rule, patient care for those needing forensic
exams will be more standardized and will improve due to the defined training
requirements for nurses to practice as forensic nurses. It should, and has been
practice that a facility transfers a patient to a trained facility with a forensic nurse.
Uniform standards are there and are currently in place. This proposed rule

http://www.in.gov/legislative/iac/ic?t=25&a=23&c=1&s=35


has nothing to do with what is currently in place and will continue to be in
place with or without this rule. IF anything, our State SANE Coordinator
should be going to hospitals trying to recruit SANEs, and or teaching the
facilities what to do when they don’t have a SANE Program, and how to
transfer to places that do. 
 
Fourth, the proposed rule's defined number of forensic nursing continuing education
contact hours will improve criminal investigations because the collection of
evidence for criminal cases involving sexual assault, intimate partner violence, and
child abuse will likely be more standardized and will improve. Forensic nurses will
also become more informed witnesses for criminal cases because SANE training
includes training on how to testify in court.
The IENA and the Association of Forensic Nursing also have fantastic classes
to show how to testify. In Mariao County we work very closely with the
Prosecutor’s Office so those Forensic Nurses that practice in our county are
prepared to testify. It is critical that Forensic Nurses have interprofessional
connections in their respective counties to assure that relationships
are formed and that Forensic Nurses are prepared to support victims. 
 
The fifth direct benefit of the proposed rule is that employers seeking to fill forensic
nurse positions will be able to determine whether an applicant is qualified to be a
forensic nurse when the employer verifies whether the applicant is a licensed
forensic nurse. The employer will be able to rely on the proposed rule that
determines the number of contact hours a nurse must complete to become
licensed. CEs do not determine the ability to practice.
 
I appreciate your time and thoughtful consideration into my concerns as a practicing
Forensic Nurse.   Limiting Forensic Nurse education to one provider limits Indiana
Forensic Nurse Examiner Practice, continuing education, and continued
competence. Thank you for your time.
 
Sincerely, 
 
Kristina Vanduyn, RN
Forensic Nurse Examiner
 
These are my opinions and do not necessarily reflect those of my employer.
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April 24, 2024 
 
 
 
LSA Document #24-114  
Nick Hart, JD  
402 West Washington Street, Room W072  
Indianapolis, IN 46204 
 

To the Indiana State Board of Nursing, 

I respectfully submit this letter of support for the proposed changes to 848 IAC 1-2-25 
concerning requirements to practice as a forensic nurse and continuing education for forensic 
nurses. 

At the Indiana Coalition to End Sexual Assault and Human Trafficking (ICESAHT), we partner 
with the network of rape crisis centers and Sexual Assault Response Teams (SARTs) across the 
state. Rape crisis centers ensure survivors of sexual violence have access to community-based 
sexual assault victim advocates if they seek medical care following an assault. SARTs promote 
interagency, multidiscipline collaboration for communities responding to sexual violence. SART 
members include a core group including sexual assault victim advocates, sexual assault nurse 
examiners (SANES), law enforcement and prosecutors, and represents diverse experience and 
expertise specific to their community. They promote victim-centered responses to sexual 
violence through increased collaboration, education, and lasting improvements across 
disciplines. On a SART, the SANEs serve as liaisons with the medical community, provide 
current information and best practice standards, collaborate with hospitals to maintain protocols 
for the care of sexual assault patients, assist with case reviews, and help implement initiatives to 
prevent sexual violence. Continuing education would enhance the effectiveness of these efforts. 

ICESAHT values the important contributions of forensic nurses in supporting survivors of sexual 
violence and we thank you for considering the proposed changes.  

 

Sincerely,  
 

         

        Beth White, JD 

        President & Chief Executive Officer 
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Public Comment - LSA Document #24-114 
 
Background of the Indiana SANE Training Project: 
 
The Indiana SANE Training Project (Project) is a program of the Southwest Indiana Area Health 
Education Center (AHEC) (part of the Indiana AHEC Network) and is hosted at the University of Southern 
Indiana in the College of Nursing and Health Professions. The Project was established in late 2018 with 
an award from Health Resources and Services Administration (HRSA) Advanced Nursing Education – 
Sexual Assault Nurse Examiner (ANE-SANE) Program. Originally, the Project was one of 19 recipients 
nationally.   

The Project was tasked with evaluating and addressing the forensic nursing workforce throughout the 
state of Indiana and providing a coordinated, comprehensive statewide approach to training and 
educating healthcare providers serving patients with medical forensic needs. To date, the Project has 
offered over 70 training activities with more than 1100 participants. Prior to the Project, data on the 
number of forensic nurses in Indiana was nearly non-existent, and information on the availability of 
forensic nursing services was scarce. The Project now aggregates self-reported information by county 
each quarter to produce the Indiana Medical Forensic Examination (MFE) Providers listing, and 
according to this information, since 2019, the number of counties with access to adult/adolescent MFE 
has increased from 33 to 45 counties, and for pediatric MFE from 17 to 28. 

Partnerships have been critical to the Project from the start, and current statewide and national 
partners include the Indiana Coalition to End Sexual Assault and Human Trafficking, International 
Association of Forensic Nurses, Indiana State Police Crime Lab, Indiana Criminal Justice Institute, Indiana 
Chapter of the National Children’s Alliance and Indiana Prosecuting Attorneys Council. There are 
numerous other local and regional partners who contribute to the Project, and it is critical to have not 
only multidisciplinary support and guidance, but also accountability to these partners.  
 
Background – Senate Bill 7 
 
In 2020, the Rape Abuse and Incest National Network (RAINN) prioritized legislative efforts to 
implement training guidelines and standards for Sexual Assault Nurse Examiners at the state level.  
These efforts were focused on many different states across the United States. Through these efforts, 
State Senator Michael Crider, Indiana District 28, authored Senate Bill 7 to address forensic nurse 
education in Indiana. 

Discussion during the development of Senate Bill 7 included the need for the following: 
 

• Formal data collection related to who is practicing as a forensic nurse and where 

• Consistent approach to training and supporting forensic nurses on a statewide level 

• Continuing education requirements to ensure current, effective and evidence-based practice 
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• Establishment of the role, and delegation of duties, for Indiana’s Statewide SANE Coordinator 

• Oversight to ensure education aligns with evidence-based practices and Indiana statutes and 
regulations 

 
In addition, the legislation was not intended to restrict anyone from practice, create any issues where 
practicing nurses need to be retrained (unless the initial training was inadequate or could not be 
substantiated) or create obstacles to limit the continuing education opportunities, as long as they are 
relevant to practice and provided by an accredited provider.  
  
As Senate Bill 7 was being drafted, Senator Crider and RAINN contacted the Indiana SANE Training 
Project both for information and to partner as the educational resource due to the Project’s success and 
demonstrated ability to meet the needs of the entire state. During the legislative process, the Project 
recognized the importance of expertise, insight and collaboration from others invested in this work 
across Indiana. Therefore, the Project sought support and feedback from statewide partners, forensic 
nurses, nursing organizations and multidisciplinary partners throughout the state, including the Indiana 
Emergency Nurses Association Forensic Committee. In January 2021, this committee voted unanimously 
to support Senate Bill 7 with all 35 participants in attendance in agreement.  

Throughout the legislative process, Senator Crider worked alongside the Indiana State Nurses 
Association and their lobbyist. The legislation also had support on the national level from RAINN, as well 
as the Academy of Forensic Nurses and the International Association of Forensic Nurses. At that time, 
the Indiana Chapter of the International Association of Forensic Nurses was inactive so could not be 
sought for participation. 

Approach - Indiana SANE Training Project 

The Project relies on evidence-based practices to support nursing assessment, diagnoses, planning, 
implementation and evaluation and best practices in trauma-informed, patient-focused care. The 
Project integrates the latest solutions in forensic techniques that are supported by sound scientific 
backing and encourages participants to evaluate and consider sources of information for bias, accuracy, 
consistency, and have undergone a peer review process. As much of the training is specific to the care of 
patients post sexual assault, the Project follows the IAFN Education Guidelines and seek IAFN approval 
when appropriate. 

The Project activities support nurses, but they also help create an infrastructure throughout Indiana that 
increases access to medical forensic examinations for the patients who require this level of care and 
addresses barriers identified in the state. The Project relies on supportive collaborations of 
multidisciplinary partners across Indiana to advocate for the value of forensic nurses, not only because 
of their immense value to patient outcomes, but also as a means of supporting the criminal justice 
system and minimizing the lifelong societal impacts of victimization. 

Nurses who participate in the Project receive an individualized training plan listing approved activities. 
This training plan must be signed by the nurse and their direct supervisor. This ensures that hospital 
leaders are connected to the Project and aware of the expectations and resources offered to their 
employees, and it provides an opportunity to build connections with the hospital to develop a strong 
foundation for SANE programs and forensic nursing services. 

For didactic courses, the Project works with established partnerships and selects opportunities that 
promote best practices, meet or exceed the IAFN Education Guidelines and/or are approved by the 
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IAFN. Any SANE didactic courses supported or included in the Project are audited and reviewed for 
objectives, content, evaluation methods and integrity of information to ensure best practices and 
educational consistency. This also ensures the information supports any applicable state laws, including 
the Indiana Criminal Code. 

In addition to the initial SANE didactic courses, the Project supports additional online educational 
opportunities to provide flexible learning options for nurses. The online options include both nationally 
or internationally-recognized learning platforms specific to assault and abuse, as well as content 
developed by the Project to address Indiana-specific information requested by nurses or partners. This 
content includes a variety of educational topics relevant to forensic nursing practice, including, but not 
limited to the Indiana Sexual Assault Kit Tracking System, legal considerations, implementing advocacy 
resources, evidentiary blood draws, forensic biology and case reviews. 

Related to clinical competence and effective prosecutorial support for nurses, the Project offers Clinical 
Refreshers, Clinical Skills Labs, and Courtroom Testimony trainings. The Clinical Refreshers provide an 
opportunity for nurses who are in low volume facilities or who need updated training to work with 
experienced forensic nurses and standardized patients to improve their clinical skills and confidence in a 
safe environment. The Refresher provides 7.5 hours of continuing education through Joint Accreditation 
at the Center for Health Professions Lifelong Learning at the University of Southern Indiana.  

The Clinical Skills Labs are two-day trainings, accredited by IAFN, that provide new nurses with 16 hours 
of continuing education. The Skills Labs utilize standardized patients in a simulated environment to allow 
new forensic nurses to practice speculum examinations; to learn appropriate use of forensic techniques 
in medical forensic examinations; to practice evidence collection techniques, including photography; to 
learn male and female anogenital structures; and to practice a comprehensive medical forensic exam 
with the guidance of an experienced forensic nurse. The Skills Labs also include information on body 
mapping, documentation, creating care plans, discharge planning and follow-up care. Most of the 
preceptors for the Clinical Skills Labs (and the Clinical Refresher) hold SANE-A and/or SANE-P board 
certifications from the IAFN, and all are highly-skilled in the field.  

The Courtroom Testimony trainings also provide continuing education through the university’s Joint 
Accreditation. This allows nurses to learn from and practice testimony with prosecutors and defense 
attorneys to prepare them for effective testimony in real-world situations. 

The Project works collaboratively with Indiana’s Statewide SANE Coordinator; provides technical 
assistance to health care facilities on policies and procedures, staffing and sustainability related to 
forensic nursing services; offers peer review support; and mentoring of new nurses. In addition, the 
Project Coordinator provides assistance to prosecutors and law enforcement across Indiana to support 
effective prosecution.  

The Indiana SANE Training Project supports the rules as written and encourages the Indiana State Board 
of Nursing to recognize the implications associated with forensic nursing practice. Not only are these 
clinicians supporting patients in the midst of highly traumatic situations, but there are vast medical, 
social and legal outcomes associated with this care.  Because of this, thirty-one (31) other states have 
enacted statutes, regulations or rules that address forensic nursing practice, education, and/or 
credentialing. As such, training efforts in Indiana should be highly specialized, include a level of 
transparency, oversight and accountability, and the clinicians doing this work should have responsibility 
for continuing education related to the care of patients with medical forensic needs. 
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The Project has no objections to administering this education and training with Indiana Board of Nursing 
oversight. In addition, the Project welcomes the opportunity to work with the Board and the Indiana 
Statewide SANE Coordinator to ensure all trainings offer accurate, evidence-based information and 
follow best practices to ensure the focus of these efforts remain on supporting survivors in Indiana. 

Submitted by: 

 

Jane Friona 
Executive Director 
Southwest Indiana Area Health Education Center 
Indiana SANE Training Project 
University of Southern Indiana 
8600 University Blvd 
Evansville, IN 47712 
812-461-5446 
jefriona@usi.edu  
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From: Kele Ivey
To: Hart, Nicholas
Subject: Requirements to Practice as a Forensic Nurse
Date: Friday, April 26, 2024 11:06:05 AM

**** This is an EXTERNAL email. Exercise caution. DO NOT open attachments or
click links from unknown senders or unexpected email. ****

Good morning,

I am writing today to have my concerns regarding the proposed forensic nurse requirements included in the
public hearing.

I would like to preface this by saying that I am generally in favor of formal recognition of the practice of forensic
nursing and requirements of continuing education. I spent over 20 years working in emergency services, starting
as an emergency medical technician and moving up to critical care transport paramedic. I understand the
importance of medical personnel staying current with best practices and evidence-based care. I am also board
certified through the International Association of Forensic Nurses as a Sexual Assault Nurse Examiner for Adults
and Adolescents and am required to obtain regular CEUs in order to maintain that certification. As a program
manager, I do require my staff to attend training sessions and obtain continuing education for their roles.

One of my concerns regarding this new statute and the proposed rules for forensic nursing licensure is that it
may actually discourage nurses from pursuing a career in forensic nursing. Currently, we do not require
registered nurses in Indiana to complete continuing education as part of the renewal process. Additionally,
although we inform victims of sexual assault that they have the right to have a nurse trained in sexual assault
evidence collection, we do not have any mandate that requires sexual assault medical forensic exams to be
performed by SANEs or forensic nurses as other states do. Most hospitals in Indiana do not have forensic
nurses. Hospitals that do have SANEs or forensic nurses may only have one or two that have received training,
but do not have established programs, especially in rural areas. It is also very common that hospitals with
trained SANEs do not offer any additional compensation to those nurses for the training. With rising healthcare
costs and cuts to government funding, there is little reason for hospitals to create new programs or incentivize
nurses to pursue or retain formal forensic nursing training and any additional barriers will be seen as a further
burden to both nurses and healthcare administrators.

Secondly, although this may be outside the purview of this committee, the language of IC 25-23-1-35 is
troublesome due to language which involves the Indiana SANE Training Project in the determination of approve
courses. The Indiana SANE Training Project is a wonderful and much-needed program that has afforded
training and professional development opportunities to nurses throughout Indiana and I am immensely grateful
for their support. However, as a grant-established and funded program that is not an official government
agency, I do not feel that it is appropriate for the program to be involved in the oversight of forensic nursing
licensure. This role should remain with the Board of Nursing and with the statewide SANE coordinator.

Thank you for your time. I look forward to attending the public forum next month and discussing these issues.

Kind regards,

Kele N. Ivey, BSN, AAS, RN, SANE-A | SANE Program Manager
she/her/hers
STAR Center s Methodist Hospitals
600 Grant St.
Gary, IN 46402
office: 219-886-4498 s fax: 219-886-4148

"Safety is being able to trust that those around you WANT to protect you from harm." - Hannah Gadsby

mailto:KIVEY@methodisthospitals.org
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Looking for a way to make a difference in your community? Donate to the STAR Center today and your
gift will be matched dollar for dollar by the Legacy Foundation. Your generosity can help us care for our
most vulnerable patients.

**The information contained in this email may contain privileged and confidential information,
including patient information protected by federal and state privacy laws. It is intended only for the
use of the person(s) named above. If you are not the intended recipient, you are hereby notified that
any review, dissemination, distribution, or duplication of this communication is strictly prohibited. If
you are not the intended recipient, please contact the sender by reply email and destroy all copies of
the original message.**

*** Disclaimer Notice:  This e-mail, and any attachments, are the legitimate intellectual property of The
Methodist Hospitals, Inc and contain proprietary information which is intended only for dissemination
to its intended recipients.  Further, this e-mail may also contain Protected Health Information and
related materials whose usage & disclosure is further governed by HIPAA and other federal
regulations.  If you are not the intended recipient, be advised that any unauthorized use, disclosure,
copying, distribution, or the taking of any action in reliance on the information contained herein is
strictly prohibited.  If you have received this e-mail and are not the intended recipient, you are
instructed to notify The Methodist Hospital's IT Security Department by forwarding the inappropriately
received email to INFOSEC@methodisthospitals.org.*** 

https://protect2.fireeye.com/v1/url?k=31323334-50bba2bf-31367a34-4544474f5631-725ff9e6697123e4&q=1&e=60d3638a-77c4-4afa-87a7-d06b33b1a8c7&u=https%3A%2F%2Fmethodisthospitals.org%2Fservices%2Femergency-services%2Fstar-center%2F
https://protect2.fireeye.com/v1/url?k=31323334-50bba2bf-31367a34-4544474f5631-725ff9e6697123e4&q=1&e=60d3638a-77c4-4afa-87a7-d06b33b1a8c7&u=https%3A%2F%2Fmethodisthospitals.org%2Fservices%2Femergency-services%2Fstar-center%2F
https://protect2.fireeye.com/v1/url?k=31323334-50bba2bf-31367a34-4544474f5631-5a2c5f5a894cb3c5&q=1&e=60d3638a-77c4-4afa-87a7-d06b33b1a8c7&u=https%3A%2F%2Flegacyfdn.org%2Fblog%2F2024%2F04%2F12%2Fmethodist-hospitals-star-center%2F
mailto:INFOSEC@methodisthospitals.org
















A third direct benefit of the proposed rule is that registered nurses who perform forensic examinations 

will be held to uniform standards laid out in the rule for training requirements, which will lead to a more 

uniformly trained workforce of forensic nurses. As a result of the defined training requirements in the 

proposed rule, registered nurses who perform forensic examinations will become more competent. If a 

patient is treated by a forensic nurse for a forensic exam, the patient can reasonably believe that the 

forensic nurse is a licensed forensic nurse and is competent to perform the forensic examination. Due to 

the defined continuing education requirements in the proposed rule, patient care for those needing 

forensic exams will be more standardized and will improve due to the defined training requirements for 

nurses to practice as forensic nurses. It should, and has been practice that a facility transfers a patient to 

a trained facility with a forensic nurse. 

Uniform standards are there and are currently in place. This proposed rnle has nothing to do with 

what is currently in place and will continue to be in place with or without this rule. IF anything, our 

State SANE Coordinator should be going to hospitals trying to recruit SAN Es, and or teaching the 

facilities what to do when they don't have a SANE Program, and how to transfer to places that do. 

Fourth, the proposed rule's defined number of forensic nursing continuing education contact hours will 

improve criminal investigations because the collection of evidence for criminal cases involving sexual 

assault, intimate partner violence, and child abuse will likely be more standardized and will improve. 

Forensic nurses will also become more informed witnesses for criminal cases because SANE training 

includes training on how to testify in court. 

The IENA and the Association of Forensic Nursing also have fantastic classes to show how to testify. In 

Mariao County we work very closely with the Prosecutor's Office so those Forensic Nurses that 

practice in our county are prepared to testify. It is critical that Forensic Nurses have interprofessional 

connections in their respective counties to assure that relationships are formed and that Forensic 

Nurses are prepared to support victims. 

The fifth direct benefit of the proposed rule is that employers seeking to fill forensic nurse positions will 

be able to determine whether an applicant is qualified to be a forensic nurse when the employer verifies 

whether the applicant is a licensed forensic nurse. The employer will be able to rely on the proposed 

rule that determines the number of contact hours a nurse must complete to become licensed. CEs do 

not determine the ability to practice. 

I appreciate your time and thoughtful consideration into my concerns as a practicing Forensic Nurse. 

Limiting Forensic Nurse education to one provider limits Indiana Forensic Nurse Examiner Practice, 

continuing education, and continued competence. Thank you for your time. 

Sincerely, 

J e ,; � ,' c "'' /£- Ir''- d f2 t-J , 8£ A) 1 S AN c . -.4
p=bri0-,;;c: NwS(' 't",,t'Qvr-. )�
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Forensic Nurse Examiner 

These are my opinions and do not necessarily reflect those of my employer. 
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Barbra Bachmeier Dear Indiana ENA forensic committee members,

I received an update from Blayne Miley regarding the status 
on the rulemaking from the Board of Nursing regarding 
forensic education.
See below:
No official notice has been filed for the SANE rule yet, so 
there is no public comment period set yet. The Board of 
Nursing’s rules subcommittee has begun meetings. Attached 
is a draft of the proposed rule with feedback from the Office of 
Management and Budget, in case you have not seen it. If you 
have specific comments on the attached draft, you are 
welcome to share them with me. 
Per Blayne the subcommittee would be interested in 
receiving feedback. I can compile all of your thoughts into 
one document and pass onto Blayne so he can inform the 
subcommittee.
At some point once the rulmaking is complete they will 
open up for public comment and you can attend the Board of 
Nursing meeting to provide your feedback.
Please pass onto any forensic nurse that is not on this list.

Regards,

Barb

IU Health Methodist barbra.bachmeier@gmail.co
m

Ashli Smiley Thank you Barb for sending this update. I do want to note 
that you are also welcome to reach out to me directly with 
questions or comments related to the proposed rules. I am 
working directly with the Indiana State Board of Nursing in 
my role as outlined by this statute, as well as consulting 
with the Indiana State Nurses Association, and therefore, 
encourage you to reach out to me with any comments you 
would like to be considered during this process. Your voice 
is important and should be heard as we strive to focus our 
efforts on the best interest of all nurses working with 
survivors of violence throughout the state, as well as the 
survivors and improving the care provided to them. I look 
forward to hearing from each of you as we work together to 
improve the educational standards for forensic nurses in 
Indiana. Kind Regards, Ashli Smiley

Indiana Department of Health asmiley@isdh.in.gov

Natalie Calow I have a question. Can we not just accept any ANCC 
accredited CE program? I don’t understand why we have to 
h  l  t i   th t  id  CE’  f  thi ???

IU Health Methodist ncalow@iuhealth.org

Ashli Smiley Great question. That is essentially what is being proposed as 
identified in the document Barb shared. 
(f)All contact hours of continuing education must be 
approved by a nationally approved sponsor of continuing 
education for nurses and be relevant to the practice of a 
forensic nurse, as determined by the Education Compliance 
Officer.
L   k  if  h   ddi i l i  

Indiana Department of Health asmiley@isdh.in.gov

Natalie Calow I guess I am confused then because the first paragraph list out 
places

IU Health Methodist ncalow@iuhealth.org

Barbra Bachmeier Also there is no requirement by IAFN that a a SANE A/A 
or pediatric curriculum program be approved. If an 
organization would like IAFN approval for the course they 
develop you have to submit an application for review and pay 
$500. All the IAFN SANE education requirements state is 
that if you sponsor a 40 hour SANE Course, whether A/A or 
Peds, is that you need to follow the SANE education 
guidelines when developing your course and that the CEs 
provided must be through an AACN approved provider 
course. The IAFN states this in the SANE education 
guidelines and only for the reason that if you plan to sit for 
the SANE- A or SANE-P the curriculum must meet those 
requirements. There are other certifications forensic nurses can 
strive to obtain. There is the General Forensic Nurse-
Certification and the Advanced Forensic Certification through 
the Forensic Nursing Certification Board (FNCB). 
This could be considered restraint of trade if you are going 
with one organization to sponsor a SANE A/A or SANE P 
course. I believe this is a ploy to get all the training 
approved through one organzation for a financial benefit. This 
trainign only addresses sexual assault patient and not other 
forms of interpersonal violence. We want to encourage 
hospital programs to go beyond SANE education and offer 
forensic nurses services to all patients who have experienced 
interpersonal violence.  There have been multiple 
organizations and institutions that have put on SANE 
training without approval through IAFN. I oppose that going 

          

IU Health Methodist barbra.bachmeier@gmail.com

Ashli Smiley This section is outlining the “ Requirements to practice as a 
forensic nurse” which is separate from the CE requirements 
outlined in subsections (e) and (f). Hopefully this helps to 
clarify that concern but I am open to discussing this further if 
needed. (a)For the purposes of Ind. Code 25-23-1-35(a)(2)(B), 
“ substantially equivalent” means:(1)an out-of-state SANE 
training program offering didactic and clinical components 
that meet the requirements of Ind. Code 25-23-1-35(a)(2);(2)a 
graduate degree program in forensic nursing, offering clinical 
and didactic components that meet the requirements of Ind. 
Code 25-23-1-35(a)(2); or(3)a SANE training course 
approved by the International Association of Forensic Nurses 
(“ IAFN”) in addition to clinical components that meet the 
requirements of Ind. Code 25-23-1-35(a)(2).

Indiana Department of Health asmiley@isdh.in.gov

Barbra Bachmeier Another question then is if the course SANE A/A that the IN 
ENA is putting on will it be an acceptable CE after the law is 
promulgated as long as it is through an approved AACN 
accreditaed program?

IU Health Methodist barbra.bachmeier@gmail.com

India Owens For the purposes of Ind. Code 25-23-1-35(a)(2)(B), 
“ substantially equivalent” means:(1)an out-of-state SANE 
training program offering didactic and clinical components 
that meet the requirements of Ind. Code 25-23-1-35(a)(2);(2)a 
graduate degree program in forensic nursing, offering clinical 
and didactic components that meet the requirements of Ind. 
Code 25-23-1-35(a)(2); or(3)a SANE training course 
approved by the International Association of Forensic Nurses 
(“ IAFN”) in addition to clinical components that meet the 
requirements of Ind. Code 25-23-1-35(a)(2).  
I am struggling to understand why number 3 must have a 
layer of approval that the others don’t-I would suggest it just 
say “ A SANE training program that meets the clinical 
components of IN Cod 25-31-35(a)(2)”

(b)A candidate program that intends to apply for Board 
approval shall submit a completed application on forms 
provided by the Board and shall request an appearance before 
the Board. The application shall include evidence of 
resources necessary to start a program.
This is a requirement far and above any requirements for 
other training programs. This is similar to the requirement to 
start a school of nursing. What has led to this stringent 
requirement? What authority decides what is needed to start 
a program? The ISBN certainly does not have the expertise 
to determine this!

University of Indianapolis india.t.owens@gmail.com

Ashli Smiley Thank you both, India and Barb, for your 
comments/questions. Unfortunately, these are not ones I am 
able to answer or speak to at this time as they fall under the 
discretion of ISBN. I will continue to track these and present 
them as questions and concerns for the board as they work to 
finalize the rules.

Please continue to reach out with questions and comments 
regarding the Forensic Nurse Education Rules. I appreciate 
each of you for your vested interest in improving the standard 
of training required for nurses to provide quality care to 
survivors of violence.

Kind Regards,

Indiana Department of Health asmiley@isdh.in.gov

Jena Lane I guess I have a lot of concerns surrounding this proposal.  I 
understand forensic nursing is a specialty area of nursing and 
it is important to have nurses adequately trained.   It was my 
understanding that the purpose of the Indiana SANE Training 
Project was to be able to increase the amount of FNEs in 
order for more patients to have access to forensic nurse 
services locally.  So why make this process more 
complicated for nurses?  Is there any data to support the need 
for the proposed educational requirements? Reading these 
requirements and the approval process on any education is 
absurd.   I do not see these requirements to be appealing to 
anyone considering forensic nursing.  Personally, it also 
makes me question if it is worth continuing.  The reality is 
that there is already a shortage of FNEs and most current 
FNEs feel undervalued and not paid adequately.  I don’t 
think most hospitals will take these extra requirements into 
consideration when it comes to pay either.  The requirements 
of a graduate degree program in forensic nursing OR a SANE 
training course are not even equivalent.  I personally think 
more time and energy needs to be spent on requiring more 
education for law enforcement and prosecutors on how to 
provide quality care to survivors of violence.   Thanks, Jena

IU Health Riley Child 
Protection Team

jenalane@iu.edu

Stephanie Glover Ashley, I think prior to the board finalizing anything else, 
this needs to be an in-person discussion with all the parties 
listed here, as we are all affected by this, and we are now 
years into this law.
We also need to consider adding more seats to the table 
during your conversations with ISBN and ISNA.
Respectfully,

Ascension St. Vincent 
Hospital Indianapolis 

spglover@ascension.org

Donna Bonhart I think all the SANEs ENA and IAFN need to come together 
and work on this together  We are one team!

Hancock Health DBOHNERT@hancockhealth.org

Barbie Mulvaney Ashli,

Thanks for fielding questions on this topic.  Could you 
direct me to similar legislation in other states?   I’m curious 
as to what it looks like in relation to Indiana’s current 
proposal.  I’m specifically interested in states that do not 
have an entity similar to the Indiana Sane Training Project.

Thanks again!

IU Health Riley Child 
Protection Team

bmulvane@iu.edu

Michelle Resendez I apologize, as I have a lot of questions. 
  So this is what is online. IGA |  2021 Indiana Code (see 
below) 
1.	 Are the changes for the statute that were sent, now what 
the statute will read?   
2.	There is additional information regarding “ candidate 
programs” – does this mean that existing programs will have 
to apply for approval to be recognized by the state?  What 
guidelines are being referenced for this- nothing included as a 
requirement? 
a.	Have hospitals and non hospital based programs been 
included in discussions regarding this? 
i.	CLEARLY need to be identified and outlined by the state 
on how they are credentialed  
ii.	What are the impacts of facilities for not credentialing 
their programs through the state? 
iii.	ICJI considerations-  Will this impact ICJIs 
reimbursement for those facilities that do not have 
credentialed programs?   OR can sites just have credentialed 
SANEs and not have to program certified through the state?  
iv.	If program credentialling/resources identified to be 
considered ‘board approved by the state” I think those need 
to be outlined in the statute- leaving this blank leaves this 
open to subjectivity and individual interpretation.  
1.	CONCERN:  There has been lack of consistency or what 
I consider discriminatory or “ selective” practices regarding 
programming through the IN SANE Training Project and 

   

Franciscan Alliance-Crown 
Point

Michelle.Resendez@franciscanal
liance.org

1.  Are the changes for the statute that were sent, now what 
the statute will read?   
2. There is additional information regarding “ candidate 
programs” – does this mean that existing programs will have 
to apply for approval to be recognized by the state?  What 
guidelines are being referenced for this- nothing included as a 
requirement? 
a. Have hospitals and non hospital based programs been 
included in discussions regarding this? 
                                                               i.      
CLEARLY need to be identified and outlined by the state on 
how they are credentialed  
                                                             ii.      What are 
the impacts of facilities for not credentialing their programs 
through the state? 
                                                           iii.      ICJI 
considerations-  Will this impact ICJIs reimbursement for 
those facilities that do not have credentialed programs?   OR 
can sites just have credentialed SANEs and not have to 
program certified through the state?  
                                                            iv.      If 
program credentialling/resources identified to be considered 
‘board approved by the state” I think those need to be 
outlined in the statute- leaving this blank leaves this open to 
subjectivity and individual interpretation   
1. CONCERN:  There has been lack of consistency or what I 
consider discriminatory or “ selective” practices regarding 
programming through the IN SANE Training Project and 
State SANE Coordinator  
                                                             v.      What is 
the incentive to have facilities get their programs “ Board 
approved”  if they have state credentialed nursing staff?
                                                            vi.      What are 
the costs associated with facilities getting their programs 
“ board approved”  ?
3. All contact hours of continuing education must be 
approved by a nationally approved sponsor of continuing 
education for nurses and be relevant to the practice of a 
forensic nurse, as determined by the Education Compliance 
Officer
                                                               i.      The 
removal of “ as determined by the Education Compliance 
Officer”  as it makes it selective, though it states nationally 
approved sponsor of continued education for nurses….. 
doesn’t mean it will be accepted  
                                                             ii.      Limiting 
or only identifying certain educational organizations or 
opportunities should not be at the states discretion, it should 
be as long as it is an approved sponsor of CEUs relevant to 
the practice of forensic nursing

I am in agreement with all of India’s points and I certainly 
agree with Stephanie, there needs to be more individuals 
brought to the table for discussion and not limited to just the 
State SANE Coordinator and the IN SANE Training Project 
Coordinator as there is a level of conflict of interest and 
limiting educational opportunities for clinicians.  I also so 
not feel the implications on hospitals/ clinics and the 
retention of forensic staff across the state have been considered 
and have representatives from each clinical setting been 
brought to the table for discussion? 

I am going to respond, I second with what Stephanie had 
said, we need to bring folks to the table.  This shouldn’t be 
limited and needs to be representative across the state  

Let me know if you need anything or if you hear when things 
open to the public  

Michelle Resendez Ashli: Franciscan Alliance-Crown 
Point

Michelle.Resendez@franciscanal
liance org

I am in agreement with what has been shared by those in this 
group.  I strongly support Stephanie’s recommendation that 
more individuals need to be brought to the discussion.  As 
our State SANE Coordinator, would it be possible to 
organize a meeting with ISBN and ISNA ?  I think this 
would be beneficial for the state as this directly impacts the 
sustainability of existing programs as well as the retention 
and recruitment of professional clinicians across the state.

We appreciate anything you can do to help facilitate this.  
Thank you for taking time to hear some of our concerns and 
for your consideration of our request to meet

Drenda Bell I am new to this role,  and honestly all the behind the scenes 
so to speak, we talked as a team and have some 
questions. 1.	What do other states require?
2.	What other specialties in nursing require these CEs and 
how is it handled?
3.	Is this a conflict of interest if Angie Morris is on the 
board of Nursing, and on IAFN board and they are trying to 
push all through IAFN?  Same with Ashlie Smiley
4.	Who pays Ashli Smiley and what is this.... "in my role 
as outlined by this statute" .  I did not even know we had a 
State Coordinator until about 2 months ago. What is her 
role? If she is our State SANE Coordinator why is she not at 
SART or the ENA Forensic portion?  AGAIN, what do 
other states do? Do they have a State SANE Coordinator and 
how do they operate?
5.	WHAT IS THE END GOAL? (again, new and late to the 
game here 🙂🙂)
6.	Should there be a meeting with ALL (and someone to 
mediate) so that we can all get on the same page?
7.	I agree with India statement and Natalies statement
8.	Maybe I am missing something, but here is what I have 
for now.  

Eskenazi drenda.bell@eskenazihealth.edu

Paula Reiss I was honored to be invited to help a wonderful group of 
passionate and seasoned nurse examiners from across Indiana 
identify any updates needed to the well-established Center of 
Hope SANE training /didactic course. 

IU School of Nursing preiss@iu.edu

This is a course that I helped to develop and taught for many 
years (as many of you know).  We Center of Hope 
coordinators from various hospitals in Indiana put our heart 
and soul into teaching this SANE course- a big part of our 
life's work. I felt very honored to know that this in-person 
course would be taught again after a few short years/covid era 
hiatus. I readily accepted the opportunity to help this group 
update and refresh the course according to the most recent 
guidelines. 

We met month after month for the past 9 months, diligently 
going through the most recent IAFN guidelines, and cross-
walking them to the existing course   

I am proud to say that the existing and well-established 
Center of Hope course, after almost a year of scrutiny by the 
seasoned SANE / Forensic Nurses across the state, only 
needed a few tweaks and updates  

I am so thankful for the opportunity to be a part of refreshing 
our course and seeing it go back to work  
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I was recently made aware of legislative action to cause new 
nursing continuing education programs to appear before the 
Indiana State Board of Nursing for approval. I understand that 
the rules around this are a work in progress  

To that end, I simply want to clarify that our upcoming 
SANE training course is not a new program or a new 
continuing education program
Thank you again for the opportunity to once again be a part 
of this important work! 

Tanya Malone 1. The education compliance officer, I am assuming is the State 
Board of Health state SANE coordinator. This is a grant funded 
position, what happens when this position is no longer funded 
and is no longer?  

IU Health Methodist & Riley lmalone1@iuhealth.org

2. There is a shortage of forensic nurses in the state, retention 
of these nurses is little to none. I don’t see this improving 
with the decision to add another layer of stress
3. Does this statement mean they will except ANCC 
approved CE programs related to forensic nursing? (f)All 
contact hours of continuing education must be approved 
by a nationally approved sponsor of continuing 
education for nurses and be relevant to the practice of a 
forensic nurse, as determined by the Education 
Compliance Officer

mailto:lmalone1@iuhealth.org
mailto:lmalone1@iuhealth.org
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