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72.  (Services) Please describe your Sexual Assault Medical Forensic Examiner (SAMFE) and 
Sexual Assault Nurse Examiner (SANE) programs, including:  

 
72a.  Credentialing requirements and certification programs for military SAMFEs/SANEs; 
USA Supplemental Response: 

 
Sexual Assault Medical Forensic Examiners:  There are no credentialing requirements 
or certification programs currently for SAMFEs.  SAMFEs are physicians, physician 
assistants, advanced practice registered nurses who undergo specialized education in 
the provision of trauma related healthcare as well as the performance of forensic 
medical/legal examinations.  Army Medicine is evaluating and exploring options for 
both certifying and credentialing all SAMFEs.  SAMFE training supports regulatory 
requirements for SAFE and provides continuing health education (CHE) credit.   
Sexual Assault Nurse Examiners (SANE):  A subset of Army Medicine SAMFEs, 
SANEs have the International Association of Forensic Nurses (IAFN) as a certifying 
body.  Army Medicine encourages but does not require SANEs to obtain this 
certification.  The IAFN has declined to serve as the Army’s SAMFE certifying body. 
Sexual Assault Medical Forensic Examiner Training has two phases.  Phase One is a 
40-hour didactic portion and Phase Two is the Skills Practicum.  Students receive a 
comprehensive education based on the Department of Justice Training Standards for 
Medical Forensic Examiners that prepares them to work with other responders to meet 
the health care, forensic, and information needs of adult and adolescent sexual assault 
patients who present for medical forensic examination.  The course provides 
information on sexual violence dynamics and prevalence, skills to properly care for 
victims of sexual assault, the collection and preservation of evidence using the 
Department of Defense (DOD) Sexual Assault Evidence Collection Kit, identification 
of common injuries resulting from sexual assault, understanding the criminal justice 
system, sex offending behavior, working with military and civilian Sexual Assault 
Response Teams, and provides skills for testifying in military court as a fact or expert 
witness.   
 
Upon completion of the 40-hour didactic training, there is a post-training skills 
practicum requirement.  Phase Two consists of a simulation case, training stations, a 
competency based assessment, use of a reproductive training assistant and limited 
availability to observe an actual sexual assault victim/suspect examination should one 
occur during the training period.   
 
Students learn how to perform sexual assault forensic examinations to competency; 
this includes male and female sexual assault medical forensic genital exams and a 
return demonstration. 
 

USAF See AFI attachment, section 16.5.6. for training and certification requirements (Tab 
32) 

USN BUMEDINST 6310.11A  (May 2, 2013) established a comprehensive program to 
provide victims of sexual assault access to Sexual Assault Forensic Exams (SAFE) at 
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both 24/7 medical treatment facilities (MTFs) and non-24/7 MTFs by the end of 
FY13.  The efforts and scope of this program, as listed below in section (vi), provide 
the same level of training and care in maritime and expeditionary environments for 
victims of sexual assault 
 
There is no program for training of Sexual Assault Nurse Examiners (SANE).  
However, the Navy has a comprehensive program for training and ensuring 
deployment capabilities for SAFEs on all Navy platforms with medical capability 
(submarines, ships, expeditionary commands, etc).   
 
The Naval Medical Professional Development Center (NMPDC) has deployed SAFE 
training packages throughout the Navy enterprise.  We recognize this training 
evolution as a force multiplier to providing forensic and medical care.  This significant 
undertaking will result in a capability to provide SAFEs in places that no other 
organization has gone before, both ashore and afloat.   

USMC BUMEDINST 6310.11A  (May 2, 2013) established a comprehensive program to 
provide victims of sexual assault access to Sexual Assault Forensic Exams (SAFE) 
at both 24/7 medical treatment facilities (MTFs) and non-24/7 MTFs by the end of 
FY13.  The efforts and scope of this program, as listed below in section vi, provide 
the same level of training and care in maritime and expeditionary environments for 
victims of sexual assault 
 
There is no program for training of Sexual Assault Nurse Examiners (SANE).  
However, the Navy has a comprehensive program for training and ensuring 
deployment capabilities for SAFEs on all Navy platforms with medical capability 
(submarines, ships, expeditionary commands, etc).   
 
The Naval Medical Professional Development Center (NMPDC) has deployed 
SAFE training packages throughout the Navy enterprise.  We recognize this training 
evolution as a force multiplier to providing forensic and medical care.  This 
significant undertaking will result in a capability to provide SAFEs in places that no 
other organization has gone before, both ashore and afloat.   

USCG Coast Guard medical professionals collaborate with Sexual Assault Response 
Coordinators (SARCs) in the support of victims and coordinate their care, addressing 
the emotional as well as physical injuries. The Coast Guard does not currently have 
sexual assault examiners, but does refer victims to military or civilian Sexual Assault 
Forensic Examiners (SAFEs) on an emergent basis at the nearest capable facility. The 
Coast Guard Health, Safety, and Work‐Life Directorate is exploring opportunities for 
providing SAFE services to victims in accordance with Department of Justice 
National Protocol for Sexual Assault Medical Forensic Examinations. 

 
a. Ability to meet the SAMFEs/SANEs requirements at every military installation 

worldwide; specifically, does the Service:  
72a(i)  Provide training and staffing of SAMFE/SANEs at every installation (in house support), 
USA The AMEDD SAMFE training meets CENTCOM pre-deployment requirements for 

healthcare providers assigned to Role II and Role III facilities.  To support pre-
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deployment and local SAMFE requirements, 7 CONUS & OCONUS sites hosted 9 
courses in FY13.  (See enclosed SAMFE spreadsheet). 
 
Currently 21 Army MTFs (40%) offer SAFEs in-house.  The attached spreadsheet list 
USA Medical Command Sexual Assault Forensic Examination Services.  
 

USAF The AF does not have in-house SAMFE/SANE at every installation.  The attached list 
of bases delineates which bases offer in-house exams (Tab 34, AF MTF Sexual 
Assault Exam Status). 

USN As of October 24, 2013, 97 Navy MTFs are now capable of conducting SAFEs.  
MTFs around the globe have trained a total of 324 Navy MTF SAFE providers.  In US 
Fleet Forces, 287 providers have been trained to provide SAFE care on 123 surface, 
air, expeditionary and submarine platforms.  In US Pacific Fleet, 191 providers have 
been trained to provide SAFE care on 142 surface, air, and submarine platforms.  
Additionally, 57 providers attached to the Military Sealift Command have undergone 
SAFE training.  
 
Training for these 859 personnel included 14.5 hours of standardized DVD teaching.  
This interactive DVD training was mapped against the Department of Justice National 
Protocol for Sexual Assault Medical Forensic Examination and helps ensure that all 
providers receive an industry standard quality training product.  Program managers at 
the Regional and MTF level are actively engaged in laying the groundwork for 
sustaining proficient, confident, caring, SAFE providers to meet the needs of victims 
of sexual assault 24/7. 

USMC As of October 24, 2013, 97 Navy MTFs are now capable of conducting SAFEs.  
MTFs around the globe have trained a total of 324 Navy MTF SAFE providers.  In 
US Fleet Forces, 287 providers have been trained to provide SAFE care on 123 
surface, air, expeditionary and submarine platforms.  In US Pacific Fleet, 191 
providers have been trained to provide SAFE care on 142 surface, air, and 
submarine platforms.  Additionally, 57 providers attached to the Military Sealift 
Command have undergone SAFE training.  
 
Training for these 859 personnel included 14.5 hours of standardized DVD 
teaching.  This interactive DVD training was mapped against the Department of 
Justice National Protocol for Sexual Assault Medical Forensic Examination and 
helps ensure that all providers receive an industry standard quality training product.  
Program managers at the Regional and MTF level are actively engaged in laying 
the groundwork for sustaining proficient, confident, caring, SAFE providers to meet 
the needs of victims of sexual assault 24/7. 

USCG Answered completed under #72 main. 
 

72a(ii)  Contract with a civilian SAMFE/SANEs in the local community to travel onto the 
installation to provide forensic collection services, if so, describe the procedures used, 
USA Madigan Army Medical Center, Fort Lewis, WA, is the only Army MTF (2%) to 

utilize a contract to bring providers into the facility to provide medical forensic 
examination services.  MAMC’s MOU is with Providence Saint Peter SANE Program 
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to provide sexual assault forensic examinations within the MTF Emergency 
Department.  Providence Saint Peter also provides onsite training twice a calendar 
year for other sexual assault medical management providers.  The contractor follows 
Washington State law and guidelines for SAFEs. 

USAF The AF has one base with a contract for SANE services where the SANE travels onto 
the installation. The same procedures are used as those at bases with in-house exams 
except the SANE is contacted when needed by the installation Emergency 
Department. 

USN Navy medicine does not have contracts with civilians outside of our MTFs to conduct 
exams on our installations.  SAFEs are performed by our Navy trained SAFE 
providers on our installations.  However, after hours where 24/7 care is not available 
in the MTF (outpatient clinics) patients of sexual assault may be cared for by civilian 
authorities outside the military installation per MOU/MOA or other agreements. 

USMC Navy medicine does not have contracts with civilians outside of our MTFs to conduct 
exams on our installations. SAFEs are performed by our Navy-trained SAFE 
providers on our installations. However, after hours, where 24/7 care is not available 
in the MTF (outpatient clinics), patients of sexual assault may be cared for by civilian 
authorities outside the military installation per MOU/MOA or other agreements. 

USCG Answered completed under #72 main. 
 
72a(iii)  Establish agreements and contracts with local civilian hospitals who in turn provide the 
SAMFE/SANE support, if so describe the procedures used and a sample of the MOU/MOAs, 
USA Thirty Army MTFs (58%) coordinate with 39 external facilities (two Air Force, One 

Navy, 36 civilian) to provide trauma related medical care following sexual assault. 
In Alaska, Bassett Army Community Hospital works with the 354th MED Group (AF) 
as well as Fairbanks Memorial Hospital to provide these services to the Army 
community. 
 
The MOUs/MOAs will provide adequate and comprehensive response and care of 
victims and will incorporate appropriate administrative procedures to ensure victims 
who receive care in civilian hospitals are not charged for any aspect of that care.  
MOUs/MOAs should always be coordinated beforehand with the regional medical 
command/MTF agreement managers (normally in the resource management division) 
and the servicing staff judge advocate (sample MOU/MOA attached).  

USAF 1. (AF) The majority of AF bases use an agreement with a downtown facility to 
provide SAMFE/SANE support. A sample MOU (Tab 35, Sample SANE MOU) and 
AFI excerpt is attached, which provides details (Tab 32, Section 16.5.) regarding 
support to sexual assault victims.  The MOU is mandated in section 16.5.4. 
2. (AF) AFI 36-6001, paragraph 2.3.5.8, requires each installation SARC, 
working with appropriate installation agencies, to pursue a MOU with appropriate 
authorities and community service providers addressing the coordination of support 
and adequate standard of care for Air Force personnel who seek support off the 
installation. 

USN BUMEDINST 6310.11A contains a sample MOU/MOA, which is attached and 
available online at 
http://www.med.navy.mil/directives/ExternalDirectives/6310.11A.pdf. 
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USMC BUMEDINST 6310.11A  contains a sample MOU/MOA, which is attached and 
available online at 
http://www.med.navy.mil/directives/ExternalDirectives/6310.11A.pdf 

USCG Answered completed under #72 main. 
72a(iv)  Prefer one of the above three models as the most efficient and effective way to obtain 
SAMFE/SANE support for sexual assault cases, 
USA It is important to keep in mind that these healthcare providers are caring for trauma 

patients; the first priority is the patient and quality of care.   
This is not simply a part of the investigative process.  We can provide a detailed report 
on the medical care provided to patients following sexual assault that occurs 
regardless of whether there is a SAFE kit completed.  
There is not a one size fits all recommendation for each MTF AOR.  A community 
needs assessment of sexual assault medical forensic examination capability for sexual 
assault patients (victim and suspect) in the area of operation of each Military 
Treatment Facility is being developed to assist with answering this question.  At a 
minimum there must be adequate and stable funding; adequate staffing and expertise; 
community collaboration; and options available for accessible, competent and 
adequate care for sexual assault patients. 
The OTSG SHARP WG is assessing the best approach to this question now.  The draft 
SAMFE standards mandate a minimum of three SAMFEs per facility which offer the 
service; the revised MEDCOM Reg 40-36 will reflect mandated space, equipment, 
personnel, supplies, training and recommended funding.  There is no inexpensive way 
to provide this service 24/7 as mandated in the DODD and DODI regardless of where 
the services are performed.   

USAF The AF utilizes all three models based on which model provides the best service for 
the victim considering all local factors.  Many AF facilities are small such that 
downtown facilities can provide consistent, competent support better than installation 
personnel can. 

USN Navy’s response to providing SAFE has been an in-house capability.  This in-house 
capability allows us to track and provide quality feedback to our SAFE providers 
through partnership with US Army Criminal Investigation Laboratory.  This in-house 
capability also helps ensure that all resources available (infectious disease, behavioral 
health, chaplain, and other resources) are offered by our military trained providers and 
followed by our SAPR team. 

USMC Per instruction, the Navy medicine response to providing SAFE has been an in 
house capability.  This in house capability allows us to track and provide quality 
feedback to our SAFE providers through partnership with US Army Criminal 
Investigation Laboratory.  This in house capability also helps ensure that all 
resources available (infectious disease, behavioral health, chaplain, and other 
resources) are offered by our military trained providers and followed by our SAPR 
team. 

USCG Answered completed under #72 main. 
72a(v)  Note any particular problems with any of the three approaches listed in “i-iii” above,  
USA All Army MTF SAMFEs are collateral duty volunteers performing physically and 

emotionally exhausting work.  It is imperative that these positions be filled with 
compassionate volunteers who are dedicated to helping this special patient category.  
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It would be cost and staff prohibitive to provide this service at every installation 
globally with an inevitable inability to have true volunteers take on this challenging 
work. There is a need to ensure at a minimum there is adequate and stable funding; 
adequate staffing and expertise; community collaboration; and options available for 
accessible, competent and adequate care for sexual assault patients. 
For contractors working within the MTF, it is a dual management and leadership 
challenge to insure that the quality of care is high, handoff to Installation and other 
healthcare providers within the MTF is tightly wired, and the contractor is completely 
responsive to the patients’ needs.  While this may seem a cheap and easy alternative to 
growing our own or sending patients downtown, the MTF still incurs the cost of 
space, equipment, support staff, facility, risk management, and coordination. 
For civilian MOU/MOAs, it is up to the individual MTF to insure the local facility 
meets the minimum standards set by the DOD, that they will at minimum collect 
evidence up to 7 days, and that they will ensure SAMFE are trained at a minimum 
according to the DOJ National Training Standards for SAMFE.  Few states meet the 
DOJ standards for training or protocols for performing a SAFE; this is a jurisdictional 
risk.  Several civilian facilities have refused to create MOUs with Army MTFs based 
on a misunderstanding on TriCare reimbursement. 

USAF We don’t note any problems with any of the three approaches listed above.   
USN No issues to report at this time. 
USMC Our program is new and feedback is the key. There are no problems to report at this 

time. 
USCG Answered completed under #72 main. 
72a(vi)  Please specify which installations do and do not have SAMFE/SANE capabilities on the 
installation; 
USA The enclosed spreadsheet list USA Medical Command Sexual Assault Forensic 

Examination Services CONUS and OCONUS. 
USAF By selecting the model that best fits the local support system, the AF has avoided 

significant problems. Based on smaller facility sizes the AF has more difficulty with 
making sure trained examiners have enough ongoing experience to remain competent.  
Because of this limitation the majority of AF facilities have chosen to enter into 
agreements with downtown providers who manage cases more frequently and can 
easily maintain competency.  Victims are better served in a system that specializes in 
providing sexual assault care and the AF seeks to arrange that whenever possible. 

USN NME: Navy Medicine East; NMW: Navy Medicine West 
SAFE Capable 
NME 

 

SAFE Capable 
NMW 

 

No SAFE 
Capabilities 

 
NMC Portsmouth 

 
NMC San Diego 

 

NBHC 
Mechanicsburg 

 NH Camp Lejuene 
 

NBHC Coronado 
 

NBHC Philadelphia 
 

NH Pensacola 
 

NBHC Miramar 
 

NBHC Wallops 
Island 

 
NH Jacksonville 

 
NBHC NTC 

 

Pent BHC Washing 
DC 

 
NH Beaufort 

 
NBHC MCRD 

 

NBHC USS 
Osborne 
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FHCC   
 

NBHC San Diego 
 

NBHC Little Creek 
 NH Guantanamo 

Bay 
 

    
 

NBHC Norfolk 
Shipyard 

 
NH Naples 

 

NH Camp 
Pendleton 

 
NBHC Dam Neck 

 

NH Sigonella 
 

NBHC Port 
Hueneme 

 

Tricare Outpatient 
Clinics Virginia 
Beach and 
Chesapeake VA 

 NH Rota   
 

NBHC Yuma 
 

NBHC CORFAC 
     

 
NBHC San Onofre 

 
NBHC Panama City 

 NHC Annapolis 
 

    
 

NBHC Crane 
 NHBC Bancorft 

Hall 
 

NH 29 Palms 
 

NBHC NATCC   
 NHBC Navel 

Weapons 
 

NBHC China Lake 
  

  
 NHBC Lakehurst 

 
NBHC Bridgeport 

       
 

    
 

    
 

NH Clinic Quantico 
 

NH Lemoore 
 

NBMC San 
Clemente 

 NBMC OCS 
Quanitco 

 
NBHC Fallon 

 

NBMC Rancho 
Bern 

 NBHC Quantico 
TBS 

 
    

 
NBHC El Centro 

 NBHC Sugar 
Grove 

 
NH Bremerton 

 

NBHC Kearny 
Mesa 

 NBHC Washington 
NY 

 
NBHC Bangor 

 
NBHC Chula Vista 

 
    

 
NBHC Everett 

 

NBHC Chula Vist 
East 

 NHC Pax   
 

    
 

NBHC Point Megu 
 NBHC Andrews 

 
NH Oak Harbor 

 
NBHC CP Area 13 

 
NBHC Dahlgren 

 
    

 

NBHC Camp 
Delmar 

 
NBHC Indian Head 

 
NH Guam   

 

NBHC Edson 
Range 

 
    

 

NBMC NAVST 
Guam 

 
FM Oceanside 

 NBMC USS 
Tranquility 

 
    

 
NBHC Puget Sound 

 NBMC USS Red 
Rover 

 
NH Okinawa 

 

NBHA Barking 
Sand 

 NBHC USS Fischer 
 

NBMC Futemna 
 

NBMC Hansen 
     

 
NBMC Evans 

 
NBMC Schwab 

 NHC Corpus 
 

NBMC Kinser 
 

NBMC Yokohoma 
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Christi 

NBHC Fort Worth 
 

NBMC Camp 
Courtney 

 
NBMA Mt Fugi 

 NBHC Kingsville 
 

    
        

 
NH Yokosuka 

    NBHC Sewells Pt 
 

NBMC Sasebo 
    NBHC Oceana 

 
NBHC Iwakuni 

    NBHC Chesapeak 
 

NBHC Atsugi 
    NBHC Yorktown 

 
NBHC Chihae 

    
    

 

NBHC Diego 
Garcia 

    NBMC Hadnot Pt 
MCB 

 
    

    NBMC MCAS 
New River 

 

NBHC Pearl 
Harbor 

    NBMC Camp 
Geiger 

 
NBHC Wahiawa 

    NBMC Wayne 
Caron 

 

NBHC Kaneohe 
Bay 

    NBMC Camp 
Johnson 

 

NBHC Camp 
Smith 

    NBMC French 
Creek 

           
       NHC New England 
       NACC Groton 
       NBHC Portsmouth 

HC 
       NBHC Saratoga 

Spring 
           
       NBHC Milton 

Whiting 
       NBHC Meridian 
       NBHC Gulfport 
       NBHC NO Belle 

Chase 
       NBHC Mid South 
           
       NBHC Kings Bay 
       NBHC Jacksonville 

NAS 
       NBHC Mayport 
       NBHC Key West 
       NBHC Albany 
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       NBHC Parris Island 
       NBHC Beaufort 
           
       NHC Cherry Point 
       NHC Charleston 
           
       NBHC FL Clinic 

NAS-2 
       NBHC NAV Souda 

Bay 
       NBHC Bahrain 
       NBHC 

Capodichino 
       

         
 

USMC List submitted – identical to USN. 
USCG Answered completed under #72 main. 
72a(vii)  Describe procedures used on any installations that do not have resident SAMFE/SANE 
services;  
USA Installations that do not have resident SAMFE/SANE services have a locally derived 

MOU/MOA in place or utilize sister service SAFE services.   
USAF See AFI attachment, section 16.5. for overall policies/procedures that apply to all 

bases including those without resident SAMFE/SANE services.  Section 16.5.4. 
mandates MTFs that do not provide resident SAMFE/SANE services on base enter 
into a MOU with an appropriate local facility (See Tabs 32 and 35). 

USN Victim Care protocols are required at all MTFs for management of sexual assault 
victims regardless of staffing.  During working hours at non- 24/7 MTF, SAFE 
providers will conduct the exam.  Victim care protocols are in place in both Navy 
Medicine East and Navy Medicine West in various draft forms.  Our goal is to collect 
all victim care protocols once reviewed at the command and regional levels and 
determine the most advantageous standardized format.   

USMC Victim Care protocols are required at all MTFs for management of sexual assault 
victims regardless of staffing.  During working hours at non- 24/7 MTF, SAFE 
providers will conduct the exam.  Victim care protocols are in place in both Navy 
Medicine East and Navy Medicine West in various draft forms.  Our goal is to 
collect all victim care protocols once reviewed at the command and regional levels 
and determine the most advantageous standardized format. 

USCG Answered completed under #72 main. 
 

72b.  What resources would be helpful to improve the SAMFE/SANE support at the Services’ 
installations – large, small, CONUS, OCONUS; 
USA The best support would come from full-time dedicated SAMFE providers who can 

also serve as sexual assault clinical providers or MTF SHARP program managers.  
This would give a clinician the time to care for patients with the attention and 
dedication this care requires. 
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Other areas for development include communication between all SHARP team 
members, medical and non-medical, and all three Services.  There should be one DOD 
SAMFE Training Curriculum with set detailed competency standards, annual or 
biannual competency requirements, and certification an outside regulatory agency. 

USAF The AF currently has sufficient resources to appropriately support victims of sexual 
assault. 

USN Currently we are still deploying and evaluating the SAFE program to determine the 
best procedures and programs for the naval services.  We are constantly evaluating, 
through monthly stakeholder meetings and supporting initiatives, to ensure confidence 
and proficiency.  At this stage of the program, our most valuable resource is time in 
order to enable us to understand where we need further development and how we can 
better support victims. 

USMC Currently we are still deploying and evaluating the SAFE program to determine the 
best procedures and programs for the naval services.  We are constantly evaluating, 
through monthly stakeholder meetings and supporting initiatives, to ensure 
confidence and proficiency.  At this stage of the program, our most valuable 
resource is time in order to enable us to understand where we need further 
development and how we can better support victims. 

USCG Answered completed under #72 main. 
 
72c.  Any statistics or other information that may be important for the Panel to know. 
USA No answer provided. 
USAF The AF currently utilizes all three approaches referenced in the request for 

information to provide sexual assault exams for AF patients. The AF utilizes sexual 
assault medical forensic examiners and sexual assault nurse examiners at military 
treatment facilities where appropriate.  In many AF locations, community assets are 
available and highly trained.  If civilian facilities are used then the AF facility will 
complete a memorandum of understanding.  One facility contracts with a provider to 
come onto the installation to perform the exam. Of the 74 AF facilities, 22 provide 
examiners in house or use nearby DoD facilities with the remaining 52 using civilian 
facilities.  A list of facilities is attached.  The AF requires examiner training that meets 
Department of Justice recommendations (See Tab 36). Currently resources are not a 
constraint to provision of services at any AF facility. 

USN The Navy Medicine SAFE program is tracking the number of SAFE performed.  
October 2013 was the first month that this reporting has occurred.  There were a total 
of 24 SAFE conducted:  11 conducted in NMW, 11 conducted in NME, and 2 
conducted in the Fleet.   
 
Each Region is working diligently to improve this new program.  Highlights from 
NMW have included every SAFE Program manager working with local civilian and 
military law enforcement and advocacy (SARC/VA).  Victim Care protocols in NMW 
have instituted the latest Sanford Guide recommendations on HIV prophylaxis.  NME 
SAFE program managers have conducted “mock drills” to ensure that their victim care 
protocols are accurate and responses are coordinated.   
 
Navy Medicine is continually working to improve their SAFE program through 
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monthly stakeholder meetings and monthly newsletters.  We are committed to 
providing exceptional care to victims of sexual assault on a global level. 

USMC The BUMED SAFE program is tracking the number of SAFE performed.  October 
2013 was the first month that this reporting has occurred.  There were a total of 24 
SAFE conducted:.  11 conducted in NMW, 11 conducted in NME, and 2 conducted 
in the Fleet.   
 
Each Region is working diligently to improve this new program.  Highlights from 
NMW have included every SAFE Program manager working with local civilian and 
military law enforcement and advocacy (SARC/VA).  Victim Care protocols in 
NMW have instituted the latest Sanford Guide recommendations on HIV 
prophylaxis.  NME SAFE program managers have conducted “mock drills” to 
ensure that their victim care protocols are accurate and responses are coordinated.   
 
Navy Medicine is continually working to improve their SAFE program through 
monthly stakeholder meetings and monthly newsletters.  We are committed to 
providing exceptional care to victims of sexual assault on a global level. 
 

USCG Answered completed under #72 main. 
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