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Happy New Year Friends and Colleagues!  

 

Welcome back for another full year of activities, trainings and events for 
our professional nursing organizations. Once again, we are looking 
forward to publishing The Examiner as a  joint venture that represents 
IN ENA’s Forensic Committee and the IN Chapter of the IAFN. We 
extend an invitation to all members and our collaborative partners to 
freely submit articles, notifications of awards, and upcoming training 
events that will benefit all forensic nurses. It is important that members 
become engaged to move the mission of our professional nursing 
organizations forward and be a voice for the patients we care for in and 
around our communities.  

We feel one very important emphasis this year for Indiana’s forensic 
nurses is to explore, broaden our focus, and potentially pursue 
additional aspects of forensic nursing.  We have established 
ourselves as exceptionally skilled SANEs, but what about the pursuit of 
death investigations, the care of patients of domestic violence,  and the 
medical forensic care of patients who have experienced non-accidental 
blunt force or penetrating trauma.  How might you and I expand our 
current practice to serve these patients?  We as forensic nurses have 
so much to offer our forensic patient population.  Our talents, training 
and passion allow us to stretch, grow and reach even higher goals. 

Let’s make it our goal to be intentional about growing our programs in 
2016 and beyond!. 

 

Cheers, 

Barb Bachmeier, JD, MSN, RN, NP-C   Holly Renz, RN, SANE-A, 

        SANE-P 

IN ENA Forensic Committee Chair   ICIAFN Immediate Past 

        President 
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Forensic - Spotlight 

My Life as a Death Investigator 

  By Leslie Cook, RN, MDI, SANE-A, SANE-P 

“Forensic Nurse Examiner” the clerk read aloud as she was scanning 
my gallon of milk.  “Wow, do you see dead people?”  She asked.   For a 
moment, I stared blankly at her unsure of how to answer her question.  Only A few 
hours earlier I was on the scene of an auto accident that sent several people to the 
hospital and one dead.  She had no idea that my morning started at 2:20 a.m. with a 
drive to the most southern tip of the county.  She wouldn’t know what it felt like to roll up 
to the scene of what appeared to resemble a thousand red and blue flashing lights, 
emergency personnel everywhere-policemen, firemen, paramedics,1

st
 responders all 

working and waiting for my arrival in order to complete the investigation.  She also 
wouldn’t know about the checklist of things that needed to be done or about the prayer I 
quietly say as I pull up to every scene knowing that someone’s life has been lost and yet 
another’s is about to change.  I regained my focus, smiled politely, paid for my milk and 
replied “yes, sometimes I do”.   

Death Investigation.  The words flow with mystery and intrigue.  People are 
fascinated with it as evidenced by headline news and a variety of shows you can tune 
into around the clock.  But what about the real world of death investigation?  Is there a 
Grissom (CSI) or an Abby (NCIS) in every jurisdiction?  Unfortunately the answer to that 
is no.  Please don’t get me wrong, I have met and worked with many wonderful, 
intelligent, seasoned investigators who get the job done.  However, it takes more than 
45 minutes and they typically don’t have all of the latest state of the art resources at 
their fingertips.   And very few drive black SUV’s!  So what does death investigation in 
Indiana look like?  How does one become professionally involved?  Indiana is one of a 
handful of states that operates on a coroner only system.  What that means is the 
coroner is an elected official as opposed to a medical examiner who is either appointed 
or hired.  If you visit www.cdc.gov/phlp/publications/coroner/death.html  you will get a 
complete breakdown of the states and the type of system they operate on.  You will also 
find some fun facts such as the county attorney of Nebraska is also the county coroner 
or that in Texas the Justice of the Peace performs the duties of the coroner.  For us, 
there are 92 counties in Indiana and thus, 92 elected coroners.  To be eligible for 
coroner you need to meet three requirements: 1. be at least 18 years of age.  2. Reside 
in the county at least one year prior to election and 3.  Get elected!  Once elected, you 
are mandated by law to become certified in death investigation within 6 months of taking 
the oath of office.  The Indiana Coroners Training Board (ICTB) is the governing body of 
the training and will provide it at no cost to the coroner or the office.  The training 
consists of a 40 hour didactic course, an externship and a passing score on a very 
comprehensive test.  Once certified you will be required to maintain 16 hours of 
continuing education every two years in order to maintain the certification.  The ICTB 
along with the Indiana State Coroners Association (ISCA) offers a continuing education 

http://www.cdc.gov/phlp/publications/coroner/death.html
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conference every year in order to meet those requirements.  The conference, along with 
lodging are paid for through monies collected from death certificates that goes into an 
account earmarked for coroners education.  Back in 1994 a very dedicated group of 
coroner’s recognized the need for more training and education for the office of coroner.  
A committee was formed, curriculum developed, guidelines adopted and in November of 
1998, Indiana became the first coroner only system to standardize their training, 
education and certification of those duly sworn elected individuals.   Soon after, other 
coroner-only states followed.  The training is offered twice a year and is mandatory for 
all coroners and deputy- coroners.  If being the elected coroner isn’t how you would like 
to pursue a career in death investigation then perhaps becoming a deputy might be an 
alternative.  The Indiana Coroners Association website is a great resource to find out 
who your elected coroner is and how to contact them.  Don’t be discouraged if they do 
not speak to you initially or contact you right away.  The nature of the job speaks for 
their availability coupled with the fact that many of them have full-time jobs elsewhere in 
addition to the part-time job of coroner.  You will find many of them to be funeral 
directors, some law enforcement officers, firemen, paramedics, doctors, nurses and one 
is actually the town historian.  The history of the coroner dates back some 900 years 
ago in England.  These original coroner’s were called “crowners” as their primary 
responsibility was to protect “the crown “and make sure that all taxes collected were 
rightfully given to “the crown”.  This method of oversight was also used to make sure 
that all elected officials, including the sheriff, maintained their offices with integrity and 
accountability.  Today, the primary responsibility of the coroner is to make positive 
identification and determine cause and manner of death.  Of course there is a pathway 
to follow in this process with many steps along the way.  The Indiana Coroner will find 
themselves working with a variety of professionals and disciplines in order to make that 
final determination into cause and manner of death as well as positive identification.  
Also of interest and not commonly known is that the Coroner does not conduct the 
autopsy.  This medical legal procedure must be done by a licensed physician i.e. 
pathologist or forensic pathologist.  Other specialties the coroner may work with include 
crime scene technician, accident reconstructionist, forensic entomologist, 
anthropologist, odontologist, or toxicologist to name a few.    

Forensic Nursing provides us with a unique opportunity in death investigation.  By 
definition of the American Nurses Association it is “the practice of nursing globally where 
health and legal systems intersect”.  And to quote Dr. Phillip O’Shaughnessy, former 
Allen County Coroner, friend and mentor, “the dead can teach us how to live”.  As the 
elected coroner/deputy coroner of Adams County for over 18 years I would encourage 
anyone of you reading this to explore the possibility of using your healthcare 
background, education and training to give back to your communities and consider 
becoming a voice for the deceased. 
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Forensic - Spotlight 

Meet Your 2016 IC-IAFN President 

 

 As the new year begins, I wanted to make sure that every-
one is aware of the Indiana Chapter of the International Association of Forensic Nurses 
(IC-IAFN) and consider joining if you aren’t yet a member. Being a member of IAFN is a 
brilliant way to stay connected and current, and enhance your professional practice as a 
SANE or other forensic nurse. Joining at the state level provides opportunities for net-
working, leadership, and education (including a discounted rate for our annual Fall Fo-
rensic Conference). It also gives us a forum to discuss local and regional issues in fo-
rensics and a stronger voice in addressing these issues, alongside our partners and col-
leagues in the Emergency Nurses Association Forensic Committee. I hope you will con-
sider making IC-IAFN membership a part of your professional development this year.  

I also wanted to take a moment to introduce myself as the year gets going. My 
name is Cara Berg Raunick and I am your incoming 2016 IC-IAFN president. I have 
been certified SANE-A since 2011 when I worked as part of the Cleveland Clinic’s Fo-
rensic Nursing Service. I have been working as a Women’s Health Nurse Practitioner 
since 2011 as well and now have a specialty Pelvic Health practice at the St. Vincent 
Carmel Women’s Center where I focus on urogynecology, vulvovaginal disease, and 
women’s sexual medicine. One of the things I brought to that practice was an emphasis 
on a Trauma Informed Approach to Care, with a goal of expanding that in the women’s 
center. I have been lucky to have the opportunity to teach about forensic nursing and 
violence in many settings including at Case Western Reserve University in Cleveland, 
Ohio and Marian University in Indianapolis, the St. Vincent OBGYN medical residency 
program, and the Cleveland Clinic and Marion County Center of Hope SANE trainings. 
Last May, I completed my Doctor of Nursing Practice (DNP) and was honored to have 
my research on Vicarious Trauma among Sexual Assault Nurse Examiners published in 
the September edition of the Journal of Forensic Nursing.  

 Having moved to Indiana just two and a half years ago, I am still learning the 
“scene” here, not to mention the geography. It has been wonderful to meet so many of 
you and to learn about the different ways we practice here compared to how I was first 
“raised” as a nurse and a SANE in Ohio. I am eager to keep learning from all of you as 
the year continues. I am hoping to focus this year on ways that we can grow the organi-
zational membership and foster new leaders within our community. I am also interested 
in focusing on our SARTs and how we can encourage and best use our multidisciplinary 
teams to give the highest quality care to our patients and our communities. Please don’t 
hesitate to be in touch with thoughts about these ideas and goals or with ideas of your 
own. You can always reach me at cara@berginc.com or 734-476-8559.  

mailto:cara@berginc.com
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2015 Fall Forensic Conference  

A Dynamic, Engaging Success for ICIAFN 
Out of the gate came fast talking, energy charged Russell Strand, International speaker 

and Chief of the United States Army Military Police School Behavioral Sciences 

Education and Training Division who was the presenter for the November 2015 ICIAFN 

Fall Forensic Conference.   It was “buckle up and hold on” for the 100 participants who 

attended the annual conference.  Strand’s topics included: Voluntary Intoxication-It’s Not 

Consent for Sex You Know, Deception Detection- Truth or Consequences, and 

Understanding Sex Offenders and Victim Impact. 

Kudos to our sponsors:  Forensic Software 

Solutions, IN Coalition Against Domestic 

Violence, IN Criminal Justice Institute, IN 

State ENA, MESH 
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News From Around the State… 

 

Legal Services for Emergency Hearings 

Now Available from Satellite Attorney 

Program 
The Indiana Coalition Against Domestic Violence is happy to announce that January 1 

marked the start of its satellite attorney program. The organization has received critical 

funding that will allow it to contract with attorneys all over Indiana to represent survivors 

in their emergency legal needs. 

In 2016, if you are working with a survivor with an emergency legal issue (such as a 

protection order where the offending party is represented by counsel), ICADV can 

provide help by referring a local or regional attorney to come and assist.   

If you meet someone with emergency needs, you must refer them to a domestic 

violence program. That program will document each case in a referral form and send it 

to ICADV who will then refer an attorney for assistance. ICADV will pick up the legal tab 

on a modest means level AND pay the costs of travel for the survivor.     

For more information or to receive the referral package, email Legal Counsel Kerry Hyatt 

Bennett at kblomquist@icadvinc.org. 

 

State ENA Forensic Committee 

Announces Goals for 2016 
   

Under the leadership of chair, Barb Bachmeier, the State ENA Forensics Committee has 
convened and determined  the following goals for 2016: 

 Work with legislatures to change the Sex Crime Victims statute to include payment for 
antivirals for victims of sexual assault 

  Work with Indiana Area Health Education Centers around the state to partner in 
helping train SANEs in Indiana 

  Reconvene State-Wide SART task force 

mailto:kblomquist@icadvinc.org
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News From Around the State… 

 
Survey Reveals State SANE Coordinator’s 
Preferred Employer   
 

IN ENA Forensic Committee initiated a survey to solicit input from forensic nurses 
across the state on where they best felt the position of a State SANE coordinator should 
be based on the needs of forensic nurses. After two surveys both results favored the 
position would best serve forensic nurses if employed by the Indiana State Department 
of Health. The state board of health is aware of the outcome of the survey and 
initial communication has been initiated, and additional questions were asked by the 
state health department regarding the position. Stay tuned and more to come. To review 
the results of the survey click on the link below. 

https://www.surveymonkey.com/results/SM-DCR38XKQ/ 

 

 

Fort Wayne SATC Celebrates 20 Years of 
Service  
 
Fort Wayne Sexual Assault Treatment Center has been making a difference for 20 
years!  On January 29

th 
 FWSATC will mark their 20th year of service.  Their center 

carries the distinction of being the first SATC in Indiana as well as the first in the 
Midwest. In 1996 when Fort Wayne opened their doors there were only 20 centers 
operating throughout the US, now 20 years later, there are over 700+ centers.  Happy 
Anniversary Fort Wayne from your colleagues from around the state.   

  

Consider a Twitter Account for your SATC  
 
The Madison County SATC launched a twitter account nearly one year ago and weekly 
the account attracts new followers.  Holly Renz stated, “ I think this is a great way to 
interact with our younger, social media savvy audiences and I would encourage you and 
your center to consider launching your own Twitter account. too”  Follow the MCSATC 
and then consider creating your own masterpiece. Follow me on Twitter 

https://www.surveymonkey.com/results/SM-DCR38XKQ/
https://twitter.com/nursehollyrenz
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 News From Around the State… 
 

Indiana Coalition to End Sexual Assault 

(ICESA) 
        By Tracey Horth Krueger, Interim Director 

 

Happy New Year! The Indiana Coalition to END Sexual Assault (ICESA) is very pleased 
and excited to be working together with you. . 

 

The foundation of ICESA’s 2016 agenda is, in part, based on the discussions at the re-
gional meetings held last fall. More than 100 people developed and discussed strate-
gies working toward the result of ending sexual assault in Indiana.  

 

The strategies fell into six categories: 

Challenging Social Norms 

Education Across the Life Span 

Law Enforcement, Judicial and Prosecutor Training 

Legislative Change 

Engaging Faith Communities 

Offenders from Tougher Sentencing to Restorative Programs 

Data Collection 

 

While we continue to finalize our work plan, we want to update you on some legislation. 
As many of you know, last year, Indiana passed legislation which appropriated $1M a 
year, for two years, from the state’s general fund to go specifically to sexual assault ser-
vices, more specifically rape crisis centers.  The appropriation of the $1M is a tremen-
dous opportunity and is not taken without due consideration.   To that end, during this 
current legislative session, ICESA  has been working closely with State Representative 
Julie Olthoff on House Bill 1233 to ensure that the bill incorporates the necessary lan-
guage that will also allow for the expansion and creation of new sexual assault services 
in the state. Proposed language includes “….to provide financial assistance for any of 
the following: 
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 To establish and maintain rape crisis centers; 

 The enhancement of services provided by existing rape crisis centers; 

 The development, implementation and expansion of trauma informed sexual assault 
services”. 

 

We will certainly keep you updated. In addition, ICESA is following and is in support of 
HB1064 which addresses the Termination of Parent-Child Relationship of an Individual 
Who Committed an Act of Rape, as well as SB 137 which is intended to Eliminate the 
Statute of Limitations on Rape.  ICESA will be at the Statehouse in support of and to 
provide testimony for HB 1064 and SB 137 should it receive a hearing. 

 

In closing, the New Year brings with it a lot of new opportunities. ICESA is excited for 
what is to come and is grateful for the invaluable insight and expertise shared with us by 
the SANEs during the regional meetings. It has helped to lay the groundwork for the 
path ahead.  
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Legally SANE 

By  

Michelle Ditton, RN, 

SANE-A, SANE-P 

And 

Laurie Gray, JD 

                   
  

Question: Should I recommend your book The ABC’s of Sexual Assault to my 

colleagues in other states?  

Michelle’s Short Answer: YES!  Laurie and I wrote the book to be a simple guide for 

every member of the sexual assault response team no matter where they practice in the 

USA. 

Michelle’s Long Answer:  Our book is ABSOLUTELY not just for Indiana 

multidisciplinary teams. It can be used by anyone on an MDT from anywhere in the 

USA.  

 We utilize the National Protocol for Sexual Assault Medical Forensic Examinations, 

Second Edition (April 2013), ACEP guidelines, Updated Guidelines for the  Medical 

Assessment and Care of Children Who May Have Been Sexually Abused (2015) and 

many more peer-reviewed books and articles that all address the national scope of 

sexual assault.  

 The chart we utilize as an example in the book for the nursing documentation is the 

chart the forensic nurse’s use at the Fort Wayne Sexual Assault Treatment Center.  It is 

the one we have used (and changed numerous times) for 20 years.  But it is simply that, 

our chart.  

We do use examples from our own professional experience, but the medical forensic 

principles are universally sound. Injury is injury; anatomy is anatomy; a myth is a myth, 

no matter what state or country you are in.    
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Laurie’s Short Answer:  Yes. As Dr. Joyce Adams (a national expert from the 

University of California) says in the foreword, “The ABC’s of Sexual Assault is a great 

resource for everyone who is involved in the assessment, treatment, and support of 

victims of sexual assault.” 

Laurie’s Long Answer:  From a legal perspective, The ABC’s of Sexual Assault covers 

the general principles and criminal procedure applicable in every jurisdiction. Each state 

has its own statutes, but federal constitutional law is controlling in all 50 states. The 

book was not written as an exhaustive reference for any state or as an encyclopedia of 

every state statute and policy, but as a starting place for professionals looking to 

understand and evaluate cases involving sexual assault. For example, the 10 Common 

Myths in Chapter 4 represent societal misconceptions and misinformation that persists 

in every region of the United States. In our discussion of the legal definition of rape, we 

specifically look at statutes from four different representative states (California, New 

York, Illinois and Alaska) to provide an overview. 

Most of the issues that arise in sexual assault cases are the same regardless of where 

you practice. Your professional colleagues in other states will have access to the 

relevant laws, policies and procedures in their cities, counties and states. What they 

may not have is a framework for analyzing the issues.  That is what our book offers, 

hopefully in a format that is much more accessible and understandable than most 

statutes, textbooks and training manuals. Our objective in writing the book was not to 

provide the answers in every case, but to help those of us working together on sexual 

assault cases to ask the kind of questions that will lead to better answers for ourselves, 

better services for our patients and victims, and better results in our courtrooms 

throughout the country.  
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Advocates Corner... 

 

 

 

 

 

 

What Human Trafficking Looks Like For Us 
            By Lea Salazar, MSW Victim Notification Program  

 

 
 Human trafficking has recently become a large topic for services providers, and 

within social media. It has a month which is devoted to spreading awareness about this 

issue, January. Although this issue has existed before the term was developed, society 

has recently taken an interest in this issue. Because of this we are now able to 

understand the significance of the issue and develop programs and policies to help 

survivors, and begin prevention work.  

 For most of us we work with clients who have already experienced the abuse of 

trafficking.  In order for us to be able to provide the best services for our clients we must 

understand the issue and the abuse. Victims of human trafficking are compelled, 

through the use of force, fraud, or coercion, to work or provide services - such as labor 

or sex acts (Office of the Indiana Attorney General). Recognizing the abuse allows 

service providers to provide help to the victim without the victim having to be the one to 

ask. Because of all the abuse a victim has experienced it is unlikely for them to disclose 

the abuse until they feel safe.  

 When a victim of human trafficking may enter the hospital or a health care 

provider they will more than likely be accompanied. The person accompanying the 

victim may answer for the client, or correct the client often. Their stories may have a lot 

of discrepancies, and the client might look to this person for their answers. They may 

communicate as if their responses are scripted. The client may be malnourished and 
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have neglected healthcare needs. There may be signs of past physical and sexual 

abuse. The patient may not have any documentation or identification on them.  These 

are just some of the signs that help us identify when human trafficking is happening.  

 After recognizing some of these signs, it is important to make the patient feel as 

safe as possible. Minimize any threats to their safety. Inform your superiors of your 

concerns and follow your agencies protocol. If your agency does not have policies in 

place, it is important to encourage developing them for your safety and for the patients. 

Educate yourself and your agency on local organizations which provide additional 

services for patients who have experienced human trafficking. Prevail, Inc.  offers 

assistance to agencies and patients located in the central Indiana area. They respond to 

a 24 hour-crisis line 317.776.3448, and provide confidential and free services. All 

advocates are trained in crisis intervention. 

 Indiana Attorney General has joined the “Not Buying It” nationwide campaign. This 
campaign focuses on taking away the demand for human trafficking by targeting the 
consumer and the acceptance society has for exploitive behavior. For more information 
please visit the Indiana Attorney General’s website @ http://www.in.gov/attorneygeneral/ 

http://www.in.gov/attorneygeneral/
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Article of Note… 

There are noted important changes: 

1.  Testing for STIs 

2.  Consider administering HPV vaccine for unvaccinated females 9-26 and 

males 9-21. 

Updated Guidelines for Care of STIs in Victims of Sexual 

Assault 

Daniel M. Lindberg, MD reviewing Seña AC et al. Clin Infect Dis 2015 Dec 15. 

Guidelines recommend expanded use of nonculture testing. 

Sponsoring Organizations: Centers for Disease Control and Prevention (CDC) 
Target Population: Clinicians who care for adults or children who present after sexual 
assault 
Background: The CDC updated its 2010 guidelines for identification, prophylaxis, and 
treatment of sexually transmitted infections (STIs) in victims of acute sexual assault. 

Key Recommendations 

 Testing for STIs, such as gonorrhea, chlamydia, and trichomonas, is 
recommended for adults. Although testing cannot discriminate new infection 
from preexisting disease or disease in the assailant, testing has a high yield 

(about 18%) and may aid psychological care. 

 Nucleic acid amplification tests (NAATs) have higher sensitivity than culture and are 
much easier to use. These guidelines recommend expanding use of NAATs in adults 
to diagnose pharyngeal and rectal STIs and for trichomonas. Conversely, in children, 
NAATs continue to be restricted to genital infections with gonorrhea and chlamydia. 

 Test for HIV, syphilis, and hepatitis B at the initial encounter, though the yield will be 
low. In the absence of data about hepatitis C, the guidelines recommend a case-by-
case approach, with consideration of risk factors such as intravenous drug use. 

 STI prophylaxis for adults continues to include ceftriaxone (250 mg 
intramuscularly) and azithromycin (1 g orally) and metronidazole or tinidazole (2 g 
orally). 

 Routine STI prophylaxis is not recommended in children, because follow-up is 
generally better than in adults, complications of delayed treatment are lower, and 
diagnosing an STI can have important forensic significance. 

 HIV prophylaxis is recommended for mucous membrane exposures to infectious 
fluids when the source is known to be HIV-positive. Other cases continue to be 
considered case by case. The preferred regimen is tenofovir-emtricitabine and 
raltegravir. 

http://www.jwatch.org/editors/u3193
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 While evidence is limited, rates of HIV transmission in children are low. Prophylaxis 
in children is a case-by-case decision and should involve a specialist in pediatric 
HIV treatment. 

 Consider human papillomavirus (HPV) vaccination for unvaccinated females 

9−26 years old and males 9−21. 

 Testing for all STIs at all sites (genitals, rectum, pharynx) is not recommended for 
asymptomatic children, and continues to be based on risk factors (e.g., evidence of 
injury), local STI prevalence, and the patient or family's need for reassurance. 

COMMENT 

Care of assault victims requires patience, compassion, and checklists to ensure that 
testing or treatment is not omitted. Clinicians in busy emergency departments should 
partner with dedicated sexual assault nurse examiner (SANE) providers, if possible. 
Questions about HIV prophylaxis can be addressed by the CDC's hotline (800-448-
4911). 

 

EDITOR DISCLOSURES AT TIME OF PUBLICATION 

Disclosures for Daniel M. Lindberg, MD at time of 
publicationRoyaltiesUpToDateGrant / Research supportColorado Clinical and 
Translational Sciences Institute, Colorado Traumatic Brain Injury Trust FundEditorial 
boardsThe Quarterly Update: Reviews of Current Child Abuse Medical Research, Child 
Abuse & Neglect: The International JournalLeadership positions in professional 
societiesThe Helfer Society (Executive Board Member - At Large) 

CITATION(S): 

Seña AC et al. Sexual assault and sexually transmitted infections in adults, 

adolescents, and children. Clin Infect Dis 2015 Dec 15; 61:S856. (http://

dx.doi.org/10.1093/cid/civ786) 
- See more at: http://www.jwatch.org/na39963/2015/12/23/updated-guidelines-care-stis
-victims-sexual-assault#sthash.bvvfKyjS.dpuf 
 
 

 

Contact Barb Bachmeier at barbra.bachmeier@gmail.com if you 
desire a copy of this article. 
 
 

 

http://dx.doi.org/10.1093/cid/civ786
http://dx.doi.org/10.1093/cid/civ786
http://www.jwatch.org/na39963/2015/12/23/updated-guidelines-care-stis-victims-sexual-assault#sthash.bvvfKyjS.dpuf
http://www.jwatch.org/na39963/2015/12/23/updated-guidelines-care-stis-victims-sexual-assault#sthash.bvvfKyjS.dpuf
mailto:barbra.bachmeier@gmail.com
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Indiana State Department of Health  

Office of Women’s Health 

Sexual Violence Primary Prevention Program Update 
 

Terri Lee, MPH  and Violence Prevention Director compiled the following sexual 

violence resources that may be of interest to you. 

 

Publications 

The University of New Hampshire’s Carsey School of Public Policy has released its 
Should I Say Something brief that presents key findings on dating and sexual aggres-
sion bystander intervention among high school youth.  

The Prevention Institute has released its Community Safety by Design: Preventing Vio-
lence through Land Use report. This report explains how a violence prevention lens 
can shape land-use decisions that work for the community and support community 
safety.  

The National Coalition of Anti-Violence Programs has released the Lesbian, Gay, Bisex-
ual, Transgender, Queer, and HIV-Affected Intimate Partner Violence in 2014 report. 
The report found LGBT and HIV-affected communities of color, bisexual survivors, 
transgender communities, and cisgender male survivors were uniquely and dispro-
portionately impacted by intimate partner violence.  

The Occupational Safety and Health Administration has updated Guidelines for Prevent-
ing Workplace Violence for Healthcare and Social Service Workers. According to this 
OSHA resource, workers in hospitals, nursing homes, and other healthcare settings 
face significant risks of workplace violence. Many factors contribute to this risk, in-
cluding working directly with people who have a history of violence or who may be de-
lirious or under the influence of drugs.  

The Resource Sharing Project released Eight Step Advocacy Plan for Deaf and Hard of 
Hearing Survivors of Sexual Assault. This guide is intended for rural sexual assault 
advocates searching for concrete information on how to work with Deaf and hard of 
hearing sexual assault survivors.  

 

Web-based Resources 

The ISDH Division of Trauma and Injury Prevention has created The Preventing Injuries 
in Indiana: Injury Prevention Resource Guide app. The app is available for Android 
and iOS (Apple) operating systems. The app features information on the 10 common 
sources of injury, including sexual assault. Each category includes a description of 
the scope of the problem in Indiana and the United States, discusses how the prob-
lem is being addressed, and includes links to resources. The app can be found in the 

http://scholars.unh.edu/cgi/viewcontent.cgi?article=1258&context=carsey
http://preventioninstitute.org/component/jlibrary/article/id-370/127.html
http://preventioninstitute.org/component/jlibrary/article/id-370/127.html
http://www.avp.org/storage/documents/2014_IPV_Report_Final_w-Bookmarks_10_28.pdf
http://www.avp.org/storage/documents/2014_IPV_Report_Final_w-Bookmarks_10_28.pdf
https://www.osha.gov/Publications/osha3148.pdf
https://www.osha.gov/Publications/osha3148.pdf
http://www.resourcesharingproject.org/sites/www.resourcesharingproject.org/files/Working%20with%20Deaf%20Survivors.pdf
http://www.resourcesharingproject.org/sites/www.resourcesharingproject.org/files/Working%20with%20Deaf%20Survivors.pdf
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Android store here and in the Apple App Store here. 

The Center for Women and Families has launched the new Own It website. The Own It 
Initiative works to invite, engage, and equip men to speak out and step up to prevent 
gender-based violence.   

The National Institute of Justice has updated the Violence Against Women research 
compendium. NIJ has spent over 40 years researching violence against women, inti-
mate partner violence and related crimes as well as funding studies about the availa-
bility of legal and victim support services, the effectiveness of prevention programs, 
and impacts over time. 

The Dru Sjodin National Sex Offender Public Website (NOPW) has added a sexual 
abuse education and prevention section. The information contained in this section as-
sists the public in learning the facts about sexual abuse and ways of protecting them-
selves and loved ones from potential victimization.  

NO MORE is a unifying symbol and campaign to raise public awareness and engage by-
standers around ending domestic violence and sexual assault. Launched in March 
2013 by a coalition of leading advocacy groups, service providers, the U.S. Depart-
ment of Justice and major corporations, NO MORE is supported by hundreds of na-
tional and local groups and by thousands of individuals, organizations, universities, 
and communities who are using its signature blue symbol to increase visibility for do-
mestic violence and sexual assault.  

The Build Healthy Places Network has announced the release of MeasureUp, a micro 
site of resources and tools to help measure and communicate the impact of commu-
nity programs on factors related to health.  

Casa de Esperanza has produced Making Sexual and Domestic Violence Services Ac-
cessible to Individuals with Limited English Proficiency: A Planning Tool for Advocacy 
Organizations. This toolkit provides resources and support to build language access 
as a core service for survivors with limited English proficiency.  

The U.S. Department of Justice’s Office on Violence Against Women launched its new 
online resource, The Center for Changing Our Campus Culture, a comprehensive 
online clearinghouse on sexual assault, domestic violence, dating violence, and stalk-
ing on campus.  This website provides information, materials and resources for cam-
pus administrators, faculty and staff, as well as campus and community law enforce-
ment, victim service providers, students, parents and other key stakeholders to use to 
improve campus safety. 

CDC invites you to visit EvaluACTION—one of the newest tools on CDC’s VetoViolence 
website. It is an award-winning tool designed to help you evaluate your public health 
programs and strategies. EvaluACTION will help you see yourself in the process, 
while breaking down any perceived roadblocks.  

 

Conferences, Trainings, and Events 

The International Association of Chiefs of Police, in conjunction with East Central Univer-

https://play.google.com/store/apps/details?id=doh.in.gov.indianaprevention&hl=en
https://itunes.apple.com/us/app/preventing-injuries-in-indiana/id1037435460?mt=8
http://menownit.org/
http://www.nij.gov/publications/pages/publication-detail.aspx?ncjnumber=223572&utm_source=eblast-govdelivery&utm_medium=eblast&utm_campaign=DVAM-102015
http://www.nij.gov/publications/pages/publication-detail.aspx?ncjnumber=223572&utm_source=eblast-govdelivery&utm_medium=eblast&utm_campaign=DVAM-102015
https://www.nsopw.gov/en/Education
https://www.nsopw.gov/en/Education
http://nomore.org/
http://www.buildhealthyplaces.org/measureup/
http://nationallatinonetwork.org/lep-toolkit-home
http://nationallatinonetwork.org/lep-toolkit-home
http://nationallatinonetwork.org/lep-toolkit-home
http://www.changingourcampus.org/
http://vetoviolence.cdc.gov/apps/evaluaction/
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sity, will host the National Campus Law Enforcement Trainer Development Program 
on Sexual and Gender Based Violence. This free training offers campus law enforce-
ment an interactive opportunity to learn about response to sexual assault, dating/
domestic violence, and stalking on college campuses. Sworn and non-sworn law en-
forcement/security/public safety representatives who have a basic knowledge of 
crimes of sexual assault, dating/domestic violence, and stalking on campus and have 
previously trained law enforcement and/or campus partner audiences are encouraged 

to apply.  January 12-14, 2016 in Montclair, NJ.   

ICADV will be hosting its first annual Winter Prevention Institute. This free training event 
will focus on sexual violence primary prevention. The Prevention Institute will feature 
presentations from local programs funded by the Rape Prevention and Education 
grant, covering the topics of Community Needs Assessment and Theory of Change. 
Registration will be capped at the first 75 attendees. Please contact Kate Gasiorowski 

at katieg@icadvinc.org for more information. January 29, 2016 in Indianapolis, IN.  

The ISDH Office of Women’s Health will host the Innovations in Breastfeeding Research 
and Practice Conference. This conference is designed for breastfeeding advocates 
and health professionals who are aware of the significant health impact breastfeeding 
has for mothers and babies, and would benefit from exposure to cutting-edge re-
search and unique practice techniques to improve their own practices in support of 
breastfeeding mothers. Topics include postpartum mental health, trauma-informed 
services, community engagement, technology use in lactation practice, engaging cli-
nicians and more! For more information, contact Laura Chavez at 

LChavez@isdh.in.gov. February 18, 2016 in Indianapolis, IN. 

End Violence Against Women International will host the International Conference on 
Sexual Assault, Domestic Violence, and Engaging Men & Boys to inspire and edu-
cate those who respond to gender-based violence, equipping them with the 
knowledge and tools they need to support victims and hold perpetrators accountable. 
Scholarships are available for law enforcement personnel, service providers, and 
community members; to apply, please complete the application form and submit it to 

Kathryn@evawintl.org. March 22-24, 2016 in Washington, DC. 

The Office for Victims of Crime’s The Sexual Assault Advocate/Counselor Training - 
Training by Request has been revised to include three new modules. 1.4 Continuing 
Education Units (CEUs) will be offered for this training. 

 

Webinars and Forums 

Legal Momentum’s National Judicial Education Project hosted the “Intimate Partner Sex-
ual Abuse: From Teen Dating Violence to Trafficking” on November 12, 2015. This 
informative webinar addressed the prevalence of intimate partner sexual abuse. The 
webinar slides can be found here and the webinar recording can be found here. 

Legal Momentum’s National Judicial Education Project hosted the “Raped or Seduced? 
How Language Helps Shape Our Response to Sexual Violence” webinar on Decem-
ber 10, 2015. This webinar explored the language of sexual assault: how we talk 

http://files.ctctcdn.com/7f790c27001/7a5a39ec-77d4-419a-a44f-4604547e9218.pdf
http://files.ctctcdn.com/7f790c27001/7a5a39ec-77d4-419a-a44f-4604547e9218.pdf
https://www.surveymonkey.com/r/JQXQ7Y8
mailto:katieg@icadvinc.org
http://www.eventbrite.com/e/isdh-office-of-womens-health-innovations-in-breastfeeding-research-and-practice-tickets-18849332862?aff=utm_source%3Deb_email%26utm_medium%3Demail%26utm_campaign%3Dnew_event_email&utm_term=eventurl_text
http://www.eventbrite.com/e/isdh-office-of-womens-health-innovations-in-breastfeeding-research-and-practice-tickets-18849332862?aff=utm_source%3Deb_email%26utm_medium%3Demail%26utm_campaign%3Dnew_event_email&utm_term=eventurl_text
mailto:LChavez@isdh.in.gov
http://www.evawintl.org/conferencedetail.aspx?confid=27
http://www.evawintl.org/conferencedetail.aspx?confid=27
http://r20.rs6.net/tn.jsp?f=001362Q239R9z_1p6qjL5bPHcB7F74PEanOIrcsgrFv_JjlwKEKo7GnvkKa4KvSIaG6UGEMur0czOIp6IaWdE8RUVEG2VhYli6A3CG78tKN0feYl5vrBz626tHSYSYIVuiVgpLFcYTI1bcxINSIDlEBccbbIPzfbaCUF9X75HmeGZL8f98mV0UkNAbfVDMYTQQYJhpAXQN-45_-uXxejm_X8cGHK9bEr1cWjCQb
mailto:kathryn@evawintl.org
https://www.ovcttac.gov/views/TrainingMaterials/dspSexualAssaultTraining.cfm
https://www.ovcttac.gov/views/TrainingMaterials/dspSexualAssaultTraining.cfm
http://www.scribd.com/doc/292150733/NJEP-Intimate-Partner-Sexual-Abuse-From-Teen-Dating-Violence-to-Trafficking-Webinar-Slides
https://www.youtube.com/watch?v=0cMf7lHXIWY&feature=youtu..be&list=PL0tOoohtkLe6hiv6EIhWC-WLHOpPp_Rg5
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about and write about this crime. Attendees will be provided with useful information 
and strategies for a wide variety of professionals who talk and write about sexual vio-

lence. The webinar recording can be found here.   

The Resource Sharing Project, in conjunction with the Iowa Coalition Against Sexual As-
sault, will host The Intersection of Health and Sexual Violence webinar series. This 
webinar will identify and explore an advocate's role in support for healing sexuality for 
survivors, including such topics as pleasure, consent and desire, boundaries, dissoci-
ation and embodiment, and trigger plans for working with survivors interested in ex-
ploring healing sexuality. Part one: January 6, 2016 3:00pm EST. Part two: January 

13, 2016, 3:00pm EST.  

The Northwest Network will host Basics of Working with LGBTQ Survivors of Sexual Vio-
lence. This session will support advocates to increase knowledge and skills around 
the unique needs and experiences of LGBTQ survivors, as well as a greater under-
standing of the social and political context that contributes to increased vulnerability 
for sexual violence in LGBTQ communities. January 12, 2016, 12:00pm-1:30pm 

PST. 

The Public Health Institute will host the Stepping Up to Make a Difference: The Vital 
Role of Anchor Institutions in Community Health Improvement webinar. Participants 
will engage in a discussion during which leaders and partners from anchor institutions 
will describe why there is an interest in community health improvement and how it 
benefits the surrounding areas they serve, and ultimately improves population health. 

January 27, 2016, 3:00pm-4:30pm EST.   

The Northwest Network, in conjunction with Queer Collaborations, will host Supporting 
LGBTQ Youth Experiencing Dating Violence. This interactive webinar will examine 
the strengths and challenges of the sexual and domestic violence movement’s re-
sponses to serving young people experiencing violence. The presenters will focus 
specifically on understanding and addressing barriers to working with youth under the 
age of 18, the needs and experiences LGBTQ youth, and explore how domestic and 
sexual violence movements can meet the unique needs of young people experienc-

ing dating violence. February 2, 2016, 12:00pm-1:30pm PST.  

The Resource Sharing Project, in conjunction with the Iowa Coalition Against Sexual As-
sault, will host the Serving Sexual Violence Survivors with Disabilities webinar. In ru-
ral communities, many barriers exist for sexual violence survivors who have physical 
or cognitive disabilities. A lack of nearby services and resources, confidentiality and 
privacy challenges, and inadequate transportation systems all contribute to the obsta-
cles these survivors may face in seeking supportive and healing services. Partici-
pants will learn how rural advocacy programs can best support sexual violence survi-

vors with disabilities. February 24, 2016, 3:00pm-4:30pm EST.  

 

Call for Abstracts 

The American Public Health Association is inviting abstracts related to all areas of public 
health, including those that coincide with the 2016 Annual Meeting theme “Creating 

https://www.youtube.com/watch?v=zau0IL9OIgk&index=2&list=PL0tOoohtkLe6hiv6EIhWC-WLHOpPp_Rg5
http://www.resourcesharingproject.org/intersection-sexual-health-and-sexual-violence-part-1-webinar
https://bwjp.ilinc.com/perl/ilinc/lms/register.pl?activity_id=xmmykfh&user_id=&utm_source=All+Subscribers&utm_campaign=16299ce3eb-20151223_non_bwjp_webinars12_23_2015&utm_medium=email&utm_term=0_347d47d8e9-16299ce3eb-117404405
https://bwjp.ilinc.com/perl/ilinc/lms/register.pl?activity_id=xmmykfh&user_id=&utm_source=All+Subscribers&utm_campaign=16299ce3eb-20151223_non_bwjp_webinars12_23_2015&utm_medium=email&utm_term=0_347d47d8e9-16299ce3eb-117404405
https://publichealthinstitute.webex.com/mw3000/mywebex/default.do?nomenu=true&siteurl=publichealthinstitute&service=6&rnd=0.11625609954360316&main_url=https%3A%2F%2Fpublichealthinstitute.webex.com%2Fec3000%2Feventcenter%2Fevent%2FeventAction.do%3FtheAction
https://publichealthinstitute.webex.com/mw3000/mywebex/default.do?nomenu=true&siteurl=publichealthinstitute&service=6&rnd=0.11625609954360316&main_url=https%3A%2F%2Fpublichealthinstitute.webex.com%2Fec3000%2Feventcenter%2Fevent%2FeventAction.do%3FtheAction
https://bwjp.ilinc.com/perl/ilinc/lms/register.pl?activity_id=vsxtrrw&user_id=&utm_source=All+Subscribers&utm_campaign=16299ce3eb-20151223_non_bwjp_webinars12_23_2015&utm_medium=email&utm_term=0_347d47d8e9-16299ce3eb-117404405
https://bwjp.ilinc.com/perl/ilinc/lms/register.pl?activity_id=vsxtrrw&user_id=&utm_source=All+Subscribers&utm_campaign=16299ce3eb-20151223_non_bwjp_webinars12_23_2015&utm_medium=email&utm_term=0_347d47d8e9-16299ce3eb-117404405
https://iowacasa.ilinc.com/perl/ilinc/lms/register.pl?activity_id=yptkhsh&user_id=
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the Healthiest Nation: Ensuring the Right to Health.” You do not have to be an APHA 
member to submit an abstract. However, if your abstract is accepted for presentation, 
the presenting author must become an APHA individual member and must register 
for the Annual Meeting by the pre-registration deadline. Completed proposals can be 

submitted here by February 22, 2016.  

End Violence Against Women International (EVAWI) is inviting abstracts for presenta-
tions to be given at its 2017 international conference which promotes innovative tech-
niques, unique approaches, and promising practices in responding to crimes of vio-
lence against women. The EVAWI conference takes a multidisciplinary approach to 
training, bringing together the many professionals who respond to these crimes. 
Please see the Abstract Submission Guidelines for detailed information on what to 
include in your application, including examples of abstracts and learning objectives. 
Complete proposals must be submitted via email to abstracts@evawintl.org by April 

18, 2016.  

 

Research 

Intimate Partner Violence, Power, and Equity Among Adolescent Parents: Relation to 
Child Outcomes and Parenting 

Adverse childhood experiences as risk factors for serious mental disorders and inpatient 
hospitalization among adolescents 

Mothers’ self-reported violence toward their children: A multifaceted risk analysis 

Child protection: A 50-year perspective 

Changing the Hidden Curriculum of Campus Rape Prevention and Education: Women’s 
Self-Defense as a Key Protective Factor for a Public Health Model of Prevention  

Male Rape Myths, Female Rape Myths, and Intent to Intervene as a Bystander 

 

Funding Opportunities 

OVW Consolidated Grant Program to Address Children and Youth Experiencing Domes-

tic and Sexual Assault and Engage Men and Boys as Allies, Due January 19, 2016.  

OVW Justice for Families Program, Due January 20, 2016.  

OVW Rural Sexual Assault, Domestic Violence, Dating Violence, and Stalking Program, 

Due February 1, 2016.  

OVW Sexual Assault Services Culturally Specific Program, Due February 2, 2016.  

OVW FY 2016 Legal Assistance for Victims Grant Program, Due February 8, 2016. 

Research Grants for Preventing Violence and Violence-Related Injury, March 1, 2016. 

Research on Measurement of Teen Dating Violence, Due March 9, 2016.  

Evidence for Action: Investigator-Initiated Research to Build a Culture of Health, Accept-

ed on a Rolling Basis. 

https://apha.confex.com/apha/144am/oasys.epl
https://www.evawintl.org/images/uploads/Conference/Abstract%20Submission%20Guidelines.pdf
mailto:abstracts@evawintl.org
http://download.springer.com/static/pdf/988/art%253A10.1007%252Fs10995-014-1509-9.pdf?originUrl=http%3A%2F%2Flink.springer.com%2Farticle%2F10.1007%2Fs10995-014-1509-9&token2=exp=1451486358~acl=%2Fstatic%2Fpdf%2F988%2Fart%25253A10.1007%25252Fs10995-014-1509
http://download.springer.com/static/pdf/988/art%253A10.1007%252Fs10995-014-1509-9.pdf?originUrl=http%3A%2F%2Flink.springer.com%2Farticle%2F10.1007%2Fs10995-014-1509-9&token2=exp=1451486358~acl=%2Fstatic%2Fpdf%2F988%2Fart%25253A10.1007%25252Fs10995-014-1509
http://ac.els-cdn.com/S0145213414003366/1-s2.0-S0145213414003366-main.pdf?_tid=a7d03bf2-aeff-11e5-a885-00000aab0f01&acdnat=1451485056_f7c76caee11c7b05ba8b2be7be08cd1b
http://ac.els-cdn.com/S0145213414003366/1-s2.0-S0145213414003366-main.pdf?_tid=a7d03bf2-aeff-11e5-a885-00000aab0f01&acdnat=1451485056_f7c76caee11c7b05ba8b2be7be08cd1b
http://ac.els-cdn.com/S0145213414003494/1-s2.0-S0145213414003494-main.pdf?_tid=862841a2-aeff-11e5-8c02-00000aab0f27&acdnat=1451484999_9723bbceded625fa8969d752873c5eed
http://onlinelibrary.wiley.com/doi/10.1111/jpc.12813/epdf
http://libres.uncg.edu/ir/asu/f/McCaughey_Cermele_Hidden_Curriculum_of_Rape_Prevention%20_2015.pdf
http://libres.uncg.edu/ir/asu/f/McCaughey_Cermele_Hidden_Curriculum_of_Rape_Prevention%20_2015.pdf
http://online.liebertpub.com/doi/pdf/10.1089/vio.2015.0027
http://www.justice.gov/ovw/file/795016/download
http://www.justice.gov/ovw/file/795016/download
http://www.justice.gov/ovw/file/795026/download
http://www.justice.gov/ovw/file/797706/download
http://www.justice.gov/ovw/page/file/797146/download
http://www.grants.gov/web/grants/view-opportunity.html?oppId=280562
http://www.grants.gov/web/grants/search-grants.html?keywords=RFA-CE-16-001
http://nij.gov/funding/Documents/solicitations/NIJ-2016-9001.pdf?utm_source=twitter&utm_medium=social-media&utm_content=solicitation&utm_campaign=TDVsolic-122015
https://anr.rwjf.org/viewCfp.do?cfpId=1224&cfpOverviewId=
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News 

Knowing the signs of intimate partner violence could save a life (from the Baltimore Sun) 

Trauma –Informed Behavioral Health Care in Juvenile Justice Seems to Be Working 
(from SAMHSA Minority Fellowship E-news Blog) 

Why high school students don’t intervene to stop dating violence (from the Washington 
Post) 

Sororities tackle sexual assault head on with peer training (from USA Today) 

Faculty Member Explores Portrayal of Sex Trafficking (from the Indiana Daily Student) 

Showing Rape Victims How to Think Beyond ‘Report to the Police’ (from the Chicago 
Reader) 

Ghosts of Rape Past: Can a Survivor Find Solace in Return to the Crime Scene? (from 
CNN) 

The War on Campus Sexual Assault Goes Digital (from The New York Times) 

 

ISDH Office of Women’s Health Updates 

The ISDH Office of Women’s Health will host the Innovations in Breastfeeding Research 
and Practice Conference. This conference is designed for breastfeeding advocates 
and health professionals who are aware of the significant health impact breastfeeding 
has for mothers and babies, and would benefit from exposure to cutting-edge re-
search and unique practice techniques to improve their own practices in support of 
breastfeeding mothers. Topics include postpartum mental health, trauma-informed 
services, community engagement, technology use in lactation practice, engaging cli-
nicians and more! For more information, contact Laura Chavez at 

LChavez@isdh.in.gov. February 18, 2016 in Indianapolis, IN. 

Sign up for ISDH Office of Women Health’s Wellness Watch here. Wellness Watch is a 
monthly, e-newsletter designed to inform Hoosier women about relevant health top-
ics. You can view the December 2015 newsletter here.  

The Office of Women’s Health recognizes that advancements in women’s health do not 
happen on their own. There are many amazing women and men behind the scenes 
working to improve the health of our Indiana communities through tireless efforts and 
advocacy for women’s health. If you know an individual whose creativity, innovative 
work or diligent efforts have made a real difference in your community, and would like 
this individual considered to be highlighted in the “Movers and Shakers” section of the 
OWH webpage, please email Laura Chavez, Director of the Office of Women’s 
Health, at LChavez@isdh.in.gov. 

Follow the Office of Women’s Health on Twitter at @INWomensHealth.   

 

http://www.baltimoresun.com/news/opinion/oped/bs-ed-ipv-signs-20151229-story.html
http://www.dsgonline.com/MFP/enews/2015/2015_12_05/more/trauma.html
https://www.washingtonpost.com/news/education/wp/2015/12/01/why-high-school-students-dont-intervene-to-stop-dating-violence/
http://college.usatoday.com/2015/12/05/sororities-sexual-assault-training/
http://www.idsnews.com/article/2015/11/faculty-member-explores-portrayal-of-sex-trafficking
http://m.chicagoreader.com/Bleader/archives/2015/11/10/showing-rape-victims-how-to-think-beyond-report-to-the-police
http://www.cnn.com/2015/11/16/us/campus-rape-survivor-faces-ghosts/index.html?utm_content=bufferfcdc1&utm_medium=social&utm_source=twitter.com&utm_campaign=buffer
http://mobile.nytimes.com/2015/11/15/technology/the-war-on-campus-sexual-assault-goes-digital.html?_r=0
http://www.eventbrite.com/e/isdh-office-of-womens-health-innovations-in-breastfeeding-research-and-practice-tickets-18849332862?aff=utm_source%3Deb_email%26utm_medium%3Demail%26utm_campaign%3Dnew_event_email&utm_term=eventurl_text
http://www.eventbrite.com/e/isdh-office-of-womens-health-innovations-in-breastfeeding-research-and-practice-tickets-18849332862?aff=utm_source%3Deb_email%26utm_medium%3Demail%26utm_campaign%3Dnew_event_email&utm_term=eventurl_text
mailto:LChavez@isdh.in.gov
http://www.in.gov/isdh/25221.htm
http://www.in.gov/isdh/files/OWH_December_2015_Wellness_Watch_Newsletter(1).pdf
mailto:lchavez@isdh.in.gov
http://www.twitter.com/INWomensHealth
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2016 General Assembly Bills 
 

Domestic violence bills 
 
SB 17. Domestic violence fee. (Head, Judiciary) Adds strangulation to the list of offenses 
requiring payment of the domestic violence prevention and treatment fee  
 
SB 22. GPS tracking. (Zakas, Judiciary) Specifies that "victim notification capabilities", 
with respect to a GPS tracking device, includes the ability of the device to notify a victim 
if the device comes within a specified distance of a receiver possessed by the victim. Au-
thorizes a court, after notice and a hearing, to require the subject of a civil protection or-
der to wear a GPS device with victim notification capabilities if it appears from the peti-
tion that domestic or family violence has occurred. 
 
Child abuse and neglect bills 
 
SB 26. Children in need of services. (Steele, Judiciary.) Provides that a child is a child in 
need of services if the child lives in the same household as an adult who: (1) committed 
certain offenses; or (2) has been charged with certain offenses and is awaiting trial. 
Makes conforming amendments. 
Hearing 1.20.16 at 9:30 a.m. in Room 130. 
  
SB 119. Child in need of services (CHINS). (Randolph, Judiciary. )Establishes a rebutta-
ble presumption that a child is a child in need of services (CHINS) if the child: (1) is a vic-
tim of human or sexual trafficking; or (2) lives in the same household as another child 
who is a victim of human or sexual trafficking, or in the same household as an adult who 
is charged with or convicted of a human or sexual trafficking offense. 
Hearing 1.20.16 at 9:30 a.m. in Room 130. 
  
SB 131. Department of child services reporting. (Broden, Family and Children.) Defines 
"life threatening" as a condition that: (1) is categorized as "serious" or "critical" in patient 
hospital records; or (2) results in critical care treatment for at least 24 hours following a 
child's admission to a critical care unit. Changes the definition of "near fatality", for pur-
poses of the law concerning records relating to a child's death or near fatality, to a se-
vere childhood injury or condition that is certified by a physician as being life threatening. 
Urges the legislative council to assign to the interim study committee on public health, 
behavioral health, and human services or another appropriate interim study committee 
the topics of medical records confidentiality and medical records disclosure in instances 
of child abuse or neglect. 
  
SB 159. Notification of abuse or neglect assessment. (Banks, Family and Children.) Re-
quires the department of child services to notify the United States Department of De-
fense family advocacy program (program) if a child of an active duty member of the mili-
tary is the subject of an assessment regarding an allegation of neglect or abuse. Allows 
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the program to receive the assessment report. 
  
Sexual Assault 
SB 14. Child exploitation and child pornography. (Head, Corrections and Criminal Law.)
Makes the offense of child exploitation a Level 4 felony instead of a Level 5 felony if the 
offense depicts or describes a child less than 18 years of age who: (1) engages in besti-
ality; (2) is mentally disabled or deficient; (3) participates in the sexual conduct, matter, 
performance, or incident by use of force or the threat of force; (4) physically or verbally 
resists participating in the sexual conduct, matter, performance, or incident; or (5) re-
ceives a bodily injury while participating in the sexual conduct, matter, performance, or 
incident. Makes the offense of possession of child pornography a Level 5 felony instead 
of a Level 6 felony if the offense depicts or describes sexual conduct by a child who the 
defendant knows is less than 18 years of age, or who appears to be less than 18 years 
of age, who: (1) engages in bestiality; (2) is mentally disabled or deficient; (3) participates 
in the sexual conduct by use of force or the threat of force; (4) physically or verbally re-
sists participating in the sexual conduct; or (5) receives a bodily injury while participating 
in the sexual conduct. Adds the crime of child exploitation to the definition of "crime of vi-
olence" for purposes of the law concerning a court's determination whether terms of im-
prisonment should be served concurrently or consecutively. (A person who commits a 
"crime of violence" may receive a longer sentence.) Makes conforming amendments.  
Hearing 1.5.16 on adjournment in Room 130. 
  
SB 82. Rape and termination of parental rights(Charbonneau, Judiciary.) Allows a parent 
who is the victim of an act of rape from which a child was conceived to file a petition to 
terminate the parent-child relationship between the child and the alleged perpetrator of 
the act of rape. Requires a court to terminate the parent-child relationship if the court 
finds: (1) by clear and convincing evidence that the alleged perpetrator committed an act 
of rape against the parent who filed the petition to terminate the parent-child relationship 
and that the child was conceived as a result of the act of rape; and (2) that terminating 
the parent-child relationship would be in the best interests of the child. Prohibits a parent 
who is at least 18 years of age at the time the act of rape occurred from filing a petition 
more than 180 days after the birth of the child. Prohibits a parent who is less than 18 
years of age at the time the act of rape occurred from filing a petition more than 2 years 
after becoming 18 years of age.  
Hearing 1.20.16 at 9:30 a.m. in Room 130. 
  
SB 137. Statute of limitations on rape. (Mrvan, Corrections and Criminal.) Eliminates the 
statute of limitations for rape. Makes conforming amendments. 
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What’s Coming Up… 

Conferences 

March 22-24, 2016 End Violence Against Women International Conference, Wash-
ington Hilton, Washington, DC  http://www.evawintl.org/conferences.aspx 
 
 
April 12– 14, 2016  16th Annual International Family Justice Conference Creating 
Pathways to Hope    Paradise Point Hotel and Spa , San Diego, CA View Our Confer-

ence Agenda.   To Register Click HERE  

 

Trainings 

January 25-29, 2016 and August 15-19, 2016  Adult SAFE (Sexual Assault Forensic 
Examiner) Training,  California Clinical Forensic Medical Training Center,  For questions 
contact Sheila Cavanagh at 916-930-3057 or at sheila.cavanagh@ccfmtc.org  

 

February 8-10, 2016  and July 18-20, 2016 Pediatric SAFE (Sexual Assault Forensic 
Examiners) Basic Training, California Clinical Forensic Medical Training Center  CLICK 
HERE to visit our website to view the online and classroom course agenda, to reg-
ister, and for instructions to access online training. For questions  contact Christina 
Pritchett at (916) 930-3062 or Christina.pritchett@ccfmtc.org.  

 

February 9-12, 2016  Training Institute on Strangulation Prevention– Advanced 

Course,  

 

Alliance for HOPE International, 101 West Broadway, San Diego, CA   Apply 

Now  

 

March 4, 11, 18, April 1, 8, 15, 22, 2016  Sexual Assault Nurse Examiner Course, 
Marion County, Indiana Center of Hope,  For questions contact Becky Navarro at  

Rebecca.Navarro@eskenazihealth.edu or Caroline Fisher at  

Caroline.fisher@franciscanalliance.org 

 

http://www.evawintl.org/conferences.aspx
http://r20.rs6.net/tn.jsp?f=001NCq6DfJ6vVXXb_9s1AKdzAqQGJgN-MU4dsJs7MFWtLUDNgZcTWhxJccuwQ8EfXj-FjZLjqzrLkfMfgevf3vuuMvAWT2RsKEgvzzc5n2TFDbiwXNjDIC2vH_a9Ea-zNQMQTYAi48o7u-ZT0DXTg_ge6Z0FlhvEz95ScLPCmb04ODGITKngR_a7DjSFYkfviC3W_LPVVMkDixrXgwTTkV4p-VdFh7T9fGB6MEP
http://r20.rs6.net/tn.jsp?f=001NCq6DfJ6vVXXb_9s1AKdzAqQGJgN-MU4dsJs7MFWtLUDNgZcTWhxJccuwQ8EfXj-FjZLjqzrLkfMfgevf3vuuMvAWT2RsKEgvzzc5n2TFDbiwXNjDIC2vH_a9Ea-zNQMQTYAi48o7u-ZT0DXTg_ge6Z0FlhvEz95ScLPCmb04ODGITKngR_a7DjSFYkfviC3W_LPVVMkDixrXgwTTkV4p-VdFh7T9fGB6MEP
http://r20.rs6.net/tn.jsp?f=001NCq6DfJ6vVXXb_9s1AKdzAqQGJgN-MU4dsJs7MFWtLUDNgZcTWhxJdjH3sPUfVNIatN7NlMqZyAH962Alo21tMnQhJl-OaKqLJEQXZX2ivCCoSZ0sxDv78LuAIEHYtM0AbUopFKMEzU-IwIPzmdYr48PCXypaM2_RzIGItVSwyFqg7g-oBrv_RcbvXEGAZwLMnY2dSYqCcDKk5KCOSGtKTh-n6eW7_uoKUrt
mailto:sheila.cavanagh@ccfmtc.org
http://email.online38.com/itracEmail/redirect?uuid=707f49cb-cb66-4e86-ba18-af9210defd6b&linkid=2520246
http://email.online38.com/itracEmail/redirect?uuid=707f49cb-cb66-4e86-ba18-af9210defd6b&linkid=2520246
mailto:Christina.pritchett@ccfmtc.org
http://r20.rs6.net/tn.jsp?f=001wj4p1nkLANtwL4kY6HYboB2W859TTs2uJSZPfkjnjFI5sH8PgSLHwoM6C_E3VVr2QGPdHK0QWm3R0o0-orjjixoC9p10VBMubhvVR20LYFHbn1FDJM2M9-_U55gaWzeC10RFYYn_OqEY7UcVY8IJoP6TMZWVoXM5X7yX6pGenO5ixGRLvvRGcMT8PIWdC6j_PgLZFB4SsIm3-MxDqllzXddjC3lNCmod4ZE2
http://r20.rs6.net/tn.jsp?f=001wj4p1nkLANtwL4kY6HYboB2W859TTs2uJSZPfkjnjFI5sH8PgSLHwoM6C_E3VVr2QGPdHK0QWm3R0o0-orjjixoC9p10VBMubhvVR20LYFHbn1FDJM2M9-_U55gaWzeC10RFYYn_OqEY7UcVY8IJoP6TMZWVoXM5X7yX6pGenO5ixGRLvvRGcMT8PIWdC6j_PgLZFB4SsIm3-MxDqllzXddjC3lNCmod4ZE2
mailto:Caroline.fisher@franciscanalliance.org


 25 

March 7-11, 2016  Adult/Adolescent SANE Training ,  University of Southern Indi-
ana-Health Professions Center.  For questions contact Jane Friona  at 812-461-5446 or 
at  jefriona@usi.edu  

 

May 23-24, 2016  Adult /Adolescent Sexual Assault Nurse Examiner Clinical Skills 

Training, Palmetto Health Richland, Columbia, SC  For questions contact Gina Dyer-

Goss, Program Manager via email at gina.dyergoss@palmettohealth.org or call 803-

415-0300 

mailto:jefriona@usi.edu
mailto:gina.dyergoss@palmettohealth.org
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Handy Resources… 
 

January  2016  
No Visible Bruises: Domestic Violence and Traumatic Brain Injury 
http://www.newyorker.com/news/news-desk/the-unseen-victims-of-traumatic-brain
-injury-from-domestic-violence 
 

 

www.avahealth.org ACE Study Summary 

www.fncjrs.gov National Criminal Justice Reference Service 

http://www.safeta.org/displaycommon.cfm?an=1&subarticlenbr=271#Personnel 
 
Sustainability 101: Fostering Collaboration Between SANE Program Coordinators and 
Medical Directors  

http://ovc.ncjrs.gov/sartkit/ 

www.forensichealth.com  

www.iafn.org International Association of Forensic Nurses 

www.indianaena.org Emergency Nurses’ Association – see forensic page 

www.icadv.org IN Coalition Against Domestic Violence 

www.evawintl.org End Violence Against Women-International 

www.facebook.com/aequitasresounce AEquitas 

www.nsvrc.org National Sexual Violence Resource Center 

www.forensichealth.com – Forensic Health Care Online 

 

 

http://www.newyorker.com/news/news-desk/the-unseen-victims-of-traumatic-brain-injury-from-domestic-violence
http://www.newyorker.com/news/news-desk/the-unseen-victims-of-traumatic-brain-injury-from-domestic-violence
http://www.forensichealth.com
http://www.fncjrs.gov
http://www.safeta.org/displaycommon.cfm?an=1&subarticlenbr=271#Personnel
http://www.nsvrc.org/sites/default/files/Publications_SANE_Collaboration-Medical-Directors_0.pdf
http://www.nsvrc.org/sites/default/files/Publications_SANE_Collaboration-Medical-Directors_0.pdf
http://ovc.ncjrs.gov/sartkit/
http://www.forensichealth.com
http://www.iafn.org
http://www.indianaena.org
http://www.icadv.org
http://www.evawintl.org
http://www.facebook.com/aequitasresounce
http://www.nsvrc.org
http://www.forensichealth.com

