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Housekeeping

e Welcome!

e Let’s get to know each other - Take a moment to introduce

yourself in the chat!
e Please change your name to your full First and Last Name

e Please add your Health Center/Organization Name next to your

name!

@ COMMUNITY HEALTH CARE ASSOCIATION of New York State chcanys.org
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Community Partnerships for Patient Care

Presented by:

Anna Marjavi Erica Monasterio, MN, FNP-BC
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mailto:amarjavi@futureswithoutviolence.org

Health Partners on IPV + Exploitation

Led by Futures Without Violence (FUTURES) and funded by HRSA BPHC to
work with health centers to support those at risk of experiencing or surviving
intimate partner violence, human trafficking, or exploitation and to bolster

prevention efforts.

We offer health center staff ongoing free educational programs including:

v Small group trainings
v Webinars + archives
v Clinical and patient tools, an online toolkit, evaluation + EHR smart tools

e Learn more: www.healthpartnersipve.orqg



http://www.healthpartnersipve.org/

Today’s Talk

« Recap from Session 1- Summary and Key
Points

* Barriers to disclosure and limits of
disclosure-driven practices

CUES and integration of universal education
into clinical visits

« HRSA UDS measures and associated
|ICD-10 codes

« Strategies and tools to support patients
experiencing IPV

« Q/A and comments
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Recap: IPV Definition and Prevalence

Definition: A person(s) in a relationship is using a pattern of methods and
tactics to gain and maintain power and control over the other person.

Public health definitions include a broad
range of controlling behaviors that impact
health including:

emotional abuse

social isolation

stalking

intimidation and threats

Physical violence, rape and or stalking by an
intimate partner

Between

n

and
@ @ .
i ﬂ ﬂ ﬂ
people in the US have experienced rape, physical violence
and/or stalking by an intimate partner in their lifetime

The National Intimate Partner and Sexual Violence Survey 2016/2017 Report on
Intimate Partner Violence



Recap: The Heart of the Model: Building Meaningful Partnerships

Partnerships help promote bi-directional warm referrals for clients/patients
and increase staff engagement and support.

Warm referral from domestic

-2
v §

DV Advocacy Pariner Warm referral from health center Community Health
Improve health and

/N to domestic violence agency Center Partner
wellness for DV/HT tﬁ?\& / improve healthand

survivors - safety through “CUES"
\\WA’ g Ug

violence agency to health center

Download a sample MOU: ttps://healthpartnersipve.org/resources/sample-memorandum-of-understanding/



https://healthpartnersipve.org/resources/sample-memorandum-of-understanding/

Partnership Benefits

e Support for health center staff + patients who experience DV and need
safety planning.

e Facilitates health enrollment for clients and staff.

e Help establishing a primary care provider (PCP) — moving away from
emergency-level care.

e Supports emergency preparedness.
Find your State and Tribal Coalitions:

e https://nnedv.org/content/state-u-s-territory-coalitions/

e https://www.niwrc.org/tribal-coalitions

See DV survivor health center enroliment tools:

https://healthpartnersipve.org/futures-resources/increasing-health-care-enroll

ment-for-survivors-of-domestic-violence/

Healthcare.gov Enroliment for
Survivors of Domestic Violence
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these systems to partner to work
together to reach more clients.
Lost year the Family Viclence
Prevention and Services Progrom

(ACF, US DHHS) ~ the agency that
funds domestic violence and

Encourage clients to call the toll-free
call center (1-800-318-2596) or refer
them to local assisters who are trained
to help consumers through the
enroliment process if you can't help
them right away. A good place to start:

sexual violence programs
nationally - received a historic
investment of $550 million to
assist states, territories, and tribes
1o provide access to COVID-19
testing, vaccines, and mobile
health units and specifically for

healthpartnersipve.org

Whatisa
Domestic and

Partnerships between health centers and domestic 0 Sexual Violence

and sexual violence (DSV) advocacy programs are
crucial to support survivors in your community.

(DSV) Advocate?

To start and grow a partnership: DSV.advocates:
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LONG ISLAND

Core services include:

24/7 Hotline
Transportation

Medical Advocacy
Nutrition

Information and Referral
DV Advocacy and Support
Counseling

Support Groups
Children’s Services
Community Education and
Outreach

www.nyscadv.org



https://nyscadv.coalitionmanager.org/contactmanager/contact/publicdirectory
http://www.nyscadv.org/
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Seven Dancers Coalition 4

1569 State Route 37, Akwesasne, NY

United States 13655

Phone: (518) 358-2916

Email: info@sevendancerscoalition.com

Point of Contact: Amie Barnes

Seven Dancers Coalition Website - Haudenosaunee Coalition - Home

Seven Dancers Coalition Facebook - https://www.facebook.com/sevendancerscoalition/

All Tribal Coalitions: https://www.niwrc.org/tribal-coalitions



https://www.niwrc.org/tribal-coalitions
https://www.sevendancerscoalition.com/
https://www.facebook.com/sevendancerscoalition/

Text "START" to 88788

Visit our page for Privacy Policy. Msg & Data Rates May Apply. Text STOP to opt
out.

Call 1.800.799.SAFE
(7233)

Get Help A

What is a Safety Plan?

Local Resources

Healthcare, IPV, and Health
Centers

NATIONAL
DOMESTIC
VIOLENCE

Legal Help
Deaf Services

Native American Services

H o T L I N E Identify Abuse v
Plan for Safety v
Support Others v

https://www.thehotline.orag/get-help/healthcare-and-abuse/



https://www.thehotline.org/get-help/healthcare-and-abuse/

AA® STRONGHEARTS
” Native Helpline

844-7TNATIVE (762-8483) https://strongheartshelpline.org
StrongHearts Native Helpline is a 24/7 safe, confidential and anonymous domestic and sexual
violence helpline for Native Americans and Alaska Natives, offering support and advocacy.

StrongHearts advocates offer the following services at no cost:

e Peer support and advocacy

Information and education about domestic violence and sexual violence
Personalized safety planning

Crisis intervention

Referrals to Native-centered domestic violence and sexual violence service providers
Basic information about health options

Support finding a local health facility or crisis center trained in the care of survivors of
sexual assault and forensic exams

e General information about jurisdiction and legal advocacy referrals


https://strongheartshelpline.org/

Recap: Health Impact - IPV

Asthma e Central nervous system
Bladder and kidney disorders

infections e (Gastrointestinal disorders
Circulatory conditions e Joint disease
Cardiovascular disease e Migraines and headaches
IBS e Fibromyalgia

Chronic pain syndromes

Partner Inflicted Brain Injury: More than

Anxiety and/or
depression

PTSD

Sleep disturbances
Substance dependency
Antisocial behavior
Suicidal behavior

Low self-esteem
Emotional detachment

of IPV victims are at least once

the average is times per victim
(Chrisler & Ferguson, 2006 Bichard et al., 2020)



Care Seeking in the Context of IPV

Opportunities to access care are impacted by:

Controlling partner who restricts access

Lack of person-centered support services

Lack of access to housing, health services, jobs, etc.

Lack of trust in official systems

Fear of outcomes if agencies/systems are involved

Language barriers

Lack of safe options to report violence to the police or use the courts



Uniform Data System

2025 MANUAL
H e a I t h C e n te r P ro g ra m Health Center Data Reporting Requirements

Uniform Data System (UDS)

IPV/HT/E codes added in 2020

Health Center Program

For Reports Due February 15, 2026

https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance




Barriers to Disclosure and Limits of
Disclosure-driven Practices

and

The Evidence-based CUES Intervention




Shifting Away from Screening...

(Partner seated
next to client as this is asked — consider how that felt to the
patient?)

(Nurse with back to you at her computer screen)

(Screening tool in hand -- What
was the staff communicating to the patient?)



Why might a survivor choose not to disclose IPV/HT when
screened by a healthcare provider?

Shame, judgement, stigma

Fear, threats

Fear of systems/police involvement

Afraid children can be taken away

Lack of awareness of victim status and rights

Lack of knowledge of U.S. laws

Language barriers and illiteracy

The experiences are not captured in the screening tool
Screening was conducted in a way that is not
person-centered

e 3Screening process creates a power differential between
healthcare workers and patients



Rethinking Screening

Low disclosure rates

Not survivor centered

Resources offered only based on a patient’s disclosure
Missed opportunity for prevention education

AN NI NN

What if disclosure/identification
is no longer the goal?




Universal Education = Eliminating
Healthcare Gaps

Provides a strategy to treat clients with respect by
giving them key information about healthy and
unhealthy relationships and where to get supports
without requiring disclosure to get them.

*We strongly recommend first doing universal education
prior to IPV screening



CUES: An Overview

C: Confidentiality
4
A

e See patient alone for part of every visit, disclose limits of confidentiality

UE: Universal Education
e Normalize activity

"I've started giving two of these cards to all of my patients—in case it's ever an issue
for you because relationships can change and also for you to have the info so you
can help a friend or family member if it's an issue for them.”

Make the connection—open the card and do a quick review:

"It talks about healthy and safe relationships, ones that aren’t and how they can affect
your health....and situations where youth are made to do things they don’t want to do
and tips so you don'’t feel alone.”

pod S: Support
e Provide a "warm referral" to local domestic/sexual violence agency

“On the back of the card there are 24/7 text and hotlines that have folks who really
understand complicated relationships. You can also talk to me about any health issues or
questions you have.”

Safety cards are available for different settings, communities and in a variety of languages at store.futureswithoutviolence.org/



http://store.futureswithoutviolence.org/

C: Confidentiality

Before implementing CUES, establish a clinic-wide policy to see
patients alone for part of every visit. Post a sign in waiting rooms
and exam rooms that reads:

NEW CLINIC POLICY: “We always see patients alone”

(staff training video)

For privacy compliance, every patient
will be seen alone for some part of
their visit.

Thank you for your help.

https://www.youtube.com/watch?
v=0w8ME3BGKkYY



https://www.youtube.com/watch?v=0w8ME3BGkYY
https://www.youtube.com/watch?v=0w8ME3BGkYY

UE: Safety Card Panel with Characteristics of
Healthy Relationships

Adult Youth




Safety Card Panel with Characteristics of
Unhealthy Relationships

Adult Youth

_‘ Are There Times...

Are There Times...

My partner or the person I’'m seeing: The person you are seeing:
X Shames or humiliates me, makes me feel bad about myself, or X Shames you or makes you feel stupid?
controls where | go and how | spend my money? X Controls where you go, reads your texts or makes you feel afraid?
X Ever hurts or scares me with their words or actions? X Threatens to put something on social media to control you?
X Makes me have sex when | don’t want to? X Grabs your arm, yells at you, or pushes you?

X Keeps me from seeing my doctor or taking my medicine? You are not alone, and nobody deserves to be treated this way.

These experiences are common. 1 in 4 women is hurt by a partner For help and support, text/call hotlines on the back of this card.
in her lifetime. If something like this is happening to you or a friend,
call or text the hotlines on this card.




Adult Panels that Address:
How to Help Others

Self Care

Helping a Friend
Everyone feels helpless at times and like nothing they do is right.

Sound familiar? This can be a bigger problem if you have a partner
who is unhealthy or unsafe. Connecting with friends or family who
are having hard times like this is so important.

You can help by telling them they aren’t alone. “Hey, I've been
there too and someone gave this card to me. It has ideas on
places you can go for support and things you can do to be safer
and healthier.”

And for you? Studies show when we help others we see the good
in ourselves, too.

The Connection Between Unhealthy and Healthy Relationships

Partners Can Affect Health - Simple Steps For Healing

Science tells us when you are hurt as a kid or as an adult you are

A lot of people don’t realize that having a partner hurt you with their at risk for having a hard time taking care of yoursalf.

words, injure/hurt you or make you do sexual things you don’t want

to can affect your health: Let’s change that. _ .
/' Asthma, diabetes, chronic pain, high blood pressure, cancer 1. Ehg best way to make it better is to reduce the stress on your
: . ody.
/ smoking, drug and aICOho.I abuse,. unp!ann.e.d pregnancies and STDs ® Exercise—it calms the brain and body and helps you feel better.
¥/ Trouble sleeping, depression, anxiety, inability to think or 2. It sounds silly, but when you get hurt, your body learns how to
control emotions hold on to that stress and worry. There’s a way to turn down

anxiety when it’s safe.

o Deep breathing is the key to this. Check out “Tactical Breather,”
a free cell phone app to help you feel calm and reminds you
how to slow your breathing to help you think.

Talking to your health provider about these connections can help
them take better care of you.




A Panel About Safety Planning
for Adults

— And Respect in Relationships

afety Planning
If you are being hurt by a partner, it is not your fault. You deserve to fo r Yo u t h

be safe and treated with respect.

“Safe” looks different for everyone, here are some things that can help:
' Remember what you have done in the past that has worked to keep
you safe. What About Respect?

== Prepare an emergency kit in case you have to leave fast with: money,

phone charger, keys, medicines, birth certificates and shot records. Anyone you're with (hanging out, or hooking up) should:

@ Talk to your health care provider about using their phone to call the ¥’ Make you feel safe and listened to.
hotlines on this card so your partner can’t see it on your call log. v Never pressure you or try to get you drunk or high, especially if
Hotline staff can help you think through next steps. they use that to hook up with you.

4_—/—f - v Ask if it’s ok to touch you, kiss you (or whatever else).

How would you want your best friend, sister, or brother to be treated
by someone they were going out with? Ask yourself if the person you
are seeing treats you with respect, and if you treat them with respect.

4-//—-_—_\




National Resources Panel

Adult

FUTURES

WITHOUT VIOLENCE

FuturesWithoutViolence.org

02022 Futures Without Vickence.
All rights reserved.

Funded in part by the U.S. Department
of Health 2and Human Services and
Administration on Children, Youth and
Families (Grant #S0EV0414).

General Health

The National Domestic Violence Hotline is
confidential, open 24/7, and has staff who
are kind and can help you with a plan to
be safer.

tiine
7 99-SAFE (1-800-799-7233)
-800-787-3224 - www.thehotline.org

ho
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Text trained counselors about anything
that's on your mind:

Crisis Text Line www.crisistextiine.org
Text “START" to 741741

A tool to help with safety decisions
if you, or someone you care about, is
expenencng abuss in ther relationship

Download at myPlanApp.org »

Funded in part by the U.S. Department
of Health and Human Services and
Administration on Children, Youth and
Families (Grant #90EV0414).

FUTURES

WITHOUT VIOLENCE

FuturesWithoutViolence.org

SAHM

SOCIETY FOR ADOLESCENT
HEALTH AND MEDICINE

®

©2019 Futures Without Violence.
All rights reserved.

Youth

If you or someone you know is being
hurt by a partner—please call/text (for
yourself or a friend)—they are kind, it’s
free, open 24/7 and they don’t report
what you say to anyone:

1-866-331-9474 | Text “loveis” to 22522

Develop a safety plan using this app:
www.joinonelove.org/my_plan_app

Text trained counselors about anything
else that’s on your mind:
Text “HELLO” to 741741

certified

WBENC

~ra ppsen el




Support: Important Reminder

Though disclosure of violence is not the goal, it
will happen -- know how to support someone
who discloses.




Things to say to people who have experienced harm:

| am so sorry

| bel; this is Thank you for
elieve you.
Y happening sharing this.
to you.
| don't even
knovtr what to You don't Thank you for
say right now, . )
but | am so deserve this. telling me.
glad you told me.
Y tt
It's not You are ouger’e

choose what
your fault. not alone.
you do next.



The Evidence Behind CUES

The CUES Intervention was developed as a result of 15+ years analysis of the

studies in maternal and adolescent health settings.

e What we heard survivors want from health professionals:
o Autonomy
o Empathy & Compassion
e There are limitations to screening without universal education:
o Low Disclosure Rates
o Screening Impact
e Importance of confidentiality:
o Privacy Concerns
o Non-Disclosure Reasons
e Universal education + cross sector partnership:
o A healing-centric, comprehensive approach
o Providers gain confidence and awareness from universal education programs



Universal Education (video)

https://www.voutube.com/watch?feature=shared&v= N-lICsn(SI

More CUES videos: https://healthpartnersipve.org/resources/futures-without-violence-cues-videos/



https://www.youtube.com/watch?feature=shared&v=_N-llCsnGSI
https://healthpartnersipve.org/resources/futures-without-violence-cues-videos/

Video Debrief and Audience Q/A

e Do we know if the card was for her, or for her sister? Does it matter?
e Audience thoughts about what you heard?
e |s this a practice that you think could work in your health center?

e \What are your questions or concerns?



Redefining Success

Success is measured by our efforts to reduce isolation
and improve outcomes for safety and health.

Grow strong partnerships with DV advocacy programs

CUES approach v. screening alone

Confidential environment: see patients alone for part of every visit
Offer patients supportive messages

Offer patients strategies to promote safety and health

Make warm, supported referrals to DV advocacy programs

* % ok Ot




HRSA UDS Measures on IPV and Human Trafficking
Associated ICD-10 Codes




2025 UDS Measures on IPV and HT

Number of Visits
Applicable ICD-10-CM Code or Value Set by Diagnosis

Number of
Patients with
Diagnosis (b)

Diaguostac Category Object Identifier (OID) Regardless of
Primacy (a
20e Human trafficking ICD-10: T74.5- through T74.6-, T76.5-
through T76.6-, Z04.81, Z04.82, Z62.813,
791.42

20f Intimate partner violence ICD-10: T74.11-, T74.21-, T74.31-, Z69.11

HRSA BPHC 2025 UDS Data



ICD-10 Codes for Intimate Partner Violence
IPV ICD-10 Codes

« T74.11 — Adult physical abuse, confirmed
« T74.21 — Adult sexual abuse, confirmed
« T74.31 — Adult psychological abuse, confirmed

« Z269.11 — Encounter for mental health services for victim of spousal or partner

abuse



Components of EHR SmartForms for Providers

SmartForms can facilitate private, safe, and confidential documentation for
sensitive matters such as IPV and Exploitation

A Practical Guide on Intimate Partner Violence, Human

Tro#ficking, ond Exploation and Technology Teols

They include components such as:

- Embedded CUES Provider Scripts

- Link to ICD-10 IPV and Exploitation Codes
- Confidential Coding sz TN
- Ability to make notes private e

- Links to Resources

TWO EHRs now have Health Partners on IPV + Exploitation advised
smarttools: OCHIN Epic and eClinicalWorks

https://healthpartnersipve.org/resources/health-information-technology/



https://healthpartnersipve.org/resources/health-information-technology/

A

OCHIN EPIC Pilot Framework

Futures Without Violence Partnered with OCHIN to develop a Smart Tool to:

FACILITATE FACILITATE AND FACILITATE IDENTIFY AREAS

WORKFLOW DRIVE DATA FOR IMPROVEMENT
PRACTICE AND GAPS IN
CHANGE COLLECTION RESPONSE FOR

CLINIC FLOW




eClinicalWorks Smart Tool on IPV

Key functions and features:

e Ability to incorporate confidentiality scripts

e Confidential progress note section eClinicalWorks
e Internal referrals and follow ups for warm referrals

e Global Patient Alerts for clinical team

e Ability to add appropriate ICD-10 codes
e Functionality to block an encounter from a portal if it may cause harm

Released in May, 2025

For more information, view this recorded webinar:
https://healthpartnersipve.org/resources/eclinicalworks-smart-tool/



https://healthpartnersipve.org/resources/eclinicalworks-smart-tool/

Strategies and Tools




Protocol on IPV/HT/E and QA/QI tool

®* The protocol was developed as a response to the UDS
measures.

o Offers a model to empower HCs to provide survivor-centered
care and formalize strategies to connect patients with
community-based services.

o Available in English and Spanish.

®* The Quality Assessment/Quality Improvement (QAQI) tool
provides guiding questions to assess quality of care related to
IPV/HT/E interventions & healthy relationship promotion within
health care delivery.

o A benchmark for HC quality improvement efforts.

https://healthpartnersipve.org/resources/sample-health-center-protocol/

i

TName of Community Health Center]
MANUAL: Clinical [Section:

Exploitation, Human Trafficking, and Intimate Partner Violence

Policy Approved: Procedures Last Revision Date:

Policy Last Review Date: Procedures Last Review Date:

Protocol for HRSA-supported Community Health Centers to Engage Patients through
Universal Education itati ), Human ing (HT), Domestic
Violence (DV) and Intimate Partner Violence (IPV)

Protocol Purpose: The protocol purpose is to prevent exploitation, human trafficking, domestic
violence, and inimate partner violence by helping patients have healthy relationships and promote
their health as workers. This will occur through universal education about healthy relationships and
fair labor practices for the prevention of abuse, violence, and exploitation. The protocol will enable the
health center to provide traumavinformed, survi tered care; on with clinical and case
management services; and formalized ways to connect patients with community-based services that
provide resources for domestic violence, employment assistance, housing, food, civillegal aid, and
other basic needs. Also, health centers will attend to the patients’ physical and mental health needs
and create safety plans in partnership with community-based advocates. Patients often have physical
and emotional safety needs that must be supported by trauma-informed protocols and healing
services. For example, health impacts of domestic violence and human trafficking/exploitation include
exacerbation of chronic iiness, sexually transmitted infections, reproductive coercion, traumatic brain
injuries and history of strangulation, anxiety, depression, and posttraumatic stress disorder (PTSD).
(For more information about the health impact of trauma and abuse, and to download community
health center tools on these topi 2 org)

This protocol also serves as a support resource for health center staff. Given the prevalence of
violence and fon in health center empl also have personal

violence, abuse, trauma, or exploitation, and may experience vicarious trauma, secondary traumatic
stress, or PTSD re-traumatization from caring for patients affected by violence. The community-based
resources in this protocol also serve as resources for staff. In addition, it is recommended that health
centers create workplaces free from domestic violence, sexual harassment and violence, and stalking
(helpful policies and toolkits are available through Workplaces Respond to Domestic and Sexual
Violence: A National Resource Center, a project of Futures Without Violence, visit

htps/iwww workplacesrespond ord).

This protocol addresses both intimate partner violence (IPV) and domestic violence (DV) and the
terms are used interchangeably (with “domesfic violence™ as the broader term across the document).

1
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https://healthpartnersipve.org/resources/quality-assessment-quality-improvement-tool/



https://healthpartnersipve.org/resources/sample-health-center-protocol/
https://healthpartnersipve.org/resources/quality-assessment-quality-improvement-tool/
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https://healthpartnersipve.org/resources/emergency-preparedness/

Oral Health Resources

o Guidance for oral health professionals on
caring for patients who are victims of
IPV/HTI/E.

e 2-page guide explains the role of oral health
staff in caring for survivors and best practices.

e Brochure can be shared by staff with patients
to promote access and more comfortable
Visits.

o \Webinar showcasing oral health brochure and T
its importance o

https://healthpartnersipve.org/resources/supporting-survivors
-of-violence-and-abuse-in-oral-health-care-settings/



https://healthpartnersipve.org/resources/oral-health-and-intimate-partner-violence-strategies-for-providing-safe-and-comfortable-patient-experiences/
https://healthpartnersipve.org/resources/supporting-survivors-of-violence-and-abuse-in-oral-health-care-settings/
https://healthpartnersipve.org/resources/supporting-survivors-of-violence-and-abuse-in-oral-health-care-settings/

The Center on Partner-Inflicted Brain Injury Resources

Client Resources:
CARE tools at www.odvn.org _ _ _
Post-Injury Education Card (English)

Head Injury Education Card (Eng/Spanish)
Brain Injury QR code

Invisible Injuries Overview

Invisible Injuries Booklet | (Ena/Spanish)
Just Breathe | (English/Spanish)

For Service Providers:

e Partner-Inflicted Brain Injury Promising

Practices
e et e CHATS (2024) | (English/iSpanish)
e CARE Head Injury Accommodations
https://www.odvn.org/brain-injury/ e Making Groups Effective for Clients with

Coanitive Impairments



https://www.odvn.org/wp-content/uploads/2024/05/HurtInTheHeadNeckOrFace_web.pdf
https://www.odvn.org/wp-content/uploads/2020/04/Final-CARE-rack-card-no-crops.pdf
https://www.odvn.org/wp-content/uploads/2020/04/ODVN-Spanish-CARE-Education-Card-May-2019.pdf
https://www.odvn.org/wp-content/uploads/2023/10/BrainInjuryInformationCard.pdf
https://www.odvn.org/wp-content/uploads/2020/09/Invisible-Injuries-Overview.pdf
https://www.odvn.org/wp-content/uploads/2020/04/ODVN_Resource_InvisibleInjuries_web.pdf
https://www.odvn.org/wp-content/uploads/2021/06/Invisible-Injuries-Spanish.pdf
https://www.odvn.org/wp-content/uploads/2020/04/JustBreathe_finalnocrops.pdf
https://www.odvn.org/wp-content/uploads/2021/09/JustBreathe_Spanish.pdf
https://www.odvn.org/wp-content/uploads/2021/11/Promising-Practices-Partner-Inflicted-Brain-Injury.pdf
https://www.odvn.org/wp-content/uploads/2021/11/Promising-Practices-Partner-Inflicted-Brain-Injury.pdf
https://www.odvn.org/wp-content/uploads/2024/07/CHATS_May2024b.pdf
https://www.odvn.org/wp-content/uploads/2021/08/CHATS_Spanish_August2021_combined.pdf
https://www.odvn.org/wp-content/uploads/2021/11/Head_Injury_Accommodations.pdf
https://www.odvn.org/wp-content/uploads/2024/06/MakingGroupsEffectiveForClientsWithCognitiveImpairments_web.pdf
https://www.odvn.org/wp-content/uploads/2024/06/MakingGroupsEffectiveForClientsWithCognitiveImpairments_web.pdf
https://www.odvn.org/brain-injury/

m\lvvmﬁ' sﬁ:%u!l?n‘n{ NY S1ATE RESOURCES

AGAINST DOMESTIC VIOLENCE

« NYSOCFS website (www.ocfs.state.ny.us)

— Domestic Violence link (under “Adults™) includes list of providers by county, DV
Annual Report, DV Regulations, etc.

— Compendium of Bureau Services
« NYSOPDV website (www.opdv.state.ny.us)
— Handbooks, posters and other materials can be ordered , Newlsetter
— Training and technical assistance information
« NYS Coalition Against DV (www.nyscadv.org)
— Directory of Hotline numbers
— Training and technical assistance
— Regional coalition meetings



http://www.ocfs.state.ny.us/
http://www.opdv.state.ny.us/
http://www.nyscadv.org/

Health Coverage Enroliment

Did you know? Being survivor of domestic violence
is considered a “Qualifying Life Event,” meaning
survivors can enroll in health care at any time
throughout the year.

Survivors of DV may apply for health insurance through
healthcare.gov at ANY TIME.

They qualify for a Special Enrollment Period (SEP)
because they are survivors of DV

Advocates can help support survivor access to
health by asking about coverage needs and making
a warm referral to a local health center.



http://healthcare.gov/

Audience Q/A

Your questions, thoughts, or
reflections?




THANK YOU!

To stay involved and learn about
upcoming activities, sign-up for our
monthly digest,

Catalyst for Change, on the bottom of
our website: healthpartnersipve.org

HEALTH PARTNERS L <0
IPV + EXPLOITATION

https://healthpartnersipve.org/



https://healthpartnersipve.org/

Please fill out our survey!

Find the survey link in the chat and again at the close

of the webinar.

Completing your survey helps us to provide relevant
and helpful information. Thank you in advance!

@ COMMUNITY HEALTH CARE ASSOCIATION of New York State chcanys.org



Thank you!

COMMUNITY

HEALTH CARE
ASSOCIATION
of New York State

chcanys.org
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