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Housekeeping

• Welcome! 

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

yourself in the chat!

• Please change your name to your full First and Last Name 

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

name! 

Portions of this initiative are supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and 
Human Services (HHS) as part of an award to CHCANYS’ New York State Primary Care Association (NYS-PCA) totaling $1,932,890. The 

contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS, or the U.S. 
Government. For more information, please visit HRSA.gov
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Health Partners on IPV + Exploitation 

Health Partners on IPV + Exploitation is led by Futures Without Violence (FUTURES) 

and funded by HRSA BPHC to work with community health centers to support those 

at risk of experiencing or surviving intimate partner violence, human trafficking, or 

exploitation and to bolster prevention efforts. 

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 educational programs including:

➔Learning Collaboratives on key topics for small cohorts

➔Webinars + archives

➔Clinical and patient tools, an online toolkit, evaluation + Health IT tools

• Learn more: www.healthpartnersipve.org 
• Online toolkit: www.IPVHealthPartners.org 

Health Partners on IPV + Exploitation 

http://www.healthpartnersipve.org/
http://www.ipvhealthpartners.org/


Important Notes

Because domestic violence and intimate partner violence is 
common, we assume that there are survivors among us.

❖ Take care of yourself first. It is ok to step away from Zoom. 

❖ Respect patient and client confidentiality when asking questions 
or sharing stories.

❖ All voices are needed and welcome. 



HRSA Strategy to Address IPV: 2023-2025 



HRSA Strategy to Address IPV



What is Intimate Partner Violence (IPV)?

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.

Legal definitions are often more narrowly defined with 
particular focus on physical and sexual assault.

    Public health definitions include a broader range of 
controlling behaviors that impact health including:
▪ Emotional Abuse
▪ Social Isolation
▪ Stalking
▪ Intimidation and Threats



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

Prevalence

Sexual ViolenceIntimate Partner Violence



Domestic Violence Hotline Survey: Access to Care

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



National DV Hotline: 
Survey on Intersections of DV and Primary Care

Words most frequently used to describe barriers to accessing 
healthcare from the hotline users surveyed:

➢ Finances

➢ Childcare

➢ Insurance

➢ Transportation

Barriers to accessing health care that impact survivors? 



ICD-10 Codes for Intimate Partner Violence

● T74.11 – Adult physical abuse, confirmed

● T74.21 – Adult sexual abuse, confirmed

● T74.31 – Adult psychological abuse, confirmed

● Z69.11 – Encounter for mental health services for victim of spousal or partner abuse

● Y07.0 – Spouse or partner, perpetrator of maltreatment and neglect

See Protocol on IPV/HT/E for Human Trafficking related ICD-10 codes

IPV ICD-10 Codes



Health Impacts of IPV/HT

http://www.cdc.gov/violenceprevention/intimatepartnerviolence/consequences.html, 2010



TBI and Strangulation 

Studies show a range of 40%-91% of women experiencing IPV 
have incurred a TBI due to a physical assault. 

(Campbell, 2018; Bichard et al., 2020)

More than 
two-thirds

of IPV victims are strangled 
at least once 

{ the average is 5.3 times per victim }
(Chrisler & Ferguson, 2006 Bichard et al., 2020)



Understanding Strangulation and TBI

•  Common form of physical violence that is often repeated

•  Not always immediate physical repercussions

•  Even if it is not painful, can leave marks, make voice 

raspy, or break blood vessels in eyes, it is still cutting off 

oxygen to the brain.

•  Victims can die from TBI hours or days after the assault
(Training Institute on Strangulation Prevention, 2017)

See “HELPS screening tool 
for traumatic brain injury”

https://vawnet.org/material/traumatic-brain-injury-and-
domestic-violence-helps-screening-tool-traumatic-brain-injury 

https://vawnet.org/material/traumatic-brain-injury-and-domestic-violence-helps-screening-tool-traumatic-brain-injury
https://vawnet.org/material/traumatic-brain-injury-and-domestic-violence-helps-screening-tool-traumatic-brain-injury


Negative Impacts on Perinatal Health

• Women who disclose abuse have a higher
risk of unintended and closely spaced
pregnancies.

• Higher rates of low birth weight and 
premature babies; higher rates of
spontaneous abortions.

• Women who disclose physical abuse are 3x 
more likely to have an STI.

(Miller, 2010; Sarkar, 2008, 
Goodwin et al, 2000; 
Hathaway, 2000, Cocker, 2000)



Domestic Violence Impact on Breast Feeding

Women who experience
physical abuse during their
pregnancy are 41%-71% more 
likely to stop breast-feeding by 
4 weeks after giving birth. 

(Silverman, 2006)     



IPV and Behavioral Health 

• Anxiety and/or depression
• Post-traumatic stress disorder (PTSD)
• Antisocial behavior
• Suicidal behavior 
• Low self-esteem
• Emotional detachment
• Sleep disturbances
• Substance dependency

(Tjaden P, 2000; Coker AL, 2002; 
Mazeda 2010; Zimmerman 2011; )

Research suggests that women may also be more likely than 
men to use prescription opioids to self-medicate for other 
problems including anxiety or stress. 

(McHugh 2013)



IPV and Substance Use Coercion

Hotline callers reported:
• 27% were pressured or forced to use alcohol or other drugs 
• 24.4% were afraid to call the police 
• 60.1% tried to prevent or discourage them from getting 

help
• 37.5% experienced threats to report alcohol or other drug 

use to someone in authority to keep them from getting 
something they wanted or needed

  ...because of their partner or ex-partner
(Warshaw, NCDVTMH/NDVH 2014)

N = 3,380 people calling the National Domestic Violence Hotline

Substance use is another way 
abusive partners exert power and control



Women, Opioids, and Violence

• Opioid use disorders are associated with 
IPV victimization particularly among 
women .

• Women also may be particularly 
susceptible to such violence when under 
the influence of opioids. 

(Smith, 2012)



Care Seeking in the Context of IPV

Opportunities to access care are impacted by:

• Controlling partner who restricts access

• Lack of responsive 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
Communities with increased non-clinical factors experience more of these 

barriers.



Impacts are Similar among Youth

Young women who have experienced abuse have higher rates of:

• Depression and anxiety
• Disordered eating
• Suicidality 
• Substance abuse 

Girls (grades 9-12) who initiate sex at an earlier age are at increased 
risk for physical dating violence.

(Kim-Godwin, ‘09; Howard, ‘08; Brossarte, 
‘08; Ackard & Neumark-Sztainer, ‘02)

(OIhongbe, 2017)



Technology as a Tool For 
Exerting Power and Control 

One in four teens in a relationship 
report having been called names, 

harassed, or put down by their partner 
via cell phone/texting.

  (Zweig, 2013)



Cyber Relationship Abuse Rarely Happens in Isolation

Technology-based harassment is a red flag 
for other abuse

• 84% of the teens who report cyber abuse 
said they were also psychologically abused 
by their partners

• 52% say they were also physically abused
• 33% say they were also sexually coerced

(Zweig, 2013)



Consider 
IPV in Your 
Differential 
Diagnosis



The Heart of the Model: Building Meaningful Partnerships

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

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


Domestic/Sexual Violence Advocacy Programs
Domestic violence and sexual assault programs have vast 
experiences working with survivors of violence and assist 

them to identify ways to increase personal safety while 
assessing the risks. 

Advocates connect patients to additional services like: 

●  Crisis safety planning (usually 24/hour hotline)

●  Housing (emergency and transitional)

●  Legal advocacy for IPV/HT, family court, immigration, 
labor

●  Support groups/counseling

●  Children’s services

●  Employment support



Find Your Local DV Program

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

• Bi-directional referrals. 
• Facilitate health enrollment for clients and staff.
• Help establishing a primary care provider (PCP) – moving away 

from emergency-level care.
• Emergency preparedness collaboration. 

New York State Coalition Against Domestic Violence:
https://www.nyscadv.org/

See DV survivor health center enrollment tools:
https://healthpartnersipve.org/futures-resources/increasing-
health-care-enrollment-for-survivors-of-domestic-violence/ 

https://healthpartnersipve.org/r
esources/increasing-health-

care-enrollment-for-survivors-
of-domestic-violence/

https://healthpartnersipve.o
rg/resources/partnerships-
between-hcs-and-dv-and-
sv-advocacy-programs-bi-

directional-infographic/

https://www.nyscadv.org/
https://healthpartnersipve.org/futures-resources/increasing-health-care-enrollment-for-survivors-of-domestic-violence/
https://healthpartnersipve.org/futures-resources/increasing-health-care-enrollment-for-survivors-of-domestic-violence/


Establishing a Memorandum of Understanding
An MOU between your health center + DVP 
may help:
✔ Establish a formal working relationship
✔ Create an avenue for bi-directional warm 

referrals
✔ Identify strategies to serve survivors more 

holistically  through coordinated care

Visit https://ipvhealthpartners.org/partner/:
✔  Sample MOU
✔  Building and Sustaining Fruitful Partnerships
✔  DV Advocates’ Guide to Partnering with 

Health Care

https://ipvhealthpartners.org/partner/


THE ROLE OF NYSCADV
ABOUT US

• Statewide membership organization founded in 1978

• Membership is comprised of local domestic violence service 

providers, allies, and community members who are committed to 

ending domestic violence through education, advocacy, and 

social change.





THE ROLE OF DOMESTIC VIOLENCE 
ADVOCATES

Provide services to victims of domestic violence that are:

– Survivor-Centered

• Understands the nature & dynamics of domestic violence

• Is person-centered, acknowledging that individuals may have multiple 

concerns

• Is empathetic, supports empowerment, individualized, and ethical

– Safe & Stable



SOCIAL SERVICE REGULATIONS

Social Services Law § 459-b.  

Residential services for victims of domestic 

violence 
 . . . a social services district shall offer and provide necessary and 

available emergency shelter and services for up to ninety days at a 

residential program for victims of domestic violence to a victim of domestic 

violence who was residing in the social services district at the time of the 

alleged domestic violence whether or not such victim is eligible for public 

assistance. Two forty-five day extensions of necessary and available 

emergency shelter may be granted beyond the maximum length of stay at 

a residential program for victims of domestic violence for residents who 

continue to be in need of emergency services and temporary shelter.



SOCIAL SERVICE REGULATIONS

Social Services Law § 459-c.  

Non-residential services for victims of 
domestic violence

 
 “. . . a social services district shall offer and provide non-

residential services including but not limited to, information 
and referral services, advocacy, counseling, community 
education and outreach activities, and hotline services, to 
a victim of domestic violence whether or not the victim is 
eligible for public assistance.”



DV COUNTS DAY

In 2024, we marked the 19th 

annual DV Counts Day, and 

New York State had an 

incredible 94% participation 

rate! NY continues to have the 

highest demand 

for DV services in the country, 

despite not having the highest 

population.



CORE SERVICES INCLUDE

• 24/7 Hotline

• Transportation

• Medical Advocacy

• Nutrition

• Information and Referral

• Advocacy

• Counseling

• Support Groups

• Children’s Services

• Community Education and 
Outreach



MEDICAL SERVICES

DV Providers must have a linkage agreement with health care 

Best practice: partner with health care and to include them, as 
appropriate in coordinated community response vehicles to share 
information, enter into protocol and build community wide capacities 
for improved responsiveness to survivors needs

Recommendations

– On-site interns

– Camera on-site

– Maintain documentation (Medical records, including pictures of 
injuries should go with the resident)

– If anyone in the family comes in with an injury they must be 
connected with a medical provider within 48 hours

– Consider health insurance issues*

:



BEST PRACTICES:
PREPARING SURVIVORS FOR MEDICAL ENCOUNTERS

• DV Programs discuss the importance of being specific in communicating 

with medical personnel about their pain and injuries in the event the 

information is used for evidence in future legal actions.  

• DV Programs may have cameras on site to document injuries for this 

purpose. *

• DV Providers explain the potential risks that their abuser’s health 

insurance could expose their location to the abuser.



CONTACT INFO:

Lorien Castelle,

Director of Prevention,

New York State Coalition Against Domestic 

Violence

lcastelle@nyscadv.org

www.nyscadv.org

mailto:lcastelle@nyscadv.org
http://www.nyscadv.org/


ADDITIONAL RESOURCES

• NYSOCFS website (https://ocfs.ny.gov/programs/domestic-violence/)

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

– Compendium of Bureau Services

• NYSOPDV website (https://opdv.ny.gov/) 

– 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

• NNEDV (www.nnedv.org)

• National Resource Center on Domestic Violence (https://www.nrcdv.org/)

https://ocfs.ny.gov/programs/domestic-violence/
https://opdv.ny.gov/
http://www.nyscadv.org/
http://www.nnedv.org/
https://www.nrcdv.org/


Thank You!

Stay connected by signing 
up for our monthly

e-list: Catalyst for Change

To sign up, see 
bottom of page:

www.healthpartnersipve.org

Erica Monasterio, MN, FNP-BCr
Consultant:

monasterioe@gmail.com 

http://www.healthpartnersipve.org/
mailto:monasterioe@gmail.com


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!
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