
Welcome to the National Family Justice 

Center Alliance January Webinar! 

 While waiting for the presentation to begin, please read the following reminders: 

• The presentation will begin promptly at 10:00 a.m. Pacific Time 

• If you are experiencing technical difficulties, email natalia@nfjca.org  

• To LISTEN to the presentation on your phone, dial (415) 363-0076 Access Code: 
993-614-748 or listen on your computer speakers 

• Attendees will be muted throughout the presentation 

• To send questions to the presenter during presentation: 

• Click on “Questions” in the toolbar (top right corner) 

• Type your comments & send to presenter 

• There will be a Q & A session at the end of the presentation. 

• The presentation will be recorded & posted on www.familyjusticecenter.com   

• Please complete the evaluation at the end of the presentation. We value your input.   

 

mailto:natalia@nfjca.org
http://www.familyjusticecenter.com/


Your host today: 

 

 

 

 

 

 

 

 

 

Gael Strack, J.D. 

CEO 

Family Justice Center Alliance 



Family Justice Center Alliance 



Thank You to Our Sponsors 

Thank you to the Verizon Foundation and 

Blue Shield of California Foundation  

for making this possible! 
 

 



 

Thank you to the US Department of Justice, 

Office on Violence Against Women! 
 

This project is supported all or in part by Grant No. 2012-TA-AX-K017 awarded by the Office on 

Violence Against Women, U.S. Department of Justice. The opinions, findings, conclusions, and 

recommendations expressed in this publication/program/exhibition are those of the author(s) and 

do not necessarily reflect the views of the Department of Justice, Office on Violence Against 

Women. 

 



Advanced Strangulation 

Course 
• Only course of its kind! 

• February 4 – 7, 2014 

• San Diego, CA 

• This four-day course is open to multi-
disciplinary professionals working with 
surviving victims of near-fatal strangulation 

• To learn more and register, go to: 
www.familyjusticecenter.com or 
www.regonline.com/strangulation  

http://www.familyjusticecenter.com
http://www.regonline.com/strangulation


2014 International Family Justice 

Conference – San Diego April 2-4, 

2014 

Join us at the San Diego Hilton Bayfront Hotel! 
Go to www.familyjusticecenter.com to 

Register! 

http://www.familyjusticecenter.com


Webinar Download Reminders 

This webinar presentation is being recorded and will be posted on our 

website by close of business 

 

If you would like to access our new Resource Library, please visit our 

website at www.familyjusticecenter.com   and click on “Resources” 

tab → “Resource Library”.  

 

http://www.familyjusticecenter.com/


California Continuing Education 

• This session is approved for .5 Continuing Education Units 

(CEU). The Family Justice Center Alliance is a California 

approved provider of CEUs for MFT, LCSW, LEP, LPCC 

(Provider #5095) 

• Professionals in states outside of California should check with 

their own state board to determine whether these credits are 

approved in their jurisdiction.  

• A checklist detailing how to obtain the credit will be included in 

the course materials and available for download. 

• The checklist will also be emailed after the webinar training. 



Today’s Presenters: 

Sara Wee, MPH 

Public Health Program Associate, 

National Family Justice Center Alliance 

Dr. Ralph Riviello, MD, MS, FACEP 

Professor, Drexel University College of 

Medicine; Director, Division of Forensic 

Emergency Medicine, Department of 

Emergency Medicine 



Addressing the Health Needs of 

Survivors: 

Scope of the problem  
Part I 



Agenda 

• Review the literature 

• Overview of Alliance Health Initiative & 

Health Survey results 

• Medical perspective and current practices 

• Identifying chronic/unmet health needs 

• Present available health assessment tools 

• Strategies for engaging the Health Sector 



Learning Objectives 

• List at least three major health consequences of domestic violence. 

• Describe the role multi-service organizations can play in addressing health. 

• Identify key indicators of unmet/chronic health needs and health 

assessment tools. 

• Articulate accomplishments and gaps in healthcare screenings for DV. 

• Increase understanding about the healthcare sector and engaging them as 

partners. 

• Describe how you can apply assessment tools, health resources, and/or 

program models to your FJC or organization’s scope of work.  

 



Poll 

• Who do we have with us today? 

– Advocate or DV professional 

– Counselor/Therapist 

– Medical Professional 

– Law Enforcement, Attorney, Prosecutor 

– Other 



Poll 

• Have you received training on health and 

domestic violence? 

– Yes 

– No 



Poll 

• How comfortable are you in supporting the 

long-term, chronic, or “non-acute” health 

needs of survivors? 

   1= Not at all Comfortable 

   2= Somewhat Comfortable 

   3= Fairly Comfortable 

   4= Very Comfortable 



What we know 

• Affects nearly every aspect of health: 

– Injury 

– Indirect effects via chronic stress 

– Poor pregnancy outcomes 

– Self-report lower health than average 

– Engage in health-risk behaviors (coping) 

 

 



What we know 

(CDC, 2013) 



What we know 

 

3 times  
 

more likely to have reproductive health 
complications than non-victims.  

(Campbell, 2002) 



What we know 

DV No DV 

 

Chronic Illness 
(%) 

88% 70% 

(Verizon Foundation, 2013) 



What we know 

 

48%  
 

of women who are abused will also experience 

(Hernandez et al., 2012) 

depression. 



What we know 

(Hernandez, 2012) 

DV depression 
food  

insecurity 



What we know 

(Hernandez, 2012) 

Postpartum depression 

Are more likely to suffer from 



What we know 

 
“Women who are abused are 

frequently treated within health-
care systems, however, they 

generally do not present with 
obvious trauma, even in accident 

and emergency departments.”  
(Campbell, 2002) 



What we know 

•A recent update estimates economic costs from IPV at $8.3 billion. 

•9 to 22% of abused women will seek medical treatment at some point.  

•DV victims make up a significant proportion of people using Emergency Rooms.  

•Health care costs are over 2x that of never-abused women (>$4,500). 

(Duterte et al., 2008;  
Reisenfhofer & Seifbold, 2012;  
Jones et al., 2004;  
CDC, 2013).  



What we know 

Affordable Care Act guarantees screening and brief counseling for 
DV in Women’s Preventive Services Guidelines:  

(Health Resources & Services Administration) 
 
 
 

When asked, victims are 2x as likely to disclose 
abuse to providers. 

(Rhodes et al., 2012) 

 
 

http://www.hrsa.gov/womensguidelines/


Alliance Resources 

FJC Directors Webinar 

Info Graphic: What you need 
to know about the ACA 



Gaps 
DV screening by “IPV specialists” (navigators) improved victim satisfaction with 
healthcare.  

•Screening was not sustainable when the specialist was removed. 
 
Dental care is a high area of need: 70% report a need. 

•Only 13% were asked about needs. 
 
Screening in clinical setting increases the identification of DV. 

•Not sufficient evidence to show increases in referrals to service orgs, 
enhanced safety. 

 
Home visitation programs (e.g. Nurse Family Partnership) are well-equipped to 
provide for DV assessment and on-going care for basic health needs. 

•DV advocacy training, organizational support, and addressing medical 
mandated reporting are needed. 

 
 

Rhodes et al., 2012; Abel et al., 2012; 
Taft et al., 2013; Jack et al., 2012 



Why care? 

Advocates: 

• Long-term safety 

• Economic Abuse 

• Generational Cycle 

of abuse 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&docid=jXFtMZ1IvIfAjM&tbnid=wpItAHAFqdg3TM:&ved=0CAUQjRw&url=http://www.uic.edu/depts/owa/power_control-wheel.html&ei=AGrhUuO_Fs7soAT4jICgBw&bvm=bv.59568121,d.cGU&psig=AFQjCNGbom85JPR2-SkHzGqL9RKbdcU3kg&ust=1390590817224514


Why care? 

Health Care Providers 

• Long-term consequences (strangulation) 

• High-frequency healthcare users 

• High healthcare costs 

• Compliance with health maintenance 

• Patient-provider communication (trauma-

informed care) 

 



Help survivors understand what they’re 

experiencing. 

 
• Health can be a tool FOR empowerment. 

 



Health Initiative: An idea 

Medical Expert Focus Group: 
 

• On-site health clinics are possible.  

• Organizations with forensic medical units or SARTs 
have the capacity to serve broader health needs.  

• Each organization needs to tailor health services to 
their clientele – Identify a health priority.  

• Partnership building is a first and vital step.  

 
 

http://www.google.com/url?sa=i&source=images&cd=&cad=rja&docid=12Ob4cglgdwEeM&tbnid=R45v1xZ0ibC2nM:&ved=0CAgQjRw&url=http://www.howto-expert.com/i-have-an-idea-now-what-how-to-make-your-websiteapp-idea-a-reality/&ei=k-jmUsDFI8iCogSumIGIAg&psig=AFQjCNGL9Z1OSfObV4M_Q6WAHFuaOY51TQ&ust=1390950931674729


Health Initiative: An idea 

The purpose of our Health Initiative is to assess the 
health needs of survivors accessing FJC services, 
and use technical assistance to develop viable 

models for effective on- and off-site health services.  
 

•Phase I: Study & Planning 
•Phase II: Pilot model testing 
•Phase III: Training & Technical Assistance 



Health Initiative: Survey 

Survey Objectives 
 

1. Assess survivors’ health needs/concerns.  
2. Assess survivors’ access and barriers to health services.  

3. Identify promising medical/health models for FJCs.  



Health Survey Results 



Poll 

Type it in the chat box! 

What health issues or needs do you most 

commonly see in your work? 
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Total Participants = 237  
From 14 Family Justice Centers  

Across 11 states  

Demographics 



USE OF FJC 

       40%     24%     30%        5% 

 

42% 

19% 

12% 

23% 

4% 

Employment 

Not working 

Working part-tiem 

Working full-time 

Other 

Decline/no answer 

20% 
48 

36% 
85 

24% 
57 

13% 
31 

4% 
10 

2.5% 
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Level of Education 

Less than high school 

HS/GED 

Some college 

Completed college 

Advanced degree 

 Decline/no answer 

On average, FJC clients have  
just under 2 children living  
at home (x=1.91).  

Demographics 

No 
answer 
(5%, 13) 

Ongoing 
(71) 

Some 
Services 

(58) 

First visit 
(95) 

     1
00

%
 



NONE 
48% (113) 

Through work 
10% (23) 

Other’s work  
7% (17) 

Public insurance 
34% (81) 

Military 1% (3) 

ANY 
52% (124) 

Do You Have Insurance? 

Insurance 



POOR         FAIR         GOOD         EXCELLENT 

How would you rate your physical health? 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&docid=_X0YTBZ6ATLzeM&tbnid=f5JximiwwhilsM:&ved=0CAUQjRw&url=http://likeboxmedia.com/?page_id=18&ei=4VLhUp52iuagBIzbgdgG&bvm=bv.59568121,d.cGU&psig=AFQjCNHGNxnl2JfG6isM4Zejev23GLRmOw&ust=1390584836083009
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Physical Health 

70% report at least one physical health 

need. 

 49% have a primary care provider. 

 
30% saw a doctor in 2013. 

 

HALF have gone to the ER in the 

past year. 

 



Mental Health 

85% report at least one mental health need. 

Participants reported an average of 4  

mental health concerns. 

Only 1 in 3 saw a mental health 

professional in the last year. 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&docid=WNHxlMjO51yH1M&tbnid=Hn92mHPk9DLuMM:&ved=0CAUQjRw&url=http://associationsnow.com/2012/12/majority-of-americans-support-mental-healthcare-coverage/&ei=EVnhUq_1FZGAogSQ5IGwCA&bvm=bv.59568121,d.cGU&psig=AFQjCNHWm5IGlKwi1Xxv-LFkEtTN4DwUow&ust=1390586459024732
http://www.google.com/url?sa=i&source=images&cd=&cad=rja&docid=27iBHdY7rbEgLM&tbnid=vlwMqYnwAGk6bM&ved=0CAgQjRw&url=http://kurtkoontz.com/2013/10/15/helping-hearts-and-hands/&ei=SVvhUr2iC4vaoAS3_oGIDA&psig=AFQjCNE9OpAhPF1DyH9krOvjRG-Z6Jnbtg&ust=1390587081243842


ANXIETY 60% 
 

DIFFICULTY CONTROLLING EMOTIONS 25% 
NIGHTMARES 30% 
 

DIFFICULTY CONTROLLING BEHAVIOR 11% 

 
CHANGES IN SEXUAL DESIRE 22% 
 

ANGER 28% 
 

FLASHBACKS 31% 
 

DEPRESSION 36% 
 

AVOIDANCE 35% 
 

PANIC ATTACKS 37% 
 

CHANGES IN APPETITE 40% 
 

INSOMNIA 50% 
 

LOW SELF-ESTEEM 50% 
 

HEARING VOICES 5% 
 

OTHER 4% 
 

Mental Health 



Dental & Vision Health  
emerged as a large unmet need. 



2 in 3 participants reported at least one dental 

concern.  

Only 1 in 3 reported visiting a dentist in the 

last year. 

Dental Health 

Respondents (1 in 4) have basic dental needs:  
cavities, gum sensitivity, tooth pain. 



Over half report at least 

one vision problem. 

1 in 4 have seen an eye 

doctor. 
 
Respondents have basic 
vision needs: are near / far 
sighted, astigmatism, blurred 
vision. 

Vision Health 



PHYSICAL & MENTAL 

HEALTH 

30% cite Insurance as the main 

barrier. 

15% cite cost. 

DENTAL & VISION 

HEALTH 

Almost HALF cite insurance 

as the main barrier. 

1/3 cite cost 

52%     71%   83% 77% 

Barriers to Care 

Physical Mental Dental Vision 



Stigma: 
• Low reports of drinking and drug use  
• High non-response 
•High rates of smoking 
•Average sugar consumption and physical activity 
 

16.5% 
ALL American  

Adult women 

22.4% 
FJC sample 

Behavioral Health 

40% report drinking 
one or more sugary 

drinks per day. 

2.3 days of physical 
activity (for at least 30 

minutes) 

CDC Guidelines Healthy People 2020 

http://www.cdc.gov/nchs/data/databriefs/db71.htm
http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=33


Most common services received:  
pap smear (38%), dental screenings (25%), 

blood pressure (22%), cholesterol screening 
(16%), and flu vaccine (16%) 

Preventive Health 

60% have received at least one preventive 
health service in the last year. 



•21% Civil/legal + therapeutic services 
•18% Social + therapeutic services  

Most Important Services 

1 in 5 recognize a need 
for healthcare services 



43% Dental care 
40% Vision care 
34% Mental health 
30% Women’s health 
20% Health Insurance enrollment 

If this FJC offered health services… 



Alliance Health Initiative:  

Next Steps 

• Pilot Site: Valley CARES FJC 

• Documentation 

• Annual FJC Conference,  

 April 2 – 4, 2014 

– Breakout Session  

– Friday, April 4th 

• Toolkits and Resources 

• Expand! 



The Medical Perspective 

Introducing Ralph Riviello, MD, MS, FACEP! 

 

• Benefits & Barriers to DV Screening by 

Health Providers 

• Current DV Screening Tools 

• Addressing Health Consequences 

• Engaging the Health Sector 

 



Benefits & Barriers to Routine 

Screening by Providers 



Routine Screening Recommended 

by… 



ACEP 
• Emergency personnel assess patients for intimate partner violence, child and elder 

maltreatment and neglect. 

• Emergency physicians are familiar with signs and symptoms of intimate partner 

violence, child and elder maltreatment and neglect. 

• Emergency medical services, medical schools, and emergency medicine residency 

curricula should include education and training in recognition, assessment and 

interventions in intimate partner violence, child and elder maltreatment and neglect. 

• Hospitals and emergency departments (EDs) encourage clinical and epidemiologic 

research regarding the incidence and prevalence of family violence as well as best 

practice approaches to detection, assessment and intervention for victims of family 

violence. 

• Hospitals and EDs are encouraged to participate in collaborative interdisciplinary 

approaches for the recognition, assessment and intervention of victims of family 

violence. These approaches include the development of policies, protocols, and 

relationships with outside agencies that oversee the management and investigation of 

family violence. 

• Hospitals and EDs should maintain appropriate education regarding state legal 

requirements for reporting intimate partner violence, child and elder maltreatment. 



ACOG 
• Screen for IPV in a private and safe setting with the woman alone and not with her 

partner, friends, family, or caregiver. 

• Use professional language interpreters and not some- one associated with the 

patient. 

• At the beginning of the assessment, offer a framing statement to show that screening 

is done universally and not because IPV is suspected. Also, inform patients of the 

confidentiality of the discussion and exactly what state law mandates that a physician 

must disclose. 

• Incorporate screening for IPV into the routine medical history by integrating questions 

into intake forms so that all patients are screened whether or not abuse is suspected. 

• Establish and maintain relationships with community resources for women affected by 

IPV. 

• Keep printed take-home resource materials such as safety procedures, hotline 

numbers, and referral information in privately accessible areas such as restrooms 

and examination rooms. Posters and other educational materials displayed in the 

office also can be helpful.  

• Ensure that staff receives training about IPV and that training is regularly offered. 



Affordable Care Act 

• Affordable Care Act requires many 
insurance plans cover certain 
recommended preventive health 
services without copayment, 
coinsurance or deductible. 

• The Department of Health and 
Human Services (HHS) has 
adopted guidelines for women’s 
preventive health services including 
screening and counseling for 
interpersonal and domestic 
violence. 

http://www.google.com/url?sa=i&source=images&cd=&cad=rja&docid=P28u82QhCI58MM&tbnid=VhBt2FmlpoXF6M:&ved=0CAgQjRw4EQ&url=http://www.oakmontlibrary.org/affordable_care.html&ei=nurmUr3TF4j2oASL1oLoAw&psig=AFQjCNGEmdzNCNNHuOAr0DKGS70PqSk4JQ&ust=1390951454449160


Benefits of IPV Screening 

• Identifying current or past abusive and 
traumatic experiences can  
– help prevent further abuse,  

– lessen disability, and  

– lead to improved health status.  

• Because they are often trusted resources in 
their communities, health care providers are 
in a unique position to connect women who 
experience interpersonal and domestic 
violence with support. 

 



Barriers to Screening 

• 5 categories of barriers 

– Personal Barriers 

– Resource Barriers 

– Perceptions and Attitudes 

– Fears 

– Patient-related barriers 

 

Sprague et al., 2012 

http://www.tandfonline.com/doi/abs/10.1080/03630242.2012.690840


Sprague et al., 2012 

http://www.tandfonline.com/doi/abs/10.1080/03630242.2012.690840


Reducing Barriers 



Reducing Barriers 
• ED leadership 

• Social Services 

• Hospital Administrator 
SPEAK 

• DV screening policies in ED, hospital, health system, clinics, etc. 

• If not present, why not? QUESTION 

• Those you speak to on importance of DV screening and why their hospital needs 
to have it 

• About DV services in the community and how YOU can help THEM 

 
EDUCATE 

• To provide staff training and education (ALL staff) and patient information 

• To review current policies and procedures and to offer input 

• To help create policy and procedure if ones don’t exist 
OFFER 



Comprehensive  Approach 

• Successful programs that increase IPV screening 
and identification take a comprehensive approach 

– Developing protocols 

– Training  

– Access to on and/or off site referrals and support 
services 

 

• Futures Without Violence IPV Screening and 
Counseling Toolkit:  

– http://www.healthcaresaboutipv.org/getting-started/ 



Kaiser Health System Model 



Engagement 

• Start small (ED) and grow big (entire 

health system) 

• Bring in all community partners 

• Find a champion at each hospital/health 

system 

• Meet regularly and monitor progress and 

have open and frank discussions about 

how process is or is not working 

 



IPV SCREENING TOOLS FOR 

HEALTHCARE 



Poll 

• For medical professionals: Do you or does 

your hospital/clinic consistently screen for 

Domestic Violence?  

– Yes 

– No 

– Unsure 



Poll 

• For DV professionals: Are survivors you 

work with able to access needed health 

care? 

– 1 = No, not at all. 

– 2 = With great difficulty 

– 3 = Some/most of the time 

– 4 = Yes, excellent access! 



Screening Tools 

• Choose one appropriate for your patient 

population (may need more than one) 

• Should be easy to administer 

– Clinician vs. Self 

– Paper vs. Direct Questioning 

• Multilingual 

• Integrated in health encounter 



Screening Tools 

• At least 34 different validated tools 

• Common tools 
– HITS (Hurt Insult Threaten and Scream) 

– WAST (Women Abuse Screening Tool) 

– WAST-short 

– PVS (Partner Violence Screen) 

– AAS (Abuse Assessment Screen) 

– RADAR 

– Danger Assessment 

– UVPST (Universal Violence Prevention Screening 
Protocol) 



TOOL  # of Items Validated 
Setting 

Sensitivity/Speci
ficity 

Notes 

HITS 4-frequency of 
IPV 

Family practice 
setting 

Sens 86-96% 
Spec 91-99% 

Validated in 
males 

WAST 7-physical and 
emotional IPV 
8-SV 

Females in 
Healthcare 
settings 

NA Self 
administered 

PVS 3—physical IPV 
and current 
safety 

Clinic and 
Females and 
males in ED 

Sens 64-71% 
Spec 80-84% 

AAS 5-frequency and 
perpetrator of 
IPV 

Pregnant and 
nonpregnant 
women; clinic 

Sens 93% 
Spec 55% 

RADAR 5  Male and female 
doctor office 

NA MD 
administered 

Danger 
Assessment 

15-homicide 
danger by male 
partner 

Healthcare and 
battered women 
shelters 

NA Self 
administered 

UVPST 7-PV, SV, and 
fear of hurt 

Women and 
Men ED 

NA RN administered 
Includes framing 



HITS 



WAST 



UVSPT 



AAS 

 



ACOG Tool 

• "Because violence is so common in many women's 
lives and because there is help available for women 
being abused, I now ask every patient about domestic 
violence: 
 

• Within the past year -- or since you have been 
pregnant -- have you been hit, slapped, kicked or 
otherwise physically hurt by someone? 

• Are you in a relationship with a person who threatens 
or physically hurts you? 

• Has anyone forced you to have sexual activities that 
made you feel uncomfortable?" 



If Screen Positive… 

• The provider can provide brief counseling to: 

• 1) assess/promote the patient’s immediate 
safety;  

• 2) discuss the possible relationship between 
current or previous interpersonal and 
domestic violence and the patient’s health 
concerns; and, 

•  3) link the patient to support services and 
resources.  THIS IS KEY!! 



IPV AND HEALTH 

CONSEQUENCES:  

ASSESSING NEEDS 



Health Consequences of IPV 

• Many identified 

• The longer the violence, the more serious 

the effects 

• Acute Health Consequences 

• Chronic Health Consequences 

• Harmful Health Behaviors 

 



Acute Health Consequences 

• Injuries: cuts, lacerations, contusions, 

bruises, fractures 

• Strangulation injuries 

• May be more serious injuries 

• MOST of these, seen and treated in ER 

• An opportunity for intervention through 

screening and referral 



Chronic Health Consequences 

• Chronic Pain 

• Chronic Pelvic Pain 

• Heart disease 

• PTSD 

• Flashbacks 

• Insomnia 

• Psychosomatic 
disorders 

• Eating disorders 

 

 

• Depression 

• STDs 

• HIV 

• Kidney infections 

• Pregnancy 
complications 

• Asthma 

• Migraines/Headaches 

• Etc, etc, etc…. 



Chronic Health Consequences 

• Often the underlying cause (i.e., the DV) is 

never identified by the treating provider 

• May lead to multiple tests, expenses, 

unnecessary treatments, etc., without a 

diagnosis and treatment for the real 

problem 

• May cause patient/survivor to “doctor 

shop” to find the cure and the above cycle 

continues 



Harmful Health Behaviors 

• Smoking 

• Alcohol abuse 

• Drug abuse 

• Risky sexual behaviors 

• Not seeking health maintenance 

– Medical 

– Dental 

– Vision 



Health Screening at FJC’s 

• No great tool exists for overall health 

screening 

• Lots of tools for specific disease/condition 

screening 

– Appropriateness in this setting? 

– Cumbersome 

– Not designed for non-medical personnel use 

– Which ones do you screen for? 

 

 



FJC Approach 

• Be general with your questions 

• Use framing statements 

– We often see that violence can affect health… 

• Make it feel normal and part of the process  

 



Examples: Alliance Pilot Project 
• Framing statements (Clinical Guidelines, Futures):  

  “We often see that health is affected by violence, regardless of the  

 type of abuse, so I just have a few questions that we ask everyone  

 so that we know we are supporting all your needs…” 

• Danger/Risk Assessments 
• Use probes to address potential health concerns when 

survivors screen positive for health-impacting risk factors (i.e. 

reproductive coercion, increased violence, strangulation…) 

• Safety Planning & Follow-up 
• Stage your assessment and support for “non-acute” health 

needs 

• E.g. Create medication plan (more later!) 

 

 



FJC Approach 

• Ask about their basic health 

– Do you have a Doctor? Dentist? Eye doctor? 

– Do you see them regularly?    

– When was your last visit? 

 



• Ask key health questions: 

 

 
 

• Address potential gaps in care: 

 

 
 

*Note: can be done on paper, or as oral follow-up. 

You decide which when, where, and how to ask questions 

 

Yes       No 
 Do you currently have a primary care doctor? 
  If yes, when was your last visit? ___________ 
 Have you been to the ER in the last year? 
 Do you have health insurance? 
 Do you have any current concerns about your health? 

  Checklist (for advocate/counselor) 
 Do you take any medications? Are you currently taking them? 
 Do you receive counseling services? Have you ever? 
 Are your pap smears/tests up to date (female)? 
 Do you receive regular care for any health issues (high blood 
 pressure, diabetes, pain, arthritis, etc.)? 

Examples: Alliance Pilot Project 



Screening 

• Have you been told you have any medical 
problems? 

– Develop specific questions for common conditions to 
assess the need for prompt medical attention 

• Diabetes 

• Coronary Artery Disease 

• High blood pressure 

• Have you been diagnosed with depression, 
Bipolar disorder, or Schizophrenia? 

– Develop specific screening questions or use current 
tools to assess the need for prompt medical attention 

 



Diabetes 
NO YES 

1.    Do you regularly check your sugar? 

1a.  Is it usually high? 

2.   Are you urinating a lot? 

3.   Are you drinking a lot of fluids/ constantly thirsty? 

4.   Do you take your medications? 

5.   Do you have your glucometer with you? 
 
If yes, ask them to check their sugar.  _________ 
 

Protocol: Yes answers to question 2,3,  and/or blood sugar reading greater than 
300, client should be referred to the ER for treatment 



Mental Health 
YES NO 

1.  Do you currently want to hurt yourself? 

1a.  In the last 12-24 hours have you done anything to hurt yourself? 
Explain:   
 
 

2.  Do you currently want to hurt someone else? 

3.  Are you currently hearing voices? 

PROTOCOL:   
1.  Use above screen for any person reporting history of depression, bipolar disorder, 
or schizophrenia. 
2. If YES response to any question, refer to ER or Crisis Intervention Center 
3. Consider EMS or police response 



Screening 

• Are you or could you be pregnant? 

• Are you supposed to be on medications?  

– Do you take them regularly?   

– Do you have them with you? 

– How do you pay for them? 

• Do you feel you are in need of medical 

treatment now? 



Pregnancy 

YES NO 

1.  Are you currently pregnant? 

2.  Have you received pre-natal care? 

3.  Are you having any vaginal bleeding? 

4.  Are you having any belly pain? 

5.  Did you experience any belly injury today? 

6.  Could you be pregnant? 

PROTOCOL: 
1) If YES response to questions 1, 3, 4, or 5 refer to hospital ER 
2) If YES response to question 6, refer to FJC clinic tomorrow for testing? 



Review 

• Establish primary health needs. 

• Build survivor awareness. 

• Integrate screening/assessment into 

advocacy and safety planning. 

• Use framing statements. 

• Determine appropriateness of screening. 

• Have ready health resources/referrals. 



Strategies for Engaging the 

Health Sector 



Poll 

• In your community, do the Health & DV 

systems work with each other? 

– Yes 

– No 

– Unsure 



Challenges 

• May be difficult and need LOTS of creativity 

• Potential barriers: real and perceived 
– Willingness to help/provide service 

– Availability of providers 

– Accessibility to provider 

– Space (on-site, off-site, multipurpose) 

– Services to provide 

– Start up costs, equipment costs, acquisition 

– Regulations (state, DOH) 

– Insurance (malpractice, client health insurance) 

 



First Steps 
• Assess needs of clients you serve to see what you 

should focus on first 

• Develop medication plan for patients who need them 
– Best solution may be ED or Urgent Care Center  

– Involve pharmacy 

• Decide what will work for your center 
– On-site vs. Referral 

• Work with medical community to see how to best 
provide these services 
– On-site services may be difficult and cumbersome to set 

up 

– MOUs with providers (include pharmacies, medical supply 
companies) in the community to provide their services for 
free or at reduced rates, prompt appointments and access, 
medication refills, etc. 

 



Creative Strategies 

• Partner with Medical, Nurse Practitioner, Optometry, or Dental 
Schools to provide on-site services using their students (they will 
be supervised) 

• Look toward teaching hospitals with residencies for patient care   

• Partner with local Federally Qualified Health Centers or other 
clinics to provide off-site care 

• Partner with other local agencies: DOH, Planned Parenthood 
(pre-natal care), Susan G. Komen foundation (mammograms). 

• Partner with local providers for special needs. 
– Local ENT offers to provide free laryngoscopy to all strangulation 

victims within 24 hours of assault or with persistent symptoms. 

– Local optician provides free eye exams to all women at your center 

 



Review 

• Determine your needs. 

• Understand challenges facing the health 

sector. 

• Advocate for survivors’ needs. 

• Start small – build relationships and 

harness resources. 

• Get Creative! 

 

 



Poll 

• What services are you interested in learning about / 

bringing to your organization? 

– Health screenings/training (advocates) 

– DV screenings (medical) 

– Building partnerships between health/DV sectors 

– On or off-site medical/health services 

– Other: please write in chat box 



Questions? 

Contact Information: 

• Sara Wee 

Tel: 619.573.4345 

sara@nfjca.org 

• Ralph Riviello 

Tel: 215.762.2574 

ralph.riviello@drexelmed.edu  

 

mailto:sara@nfjca.org
mailto:ralph.riviello@drexelmed.edu


Join us next month! 

Wednesday, February 19th 

10 – 11:30am PST 
 

Part II  

Creating Solutions: Addressing the Health Needs of Intimate 

Partner Violence Survivors in Family justice Centers  

 

with Futures Without Violence 

 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&docid=Zjg-NlvaI7YhYM&tbnid=UVF6rX3NgLrXiM:&ved=0CAUQjRw&url=http://www.spacewithasoul.org/community/current-residents/&ei=x3bhUtOXPJDgoATYioGIBQ&bvm=bv.59568121,d.cGU&psig=AFQjCNFocbez2yzkPUb54HxJji73nJumoQ&ust=1390594098950101
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&docid=Zjg-NlvaI7YhYM&tbnid=UVF6rX3NgLrXiM:&ved=0CAUQjRw&url=http://www.spacewithasoul.org/community/current-residents/&ei=x3bhUtOXPJDgoATYioGIBQ&bvm=bv.59568121,d.cGU&psig=AFQjCNFocbez2yzkPUb54HxJji73nJumoQ&ust=1390594098950101
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Camping and Mentoring 
• What will you do together 

besides intervention? 

• What will your prevention 
strategy include? 

• How can the Camp HOPE 
California model benefit 
your children receiving 
services after exposure to 
DV? 

• OU- Tulsa Evaluation 
Report 2013 – Camping 
and Mentoring Produces 
HOPE in Children! 

• HOPE Scale Pre-Post: 25.5 
to 27.6  

 



Alliance Publishes New  

Manual! 

IPV Strangulation Crimes 

• IPV Strangulation Crimes 
Manual – Developed by the 
National Family Justice 
Center Alliance/Training 
Institute on Strangulation 
Prevention 

• In Partnership with the 
California District Attorneys 
Association  

• Manual includes chapters 
on advocacy, investigations, 
prosecution, and legislation, 
among other topics  

 



New iPhone APP 
“Document It” 

 
A Mobile App to Document Near-Fatal Strangulation Cases 

The mobile application will assist professionals from all disciplines 

and individuals who are “choked” by an intimate partner to document 

multiple incidents using: 
 

 Photo, Video, and Audio capture 

 User-friendly survey of possible symptoms and injuries 

 Text area to tell the story of the incident 

 Signed consent for release of information; and 

 Ability to send a full report to law enforcement 

 Confidential storage 



2014 International Family Justice 

Conference – San Diego April 2-4, 

2014 

Join us at the San Diego Hilton Bayfront Hotel! 
Go to www.familyjusticecenter.com to 

Register! 

http://www.familyjusticecenter.com


Webinar Download Reminders 

This webinar presentation is being recorded and will be posted on our 

website by close of business 

 

If you would like to access our new Resource Library, please visit our 

website at www.familyjusticecenter.com   and click on “Resources” 

tab → “Resource Library”.  

 

http://www.familyjusticecenter.com/


Thank You  

Thank you for joining today’s presentation 

 

Family Justice Center Alliance 

707 Broadway, Suite 700 

San Diego, CA 92101 

888-511-3522 

www.familyjusticecenter.com  
 

*Reminder: This presentation will be available for download on the Online Resource Library within 24 hours 

http://www.familyjusticecenter.com/

