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Presenter
Presentation Notes
Welcome participants.It is being offered by OPDV through the Department of Health.  Introduce yourself.Introduce OPDV.



Objectives of Webinar

As a result of this webinar, you will be 
better able to: 

1) RECOGNIZE  the intersection between 
health care and domestic violence;

2) IDENTIFY the impact of domestic 
violence on health care outcomes;

3)  APPLY the information to the daily 
practice within your setting.

2

Presenter
Presentation Notes
Although IPV affects both men and women as victims and perpetrators, more women experience IPV, therefore, most studies about screening and interventions for IPV enroll women.(Black MC, Basile KC, Breidling MJ, Smith SG, Walters ML, Merrick MT et al.  The National Intimate Partner & Sexual Violence Survey: 2010 Summary Report.  Atlanta: National Center for Injury Prevention and Control, Centers for Disease Control  & Prevention; 2011)Staff in an obstetrics and gynecology setting relatively rich in IPV resources described feeling capable dealing with IPV.  The staff in a general medicine setting dedicated to women’s health but without a focus on IPV and with fewer supports described discomfort and difficulty dealing with IPV.  Presence of systemic prioritization of and resources for IPV were described as contributing to the confidence in addressing the issue.  Other necessary elements identified included (a) on-site resources, (b) adequate time, (c) focused IPV training, and (d) a team or systemic approach.  (Helping women victims of intimate partner violence: comparing the approaches of two health care settings.  Chang JC, Buranosky R, Dado D, Cluss P, Hawker L, Rothe E, McNeil M, Scholle SH., University of Pittsburgh School of Medicine)Former Surgeon General, Everett Koop, who died February 2013 at 96 was a maverick in the health care field.  He helped the anti-tobacco fight, fight against and HIV/Aids awareness leading to landmark legislation such as the Ryan White CARE Act, advocated for condom use and safe-sex classes, promotion and development of educational pamphlets, pediatric Aids.  



Polling Question

Have you received training on this topic or 
something similar before?

Yes or No.
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Presentation Notes
Ask polling question.  Give a few minutes and review the results.  



Domestic Violence
• Pattern of coercive tactics

- Physical abuse
- Psychological and Emotional abuse
- Sexual abuse
- Economic abuse
- Using children
- Isolation, coercion and threats
- Minimizing, denying and blaming

•  Perpetrated against an intimate partner or family 
member

•  Power and control
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Presenter
Presentation Notes
Domestic violence is about Power and Control.  So the answer in the previous polling question was D, all of the above, but it’s Power and Control which really encompasses everything, so it’s not JUST about the choices we gave you.  Those who support routine questioning say DV is as or more common in women than many diseases for which doctors regularly check, including breast and colon cancer, and its health risks are well documented.  (Erin N. Marcus, M.D., Screening for Abuse May Be Key to Ending It, The New York Times, 2008).
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Polling Question

Each year, approximately _____
U.S. women report rape or physical assault 
by an intimate partner.

a) 500,000
b) 1.5 million
c) 250,000
d) 10 million
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Presenter
Presentation Notes
Ask polling question.  The answer is B, 1.5 million women.According to a 2010 survey done by the CDC, a quarter of all U.S. women have been the victim of severe physical violence committed by a partner at some point. (CDC, 2009).   • Each year, approx. 1.5 million women in the U.S. report a rape or physical assault by intimate partner.  This number includes as many as 324,000 women who are pregnant when violence occurs.  (CDC, 2009). 



Polling Question 96% of pregnant 
women receive prenatal care.  This 
provides an average of ____
prenatal care visits

a) 9 visits
b) 5 visits
c) 12-13 visits
d) 20 visits
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Presentation Notes
Ask polling question.  The answer is c, 12-13 visitsOpportunities for intervention:�96% of pregnant women receive prenatal care.  Average of 12-13 prenatal care visits.  (CDC, 2009)Repeated contact provides opportunities for intervention.Researchers found that, on average, women who were abused entered prenatal care 6.5 weeks later than non-abused women.  (Mattson, 1996) 



Screening Recommendation

- The Institute of Medicine, Joint 
Commission,  American Medical 
Association, World Health Organization, 
American College of Obstetricians & 
Gynecologists, American Academy of 
Pediatricians, American Nurses 
Association are among the health care 
groups that recommend that providers 
screen their women patients for violence.  
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Presenter
Presentation Notes
Screening is recommended by all these major medical institutions.  



Screening Recommendation

The U.S. Preventive Services Task Force 
(USPSTF) recommends that clinicians 
screen women of childbearing age for 
intimate partner violence, and provide or 
refer women who screen positive to 
intervention services. 

This recommendation also applies to 
women who do not have signs or symptoms 
of abuse.
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Presenter
Presentation Notes
http://www.aafp.org/afp/2013/0415/od3.html Screening recommendations and referrals are to be done in a manner consistent with the hippocratic oaths taken by health care providers to do no harm. So issues of safety of the patient when screening/ appropriateness of the referral and even at a minimum scheduling a follow up meeting of contact with facility DV point person must be taken into account. referring



IOM Language
 Recommendation 5.7:
 Screening and counseling for interpersonal

and domestic violence.
 Screening and counseling involve elicitation of

information from women and adolescents
about current and past violence and abuse in a
culturally sensitive and supportive manner to
address current health concerns about safety
and other current or future health problems.
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http://www.iom.edu/~/media/Files/Report%20Files/2011/Clinical-Preventive-Services-for-Women-Closing-the-Gaps/Preventive%20Services%20Women%202011%20Report%20Brief.pdf



Polling Question

Why Aren’t We Screening?

a) Lack of time and training.
b) Lack of knowledge of services available.
c) Don’t want to offend patients.
d) Frustration due to expectation that
victim should leave abusive home. 
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Presentation Notes
Ask audience question.  What reason would you find challenging with screening?  There is no right answer.  Discuss each point.  - Some physicians see DV primarily as a criminal justice issue, and take umbrage at being expected to delve into a difficult “messy” topic when they already have to screen for many other conditions and diagnose complicated diseases in the span of an ever-shorter visit.  - Doctors were also frustrated because of the expectation that once abuse is identified, the victim should just walk out of the situation.   



RADAR

Routinely screen patients

Ask direct questions

Document your findings

Assess patient safety

Review options and referrals
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Presenter
Presentation Notes
Talk about RADAR as a commonly used screening tool by health care population.Routine screening:Screen privatelyConvey a concerned and respectful attitudeAssure confidentialityAll adult female patients should be screened.“Because intimate partner violence and abuse are so common, we screen for it routinely.”Ask direct questions:Ask Direct QuestionsBased on Presenting ProblemBelieve the victimEmpathizeOffer positive messages: ABCD Rule“You are not Alone.”“You are not to Blame for things your partner does.”“You are not Crazy.”“You don’t Deserve to be treated this way.”Document your findings:Ask for specifics and use the patient’s own wordsBe specific and objectiveCarefully describe all wounds, old and newPreserve physical evidenceOffer to photograph injuriesAssess patient safety and Refer:Conduct quick assessment of safetyEncourage patient to contact their local domestic violence service provider.Ensure access to a private telephone.Offer materials after discussing safety issues



Polling Question

Leaving an abusive relationship 
guarantees a life free of violence.

True or False.

Presenter
Presentation Notes
Ask audience the question.  Wait for response and talk about results.  



Leaving Versus Staying
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Presenter
Presentation Notes
Discuss leaving versus staying.



Role of the Health Care Provider

 Be open to identifying DV as a health
issue for your patient.

 Invite patients to share safety concerns
and needs.

 Provide confidential and appropriate
supportive care.

 Make well-informed referrals.
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What can you do?

 Support victim’s right to make decisions.

 Success is based on what you do, not
what patient/victim does or does not do.


Recognize your frustration/fears etc.
Utilize services within your
facility/community.

 Link patient victim with those services.16



Public Health RESPONSE to DV
Recognize the problem
Educate the public
Screen routinely
Primary prevention focus
Ongoing staff education
New data sources
Strategies for intervention
Engage with community partners
(Chamberlain, 2004)
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Presentation Notes
IF you are a policy maker, public health response to DV you can do your part…..



Thank You

New York State
Office for the Prevention of Domestic Violence
Health care Program

Opdv.sm.healthcare@opdv.ny.gov

Dishpaul S. Dhuga, J.D. (518) 457 7981
Agnes Pala Bukhala       (518) 457 6981
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Presenter
Presentation Notes
Thank you and stay tuned for upcoming health care webinars.  
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Welcome participants.



It is being offered by OPDV through the Department of Health.  



Introduce yourself.



Introduce OPDV.
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Objectives of Webinar

As a result of this webinar, you will be better able to: 

1) RECOGNIZE  the intersection between health care and domestic violence;

2) IDENTIFY the impact of domestic violence on health care outcomes;

3)  APPLY the information to the daily practice within your setting.
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Although IPV affects both men and women as victims and perpetrators, more women experience IPV, therefore, most studies about screening and interventions for IPV enroll women.

(Black MC, Basile KC, Breidling MJ, Smith SG, Walters ML, Merrick MT et al.  The National Intimate Partner & Sexual Violence Survey: 2010 Summary Report.  Atlanta: National Center for Injury Prevention and Control, Centers for Disease Control  & Prevention; 2011)



Staff in an obstetrics and gynecology setting relatively rich in IPV resources described feeling capable dealing with IPV.  The staff in a general medicine setting dedicated to women’s health but without a focus on IPV and with fewer supports described discomfort and difficulty dealing with IPV.  Presence of systemic prioritization of and resources for IPV were described as contributing to the confidence in addressing the issue.  Other necessary elements identified included (a) on-site resources, (b) adequate time, (c) focused IPV training, and (d) a team or systemic approach.  (Helping women victims of intimate partner violence: comparing the approaches of two health care settings.  Chang JC, Buranosky R, Dado D, Cluss P, Hawker L, Rothe E, McNeil M, Scholle SH., University of Pittsburgh School of Medicine)



Former Surgeon General, Everett Koop, who died February 2013 at 96 was a maverick in the health care field.  He helped the anti-tobacco fight, fight against and HIV/Aids awareness leading to landmark legislation such as the Ryan White CARE Act, advocated for condom use and safe-sex classes, promotion and development of educational pamphlets, pediatric Aids.  
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	Polling Question





Have you received training on this topic or something similar before?



Yes or No.
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Ask polling question.  Give a few minutes and review the results.  
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Domestic Violence

Pattern of coercive tactics

 	- Physical abuse

 	- Psychological and Emotional abuse

 	- Sexual abuse

 	- Economic abuse

 	- Using children

 	- Isolation, coercion and threats

 	- Minimizing, denying and blaming



•  Perpetrated against an intimate partner or family member

•  Power and control
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Domestic violence is about Power and Control.  So the answer in the previous polling question was D, all of the above, but it’s Power and Control which really encompasses everything, so it’s not JUST about the choices we gave you.  





Those who support routine questioning say DV is as or more common in women than many diseases for which doctors regularly check, including breast and colon cancer, and its health risks are well documented.  (Erin N. Marcus, M.D., Screening for Abuse May Be Key to Ending It, The New York Times, 2008).
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Power and Control Wheel
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Polling Question

Each year, approximately _____

U.S. women report rape or physical assault by an intimate partner.



500,000

1.5 million

250,000

10 million
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Ask polling question.  

The answer is B, 1.5 million women.









According to a 2010 survey done by the CDC, a quarter of all U.S. women have been the victim of severe physical violence committed by a partner at some point. (CDC, 2009). 

  

• Each year, approx. 1.5 million women in the U.S. report a rape or physical assault by intimate partner.  This number includes as many as 324,000 women who are pregnant when violence occurs.  (CDC, 2009). 
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Polling Question 96% of pregnant women receive prenatal care.  This provides an average of ____
prenatal care visits





9 visits

5 visits

12-13 visits

20 visits
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Ask polling question.  

The answer is c, 12-13 visits





Opportunities for intervention:


96% of pregnant women receive prenatal care.  Average of 12-13 prenatal care visits.  (CDC, 2009)

Repeated contact provides opportunities for intervention.

Researchers found that, on average, women who were abused entered prenatal care 6.5 weeks later than non-abused women.  (Mattson, 1996) 
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Screening Recommendation



The Institute of Medicine, Joint Commission,  American Medical Association, World Health Organization, American College of Obstetricians & Gynecologists, American Academy of Pediatricians, American Nurses Association are among the health care groups that recommend that providers screen their women patients for violence.  



8















Screening is recommended by all these major medical institutions.  
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Screening Recommendation

The U.S. Preventive Services Task Force (USPSTF) recommends that clinicians screen women of childbearing age for intimate partner violence, and provide or refer women who screen positive to intervention services. 



This recommendation also applies to women who do not have signs or symptoms of abuse.



11/20/2014
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http://www.aafp.org/afp/2013/0415/od3.html 



Screening recommendations and referrals are to be done in a manner consistent with the hippocratic oaths taken by health care providers to do no harm. So issues of safety of the patient when screening/ appropriateness of the referral and even at a minimum scheduling a follow up meeting of contact with facility DV point person must be taken into account. referring
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IOM Language

Recommendation 5.7: 

Screening and counseling for interpersonal and domestic violence. 

Screening and counseling involve elicitation of information from women and adolescents about current and past violence and abuse in a culturally sensitive and supportive manner to address current health concerns about safety and other current or future health problems. 
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http://www.iom.edu/~/media/Files/Report%20Files/2011/Clinical-Preventive-Services-for-Women-Closing-the-Gaps/Preventive%20Services%20Women%202011%20Report%20Brief.pdf
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Polling Question

Why Aren’t We Screening?



a) Lack of time and training.

b) Lack of knowledge of services available.

c) Don’t want to offend patients.

d) Frustration due to expectation that victim should leave abusive home.  
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Ask audience question.  What reason would you find challenging with screening?  

There is no right answer.  Discuss each point.  





- Some physicians see DV primarily as a criminal justice issue, and take umbrage at being expected to delve into a difficult “messy” topic when they already have to screen for many other conditions and diagnose complicated diseases in the span of an ever-shorter visit.  



- Doctors were also frustrated because of the expectation that once abuse is identified, the victim should just walk out of the situation.   
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RADAR

Routinely screen patients

Ask direct questions

Document your findings

Assess patient safety

Review options and referrals
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Talk about RADAR as a commonly used screening tool by health care population.



Routine screening:

Screen privately

Convey a concerned and respectful attitude

Assure confidentiality



All adult female patients should be screened.

“Because intimate partner violence and abuse are so common, we screen for it routinely.”



Ask direct questions:

Ask Direct Questions

Based on Presenting Problem

Believe the victim

Empathize

Offer positive messages: ABCD Rule



“You are not Alone.”

“You are not to Blame for things your partner does.”

“You are not Crazy.”

“You don’t Deserve to be treated this way.”





Document your findings:

Ask for specifics and use the patient’s own words

Be specific and objective

Carefully describe all wounds, old and new

Preserve physical evidence

Offer to photograph injuries



Assess patient safety and Refer:

Conduct quick assessment of safety

Encourage patient to contact their local domestic violence service provider.

Ensure access to a private telephone.

Offer materials after discussing safety issues
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     Polling Question

Leaving an abusive relationship guarantees a life free of violence.



True or False.















Ask audience the question.  Wait for response and talk about results.  
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Leaving Versus Staying
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Discuss leaving versus staying.
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Role of the Health Care Provider



Be open to identifying DV as a health issue for your patient.

Invite patients to share safety concerns and needs.

Provide confidential and appropriate supportive care.

Make well-informed referrals.  
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What can you do?

Support victim’s right to make decisions.



Success is based on what you do, not what patient/victim does or does not do.



Recognize your frustration/fears etc.  Utilize services within your facility/community.



Link patient victim with those services.
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Public Health RESPONSE to DV

Recognize the problem

Educate the public

Screen routinely

Primary prevention focus

Ongoing staff education

New data sources

Strategies for intervention

Engage with community partners

(Chamberlain, 2004)
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IF you are a policy maker, public health response to DV you can do your part…..
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Thank You



New York State

Office for the Prevention of Domestic Violence

Health care Program



Opdv.sm.healthcare@opdv.ny.gov





Dishpaul S. Dhuga, J.D. (518) 457 7981

Agnes Pala Bukhala       (518) 457 6981
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Thank you and stay tuned for upcoming health care webinars.  
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