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OBJECTIVES OF WEBINAR

As a result of this training, you will : 

 Learn about safety and safety plans

 Become more knowledgeable  and comfortable 
with domestic violence resources to support your 
clients
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Presenter
Presentation Notes
Although DV affects both men and women as victims and perpetrators, more women experience DV, therefore, most studies about screening and interventions for DV enroll women.

Recommendations are presently geared to female in reproductive age.
Research continues to show other areas of need. Orthopedics mentioned in a recently published study. E.g. A patient  presenting with repeatedly fractured pelvis was not screened for IPV until the 3rd surgery at discharge. If she had been screened at the first visit to the Orthopedic Surgeons office perhaps the repeat fractures may have been avoided.




SAFETY PLANNING

• Building on What you Have
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Presenter
Presentation Notes
The Safety plan is a fluid plan that the participant makes with help from the Home visitor on how they will handle situations as they arise. The plan is just that a plan and cannot be relied upon to keep the client safe.




FAMILY RESILIENCE

A combination of 
internal/individual 
factors that promote 
resiliency:

 Problem-solving skills
 Ability to make own 

decisions
 Sense of purpose and 

future
 Optimistic thinking
 Self-control
 Self-esteem
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Presenter
Presentation Notes
The idea of a safety plan being useful is based on a family’s capacity to survive the challenges they are experiencing.

Resiliency: the ability to recover readily from adversity/ challenges etc.,

The Home Visitor’s role it to seek to identify resiliency factors in the family and encourage them in a positive manner. This is the strength based approach of home visiting programs. 

Being able to support resiliency factors depends on resources available. Examples:-
Encouraging parents to join a parent/ child activity that helps the abusive parent develop a healthy relationship with their children
Encourage the abused parent to participate a support group and or individual counseling.
Enlist the support of family and friends to overcome challenges – lack of childcare/ transportation
Encourage parents to enter self improvement activities such as education/ on the job training etc
Help the family address their personal needs e.g. family budget, healthcare, housing food and personal needs etc.



SAFETY PLANNING WITH THE
NON-OFFENDING PARENT

• Ask… Ask… Ask...
• Listen.
• Provide information and brainstorm 

options. 
• Refer her to the local domestic violence 

program if she is ready.
• Keep in mind that she is the best judge 

on what is safe.  
• Be aware that information in case notes 

may be accessible to the abuser, abuser’s 
attorney, and the court. 

5

Presenter
Presentation Notes
For every intervention you want to make in your case, Ask if it is safe e.g. if you want to leave any information/ documentation, ask if it is it safe to do so?

The non offending parent is best placed to define safety for herself and the family. Domestic Violence Safety plans are fluid arrangements made to help the non abusive parent have a plan on how to handle matters should they escalate or should things be such that she thinks she is no longer safe in the household. Safety is defined by the program participant not the home visitor. Leaving is not always the answer and often times can lead to unsafe situations.  Be aware of personal bias towards frustration that she will not leave.  

It is important to document safety planning carefully. Be vague with the details of the safety plan e.g. if plan is to flee to a relation at 4 Main Street – document that FSW and Mom have developed a safety plan.




SUPPORT PROGRAM PARTICIPANT

 Support participant’s right to make decisions.

 Define success based on what you do, not on what 
patient/victim does or does not do.

 Recognize your frustration/fears & bias. 

 Address the secondary trauma this work can 
generate.

 Provide program links for the participant with 
reliable services. 6

Presenter
Presentation Notes
Mention what secondary trauma is and other terms sometimes used in its place such as vicarious trauma, which DV advocates like to use.  



KEEP IN MIND…

- She may not be in a position or ready to accept 
any help.

- Inaction may be part of her safety strategy.

- This is no reflection on your success with 
the family. 



SAFETY PLANNING WHEN THE ABUSIVE
PARENT IS PRESENT

Keep in mind safety is paramount – both your 
safety and the safety of the family you are 
supporting:

 If necessary, do not verbally screen for abuse

 Document all events carefully

 Do not engage abuser in discussions around 
abuse

 Discuss event (s) with your supervisor

Presenter
Presentation Notes
There was a question emailed on - How to approach the topic of how to act if abuser is in the home during a visit?

Abusers have distinct parenting styles – this provides a place to begin the discussion on how this is harmful to the welfare of the children.
Disturbing behaviors

Controlling

Inconsistency

Manipulative





PLANNING FOR SAFETY

Planning for safety is an ongoing, ever-
changing & adaptive process; 

 It is not just a document.

 Safety measures for one family may be quite 
different for another family.  

 Realize that a safety plan will take many 
attempts to address all the family issues.
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Presenter
Presentation Notes
Safety is not equal to leaving
Even if she is thinking of leaving – note that leaving is a process
If the client is thinking about leaving—needs to be thinking about, e.g.:
Where to go , who to call (memorizing number??/ transportation arrangements) , who can take the children, extra clothes, identification documents for non-offending parent and children, is there someone trusted to keep essentials e.g. medications, cash, clothing etc.




LINKS TO SCREENING TOOLS

 H.I.T.S 
http://www.getdomesticviolencehelp.com/hits-
screening-tool.html

 RADAR 
http://www.opdv.ny.gov/professionals/health/radar
.html

Presenter
Presentation Notes
SCREENING TOOLS:

1) H.I.T.S. (which many home visiting programs presently use for screening)

2) RADAR

Routinely screen patients
Ask direct questions
Document your findings
Assess patient safety
Review options and referrals

- Don’t assume you know what is best for the participant.  You may not know all the details. 
You can only provide them with information, it is up to the participant to seek assistance.  You can only do so much.  
Do not get overwhelmed with the situation at hand and the participant’s well-being.  It is human nature to, but realize that your job is to follow the screening recommendations and refer.  
Don’t get frustrated that the participant doesn’t leave the abuser.  The most dangerous time in a relationship can occur when the victim tries to leave the abuser because this directly attempts to interrupt the power and control.

http://www.getdomesticviolencehelp.com/hits-screening-tool.html
http://www.opdv.ny.gov/professionals/health/radar.html


DOMESTIC VIOLENCE 
RESOURCES
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Presenter
Presentation Notes
DD from here

Federal Law
NYS Law
Community
Yourself




THE AFFORDABLE CARE ACT

 The Affordable Care Act (enacted 2010) 
ensures that women and children receive 
preventive health care which includes domestic 
violence screening and counseling which is now 
covered and reimbursed.  These guidelines were 
based upon the Institute of Medicine’s (IOM) 
report: Clinical Preventive Services for Women: 
Closing the Gaps.
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Presenter
Presentation Notes
Domestic Violence Screening Now Covered By Affordable Care Act 

Under the Affordable Care Act, most insurance companies will be required to cover domestic violence screenings at no cost to the patient.  Therefore, home visitors should be aware of this new rule so that proper referrals can be made for the participant to be screened by her health provider.   

It is recommended with these new guidelines in place that you as the home visitor encourage the victim to talk to their health care professional about it.  Giving this information to the victim might encourage them to share with their doctor about the abuse and get help.  
(Can mention the SHARE tool: empowering the victim to know his/her rights and the policies).




DOMESTIC VIOLENCE PREVENTION
ACT OF 1987

Every county provides a 
domestic violence 
program:

residential 
non-residential services

Victims can access 
shelter services

Confidential shelter 
locations

Intake prior to 
admission to a shelter
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Presenter
Presentation Notes
OCFS stated that not every county has a shelter, but all counties have access to shelter services, and that they may want to relocate 

In counties where there is no local shelter, the county subcontracts a neighboring county to provide those services e.g. Yates County



CORE SERVICES OF DOMESTIC VIOLENCE
SERVICE PROVIDERS

Emergency shelter
24-hour hotline
Information and 
referral services
Support groups
Community 
education/outreach

Counseling
Children’s services
Medical services
Transportation
Follow-up
Advocacy
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Presenter
Presentation Notes
It is important that home visiting programs make connections with their local DV providers and to be sure that the home visiting resources are up-to date.  
 




REFERRALS

 OCFS licensed shelters 
http://OCFS.ny.gov/main/dv/providerlist.asp)

 New York State Domestic Violence Hotline 
1-800-942-6906 

 Additional information on domestic violence services 
in New York State http://www.nyscadv.org/
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http://ocfs.ny.gov/main/dv/providerlist.asp
http://www.nyscadv.org/


COMMUNITY STRATEGIES

 The White Ribbon 
Campaign 
www.whiteribbon.ca

 A Call To Men 
www.acalltomen.com

 Stand Up Guys 
www.standupguys.org
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Presenter
Presentation Notes
Apart from traditional referrals, it is important to link the family to community based organizations that support healthy interpersonal relationships. These provide forum for discussions around relationships and abuse that do not cause the abuser/ victim to feel defensive. 

http://www.whiteribbon.ca/
http://www.acalltomen.com/
http://www.standupguys.org/


IMPACT ON THE WORKER
 Home visitors working with families where 

trauma is present can be impacted by the 
trauma.

 This impact is referred to as “secondary” or 
“vicarious” trauma.

 It occurs when a caregiver who works with 
victims of trauma absorbs and integrates 
disturbing aspects from the traumatic experience 
into his or her own functioning.
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Presenter
Presentation Notes
YOU ARE A RESOURCE TO THE FAMILIES YOU WORK WITH AND SO YOUR WELL-BEING IS IMPORTANT

Practice self-care or get help.

Vicarious Trauma is also known as secondary traumatization, vicarious trauma, secondary stress disorder, or insidious trauma. 

It is human to be affected by the pain of others, especially if one feels a responsibility to “make things right.” - See more at: http://www.joyfulheartfoundation.org/learn/vicarious-trauma/about-issue#sthash.i7f3zrPH.dpuf

Home visitors are witness to the grief, loss and trauma of the program participants they support. They often hear detail about the unfair, undeserved and often unimaginable experiences of the families in their caseloads. 

Home visitors will exhibit symptoms with this type of trauma.



BALANCE IS KEY TO LIFE

Monitor yourself

Make time for yourself

Separate yourself from the 
trauma

Establish healthy limits 
with your families

Empower and renew 
yourself
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Presenter
Presentation Notes
See attachment on Vicarious Trauma





GLOSSARY OF TERMS

 Intervention: to take action to modify outcome of 
events.

 Resilience: ability to recover readily from illness, 
depression, adversity, or the like.

 Autonomy: the ability to make one’s own 
decisions.

 Coercive: behaviors that dominate or control 
especially by exploiting, fear, anxiety, etc.

 Perpetrator: the person responsible for the act.
 Vicarious: experienced in the imagination 

through the feelings or actions of another person.



THANK YOU

New York State Office for the Prevention of Domestic 
Violence 

Health Care Program

opdvhealthcare@opdv.ny.gov
www.opdv.ny.gov

518 457 5800

20

Presenter
Presentation Notes
Thank you for joining us for Part 2 of this training series.

In addition, you can contact us for any program specific trainings you might need.

This series of webinars will be posted on our website at the end of October.

mailto:opdvhealthcare@opdv.ny.gov
http://www.opdv.ny.gov/
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Objectives of Webinar

As a result of this training, you will : 



Learn about safety and safety plans



Become more knowledgeable  and comfortable with domestic violence resources to support your clients
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Although DV affects both men and women as victims and perpetrators, more women experience DV, therefore, most studies about screening and interventions for DV enroll women.



Recommendations are presently geared to female in reproductive age.

Research continues to show other areas of need. Orthopedics mentioned in a recently published study. E.g. A patient  presenting with repeatedly fractured pelvis was not screened for IPV until the 3rd surgery at discharge. If she had been screened at the first visit to the Orthopedic Surgeons office perhaps the repeat fractures may have been avoided.
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SAFETY PLANNING

Building on What you Have
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The Safety plan is a fluid plan that the participant makes with help from the Home visitor on how they will handle situations as they arise. The plan is just that a plan and cannot be relied upon to keep the client safe.
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Family Resilience
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A combination of internal/individual factors that promote resiliency:



Problem-solving skills

Ability to make own decisions

Sense of purpose and future

Optimistic thinking

Self-control

Self-esteem









































The idea of a safety plan being useful is based on a family’s capacity to survive the challenges they are experiencing.



Resiliency: the ability to recover readily from adversity/ challenges etc.,



The Home Visitor’s role it to seek to identify resiliency factors in the family and encourage them in a positive manner. This is the strength based approach of home visiting programs. 



Being able to support resiliency factors depends on resources available. Examples:-

Encouraging parents to join a parent/ child activity that helps the abusive parent develop a healthy relationship with their children

Encourage the abused parent to participate a support group and or individual counseling.

Enlist the support of family and friends to overcome challenges – lack of childcare/ transportation

Encourage parents to enter self improvement activities such as education/ on the job training etc

Help the family address their personal needs e.g. family budget, healthcare, housing food and personal needs etc.
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Safety planning with the 
non-offending parent

5





Ask… Ask… Ask...

Listen.

Provide information and brainstorm options. 

Refer her to the local domestic violence program if she is ready.

Keep in mind that she is the best judge on what is safe.  

Be aware that information in case notes may be accessible to the abuser, abuser’s attorney, and the court. 























For every intervention you want to make in your case, Ask if it is safe e.g. if you want to leave any information/ documentation, ask if it is it safe to do so?



The non offending parent is best placed to define safety for herself and the family. Domestic Violence Safety plans are fluid arrangements made to help the non abusive parent have a plan on how to handle matters should they escalate or should things be such that she thinks she is no longer safe in the household. Safety is defined by the program participant not the home visitor. Leaving is not always the answer and often times can lead to unsafe situations.  Be aware of personal bias towards frustration that she will not leave.  



It is important to document safety planning carefully. Be vague with the details of the safety plan e.g. if plan is to flee to a relation at 4 Main Street – document that FSW and Mom have developed a safety plan.
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Support Program participant

Support participant’s right to make decisions.



Define success based on what you do, not on what patient/victim does or does not do.



Recognize your frustration/fears & bias. 



Address the secondary trauma this work can generate.



Provide program links for the participant with reliable services.
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Mention what secondary trauma is and other terms sometimes used in its place such as vicarious trauma, which DV advocates like to use.  
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Keep in mind…



- She may not be in a position or ready to accept any help.



- Inaction may be part of her safety strategy.





- This is no reflection on your success with the family. 
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Safety planning when the Abusive parent is present

Keep in mind safety is paramount – both your safety and the safety of the family you are supporting:



If necessary, do not verbally screen for abuse



Document all events carefully



Do not engage abuser in discussions around abuse



Discuss event (s) with your supervisor

















There was a question emailed on - How to approach the topic of how to act if abuser is in the home during a visit?



Abusers have distinct parenting styles – this provides a place to begin the discussion on how this is harmful to the welfare of the children.

Disturbing behaviors



Controlling



Inconsistency



Manipulative
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Planning for Safety

Planning for safety is an ongoing, ever- changing & adaptive process; 



It is not just a document.


Safety measures for one family may be quite different for another family.  



Realize that a safety plan will take many attempts to address all the family issues.
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Safety is not equal to leaving

Even if she is thinking of leaving – note that leaving is a process

If the client is thinking about leaving—needs to be thinking about, e.g.:

Where to go , who to call (memorizing number??/ transportation arrangements) , who can take the children, extra clothes, identification documents for non-offending parent and children, is there someone trusted to keep essentials e.g. medications, cash, clothing etc.
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Links to Screening Tools





H.I.T.S http://www.getdomesticviolencehelp.com/hits-screening-tool.html





RADAR http://www.opdv.ny.gov/professionals/health/radar.html



















SCREENING TOOLS:



1) H.I.T.S. (which many home visiting programs presently use for screening)



2) RADAR



Routinely screen patients

Ask direct questions

Document your findings

Assess patient safety

Review options and referrals



- Don’t assume you know what is best for the participant.  You may not know all the details. 

You can only provide them with information, it is up to the participant to seek assistance.  You can only do so much.  

Do not get overwhelmed with the situation at hand and the participant’s well-being.  It is human nature to, but realize that your job is to follow the screening recommendations and refer.  

Don’t get frustrated that the participant doesn’t leave the abuser.  The most dangerous time in a relationship can occur when the victim tries to leave the abuser because this directly attempts to interrupt the power and control.
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DOMESTIC VIOLENCE RESOURCES
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DD from here



Federal Law

NYS Law

Community

Yourself
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The Affordable Care Act



The Affordable Care Act (enacted 2010) ensures that women and children receive preventive health care which includes domestic violence screening and counseling which is now covered and reimbursed.  These guidelines were based upon the Institute of Medicine’s (IOM) report: Clinical Preventive Services for Women: Closing the Gaps.
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Domestic Violence Screening Now Covered By Affordable Care Act 



Under the Affordable Care Act, most insurance companies will be required to cover domestic violence screenings at no cost to the patient.  Therefore, home visitors should be aware of this new rule so that proper referrals can be made for the participant to be screened by her health provider.   



It is recommended with these new guidelines in place that you as the home visitor encourage the victim to talk to their health care professional about it.  Giving this information to the victim might encourage them to share with their doctor about the abuse and get help.  

(Can mention the SHARE tool: empowering the victim to know his/her rights and the policies).
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Domestic Violence Prevention Act of 1987

Every county provides a domestic violence program:

residential 

non-residential services



Victims can access shelter services



Confidential shelter locations



Intake prior to admission to a shelter
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OCFS stated that not every county has a shelter, but all counties have access to shelter services, and that they may want to relocate 



In counties where there is no local shelter, the county subcontracts a neighboring county to provide those services e.g. Yates County
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Core Services of domestic violence service providers

Emergency shelter

24-hour hotline

Information and referral services

Support groups

Community education/outreach

Counseling

Children’s services

Medical services

Transportation

Follow-up

Advocacy

14

















It is important that home visiting programs make connections with their local DV providers and to be sure that the home visiting resources are up-to date.  
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REFERRALS

OCFS licensed shelters http://OCFS.ny.gov/main/dv/providerlist.asp)  



New York State Domestic Violence Hotline 

    1-800-942-6906 



Additional information on domestic violence services in New York State http://www.nyscadv.org/
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Community Strategies
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The White Ribbon Campaign www.whiteribbon.ca



A Call To Men www.acalltomen.com



Stand Up Guys www.standupguys.org



















Apart from traditional referrals, it is important to link the family to community based organizations that support healthy interpersonal relationships. These provide forum for discussions around relationships and abuse that do not cause the abuser/ victim to feel defensive. 
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IMPACT ON THE WORKER

Home visitors working with families where trauma is present can be impacted by the trauma.



This impact is referred to as “secondary” or “vicarious” trauma.



It occurs when a caregiver who works with victims of trauma absorbs and integrates disturbing aspects from the traumatic experience into his or her own functioning.
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YOU ARE A RESOURCE TO THE FAMILIES YOU WORK WITH AND SO YOUR WELL-BEING IS IMPORTANT



Practice self-care or get help.



Vicarious Trauma is also known as secondary traumatization, vicarious trauma, secondary stress disorder, or insidious trauma. 



It is human to be affected by the pain of others, especially if one feels a responsibility to “make things right.” - See more at: http://www.joyfulheartfoundation.org/learn/vicarious-trauma/about-issue#sthash.i7f3zrPH.dpuf



Home visitors are witness to the grief, loss and trauma of the program participants they support. They often hear detail about the unfair, undeserved and often unimaginable experiences of the families in their caseloads. 



Home visitors will exhibit symptoms with this type of trauma.
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Balance is Key to Life
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Monitor yourself



Make time for yourself



Separate yourself from the trauma



Establish healthy limits with your families



Empower and renew yourself

















See attachment on Vicarious Trauma
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Glossary of Terms

Intervention: to take action to modify outcome of events.

Resilience: ability to recover readily from illness, depression, adversity, or the like.

Autonomy: the ability to make one’s own decisions.

Coercive: behaviors that dominate or control especially by exploiting, fear, anxiety, etc.

Perpetrator: the person responsible for the act.

Vicarious: experienced in the imagination through the feelings or actions of another person.
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Thank you

New York State Office for the Prevention of Domestic Violence 



Health Care Program



opdvhealthcare@opdv.ny.gov

www.opdv.ny.gov

518 457 5800
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Thank you for joining us for Part 2 of this training series.



In addition, you can contact us for any program specific trainings you might need.



This series of webinars will be posted on our website at the end of October.
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