HEALTH PARTNERS ﬁ

ON IPV + EXPLOITATION

HEALTH JUSTICE IN PRACTICE
SUPPORTING SURVIVORS OF INTIMATE PARTNER
VIOLENCE AND EXPLOITATION WHO ARE LIVING

WITH RIV
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Proporcionaremos interpretacion en espaiiol.
Spanish/ASL interpretation will be provided. -
Webinar will be recorded/ Se grabara el seminario web FUTURES

WITHOUT VIOLENCE




Como Activar
la Interpretacion
de Idiomas en Zoom

@Linguaﬁcient
Language Solutions



On your computer, find the
Interpretation Globe Icon at the
bottom of your screen

En su computadora, busque el
globo terraqueo que dice Interpretacion
en la parte inferior de su pantalla.

@Linguaﬁcient



Choose English as
your language. Make sure to
NOT mute original audio so Off
that you can hear the main v @ English

room ® spanish 4-—

Mute Original Audio

o X\

Eng

Seleccione Espafol. Asegurese
de Silenciar Audio Original,
si solo desea escuchar

al intérprete
g @ Linguaficient

Language Solutions



If you are on a smart device, look for the three dot menu a
nd choose Language Interpretation.
Then, select English.

4:2449 Y

4 Chrome

Language Interpretation Done

Chat (1)

Meeting Settings Original Audio

Minimize Meeting

() o0 English
% '/‘ a» Background and Filters
Unmute Start Video Share Content Participants
Language Interpretation Spanish \/

W Raise Hand

Mute Original Audio

8 d Y20 5

Cancel

Desde un dispositivo inteligente, busque el menu de tres p
untos y elija Interpretacion. Después, escoja “Espainol” y si
lencie el audio original.

@Linguaﬁcient



OTHER USEFUL TIPS:

* Mute your MIC unless you are speaking.
* Spanish is 15 to 30% longer than English. Don’t rush
when speaking.

. Expand acronyms every time you say them.
* Interpretation is not available from a Chromebook or if you dial into Zoom.

OTROS CONSEJOS UTILES:

* Silencie su micréfono si no esta hablando.

* No se apresure al hablar.
* No utilice acronimos al hablar.

* No podra acceder a la interpretacion a través de un Chromebook o si
@‘Linguaﬁcient marca por teléfono a la reunion de Zoom

Language Solutions



Si tiene alguna pregunta o
dificultad para acceder a la
interpretacion, escriba en el
chat para que le ayude un

? facilitador.

?

9 andrea@linguaficient.com
@

ficient


mailto:andrea@linguaficient.com

Let’s Take A Collective Moment to Ground Ourselves




About 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.

We offer health center staff ongoing educational programs including:
v Learning Collaboratives on key topics for small cohorts

v" Webinars + archives

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

Learn more: www.healthpartnersipve.orq



http://www.healthpartnersipve.org/
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Learning Objectives
N

* Strengthen participants understanding of the
Intersecting barriers to health access for survivors of
violence who are living with HIV

* |dentify two ways to promote health and well-being of
survivors In clinical settings

°* Engage in partnership building with supportive
community-based services



Today’s Discussion

|. Intersection of IPV and HIV

|l. Panel discussion on approaches
to promote the health and well-
being of survivors living with HIV
In clinical settings — and their
communities

|ll. Tools and strategies to support
your work




Framing Health Equity
N

Individuals and communities have equitable access to
the things necessary for well-being and self-
determination, such that no one’s health outcomes are
the result of interpersonal or structural oppression.

A Health Equity approach requires:
* Centering historical marginalized, exploited, and oppressed communities
° Focus structural and systems change, not individual behavior change



Intimate Partner Violence (IPV)
o 4
A pattern of behavior that a person uses to gain power
and control over another person they are in a
relationship with.

* Emotional abuse

* Coercive control

* Sexual violence and coercion
* Psychological abuse

* Physical violence



IPV Is Common
15 0

Between 1 In 2 and 2 In 5 people in the U.S. have
experienced rape, physical violence, and/or stalking by an
Intimate partner in their lifetime.

Because of intersecting forms of sexism, racism,
trans/homophobia and other forms of oppression,
marginalized and/or historically exploited
peoples experience higher rates.

CDC, The National Intimate Partner
and Sexual Violence Survey: 2022



Oppression Creates Disparities
SN

* 41% of Black women have experienced physical violence by an intimate
partner during their life- time compared to 31% of white women, 30% of
Hispanic women and 15% of Asian or Pacific Islander women (Breiding
2014)

« Compared with cisgender individuals, transgender individuals were 2.”
times more likely to experience physical IPV. (Peitzmeier 2020)

« Poverty and economic insecurity are barriers for survivors seeking safety.

* People with disabilities are significantly more likely to experience all forms
of intimate partner violence. (Breiding 2015)



Breaking Down the Binary
S 2 1 ——

Survivors of violence.. People who use violence...

* are harmed by societal ° are more |i|ée|y tO_thave '
“perfect victim" expectations; experienced or witnessed
; ; ) o violence in childhood; (Choi

* may use what looks "abusive 2022), (Clare 2021)

behaviors or engaged in

criminalized actions in order to may be at different stages of

awareness and accountability

survive; of their behavior;

°* may be reluctant to disclose to °* may be reluctant to disclose to
provider. Fears of judgement, provider. True accountability is
iIncreased violence, and not not incentivized— punishment
knowing what will happen. Is primary tool.



How IPV shows up?
18 B
* Health conditions harderto °® Patient not able to adhere to

manage care plan
* Missed appointments * Disclosures of abuse
* Patient hurting or controlling ® Injuries

their partner * Impact on children
* Mental health impact * Impact on housing +

economic security



Coercion & Threats

Badgering and begging for sex
at an unwanted time, in an .
unwanted place or in a way Psychologlcal

not wanted by the victim. eyt i) e, Ao

. P
Technology Abuse T\:.i::i‘:ntz“:llgv":}at::.' iy changing t!m ‘rules.” Bringing up
Montoin et scvies ovaenmg o hom oo P31 St 0 ploceHome
Restricting or prohibiting use ol victim, harm pets, or e
2 i s fion or ity proparh;. victim of the abuser’s own HIV

status. Giving misinformation

about HIV: telling victim that
they infect plates, silverware,
toilets, etc.

services. Harassing, manipulating
or threatening victim over
social media in regards to
HIV status.

Economic Abuse

Refusing to pay for medical care or
medication. Using his/her (the abuser’s] HIV
status or other excuses to keep the victim from

working. Not allowing access to money. Using health routi hedules. Withholdi disposi
disability money for other things instead of the o :::/s"c > U::hewui‘ 5 :l F:"g. o uzﬁ:;:g

victim's health needs. H Iv POWE R sex. Coercing or forcing use of drugs.
Isolation & CONTROI.

Moving the victim away from friends and
family. Threatening to tell people the
victim’s HIV status without permission. Not

Medical Abuse

Not allowing the victim to attend medical
appointments. Interfering with medication and

Intimate Partner Violence
(IPV) and HIV

Emotional Abuse
Using degrading names and humiliating the victim
in public. Not keeping an HIV positive status
confidential. Shaming the victim because of

allowing the vic!im to '{"’"d support HIV status. Telling the victim that nobody
groups, d“":h’" s appointments, or use else will want them because of an
social media. HIV+ status. Perpetuating the idea
that an abusive relationship
is the best they (victims)
Full do.
Privilege can o

Using Children Using their (the abuser’s)

Spiritual health status to guilt the

Threatening to take the children. victim into staying (how

Threatening to use HIV status of Abuse et g st i L
victim with the court or CPS to try someone who is sick) or to order
show victim as an unfit parent. Use of scripture (of the victim around and claim
Using children to keep tabs on the any faith) as a control authority over decisions.
victim. Blaming victim for child’s tactic. Imposing shame {You'ra sick, I'll taka cara
potential HIV+ status. and stigma with respect of this.) '

to sexual behaviors/HIV

status. Using the identity of
an entire religion as a tool
of abuse: “if you contact the
police, you're exposing our
entire community.”

*x2 NNEDV

s NATIONAL NETWORK
ACAR TO END DOMESTIC
& Ahdaasa VIOLENCE




HIV Stigma Increases Vulnerability to IPV

ST

A study done in a HIV primary care clinic found that:

* (73%) of the sample reported lifetime IPV and 20%
reported current abuse.

°* More than one fourth (29%) of those abused felt the abuse
was related to their HIV status

(Ramachandran, 2010)



S

Nationally, over half of women living with

HIV have experienced partner violence,
higher than the national prevalence
among women overall (55% vs. 36%).

(Machtinger, 2012; Black, 2011)



CUES: An Evidence-Based Intervention

AN EVIDENCE-BASED INTERVENTION TO
ADDRESS DOMESTIC AND SEXUAL
VIOLENCE IN HEALTH SETTINGS

Shown to Improve Health and Safety Outcomes for Survivors

Survivors say they want health providers to:
& *Be nonjudgmental * Listen *Offerinformation and support *Mot push for disclosure
L.

C: confidentia lity A LT

I . d t . I . t
L} u : :
+ Know your state's reporting requirements and share won't share anything we talk about today outside of
any limits of confidentiality with your patients. the care tearm here unless you were to tell me about
[firsd ot your state oy repe
= Ensure that you can bring up relationships, violence, -

wr stress safely by secing patients alone for at least
part of the in person or virtual wisit

> Make sure you have access to professional interpreters and
do not rely on family or friends to interpret.

E m p Ower m e n t U E: Universal Education“ Y ;mc.,,m,u...;.ﬂmm..g..

+ Empowerment commanitios aed in 3 varicty of languages at

S0 U LRSI TS 1A NG ST
* Giwe each patient bwo safety cards or ask if you can “I'm edfering t
send them a link to resources if doing a wirtual wisit to They talk about relat

start the conversation about relationships and how they aur health, Take a lo

affact health. s
= Dpen the card and encourage them to take a laok. Make sure =
patients know that you'ne a safe persan for them to talk to. ey S e

> Bffering this infarmation to all patients enzures that everyane gets are
access to information about relationships, not just those who choase ta

disciose experiences of violence._ thisapart of

S: su pport

¢ you far shasing this with me,

» Thaough disclosure of viclence is not the goal, it will happen
- know how to support sameone who disclases. S et i ol

* Make s warm referral bo your local domestic/sexual R e T
violence partner agency ar national hotlines (on the back at of my wperience things le t
of all safety cards)_ There are reson that can b hare nanme,

» Offer health promotion strategies and a care plan that
takes iving abuse into i ion.

> What resources are available in your srea for survivars

of damestic snd sexual viclence? How about for LGETG,

immigrant, or youth survivors? Partnering with local resources

makes all the difference.

Health Fartners on 1PY + Explaitation provides training and technical assistance ta community health centers to support those at risk
of experiencing ar surviving intimate partner violence, human trafficking, or exploitation and to bolster prevention efforts. To learm
mare about cur pragrams visit healthpartnersipve.org and see our anline toolkit ipvhealthpartners.org

HEALTH PARTMNERS
CHIPWY + EXPLOITATION




Universal Education Approach = Equity and Support

Focusing on Universal Education provides a
strategy to treat all survivors with respect by giving

them information about healthy and unhealthy

re

It can

ationships and w

ne used to norma

nere to get support.

Ize support seeking and

destigmatize health conditions related to HIV for
SUrvivors.



Panelists

/ il

Ashley Slye Kneeshe Parkinson Dr. LaShonda Spencer, MD MOd erato r.
(She/Her/Hers) (She/Her/Hers) (She/Her/Hers) Surabhi Kukke, MPH
Deputy Director Consultant, Activist Professor of Pediatrics/ Internal Medicine (She/her/hers)
National Network to End Domestic Violence KneesheSpeaksSTL Charles R. Drew University of Medicine and Health Partners on IPV+ Exploitation
Science Future Without Violence
“»



Please use the Q+A zoom function!




Resources from FUTURES &
Health Partners on IPV and Exploitation

I and Haram:
relationships

1D YOU KNOW YOUR
RELATIONSHIP AFFECTS YOUR HEALTH?

When we help others it helps us too!

FUIES

WITHOUT VIOLENCE

s
FuturesWithoutViolence.org
1is a 24/7 confidential

al system to get

Academy of Ped

refer
connected to—food banks

substance use, mental health
parenting supports, chiidcare

and help with relations|

S

Familios (Gr ), ©2022 Faruees
Without Vioknce, All ights reservod.

02022 Futures Wichout Violence. A rights roscrved.

Every parent needs
support at some point.

Scan this code for
more resources.

NATIONAL PARENT HELPLINE is s
trained advocates who offer nonjudgmental
support and advice when you need it
PHONE: 855-427-2736
https://nationalparenthelpline.org

NATIONAL DOMESTIC VIOLENCE HOTLINE
has anonymous 24/7 help —for both peop ho
are being hurt --and for those who cause
www.Thehotline.org 1-800-799-SAFE
Text “Start” to 88788 TTY 1-800-787-3224

art




¢Eres trans/GNGC?
¢Estas en una relacion?

Relaciones comprensivas,
salud para ti

— —
T
ALE 2

CUES Intervention Tool:
Safety Cards

e "Health, Healing, and Relationships" for HIV care
settings

e "Sex, Pleasure, Choice" for sexual and reproductive
health and testing

e Developed with survivors, health providers, and
advocates

e Other cards for LGBTQ communities, parents, youth



Connecting to the visit

Open communication about sex can be
a turn on! How does it feel to talk with
your sexual partner(s) about:

v What feels good for you and them?

v Sexual ’rhings that each of you want to
do or try? Do not want to do?

v Ways to get and give consent?

v Sexually transmitted infections (STls),
HIV, getting tested, and safer sex -
like condoms or PrEP?

v Pregnancy decisions and using birth
control?

These conversations may be tough to
start, but can be fun and sexy! Try sharing
these questions with your partner(s). Dont
push yourself or your partner if it does not
feel safe for either of you.

Checking In

You deserve kindness

Do your partner(s) support you:

v by respecting your choices?

v in spending time with friends or
family?

v in staying healthy and taking care
of yourself?

Do you:

v/ give your por’rner(s))’rhe same
respect and space”

v feel safe talking about sex and
protection with your partner(s)

Supportive, caring relationships are
good for your health. You deserve to
be treated with kindess.



CUES Infographic

AN EVIDENCE-BASED INTERVENTION TO
ADDRESS DOMESTIC AND SEXUAL

VIOLENCE IN HEALTH SETTINGS
Shown to Improve Heolth and Sofety Outcomes for Survivors

£ Sunvivors say they want health providers to:
*Benonjudgmental * Listen “Offerinformation and support *MNot push for disclosure

C: confidentiality

* Know your state's reporting requirements and share

any limits of confidentiality with your patients. el s

[find aut you
= Ensure that you can bring up relationships, vislence, .
or stress safely by seeing patients alone for at least
part of the in person or virtwal visit
= Make sure you have access to professional interpreters and
do not rely on family or friends to interpret.

U E: Universal Education
+ Empowerment

+ Give each patient gwo safety cards or ask if you can
send them a link to resources If doing a virtual visit to
start the conversation about relationships and how they
affect health.

= Dpen the card and encourage them to take 3 look. Make sure
patients know that you're & safe persan for them ta talk to.

Satety cards ars available for dferant sETRgE,
cammanitios and in 3 variety of languages at
Stors. futursswithautvsalancs. Sl

e

= Offering this infarmaticn to all patients ensures thi
access to abaut
diselose experiences of vialence.

everyone gees
e ®

S: support

= Though disclosure of violence is not the goal, it will happen
- know how to support semeane who disclases.

* Make a warm referral to your local domestic/sexual
viclence partner agency or national hotlines (on the back
of all safety cards).

= Offer health promotion strategies and a care plan that
takes surviving sbuse into consideration.

= What resources are available in your area for survivars
of domestic and sexual violence? How about for LEBTE,
i & with local resources

makes

the difference.

Health Fartners an IFV + Explaitation provides training and technical assistance 1o community health centers to suppert those at risk
of experiencing ar surviving intimate partner vialence, human trafficking, or sxploitstion and to bolster prevention efforts. To lesm
mare about cur pragrams visit healthpartnecsipye. org and see our anline toolkit ipyhealthpartners.org

HEALTH PARTNERS
CHIFY + EXPLOITATION
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o
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MEMORANDUM OF UNDERSTANDING

This agreement is made by and between [COMMUNITY HEALTH CENTER [CHC)] and [DOMESTIC VIOLENCE (DV)/SEXUAL
ASSAULT (SA)/HUMAN TRAFFICKING (HT) AGENCY/COMMUNITY-BASED ORGANIZATION (CBOJ] to promote health and
safety outcomes for patients/clients who have experienced domestic/sexual violence and/or human
trafficking/exploitation. The purpose of this work is to strengthen collaboration between staff from both entities and
promote bidirectional warm referrals for dlients/patients and staff. [ADD IN ADDITIONAL VALUES OR ACTIONS Le. to
exchange information, education and training; coordinate services including health center enrollment and transportation;
develop health care policies to support patients experiencing DV/SA/HT and reduce barriers to heaith care for dients
within DV/SA/HT/CBO advocacy programs; provide mutual collaboration and trainings, partner on grants/funding, etc ]

[Use this space to provide a brief description of each partner agency].

The parties above and designated agents have signed this document and agree that:

1) Representatives of [DV/SA/HT/CBO Agency] and [community health center] will meet each other in-person or
via video/phone at least once at the inception of this collaboration to understand the services currently provided
by their respective programs and to discuss needs, goals, and nextsteps.

2} Representatives of [DV/SA/HT/CBO Agency] and [community health center] will continue to mest between

[date] and [date] [iist freq and meeting locati and recurring schedule, as possible].

3} [Community health center] will hold the following roles and ibilities: flist the ities and role

af the heaith center—i.e. training DV/SA/HT/CBO advocates on health center services and health enroliment
for newr patients, and supplemental/refresher trainings as needed; serving as a primary health care referral
Jfor diients referred by the DV/SA/HT/CB0 program; drafting and reviewing IPV/HT policies and procedures;
offering health education, enroliment support, or resources to clients in DV/SA/HT/CBO programs; etc. ).

4 [DV/SAJHT/CBO Agency] will hold the following roles and ibilities: [list the ibilities and role of

the DV/SA/HT/CBO agency—i.e. training heaith center providers and staff on DV/HT dynamics and

ity supports and. trainings as needed; serving as a primary referral for heaith
center patients or staff in need;: drafting and reviewing policies: offering DV/SA/HT advocacy suppart onsite
at health centers or virtually vig etc.; tabling ials, at health fairs or other health
events/virtual events; etc.).

5) [Community heaith center] will provide the following resources: [list resources that the health center can bring

to support the project’s efforts—i.e. additional staff time; health enrollment specialists: vaccination clinics for
children; office space for advocates co-located at the health center; funding; key contacts; condoms, Plan B or
other reproductive health support; COVID-19 i ion, testing or vaccir CHC setc.]

6 [DV/SA/HT/CBO Agency] will provide the following resources: [list resources that the organization can bring to
support the project’s efforts—i.e. additional staff time; 24/7 hotline; ials/progr ;
client support; key contacts; funds; etc.].

7) [DV/SAJHT/CBO Agency] and [community health center] staff will review and discuss evaluation tools offered

on wwnw.IPVHealthPartners org to help measure the success and challenges of their collaboration and
outcomes [examples include a Quality Assessment/Quality improvement tool used every six manths ta.
imeasure progress; a referral tracking tool; client/patient satisfaction surveys; and provider/staff training
evaluations].

We, the undersigned, approve and agree to the terms and conditions as outlined in the Memorandum of Understanding.

1



https://healthpartnersipve.org/wp-content/uploads/2022/09/HealthCenter_QAQI_TOOL.pdf
https://healthpartnersipve.org/wp-content/uploads/2022/09/HealthCenter_QAQI_TOOL.pdf
https://healthpartnersipve.org/futures-resources/addressing-ipv-and-exploitation-in-health-centers-cues-infographic/
https://healthpartnersipve.org/futures-resources/sample-memorandum-of-understanding/

Sample Health pv
Center Protocol

[Name of Community Health Center]

MANUAL: Clinical [ Section:

Information for promoting
Exploitation, Human Trafficking, and Intimate Partner Violence

Policy Approved: Procedures Last Revision Date: dOmeStiC Vlolence and health

Policy Last Review Date: Procedures Last Review Date: partnerships for domestic

violence/sexual assault
Protocol for HRSA-supported Community Health Centers to Engage Patients through
Universal Education Approaches on Exploitation {E), Human Trafficking (HT), Domestic
Violence (DV) and Intimate Partner Violence (IPV)

Protocol Purpose: The protocol purpose is to prevent exploitation, human trafficking, domestic
violence, and intimate partner violence by helping patients have healthy relationships and

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

This protocol also serves as a support resource for health center staff. Given the prevalence of o,

wviolence and exploitation in communities, health center employees also have personal experiences of WWW I v e a a r n e rs 0 r
wviolence, abuse, trauma, or exploitation, and may experience vicarious trauma, secondary traumatic [ ] L

stress, or PTSD re-traumatization from caring for patients affected by violence. The community-based

resources in this protocol also serve as resources for staff. In addition, it is recommended that health
centers create workplaces free from domestic violence, sexual harassment and violence, and stalking

advocates, and for health

centers.

e e e S Developed by and for community health centers in
hittps:/iwww workpl: pond oro/)
This pnﬂocolw:ddr;(;:::h im:r'ﬂlt)a partner violence (IPV) and domestic viclence (DV) and the

e, partnership with domestic violence programs

HEALTH PARTNERS
CIFY 4 EXPLOITATION  [Version:July, 2021)



http://www.ipvhealthpartners.org/
https://healthpartnersipve.org/futures-resources/sample-health-center-protocol/

Expanding the Continuum Podcast
T

A podcast exploring the intersections of HIV
and intimate partner violence. Hear luminaries
In the field discuss the real implications of a
health sector response to HIV and forms of

intimate and patriarchal violence. exmm the
wnmuum

Find anywhere podcasts are found!

Episode highlight: Ryan White Funding
Opportunities for Community Health
Centers



Upcoming Learning Collaboratives
2 4

Learning Collaborative: Coordinating Learning Collaborative: Structural

Care and Safety for Patients Competency Learning Group for
Experiencing IPV at the Intersection Uizl Earmier S
of Mental and Behavioral Health

Deadline: Friday, April 21st— midnight Deadline: Wednesday, April 5t

Registration Link B



https://healthpartnersipve.org/learning-opp/coordinating-care-and-safety-for-patients-experiencing-ipv-at-the-intersection-of-mental-and-behavioral-health/
https://www.surveymonkey.com/r/27SNGZK

THANK YOU!

/Stay connected by signing up for\ Vs ~
- ourmonthly Evaluation Link (English & Spanish)
e-list: Catalyst for Change https://redcap.link/5gw3k6k7
Go to bottom of page on \_ )

K www.healthpartnersipve.org /

This webinar is 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 totaling $768,932 with
0% financed with non-governmental sources. The contents are those of the speaker(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 www.HRSA.gov.



http://www.healthpartnersipve.org/
https://redcap.link/5gw3k6k7
http://www.hrsa.gov/

