HEALTH PARTNERS a

ON IPV + EXPLOITATION

JUSTICIA DE LA SALUD EN LA PRACTICA: APOYO A
SOBREVIVIENTES DE EXPLOTACION Y VIOLENCIA
DE PAREJA INTIMA (VPI) QUE VIVEN CON VIH

4

Proporcionaremos interpretacion en espaiiol.
Spanish/ASL interpretation will be provided. -
Webinar will be recorded/ Se grabara el seminario web VEIH;[HIBLEE




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
that you can hear the main v @ English

room ® spanish 4-—

Off

Mute Original Audio

o X\

Eng

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

@ Linguaficient



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 puntos
y elija Interpretacion. Después, escoja “Espanol” y silencie 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

Tomemos Un Momento Colectivo Para Ponernos a Tierra




Acerca de Health Partners frente a la VPI + Explotacion

Health Partners frente a la VPI + Explotacion esta liderado por Futures
Without Violence (FUTURES) y financiado por HRSA BPHC para trabajar
con centros de salud comunitarios con el fin de apoyar a las personas en
riesgo de padecer o sobrevivir a la violencia de pareja intima, la trata de

personas o la explotacion, asi como para reforzar la labor de prevencion.
Ofrecemos al personal de los centros de salud programas de aprendizaje continuo
gue incluyen:

v' Colaboraciones de aprendizaje sobre temas clave para grupos pequefios

v' Seminarios web + archivos

v' Herramientas para clinicas y pacientes, un kit de herramientas en linea, evaluacion +

herramientas de tecnologia para la salud.


http://www.healthpartnersipve.org/
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(Ella) (Ella)
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P Health Partners frente a la VPI + Explotacion Health Partners frente a la VPI + Explotacion

FUlLIES WithoubVialence Futures Without Violence Futures Without Violence




Objetivos de aprendizaje
N

* Fortalecer la comprension sobre las barreras que se
Intersectan para el acceso a la salud de sobrevivientes
de violencia que viven con VIH

* |dentificar dos formas de promover la salud y el
bienestar de sobrevivientes en entornos clinicos

° Participar en la creacion de asociaciones con Sservicios
comunitarios de apoyo



Dialogo de hoy

|. Interseccién de la VPl y el VIH

Il. Panel de dialogo sobre enfoques
para promover la salud y el
bienestar de sobrevivientes que
viven con VIH en entornos
clinicos — y en sus comunidades

Ill.Herramientas y estrategias para
apoyar su trabajo




Enmarque de la equidad en salud
N

Las personas y las comunidades tienen acceso
equitativo a lo necesario para el bienestar y la
autoderminacion, de modo que los resultados de salud
de alguien no sean consecuencia de la opresion

Interpersonal o estructural.

El enfoque de equidad en salud requiere:

* Hacer gue las comunidades histéricamente marginadas, explotadas y
oprimidas estéen al centro.

* Enfocarse en el cambio estructural y de sistemas, no en el cambio de
comportamiento individual



Violencia de Pareja Intima (VPI)
S
Un patron de comportamiento gue una persona utiliza
para obtener poder y control sobre alguien con quien
mantiene una relacion.

* Abuso emocional

* Control coercitivo

* Violencia y coercion sexual
* Abuso psicologico

* Violencia fisica



La VPl es comun
s B

Entre 1 de cada 2y 2 de cada 5 personas en Estados
Unidos han sufrido violacion, violencia fisica y/o acoso por
parte de una pareja intima en algin momento de su vida.

Debido a la interseccion de formas de sexismo, racismo,

trans/homofobia y otras formas de opresion, los pueblos

marginados y/o histéricamente explotados tienen tasas
mas elevadas de violencia sexual.

CDC, Encuesta Nacional de Violencia
Sexual y de Pareja intima: 2022



La opresion crea desigualdades

* El| 419% de las mujeres afrodescendientes ha sufrido violencia fisica por
parte de una pareja intima durante su vida, en comparacién con el 31%

de las mujeres blancas, el 30% de las mujeres hispanas y el 15% de las
mujeres asiaticas o de las islas del Pacifico (Breiding 2014).

 En comparacion con las personas cisgenero, las personas transgénero
son 7.7 Veces mas propensas a sufrir violencia fisica de pareja
intima (Peitzmeier 2020).

« La pobrezay la inseguridad econdmica son barreras para sobrevivientes
gue buscan seguridad.

» Las personas con discapacidades tienen muchas mas probabilidades de

sufrir todas las formas de violencia de pareja (Breiding 2015).
»



Desglosando el binario

S

| xs sobrevivientes de violencia... Las personas que ejercen violencia...

* seven perjudicades por las
expectativas sociales de “victima
perfecta”;

° pueden utlllzar comportamlentos
que parecen “abusivos” o
participar en acciones .
criminalizadas para sobrevivir;

° pueden ser reacios a revelar su
situacion al proveedor. Miedo a
ser juzgados, al aumento de la
violencia y al no saber qué
sucedera.

tienen mas probabilidades de haber
sufrido o presenciado violencia en la
iInfancia; (Choi 2022), (Clare 2021)

pueden estar en diferentes etapas
de conciencia y responsabilidad de
Su comportamiento;

pueden ser reacios a revelar su
situacion al proveedor. La verdadera
responsabilidad no se incentiva— el
castigo es la herramienta principal.



. Como se manifiesta la VPI?
SR
°* Condiciones de salud mas °* El paciente no puede sequir

dificiles de manejar el plan de cuidados
°* No acudir a las citas * Denuncias de abuso
* El paciente lastima o * Lesiones

controla a su pareja * Impacto en nifios y nifias
°* Impacto en la salud mental mpacto en la vivienda +

seguridad economica



Coaccién y amenazas

Acosar y rogar por tener relaciones
sexuales en un momento no

deseado, en un lugar no deseado PSiCO'égiCO

Abuso de la por la victima. Amenazar con
7 "delcmr a la victima sobre su
tecnologla i6n de VIH. A Utilizar los juegos mentales. Siempre

cambiar Ius ‘reglas’. Recurrir a

para culpar o
reprochcr Culpur a la victima de la
violenciapor la condicién de VIH del

con daiiar a la victima,
daiiar a las mascotas o
destruir la propiedad.

Vigilar las actividades en Internet.
Restringir o prohibir el uso de la

tecnologia para buscar informacién 7 inf i
servicios. Acosar, manipular o agresor. Proporcionar informacién
e S errénea sobr? el VIH: reclamarle a

través de las redes sociales la yichmdque mf?da os platos,

los cubiertos, los inodoros, etc.

en relacién con su
condicién de VIH.

Abuso econémico Abuso médico

Negurse ap ogc:;hllcllz::esr‘\.'ctéﬂ T'éi'cudz l;,ﬁ-{ No permitir que la victima acuda a las citas
médicas. Interferir con los medicamentos y rutinas y

idel cigreacel  atras excunn s iipece fua horarios de salud. Retencién o eliminacién de
Abuso emocional

la victima trabaje. No permitir el acceso al dinero.
Utllizar ol dinero da la discapacidad para olras cosas medicamentos. No permitir al uso de proteccién durante
r C o forzar el
Aislamiento DEI. VIH
Alejar a la victima de sus amigos y familiares. Amenazar Usur’Lnlombres dagradanies yhomilloe g '? ictmajen

en lugar de las necesidades de salud de la victima.
uso de drogas.
Y £ A, 3
con revelar la condicién de VIH de la victima sin o & A sobre o

permiso. No permitir que la victima asista a condicién de VIH positivo. Avergonzar a la
R R e victima por su situacién de VIH. Decirle a
9 UE ahilics I'::Yre:ies i la victima que nadie la puede querer
q . por su situacién de VIH. Confirmar
la idea de que una relacién de

agresién es lo mejor que las

Utilizar a los nifios Privilegio victimas pueden tener.

Amenazar con llevarse a los nifios Utilizar la condicion de salud
Amenazar con utilizar lacondicién de Abuso (el Idel i‘;gi"e“’f) para Cu|pob|||dzar
VIH de la victima ante el tribunal o el P SLOCENNCREIS QS so qoce
eSplrltual (cémo no te vas a quedar o ayudar a

Servicio de Proteccién de Menores alguien que estd enfermo) o para dar

para tratar de mostrar a la victima Uso de las escrituras érdenes a la victima y reclamar
como padre o madre inadecuado. (de la fe) como téctica avutoridad sobre las decisiones.
U"{hlﬂ" °g’5| nifios r":"" "'9"‘:" °| la de control. Imponer la (Estds enfermo, yo me
Y c:'::ble"cg::’.:l i6n d‘:‘vﬁ_‘ +° d verguenzaly el eshgmu con de esto).
respecto a los

del menor.

sexuales o la condmén de VIH.
Utilizar la |denhdud de iodu una

religién como herr de
abuso: “si te pones en contacto con
la policia, estas exponiendo a toda
nuestra comunidad”. @
a
hadaa
2% NNEDV
a & NATIONAL NETWORK
aca TO END DOMESTIC
a a @ VIOLENCE

Violencia de Pareja
Intima 'y VIH




El estigma del VIH aumenta la vulnerabilidad a la VPI
I

Un studio realizado en una clinica de atencion primaria
del VIH encontré que:

°* (73%) de la muestra informo VPIy 20% reporto abuso
actual.

°* Mas de una cuarta parte (29%) de las personas abusadas
consideraban que el abuso estaba relacionado con su
condicion de VIH.

(Ramachandran, 2010)



S

A nivel nacional, mas de la mitad de las
mujeres que viven con VIH han sufrido
violencia de pareja, una cifra superior a la
prevalencia nacional entre las mujeres en
general (55% versus 36%).

(Machtinger, 2012; Black, 2011)



CUES: Unaintervencion basada en la evidencia

Confidentiality
Universal Education
Empowerment
Support

Confidencialidad
Educacion Universal
Empoderamiento

Apoyo

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
= . -

C: confidentiality
* Know your state's reporting requirements and share

any limits of canfidentiality with your patients.

won't share anything we talk about today oul
the " s el e about

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.

U E: Universal Education ... ot}
iy e e et o et ooy

+ Empowerment e A

» Give each patient twao safety cards or ask if you can “T'm offeri e re
send them a link to resources if doing a wirtual visit to They tatk about relat
start the conversation about relationships and how they aur health. Take a los
affect health. frserd ar fan

= Dpen the card and encourage them to take a look. Make sure there are rescurces you can call or text, and you e
patients know that you're a safe persan for them to talk to. abwanys talk to me about how you

> Bffering this infarmation to all patients enzures that everyane gets refatianships are afl
access to information about relationships, not just those who choase ta
disclose experiences of vialence._

S: su pport

» Though disclosure of violence is not the goal, it w
- know how to support sameone who discloses.
» Make a warm referral to your loeal demestic/sexual
violence partner agency or national hotlines (on the back
of all safety cards).
» 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.

happen
5 me makes

o about yous safety and hesith...
experience t

= that can hel

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




Enfoque de educacion universal = Equidad y apoyo

Centrarse en la Educacion Universal brinda una
estrategia para tratar a todes sobrevivientes con

respeto dandoles informacion sobre relaciones sanas
y no sanas y dénde recibir apoyo.

Puede utilizarse para normalizar encontrar apoyo y
desestigmatizar las condiciones de salud relacionadas
con el VIH para los sobrevivientes.



Ponentes

/' il

Ashley Slye Kneeshe Parkinson Dr. LaShonda Spencer, MD Moderadora:
(She/Her/Hers) (She/Her/Hers) (She/Her/Hers) Surabhi Kukke, MPH
Directora Adjunta/Subdirectora Consultora, Activista Profesor de Pediatria/Medicina Interna (She/her/hers)
Red Nacional Contra la Violencia Doméstica KneesheSpeaksSTL Charles R. Drew Universidad de Medicinay  Health Partners frente a la VPI + Explotacion
Ciencias Futures Without Violence
“»



Utilice la funcion de zoom Q+A para hacer sus
preguntas y respuestas en espanol




Recursos de FUTURES y
Health Partners sobre VPl y Explotacion

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




: Herramienta de intervencion
o AV CUES: Tarjetas de seguridad

Heolh; hercil.i‘-ng, and reio'rioﬁships:
You are not alone

e “Salud, Sanacion y Relaciones" para entornos de
atencion del VIH

e “Sexo, Placer, Eleccion" para la salud y las pruebas
sexuales y reproductivas

e Desarrollado con sobrevivientes, proveedores de
salud y defensores de la causa

e Otras tarjetas para comunidades LGBTQ, padres,

jovenes

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

Relaciones comprensivas,
salud para ti




Conectando con la visita
AL

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 things 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). Don't
ush yourself or your partner if it does not
eel 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.



Infografia de CUES

AN EVIDENCE-BASED INTERVENTION TO
ADDRESS DOMESTIC AND SEXUAL

VIOLENCE IN HEALTH SETTINGS
Shown to Improve Health and Safety Outcomes for Survivors

rvivors say they want health providers to:
Be nonjudgmental *Listen *Offer information and suppert *Not push for disclosure

C: confidentiality c——

= Hnow your state's reporting requirements and share b

any limits of confidentiality with your patients. N

mandatoey reparting,
= Ensure that you can bring up relationships, violence, ements] ™

or stress safely by seeing patients alone for at least

part of the in person or virtual visit
> Make sure you have access to professional interpreters and
do not rely on family or friends to interpret

U E: Universal Education oo e S g
+ Empowerment ) O e batrati e tancoongt

» Give each patient two 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.

+ Open the card and encourage them to take a look. Make sure
patients know that you're a safe persan for them ta talk te.

> Offering this to all yane ge
access to abaut ® just those ta
disclose experiences of vialence.

S: Support

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

= Make a warm referral to your lacal domestic/sexual
wiolence partner agency or national hetlines (on the back
of all safety cards).

= Offer health promotion strategies and a care plan that & ¥ 1DV progranm] |
takis Surviving Sbuse into < oadideration. would be happy to connect you today if that
> What resources are available in your ares far survivars terests you

of domestic and sexual violence? How about for LGBTQ,
i & with local resources

i ar you!
makes all the difference.

Health Partners an 1PV + Explaitation provides training and technical assistance ta community health centers to support those at rizk
of experiencing ar surviving intimate partner vialence, human trafficking, or sxploitatian and to bolster prevention effares. To learm
mare about our pragrams uisit healthpartnersipe. ong and see our online toolkit ipuhealthpartners org

HEALTH PARTNERS
CHIFY + EXPLOITATION

Herramienta

Eiemplo de MOU

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 heaith center] will hold the following roles and ibilities: [list 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 health center] will provide the following resources: [list rescurces 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.].

Ty [DV/SA/HT/CBO Agency] and [community health center] staff will review and discuss evaluation tools offered
on www_IPVHealthPartners_org to help measure the success and challenges of their collaboration and
outcomes [examples include @ Quality Assessment/Quality Improvement tool used every six months to
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/futures-resources/addressing-ipv-and-exploitation-in-health-centers-cues-infographic/
https://healthpartnersipve.org/futures-resources/sample-memorandum-of-understanding/

Ejemplo del
Protocolo del
Centro de Salud

ommuni enter]

MANUAL: Clinical [ Section:

Exploitation, Human Trafficking, and Intimate Partner Violence

Policy Approved: Procedures Last Revision Date:

Policy Last Review Date: Procedures Last Review Date:

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
wviolence and exploitation in communities, health center employees also have personal experiences of
wviolence, abuse, trauma, or exploitation, and may experience vicarious trauma, secondary traumatic
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
(helpful policies and toolkits are available through Workplaces Respond to Domestic and Sexual

a project of Futures Without Violence, visit
https:iwww workplacesrespond orgf).

This protocol addresses both intimate partner violence (IPV) and domestic viclence (DV) and the
terms are used interchangeably (with “domestic violence™ as the broader term across the document)

1

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

PARTNER PREPARE ADOPT

Information for promoting
domestic violence and health
partnerships for domestic
violence/sexual assault

advocates, and for health

centers.

www.ipvhealthpartners.org

Desarrollado por y para centros de salud
comunitarios en colaboracidon con programas contra
violencia domeéstica



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

Podcast Expanding the continuum
o3y

Un podcast que explora las intersecciones
entre el VIH y la violencia de pareja intima.
Escuche a expertos en el tema debatir las
Implicaciones reales de una respuesta del

sector de salud al VIH y las formas de violencia exmdngg' the
intima.y patiarcal. contnumm

iEncuéntrelo en cualquier plataforma donde
escuche podcasts!

Episodio destacado: Oportunidades de
Financiamiento Ryan White para Centros de
Salud Comunitarios



Proximas colaboraciones de aprendizaje
2 4

Colaboracion de aprendizaje: Grupo de aprendizaje de
Coordinacion de la atencion y la competencias estructurales
seguridad de pacientes que para el personal del centro de
sufren VPI en la interseccion de la salud

salud mental y conductual
iFecha limite: miércoles el 5 de

Fecha limite: viernes, 21 de abril- abril de 2023!
media noche en su zona horaria local Enlace de Registro

Enlace de Reqistro



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

jGRACIAS!

/ Manténgase en contacto \
suscribiendose a nuestra lista ” Enlace de evaluacion (inglés 'y A
electronica: Catalizador del espafiol)
Cambio https://redcap.link/5gw3k6k7
Vaya al final de la pagina en S /

\_ Www.healthpartnersipve.org /

Este seminario web cuenta con el apoyo de la Administracon de Recursos y Servicios de Salud
(HRSA) del Departamento de Salud y Servicios Humanos (HHS) de EE.UU. como parte de un
premio por un total de $768,932, con un 0% financiado por Fuentes no gubernamentales. Los

contenidos son responsabilidad de los ponentes y no representan necesariamente los puntos de

vista oficiales ni el respaldo de la HRSA, el HHS o el Gobierno de los Estados Unidos. Para mas


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

