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• This webinar will last approximately 1 hour.
• For technical issues, please send a chat to Camila Sanchez
• This session will be recorded.
• The recording and electronic copy will be available 

on https://healthpartnersipve.org/.
• At the end of the session we will be asking for your evaluation of this webinar. 

Your feedback is greatly appreciated.

Important Reminders

https://healthpartnersipve.org/
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Lena O'Rourke

(she/her)
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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. 



Learning Objectives

Define how electronic health tools can integrate prompts for providers to respnd to IPV/HT with 
particular attention to patient privacy and safety.Define

Describe how electronic tools can help connect patients to community-based domestic 
violence (DV) and human trafficking (HT) services, including how to protect patient/survivor 
confidentiality.

Describe

Safely document IPV/HT/E that adheres to the CURES Act.Document



Community 
Referral 
Technology 
Platforms

Using Community Referral 
Technology Platforms to Safely 
Connect Health Center 
Patients with Community-
based Domestic Violence 
Services

https://healthpartnersipve.org/resources/using-community-referral-technology-platforms-to-
safely-connect-health-center-patients-with-community-based-domestic-violence-services/ 

https://healthpartnersipve.org/resources/using-community-referral-technology-platforms-to-safely-connect-health-center-patients-with-community-based-domestic-violence-services/
https://healthpartnersipve.org/resources/using-community-referral-technology-platforms-to-safely-connect-health-center-patients-with-community-based-domestic-violence-services/


Health Impact of IPV/HT

• Anxiety, Depression, PTSD
• Asthma
• Barriers to healthcare
• Bladder and kidney infections
• Cardiovascular problems
• Gastrointestinal issues
• Chronic pain syndromes
• Sleep Problems
• STIs and HIV
• Suicidality
• Unintended Pregnancies

Intimate Partner Violence 

• Anxiety, Depression, PTSD
• Back pain
• Barriers to healthcare
• Cardiovascular problems
• Dental pain
• Headaches
• Gastrointestinal issues
• Sleep problems
• STIs and HIV
• Suicidality
• Unintended Pregnancies

Human Trafficking
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Health Centers and IPV/HT/E

• Health centers address health-related social needs of their patients, 
including housing, food insecurity, intimate partner violence (IPV)  and 
human trafficking (HT)/exploitation (E).

• Partnerships between a provider and a community-based 
advocate are effective strategies for supporting survivors of IPV/HT/E
• Facilitate bi-directional warm referrals—where the health center 

staff make a personal referral to a known DV/HT community 
advocate, and the advocate can refer clients for health care.

• Technology platforms can provide value to survivors of DV/HT, 
connecting them with supportive safety services



Partnership with DV/HT Advocates

DV/HT service organizations are critical partners in a HC’s care team

Federal rules do not prohibit DV/HT service organization from 
collaborating with HCs or receiving health insurance 
reimbursement for their services

DV/HT service organizations must be aware of the privacy and 
confidentiality protections in place at the HC and with any technology 
platform being used



CUES: An Overview

C: Confidentiality
✓ See patient alone, disclose limits of confidentiality

UE: Universal Education + Empowerment
✓ Normalize activity
✓ Make the connection—open the resource and do a quick review

S: Support
✓ Provide a "warm referral" to your local domestic/sexual violence partner 
agency or national hotlines

Safety cards are available for different settings, communities and in a variety of languages at 
store.futureswithoutviolence.org/
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http://store.futureswithoutviolence.org/


OCHIN EPIC Pilot Framework

FACILITATE 

WORKFLOW

FACILITATE AND 

DRIVE PRACTICE 

CHANGE

FACILITATE DATA 

COLLECTION

IDENTIFY AREAS FOR 

IMPROVEMENT AND 

GAPS IN RESPONSE 

FOR CLINIC FLOW

FUTURES Partnered with OCHIN to develop a Smart Tool  to:
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OCHIN Toolbox

❑ CUES trained organization may elect to use to OCHIN’s Best Practice CUES Tools.

❑ Workflows that include CUES-informed scripts and SmartTools

❑ Toolkit to support the implementation of CUES: Folio 8: CUES Intervention to Support Survivors of IPV 
and Prevent Future Violence

Thanks to OCHIN + Asian Health Services for your partnership!

This material contains confidential and copyrighted OCHIN and Epic Systems information © Copyright 2023 OCHIN, Inc.  © Copyright 2023 Epic Systems 
Corporation. All rights reserved. FOR COLLABORATIVE USE ONLY. www.ochin.org

https://ipvhealth.org/health-professionals/educate-providers/#:~:text=Providers%20should%20talk%20with%20all,domestic%20violence%20in%20health%20settings.
https://ella.ochin.org/moodle/mod/glossary/showentry.php?concept&courseid=2&eid=4355&displayformat=dictionary
https://ella.ochin.org/moodle/mod/glossary/showentry.php?courseid=2&eid=4315&displayformat=dictionary
https://ochin365.sharepoint.com/sites/HCCN/Toolkit/Forms/AllItems.aspx?id=/sites/HCCN/Toolkit/FINAL_V2.0_OCHIN%20HCCN%20SRF%20TOOLKIT_FOLIO%208%20CUES%20Intervention%20to%20Support%20Survivors%20of%20IPV%20and%20Prevent%20Future%20Violence_220531.pdf&parent=/sites/HCCN/Toolkit
https://ochin365.sharepoint.com/sites/HCCN/Toolkit/Forms/AllItems.aspx?id=/sites/HCCN/Toolkit/FINAL_V2.0_OCHIN%20HCCN%20SRF%20TOOLKIT_FOLIO%208%20CUES%20Intervention%20to%20Support%20Survivors%20of%20IPV%20and%20Prevent%20Future%20Violence_220531.pdf&parent=/sites/HCCN/Toolkit
https://asianhealthservices.org/
http://www.ochin.org/


Clinical Decision Support + Reporting

• Best Practice Advisory - available to 
assist with the CUES approach 
workflow

• CUES SmartTools - aligned with UDS 
reporting for suspected and 
confirmed diagnostics

CUES Approach Within OCHIN’s Electronic Health Record

OCHIN contact Jennifer Obermeyer, LCSW obermeyerj@ochin.org

Document

• Confidentiality -if the person 
had privacy for the conversation

• If and how Universal Education 
was provided

• CUES informed scripts available 
for various settings, including if 
disclosure happens to ensure 
Support



Survivors, Privacy, 
and Health Data

• Survivors will have questions about how their health data is 
collected and shared and must maintain agency over their data

• Adhering to privacy principles as much as possible is critical
• Transparency over who has access to health data and when
• Patient control over how health data is shared and with whom
• Robust, informed patient consent about sharing of healthcare 

data



Scenarios of Concern for Survivors

• What will happen if my partner finds out that I have been talking to 

my provider about the violence?

• What will happen if my partner—who works for the HC—can access 

my record?

• What will my provider think of me if they see I have disclosed 

violence?



Survivor/Patient Questions About Health Data

Survivors will have questions about how their health data is being used:

1. What is written in electronic tools about my experiences of violence 

and other sensitive health information?

2. Who has access to the information submitted to the platform, 

including my personally identifiable health data?

3. What control do I have over my health information and what are my 

rights as a patient and as a survivor?



Best Practices for HCs to Promote Privacy

• Patients receive a verbal explanation of how health information is used, shared 

disclosed, including specific notification of the limits of confidentiality.

• Patients are made aware of their rights to access, correct, amend, and supplement 

their health information.

• Providers offer and respect patients’ choice of communication preferences, 

including by phone, email, etc., and under what circumstances, built into records as 

mandatory fields.

• Providers have broad discretion to withhold information when disclosure could 

harm the patient.

• Patients provide informed written consent to share health information.



Emerging Technology: Referral Networks

• Online tools with a deep network of community partners participating in the 

network.

• Directory that lists services in a geographic region (e.g., all food banks in a certain 

zip code).

• Tracks real-time availability of the services offered and current capacity.

• Automatically generates resource lists, or outgoing electronic referrals to social 

service organizations.

• Tracks needed follow up to ensure the patient’s access to support.



Survivors Benefit from Coordinated Care

Referral networks support survivors by…

• Facilitating their (and/or their providers’) ability to find and access local, 

appropriate and available services

• Offering referrals from the health care system to IPV/HT service providers who are 

trauma-informed, experienced and able to meet their needs

• Sharing real-time availability of services

• Holding information so survivors don’t need to re-share all their information



HCs and Community Referral Networks

• Community referral technology platforms help HC staff connect patients to local 

social service agencies and national hotlines.

• Consistent use of a community referral technology platforms and referral 

networks could lead to an increase in appropriate referrals of HC patients to 

community-based DV/HT advocates.

• The survivor’s care team will know what services have been referred and/or made 

available.



Referral Networks By Any Other Name…

● Online supported referral

● Community referral networks

●  Community referral technology

●  Social Services Referral Organization

These platforms may be used independently or embedded as part of an 

electronic health record (EHR).



Examples of Community Referral Platforms

● CrossTx

● FindHelp (Formerly Aunt Bertha)

● Healthify

● NowPow

● One Degree

● TAVConnect (TAVHealth)

● Unite Us



Best Practices to Promote Privacy in Referrals

• Patient informed consent to collect/share information.

• Survivors can request restrictions in the use or disclosure of information.

• Personal and sensitive health information is de-identified whenever possible.

• Privacy safeguards and consents follow the data if shared with another provider.

• Strong and enforceable penalties for violations of privacy and consents both in a 

clinical setting, and across information exchanges.



Case Study: North Carolina

• A Medicaid pilot program in covers IPV services.
• Community organizations can be reimbursed by Medicaid for the IPV 

services they provide.
• A referral tool, NCCARE360, provides hyperlocal, closed-loop referrals between 

health care providers and IPV and other community-based providers.
• Survivors get a referral to a DV advocacy service (or other service) that has 

availability, providing the exact set of services needed and where there is 
real-time availability to accept clients.



Addressing Privacy in North Carolina

• To realize its potential for survivors, NCCARE360 had to engage in an ongoing 

conversation with DV service providers in the state who paused before committing 

to participation.

• There were deep concerns about the privacy and confidentiality of the information 

collected by the referral platform—and who could access it.

• State policymakers and DV advocates continue to work together to carefully 

monitor the implementation of this program to ensure that the privacy and 

confidentiality needs of survivors are met.



Survivor Privacy in Context of Federal Rules

● New federal rules on sharing health data went into effect in 2021.

● The CURES Act supports information exchange to support care 

coordination and holistic care.

○ Curbs the practice of “information blocking”

● Patients benefit from seamless access to health data by the care team.

● Significant concerns about how survivors’ health data will be shared.



CURES Act

The Cures Act does not override other health information privacy laws (e.g., HIPAA):

● If data access is not permitted, the new rules would not allow it 

● These risks are present with any use of electronic information 

● Access is not made any wider than what HIPAA permits 

Health providers must adhere to privacy principles and help patients be aware of the 

limits of confidentiality.



Providers’ Discretion to Withhold Information

● Broad discretion to limit information exchange when disclosure 

could harm patient.

● Implement a system safeguard that protect sensitive information.

● No mention of IPV verbally or in writing should be made when 

communicating with providers.

● Use alternate codes (e.g., prevention codes) if there are concerns 

about documenting IPV in the record.



Requirement to Share Data if Requested

CURES ACT:

• Requests for health data on behalf of the patient should be acted on and the 
information requested be shared.

• Rule creates a presumption that data should be shared when requested.
• This does not mean that data must be disclosed to all requesters, for any 

purpose. There are number of important exceptions to this rule.

• There is no requirement to proactively share or publish health data unless requested.

• There is no requirement to proactively make data available or to put it in the portal.
• This rule applies to situations where a provider or a patient requests that the 

information be shared.



Exceptions to the Rule

● HHS (ONC) created either categories of exceptions including:

○ Preventing Harm: Reasonably necessary practices to prevent harm to a 

patient or another person.

○ Privacy: Refusing to fulfill a request to protect a person’s privacy.



Exception: Preventing Harm

● The provider must believe that the denial will substantially reduce 

the risk of harm.

● For record keeping purposes, the process by which providers can 

apply this exemption should be in writing  at the health center and 

applied in a consistent and nondiscriminatory manner.



Exception: Privacy

● The provider can withold data if an individual requests 

information not be shared or if the provider was unable to obtain 

patient consent.

● Every health care practice should have clear and transparent 

policies for how they will apply the privacy exceptions to protect 

survivor confidentiality and autonomy.



Best Practices for Providers

Have documented policies for applying exceptions.

Evaluate on a case-by-case basis and in accordance with both the law and 
the practices documented policies.

Do not share sensitive data unless requested.

Key Resources
• Preventing Harm FAQs
• Preventing Harm (and Exceptions) Fact Sheet
• Exemption webinar slides
• 21st Century Cures Act: Considerations for working with survivors of 

intimate partner violence
• Information Blocking Exceptions

https://www.healthit.gov/curesrule/resources/information-blocking-faqs?options=23ec10bf-a1b0-4115-aa32-e01e63c7098e
https://www.healthit.gov/cures/sites/default/files/cures/2020-03/InformationBlockingExceptions.pdf
https://www.healthit.gov/sites/default/files/2022-02/ONC_Provider_Webinar3-exceptions_part2_508.pdf
https://www.futureswithoutviolence.org/CuresActWebinar
https://www.futureswithoutviolence.org/CuresActWebinar
https://www.healthit.gov/sites/default/files/2022-07/InformationBlockingExceptions.pdf


This Health Information Technology (HIT) 
Memo discusses how health centers can 
partner with HIT platforms to improve patient 
quality of care and privacy. 

https://healthpartnersipve.org/resources/addressing-ipv-ht-with-new-ochin-smarttools/

OCHIN Epic Smart 
Tool

https://healthpartnersipve.org/resources/addressing-ipv-ht-with-new-ochin-smarttools/


Privacy Principles for Protecting Survivors of 
IPV/HT/E in Healthcare Settings
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https://healthpartnersipve.org/resources/privacyprinciples/ 

Health information technology (HIT) is a crucial tool 
for healthcare systems to coordinate care for 
patients, yet there are privacy concerns unique 
to people who have experienced intimate partner 
violence (IPV) and exploitation.

https://healthpartnersipve.org/resources/privacyprinciples/


Building and 
Formalizing 
Partnerships
• Download a sample MOU: 

https://healthpartnersipve.org/resour
ces/sample-memorandum-of-
understanding/

• Bi-directional 
Infographic: https://healthpartnersip
ve.org/resources/partnerships-
between-hcs-and-dv-and-sv-
advocacy-programs-bi-directional-
infographic/

https://healthpartnersipve.org/resources/sample-memorandum-of-understanding/
https://healthpartnersipve.org/resources/sample-memorandum-of-understanding/
https://healthpartnersipve.org/resources/sample-memorandum-of-understanding/
https://healthpartnersipve.org/resources/partnerships-between-hcs-and-dv-and-sv-advocacy-programs-bi-directional-infographic/
https://healthpartnersipve.org/resources/partnerships-between-hcs-and-dv-and-sv-advocacy-programs-bi-directional-infographic/
https://healthpartnersipve.org/resources/partnerships-between-hcs-and-dv-and-sv-advocacy-programs-bi-directional-infographic/
https://healthpartnersipve.org/resources/partnerships-between-hcs-and-dv-and-sv-advocacy-programs-bi-directional-infographic/
https://healthpartnersipve.org/resources/partnerships-between-hcs-and-dv-and-sv-advocacy-programs-bi-directional-infographic/


Adaptable Health Center 
Protocol on IPV/HT/E

In English and Spanish:
https://healthpartnersipve.org/futures-
resources/sample-health-center-protocol/
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https://healthpartnersipve.org/futures-resources/sample-health-center-protocol/
https://healthpartnersipve.org/futures-resources/sample-health-center-protocol/


Thank you!

Please open the link that’s posted in the chat box 
and complete the post-survey.
https://redcap.link/88cwacva 
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https://redcap.link/88cwacva


Stay connected by signing up for 
our monthly e-list: Catalyst for Change

To sign up, see bottom of page:
www.healthpartnersipve.org
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http://www.healthpartnersipve.org/


For additional resources visit healthpartnersipve.org/  
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