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For more information and program support, 

contact the National Health Resource Center on 

Domestic Violence, a project of  the Family 

Violence Prevention Fund:

ÅMonday-Friday (9-5 PST) 

ÅToll-free (888) Rx-ABUSE (792-2873)

ÅTTY: (800) 595-4889 

Online: www.endabuse.org/health

http://www.endabuse.org/health
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THE NATIONAL HEALTH RESOURCE CENTER ON 

DOMESTIC VIOLE NCE
The National Health Resource Center on Domestic Violence provides 

specialized materials and technical assistance:

Ë Consensus Guidelines on Routine Assessment for D.V.

Ë Pediatric Guidelines on Routine Assessment for D.V.

Ë Multilingual Public Education Materials 

Ë Training Videos

Ë Multi-disciplinary policies and procedures

Ë Online e-Journal: Family Violence Prevention and Health Practice

Ë Health Cares About Domestic Violence Day (October 13, 2010)

Visit www.endabuse.org/health for more information

http://www.endabuse.org/health
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Who Are You?

A. Domestic Violence Advocate

B. Sexual Assault Advocate

C. Health Care Provider/Inclusive

D. Social Service Provider

E. Mental Health Provider/Inclusive

F. Law Enforcement

G. Other 
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Why Health?

In addition to the 

immediate trauma 

caused by abuse, 

domestic violence 

contributes to 

chronic health 

problems, including:

Ë depression

Ë alcohol and substance 

abuse

Ë sexually transmitted 

infections and HIV/AIDS

Ë obesity

Ë tobacco use

Ë cancer

Ë unplanned pregnancy
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What do we want to accomplish ?

Ë Reach victims who turn to the health care system :  

primary care, womenôs health, ED, behavioral health 

and dentistry

Ë Improve the skills and sensitivity of clinic staff 

Ë Establish/strengthen collaboration between clinics 

and community DV/SA programs

Ë Promote early intervention and prevention 
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Our Goal for Providers

Ë Assess for domestic violence & sexual assault

Ë Intervention: provide support, options  and address 
safety

Ë Refer to community DV/SA services, clinic 

behavioral health, and SANE exams

Ë Improve health outcomes & safety and patient-
centered care
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Implement Routine Assessment

ñBecause violence is so 

common, Iôve started 

asking all of my female 

patientséò

Ë ñDoes your partner ever 

make you feel afraid?ò

Ë ñDoes you partner hurt, or 

threaten you, or pressure 

you to have sex when you 

donôt want to?ò

http://endabuse.org/programs/healthcare/files/Consensus.pdf
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PA Medical Advocacy Projects 

(MAP )

Ë Based on WomanKind Model

Ë Collaboration between health care systems and 

local domestic violence programs

Ë Specialized Training

Ë Institutionalization of policy/procedures

Ë Routine assessment

Ë Domestic violence services in the health 

care setting


