
Upon completion of this educational activity, you will be able to: 
• Identify essential components of safe and effective referral pathways for patients 

experiencing intimate partner violence.
• Describe strategies for strengthening coordination between healthcare providers 

and community - based organizations serving individuals affected by intimate 
partner violence.

• Apply patient - centered approaches to connecting patients with appropriate 
resources and support services.
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Anatomy of a Safe Referral Pathway
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Universal education, not universal interrogation — offer information to every patient so no one is singled out

Privacy is a precondition — screen alone; no partner, no family interpreter, no children over toddler age

Kentucky (KRS 209A): for competent adults, the duty is to provide educational materials and access information — regional DV programs, rape crisis centers, protective 
orders. Law enforcement report only at the victim's request.

Still mandatory and separate: KRS 209 (vulnerable adults), KRS 620 (children exposed to violence)

Warm handoff beats paper handoff — a named person, called from the room, with permission

Use § 164.522(b) — offer every patient the right to request confidential communications by alternative means or location. That's the regulatory hook for suppressing the 
after-visit summary, redirecting statements, and revoking portal proxy access.

Check the exit — patient portal, after-visit summary, mailed statements, proxy access, what they physically carry home



The Five-Layer Compliance Framework
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From Resource List to Real Partnership
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The coordination spectrum: printed list → named contact → written referral protocol/MOU → co-located advocate → shared care team

Different rulebooks: VAWA (34 U.S.C. § 12291(b)(2)) and FVPSA bar advocates from confirming a client ever arrived — design feedback loops that don't require identifying 
information

Two-way education — advocates train clinic staff on trauma-informed response; clinic explains what primary care can and cannot do

Build standing infrastructure — one point of contact, a direct line that bypasses the general hotline, quarterly systems-level review

Measure the handoff: offered → accepted → connected, not "resources given“

Put the asymmetry in the MOU. State explicitly what each side can and cannot confirm and name the feedback mechanism that works within it (aggregate counts, 
patient-carried confirmation, or a specific time-limited release).

Compliance Anchor: VAWA § 12291(b)(2) · FVPSA § 10406(c)(5) · VOCA 28 CFR Part 94 — your partner is not being unresponsive; they are being compliant



Meeting the Patient Where They Are
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Disclosure is not the goal — safety and connection are. A "no" is information, not failure.

Language that travels: "I ask everyone about this." · "You know your situation better than anyone." · "What would be most helpful right now?"

Offer options, not a plan — hotline card, an advocate call from this room, a follow-up visit, or nothing today with the door left open

Respect the patient's risk calculus — leaving is the most dangerous period; returning is common, not treatment failure

Hold the relationship — schedule the follow-up regardless; document the offer so the next provider can pick up the thread

Who gets missed: rural patients, immigrant patients, LGBTQ+ patients, patients with disabilities, men. Never use family as interpreter.

Document the offer, not the details. A note that resources were provided and declined satisfies KRS 209A and preserves continuity without creating a discoverable record 
of disclosure the patient didn't consent to.

Compliance Anchor: Informed consent is a compliance requirement, not a courtesy — VAWA-standard releases are written, time-limited, and revocable; services are 
never conditioned on signing one



Monday Morning: Three Things (or Four Things)
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Private screening protocol — written down, with a plan for what to do when the partner won't leave

One named community partner — a person, a direct number, and a reciprocal introduction. Know your regional DV program and rape crisis center by name.

A privacy audit of your own systems — portal proxy access, AVS, billing statements, appointment reminders
Plus:
Assign an owner and a date to each — otherwise this is a nice session
Rehearse the script: 90 seconds of role-play at one staff meeting
Starting metric: % of IPV disclosures with a documented warm handoff

Name a policy owner and set an annual review date tied to your existing compliance calendar.

Compliance Anchor: Layer 5 is where most clinics fail an audit. The policy exists, training isn't documented, no one owns the measure. 



Connecting Survivors to Safety
A Community Health Center Response to Domestic Violence
Speaker: Darlene Thomas, Green House 17
GreenHouse17 • 24/7 Crisis Hotline 800-544-2022

Presenter Notes
Presentation Notes
Opening slide. Introduce GreenHouse17 as the regional domestic violence program serving 17 Central Kentucky counties and frame the session around practical steps healthcare professionals can take: connect well, protect confidentiality, support survivor-led safety planning, and make a warm handoff.



GreenHouse17: safety, advocacy, healing & stability
What a community health center can connect survivors to — immediately and confidentially.

Nurturing lives harmed by intimate partner abuse. Serving 17 Central Kentucky counties

24/7 CRISIS & SAFETY

24-hour crisis hotline

Emergency shelter

Individualized safety planning

We accept pets

01 ADVOCACY & HEALING

Legal advocacy

Support groups — online & in-
person

Individualized Care Plans

02 STABILITY

24 Transitional Housing Units with 
Supportive Housing

Transportation assistance

Farm and Shelter Stipend

Connect to Community Resources

03 FAMILY & WELLNESS

Children’s safe exchange & visitation

Medical & dental treatment support

Farm-based healing & survivor 
stipends

Ongoing Non-Residential Support

The healthcare role: treat the health concern, restore choice, and create a bridge to specialized advocacy.

Source: GreenHouse17 mission/services page (2026).
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Presenter Notes
Presentation Notes
GreenHouse17 provides comprehensive crisis intervention and stabilization services across 17 Central Kentucky counties. For healthcare partners, the most important message is that survivors do not have to solve everything in the exam room. Your role is to address health needs, restore autonomy, and make a direct connection to trained advocates. GreenHouse17’s hotline is staffed 24 hours a day, every day.



What survivors need — and what they do not need
A trauma-informed response protects dignity, autonomy and safety.

SURVIVORS NEED SURVIVORS DO NOT NEED

1 Privacy See the patient alone for at least part of the 
visit.

2 Belief + validation “I’m glad you told me. This is not your fault.”

3 Choice Offer options; let the survivor decide what 
happens next.

4
Clear 
confidentiality

Explain what is private and any legal limits 
before asking.

5 Practical support Connect to an advocate — not just a brochure 
or phone number.

1 Pressure Do not require leaving, reporting, or seeking 
an order of protection.

2 Judgment Avoid “Why don’t you leave?” or “Why did you 
go back?”

3 Confrontation Do not challenge or notify the abusive partner.

4 Unsafe materials Do not send home resources if the partner 
may discover them.

5 False promises Never promise secrecy beyond legal/clinical 
limits.

Key principle: abuse takes away control. A helpful healthcare response gives control back.
Practice framework: Futures Without Violence / National Health Resource Center on Domestic Violence.
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Presenter Notes
Presentation Notes
Healthcare professionals can unintentionally mirror the controlling dynamics of abuse when they tell a survivor what they “must” do. The best response is validating and choice-centered. Avoid tying medical care to disclosure, law enforcement, or leaving the relationship. Privacy, accurate information, and a warm referral are often more useful than advice.



Connect first: CUES + confidentiality
A simple evidence-based way to talk about intimate partner violence in healthcare settings.

C
CONFIDENTIALITY See the patient alone. Explain 

confidentiality and reporting limits before 
discussing IPV.

UE
UNIVERSAL EDUCATION

Talk with every patient about 
healthy/unhealthy relationships and 
available support — disclosure is not the 
goal.

S
SUPPORT Validate, offer safety strategies, and make a 

warm referral to the local domestic violence 
program.

A GOOD OPENING

“I talk with all patients about 
relationship safety because it can affect 
health. Before we talk, I want you to 
know what I can keep private and what I 
may be required to report.”

KENTUCKY EDUCATION REQUIREMENT

KRS 209A.130: When a professional has reasonable 
cause to believe a patient has experienced 
domestic/dating violence, the professional shall 
provide educational materials.

Materials include how to access regional domestic violence 
programs or rape crisis centers and protective orders.

Sources: Futures Without Violence CUES intervention; Kentucky KRS 209A.130.
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Presenter Notes
Presentation Notes
CUES stands for Confidentiality, Universal Education, and Support. Start by seeing the patient alone and explaining confidentiality. Universal education means we do not make disclosure the price of receiving help; we normalize information about healthy relationships and resources. Kentucky KRS 209A.130 requires a professional who has reasonable cause to believe a patient has experienced domestic or dating violence to provide educational materials, including information about access to regional domestic violence programs or rape crisis centers and protective orders. Staff should still follow their organization’s policy for all applicable reporting requirements.
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Safety planning: survivor-led, specific and realistic
The goal is not “get out now.” The goal is to reduce danger based on the survivor’s circumstances.

1

IMMEDIATE SAFETY

“Are you safe to leave the 
clinic today?” Assess urgent 

medical needs and 
immediate danger.

2

DANGER CUES

Ask about escalating 
threats, strangulation, 

weapons, stalking, threats 
to kill, and forced sex.

3

SAFE OPTIONS

Identify a safer room/exit, 
trusted person, code word, 
transportation, emergency 

contacts and 911.

4

ESSENTIALS

Plan for IDs, medications, 
keys, money, children/pets, 
documents, and a safe place 

to store copies.

5

TECH + FOLLOW-UP

Discuss safe 
devices/accounts, how the 

clinic may contact them, 
and when/how to follow up.

Safety plans should be created with the survivor — not for the survivor. Leaving can be a period of increased danger, so avoid 
pushing a single “right” plan.

When danger is high, bring a domestic violence advocate into the planning process as early as possible.
Safety planning should follow clinic emergency procedures and be coordinated with trained DV advocates when possible.
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Presenter Notes
Presentation Notes
Safety planning is individualized. A survivor may be staying, preparing to leave, separated, or already being stalked after leaving. Ask what feels safest and most realistic. Be alert to high-danger indicators such as strangulation, threats to kill, weapon access, escalating stalking, and sexual violence. Avoid putting a written plan, brochure, or portal message somewhere the abusive partner may discover it.



Warm handoff: turn a referral into a connection
A warm handoff means the survivor is connected to an advocate before leaving the health center whenever safely possible.

1

ASK PERMISSION

“Would it be okay if we called an 
advocate together?”

2

CREATE PRIVACY

Use a private room and a safe clinic 
phone/device.

3

CONNECT LIVE

Call the local DV program while the 
survivor is with you.

4

SHARE BY CONSENT

Let the survivor choose what you 
share; disclose only what is 

necessary.

5

CLOSE THE LOOP

Confirm next step, safe contact 
method, and clinical follow-up.

TRY THIS SCRIPT “GreenHouse17 has advocates who can talk through 
safety, shelter, legal options and other supports. You do 
not have to make any decisions today. Would you like me 
to call with you and stay while you talk?”

GREENHOUSE17 — 24/7

800-544-2022
17 Central Kentucky counties

A brochure is information.  A warm handoff is connection.
Sources: GreenHouse17; Futures Without Violence / IPV Health Partners warm-referral guidance.
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Presenter Notes
Presentation Notes
A warm handoff is more than telling a survivor to call later. Ask permission, create privacy, and make the connection while the survivor is present. Let the survivor control what is shared. If they are not ready to call, offer a safe way to access the number later and document the plan in a manner consistent with your EHR and privacy policies. In GreenHouse17’s service area, the 24/7 hotline is 800-544-2022.
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