DV is a Health Issue

A NEW SERVICE MODEL

Domestic violence (DV) can have a chronic and long-term health
impact on individuals, children, and communities. Studies have
found that women who experience DV are at increased risk for
headaches, chronic pain, as well as acute and chronic injuries.(1)(2)(3)

The DV-CHW project seeks to serve victims and survivors of
domestic violence, and build the capacity of the health partners
through training, professional development, and practice changes.
(8)(9)(10)(11)

Pregnant and newly parenting women are particularly vulnerable to
the impact of domestic violence. Domestic violence often gets
worse during pregnancy, resulting in increased risks for victims and
adverse outcomes for babies including premature birth and low birth
weight.(4)
For many victims of domestic violence, the first source of help is their
medical provider, not law enforcement. Victims may be too
frightened to involve the police or the courts because of threats of
retaliation by the abuser or losing their children, home, etc. Many
seek assistance and counseling through their doctor. The medical
provider’s central role as first responder highlights the pressing need
for well-trained medical staff able to identify domestic violence and
respond with safety resources and supports.
Studies indicate that only 5-10% of primary care settings and 17% of
ob/gyns regularly ask about domestic violence.(5)(6)(7) Consequently,
each day, doctors, nurses, and other healthcare providers interact
with victims of domestic violence without providing them with simple
interventions that could save lives, facilitate safety and healing, and
improve the patient’s health.
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The DV-Community Health Worker Collaborative Project aims to
create a service that addresses DV as a health issue. It will increase
health partner organizations’ knowledge of evidence-based
practices to enhance their ability to address domestic violence as
a health issue, and integrate domestic violence services into
patient care plans. DV service partner organizations will increase
their capacity to provide community services that address
domestic violence as a health issue and integrate health services
into victim service plans. Along with this capacity building, the
project strives to improve patient-reported satisfaction with their
health care services and patient-reported quality of life (selfdefined).
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(12)

Once domestic violence is identified, connection to supportive
resources is critical. The DV-CHW service model creates a process
for a warm hand-off from the health professional to the DV-CHW,
who will then provide community-based assistance that is easily
accessed by the victim in a safe setting, offering help, discussing
risks and developing a safety plan, getting connected to
healthcare and supportive services that will foster safety for
themselves and their children. The service is victim-centered and
will be tailored to the goals and needs the victim/patient identifies.
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The DV-CHW project aligns with Healthy Communities Delaware, an
extension of Healthy Neighborhoods, and the state’s interest in developing
trained Community Health Workers (CHWs). As such, one of the primary
goals of the DV-CHW Project is to work in partnership with state system and
healthcare partners to develop policies for implementing CHWs statewide
with sustainable funding supports through Medicaid / health insurance /
community benefit dollars. The systems policy goal of the DV-CHW Project
is to support structural changes to how critical services are funded.
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