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Domestic Violence-

A Population Health Threat

Activity Purpose/Professional Practice Gap:

Florida State has determined that domestic violence continues to
be a public health threat and therefore, requires continuing medical

education on the topic of domestic violence for all healthcare
practitioners.



Domestic Violence-

CME Activity Objectives

Discuss how domestic violence is a population health threat.

2. Describe the prevalence of domestic violence on a national and local level
and the state laws pertaining to the issue of domestic violence.

3. Identify vulnerable populations in a clinical practice and describe how to
screen and assess those individuals who may be victims or perpetrators of
domestic violence.

Discuss the cycle, motivation and risk factors of domestic violence.

5. Describe healthcare practitioners’ roles in fulfilling state laws and hospital
guidelines for reporting domestic violence incidents.

6. Identify and recommend state and community resources for domestic
violence victims related to need for shelter, counseling, and/or child
protection services.



Domestic/Intimate Partner Violence

U.S. Public Health Issue

59 million women & 52.1 million men
reported experiencing contact sexual
violence, physical violence, and/or
stalking by an intimate partner in their
lifetime stated they first experienced
intimate partner violence before the age
of 18 2

16.9 million women & 6.2 million men
report been stalked by an intimate
partner in their lifetime 2

Over 61.7 million women and 53.3
million men have experienced
psychological aggression by an intimate
partner in their lifetime 2

Over 1in 3 women (35.6%) and 1in 4 men
(28.5%) in the US have experienced rape,

physical violence, and/or stalking by an
intimate partner in their lifetime.

National Domestic Violence Hotline. Retrieved from
https://www.thehotline.org/stakeholders/domestic-violence-statistics/

1. CDC. (2024, May 16). About Intimate Partner Violence. Retrieved from https://www.cdc.gov/intimate-partner-

violence/about/?CDC_AAref Val=https://www.cdc.gov/violenceprevention/intimatepartnerviolence/fastfact.html

2. The National Intimate partner and Sexual Violence Survey: 2016/2017 Report on Intimate Partner Violence. (2022, October). Retrieved from
https://www.cdc.gov/nisvs/documentation/nisvsreportonipv_2022.pdf?CDC_AAref Val=https://www.cdc.gov/violenceprevention/pdf/nisvs/NISVSReportonIPV_2022.pdf



Domestic Violence-

Definition FL s.741.28

(2)“Domestic violence” means any assault, aggravated assault,
battery, aggravated battery, sexual assault, sexual battery, stalking,
aggravated stalking, kidnapping, false imprisonment, or any
criminal offense resulting in physical injury or death of one family or
household member by another family or household member.
(3)Family or household member includes: spouses, former spouses,
persons related by blood or marriage, persons residing together or
resided together.

*[s. 741.28 (2-3), F.S. 2021]

The Florida Statutes. Title XLIIl, Chapter 741: Marriage, Domestic Violence. Retrieved from
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute& URL=0700-0799/0741/Sections/0741.28.html



Abuse-Definition

FLs. 415.02

* (1)“Abuse means any willful act or threatened act by a
relative, caregiver, or household member which causes or is
likely to cause significant impairment to a vulnerable adult’s
physical, mental, or emotional health. Abuse includes acts and
omission.”

* Not all abuse is physical. It includes emotional/verbal abuse,
economic abuse, sexual/reproductive abuse, digital abuse,
intimidation, isolation and other behaviors used to induce
fear and establish power in the relationship, as well as
battering and assault.

The Florida Statute. Title XXX, Chapter 415:Adult Protective Services. Retrieved from
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute& URL=0400-0499/0415/0415.html
Abuse. (n.d.). National Domestic Violence Hotline Website, Retrieved from www.thehotline.org.



Domestic Violence Key Terms

Intimate Partner

¢A romantic or sexual partner including spouses, boyfriends, girlfriends, individuals who have/are dating, or “hooked up”

Contact Sexual Violence

*A combined measure that includes rape, penetration, sexual coercion, and unwanted sexual contact

Stalking

¢ A pattern of harassing or threatening tactics used by a perpetrator that is both unwanted and causes fear or safety concerns for victims

Physical Violence

¢ A sort of behaviors such as slapping, pushing or shoving to severe acts that include hit with a fist or something hard, kicked, hurt by
pulling hair, slammed against something, tried to hurt by choking or suffocating, beaten, burned on purpose, used a knife or gun

Psychological Aggression

eExpressive aggression (such as name calling, insulting or humiliating an intimate partner) and coercive control, which includes behaviors
that are intended to monitor and control or threaten an intimate partner

Reproductive Coercion

eForced or coerced sex, sabotage of contraception, or forcible control of reproductive health by an abusive partner. Reproductive
coercion can be in a form of hiding, withholding, or destroying a partner’s contraceptives (birth control), poking holes in or removing
condoms, and threat or acts of violence forcing victims to have an abortion or carry a pregnancy full-term

Ramaswamy, A., Ranji, U., & Salganicoff, A. (2019). Intimate partner violence (IPV) screening and counseling services in
clinical settings. KFF. Retrieved from https://www.kff.org/womens-health-policy/issue-brief/intimate-partner-violence-ipv-
screening-and-counseling-services-in-clinical-settings



Physical Abuse/Battering

- Punching a wall, kicking a pet
- Pushing, slapping, punching, restraining
- Sexual assault

- Burns

- Choking, beating, injuring
- Biting

Abuse defined. (n.d.) The National Domestic Violence Hotline. Retrieved from
http://www.thehotline.org/is-this-abuse/abuse-defined/



Emotional Abuse

“Humorous” put-downs, teasing

.+ Threatening to harm self/victim/others

- Yelling, getting in someone’s face

. Insulting comments in front of others

- Destroying possessions

- Insisting on dependence, “you need me”

Abuse defined. (n.d.) The National Domestic Violence Hotline. Retrieved from
http://www.thehotline.org/is-this-abuse/abuse-defined/



Strongly discouraging visits or calls to friends or family
Monitoring, location, social media, phone calls
Suggesting other people are untrustworthy
Controlling travel by “worrying” about partner’s safety
Restricting vehicle access

Abuse defined. (n.d.) The National Domestic Violence Hotline. Retrieved from
http://www.thehotline.org/is-this-abuse/abuse-defined/



Stalking and Violation of Privacy

The following common digital devices may be hacked and used by
abusers to violate the privacy of their victims for the purpose of
monitoring, threatening, controlling and/or stalking the victims:

Smart phones

Webcam

Computer/laptop @ % 4
Wearable activity tracker (ex. Fit Bit ) \

Home Security Systems

Smart Speaker (ex. Amazon Alexa)

Abuse defined. (n.d.) The National Domestic Violence Hotline. Retrieved from
http://www.thehotline.org/is-this-abuse/abuse-defined/



Economic Abuse

- Controlling credit cards, checkbook
- Limiting handling of cash or accessing ATM

- Forbidding someone from holding a job,
sabotaging their employment

- Restricting access to bank and investment
information

- Opening credit lines in victim’s name without
their knowledge/ruining their credit

Abuse defined. (n.d.) The National Domestic Violence Hotline. Retrieved from
http://www.thehotline.org/is-this-abuse/abuse-defined/



Sexual/Reproductive Abuse

- Unwanted touching or sexual contact.

- Insisting on sexually-related activities which are
uncomfortable or unpleasant.

- Using physical force or strength to gain sexual
contact.

- Pursuing sexual activity when the victim is not
fully conscious, is not asked, or is afraid to say
no.

- Forcing someone to have sex without protection
against pregnancy or sexually transmitted
INENES

Abuse defined. (n.d.) The National Domestic Violence Hotline. Retrieved from
http://www.thehotline.org/is-this-abuse/abuse-defined/



Vulnerable Populations-
Domestic Violence/Intimate Partners
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Domestic Violence-
2022 St. Johns County Violence Offenses
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Florida Department of Health, 2022

Domestic Violence Offenses, Single Year

Data Years

-+ Florida — St. Johns

“In 2022, the rate per 100,000 of Domestic
Violence Offenses in St. Johns County
was 200.4 compared to Florida at 305.”

Florida Department of Health, 2022. Domestic Violence Offenses. Retrieved from
https://www.flhealthcharts.gov/ChartsDashboards/rdPage.aspx?rdReport=NonVitallndNoGrp.Dataviewer



Domestic Violence- St. Johns County Statistics

Agency

Population Murder Manslaughter

Rape Fondling d Assault

Aggravate Aggravate Simple
d Stalking Assault

Threat/
Intimidation Stalking Offenses

Total

Alachua County
Clay County
Duval County
Flagler County
Lee County
Putnam County
St. Johns County
Sumter County

Florida

271,588
219 575
982,080
114,235
750,493
73,723
261,898
141,422

21 596,068
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19 1,795 869

399
80
1,192
118
488
31
141
74

16,894

5

0
4
0
4
0
1
0

128

1,121
719

7,251
440

2,730
348
537
401

84,547

16

1,642

21 1,642
2 867
122 8,731

612
3,390
387
691
484

523 106,615

Note: On January 1, 2013, the Federal Bureau of Investigation’s (FBI) UCR Program implemented a new definition of Rape that includes incidents previously reported as Forcible Sodomy.
Therefore, beginning with the 2013 dafa, FDLE's UCR modified the collection of Forcible Rape datfa fo include forcible rape, aftempted rape, and forcible sodomy. Florida has adopled a
“Forcible Sex Offense” category that is not used at the Federal level. Florida's Forcible Sex Offenses (FSO) include forcible rape, aftempted rape, forcible sodomy, and forcible rondling.
Users of this site will note that various reports will use either a Forcible Rape or a FSO category in Index Offenses. Through the 2012 data, when Forcible Rape is presented, it includes

rape and attempted rape only, while forcible sodomy and forcible fondiing are included in aggravated assault to comply with Federal UCR reporting guidelines.

SOURCE: Florida Department of Law Enforcement. Crime in Florida, Florida uniform crime report, 2020 [Computer program]. Tallahassee, FL: FDLE. Florida Statistical Analysis

Center
Updated 09/2022

Florida Department of Law Enforcement. (n.d.) UCR domestic violence. Retrieved from
https://www.fdle.state.fl.us/CIAB/UCR/Annual-Reports/UCR-Domestic-Violence




Domestic/Intimate Partner Violence

Domestic Violence may occur by intimate partner or familial member

Intimate partner violence may occur by current or former intimate partner
among heterosexual or same-sex couples either in a single episode or
escalate over a period of years

Methods of abuse

* emotional or psychological

* verbal
* physical and/or sexual violence UGB ooy
* financial abuse stalking ANUSE ..

reproductive coercion abuse

* stalking (physically or technologically)
* kidnapping
* reproductive coercion

* isolation

Women Against Abuse. (2024) Types of abuse. Retrieved from https://www.womenagainstabuse.org/education-resources/learn-about-
abuse/types-of-domestic-violence



Affects of Domestic/Intimate Partner Violence

Nationally, Domestic Violence is responsible for approximately:
1500 U.S. adult deaths annually
2 deaths per 100,000 children annually

2% to 10% of elder population annually suffering abuse by spouse,
children, relatives, or non-familial caregivers

- 2% physical abuse, 1% sexual abuse, 5% neglect, 5% financial
abuse, and 5% emotional abuse

S8 billion national annual cost for medical and mental health services

Huecker, M., King, K., Jordan, G., & Smock, W. (2023). Domestic violence.
StatPearls. Retrieved from https://www.ncbi.nlm.nih.gov/books/NBK499891/



Domestic/Intimate Partner Violence-

Gender Statistics

- 50% of women seen in emergency departments, report a
history of abuse!

- 40% of women killed by their abuser, sought help in the
2 years prior to their death?

-  While women are more likely to use physical aggression in a
relationship, men are more likely to inflict an injury?

- 5% of males killed by their intimate partnert

.« 325,000 pregnant women abused annually?!

- 500,000 women and 100,000 men are physically assaulted or
raped annually?

1. Huecker, M., King, K., Jordan, G., & Smock, W. (2023). Domestic violence. StatPearls. Retrieved
from https://www.ncbi.nlm.nih.gov/books/NBK499891/

2. Karakurt, G. & Silver, K. (2013). Emotional abuse in intimate relationships: The role of gender and
age. Violence and Victims, 28(5), 804-821.



Domestic/Intimate Partner Violence -

Victimization By Race/Ethnicity and Gender

Reported Sexual Violence, Physical Violence, and/or Stalking

Women Men

* Asian and Pacific Islander: 27.2% * Asian and Pacific Islander: 24.8%
* Hispanic: 42.1% * Hispanic: 30.0%

* Non-Hispanic Black: 53.6% * Non-Hispanic Black: 57.6%

* Non-Hispanic Multiracial: 63.8% * Non-Hispanic Multiracial: 51.5%
* Non-Hispanic White: 48.4% * Non-Hispanic White: 44.0%
 American Indian/Alaskan Native:  American Indian/Alaskan Native:

57.7% 51.1 %

The National Intimate partner and Sexual Violence Survey: 2016/2017 Report on
Intimate Partner Violence. (2022, October). Retrieved from
https://www.cdc.gov/nisvs/documentation/nisvsreportonipv_2022.pdf?CDC_AAref V
al=https://www.cdc.gov/violenceprevention/pdf/nisvs/NISVSReportonIPV_2022.pdf



Percentage of Domestic/Intimate Partner

Violence Related to Sexual Preference

LGBTQ and Domestic Violence.
(2015). Domestic Shelters.
Retrieved from
https://www.domesticshelters.or
g/domestic-violence-
statistics/Igbtg-and-domestic-
violence#.WZ7I5D7fptQ

44%

of lesbian
women

: o/ o/
61% 35%
of bisexual of heterosexual
women women
y y
L BN

experienced rape, physical violence, and/or stalking by an intimate partner in their lifetime.

8= 56,

of gay men

ar

37 %

of bisexual men

R g 29%
of heterosexual men
experienced rape,
physical violence, and/or
stalking by an intimate
partner in their lifetime.

There are many similarities between how abusers
control their victims regardless of sexual preference.

In LBGTQ relationships the batterer may use the additional tactic of
threatening to “out”™ their victims to work colleagues, family, and friends.




Domestic/Intimate Partner Violence-

Geographic Factors

e Rural/Small Populations —
- May be Isolated from shelters and other resources for victims

- May contribute to hiding abuse and shame, based on familiarity
with abusers

- Authorities may be favorable to abusers based on familiarity

with abusers

- Law enforcement responses may be slow and unprofessional,
based on lack of education/experience in addressing domestic
violence issues and incidents

Edwards, K (2015). Intimate partner violence and the rural-urban-suburban divide: Myth
of reality? A critical review of the literature. Trauma Violence and Abuse. 16(3)




Domestic/Intimate Partner Violence —
Medical Consequences

Bruises
Insomnia
Headaches
Back Pain

Knife
wounds

GYN
disorders

Pelvic pain

Choo, E.K. & Linden, J.A. (2018). Intimate partner violence and abuse. Rosen’s Emergency medicine: Concepts & Clinical
Practice. (9th ed. ). p. 758-767.e2. Elsevier: ClinicalKey




Domestic/Intimate Partner Violence-

Medical Consequences (continued)

* Pregnancy difficulties, low
birth-weight, prenatal death

e Sexually transmitted
diseases including HIV/AIDS

e Central nervous system
disorders

e @Gastrointestinal disorders

 Heart and circulatory
conditions

e Broken bones

Alhusen, J.L,, et al. (2015). Intimate partner violence during pregnancy: Maternal and neonatal
outcomes. Journal of Women's Health. 24 (1),100-106.



Domestic/Intimate Partner Violence-

Psychological Consequences

- Depression

- Anxiety

- Low self-esteem
- Fear of intimacy

- Inability to trust

- Socially isolated

Dicola, D. & Spaar, E. (2016). Intimate partner violence. American Academy of
Family Physicians. 94:646-651


http://www.inmagine.com/view_image.php?filename=ab0110051590
http://www.inmagine.com/view_image.php?filename=ab0110051586
http://www.inmagine.com/view_image.php?filename=ab0110051618

Domestic/Intimate Partner Violence-

Psychological Consequences (continued)

Suicidal behavior/ideation
« Post-traumatic stress
disorder

*Emotional detachment
*Flashbacks
*Replaying assault in mind

Dicola, D. & Spaar, E. (2016). Intimate partner violence. American Academy of Family
Physicians. 94:646-651.



Vulnerable Children
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Vulnerable Children — Global Information

* Witnessing violence is correlated with long-term
behavioral, emotional and cognitive problem:s. It
can have the same effect as combat on soldiers,
causing PTSD.!

* Estimated globally that at least 1 billion children
between the ages of 2-17, have experienced
physical, sexual, or emotional violence within the
past year.?

*  Most violence against child victims includes?:

* Abusers restricting the child’s movement

* Threatening the child

* Sexual violence including human trafficking
* Maltreatment such as physical, sexual, and

psychological/emotional violence
* Child neglect

1. Levendosky, A., etal.(2013). PTSD symptoms in young children exposed to intimate partner violence. Violence Against Women. 19(2)

2. Violence against children. (2022). World Health Organization. Retrieved from https://www.who.int/news-room/fact-sheets/detail/violence-against-children
3. National Consensus Guidelines on Identifying and Responding to Domestic Violence Victimization in Health Care Settings. San Francisco, CA; Family Violence
Prevention Fund, 2014.



Vulnerable Children- Global Information (ontinuea)

Children are used by abusers to manipulate their partner:
* Threatening to take custody or kidnap if the
partner reports abuse
* Purposefully abuse partner in the sight/hearing of
children
* Abuser will manipulate children, attempting to
undercut victim’s authority/respect

Relationship abuse when children are involved (n.d.). Love Is Respect website. Retrieved from
http://www.loveisrespect.org/for-yourself/i-have-children-with-abuser/


http://www.loveisrespect.org/for-yourself/i-have-children-with-abuser/

Vulnerable Children — National Statistics

* Per National Children’s Alliance 2022 Statistics®:
e 550,000 children victims of abuse and neglect
* Per American Society for the Positive Care of Children 2022 Statistics?

e 1,990 children died from abuse and neglect
* 5 children die per day

66.1% for all child fatalities under the age of 3 years

44.7% children died from abuse are under age of 1 year
76.4% suffered child neglect
42.1% suffered physical abuse

1. National Children’s Alliance. (2024) Retrieved from https://www.nationalchildrensalliance.org/media-room/national-statistics-on-
child-abuse/#:~:text=More%20than%20550%2C000%20children%20are,which%20there%20is%20national%20data
2. American Society for the Positive Care of Children. (2024). Retrieved from https://americanspcc.org/child-maltreatment-statistics/



Vulnerable Children — Florida Statistics

2023 Annual Progress Report from Office of Adoption
and Child Protection?:
* Child Maltreatment State Rate per 1,000 children: 5.14
* Child Verified Abuse State Rate:
- Age 0-10 years: 16,452 of 23,233 (70.81%)
- Age middle school year: 13.59%
- Age high school years: 15.20%
* Child Maltreatment Death rate per 1,000 children: 1.35

1. Florida Department of Health. (n.d.) FLHealthCHARTS. Retrieved from
https://www.flhealthcharts.gov/ChartsDashboards/rdPage.aspx?rdReport=NonVitallndNoGrp.TenYrsRpt&cid=560
2. Office of Adoption and Child Protection (2023). 2023 Annual Report. Retrieved from https://www.flgov.com/wp-
content/uploads/2024/02/2023-OACP-Report.pdf



Vulnerable Children Experiencing Child Abuse-
St. Johns County Statistics

Children Experiencing Child Abuse (Aged 5-11 Years), Rate Per 100,000 Population
5-11, Single Year

St. Johns Florida
Data Year Denom Denom
2023 : 26,916 . 1,713,325
2022 26,412 . 1,723,730

2021 23,586 . 1,684,572 ‘ . St. JOh ns

2020 23,229 A 1,662,185

2019 21,673 . 1,638,189 2 COU nty

2018 5 20,974 1,623,068 . . .
| Statistics
2016 19,278 ,587,441
2015 18,915 579,017
2014 18,575 566,848
2013 549,765
2012 : 538,427
201 : 539,272
2010 526,882
2009 1,603,079
2008 1,607,834 Florida Health Charts. (2019). Children
2007 5 1,609,110 : experiencing child abuse, age 5-11.
Retrieved from
https://www.flhealthcharts.gov/ChartsD

ashboards/rdPage.aspx?rdReport=NonV
2004 ,530,603 . itallndNoGrp.Dataviewer&cid=560

2006 593,752

2005 571,572




Vulnerable Children Experiencing Sexual
Violence — St. Johns County Statistics

Children Experiencing Sexual Violence (Aged 5-11 Years), Rate Per 100,000
Population 5-11, Single Year

St. Johns Florida
Data Year Denom Denom
2023 ) 26,916 . . ) 1,713,325
2022 26,412 ) . : 1,723,730

2021 23,586 ) i e St- JOhnS COU nty

2020 23,229 30. : 662,185

2019 21,673 . . 638,189 . . Statistics
2018 20,974 33. . 623,068
2017 19,782 . . 5 601,169
2016 19,278 51. 32, : 587,441
2015 18,915 . . 579,017
2014 18,575 53. 566,848
2013 18,215 . 32 : 549,765
2012 17,989 . 36. 2 538,427
20M 17,896 . 5 : 539,272
2010 ' 17,640 34, . ' 526,882
2009 15,305 . : 25 603,079
2008 15,251 ' 4. ' 607,894 Florida Health Charts. (2019). Children
2007 15,075 59. 39, : 609,110 : . experiencing sexual violence, age 5-11.
2006 14,610 . 50. 593,752 . . Retrieved from
https://www.flhealthcharts.gov/ChartsD
ashboards/rdPage.aspx?rdReport=NonV

2004 13,380 . 530,603 3. - itallndNoGrp.Dataviewer&cid=0561&dr
pCounty=55

2005 ; 14,153 : 33 571,572




Vulnerable Children Calling 911

Child Witness to Domestic Violence

911 call:

Click: https://www.youtube.com/watch?v=ryLBCu097ns

If link is not working, copy and paste address into separate window browser.



https://www.youtube.com/watch?v=ryLBCu097ns

Vulnerable Adults
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Vulnerable Adults-Elder Abuse

* Many similarities to Child Abuse:
*Dependence on abusers (adult children, caretakers, home health
aids, etc.)
*Inability/unwillingness to communicate abuse
*Often presents in non-specific ways (anxiety, chronic pain,
trouble sleeping, etc.)
*Poor primary care, often present in ED

* Verbal abuse most common, but financial exploitation, neglect,
and physical abuse are also present in the elder demographic 2

1. Lachs, M., & Pillemer, K. (2015). Elder abuse. New England Journal of Medicine, 373,
1947-56. doi: 10.1056/NEJMral404688

2. National Council on Ageing. (2024, July 8). Get the facts on elder abuse. Retrieved from
https://www.ncoa.org/article/get-the-facts-on-elder-abuse/



Vulnerable Adults - Elder Abuse (continued)

« |tis estimated that between 1-2 million US citizens over the age of 65 have
been mistreated, exploited, or injured by a caregiver?

* Itisimportant to have someone see inside the home to help detect abuse
(paramedic, neighbor, etc.)?

« Types of elder abuse include 3:
* Abandonment
* Emotional abuse

* Financial/Material exploitation
* Neglect

* Physical abuse

* Self-neglect

* Sexual abuse

- Mileski, M., Lee, K., Bourquard, C., Cavazos, B., Dusek, K., Kimbrough, K., Sweeney, L., & McClay, R. (2019). Preventing The Abuse Of Residents With Dementia Or Alzheimer's
Disease In The Long-Term Care Setting: A Systematic Review. Clinical interventions in aging, 14, 1797—1815. https://doi.org/10.2147/CIA.S216678.

Rosen, T. et al.(2016). Identifying elder abuse in the emergency department: Toward a multidisciplinary team-based approach. Annals of Emergency medicine. 68(3). 378-382.
3. American Psychological Association. (2022). Elder Abuse. Retrieved from https://www.apa.org/pi/prevent-violence/resources/elder-abuse



Vulnerable Adults - Elder Abuse (continued)

Adult Neglect is defined as:

1. “Failure or omission on the part of caregiver to provide care,
supervision, and services necessary to maintain the physical and
mental health of a vulnerable adult”

* Food, clothing, medicine, shelter, supervision, and/or
medical services
o]§

2. “Failure of a caregiver or vulnerable adult to make a reasonable
effort to protect a vulnerable adult from abuse, neglect or
exploitation by others”

Florida Department of Children and Families. (n.d). Retrieved from
https://www.myflfamilies.com/services/abuse/adult-protective-services/what-adult-
abuse#:~:text=Neglect%20means%20the%20failure%200r,which%20a%20prudent%20person%20would



Vulnerable Adults - Elder Abuse (continued)

Adult Exploitation is defined as:

1. “A person in position of trust and confidence with vulnerable adult knowingly, by
deception or intimidation, obtains or uses, or endeavors to obtain or use, a
vulnerable adult’s funds, assets, or property with the intent to temporarily or
permanently deprive a vulnerable adult of the use, benefit, or possession of the
funds, assets, or property for the benefit of someone other than the vulnerable
adult”

or

2. “A person who knows or should know that the vulnerable adult lacks the
capacity to consent, obtains or uses, or endeavors to obtain or use the vulnerable
adult’s funds, assets, or property with the intent to temporarily or permanently
deprive the vulnerable adult of the use, benefit, or possession of the funds, assets,
or property for the benefit of someone other than the vulnerable adult”

Florida Department of Children and Families. (n.d.). Retrieved from Retrieved from
https://www.myflfamilies.com/services/abuse/adult-protective-services/what-adult-
abuse#:~:text=Neglect%20means%20the%20failure%200r,which%20a%20prudent%20person%20would



Vulnerable Adults - Elder Abuse (continued)

Adult Self-Neglect is defined as:

1.“Failure or omission on the part of the vulnerable adult, and not caused
by a caregiver, to provide the care, supervision, and services necessary to
maintain their physical or mental health”

or

2.“The failure of a vulnerable adult to make a reasonable effort to protect
themselves from abuse, neglect or exploitation by others”

Florida Department of Children and Families. (n.d.). Retrieved from
https://www.myflfamilies.com/services/abuse/adult-protective-services/what-adult-
abuse#:~:text=Neglect%20means%20the%20failure%200r,which%20a%20prudent%20person%20would



The Vulnerable — Human Trafficking
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The Vulnerable - Human Trafficking Global Statistics

Sexual Trafficking

From 2007 to 2019, the
National Human
Trafficking Hotline,
managed by Polaris,
received 63,380 reports
relating to sex trafficking
cases in the U.S.1

The International Labor
Organization estimates
there are 4.8 million
individuals trapped in
forced sexual exploitation
globally?

Labor Trafficking

16 million individuals are trapped
in involuntary labor in industries
including: agriculture,
construction, domestic work and
manufacturing3

Trafficking does not always
involve travel to the destination
of exploitation: 2.2 million (14%)
of victims of forced labor moved
either internally or
internationally, while 3.5 million
(74%) of victims of sexual
exploitation were living outside
their country of residence?*

1. The National Human Trafficking Hotline. (n.d.) Retrieved from https://humantraffickinghotline.org/en/statistics

2. Global estimates of modern slavery: forced labour and forced marriage. International Labour Organization. Retrieved from
https://www.ilo.org/global/publications/books/WCMS_575479/lang--en/index.htm

3. U.S. Customs and Border Protection. (2024). Retrieved from https://www.cbp.gov/border-security/human-trafficking
4. Human Trafficking by the Numbers. Retrieved from https://humanrightsfirst.org/library/human-trafficking-by-the-numbers/



The Vulnerable -U.S. Human Trafficking Locations

| | %, O Palantir

2019 U.S. national human trafficking hotline statistics. (n.d.). Polaris. Retrieved
from https://polarisproject.org/2019-us-national-human-trafficking-hotline-

ctatictirc



The Vulnerable-U.S. Human Trafficking Statistics

* The National Human Trafficking Hotline has received approximately 399,494 reports since
initiated in 2007 ! through the following reporting mechanisms:

— Hotline call: 283,584
— SMS report: 62,273
— Online report: 30,532
— Email received: 15,409
— Web chat: 7,696
* Estimated 40.3 million victims of human trafficking globally?
— 81% are trapped in forced labor
— 25% are minors
— 75% are women and girls
e 24.9 million people denied freedom?

* Estimated global profits approximately $150 billion a year with approximately S99 billion

from sexual exploitation?
1. The National Human Trafficking Hotline. (n.d.) Retrieved from https://humantraffickinghotline.org/en/statistics

2. Global estimates of modern slavery: forced labour and forced marriage. International Labour Organization. Retrieved from
https://www.ilo.org/global/publications/books/WCMS_575479/lang--en/index.htm

3. Sex trafficking. (2019). Polaris. Retrieved from
https://humantraffickinghotline.org/sites/default/files/Polaris-2019-US-National-Human-Trafficking-Hotline-Data-Report.pdf



The Vulnerable -U.S. Human Trafficking Statistics

« Estimated 1.1 million people (3.3 per thousand) live in
modern-day slavery

« Labor trafficking victims (domestic work, agriculture and
farming, construction, retail, hospitality and illicit activities)

—  81% adults

— 55% foreign nationals

— 66% commercial sexual exploitation were children
* Forced marriage

— 300,000 legal marriages in US between 2000-2018

* 96% girls ages 16-17, though some married at 10
years of age

» Girls represent 86% child marriage victims and
most forced to marry adult men

Modern Slavery in United States. (2024). Minderoo Foundation Pty, LTD. Retrieved from https://www.walkfree.org/global-slavery-index/country-
studies/united-states/



The Vulnerable —

U.S. Human Trafficking Statistics (continued)

% Many of the same symptoms present in abused individuals are found in
trafficked persons, including:

*injuries of different ages
*caretaker speaks for patient/resistant
to leaving the room

*most often presents in ED

s 88% of victims report having
sought medical attention while
they were being trafficked, while
less than 5% of physicians are
confident in their ability to
recognize trafficked victims?

1. Shandro, J., et al.(2016). Human trafficking: A guide to identification and approach for the emergency physician.
Annals of Emergency Medicine, 68(4). ClinicalKey



The Vulnerable — Florida Human Trafficking

Statistics

< Florida ranks 3™ for human trafficking reports in the U.S.

% As of December 31, 2023, 680 human trafficking cases were reported out
of 1,172 contacts.

Types of Trafficking

Sex Venues for Sex Trafficking

Labor Residence-Based Commercial Sex

Sex and Labor
|

lllicit Massage/Spa Business

Online Ad, Venue Unknown

Venues for Labor Trafficking Hostess/Strip Club-Based

Escort/Delivery Service

Domestic Work

Restaurant/Food Service

Landscaping Service

Other

Florida Human Trafficking Reports (2023). National Human Trafficking Hotline. Retrieved from
https://humantraffickinghotline.org/en/statistics/florida



Examples of Health Issues Presenting to

Providers in Human Trafficking Victims

« Emergency medical conditions * Dental crisis or plastic surgery
including profuse bleeding caused by consultations or problems
abuse or involuntary abortion, onthe ¢ Gynecological services for STDs
job injury, or problems during * Health related mental issues
pregnancy such as an ectopic (depression, suicidal thoughts,
pregnancy anxiety)

* Addiction issues (overdose or e Chronic health issues (diabetes,
withdrawals) hypertension, tuberculosis, cancer,

* Lack of prenatal care and musculoskeletal problems)

* Severe wound infections with signs
of septicemia

Toney-Butler, T. & Mittel, O. (2018). Human trafficking. StatPearls. Retrieved from
www.ncbi.nlm.nih.gov/books/NBK430910/?report=printable



The Vulnerable —

Identifying Human Trafficking Victims

“How to spot human trafficking”
by Kanani Titchen, MD from TEDx GeorgeSchool talk:

Click link or copy and past address into browser address bar to view video (12:10 min.:
https://www.youtube.com/watch?v=hrxhptvEOTs

*If link is not working, copy and paste address into separate window browser.



https://www.youtube.com/watch?v=hrxhptvEOTs

Florida Resources for Suspected

Human Trafficking

% St. Johns County Sheriff’s Department: 904-824-8304

% Florida Department of Children and Families abuse hotline:
1-800-962-2873
Florida Relay: 711
TTY: 1-800-955-8771

¢ Florida Human Trafficking Hotline: 1-855-FLA-SAFE



National Resources for Suspected

Human Trafficking

% Organizations like Girls’
Educational & mentoring Services
(GEMS) help connect victims with
prevention and rehabilitative
resources, empowering both
physicians and patients to identify
and end abusive, exploitative
behavior. www.gems-girls.org

% Polaris Project Textline:
text “HELP” or “INFO” to
BeFree (233733)

Polaris:=




National Resources for Suspected

Human Trafficking (continued)

/

% National Human Trafficking Resource Center (NHTRC)
hotline: 1-888-373-7888

*TTY: 711
* Text: 233733 e Tollfree hotline

% Homeland Security’s Blue Campaign Human Trafficking
report line: 1-866-347-2423

LAMPAIGN

One Voice. One Mission. End Human Trafficking.




Healthcare Providers’ Role —
Risk Factors, Motivation, Screening
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Healthcare Providers’ Role —

Victim Assessment During Patient Care

 Domestic/Intimate Partner violence, child abuse,
elder abuse victims, and human trafficking seek care
from Emergency and Primary Care providers




Healthcare Providers’ Role —

Victim Assessment During Patient Care(continued)

Risk Factors for Victimization:

e Low education or income

 Depression and suicide attempts

« History of physical abuse

« Emotional dependence and
Insecurity

 Heavy alcohol and drug use

« Belief in strict gender roles (ex. male
dominance and aggression in
relationships)

CDC. (2021). Risk and protective factors for perpetration. Centers for Disease Control and Prevention. Retrieved
from https://www.cdc.gov/violenceprevention/intimatepartnerviolence/riskprotectivefactors.html




Healthcare Provider Role —

Victim Assessment During Patient Care(continued)

Relationship-Related Risk
Factors for Victimization:

« Jealousy, possessiveness, tension,
divorce, or separation

* Family experiencing economic
stress

« Children witnessing violence
between parents

« History of poor parenting

* One partner controlling the
relationship

CDC. (2021). Risk and protective factors for perpetration. Centers for Disease Control and Prevention. Retrieved from
https://www.cdc.gov/violenceprevention/intimatepartnerviolence/riskprotectivefactors.html




Healthcare Provider Role —

Victim Assessment During Patient Care (continued)

Common Victim Characteristics:

 Found in every socioeconomic class, race,
gender, age-there is no “typical battered
victim”

* Low self-esteem

« |solated

* Feels partner is dependent on them

« Chronic physical pain/injuries

 Depressed

« Defends partner’s abusive behavior

« Accepts blame for the abuse and
responsibility for the abuser’s actions

 Dependent on partner for self-worth

Choo, E.K. & Linden, J.A. (2018). Intimate partner violence and abuse. Rosen’s
c 2 Emergency medicine: Concepts & Clinical Practice. (9th ed. ). p. 758-767.e2.
« Denies feelings of terror and anger

Elsevier: ClinicalKey
Karakurt, G., Silve, K.E. (2013) Emotional abuse in intimate relationships: The

C HOper| the abuse Wlll d|m|n|Sh role of gender and age. Violence and Victims, 28(5), 804-821.



Healthcare Provider Role —

Victim Assessment During Patient Care (continued)

Locus of Control

VICTIMS OFTEN HAVE AN
INTERNAL LOCUS OF CONTROL!

« Assume fault in every « Assign blame to others
situation - Believe they’re entitled to
» Believe they can change punish others
impossible situations « Assume they can’t change
* Low self-worth * Place their worth above

everyone else’s

1. Roazzi, A., Attili, G., Di Pentima, L., & Toni, A. (2016) Locus of control in maltreated children: The impact of attachment and
cumulative trauma. Psicologia: Reflexao e Critica. 29. http://dx.doi.org/10.1186/s41155-016-0025-9

2. Blame Shifting and Minimizing: There’s no EXCUSE for Abuse. (n.d.) The National Domestic Violence Hotline. Retrieved from
http://www.thehotline.org/2014/01/15/blame-shifting-and-minimizing-theres-no-excuse-for-abuse/


http://www.thehotline.org/2014/01/15/blame-shifting-and-minimizing-theres-no-excuse-for-abuse/

Healthcare Provider Role -
Victim Assessment During Patient Care (continued)

Motivations for Domestic Violence

1ueVIvygy wviannesiaunons rFrocesses mnnuencing raciors

Distinct
gender roies

and hierarchy Enforcement

of hierarchy
and punishment

osope of transgressions

sexual
entitlement Low leveis of education of women

Male _
superiority Few public roles for women
Low social

value and Lack of family and social and
power of women legal support for women

Lack of economic power for women
Ideas of manhood

linked to control Crisis of : =
of women masculinity Lack of economic opportunities

and crisis for men and inequality with women
Intimate resolution
partner
violence

Relationship
conflict

Heavy alcohol consumption Choo, E.K. & Linden, J.A.
(2018). Intimate partner

violence and abuse. Rosen’s

Violence Emergency medicine:

Culture of usual in Witnessing and experiencing violence:

violence conflict mother abused and beatings in childhood et & el raeies.

(9th ed. ). p. 758-767.e2.
Elsevier: ClinicalKey




Healthcare Provider Role —

Victim Assessment During Patient Care (continued)

Domestic Violence Power and Control Wheel

USING COERCION
AND THREATS
Making and/or carrying out threats
to do something to hurt her
= threatening to leave her, to
commit suicide, to report
her to welfare « making
ECONOMIC N\ 72570 F: e
ABUSE ' : -
Preventing her from getting
or keeping a job = making her
ask for money = giving her an
allowance = taking her money * not
letting her know about or have access
to family income.

USING MALE PRIVILEGE

Traarlng her like a servant « malung aII the
like

USING
INTIMIDATION

Making her aira|d t,- u5| ng

strn‘_. 0
her property = abusing
pets = displaying
weapons.
EMOTIONAL
ABUSE
Putting her down = making her
feel bad about herself » calling her
names « making her think she's crazy
= playing mind games = humiliating her
= making her feel guilty,

USING ISOLATION

Controlling what she does, whn sha 5885

MINIMIZING,
DENYING

AND BLAMING
Making light of the abuse

S N and nm taki ing hercnnu erns
shy»

« threatening to tal kP the .

children away.

sibility for ntu:-ne bnharmr saying
she caused it.

Created by the Domestic Abuse
Intervention Project in Duluth, MN
She/her pronouns are used for the
victims and he/him pronouns for the
perpetrator although abusive behavior
can happen to any gender or sexuality
Serves as a diagram of tactics that
abusive partners use to keep their victims
in a relationship

The inside of the wheel is made of subtle,
continual behaviors, while the outer ring
symbolizes physical and sexual violence
Abusive behavior represented in the
outer ring, often reinforces the regular
use of other, more subtle methods
located in the inner ring

National Domestic Violence Hotline. (n.d.). Power and control: Break free from abuse. Retrieved from

https://www.thehotline.org/identify-abuse/power-and-control/



Healthcare Provider Role —

Victim Assessment During Patient Care (continued)

CVC'E of Abuse First proposed in Lenore Walker’s The
Battered Woman Syndrome (Harper &

Row,1979), many abusive relationships fall
Batterer: Batterer:

I'msomy » Begs  Moody » Nitpicking » J>04, Into a CyC|IC pattern:
forgiveness « Promises  Isolates her » Withdraws &,
to get counseling » Sends | affection » Yelfing » Drinking 0/(
flowersipresents » *I'll never o drugs » Threatens » Destroys . 'O,
doit again” » Dedlares love ~ propenty

1. Tension Building Phase, where the
abuser is critical of partner, or isolates

Victims Response:  Victims Response: them, conditioning them to submit

Agrees to stay, return o take him  Attempts to calm hém o heg » Nurtures,
back « Attempts tostop legal  Stays away from family friends » .
peoceedings o Sets up counseling  Pacifies » Keeps kids quiet » Agrees 2. Explosion Phase, the phase where a

appointments for him  Feels Withdrawss  Tries to reason » Cooks . . .
v ki ¢ Caeal s violent outburst or fight results in
. of "Walking on Eggshelis” . . . )
escalated aggression towards victim. This
can include assault, rape, choking, or

threatening with a weapon

Z
*
=
%
m

3. “Honeymoon” Phase, the abuser shows
remorse, promising not to abuse again,
" > — showering victim with presents, talking
XPLOS|ON PHASE them into staying/coming back




Healthcare Provider Role —

Victim Assessment During Patient Care (continued)

Risk Factors for Perpetrators:

Being a victim of abuse

History of being abusive, aggressive
or delinquent

Emotional dependence and
insecurity

Personality disorders

Anger and hostility

Heavy alcohol and drug use
Social isolation, few friends

Being unemployed, economic stress o 55/ —

Belief in strict gender roles,
stereotypes

Desire for power and control in

re I ations h | pS Costa, B.M., et al (2015). Longitudinal predictors of domestic violence perpetration
and victimization: a systematic review. Aggression and Violent Behavior. 24: 261-272.



Healthcare Provider Role —
Victim Assessment During Patient Care (continued)

Common Characteristics of Perpetrators That Exist

In Every Socioeconomic class, race, age: T
Sueke 3

C oVorl?ﬂaingl do...

\ 4
»
L

« Low self-esteem

* Insecure and unable to trust others
« Often extremely or pathologically jealous
« Critical of partners

Intimate partner violence: Risk and protective factors. (2017). CDC, Violence Prevention website. Retrieved from
https://www.cdc.gov/violenceprevention/intimatepartnerviolence/riskprotectivefactors.html



Healthcare Provider Role —

Victim Assessment During Patient Care (continued)

Common Characteristics of Perpetrators:

e Poor communication skills-inclined to
resolve problems through violence

« Uses battering to gain control over life

* Not restricted to one “type” of
personality or psychological type

 Minimizes, denies or rationalizes violent
behavior

« Appeals to their victim for sympathy

Intimate partner violence: Risk and protective factors. (2017). CDC, Violence Prevention website. Retrieved from
https://www.cdc.gov/violenceprevention/intimatepartnerviolence/riskprotectivefactors.html



Healthcare Provider Role —

Victim Assessment During Patient Care (continued)

Victims Seeking Care:

« Often present for care in the ED, poor/no follow up with
primary care

« Often present with poorly managed medical conditions, due
to perpetrator instigated isolation

« May give vague explanation of presenting injury/complaint
* May be reluctant to undergo physical examination

-
in Entrance
e M a‘n n - Choo, E.K. & Linden, J.A. (2018). Intimate partner violence and abuse. Rosen’s Emergency medicine: Concepts &
% ; Clinical Practice. (9th ed. ). p. 758-767.€2. Elsevier: ClinicalKey
— - k‘“ McCurdy, K.R., et al. (2016). Domestic violence/intimate partner violence: Screening, detection and
<

intervention. Northeast Florida Medicine. 67(1), 43-52



Healthcare Provider Role —

Victim Assessment During Patient Care (continued)

Assessment Strategies:

« Speak to suspected victims privately —ask accompanying people to leave room
during examination

« Per UF Health Flagler Hospital Policy PRE-011 use a qualified interpreter and
not family/accompanying people

« Ask direct questions with care - allowing patient to answer in their own time

» Listen without judging — victimized patients believe abuser’s negative
messages

« Explain that physical violence in a relationship is never acceptable

« Assess injury or harm caused by abuse - prepare a report for appropriate
authorities



Healthcare Provider Role —
Victim Assessment During Patient Care (continued)

Intervention Strategies:

Intervention Strategies Based on Intimate Partner Violence (IPV) Exposure and Risk Level

PATIENT TYPE BASED

No history of IPV or suspicion of abuse

Prior history of IPV but no current
exposure

Recent or current abuse but no injuries
and no elements on danger assessment

Recent or current abuse with injuries or
positive findings on danger assessment

Suspicion of current abuse but patient
denies IPV

INITIAL INTERVENTION S

Provide basic message that IPV is a health problem.

Assess for sequelae of prior abuse; provide
educational message that patient is at risk of future
IPV relationship.

Assess for sequelae of abuse; provide referrals to
IPV resources.

Crisis bedside consultation by social services or IPV
advocate; discuss possibility of an order for
protection; notify police if required by law.

Provide basic message that IPV is a health problem;
request bedside consultation by social services or
IPV advocate; provide referals to IPV resources.

“No history of IPV; no suspicion of IPV”

Add history of IPV to problem list (can be coded as
a V code); describe medical and mental health
impact and any referrals made.

Add IPV to problem list; describe health sequelae
from abuse; note referral for urgent follow-up
provided to patient.

Add IPV to problem list; describe health sequelae;
summarize follow-up plan as outlined by social
services or IPV advocate; complete mandatory
reports; describe injury findings using narration,
diagrams, and photographs.

Document IPV as a suspected health problem; note
that bedside consultation was done and resources
were provided; if injured, describe injury findings
using narration, diagrams, and photographs.

Choo & Linden, 2018, p. 763)

Choo, E.K. & Linden, J.A. (2018). Intimate partner violence and abuse. Rosen’s Emergency medicine:
Concepts & Clinical Practice. (9th ed. ). p. 758-767.€e2. Elsevier: ClinicalKey




Healthcare Provider Role —
Victim Assessment During Patient Care (continued)

Simple Steps for Discussing Intimate Partner
Violence After Patient Has |dentified

. Acknowledge abuse and thank the patient for sharing.
. Validate the patient. Explain that no one deserves to be treated in
an emotionally, physically, or sexually abusive manner.
. Explain that you would like to help them today. Ask permission to
get an advocate or social worker involved. Ask how else staff can
help today.
. Safety and danger assessment—assess immediate safety concerns;
have further discussion and planning with the social worker or
advocate.
. Make a plan for follow up. Reinforce that IPV is a health care il o e

Rosen’s Emergency medicine: Concepts

problem and that the patient can retum for assistance. & Clnica Practice (5th ed. ). p. 756-

767.e2. Elsevier: ClinicalKey




Florida Healthcare Providers’ Role In
Mandatory Reporting
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Florida Healthcare Providers’ Role In

Mandatory Reporting

Adult Protective Services: FL s.415.1034
Mandatory reports of abuse, neglect, or exploitation of
vulnerable adults; mandatory reports of death

1) MANDATORY REPORTING.—

(a) Any person, including, but not limited to, any:
1. Physician, osteopathic physician, medical examiner,
chiropractic physician, nurse, paramedic, emergency medical
technician, or hospital personnel engaged in the admission,
examination, care, or treatment of vulnerable adults;
2. Health professional or mental health professional other
than one listed in subparagraph 1.;
3. Practitioner who relies solely on spiritual means for
healing;
4. Nursing home staff; assisted living facility staff; adult day
care center staff; adult family-care home staff; social worker;
or other professional adult care, residential, or institutional

staff;

The Florida Statue. (n.d.). Title XXX social welfare. Retrieved from
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=
&URL=0400-0499/0415/Sections/0415.1034.html



Florida Healthcare Providers’ Role In

Mandatory Reporting (continued)

Adult Protective Services: FL s.415.1034 (cont.)

Mandatory reporting of abuse, neglect, or exploitation of
vulnerable adults; mandatory reports of death:

(1)(a)...who knows, or has reasonable cause to suspect, that a
vulnerable adult has been or is being abused, neglected, or
exploited shall immediately report such knowledge or suspicion to
the central abuse hotline.

(2) MANDATORY REPORTS OF DEATH.—Any person who is required
to investigate reports of abuse, neglect, or exploitation and who has
reasonable cause to suspect that a vulnerable adult died as a result
of abuse, neglect, or exploitation shall immediately report the
suspicion to the appropriate medical examiner, to the appropriate
criminal justice agency, and to the department, notwithstanding the
existence of a death certificate signed by a practicing physician.

The Florida Statute. (n.d.) Title XXX social welfare. Retrieved from
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=& URL=0400-
0499/0415/Sections/0415.1034.html



Florida Healthcare Providers’ Role In

Mandatory Reporting (continued)

Child Abuse: FL 5.39.201

Mandatory reports of child abuse, abandonment, sexual abuse, or neglect; mandatory reports
of death; central abuse hotline.

A person is required to report suspected child abuse if:

(1)(a) Child abuse, abandonment, or neglect by a parent or caregiver, which includes, but is
not limited to, when a child is abused, abandoned, or neglected by a parent, legal custodian,
caregiver, or other person responsible for the child’s welfare or when a child is in need of
supervision and care and has no parent, legal custodian, or responsible adult relative
immediately known and available to provide such supervision and care..

(b)  Child abuse by an adult other than a parent, legal custodian, caregiver, or other person
responsible for the child’s welfare. The central abuse hotline must immediately electronically
transfer such reports to the appropriate county sheriff’s office.

(2) Any person who knows, or has reasonable cause to suspect, that a child is the victim of
sexual abuse or juvenile sexual abuse shall report such knowledge or suspicion to the central
abuse hotline, including if the alleged incident involves a child who is in the custody of or
under the protective supervision of the department.

The Florida Statues. (n.d.). Title V Judicial Branch. Retrieved from
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0000-
0099/0039/Sections/0039.201.htmIml



Florida Healthcare Providers’ Role In

Mandatory Reporting (continued)

Child Abuse: FL s.39.201 (continued)

(b) Reporters in the following occupation categories are required to provide their
names to the hotline staff:
1. A person from the general public
2. (a) Physician, osteopathic physician, medical examiner, chiropractic
physician, nurse, or hospital personnel engaged in the admission,
examination, care, or treatment of persons;
(b). Health or mental health professional other than one listed in
subparagraph 1,;
(c). Practitioner who relies solely on spiritual means for healing;
(d). School teacher or other school official or personnel;
(e). Social worker, day care center worker, or other professional child care,
foster care, residential, or institutional worker;
(f). Law enforcement officer; or
(g). Judge; or
(h). Animal control
(c) The names of reporters shall be entered into the record of the report, but
shall be held confidential and exempt as provided in s. 39.202.

The 2021 Florida Statues. (n.d.). Title V Judicial Branch. Retrieved from
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&URL=0000-0099/0039/Sections/0039.201.html



Florida Healthcare Providers’ Role In

Mandatory Reportingcontinued)
UF Health St. Johns Reporting Policy:

Physicians, nurses, or employees of a hospital, clinic, or nursing home
must comply with Florida State law (FL. s. 790.24) in reporting all gun
shot wounds, life threatening injuries, and burns covering >10% of the
body, whether or not the patient agrees to file charges against the
aggressor

Injuries are reported to:

Department of Children and Families (if patient is a minor):
— 1-800-96-ABUSE (22873)

St. Johns County Sheriff’s Department:
— 904-824-8304

The Florida Statues. (n.d.). Title XLVI Judicial Branch. Retrieved from

http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=& URL=0700-
0799/0790/Sections/0790.24.html
UF Health St. Johns Policy I-SS- Domestic Violence/Sexual Assault



Florida Healthcare Providers’ Role In

Mandatory Reporting (continued)
UF Health St. Johns Reporting Policy - Notes on Burn Victims:

Burns mandate reporting if:
«  Patient has 2" or 3" degree burns affecting >10% of their body

« The burns were caused by a flammable substance, and violence or
unlawful activity is suspected

*patient information should include the name and address of the injured
person under these circumstances

*Note: This policy does not apply to burn injuries received by a
member of the armed forces, or by a governmental employee,
engaged in the performance of his or her duties (F.s. 877.155)

Florida Statute 877.155
UF Health St. Johns Policy |- SS- Domestic Violence/Sexual Assault



Florida Healthcare Providers’ Role In
Mandatory Reporting (continued)

UF Health St. Johns Domestic Violence Policy Reporting Guidelines:

UNDER 18 OR 5t. Johns County Sherriff’s Department (904) 824-8304

AND
! ADJﬂFﬁEﬁfﬁn -»{Department of Children and Family Services 1-800-96-ABLISE,
; TOD 1-800-453-5145, Fax: 1-800-914-0004, or http://

REPORTING
woww._dcf.state. flus/abuse/report/

NON-UFE | |
THREATENING

SURVIVOR 12 AND :ﬁﬁiﬂ':ﬁ:ﬂgi;ﬂiﬂ? of 5t. Johns County, Inc. 24
OLDER: NEED

COMNSENT _ AND/OR
DOMESTIC St. Johns County Sherriff's Department (904) 824-8304

VIOLENCE

IN ADDITION: If patient is under 18 or a
LIFE ALLVICTIMS: if-;:;:-ﬁl';ﬁtuunw vulnerable adult, Department of Children
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UF Health St. Johns Policy- Domestic Violence/Sexual Assault flowchart



Florida Healthcare Providers’ Role In

Mandatory Reporting (continued)

UF Health St. Johns Domestic Violence Policy
Reporting Guidelines (continued):

If the patient is a minor or vulnerable adult, Florida law
mandates reporting for both life-threatening and non-life-
threatening domestic violence and sexual assault.

In addition to the Sheriff and the Department of Children
and Families, a county safety shelter must be contacted in
the event of sexual assault of a minor.

St. Johns County Safety Shelter: Betty Griffin Center
904-824-1555



Florida Healthcare Providers’ Role In
Mandatory Reporting (continued)

UF Health St. Johns Sexual Assault Policy Reporting Guidelines:
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A D
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| TDD 1-800-453-5145_ Fax: 1-800-914-000a, or hitbp/f
| wwew def state_fl.usfabusefre porty

il
Betty Griffin Center, Safety Shelter of 5t. Johns Cownty, Inc. 24

hour crisis hotline (904)] 824-1555

18 ARND OLDER:
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Batty Griffin Center, Safety Shelter of 5t. lohns Cownty, Inc. 24
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A D AOR
5t. Johns County Sherriff's Department [(904) 824-8304
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il
Betty Griffin Center, Safety Shelter of 5t. Johns Cownty, Inc.
(D) B24-1555_ Betty Griffin Center staff will contact the
Lexwual Assauwlt Murse Examiner (SAME].
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MEED COHMSENT

Betty Griffin Center, Safety Shelter of 5t. Johns County, Imnc.

| Rape Crisis Hotline (904) £24-1555

A DO R
5t Johns County Sherriff's Department [(S0u) 8E24-2304

UF Health St. Johns Policy- Domestic Violence/Sexual Assault flowchart




Florida Healthcare Providers’ Role In

Mandatory Reporting (continued)

UF Health St. Johns Sexual Assault Policy
Reporting Guidelines (continued):

 If the situation does not mandate reporting, physicians
MUST have a signed authorization form from the
patient before sharing any protected health information
(PHI) with any law enforcement department or abuse
help center, even if the patient admits to abuse or
sexual assault.

 |f a patient declines authorization, no report is required,
and if one is made it cannot include PHI

UF Health St. Johns Policy I- SS- Domestic Violence/Sexual Assault
UF Health St. Johns Policy I-IM-Uses and Disclosure of Protected Health Information



Florida Healthcare Providers’ Role In

Mandatory Reporting (continued)
Protected Health Information (PHI) includes:

* Information about an individual’s past, present, or future
physical or mental health condition

e Provision of health care to the individual
« Names

« Directly related dates, other than year (birth, marriage,
admission, discharge etc.)

« Geographic data smaller than State

« Telephone/fax numbers, e-mail addresses

* Vehicle identifiers (VIN, license plate number)

» Full face photographs, finger, retinal, or voice prints

Protected Health Information (n.d.) Guidance Regarding Methods for De-identification of Protected Health Information in Accordance with the Health Insurance Portability
and Accountability Act (HIPAA) Privacy Rule Glossary. Retrieved from https://www.hhs.gov/hipaa/for-professionals/privacy/special-topics/de-identification/index.html



Florida Healthcare Providers’ Role In

Mandatory Reporting (continued)

Adult Protective Services: FL s.415.1036-Immunity

(1) Any person who participates in making a report under s. 415.1034 or
participates in a judicial proceeding resulting therefrom is presumed to be acting
in good faith and, unless lack of good faith is shown by clear and convincing
evidence, is immune from any liability, civil or criminal, that otherwise might be
incurred or imposed. This section does not grant immunity, civil or criminal, to
any person who is suspected of having abused, neglected, or exploited, or
committed any illegal act upon or against, a vulnerable adult. Further, a resident
or employee of a facility that serves vulnerable adults may not be subjected to
reprisal or discharge because of the resident’s or employee’s actions in reporting
abuse, neglect, or exploitation pursuant to s.415.1034.

The Florida Statue. (n.d.). Title XXX social welfare. Retrieved from
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=
&URL=0400-0499/0415/Sections/0415.1036.html



Florida Healthcare Providers’ Role In

Mandatory Reporting (continued)

Child Abuse: FL s.39.203-Immunity

(1)(a) Any person, official, or institution participating in good faith
in any act authorized or required by this chapter, or reporting in good
faith any instance of child abuse, abandonment, or neglect to the
department or any law enforcement agency, shall be immune from
any civil or criminal liability which might otherwise result by reason
of such action.

The Florida Statues. (n.d.). Title V Judicial branch. Retrieved from
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=& URL=0000-
0099/0039/Sections/0039.203.html



Florida Healthcare Providers’ Role In

Mandatory Reporting (continued)

Local resources:
*Safety Shelter of St. Johns County 24/hr hotline:
904-824-1555

Website: www.bettygriffinhouse.org m
[

Betty Griffin House

or
*Florida Domestic Violence Hotline:

1-800-500-1119
- FCADV

We bS Ite : WWW'fca d v.org //I i 1\\ Florida Coalition Anainst Domestic Violence



http://www.bettygriffinhouse.org/
http://www.fcadv.org/

Florida Healthcare Providers’ Role In

Mandatory Reporting (continued)

Neighboring County Resources:

* Flagler County
* Sheriff’s Office: (386) 313-4911
* Family Life Center, 24-hour hotline: (386) 437-3505
* Precious Hearts Foundation: 1-877-731-2210
s Putnam County
* Sheriff’s Office: (386) 329-0800
* Victim Services Unit: (386) 329-0481
* Lee Conlee House, 24-hour hotline: (386) 325-3141



Florida Healthcare Providers’ Role In

Mandatory Reporting (continued)

Neighboring County Resources (continued)

\/
0’0

&

Clay County
* Sheriff’s Office: (904)264-6512
* Quigley House Hotline: (904) 284-0061
Duval County
* Sheriff’s Office: (904)630-0500
* Victim Services Coordinator: (904) 630-1764
* Hubbard House, 24-hour hotline: (904)354-3114
 TTY: (904)354-3958
* Victim Services Center: (904) 630-6300



Commit to helping those who cannot
help themselves!




Claiming CME/CE Credit

Thank you for reviewing the Domestic Violence —
A Population Health Threat

d The next step to earning 2.00 AMA PRA Category 1 Credit(s) ™
e Pass post-test with a score of 90% and complete CME activity

* Earned credit hours will be reported to CE Broker and a CME
certificate will be provided upon request after post-test and
evaluation has been processed by CME Office.



