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Presentation OutlinePresentation Outline

 Definition & Definition & Definition & Definition & prevalence of prevalence of prevalence of prevalence of domestic domestic domestic domestic 
violence (DV) violence (DV) & & sexual assault (SA)sexual assault (SA)

 Health impact of Health impact of Health impact of Health impact of DV/SADV/SADV/SADV/SA
 How to improve your clinical How to improve your clinical response to response to 

violence based on a national projectviolence based on a national projectviolence based on a national projectviolence based on a national project
 Case studies and Case studies and examples from examples from the fieldthe field
 New IHS DV/SA New IHS DV/SA New IHS DV/SA New IHS DV/SA fundingfundingfundingfunding



Domestic ViolenceDomestic Violence

 Defined as:Defined as:
A pattern of assaultive and coercive 

behb haviiors, i inclludidin  g phhysiical,l   
sexual, and psychological attacks as 
well as economic coercion, that 
adults or adolescents use aggainst 
their intimate partners. 



IPV PrevalenceIPV Prevalence

 In the In the largestlargest-ever survey of its kind, the -ever survey of its kind, the 
2008 CDC 2008 CDC rerepppport on health and ort on health and violence violence 
found found 39% 39% of of Native women surveyed Native women surveyed 
identified as victims identified as victims of intimate of intimate ppppartner artner 
violence (IPV) over their lifetime.violence (IPV) over their lifetime.



FatalitFatalityyyy

 The U.S. Department The U.S. Department of Justice of Justice Bureau of Bureau of 
Justice Statistics report found Justice Statistics report found Justice Statistics report found Justice Statistics report found that that that that 
American Indian/Alaska Native American Indian/Alaska Native women women 
are more than five are more than five are more than five are more than five times times times times more likely more likely more likely more likely to be to be to be to be 
a a domestic violence homicide victim than domestic violence homicide victim than 
the rest of the population.the rest of the population.the rest of the population.the rest of the population.



Sexual Assault PrevalenceSexual Assault Prevalence
 Native American and Alaska Native women are Native American and Alaska Native women are 

more than more than more than 2more than 222..55 times more likely to be raped or  times more likely to be raped or 5 times more likely to be raped or 5 times more likely to be raped or 
sexually assaulted than women in the U.S. sexually assaulted than women in the U.S. in in 
general.general.general.general.

 34.1 per 34.1 per cent of cent of American Indian and Alaska American Indian and Alaska 
Native women Native women –– oor r more than one in three more than one in three ––
will be raped during their lifetime; the will be raped during their lifetime; the 
comparacomparablblblblee fi fi fi figuregure f f f foror th th th thee U U U U..SSSS..    asas    aa    wwhhhhoollllee i i i iss l l l lessess    
than one in five.than one in five.



ppAmnestAmnestyy International Re International Reyy pporortt
 MAZE OF MAZE OF 

INJUSTICEINJUSTICE
The failure to The failure to 
protect protect 
Indigenous Indigenous 
womenwomen
from sexual from sexual 
violence in the violence in the 
US (2007)US (2007)



AmnestAmnestyyyy’s surve’s surveyyyy….….
 Documented many Documented many incidents of incidents of sexual violencesexual violence
 High High High High number of perpetrators number of perpetrators number of perpetrators number of perpetrators of sexual violence of sexual violence of sexual violence of sexual violence 

against AI/AN women are nonagainst AI/AN women are non--Indian.Indian.
 Laid Laid Laid Laid out a number of recommendationsout a number of recommendationsout a number of recommendationsout a number of recommendations
 Announced the study Announced the study with with media followmedia follow-up -up 

which which which which made it on many of the largest news made it on many of the largest news made it on many of the largest news made it on many of the largest news 
outlets and NPR.outlets and NPR.

 A legislative hearing was A legislative hearing was A legislative hearing was A legislative hearing was heldheldheldheld
 Senator Dorgan and Senator Dorgan and others others introduced legislationintroduced legislation
 New funding  New funding  New funding  New funding  



Medical ConcernsMedical Concerns

Effects of Domestic Violence Effects of Domestic Violence 
onon th th th thee Vi Vi Vi Vicctitititimm



Physical injuriesPhysical injuries
 FracturesFractures
 Head injuriesHead injuries
 Genital traumaGenital trauma
 Abdominal traumaAbdominal traumaAbdominal traumaAbdominal trauma
 LacerationsLacerations

Delay in seeking Delay in seeking Delay in seeking Delay in seeking medical caremedical caremedical caremedical care
 May exacerbate any injuryMay exacerbate any injury



Connection to Health…Connection to Health…
In addition to the In addition to the 
immediate trauma immediate trauma 
caused by caused by abuse, abuse, 
ddomestomestiicc  vviioolld id i  i i enceence  ll   
contributes to contributes to chronic chronic 
health problemshealth problemshealth problemshealth problems,,    
including:including:

 depressiondepression
 alcohol and substance alcohol and substance 

abuseabuse
 sexuasexuallllllllyy t t t transmransmiittttittitteed d d d 

infections and HIV/AIDSinfections and HIV/AIDS
 obesitobesityyyy
 tobacco usetobacco use
 ability of women to ability of women to 

manage other chronic manage other chronic 
illnesses such as diabetes illnesses such as diabetes 
and hand hypypypypertension.ertension.



ReRepppproductive Health Effectsroductive Health Effects

 ReRepppproductive/Sexual Healthroductive/Sexual Health
 Increased Increased risk for unintended pregnancyrisk for unintended pregnancy
 Increased Increased incidence of low birthweightincidence of low birthweight babies, babies, 

miscarriamiscarriaggggeses
 Abuse Abuse is is more common for pregnant women than more common for pregnant women than 

gestational diabetes gestational diabetes or preeclampsia or preeclampsia ---- conditions for conditions for 
which which pprereggp gp gnant women are routinelnant women are routinelyyyy screened. screened.

DeathDeath
 SSuuiiccS iS i iiidideedd
 Homicide (strangulation Homicide (strangulation injuries are a red flag for injuries are a red flag for 

increased increased risk of homicide)risk of homicide)



Maxillofacial InMaxillofacial Injjjjuriesuries

 Domestic violence victims are Domestic violence victims are more likely more likely 
to suffer from comto suffer from compppplicated breaks in the licated breaks in the 
cheekbones, cracks or breaks in bones cheekbones, cracks or breaks in bones 
around the around the eeyyee,,y ,y , and  and intracranial intracranial ((((brainbrain))  ))
injuries than non abused patients.injuries than non abused patients.



pp

Gastrointestinal ProblemsGastrointestinal Problems

Women who exWomen who expppperience DV erience DV are are 
disproportionally represented among disproportionally represented among 
women diawomen diaggnosed with a nosed with a gg GI GI pproblem:roblem:

 Stomach ulcersStomach ulcers
 Frequents indigestionFrequents indigestionFrequents indigestionFrequents indigestion,, diarrhea diarrhea diarrhea diarrhea,, or  or  or  or 

constipationconstipation
 IIrrrriiI iI itatablbleebbll  b b b boweowel l   ssll yynnddddromerome
 Spastic colonSpastic colon



Women who are abused during Women who are abused during 
prepreggnancy,nancy,  moremore lik likliklikeellll    yy t ttto:o:  

 Smoke tobaccoSmoke tobacco
 Drink durinDrink duringg  ppg pg prereggggnancnancyyyy  
 Use drugs Use drugs 
 Experience depressionExperience depressionExperience depressionExperience depression,, higher stress higher stress higher stress higher stress,,    

and lower and lower selfself--esteem esteem 
 Attempt suicide Attempt suicide Attempt suicide Attempt suicide 
 Receive less emotional support from Receive less emotional support from 

partnerspartnerspartnerspartners



Postpartum Maternal Postpartum Maternal 
DDepressepressiiononD iD i

 Women with a Women with a controlling or controlling or threatening threatening 
partner are partner are partner are partner are 5X5X5X5X more likely to experience more likely to experience more likely to experience more likely to experience 
persistent symptoms of postpartum persistent symptoms of postpartum 
maternal depressionmaternal depressionmaternal depressionmaternal depression..



tt

Case StudCase Studyyyy
 A A review of the medical charts of 100 female patients review of the medical charts of 100 female patients 

bbbbeettttweenween th th th thee    agesages    oof 15 f 15 f 15 f 15 anand 99 d 99 d 99 d 99 aat  t  t  t  aa    pacpacifiifiifiificc    nornorththththweswest t t t 
Indian Health Service clinic over the past 10 years Indian Health Service clinic over the past 10 years 
revealed that:revealed that:

 58% 58% (58) had medical documentation (58) had medical documentation of domestic of domestic 
violence at some point in their lives.  violence at some point in their lives.  violence at some point in their lives.  violence at some point in their lives.  

 the incidence of depression, alcohol abuse, drug the incidence of depression, alcohol abuse, drug 
aabbuse,use,  cchhronronb  hb  h iicc    ii papaiinn    ii synsynddddrome,rome,    anand d   susuiidd ccididii ee  ii   aadd ttttttttempempttss    
were were higher in women with a history of domestic higher in women with a history of domestic 
violence, than violence, than those without. those without.   











Collaborative ProCollaborative Projjjjecectt
 Funders:Funders: Indian Health Service, Indian Health Service, 

Administration for Children Administration for Children and and FamiliesFamilies

 Family Violence Prevention FundFamily Violence Prevention Fund, , 
NationaNationall Hea Healltthhl ll l hh Resource  Resource Center on Center on 
Domestic ViolenceDomestic Violence

 Sacred CircleSacred CircleSacred CircleSacred Circle,, National  National  National  National Resource Center Resource Center Resource Center Resource Center 
to End Violence Against Native Womento End Violence Against Native Women

 Mending the Sacred Hoop Technical Mending the Sacred Hoop Technical 
Assistance ProjecAssistance Projectt

 IHS and ACF FacultyIHS and ACF Faculty



IHSIHS//ACF DVACF DV//SA ProSA Projj/ // / ect 2002ect 2002-jj -20092009

 Started in 2002 Started in 2002 
with 9 with 9 
IndianIndian////Tribal Tribal 
Urban healthcareUrban healthcare
facilitiesfacilities

  

 By 2009 involved over 100 I/T/U healthcare 
facilities and DV/SA community advocacy 
programs



What did we want to accomWhat did we want to accompppplish?lish?
 Reach Reach victims who turn to the health victims who turn to the health care care 

system :  primary care, system :  primary care, women’s health, women’s health, ED, ED, 
behavioral health and behavioral health and dentistry dentistry 

 Improve the skills and sensitivityImprove the skills and sensitivity of clinic of clinic 
staff staff ––--along along with improving GPRA scores with improving GPRA scores 

 Establish/strengthen collaboration between Establish/strengthen collaboration between 
clinics and clinics and DV DV community advocacy community advocacy 
programsprogramsprogramsprograms

 Promote early intervention and Promote early intervention and prevention prevention 



Our Goal for Providers…Our Goal for Providers…
 Screen for domestic violenceScreen for domestic violence

 Intervene: provide support and options Intervene: provide support and options 

 Refer to community service agencies and Refer to community service agencies and 
bbeehhb hb havaviiiioraoralll hl h h heaeallttlthlthhh

 Improve health outcomes & Improve health outcomes & Improve health outcomes & Improve health outcomes & safety and safety and safety and safety and patient patient patient patient 
centered carecentered care



Screening and Measuring Screening and Measuring 
SuccessSuccessSuccessSuccess

 Provider can support, educate, and Provider can support, educate, and empower—empower—
bbuutt,,  b tb t nonot t  t t  rescue.rescue.

 Process Process of change of change is most often slow.is most often slow.

 Opportunity to Opportunity to educate about healthy educate about healthy 
relationships & relationships & connection to connection to overall health.overall health.

 Success is Success is measured by measured by our efforts to our efforts to reduce reduce 
iisosollatati li l iiiionon  anand d  d d toto   i i  iimprovemprove    optoptiiiionsons f f  ororff   sasa  ffffety.ety.



1. Build a Team1. Build a Team
 Create a Create a multimulti-disci-discipplinarlinaryyp yp y team which  team which 

mamayy include  include phphyysician, nurse, soc. worker, sician, nurse, soc. worker, 
BH providers, BH providers, and and local local DV advocateDV advocate

 55--10 people with one leader or co10 people with one leader or co-leaders-leaders
 ConCondduct outreacuct outreachh to  to ddiiffffd hd h erent erent dddd ffff ddepartmentsepartments
 Identify current leaders Identify current leaders around DV, bring them inaround DV, bring them in
 Invite key people from the community: tribal Invite key people from the community: tribal Invite key people from the community: tribal Invite key people from the community: tribal 

police, police, health board, health board, tribal council…tribal council…
 Meet regularly Meet regularly (once a month, (once a month, etc…)etc…)



Partner with your local DV Partner with your local DV 
communcommunitititityy    proproggramram



2. Evaluate the Current Response 2. Evaluate the Current Response 
ttoot  Dt  D DV DVVV

 Is there Is there a policy a policy & procedure in place? & procedure in place? 
 Review your Review your Review your Review your last GPRA last GPRA last GPRA last GPRA scores on DVscores on DVscores on DVscores on DV..    

(RPMS Exam code (RPMS Exam code #34 on #34 on DV)DV)



gg

GPRA GoalGPRA Goal

 IHS 2010 IHS 2010 ggoal for DVoal for DV//g /g /IPV ScreeninIPV Screeningg
40% for female patients ages 1540% for female patients ages 15-40-40

 Adult Adult females should be screened for females should be screened for 
ddomesomestiticc  vviid td t ooii ll i i enceence  ll aa  t t aa      tt newnew    encounencountterer    anantt d d   dd
at least at least annually; annually; 
 Prenatal patients should be screened once Prenatal patients should be screened once 
evereveryy trimester & post trimester & post-partum-partum



gg3. Im3. Impppplement Routine Screeninlement Routine Screeningg
“Because violence “Because violence is is so so 
commoncommoncommoncommon,, I I I I’’vvve started ve started e started e started 
asking all of my female asking all of my female 
patients…patients…patients…patients…””

 “Does your “Does your partner ever partner ever 
make make yyyyou feel afraid?”ou feel afraid?”

 “Does you “Does you partner hurt, partner hurt, 
or threaten or threaten yyyyou, or ou, or 
pressure you to pressure you to have sex have sex 
when you don’t want when you don’t want 
toto?”?”?”?”



gg

Warm SWarm Spprinringgp gp gs Case Studs Case Studyyyy
 Started in medical clinic, Started in medical clinic, 

now clinic wide now clinic wide ((((includinincludingg: : 
peds, well child, diabetes, peds, well child, diabetes, 
dental, public dental, public health health 
nursing, radiology & nursing, radiology & 
pharmacists, alcohol/SA)pharmacists, alcohol/SA)

 PPhhhhysicians screenysicians screen
 Every six monthsEvery six months
 14 and older14 and older
 Prenatal; and once a Prenatal; and once a 

trimestertrimester



Chinle Case StudChinle Case Studyyyy

 Started Started in women’s health clinic with in women’s health clinic with 
midwives, expanded to adult clinic midwives, expanded to adult clinic 

 Nurses are Nurses are Nurses are Nurses are primary screenersprimary screenersprimary screenersprimary screeners
 Every 6 months Every 6 months 
 14 14 anand d oo14 d 14 d ldldldlderer
 Prenatal; and Prenatal; and once a once a trimestertrimester
 Referral to ADABI Referral to ADABI (community DV (community DV 

pproroggp gp gramram)))) and  and ppppatient advocateatient advocate



4. Develop/Revise 4. Develop/Revise 
PPooliliP lP liicycy & & & P & P P Proceroceddddureure

 Create a Create a policy and policy and 
proceproceddure,ure,  oror  d   d   revreviisese  ii   
the current one if the current one if 
needed.  needed.  

Adapt what’s already Adapt what’s already 
out there:out there:out there:out there:

Visit:Visit:
http://www.ihs.http://www.ihs.ggggov/ov/
MMeeddM dM dicaicalllPlPPProgramsrograms///M/MMM
CH/V/DV06.cfmCH/V/DV06.cfm



gg

))

5. Or5. Orgggganize Staff Traininanize Staff Trainingg

 DV 101 and impact on chronic DV 101 and impact on chronic health health issuesissues
 Role of Role of Role of Role of advocates, services offeredadvocates, services offeredadvocates, services offeredadvocates, services offered
 DV Assessment/intervention/referral DV Assessment/intervention/referral and and 

documentation documentation ((health care health care pp( p( provider does thisrovider does this))
 Use the Screen Use the Screen to End Abuse Video and other to End Abuse Video and other 

trainintrainingggg tools offered at  tools offered at 
www.endabuse.org/healthwww.endabuse.org/health



6. Get the Message Out: 6. Get the Message Out: 
EEnvnviiE iE ironmenronmenttaatt lll Chl Ch C Chhangesanges

 Put up posters in waiting areas and patient roomsPut up posters in waiting areas and patient rooms
 Stock patient safety cards Stock patient safety cards with DV advocacy with DV advocacy info. in info. in 

bathroomsbathrooms
 Implement a screen Implement a screen Implement a screen Implement a screen savers savers savers savers in exam rooms with positive in exam rooms with positive in exam rooms with positive in exam rooms with positive 

messages, messages, DV education & DV education & referral #s.referral #s.
 Create banners/murals in hospital with DV/anti-Create banners/murals in hospital with DV/anti-

violence/prevention messages violence/prevention messages violence/prevention messages violence/prevention messages 
 Pencils, pens, bumper Pencils, pens, bumper stickers, buttons stickers, buttons with with DV DV 

messages.messages.
 Change display case Change display case to include info on DVto include info on DV
 Case Case Studies: Warm Springs & ChinleStudies: Warm Springs & Chinle



7. Support Employees Who Have 7. Support Employees Who Have 
EExperxperiiE iE ienceenced DVd DVdd D DVV

Warm SpringsWarm Springs
 Announced what’s Announced what’s 

available to available to them at them at 
start of start of start of start of trainingstrainingstrainingstrainings

 Policy on workplace Policy on workplace 
response response response response (see IHS web)(see IHS web)(see IHS web)(see IHS web)

 ID point person on ID point person on 
staff for followstaff for follow--up as up as 
well as community well as community 
advocateadvocate

ChinleChinle
 ID available supportsID available supports
 Held a Held a toiletries drive toiletries drive 

fffforor ADABI  ADABI  ADABI  ADABI atat    
hospital; staff hospital; staff was was 
very supportivevery supportivevery supportivevery supportive

 Involve staff Involve staff in in 
community work: community work: 
walks, vigils, tree walks, vigils, tree 
plantingplanting



8. Conduct 8. Conduct QQualitualityyQ yQ y Assurance Assurance
Warm SWarm Spprinringgssp gp g
 6 mos review of 6 mos review of 

GPRA numbers, look GPRA numbers, look 
at patients who have at patients who have 
not been screened & not been screened & 
wwhhereere th thh  th  t eyey’’hh rere’’  b beeii b b ngngii     
missed. Followmissed. Follow-up -up 
trainingstrainingstrainingstrainings..

ChinleChinle
 Using EHR: evaluate Using EHR: evaluate 

both RPMS both RPMS and and 
GPRA numbers, GPRA numbers, 
followfollow-up trainings to -up trainings to 
provprovididididersers/d/d/d/depeptttts.s.    

 Developing patient Developing patient 
satisfaction surveysatisfaction surveysatisfaction surveysatisfaction survey



How have we done nationallHow have we done nationallyyyy??



PostersPosters



MS Band of ChoctawMS Band of Choctaw



SEARHCSEARHC



Houlton Band Houlton Band of Maliseet Indiansof Maliseet Indians



DzilthnaodithhleDzilthnaodithhle ““DZ” Health DZ” Health 
CCenenttererC tC t



Patient Education Patient Education 
Safety Card adapted by Safety Card adapted by 
United American Indian United American Indian United American Indian United American Indian 

InvolvementInvolvement



Warm Springs Health & Wellness 
ExamExam RoomRoom ScreenScreen SaverSaver

 If your partner If your partner isis
abusing you please abusing you please abusing you please abusing you please 

call for call for help.help.

For Local numbers take a card from the holder on the counter



Voices from the Voices from the pprorojjececp jp j tt

 BeBeffore we startedore we started,, we didn’t  we didn’t f ,f , have anhave anyy idea how idea how  yy
much much domestic violence there was.  domestic violence there was.  Now we Now we 
have services have services and are and are resresppondinondinggp gp g to domestic to domestic  
violence and seeing violence and seeing an increase an increase in the number in the number 
ooff  ppf pf patients screened… atients screened…   

--Donna JensenDonna JensenDonna JensenDonna Jensen,,   RN RNRNRN,, Utah Navajo Health System Utah Navajo Health System Utah Navajo Health System Utah Navajo Health System



ff

-- Joyce GonzalesJoyce GonzalesJoyce GonzalesJoyce Gonzales,,   CSAC  CSAC IIIICSAC IICSAC II,, IACC IACC IACC IACC,, CDVC CDVC CDVC CDVC--11,,  1  1  
Feather River Tribal Health, Inc.Feather River Tribal Health, Inc.

Voices from the Voices from the pprorojjececp jp j tt

 We know We know [p[p[p[providersroviders]]]] are makin are makingggg a di a difffffffferenceerence  
in in the lives of women in their community the lives of women in their community 
because … because … women exwomen exppress a ress a sense osense off relie relieff that that  p fp f
they are they are able able to tell what was to tell what was going on in their going on in their 
liveslives,, that the that theyy were  were ff, y, y inallinallyyff  asked.  asked.   yy



Promising Practices ReportPromising Practices Report
 TTeellllT lT l ssll   tthhee   h   h  storstoriiiies,es,    anand d dd  

provides info for provides info for 
repreplilililicatcatiiiion.on.

 Briefing in Briefing in 
WashinWashinggton, DC ton, DC 
July 13, 2010July 13, 2010

 Online July Online July 1313thth

www.endabuse.orwww.endabuse.orgggg/he/he
althalth



Omnibus Appropriations Omnibus Appropriations Act Act 
oof 2009f 2009f 2009f 2009

 AApppppppproroppppriated funds for riated funds for the IHS the IHS to to 
implement a implement a nationally coordinated nationally coordinated 
Domestic Violence Prevention Initiative Domestic Violence Prevention Initiative 
(DVPI)(DVPI)

 2009: $7.5 million2009: $7.5 million
 2010201020102010:: $10  $10  $10  $10 mmilliilliilliillionon
 2011: TBD2011: TBD



Urban Programs: Urban Programs: 
JJJJuneune 11 d 11 d 11 d 11 deaeadddlilidlilinene

Domestic Violence Prevention Domestic Violence Prevention Domestic Violence Prevention Domestic Violence Prevention InitiativeInitiativeInitiativeInitiative,,    5 Awards @ $525 Awards @ $525 Awards @ $525 Awards @ $52,,400 400 400 400 
Funding Announcement Number:Funding Announcement Number: HHSHHS--20102010--IHSIHS--BHDVBHDV--00010001

Sexual Assault Projects Expansion Community Sexual Assault Projects Expansion Community Developed Developed 
ModelsModelsModelsModels,, 5 Awards @ $52 5 Awards @ $52 5 Awards @ $52 5 Awards @ $52,,400 400 400 400 

Funding Announcement Number:Funding Announcement Number: HHSHHS--20102010--IHSIHS--BHSABHSA--00010001

 Visit Visit www.grants.govwww.grants.gov for Title for Title V Urban or call CAV Urban or call CA Area Office  Area Office 
at 916at 916at 916at 916--930930930-930-3927392739273927..        The due date for both grants iThe due date for both grants iThe due date for both grants iThe due date for both grants is Js Js Js June 11une 11une 11une 11, 2010, 2010 2010 2010..    



ggTribalTribal//IHS ProIHS Pro// ggramsrams
 Funds were Funds were distributed distributed to all 12 Area Officesto all 12 Area Offices
 CCCContactontact   y yourour CA A CA A CA A CA Arearea    ooffiffiffifficece  ff f foror RFP RFP RFP RFPss
 Area Offices Area Offices may distribute may distribute funding to funding to Tribes, Tribes, 

Tribal orTribal orggs or Federal pros or Federal proggramsrams

1.1. DVPIDVPI
2222.. SA: Community SA: Community SA: Community SA: Community Developed Developed Developed Developed ModelsModelsModelsModels
3.3. National SANE/SAFE National SANE/SAFE and and SARTSART



SANESANE//SAFESAFE/// // /SARTSART
 Nationally coordinated Nationally coordinated -- IHIHSS
 Open to Tribal/IHS hospitals/clinics with Open to Tribal/IHS hospitals/clinics with 

24/7 care24/7 care
 Maximum funding $250k/yearMaximum funding $250k/year
 3 years 3 years 3 years 3 years fundingfundingfundingfunding
 Proposal Proposal should address “severe should address “severe lack of lack of 

access to SA exams in hospitals/clinicsaccess to SA exams in hospitals/clinicsaccess to SA exams in hospitals/clinicsaccess to SA exams in hospitals/clinics””
 RFP is available RFP is available through CA Area Office.through CA Area Office.



Contact Contact for for more info…more info…

Anna MarjaviAnna Marjavi
anna@endabuse.organna@endabuse.org
415415--252252-8900 x22-8900 x22


