
Only 7-12% of survivors of 
IPV in the ED get connected 
with resources

v

v

17 Info Interviews 
with CBOs

Methods: Design thinking in partnership with community experts

Results Discussion 
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• Survivors face barriers to 
disclosure and linkage to care.

• Partnering with the community 
is a best practice

• Consult community 
throughout the design and 
evaluation process.
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Partnering on 
shared future 

goals

ü Increased # of IPV services we have 
referral info for from 1 hotline to 42 
social & legal services 

ü Developed templated survivor-
centered handouts in 7 languages

ü Identified 5 opportunities for future 
QI in partnership with CBOs

1. What if instead of giving your patient 
a generic hotline to call…

Scan to explore the 
Discharge Navigator!


