
Tuesday, August 3, 2021: National Webinar 

 
“Forensic and Health Services in FJCs: Successful Models 

and Promising Practices” 
  
Suzann Stewart and Kathy Bell of the Tulsa Family Safety Center, and Mary Claire 

Landry and Andy Mahoney of the New Orleans Family Justice Center, presented on the 

importance of providing forensic and health services at Family Justice/Multi-Agency 

(FJ/MA) Centers. Suzann, Kathy, Mary Claire, and Andrew shared best practices and 

strategies for outreach, coordination with emergency rooms, documentation, Sexual 

Assault Nurse Examiner (SANE) programs, and resident training programs for 

identifying Intimate Partner Violence (IPV), non-fatal strangulation, and traumatic brain 

injury (TBI). 

 

 

About the Presenters 
 

Suzann M. Stewart has served as Executive Director of the Family Safety Center (FSC) 

of Tulsa since May, 2010. She came to the FSC after 30 years in the business 

community in executive leadership positions. Besides her daily coordination of partner 

service delivery as well as relationships among the partners, community outreach and 

federal grant implementation for the high risk/high lethality team, Suzann is currently 

directing the expansion of the FSC with additional partners and enhanced 

survivor services for victims of domestic violence, sexual assault, human trafficking, 

elder and vulnerable adult abuse and stalking. She currently serves on the Quality 

Assurance Panel of the Family Court for the 14th District Court, Oklahoma Task Force 

on Human Trafficking, A Way Home for Tulsa, Community Advisory Board of the Tulsa 

Police Department, and Rte 66 HealthConsortium. 

 

Kathy Bell is the Forensic Nursing Administrator for the Tulsa Police Department where 

she provides the day to day operations management of the forensic nurse examiner 

programs. Kathy is a forensic nurse, performing sexual assault, drug endangered 

children, domestic violence, and elder abuse examinations. She is certified as a Sexual 

Assault Nurse Examiner of Adults and Adolescents and Pediatrics (SANE-A and SANE-

P) by the International Association of Forensic Nurses. She is a member and Past-

President of the International Association of Forensic Nurses, the American Nurses 

Association and Oklahoma Nurses Association, and Academy on Violence and Abuse. 

 

Mary Claire Landry has over 45 years of professional management experience 

providing visionary leadership and optimizing individual and organizational performance. 

Mary Claire is a licensed clinical social worker with a Masters of Social Work from 

Tulane University and a Masters of Business Administration from the University of New 

Orleans. From 2003 to 2012 she served as the Director of Domestic 

Violence and Sexual Assault Services for Catholic Charities Archdiocese of New 

Orleans. In 2007 she created the New Orleans Family Justice Center, a comprehensive 



victim services center and since July of 2012 serves as its Executive Director under the 

501c3, the New Orleans Family Justice Alliance. In 2006, Mary Claire served as the 

President of the Louisiana Coalition Against Domestic Violence and currently serves on 

the Louisiana Domestic Violence Prevention Commission created in 2014.  

 

Andrew Mahoney has been a Sexual Assault Nurse Examiner for over 13 years and a 

Registered Nurse for 30 years. He serves as the coordinator of forensic services for the 

HOPE clinic at the New Orleans Family Justice Center. Andrew teaches all over the 

state about the dangers of strangulation and has served as an expert witness in multiple 

cases. 
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Welcome to Our Webinar
oThe presentation will begin promptly at 10:30 a.m. Pacific Time

o If you are experiencing technical difficulties, email 
Isabella@allianceforhope.com

oAttendees will be muted throughout the presentation

oTo send questions to the presenter during presentation:
o Type your questions into the Q&A feature, they will be answered after the 

presentation

oThe presentation will be recorded and posted on 
www.allianceforhope.com

While waiting for the presentation to begin, please read the following reminders:

1

a program of Alliance for HOPE International

familyjusticecenter.org

Forensic and Health Services in 
FJCs: Successful Models and 

Promising Practices

2
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Creating Pathways to HOPE

Webinar Download Reminders
• This webinar presentation is being 

recorded.

• You will receive an email with instructions 
on how to view the recording.

• Please submit your written questions 
early via the Q&A feature. 

3

Your Host

Gael Strack
CEO & Co-Founder
Alliance for HOPE 
International

familyjusticecenter.org
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Thank You to the Office on 
Violence Against Women

This project is supported all or in part by Grant No. 2016-TA-AX-K066 awarded by the Office on Violence 
Against Women, U.S. Department of Justice. The opinions, findings, conclusions, and 

recommendations expressed in this publication/program/exhibition are those of the author(s) and do 
not necessarily reflect the views of the Department of Justice, Office on Violence Against Women.

Kevin Sweeney
Program Manager

Nadine Neufville
Acting Director
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Creating Pathways to HOPE

HopeTEAM

allianceforhope.com
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National Advisory and Operating Boards
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Creating Pathways to HOPE

Your Presenters

Forensic Nursing 
Administrator
Tulsa Police 
Department

Executive Director
New Orleans 

Family Justice 
Center

familyjusticecenter.org

Executive Director
Family Safety 

Center of Tulsa

Kathy BellSuzann StewartMary Claire Landry Andy Mahoney

Forensic 
Coordinator
New Orleans 

Family Justice 
Center
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Creating Pathways to HOPE

Agenda
• Context – Gael Strack
• Tulsa Model – Suzann Stewart and Kathy Bell
• New Orleans Model – Mary Claire Landry and 

Andy Mahoney
• Resources for DV Exams 
• Questions for the Panel

familyjusticecenter.org
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allianceforhope.com

Domestic violence is a 
leading risk factor for 
injury and death for 
women in the U.S.
CDC, the National Intimate Partner and Sexual Assault 
Survey (2014)

familyjusticecenter.org
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Creating Pathways to HOPE

https://vawnet.org/sc/impact-
domestic-violence-health

familyjusticecenter.org
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allianceforhope.com

Chat question:
Why do victims of domestic 
violence and/or strangulation need 
a medical examination? 

familyjusticecenter.org

12
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allianceforhope.com

You can help us 
improve our position 
statement on the need 
for medical exams. 
Thank you. J

familyjusticecenter.org
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Creating Pathways to HOPE

American Academy of Neurology 
Position Statement (June 9, 2021)
• “The medical literature and the cumulative 

experience of neurologists clearly indicate that 
restricting cerebral blood flow or oxygen 
delivery, even briefly, can cause permanent injury 
to the brain, including stroke, cognitive 
impairment, and even death.”

14
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Creating Pathways to HOPE

Key findings from 2018 Oklahoma Lethality 
Assessment Study of 1008 LAP Victims
• 79.66% reported some form of strangulation

• 11.70% reported attempted; 
• 30.16% reported completed
• 37.80 reported multiple

• Women of all strangulation were more likely to be 
sexually assaulted. 

• Women of multiple strangulations were more likely to 
report; believed abuser was capable of killing them; 
suffered a miscarriage; lost consciousness; sought 
medical treatment and felt powerless.

• Conclusion: Multiple strangulations mean higher risk of 
homicide and health consequences

15

Creating Pathways to HOPE

Webinar: Updated 2020 Imaging 
Recommendations

16
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Creating Pathways to HOPE

Updated Imaging Recommendations (link 
here)

17

Creating Pathways to HOPE

• 142 strangled patients (7 years)
• All underwent CTA (protocol)
• Initial CTA reading: 6 vascular 

injuries
• Neuroradiologist:

• 4/6 false positives
• One false negative
• 3/142 vascular injuries 

(2.1%) or 1/47

• Common symptom & findings
• Loss of consciousness - 47.2%
• Neck pain - 51.4%
• Headache - 21.8%
• Redness or ecchymoses on the 

neck - 51.4%
• Neck tenderness - 33.1%

• NO clinical predictive value 
from history and physical 
exam for BCVI

18
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Creating Pathways to HOPE
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Creating Pathways to HOPE

EMTALA – Emergency Medical 
Treatment & Labor Act

• 42 U.S.C. Section 1395dd
• Passed in 1986 to ensure public access to emergency 

services regardless of ability to pay.
• Imposed specific obligations on medicare-

participating hospital that offer emergency services to 
provide a medical screening examination (MSE) when 
a request is made for examination or treatment for an 
emergency medical condition, regardless of an 
individual’s ability to pay.

• Strangulation is an Emergency Medical Condition.

20
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Creating Pathways to HOPE

Always ASK and DO MORE
• You may be the first 

responder.  Eventually, 
documentation will be 
critical.

• Victims may be too 
traumatized to tell you, 
worried about other things or 
simply can’t remember.

• Victims don’t know how to 
navigate the medical or legal 
system. Help them. Offer 
information & tell them their 
rights.

• Help victims and others 
understand their level of risk

• Educate victims and others.

21

Creating Pathways to HOPE

Congratulations to Washington for passing 
the first strangulation DV exam law!!

22
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Creating Pathways to HOPE

Various Models of Medical Services 
for victims at FJCs
• Child abuse only
• Domestic violence only – mostly strangulation exams
• DV & SA Exams on site
• DV & CA Exams on site
• DV, CA & SA
• Fort Worth – Strangulation Ordinance, Paramedics 

called to Scene & Strangulation Assessment
• Essex, NJ – Health Navigator & Specially Trained 

Teams
• Guildford, NC – Nurse on site, High Risk Team, Court 

Accompaniment
• New Orleans FJC & Rose Andom FJC– Health Clinics

23

Creating Pathways to HOPE

As of November 2020…

familyjusticecenter.org

24
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Creating Pathways to HOPE

As of November 2020…

familyjusticecenter.org

25

a program of Alliance for HOPE International

familyjusticecenter.org

Forensic and Health Services in 
FJCs: Successful Models and 

Promising Practices
Mary Claire Landry, New Orleans Family Justice Center

Suzann Stewart, Family Safety Center of Tulsa
Kathy Bell, Tulsa Police Department

26
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Tulsa Family Safety 
Center

• 2019: 7650 adult survivors annually
• 2000 children accompanying
• 3000+ support/family members
• 1482 forensic medical exams

• 80% strangulation in past 10 years
(past life event or current event)

27

How do you find out your 
patient has been “choked”?

Law Enforcement: LAP and 
Non-fatal Strangulation 

Protocol in Response by LE 
to 911 call 

LE Advocate contacts 
survivor,  explains 

trauma and encourages 
follow up at FSC for 

assessment

Survivor reports to FSC 
for forensic 

documentation and 
strangulation assessment

Self referral and screen in:
At intake process at FSC

Survivor completes 
initial health intake 

form, indicates 
strangulation, escorted 

to FN

Forensic Nurse 
completes forensic 
documentation and 

strangulation 
assessment and referral

Completes intake process 
and health intake form 

(does not disclose 
strangulation on intake) at 

FSC

Legal Advocate performs 
DA and survivor screens 

in for non-fatal 
strangulation on DA

Survivor escorted to nurse 
for forensic 

documentation and 
strangulation assessment 

and referral

28
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Health Survey First
Client Name: __________________Date: ____ Time: ___

• Forensic Nurse Examiner Services 

• The information you provide by completing this form will be used by the Forensic 
Nurse in prioritizing your medical needs. 

• If you would rather just discuss these questions with the nurse, please place a mark 
in this box. 

• Have you been here before? Yes No 

• Yes No 

• 1. Are you experiencing any abdominal or chest pain? 

• 2. Have you been choked? Has he/she had his/her hands on your throat or used 
his/her arm, a rope or cord or something similar on your neck? 

• 3. Are you pregnant? 

• 4. Are you bleeding anywhere? 

• 5. In the last 10 days have you been rendered unconscious? (knocked out, fainted, 
passed out, blacked out) 

• 6. Are you experiencing pain from any injuries that you have? 

• 7. Have you considered harming yourself? 

• 8. Do you have any recent (within the last 10 days) bite marks? 

• 9. Do you have any difficulty moving any of your extremities? 

• 10. Do you have any medical conditions you are currently being treated? (Anything 
for which you regularly take medications or see a physician.) 

• 11. Are you over 65? 

Survivor 
completes 

initial health 
intake form, 

indicates 
strangulation, 

escorted to 
FN

Forensic 
Nurse 

completes 
forensic 

documentati
on and 

strangulatio
n 

assessment

If indicated, 
refers to ER 
and further 
diagnostic 

testing

29

The nurse response was based on the well 
established SANE program

• Genuine compassion when they are suffering
• Safety when they are afraid
• Trust when they need to be believed
• High regard when they feel vulnerable 
• Confidence that they are not to blame
• Hope

30
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Nurse Education

• IAFN education guidelines
• Initially 2 day course
• Increased to 3 day course
• Now online 40 hour course

Started seeing patients in 2006
Have seen > 11,000 patients

31

Domestic Violence Examinations

Strangulation Hypoxia Anoxia Symptom TBI Assessment (SHASTA) Victim 

Name:______________________________ Victim DOB: ______________________________ Suspect 

Name: _____________________________ Suspect DOB or Age: ________________________ Date of 

strangulation:_______________________ Children Name/DOB:_________________________ What 

was happening at the time (driving, at home, arguing, etc.)? 

_______________________________________________________ What did the suspect strangle you 

with (hands, chokehold, cord, etc.)? ___________________________________________________ 

Were you able to breathe? If yes were you able to speak? What did you say? 

_____________________________________________ Did the suspect say anything while strangling 

you?___________________________________________________________________ Did the suspect 

do anything else (hit, kick, headbutt, etc.) while strangling 

you?____________________________________________ Were you able to do anything to physically 

stop the strangulation? If yes, what? ____________________________________________ What did 

you think during the strangulation? 

________________________________________________________________________ Was there any 

substance use (consensual or forced) prior to or after the strangulation? If so 

what?_____________________________ SUPPLEMENTAL HISTORY SECTION 

_____________________________________________________________________________________

______________________ 

_____________________________________________________________________________________

______________________ 

_____________________________________________________________________________________

______________________ 

_____________________________________________________________________________________

______________________ 

_____________________________________________________________________________________ 

� FSC 
� History: event and 

medical
� Assessment/Document

ation
� Danger Assessment
� Nursing Diagnosis and 

treatment
� Discharge/Safety 

Planning
� Referral
� Photography
� Evidence collection

� ED

32
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Domestic Strangulation Initiative
Components

• Strangulation training for officers
• Strangulation Awareness Card
• DVIS: Law Enforcement Advocate
• Tulsa County District Attorney’s office
• Rapid Intervention Team (RIT)
• Healthcare policy and education
• Public Service Announcements
• Study of Domestic Violence in Tulsa

Tulsa Police Department 

33

Strangulation 
Awareness 
Card

Tulsa Police Department

34
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Tulsa Police Department

35

2021
• Three grants/three new programs

• Blue Cross Blue Shield
• Tulsa Area United Way
• ESG (Emergency Cares Grant)

36
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Lethality Assessment Program 
for healthcare

37

LAP

• Design
• Started April 2021
• Approved to change EMR throughout the 

entire health system

• Working on actual implementation 
procedures and education

• ED and MCH

38
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Traumatic Brain 
Injury program

39

Surprises

screening results

the extent of their injuries 

severity of their neurocognitive 
deficits.

40
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May to mid July 2021

58 patients have met criteria to have an evaluation for brain injury; 

22 assessments have been completed

13 appointments are pending

2 individuals seen at the DVIS shelter

13 seen when they came to the FSC to obtain a protective order

7 made appointments and kept those appointments.

41

Follow-up (36 not 
seen)

• nature of their injury
• no phone
• no answer to follow up phone call to 
make an appointment (are they scared to 
answer the phone? would texting be more 
effective?)
• declining an examination because "they 
are fine"
• they do not have a ride or their car is 
broken down
• they cannot remember that they have an 
appointment and continually reschedule
• they are completely overwhelmed and do 
not want to talk right now and can I "call 
back later"
• they have no childcare 
• reunification with their abuser

42
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Barriers

1) the nature of their injury (poor memory, difficulty making decisions and following through, difficulty 
concentrating, difficulty comprehending the need for care, poor decision making, etc.),

2) the abuser does not want them to follow up,

3) lack of awareness among care providers, including therapists, about TBI,

4) lack of insurance and access to healthcare,

5) no vehicle, 

6) hopelessness with their situation, and

7) mental and physical exhaustion.

43

At a minimum 
these 

patients need

follow up with a therapist, if 
neurocognitive deficits 

a collaborative team 

• ideally an occupational therapist, 
• a case manager
• possibly further neuropsychological 

testing.

44
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At this point

• Patients are provided with education about traumatic brain injuries.
• Providing paperwork that they can take home and read at a later time concerning 
strangulation injuries and mild traumatic brain injuries.
• Many think they are "going crazy" or are "stupid".
• They carry journals because they know they can't remember details of their day and they 
struggle to keep their jobs because they know their concentration is poor.
• Providing a possible answer to why they are having the issues they are having ( returning 
to their abuser, not following through with protective orders over and over again, 
forgetfulness, irritability, etc.) can be very therapeutic.

45

Resources

• Behavioral Health

• PCP's for the individuals who have access to healthcare, 

but there is quite possibly a lack of education in primary care with the needs of individuals 
who have been victims of domestic violence.

• Outpatient Clinic Rehab center (OT, PT, funding if no insurance)

• Indian Health

• Family and Children's Services

• OSU neuropsychological testing in their BH clinic, along with psychiatrists.

46
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Nurse Practitioner 
Program at 

Shelter

47

Issues/Hurdle
s 

Ordering Labs

Ordering imaging

Filling RX’s (who will pay and go pick-up)

Transportation to imaging and pharmacy

COVID testing (transportation to and from/scheduling)

Funding for services

Prescriptive authority for NPs

Finding many clients need Occupational/psychotherapy 

48
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Successes to date

• Medical Assistance Program (MAP) partnership for 
funding source for labs, imaging, and specialty care

• RML established for lab ordering
• Provider’s transport specimens at end of shift

• Imaging process set-up with MAP program
• 57 total client visits to date (7/19/21)
• RX’s 27
• Imaging 1
• Labs 3 (just officially established (7/12/21)
• Referrals to higher level/specialty care 6
• Sent to ER 3 (2 were same client)

49

How this all fits together

• 39 yo female

• Relationship with assailant for 2 months
• Assaulted over two days
• Hit with open hand, fist, kicked, pushed, grabbed, pounded her head on the 

cement floor, shook her, bound her
• Destroyed her house and phone

• Strangulation
• Phone charger, shoe string, hammer, both hands
• Lost consciousness, loss bladder control,  

• Taken to hospital

50
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• Pt transferred to hospital, admitted 
• Fractures to face, stroke

• Discharged
• Went to shelter

LAP

• Seen at FSC by forensic nurse 
• Referred to TBI NP

TBI

• Follow-up with NP at shelter
• Mouth trauma, sutures
• Stroke, general health  

Shelter

51

New Medical Program
FSC/OU School of Medicine

(Summer, 2023)
3,000 sf health center in new FSC

52
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• Survivor referred to Medical Unit and forensic nurse
• Assessment for Strangulation, TBI, etc.
• Documentation of injuries
• Referral to onsite resident for other services

FSC

• Seen by Resident 
• Medications/general health assessment
• Referred to other services or ongoing treatment (return)

Resident (supervised by physician onsite)

• Trauma training for residents in real-life DV scenarios
• Practice in interviewing and assessing for DV in patient-DR 

consultations
• Better outcomes for patients who may not feel comfortable 

voluntarily disclosing abuse

OU School of Medicine

53

www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE

The New Orleans 
Health Clinic Model

Mary Claire Landry, LCSW, MBA
Executive Director
New Orleans Family Justice Alliance
mclandry@nofjc.org
(504) 388-9281

54
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www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE

THE DATA THAT DRIVES THE VISION
Strangulation Assessments

2016 2018 2020
Total Survivors 
Served 1,600 1,807 2,707

New Intakes 582 538 764

Danger 
Assessments 532 485 465

Yes to “Choking” 334 (63%) 319 (66%) 291 (63%)

Strangulation
Assessments 240 157 140

Number with more 
than one symptom 
Reported

129 (82%) 120 (76%) 120 (86%)

The NOFJC has been tracking “choking” answers on danger assessments since 
2013 with consistently having a greater than 60% positive response.

55

www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE

Identifying the Gaps:
Reported to Police:

NO:    61%
YES:  39%

Sought Medical Services:

NO:   82%
YES: 18%

• In 27% of cases (43) children witnessed the strangulation
• In 13% of cases (21) survivor was strangled more than once 

during same incident.
• One survivor reported 15 non-fatal strangulations in a day
• In 21% of cases (33), the perpetrator used something to 

block the person’s nose, mouth or throat

56
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www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE

Forensic Services
2017

1.  On-site forensic program to identify, document and collect evidence for 
sexual assault and domestic violence victims, especially those involving 
non-fatal strangulation.

• Secured VOCA funding for Forensic Coordinator and 
receptionist – awarded $204,000 in annual funding

• Hired experienced SANE nurse from community
• Gained approval as a community-based forensic program in 

the Department of Health regional plan
• Developed MOU with hospital based forensic program in the 

DHH regional plan to support community-based program

57

www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE

Meet
Andy Mahoney, 
MSN, RN-BC, 
SANE-A

NOFJC 
Forensic 
Coordinator,
2017

58
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www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE

2018 2019 2020

Total Forensic 
Exams 

87 83 102

IPV Forensic Exams 87 74 83

IPV Client Reports
Strangulation 65% 73% 81%

SA Forensic 
Examinations

------ 4 6

SA Follow Up
Medical Exams

------ 17 25

Community 
Trainings/Outreach

24
Hundreds of hours and 

varied participants

19
Hundreds of hours and  

varied participants

22
Hundreds of hours and 

varied participants

59

www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE

Legislative Work
2017

2.  Enhance strangulation laws in the state to increase charging, convictions 
and penalties of high risk felony non-fatal strangulation throughout the 
criminal justice system.

60
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www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE

Primary Healthcare
2018

3.   On-site primary health care to provide initial and follow-up medical 
services for underserved and at risk populations that we serve.

• NOFJC Board of Directors approved expansion of health clinic 
• Added 2500 sq. ft. to lease for clinic suite on 1st floor
• Secured $150,000 construction loan from bank
• Architectural Plans, Building Permits, Building Approvals, 

Construction bids, Construction begins
• Determining Governance Structure 
• Relationship with other FQHC’s (Federally Qualified Health 

Centers)
• Initially partnered with START Corp. as FQHC partner

61

www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE

Primary Healthcare
2019

4.   Build an infrastructure for new 501 (c)3 for financial stability and 
independence.

• Construction completed, Fire Marshall approval to open
• HOPE Community Health Center opened October, 2019
• Hired Dr. Eliana Soto as primary healthcare physician
• Began credentialing process as a primary healthcare clinic 
• Governance – became a 501c3 in December, 2019 
• Severed partnership with START Corp FQHC
• Hired Wendy Blanco, clinic receptionist/coordinator

62
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www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE
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www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE

HOPE Community Health Center

64
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www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE

Meet
Wendy Blanco

HOPE CHC
Receptionist
Clinic Coordinator
2019

65

www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE

Primary Healthcare
2020

5.  Secure supplemental funding to support clinic operations until 3rd

party credentialing is complete. 
• Awarded $25,000 United Way Women United to furnish 

forensic exam suite
• Awarded $150,000 grant over 3 years from the Daughters of 

Charity Foundation – covers LPN salary and clinic operations
• Began credentialing process as a primary healthcare clinic 
• Changed credentialing to a stand alone clinic due to 501c3 

status as separate corporation from NOFJA
• The HOPE CHC approved as a Medicaid Provider
• Hired Kelley Lipsey as Clinic Director
• Hired Dr. Scharmaine Lawson, DNP to replace Dr. Soto
• Hired Melissa Neal, COVID Screener/Receptionist
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www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE
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www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE
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www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE

Meet
Dr. Scharmaine
Lawson,
DNP, PMHNP(c), 
FNP-BC, FAANP, 
FAAN

HOPE CHC

Nurse Practitioner
2020
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www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE

Meet
KELLEY LIPSEY

HOPE CHC
Clinic Director,
2020
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www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE

Meet
Linda Wright,
LPN 

HOPE CHC

Licensed Practical 
Nurse 
2020
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www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE

Meet
Melissa Neal

HOPE CHC
Screener 
Receptionist,
2020
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www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE

Behavioral Healthcare
2020

6.  Expand behavioral health services to address the ongoing wait list of 
over 200 survivors seeking counseling and trauma services. Specialty 
services for poly-victims to address lifetime trauma issues that continue 
to impact survivors’ physical health, mental health and substance use.

• Awarded $50,000 grant from the Methodist Healthcare System 
Foundation for partial support for the hiring of a therapist

• Hired Brian LaBella, LCSW-BACS
• Secured credentialing of behavioral therapist with 3rd party 

payers, including Medicaid
• Began credentialing process for other grant funded licensed 

therapists of the NOFJC  
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www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE

Meet
Brian LaBella,
LCSW-BACS

HOPE CHC
Behavioral
Therapist,
2020
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www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE

7.  Added a new “fee for service” funding stream funded through 
Medicaid and other 3rd Party carriers that can be billed through the 
HOPE Community Health Center.  

HOPE Community Health Center
2020

• Decision to switch to a new EMR – Athena in Dec. 2020
• Began transitioning “grant funded” therapist positions (5) to 

“fee for service” funded positions through contract with HOPE Community 
Health Center

• Collect insurance information on all clients receiving services at NOFJC.
• At least 60% of our clientele are Medicaid recipients or Medicaid eligible.
• This shift of funding streams will free up grant money for other operational 

and service needs of the New Orleans Family Justice Center.
• Adding a new funding stream will provide additional revenue to increase 

salaries for therapists to compete in marketplace and to expand clinical 
capacity.

75

www.strangulationtraininginstitute.com CREATING PATHWAYS TO HOPE

8.  Become a Federally Qualified Health Center (FQHC) to access 
enhanced Medicaid reimbursement rates for primary and behavioral 
health services provided on site.

HOPE Community Health Center
2021

• Negotiation with Health Resources and Services Administration (HRSA) to 
approve location site at 701 Loyola, Suite 108

• Target the at risk population we serve at the NOFJC and the underserved 
needs in our community 

• Complete “Look Alike” Application
• Secured 2nd year funding from Daughters of Charity; requested MHSF
• Hire the 2nd Behavioral Therapist for the HOPE CHC
• The HOPE CHC to become a Medicaid Enrollment Center
• Add substance abuse specialty to service delivery
• Dr. Lawson adds mental health/psychiatry to her credentials 
• Add medication management with Dr. Lawson once licensure is 

completed
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HOPE Community Health Center
in partnership with New Orleans Family Justice Center

Hope for the Future 
9. As an integrated partnership, we will begin to track and demonstrate 

outcomes as it relates to the gaps we identified in 2016.
• Will we demonstrate that more survivors feel safe and protected to report their 

non-fatal strangulation incidents to police?
• Will we demonstrate that more survivors receive immediate, intermediate and 

long term medical attention for the healthcare complications that are present in 
non-fatal strangulation events?

• Will we demonstrate that more felony strangulation cases are prosecuted to the 
fullest extent of the law?

• Will we demonstrate a reduction of Domestic Violence homicides in our 
community by holding the “most at risk and dangerous perpetrators” who strangle 
their partners accountable for their behavior?

• Will we demonstrate that our community and criminal justice partners, social 
services and medical providers are better educated about non-fatal strangulation 
in our community?  

• Will we create maximum capacity for the poly-victims that we see daily who are 
dealing with long term chronic issues related to life time trauma? 

• Will we be the comprehensive trauma center in our community that brings 
healing and hope to thousands of survivors?
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a program of Alliance for HOPE International

familyjusticecenter.org

Resources for Medical 
Treatment & DV Exams

Our favorite picks
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Protocol of Care for the Strangled Victim 
discussed in 2001

• No formal algorithms 
or protocols were 
found in the articles 
and texts reviewed. 

• Proposed clinical 
options in the 
management of 
strangled patients. 
(McClane, Hawley, 
Strack 2001)
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2013:
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2016 Toolkit from IAFN
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Documentation forms
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Manual Nonfatal Strangulation Assessment for 
Health Care Providers and First Responders 
2017/2020

• “Tell me and I forget. 
Teach me and I may 
remember. Involve me 
and I learn.” Benjamin 
Franklin

• Update in the works.
• Scheduled to come out 

in 3-4 months.
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What every nurse should 
recognize

• www.nursingmadeincre
diblyeasy.com

• Scannell, MacDonald & 
Foster

• Dec 2017 – discovered 
2018

• Screening
• Signs and Symptoms
• A note on pregnant 

women
• Documentation
• Discharge and Follow-

up
• Safety is paramount
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SAFE-T Kit
Non Fatal Strangulation Tool Kit:

The SDFI Strangulation Assessment and 
Forensic Evaluation Toolkit, SDFI SAFE-T is 
intended for use by healthcare professionals 
who are providing care to adults, 
adolescents and/or children following a 
strangulation event.

25 Strangulation Toolkits in each box. Each 
SDFI SAFE-Toolkit (T) includes everything you 
need to evaluate & collect evidence from one 
strangulation case. Each SAFE-T Kit includes a 
Surgical Marker, a Hair Tie, Bookend 
Card(s), Cotton Swabs, Forensic Hand 
Map(s), Measuring Scales, Evidence 
Envelopes and Seals.
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SDFI.Com-NonFatal Photographic 
Protocol-take a picture for your records
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2019 - Adult Strangulation and/or 
Suffocation Discharge Information (link 
here)
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Custom Victim Brochures

48 custom brochures from Jan –
Dec 2019! 

Over 135 communities now 
have custom brochures!
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How to get your own brochure:
• Email tisp@allianceforhope.com the following:

• High resolution color logo in png, eps or jpeg (not a 
scanned logo or downloaded logo from the internet). 
Send your Contact information that you want to 
appear on the brochure (i.e. for victims to get help)

• You can also access a digital copy of the Alliance 
Brochure from our website/dropbox.
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New Safety Planning Brochure
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Thank you to our Presenters

Forensic Nursing 
Administrator

Tulsa Police Department

Executive Director
New Orleans Family 

Justice Center

familyjusticecenter.org

Executive Director
Family Safety Center 

of Tulsa

Kathy BellSuzann StewartMary Claire Landry
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Thank you, OVW!
This project is supported all or in part by Grant No. 

2016-TA-AX-K067 awarded by the Office on 
Violence Against Women, U.S. Department of 

Justice. The opinions, findings, conclusions, and 
recommendations expressed in this 

publication/program/exhibition are those of the 
author(s) and do not necessarily reflect the views 
of the Department of Justice, Office on Violence 

Against Women.
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