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INFORMACION DE ACCESO LANGUAGE ACCESS
Esta presentacion contara con This presentation will have simultaneous
interpretacion simultanea inglés/espanol. English/Spanish Interpretation.




Servicio de interpretacion  Using Zoom Interpretation

por Zoom Function
o
DOWNLOAD (OR UPDATE) THE ZOOM APP TO THE DEVICE ON WHICH
YOU'RE JOINING THE CONFERENCE
DESCARGAR (O ACTUALIZAR) LA APLICACION DE ZOOM AL DISPOSITIVO
EN EL QUE SE VA A UNIR A LA CONFERENCIA
SUPPORTED/PERMITE CONECTAR A NOT SUPPORTED/NO PERMITE CONECTAR
INTERPRETACION A INTERPRETACION

® Computer audio / Audio de ® Chromebook

computadora ® Phone lines/lineas telefonicas

® Smartphone / teléfono inteligente
® Android Tablet or iPad / Tableta
Android o iPad



Servicio de interpretacion
por Zoom

English and Spanish
interpretation available!

® En computadora:encuentre el icono
del mundo al pie depantalla
® Si se esta conectando en su (1 O

Android o iphone’ busque la Opcic')n eactions  Interpretation

“...7 0 “'mas” (“more”) y ahi e

encontrara “interpretacion”. English

H 11 H ” 2 S i h
Seleccione “Spanish” (espafiol). i

® También, si desea, seleccione

Manage Language Inter

“Mute original audio (Silenciar audio

original)”. @

Interpretation More

Using Zoom Interpretation

Function

® Find the globe icon at the bottom of your
Zoom screen. If using Zoom app on
phone, Look for the “more” option and
“language interpretation”.

® Click the globe and select"English”.
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Survivors, Privacy, and Health Data

.- Survivors will have questions about how their
health data is collected and shared

- Important to address potential scenarios regarding
survivors of domestic violence

- Adhering to privacy principles is critical



Scenarios of Concern for Survivors

Common examples:

- Unauthorized providers could check the survivor’s record to
see if abuse was disclosed.

- In small towns, where the hospital or the pharmacy is a
primary employer, it may be possible to access to a survivors
record.

- A survivor may want assurances that the information will be
controlled.



Questions About Health Data
S

Survivors will have questions about how their health data is being used:
What is written in my Electronic Health Record (EHR) about my
experiences of violence?

What control do | have over my health information and what are my
rights as a patient and as a survivor?

Who has access to my electronic medical record and health data?

What will happen if my partner finds out that | have been talking to my
provider about the violence?

How will | be treated differently if other people on my care team know
that | am surviving violence?




Privacy and Confidentiality Considerations

Robust, informed patient consent about sharing of healthcare
data
« Patient control over how health data is shared and with whom

o Transparency over who has access to health data and when
o Sensitive information de-identified whenever possible
« Awareness of information shared on plan/billing documents



How does the Cures Act change the game?
SN

The Cures Act does not override other health information privacy laws (Health
Insurance Portability and Accountability Act - HIPAA):

If access is not permitted, the new rules would not allow it
These risks are present with any use of electronic information
Access is not made any wider than what HIPAA permits

Health providers must help patients be aware of the limits of confidentiality and
adhere to privacy principles



Patient Access and Notice

Patients must be informed about:
What is being documented
How it Is being documented
Why it Is being documented
Circumstances under which the information could be shared
Who will have access to this information



De-ldentified Information

Health information should be de-identified

When personally identifiable information may be shared or exchanged,
patients should give written authorization to share the data

Patients should be ablet or restrict the use or disclosure of personally
Identifiable information beyond certain core functions




Patient Communication

Communications should be sent per patient preference (e.g., phone,
email)

No mention of domestic violence verbally or inwriting should be made
when communicating with providers

Develop and adhere to best practices for coding to ensure no
disclosure of domestic violence




Privacy Consent Follow Data

All privacy and signed consents should follow the data

If a survivors health information is shared, the consents should
automatically follow it




Health providers’ discretion to withhold information

Health providers should have broad discretion to limit information
exchange when disclosure could harm patient

They should implement a system safeguard that protect sensitive
Information

This is consistent with the new “exemptions” to the Cures Act rules




Discussion




