
Medical Advocacy Program 

General Screening Policy


This is a general policy on screening women for domestic violence within the health care system. Screening provides women a valuable opportunity to tell their providers about their experiences with abuse.  The general policy is provided by the Family Violence Prevention Fund and the National Consensus Guidelines on Identifying and Responding to Domestic Violence Victimization in Health Care Settings. The general policy on screening applies to the following: 

· Physicians

· Dentist, hygienists and assistants

· Nurse practitioners

· Physician assistants

· Nurses and nursing assistants

· Medical assistants 

· Mental health professionals 

· Case Managers 

· Women, Infant and Children, Community Nutrition Worker

All health care providers who screen for domestic violence should receive:

· Appropriate training on how to ask about domestic and sexual violence
· How to respond when it is identified

Clinical and Non-Clinical Staff Screening: 

· Adult Nurse/MA - Use the four questions referring to domestic violence in NextGen
· Follow the Adult Nurse Work Flow, Revised on 4.13.2015 for referral 
· WIC Community Nutrition Worker’s –WIC staff will use the WIC policy and procedure manual to screen and refer for domestic violence.  Each local agency develops a local referral procedure (see attachment):
· If patient replies yes to question(s), ask if they would like to speak to the Patient Advocate. If yes, call Patient Advocate. 

· If patient does not want to speak with the Patient Advocate at the time of appointment, fill-out the Referral to Advocate Form and give to in-house advocate.

· Health and Wellness Department, Case Managers: Case Managers will screen based on the Healthy Start/Health Start Policy. Case Managers will verbally referral to Advocate.
Who should be screened routinely for domestic violence? 

· All females aged 18 years and older.
· Anyone that a provider suspects may be experience abuse including men, teens and those in same-sex relationships.  

Who should screen for domestic violence? 

At a minimum, screening should be conducted by a health care provider who: 

· Has been educated about the dynamics of domestic violence, the safety and autonomy of abused patients and cultural competency
· Has been trained how to ask about abuse and to intervene with identified victims of abuse 
· Is authorized to record any Domestic Violence  or Sexual Violence in the patient’s medical record
How should screening occur?
At a minimum, screening for domestic violence should: 
· Be part of a face-to-face health care encounter

· Be direct and nonjudgmental

· Take place in private; no friends or relatives of the patients should be present during the screening and preferably no children over two should be present

· Be confidential; patients should be told of the confidentiality of the conversation and told of the limits of that confidentiality, including the limits of confidentiality of medical records. 

· Use professional interpreters when needed, rather than a patient’s friend or family member

· Be conducted in the patient’s primary language with use of professional interpreters when appropriate. 

When should screening occur? 

Trained health care providers should provide domestic violence screening as part of routine patient care in the following settings:

· Primary care/Urgent care
· Triage
· Ob/Gyn and Family Planning 
· Mental Health
· Dental
· Women Infant, and Children 
Screening should occur: 

· As part of routine health history 
· During an initial visit for a new complaint
· During every new patient encounter
· During every periodic comprehensive health visit
· Program Enrollment or recertification (WIC)
When should screening not occur?

· If provider can not secure a private space in which to conduct inquiry

· If there are concerns that assessing the patient is unsafe for either patient or provider

· If provider is unable to secure an appropriate interpreter
· If the patient is accompanied by a minor child over the age of two, a written screening tool should be used.  

Suggested Screening Questions 

The Arizona Association of Community Health Centers  and the Arizona Coalition to End Sexual and Domestic Violence recommends that all providers use HITS to screen for Domestic Violence. 

HITS Questions: 

Have you been in a relationship in the past year where you have been

Hurt physically? 

Insulted or talked down to you? 

Threatened? or
Screamed or cursed at? 

It is at the discretion of the provider to use the following framing and direct verbal questions to further assess past or current abuse. The following framing and direct verbal questions are a guide to assist providers. The provider should use what is more approriate to him or her. 

Framing Questions: 

· Because violence is so common in many people’s lives, I’ve begun to ask all my patients abuse. 
· I’m concerned that your symptoms may have been caused by someone hurting you. 
· I don’t know if this is a problem for you, but many of the women I see as patients are dealing with abusive relationships. Some are too afraid or are uncomfortable to bring it up themselves, so I’ve started asking about it routinely. 
Direct Verbal Questions: 

· Are you in a relationship with a person who physically hurts or threatens you? 

· Did someone cause these injuries? Was it someone who lives in your home?

· Has your partner or ex-partner ever hit you or physically hurt you? Has he ever threatened to hurt you or someone close to you?

· Do you feel controlled or isolated by your partner?

· Do you ever feel afraid of your partner? Do you feel you are in danger? Is it safe for you to go home? 

· Has your partner ever forced you to have sex when you didn’t’ want to? Has your partner ever refused to practice safe sex? 

Revised on 8/20/15
Medical Advocacy Program 



