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What did you do and why was it important? Although the AAFP, USPTF, ACOG and AAP have robust screening 
guidelines and policy statements about intimate partner violence (IPV) there appears to be a lack of education amongst 
providers of how and when to screen for IPV, where to refer, and how to speak comfortably about the subject. 
Unfortunately by its nature, IPV is rarely disclosed willingly by victims and can cause cycles of violence that impact whole 
family groups and communities. We saw a need to standardize how we screen for IPV and how to empower providers 
and patients to achieve wellness and break the barriers that stop disclosure and referral to resources. 
 
How did you do it?  
We formed an interprofessional team of resident and faculty family physicians and behavioral health faculty to evaluate 
our current screening process for IPV, community resources, and up to date literature on the topic. We explored how we 
could fit screening for IPV into an already busy family medicine practice and how best to educate our clinical staff. 
 
What did you learn?  
Despite a general knowledge and consensus that screening for IPV is important, there is no standardized way to evaluate 
it in our clinic work flow. Although speaking and screening for IPV can be an uncomfortable subject, there are validated 
screening tools and community resources available to help ease the process and inevitably assist victims in obtaining 
assistance beyond the clinic walls, empowering themselves and their families. 
 

What is next? 
We will be working towards implementing mandatory screening for IPV on an annual basis and at all initial OB visits to 
help capture IPV in our community and assist people in finding adequate resources. Provider and ancillary staff 
education and feedback will be gathered to help assess comfort and ability to screen and refer for IPV. 
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