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= Largest, non-profit health plan in United States
» Founded in 1945
» 8.6 million members nationally

» serves 9 states and District of Columbia
» 15,130 doctors; 164,000 employees

= KP, Northern California
» 3.4 million members
» 4000+ doctors,
» 55,000 employees
» 14 hospitals, 35 health care offices



= Integrated system of care
> primary care and specialty care
> mental health services
> emergency services and hospitalization

= Extensive experience in chronic condition
management, electronic health record,
medical education, research

= Commitment to Prevention
= Soclal Mission



“Systems-Model” approach

Inquiry & On-Site DV
Referral ' Services

Supportive
Environment
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“Systems-Model” approach

Inquiry & On-Site DV
Referral ' Services

Supportive
Environment




What Is it?

= |nformation: restrooms, exam rooms,
on-line, podcasts, health ed classes

= Posters: “Let us know, we can help”

= Reaching patients everywhere they
contact the health care system

LET US KNOW.

we v = Engaged and informed workforce




*

What are they?

=24-hour crisis response line
“Emergency shelter
=Transitional housing
=Counseling

=Legal services



=Triage for other mental health conditions

=Danger assessment

=Safety plan

= Support groups

=Referral to community resources



Role of the clinician is clear and limited
ASK
AFFIRM
ASSESS
DOCUMENT
REFER

Making the right thing easier to do



Each medical center has Physician Champion and
multi-disciplinary committee that:

> meets regularly
» Implements the “Systems-model” in phases
» reviews quality measures and develops annual goals

All medical center committees meet twice yearly for:
» |leadership development

» sharing best practices

» updates on research

» review of quality metrics

» developing goals and strategy



Phases of Implementation
Intimate Partner Violence Prevention

Phase 1. = Identify Physician/™P Champion; = Create implementation team; = Develop protocol for referral to mental
health services for crisis and non-crisis 1P+ patients

OVEI'SIthZ Phase = ldentify priorities and set timelines forthe implementation team
Phase 3 = Oversee implementation and training plan = Use MCGA quality reports to guide implementation

Phase 4. = Develop plan for long-term sustainabilty, = Incorporate IPY prevention training into yearly stafftrainings and
new employee arientation

INQUIRY and REFERRAL ON-SITE IPV SERVICES

Fhasze 2: = Drevelop process for making tools available to dinidans for ewvaluation, Fhasze 2: = Prowide trainings and tools to mental health clinidans receiving
documentation and reparting referrals

Fhaze 3: « Provide trainings to D=, NPz, nurses in EDSMINC, Primany Care, Fhaze 3: « Establish link betwesn mental health providers and community
Fsychiatny, Spedcalty Depts, and the hospital on how to inquire, adwocacy organization
evaluate, document, repart, and how to use the Tools Tile and OSCR; = Develop system for prowviding updated community resource

matarals to mental health dinicians
Fhaze 4 « Develop systems for the following:
a. Coordination betwean depatments and dinicians providing
mental health senrices (ex: Sodal Serices and Paychiatng;

= Frovide training for support staff (hAs, receptionists) in ECSMIIC,
Frimary Care, Psychiatry, other Spevialty Rapts and the hospital;

= Provide training for PT, Chronic Care Managers and Health ED
instructors;

b. Referral from mental health to community advoecacy agency
c. Provision of feedback to frontline dinicdans regarding mental

= Develop plan for training managers on employes 1PYissues
Fhaze 4. = Establish Call Center protocols;

= Establish quality improvement measure forprocesses for inguing health services provided to individual patients
and referral to on-site mental health dinicians;

= Coordinatefpaticipate inwotkplace response to [P

= Increase awareness of Employee Assistance Program (EAP) a= a
resource for KP employees affected by intimate parfner violence
= Coordinate senvices between in-patient and out-

SUPPORTIVE ENVIRONMENT

patient setting

Fhase 2: = [dentty statf within Health Education department to particdpate on the Fhase 2: = [dentty 10cal community advocacy anganizaton and Inwlte 3 representatve to
implaementation team, and to provide owversight for the environmental setup implamentation team mestings
Fhasze 3: = Place appropriate matenals in exam rooms, waiting areas, and restrooms Fhase 3: = Develop agreem ent with community adwocacy arganization for protocal for calling
= Establizsh mechanism for restocking materials in exam rooms, waiting areas their emergency response team, availability of support groups, and materials to
and restrooms facilitate referral and followeup;
Fhaze 4: = Drevelop outreach and publicity planisuch as aticles in Membear News, = |dentify other community resources such as law enforcement, judiciancourts, Child
employes newsletter, ete.) Frotective Semices, and Adult Protective Senrices;
= Fromote amareness of resources for Kaiser Fermanente employe ez affected = |dentify Kaiser ligison to communicate with community advocacy representatives
by intimate partnar violence and facilitate theirindusion in meetings and trainings

Fhase 4: = Actively engage in collaborative activiies
= Develop and implement a tracking mechanism for evaluation of collaboration

® AICER = Explore apportunities farwodowith employer groups

PERMAMNENTE. The Penmarerite Bedical Group, B, = FUPTP Syctane Model Orervisar Few. Mfarch 14, 2003
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Clinical Care Facility Implementation KP Workplace Customer Engagement

B Email = Print

Intimate part ol i inti '
imate pariner violence Clinical pathways for intimate nadner viclence:

General assault
Mental Health/Social Services Clinician

Sexual assault

Child abuse Document in HealthConnect™

Elder / Dependent abuge Refer patient to mental health and local resources

Give member resource information

F Give us yo

Report to law enforcement (INJURY ONLY if age 18-64)

Aauingiary i rok the
oy ey domestic
wislerge prowants

Additional Resources:

How o screen

P Suspicious injury report

Wihatto sayvwhen the answer isves form (OES-020)
HealthConnect video tip: Documenting domestic violence

T Danger assessment
:‘;EALTI%; ONNECT C are p at h

afe
[ e Emvuk\

KPRICal Family Wiolence Prevention Program: Home | About | Contact
:510-987-2072 | Email: fwppi@hkp.arg

@ 2018 Kaizer Foundation Health Plan, Inc. All rights resenved. é&% KAISER PERMANENTEr

Brief trainings

Documanting Domestic Violence

KP HealthConnect Video Tip:
Documenting Domestic
Violence




= Use automated database

= Make sense clinically

= Actionable

= Linked with NCQA standard

NCQA: “QI 11 — Demonstration of a health program

showing continuity and coordination between

medical and behavioral health care.”



Qualitative measures

= Each medical center has:

= Physician champion for IPV
= Multi-disciplinary team to implement the model
= Protocol for referral to mental health



Quantitative measures

= |PV identification

= Mental health follow-up among those
newly identified



Why measure IPV identification rather than
screening rates?
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Why focus on this group?

Women age 18-65 are at highest risk for [PV



Women Women e L.
Experiencing Diagnosed PV ldentification
Medical Center Women Members IPV with IPV Rate
Ages 18 - 65

Denominator Numerator Rate (%)
Medical Center A 15,486 619 288 46%
Medical Center B 16,420 657 219 33%
Medical Center C 28,796 1,152 295 26%
Medical Center D 8,134 325 82 25%




Women

Women

IPV Identification

_ Women Members Experiencing (| Diagnosed Rate
Medical Center Ages 18 - 65 IPV with IPV
Denominator Numerator Rate (%)
Medical Center A 15,486 619 288 46%
Medical Center B 16,420 657 219 33%
Medical Center C 28,796 1,152 295 26%
Medical Center D 8,134 325 82 25%




Women Women e L.
Experiencing Diagnosed PV Ident|f|cat|o
Medical Center Women Members IPV with IPV Rate
Ages 18 - 65

Denominator Numerator Rate (%)
Medical Center A 15,486 619 288 46%
Medical Center B 16,420 657 219 33%
Medical Center C 28,796 1,152 295 26%
Medical Center D 8,134 325 82 25%




Medicine, OBGyn, E
Psychiatry, and Che

D,

mical Dependency

IPV Identification
Women Members Women Women Rate Among
Medical Center Aggs 18 - 65_V\_/ho Experiencing Diagnosed _V\(omen V\{hg
Visited Medicine IPV with IPV Visited Medicine
Dept Dept
Denominator Numerator Rate (%)
Medical Center A 2150 946 195 21%
Medical Center B 1603 705 139 209}
Medical Center C 676 297 46 15%)
Medical Center D 2088 1,315 181 14%)




Percent of members identified with IPV who received MH visit,
KPNC, 2001-2011

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011




Data
reporti
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NEW REPORT RELEASE - 2010Qtr4

Key messages

Intimate Partner Violence Quarterly Report /

This message is being
behalf of Krista Kot
Director of KPNC F
Prevention Progra
HcCaw, HD-Hedica

“We are pleased to announce the 2010 wvear end release of the Intimate Pa
Yiolence Quality Report. which tracks IFY identification and follow-up.

The attached "IF% 2010044 =" is our newly formatted quality repont, and includes Jamiliar

data an IFY identification and follow-up, as well as new data showing IFY identificglion rates
for specific depantments. "IFY Identification Rate 2005-2010" shows the vearky {
owverall IFY identification rate (among wamen age 18-65) far each facility anggfiedical center
(select anabla macras to open eitherfile).

gion we are still only



IPV Identification Rate Among Women Age 18-65, By Medical Center
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Breast Cancer
Screening

Cervical Cancer
Screening

Chlamydia
Screening

Intimate Partner
Violence




How many patients does each clinician identify
with IPV In a year?

Findings: much variation in practice

Action: clinicians who identify more IPV share
learnings with others



Empowering. Offering Hope. Breaking the Cycle.

Kaiser Permanente is proud to be a leader in preventing family violence.
www.kp.org/domesticviolence



Krista Kotz, PhD, MPH

Program Director, Family Violence Prevention Program
Kaiser Permanente
Krista.Kotz@Kkp.org

Brigid McCaw, MD, MS, MPH, FACP

Medical Director, Family Violence Prevention Program
Kaiser Permanente
Brigid.McCaw@kp.org

kp.org/domesticviolence
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