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Kaiser Permanente

 Largest non-profit health plan in the US
 Fully implemented electronic medical record

 18,000 physicians & 9 Million members
 8 states, 37 hospitals & 618 medical offices

 One of the largest health research programs 
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Making it easier to do the right thing
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EHR Tools for Clinicians:

 Improving IPV inquiry and identification 
 Improving intervention and documentation
 Facilitating referral to resources
 Training opportunities



© 2015, The Permanente Medical Group, Inc. All rights reserved. Family Violence Prevention Program.

EHR Tools for Clinicians:
Improving IPV Inquiry

 Prompts to ask about IPV 
– Best Practice Alerts (BPA) triggered by:
age, gender
 type of visit (prenatal, annual checkup, well woman)

Symptoms (injury, stress, insomnia)

 frequency of visits (>10 in past 3 months)
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EHR Tools for Clinicians:
Improving IPV Inquiry

Reminders embedded in Progress Note
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Depression 
and anxiety 
survey, which 
includes DV 
questions
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EHR Tools for Clinicians:
Improving Documentation & Intervention

 Smart phrases (clinic note with essential elements)

 Danger/lethality assessment questionnaire

 Smart set (includes note, orders, referral, followup)
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Smart Phrase: IPV with current physical injury 
.dvwithinjury
As part of Intimate Partner/Family Violence Screening the patient reported { :32013}.
Assault Incident: Date: ***, Time: *** Location: ***
Offender's Name: ***, Relationship to patient: { :32014}
Was a weapon used to inflict harm? {yes/no:32048}
Past history of assaults: {yes/no:10010}
BRIEF DANGER ASSESSMENT
Does the patient feel in danger right now? {Yes/No:32011}
Is the patient pregnant? {Yes/No:32011}
Has the patient's partner threatened to kill her? {Yes/No:32011}
Does patient's partner have access to a firearm? {Yes/No:32011}
Is patient's partner unemployed? {Yes/No:32011}
PHYSICAL EXAM: {DV exam:32378}
ASSESSMENT: See Diagnosis section
PLAN: {DV Plan:32377::"Supportive messages were given.","Referral and community resource 
information were given.","Safety plan and alternatives discussed."}
The patient will follow up in *** {time:10515}.
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Overview of SmartSet Contents
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SmartSet: Detailed Contents
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EHR Tools for Clinicians:
Improving IPV Intervention & Referral

 Intranet link: “abuse and assault”  website
Referral protocol and community resources
Guidelines
 Training
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Abuse and Assault Site Resources
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Abuse and Assault Site Resources
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Online Training Tools for Clinicans
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EHR Tools for Health Care Organizations 
and for Research
Using aggregated “de-identified” data 
from EHR based on diagnostic codes
 Quality measures 
 Descriptive information
 Registries
 Participation in research networks
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IPV as a Quality Measure

 Allows consistent analytic resources for regular 
quality reports

 Formalizes IPV quality improvement as a goal for 
the organization

 Establishes accountability for ongoing 
improvement

 Helps leadership at the medical center level 
assign resources to the issue
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37, 219 KP Patients Identified with IPV

Additional Information: Ethnicity ▪ Language ▪ Length of 
Kaiser membership ▪ Smoking status ▪ BMI ▪ Pregnancy 
within 2 years of IPV diagnosis

1998-2011
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EHR Challenges
 Accuracy of data is impacted by…

– Differences in terminology, definition of abuse, 
multiple codes

– Concerns regarding documentation: 
visibility, privacy, confidentiality, safety, 
coordination of care

 Different needs and differing points of view: 
patients, clinicians, DV advocates, compliance officers, 
researchers, IRB’s, criminal justice 

 Rapidly evolving technology
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18 HMORN Research Networks
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Research Questions Related to EHR

 Do “prompts “ (eg Best Practice Alerts (BPA,) reminders 
embedded in progress notes) increase screening? 
Does it increase identification? Do some “prompts” 
work better than others?

 Do clinician tools (guidelines, care path, smart phrases, 
smart set) improve the IPV clinical intervention help? 
Which work best ?

 Is on-line training more effective in changing clinician 
behavior than traditional training?
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Research Questions Related to EHR

 Visible documentation of IPV: does this improve 
coordination of care and clinical outcomes? Are there 
unintended consequences? Safety concerns? How do 
patients feel about it?

 What health systems level implementation approaches are 
associated with increased identification and improved 
outcomes?



© 2015, The Permanente Medical Group, Inc. All rights reserved. Family Violence Prevention Program.

EHR-Related Tools for Patients

 Access to accurate on-line information 

 Alternative ways to obtain services
– web based care, decision support tools
– video visit, secure messaging
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Contact Information

Brigid McCaw, MD, MS, MPH, FACP
Medical Director, Family Violence Prevention Program
The Permanente Medical Group

Brigid.McCaw@kp.org
510-987-2035
kp.org/domesticviolence
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Many Elements in EHR
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Health Education Materials 
(available in English and Spanish) Working Relationship  with 
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Clinician Training 
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IPV Screening and Danger Assessment
Screening:
1. Within the last year, has your partner hit, slapped, kicked, or otherwise physically hurt you?
2. Within the past year, has your partner forced you to participate in unwanted sexual activities?
3. Are you afraid of your partner?
IF PATIENT ANSWERS YES TO ANY QUESTION ABOVE, CONTINUE WITH
THE DANGER AND SAFETY ASSESSMENT QUESTIONS BELOW
Danger assessment:
4. Has the physical violence increased in frequency over the past year?
5. Has the physical violence increased in severity over the past and/or has a weapon (or threat
with weapon) been used?
6. Does your partner ever try to choke you?
7. Is there a gun in the house?
8. Does your partner use drugs? (Drugs = "uppers" or amphetamines, speed, angel dust,
cocaine, "crack," street drugs, heroin or mixtures.)
9. Does your partner threaten to kill you?
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IPV Screening and Danger Assessment
Danger assessment (cont’d):
10. Do you believe your partner is capable of killing you?
11. Is your partner an alcoholic or problem drinker?
12. Does your partner control most or all of your daily activities? (For instance, does your partner
tell you who you can be friends with, how much money you can take with you for shopping, or when you can take the car?)

13. Have you ever been beaten by your partner while you were pregnant?
14. Is your partner violently and constantly jealous of you? (For instance, does your partner say, "If I can't 
have you, no one can.")

15. Have you ever threatened or tried to commit suicide?
16. Has your partner ever threatened or tried to commit suicide?
17. Is your partner violent toward your children?
18. Is your partner violent outside of the home?
19. Is your partner unemployed?
PROVIDE PATIENT INFORMATION ON SAFETY PLANNING AND ADVOCACY SERVICES
NOTE: HOMICIDE RISK INCREASES WITH THE NUMBER OF POSITIVE RESPONSES
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Smart Phrase: IPV without physical injury 
.dvwoinjury
As part of Intimate Partner/Family Violence Screening the patient reported { :32013}.
Length of time the violence has been going on: ***{days/wks/mos/yrs:10907}
Description of the patient's most serious episode: ***
Has the patient ever been forced to have unwanted sex? {Yes/No:32011}
Has the patient's partner threatened to kill her? {Yes/No:32011}
Does the patient's partner have access to a firearm? {Yes/No:32011}
Is the patient's partner unemployed? {Yes/No:32011}
Does the patient's partner try to control all of her activities? {Yes/No:32011}
Does the patient feel in danger right now? {Yes/No:32011}
Is the patient pregnant? {Yes/No:32011}
PHYSICAL EXAM: {DV exam:32378}
ASSESSMENT: See Diagnosis section
PLAN: {DV Plan:32383::"Supportive messages were given.","Referral and community resource 
information were given.","Safety plan and alternatives discussed."}
The patient will follow up in *** {time:10515}.


