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Collaboration: Why is it important? 

 Success in numbers 

 Efficient and resource friendly 

 Prevents duplication of projects 

 Enhances quality of work  

 More creativity  

 Diverse levels of expertise, knowledge base 
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Regional Committee Structure 

SCAN  

 Established over 20 years ago. 

 Physician Champions from all 13 SCAL 
medical centers lead a local team with 
Social Medicine and administrative 
partners.  

 Regional meetings held four times a 
year.  The October meeting is combined 
with Regional FVPP Committee.  

 Local teams are expected to meet 
quarterly; a minimum of one meeting 
per year must include the local FVPP 
team.   

 

FVPP  

 Established 7 years ago 

 Physician Champions from all 13 SCAL 
medical centers lead a local team with 
Social Medicine and administrative 
partners.  

 Eight Regional meetings: In person 
four times a year; 
WebEx/teleconference four times/year. 
The October meeting is combined with 
the Regional SCAN Committee.  

 Local teams are expected to meet at 
least twice a year, one of which must 
include their local SCAN team.  
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Regional Leadership Structure  
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Regional Team Role: Leadership and 
Oversight 

Executive Level Sponsor: 

 Provides leadership, direction, oversight, funding. 

 Facilitates communication with Regional level leadership.  

Regional Physician Coordinators: 

 Continuously lead awareness/educational efforts including ongoing communication with Regional 
Leaders of all specialties.  

 Provide Regional KP representation with community agencies, law enforcement and other key 
resources. 

 Are responsible for developing goals, leading projects, direction and focus of Regional teams.  

 Provide oversight and representation of local groups.  

Regional Consultant: 

 Acts as liaison between both Regional groups. 

 Provides administrative support including meeting planning/coordination, data collection, Regional 
reports, etc.  

 Oversees project implementation and execution; provides resources for achieving goals.  
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Local Champion Role 

Local Champion: 

 Participates in regional meetings 

 Disseminates information and leads local team 

Local Committees (located at each of 13 SCAL KP medical centers): 

 Include a physician champion, social work and administrative 
representative.  

 Are expected to establish direct relationships with local Administration 
to facilitate implementation of local team goals including 
communication, education, and awareness efforts. 

 Maintain relationships with local resources including community 
agencies, child protective services, law enforcement, local shelters and 
local hubs where forensic exams are performed. 
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An Integrated Approach to Family Violence  
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Collaborative Format  
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FVPP-SCAN Collaborative Meeting 2014 
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2015 Collaborative Goals 

 Regional Chairs hold quarterly meetings. 

 Both Regional Committees meet together once a year. 

 Joint presentations to stakeholders and high risk departments.  

 Streamlining data on the Regional Performance and Quality Dashboard.   

 Plan Biannual Family Violence Symposium.  

 Review, revise and update all Regional child abuse, intimate partner 
violence and elder abuse educational materials. 

 Lead Medical Center site visits: Regional sponsor and Regional Chairs 
meet with local leadership and FVPP and SCAN champs to assess local 
processes, discuss goals and to provide support for the local team. 
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Collaborative Protocols and Data 
Collection 

. 
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SCAN Data Charts 
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2014 SCAN Cases

Q1 Q2 Q3 Q4 Total 

Cases

ICD-9/10 Cases 

Coded

AV 16 0 0 7 23 15

KC 25 17 23 47 112 12

BP 24 46 29 38 137 53

DO 38 57 70 35 200 46

FO 128 139 100 142 509 62

LA 32 39 30 25 126 54

OC 71 40 38 27 176 35

PC 24 26 21 18 89 58

RI 38 42 50 0 130 49

SD 115 106 46 104 371 18

SB 31 31 0 32 94 28

WLA 37 29 24 29 119 54

WH 13 5 3 23 44 17

Totals 592 577 334 527 2030 501

25%  Coded 

2014 Manual SCAN Cases vs Cases  Coded 



FVPP Data Charts 

13 |     © Kaiser Permanente 2010-2011. All Rights Reserved. March 13, 2015 



Collaborative Educational Projects 
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SCAN and FVPP Collaborative Projects: 
Family Violence Symposium 
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*Currently Planning the 2016 

Family Violence Symposium 



SCAN &FVPP 
Educational Materials 
Pocket cards with local resources 
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Abuse Prevention link on KP  
HealthConnect Physician Dashboard 
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Family Violence Prevention Website 
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Checklists with Outlined Workflow and Local 
Resources for both SCAN and IPV 
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What Do You Need for a Successful 
Collaboration? 

 Commitment  

 Organization 

 Shared mission/vision 

 Shared goals 

 Identification and active involvement of key stakeholders 

 Uniform structures  

 Shared internal resources 

 Active relationships with community resources  
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Key Learnings 

 Incorporate all forms of violence/ include all 3 types 

 Continuous analysis and evaluation 

 Active involvement in education and awareness efforts 

 Strategic interaction with key groups including collaborative 
presentations to Regional Leadership, reporting of data, protocol, 
workflows 

 Collaborating with departments with high risk patients 

 Site visits: Top leadership meets with champions responsible for the 
work 

 Data presentation makes child abuse, intimate partner violence and 
elder abuse measureable / quantifiable/ concrete  

 Consistent commitment to changing the culture is essential for success 
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Thank you for your time 

Danielle Flowers, M.D. 
Suspected Child Abuse/Neglect 
Committee Regional Chair  
Direct Line:  (818) 838-4062 
Danielle.R.Flowers@kp.org 

Liza Eshilian-Oates, MD 
Family Violence Prevention 
Program Regional Chair  
Direct Line: (714) 672-5243 
Liza.D.Eshilian-Oates@kp.org 
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Lynette Ramirez, MFT Associate Consultant supporting FVPP and SCAN 

Clinical Consulting and Implementation 

Phone:(626)405-5807 Tieline: 335 Lynette.D.Ramirez@kp.org 

Feel free to contact us with any questions: 



Appendix 
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Suspected Child Abuse and Neglect (SCAN) and Family 
Violence Prevention Program (FVPP) Committees: 
Mission and Vision 

SCAN 

The Regional SCAN Committee is an 
interdisciplinary regional group of health 
professionals that serve to promote best 
practices in prevention, recognition and 

reporting child abuse and suspected child 
abuse for the Kaiser Permanente Southern 

California Region 

Scope 

Encompass all forms of child abuse including 
physical abuse, emotional abuse, sexual 
abuse, neglect and teen dating violence 

 

FVPP 

The Regional FVPP Committee is an 
interdisciplinary regional group of health 

professionals that serve to recognize and 
capture high risk patients in abusive families 

by providing our clinicians, staff and members 
with the means of identifying and breaking the 

cycle of violence 

 

Scope 

Encompass all forms of family violence: 

Intimate partner violence, elder abuse, 

partner with SCAN for child abuse. 
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SCAN 2015 Goals 
To increase documentation of SCAN internal codes for all cases of child abuse reported to at least 50%. 

 Educate physicians, social workers and nurse practitioners to use the following codes to document when a mandated report is made: 

 Suspected Physical Child Abuse Mandated Report  

 Suspected Sexual Child Abuse Mandated Report  

 Suspected Neglect Child Abuse Mandated Report  

 Suspected Emotional Child Abuse Mandated Report  

 Suspected Child Abuse Mandatory Report Exists outside of KP 

 To have 100% of mandated reports documented in Kaiser Permanente HealthConnect. 

To implement a SCAN Best Practice Alert 

 The Best Practice Alert is aimed at improving child abuse reporting rates by prompting the physician to consider child abuse in the cases where specified 
high risk diagnosis codes are identified in children less than 1. 

 BPA Committee has accepted the BPA.  We will now focus on piloting the BPA and implementation across the region.  

To increase training, education and collaboration with the Emergency Department, Urgent Care, Adult Primary Care/ Internal Medicine, Psychiatry 
and Addiction Medicine.  

 D. Flowers, MD will present to all of the above Regional Chiefs of Service at their Regional meetings.  

 Champions to present data and provide education to their local leaders and providers for all of the departments above.    

To continue collaboration with Regional and local Quality Committee  

 To present yearly and quarterly SCAN data to QuEST and SCQC Committees. 

 Local champions to collaborate with local Quality Committee to implement SCAN goals.  

To conduct a needs assessment and training on bullying  

 Invite expert speaker to present on  bullying at the Regional Committee meeting  

To collect child abuse screening data collected at every Well Baby and Well Child visit for patients under 18 years old 

 Questionnaire data will be analyzed and compared to regional and local reporting rates. 

To continue to monitor Open Notes pilots to ensure safety of patients and health care workers 

 Creation of a Best Practice Alert reminding physicians to hide notes with sensitive diagnosis codes 
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FVPP 2015 Goals 
To increase identification and coding of domestic violence cases to at least 5% of the expected cases for 
women members 18-65 years old 

 Increase intimate partner violence documentation and education in key departments such as Obstetrics and 
Gynecology, Primary Care, Urgent Care and Emergency Departments.  

To increase training, education and collaboration with the Emergency Department 

 L. Eshilian-Oates will present to Emergency Department Chiefs of Service.  

 Local Champions to present data and provide education to their local Emergency Department leaders and 
providers.   

To increase elder abuse data collection, education and awareness. 

 To collect and analyze manual statistics on the number of elder abuse mandated reports made on the local 
level 

 To obtain Regional data on coding and documentation of elder abuse.  

 To create unique Kaiser Permanente HealthConnect codes to track the number of elder abuse mandated 
reports.  

 To create Regional elder abuse educational materials for distribution at the local medical centers.  

 To include elder abuse education in Regional Committee meetings  

To continue collaboration with Regional and local Quality Committee  

 To present yearly and quarterly FVPP data to QuEST and SCQC  Quality Committees 

 Local champions to collaborate with local Quality Committee to implement FVPP goals. 
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SCAN Data Collection: What is Measured 
Mandated Reports Filed: Manual 

Statistics 
 Local Champions collect Suspected Child 

Abuse Reports and tally the number of reports 
based on the following categories: 

 Physical Abuse 

 Emotional Abuse 

 Neglect  

 Sexual Abuse 

 Emotional abuse 

 Emotional abuse due to domestic violence 

 Other (Including positive toxicology)  

 Statistics are submitted to the regional 
consultant and reported on a quarterly basis 

 

KP HealthConnect Data 

 Identifying cases coded with SCAN related ICD-
10 codes (143 codes) in children 0-18 years old 

 Recommended codes include:  

 Suspected Physical Child Abuse 
Mandated Report  

 Suspected Sexual Child Abuse Mandated 
Report 

 Suspected Neglect Child Abuse 
Mandated Report 

 Suspected Emotional Child Abuse 
Mandated Report  

 Mandated Report made outside of KP 
Separated by department, medical center,  

 Separated by encounter and unique MRN 

 Reported quarterly and yearly 
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SCAN Most Used Diagnosis Rank Y13 Q4-Y14 Q4 
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FVPP Data Collection: What is Measured  

Intimate Partner Violence 

 Female and male members ages 18-65  

 Regional Report: Data extracted from 
KP HealthConnect based on relevant 
ICD-10 diagnosis codes. 

 Regional, Medical Service Area and 
department totals are reported. 

 End of year “IPV identification rate” 
based on females age18-64 is 
calculated. 

 

Elder Abuse 

 Adults 65 years and older, dependent 
adults of any age 

 Regional Report: data extracted from 
KP HealthConnect based on relevant 
ICD-10 diagnosis codes. 

 Manual Data Collection: Local 
Champions collect APS reports and tally 
the number of reports. 

 Future:  To build in HC suspected abuse 
mandatory V report codes similar to child 
abuse. 
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