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What Are We Trying to Accomplish?

• Project Background
 In 2011, Health and Human Services (HHS) mandated that all women and 

adolescent girls be screened and counseled for domestic violence as part of 

prevention services. When DV screening is left to the medical providers, there is 

no formal way of documenting and tracking domestic violence screening.

• SMART Goal
 Increase Domestic Violence screening in Ob/Gyn at Rock Creek from 0% to 50% 

by February 1, 2014.

 Screening questionnaire tool was chosen due to simplicity of measurement vs 

tracking the % of patients identified with domestic violence since the actual 

population of women experiencing domestic violence is unknown.

 It is a sequential goal leading to increasing identification of patients experiencing 

domestic violence and to provide quality service to include behavioral health care 

to these members.



Increase DV Screening 

in Ob/Gyn 

Goal                                      Primary Drivers Secondary Drivers 

Quality Roadmap: Drivers of Quality

Tools

Patient Health and 

Wellness

Increase awareness

Posters, brochures

Improved health

Affordability

DHHS regulatory requirement

Prevention

Improve health of family

Resource Books

HealthConnect Smart Tools and 

questionnaire

KP.org Webinar

Silent Witness Display

Posters, brochures in public areas

Training staff and providers

Supportive environment

Safety

Rooming guidelines

Metric tracking
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Identifying Barriers

Improving DV 

Screening



Provider Barriers to Screening

• Time

• Privacy (family members present)

• Fear of offending patient

• Unfamiliar with resources and reporting 

obligations
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Project Implementation

Project Deliverables Due Date Status

Baseline data collected, goal set Jan 2011-Aug 2013; 

goal set Sept 2013

Completed

Sponsor/champion engaged, team kickoff Sept 2013 Completed

Project charter finalized Sept 2013 Completed

Process development Oct 2013 Completed

Set of changes identified through PDSAs Sept 2013-Feb 2014 Ongoing

Annotated run/control charts showing 

results

Feb 2014

Sustainability plan with project manager 

assigned

July 2014 Ongoing



Rooming Alone Process

• MA brings patient back alone for intake and processing

• MA asks DV screening questions 

1. Within the past year, has your partner or anyone else hit, 

slapped, kicked, or otherwise physically hurt you? 

2. Within the past year, has your partner or anyone else forced 

you to participate in unwanted sexual activities?

3. Are you afraid of your partner or anyone else?    

4. Patient could not be roomed alone or refused screening.
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DV Questionnaire
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Positive Screen Workflow

• MA informs the trained RN and the provider of a positive 

screening response.

• RN with DV expertise to review the answers on the 

questionnaire and assess patient as soon as possible using the 

DV SmartSet.

• Document conversation as guided by DV SmartSet Progress 

Notes “Charting (with current injury) or “Charting (without 

current injury).

• Provide educational handouts from DV Smart Set Patient 

Instructions, or wallet-size resource card.

• During this time MA to communicate with guest as needed

• If guest becomes agitated, notify a manager and call security or 

911.
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Domestic Violence Smart Set

Add 

to Favorites



Patient Handout
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Positive Screen Workflow 

(Con’t)

• RN to document a DV diagnosis and place in problem list. 

Domestic violence diagnoses are confidential and will not 

display in kp.org.

• RN to make report to the police, if the encounter meets criteria 

for mandatory reporting. 

• After assessment, provider to complete visit or reschedule as 

appropriate.

• Provider to reinforce the importance of the above intervention, 

offer further support as necessary and address issue in 

subsequent visits.

• All patients may be referred to the on-site Behavioral Medicine 

Specialist for counseling and connection with community 

resources
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Implementing Rooming Alone

• Training in workflow for the entire team

• Training for all MA/LPNs in scripting

• Training for all RNs in DV management 

and coordination of care

• Privacy posters in waiting & other 

public areas; privacy flyers in initial 

phase



Exam Room Poster
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Rooming Alone Handout
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Laminated Questionnaire
If screening questionnaire cannot be read aloud
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Patient Satisfaction Survey
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What Changes Lead to Improvement?

Change Concept PDSAs Adopt, Adapt, Abandon?

Room patient alone to 

ask DV questions in 

private

Use posters to notify patients of the new rooming alone process Adapt

Increase notification of 

families about rooming 

alone process

Use flyers in addition to posters to notify patients of rooming alone 

process 

Adopt

Modify questionnaire to 

address privacy

Started with verbal questionnaire and then added a laminated card 

to administer questionnaire silently where patients could point to 

response when young child was present

Adapt then adopt

Capture reasons for 

which questionnaire is 

not completed

Add 4th question to questionnaire for patient refusal to be roomed 

alone or answer questionnaire 

Adapt

Provide more inclusive 

screening for violence

Generalized questionnaire terminology from ‘your partner’ to ‘your 

partner or anyone else’
Adapt
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How Will We Know a Change Is an Improvement?

Family of Measures

Key Measures for the Project

Measure Operational Definition
(How is the measure calculated?)

Type (outcome, 

process, balancing)
Data Collection Plan (How will 

you collect data & how frequently)

% of our targeted 

population with diagnostic 

codes for domestic 

violence in the last 12 

months

Unique HRNs with ICD-9 

code for DV

(Female members age 18-65 

x .04)

Outcome HealthConnect data pulled 

quarterly

% of identified patients 

seen within KP Behavioral 

Health  Department

Patients seen in BH within 2 

months of ICD -9 code for DV

All pts with ICD-9 code for 

DV

Outcome HealthConnect data pulled 

quarterly

% of members with KP 

HealthConnect DV 

Screening Questionnaire 

Data out of total ob/gyn

visits monthly at Rock 

Creek

# of encounters with a 

minimum of 1 question 

answered on DV 

questionnaire

Total # of encounters

Process HealthConnect data pulled weekly 

and summarized monthly

staff satisfaction in 

implementing rooming 

alone project

Yes/no multiple choice 

survey

Balancing Survey administered to staff after 

implementation



% of Total Ob/Gyn Visits with completed DV 

Screening Questionnaire at Rock Creek
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After implementation in August 2013, the process took two months to stabilize. 

Process stabilized after 10/21/2013, consistently achieving around 46.5%

Targeted goal 50%



% of Questionnaires with a Positive 

Screen for IPV – Rock Creek
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Average % of positive screens is 0.59%, 15% of the IPV population based on national prevalence.  

Prior to the Clinical PI project, we were detecting 1% of the IPV population at Rock Creek Ob/Gyn. 



Employee Survey
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Expanding the Pilot
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March 2015 Results from Provider Survey

Impact on Workflow Comfort talking to patients
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Sustainability Plan

•Provide meaningful data to demonstrate the value of the 

rooming alone process and the DV screening tool

•Secure support from executive and operational leadership

•Engage key stakeholders to include DV champions, BMS, 

Behavioral Health, and patients 

•Request project management and data analytics support

•Develop Family Violence and Abuse Prevention intranet site

•Share/implement best practice in Primary Care setting

•Accountability for staff by providing individual bi-weekly 

metrics regarding questionnaire completion.  
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Starting your own DV screening project
• Key to Success

 Obtain sponsorship to improve process for Domestic Violence screening

 Engagement of staff/providers

 Identify core group of champions

 Develop appropriate tools for training, documenting and educating

• Barriers to anticipate
 Staff discomfort with asking questions about domestic violence or concerns about impact 

clinic flow and workload.

 Patient discomfort and/or personal circumstances

 Staff discomfort with managing a positive response in the initial phase

• Lessons learned
 Rapid PDSA/be responsive to concerns as they arise.

 Need for a dedicated, trained team to respond to positive screens

 Contingency safety plan for abusive partner being present at visits
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