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A Better Approach for Screening Women for Intimate
Partner Violence in Primary Care

AHRQ Impact: New research demonstrates the
use of an electronic health record (EHR)-based
tool to improve confidential screening and risk

management for intimate partner violence (IPV)
in primary care settings. This tool is publicly
available for primary care practices -

see box below for details.

IPV, which includes “any physical or sexual violence, stalking,
and/or psychological aggression by a current or former
dating partner or spouse,” is both prevalent and under-
diagnosed in primary care. The U. S. Preventive Service Task
Force recommends that primary care clinicians routinely
screen all women of reproductive age for IPV, and refer
those who screen positive to ongoing support services.?
Unfortunately, due to internalized stigma and concerns
about their confidentiality and safety, many women are
reluctant to report IPV to their clinicians. Further preventing
disclosure, the abuser may attend clinical visits with the
patient and monitor personal electronic devices (such as

a home computer or cell phone). In addition, many IPV
screening tools currently used in healthcare settings
generate documentation in the electronic health record
(EHR) that can compromise patient privacy.

To improve care for women experiencing IPV, itis
important for primary care practices to securely screen
patients and offer support services, rather than waiting
until they show up in emergency rooms or urgent care
centers with injuries.
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Intimate partner violence is a primary
care problem. Women need a safe
space to be able to talk about it in
healthcare settings, and it needs to
be private.”

- Leslie A. Lenert, MD, MS,
Chief Research Information Officer
Medical University of South Carolina

This AHRQ-funded study team led by Principal Investigators
Leslie Lenert, MD MS and Alyssa Rheingold, PhD, of the Medical
University of South Carolina, implemented and evaluated a

population-based intervention for IPV screening during primary
care visits. The intervention included the following features:?
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B The medical assistant (MA) was notified by a non-
interruptive alert in the EHR when a patient was
due for their annual IPV screening.

B The MA ensured the patient was alone in the exam
room so they could complete a self-administered
electronic IPV screening questionnaire.

B The desktop computer in the exam room was
converted into a kiosk-like mode to allow patients
to self-administer the IPV screening questionnaire.

B For patients who screened positive, the clinician was
offered guideline-based decision support for IPV
assessment, management, and referral.

B Clinicians determined what follow-up care to
recommend based on risk level, including
immediate outreach to security and emergency
department IPV support, a warm hand off for
counseling services, and referrals to a national hotline.

B The results of screening and resulting care were
securely stored in an electronic flow sheet in the
EHR, hidden from other visit records.

The intervention used an innovative, highly private and
confidential approach to screen for IPV and store the information
within the EHR. The use of a population-based approach to IPV
screening (i.e., screening all eligible patients rather than just
those who present with a concern) in a primary care setting
was a unique and important feature of this intervention.
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The need to be able to segment data
and electronic records and to be able
to collect data confidentially in primary
care settings has never been greater...
our system stores the IPV data in a
separate segment of the electronic
health record.”

- Dr. Lenert, study Principal Investigator
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The study’s randomized stepped wedge trial found that:

B The use of the non-interruptive alert increased the
overall rate of screening for IPV from 45% to 65%
(Relative Risk, 1.46 (95% Cl, 1.44-1.49, P<0.001)).

B The intervention’s screening process was more
effective at identifying patients than nurse-led
screening provided as usual care. Only 9 patients
were identified as at risk for IPV using the nurse-led
screening, while 130 were identified through the
self-administered approach.

Interestingly, only four patients who were referred by their
clinician for tele-counseling accepted this referral. Dr. Lenert
believes most patients need more time and support before
they are ready to take steps to address their situation.

The small number of patients who accepted a referral
for counseling highlights the importance of screening
for IPV in a primary care setting where trusting
relationships exist, complex patient management
can take place, and ongoing follow-up and support

is possible.

This screening tool has the potential to improve the lives
of countless women experiencing IPV by safely identifying
them where they routinely receive primary care services
and then connecting them with needed care and support.
In addition, this same screening approach could be
expanded to confidentially collect other sensitive
information in primary care settings, including information
about mental health, substance use, and social
determinants of health.

Implementing the IPV Screening Tool in

Your Practice

This tool is publicly available and does not
require the purchase of costly tablets or other
technology to implement. For practices that use
Epic, the screening tool is available for download

and use through https://comlib.epic.com/.

Dr. Lenert and his team are willing to work
with practices that would like to adopt this
tool, including sharing materials and orienting
users to the tool. For more information, please

contact Lenert@musc.ed.
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