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Objectives

Discuss ongoing intimate partner violence (IPV) screening QI project on a 
L&D unit

Describe process used in the implementation of IPV screening

Discuss the workflow change and staff training/education

Report on IPV screening results and impact on patient care



Introduction
Practice Problem

Homicide is the 
leading cause of 

death for pregnant 
people (ACOG, 

2012).

Intimate Partner 
Violence (IPV) 
affects 20% of 

pregnant people.

IPV screening is 
not routinely done 
for all reproductive 

age patients.

Variations exist with 
screening rates 

ranging from 29.9% 
- 62.9% (Halpern-

Meekin et al., 
2019).



Aims

1. Increase compliance 
and safety with IPV 
screening questions 
during L&D admission 
from a baseline of 20% 
during July 2022 to 
100% by June 2023

2. Instill unit culture 
change and sustain 
workflow change that 
supports consistent IPV 
screening



Intervention

Problem 
solving

• Plan-Do-Study-Act Model for Improvement
• Root Cause Analysis (RCA) using the 5 Whys

Evidence-
based solutions

• Skit with role play
• New L&D workflow
• Nursing education:

• Training in IPV screening during nursing orientation
• Dissemination in monthly staff meetings
• 1:1 debriefs with L&D nurses



Skit with role play



New L&D workflow

Script for ASR 
to safely escort 

patient to a 
room upon L&D 

arrival

In triage room, 
perform IPV 

screening 
without partner 

present

If IPV screening 
is positive, 
order SW 
consult



Nursing education
Dissemination in monthly staff meetings

and 1:1 debriefs with staff



Data collection and analysis

• Baseline IPV screening data 
collected in July 2022

• Random chart audits started in 
Aug 2022 to evaluate effectiveness 
of staff training/education

• Weekly random chart audits
oAt least 20 charts
o3 times per week
oPerformed by a designated team 

member
oEntered into an Excel spreadsheet



Results

IPV screening compliance 
goal of 100% by June 2023 
was not met

However, findings 
showed 75% increase in 
screening compliance from 
baseline 20% in July 2022 
to 95% in June 2023



Discussion

• Screening compliance rates increased, enabling nurses to identify 
more patients at risk for IPV

• Improved patient safety by giving patients the support and resources 
they needed:
oSocial work consultation
o IPV hotline information
oDeveloping a safety plan
oReferrals to shelters
oTherapeutic emotional support

• Decision-making and planning support = more options to remove 
themselves from relationships involving IPV

• Core social determinant of health (improves overall maternal health)



Limitations

• No formal "pre-test"
o Intervention conducted prior 

to baseline data collection (March 
2022 and July 2022)

• Data collection not 
standardized

o Formal data 
collection started when new 
clinical coordinator was hired 
(until then, multiple team 
members performed audits)

• Anecdotal data on staff 
perceptions
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