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Improving education, response to and prevention of intimate partner violence
	How to use this tool
This self-assessment helps identify strengths and gaps in their response to patients who experience intimate partner violence (IPV). Complete each section using the response key below. Use results to prioritize action planning.
Response Key:
1. Yes — fully implemented
1. No — not in place
1. Planned — in progress or scheduled
1. N/A — not applicable to your setting



Health Center/Program: ____________________________________________

Completed by: ___________________________  Date: __________________

1. MCP Operations
	Item
	Yes
	No
	Planned
	N/A

	Do you have champion in place and leadership support
	☐
	☐
	☐
	☐

	Do you have a training plan in place for (crc, providers (doulas, peds, care managers, perinatal, adolescent health primary care, reproductive health)
	☐
	☐
	☐
	☐

	Have you embedded this as part of regular/annual training
	☐
	☐
	☐
	☐

	Have you embedded CUES code into documentation system/EHR
	☐
	☐
	☐
	☐

	Do you have a formal relationship/and/or contract with a DV provider
	☐
	☐
	☐
	☐

	Do you have an EOB suppression plan
	☐
	☐
	☐
	☐

	Do you have member outreach scripting
	☐
	☐
	☐
	☐

	Have you implemented privacy principles (EHRs, safely incorporated IPV into risk stratification outreach, EOBs etc., social referral platforms)
	☐
	☐
	☐
	☐

	Do you monitor fidelity to the intervention, and measure impact on quality measures for those who receive the intervention (i.e. MCAS measures)
	☐
	☐
	☐
	☐


1.  Policies, Protocols & Patient Encounter
A written protocol ensures consistent, trauma-informed care. The evidence-based CUES intervention (Confidentiality, Universal Education, Support) should be offered to all patients at least once per year, prior to or in place of any IPV screening form.
1a.  Written Policy Coverage
	Item
	Yes
	No
	Planned
	N/A

	Do you have a written policy addressing Intimate Partner Violence
	☐
	☐
	☐
	☐



1b.  Patient Encounter Protocol (CUES)
CUES (Confidentiality, Universal Education, Support) is an evidence-based intervention for intimate partner violence. The CUES intervention provides all patients, regardless of disclosure of IPV with information and resources concerning relationships and the impact of violence on health. Universal education should be provided consistently (at least once a year), and should be offered prior to conducting any screening. IPV policy, scripts, prompts, or EHR fields should support each step below for both in-person and telehealth visits.
	Item
	Yes
	No
	Planned
	N/A

	Protocol instructs staff to Inform patients about confidentiality (when it may be breached) and limits (including mandated reporting) at every visit
	☐
	☐
	☐
	☐

	Protocol instructs staff to offer universal education: 2+ safety cards or handout (in-person) or digital resource (telehealth) at every visit
	☐
	☐
	☐
	☐

	Protocol instructs staff to offer support and a warm referral to an advocacy program when a patient discloses IPV 
	☐
	☐
	☐
	☐

	EHR/forms include prompts or scripts supporting each CUES step
	☐
	☐
	☐
	☐

	IPV discussion and any referral made is documented in the EHR
	☐
	☐
	☐
	☐


2.  Privacy, Confidentiality & Documentation
With open notes and shared records, special vigilance is needed to protect survivor safety. Documentation of IPV disclosure can be withheld from open notes if the provider feels it is unsafe to include.
2a.  Privacy Practices
	Item
	Yes
	No
	Planned
	N/A

	Patients receive a written confidentiality explanation at check-in
	☐
	☐
	☐
	☐

	Policy to routinely see patients alone for part of every visit (without partners, family, or caregivers present)
	☐
	☐
	☐
	☐

	Professional language interpreters always recommended (not friends or family)
	☐
	☐
	☐
	☐

	Privacy screens on computers to protect EHR content from view
	☐
	☐
	☐
	☐


2b.  EHR & Documentation Safeguards
	Item
	Yes
	No
	Planned
	N/A

	IPV disclosures documented in a secure note
	☐
	☐
	☐
	☐

	Patient portal access limited appropriately when IPV is identified
	☐
	☐
	☐
	☐

	Phone number on file confirmed as survivor's safe contact
	☐
	☐
	☐
	☐

	Patient informed of what is being documented and where
	☐
	☐
	☐
	☐

	Safety plans documented (safe contact methods; location/demographic info protected)
	☐
	☐
	☐
	☐


3.  Data, Evaluation & Quality Improvement
Data collection should align with HRSA’s UDS measures on IPV and HT/exploitation while maintaining survivor confidentiality.
	Item
	Yes
	No
	Planned
	N/A

	Number of patients offered universal education is recorded
	☐
	☐
	☐
	☐

	Number of patients disclosing experiencing IPV is recorded
	☐
	☐
	☐
	☐

	Number of referrals to IPV advocacy services is tracked
	☐
	☐
	☐
	☐

	Health and safety strategies offered to survivors are recorded
	☐
	☐
	☐
	☐

	Patient satisfaction surveys include questions about IPV intervention
	☐
	☐
	☐
	☐


4.  Staff Training
All staff — not only clinicians — should receive training to support a team-based approach.
	Item
	Yes
	No
	Planned
	N/A

	IPV training included in new hire orientation for all staff
	☐
	☐
	☐
	☐

	Regular ongoing training offered after orientation
	☐
	☐
	☐
	☐

	Training covers: prevalence and health impact of IPV
	☐
	☐
	☐
	☐

	Training covers: how to offer universal education strategies
	☐
	☐
	☐
	☐

	Training covers: supporting patients who disclose (messaging, options, warm referral, safer documentation, mandated reporting)
	☐
	☐
	☐
	☐

	Training covers: all health center policies — clinical protocol, privacy/documentation, staff support
	☐
	☐
	☐
	☐

	Training reaches all staff: providers, nurses, MAs, CHWs/promotores, oral health, behavioral health, front desk, and leadership as appropriate
	☐
	☐
	☐
	☐


5.  Staff Support & Well-Being
Many staff may be survivors themselves or experience vicarious trauma. Organizational support is essential, including these strategies:
	Item
	Yes
	No
	Planned
	N/A

	Individual clinical supervision available to discuss IPV cases
	☐
	☐
	☐
	☐

	Group or reflective practice opportunities available for difficult cases
	☐
	☐
	☐
	☐

	Protocol for when a perpetrator is on-site or displaying threatening behavior
	☐
	☐
	☐
	☐

	Employee Assistance Program (EAP) accessible for staff experiencing current or past victimization
	☐
	☐
	☐
	☐

	Health center invests in staff well-being, resilience, and self-care
	☐
	☐
	☐
	☐


6.  Resources, Partnerships & Community Collaboration
6a.  Resource Lists
	Item
	Yes
	No
	Planned
	N/A

	Resource list includes referrals for shelters, legal aid, and advocacy for IPV survivors
	☐
	☐
	☐
	☐

	Resources are specific to your community's populations
	☐
	☐
	☐
	☐

	Contact information (including direct contact person) included for each agency
	☐
	☐
	☐
	☐

	Resources address non-medical patient needs: food, transportation, housing, etc.
	☐
	☐
	☐
	☐

	A staff person is designated to maintain and update the list at least annually
	☐
	☐
	☐
	☐


6b.  DV Advocacy and Formal Partnerships
There are different ways to partner with DV advocates. Which strategies is your health center engaged in?
	Item
	Yes
	No
	Planned
	N/A

	MOU or formal agreement with community-based DV agency to facilitate referrals
	☐
	☐
	☐
	☐

	Partnership with culturally specific community organizations providing IPV services
	☐
	☐
	☐
	☐

	In-house DV advocacy, education, or support group program
	☐
	☐
	☐
	☐

	Staff participate in local DV task force or committee
	☐
	☐
	☐
	☐


7.  Health Center Environment
What strategies does your health center use to foster a more trauma aware and safe environment?
	Item
	Yes
	No
	Planned
	N/A

	IPV brochures or safety cards available for patients to take
	☐
	☐
	☐
	☐

	Materials available in languages spoken by the patient population
	☐
	☐
	☐
	☐

	Materials visually reflect the diverse backgrounds of patients served
	☐
	☐
	☐
	☐

	Adolescent-focused materials available on relationship abuse 
	☐
	☐
	☐
	☐

	Materials and posters on IPV displayed in accessible locations (bathrooms, waiting rooms, exam rooms)
	☐
	☐
	☐
	☐

	A staff person is designated to stock and reorder materials including safety card tools
	☐
	☐
	☐
	☐


8.  Special Populations & Clinical Considerations
8a.  Adolescents
Adolescent relationship abuse (ARA) and trafficking require specific confidentiality, EHR, and reporting considerations.
	Item
	Yes
	No
	Planned
	N/A

	Written policy addresses ARA for adolescent and young adult patients
	☐
	☐
	☐
	☐

	Mandatory training on ARA includes EHR confidentiality for minors
	☐
	☐
	☐
	☐

	Protocols for safe, client-centered reporting to CPS/APS per state requirements
	☐
	☐
	☐
	☐

	Providers ask other adults to leave the room before ARA assessment
	☐
	☐
	☐
	☐

	Adolescent-specific safety cards on ARA and health impacts available
	☐
	☐
	☐
	☐

	All providers discuss ARA and healthy relationships with adolescent patients at every visit
	☐
	☐
	☐
	☐

	Staff familiar with youth-relevant services (runaway, homeless, LGBTQ+ youth)
	☐
	☐
	☐
	☐


8b.  Pediatric Caregivers
When discussing IPV with a parent or caregiver, protect both caregiver safety and children in the room.
	Item
	Yes
	No
	Planned
	N/A

	IPV is not discussed in front of verbal children
	☐
	☐
	☐
	☐

	Safe space available for children while provider speaks privately with caregiver
	☐
	☐
	☐
	☐

	Private space available for IPV discussions with caregivers
	☐
	☐
	☐
	☐

	IPV is not discussed when other adults are present
	☐
	☐
	☐
	☐

	Providers assess child safety when a caregiver discloses IPV
	☐
	☐
	☐
	☐

	Caregivers are informed of mandated reporting requirements before assessment begins
	☐
	☐
	☐
	☐

	Providers inform and involve the survivor when a mandated report to child services is filed
	☐
	☐
	☐
	☐

	Resources offered to survivors whenever a mandated report is filed
	☐
	☐
	☐
	☐
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