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Learning Objectives

 Identify Intimate Partner Violence (IPV) as a public health issue

 Understand how to administer the CUES intervention within a 
clinic setting; through policy, practice, or protocol improvement

 Understand how to introduce safety cards with patients in a 
trauma-informed manner
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Training Agreements
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Intimate Partner Violence (IPV) 
Impact on Health

4



Intimate Partner Violence (IPV) 

 Intimate partner violence is abuse or aggression that 
occurs in a romantic relationship

 “Intimate partner” refers to both current and former 
spouses and dating partners

 Behaviors include; physical violence, sexual violence, 
stalking, and psychological aggression by a current of 
former intimate partner 

 Intimate partner violence is preventable
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Presenter Notes
Presentation Notes
Physical violence is when a person hurts or tries to hurt a partner by hitting, kicking, or using another type of physical force.
Sexual violence is forcing or attempting to force a partner to take part in a sex act, sexual touching, or a non-physical sexual event (e.g., sexting) when the partner does not or cannot consent.
Stalking is a pattern of repeated, unwanted attention and contact by a partner that causes fear or concern for one’s own safety or the safety of someone close to the victim.
Psychological aggression is the use of verbal and non-verbal communication with the intent to harm a partner mentally or emotionally and/or to exert control over a partner.




Iowa Public Health Data

Iowa Pregnancy Risk Assessment Monitoring Systems 
(PRAMS) 2020:

 1,213 reported some form of violence during pregnancy 

Iowa Youth Risk Behavior Survey (YRBS) 2021:
 10% of students experienced sexual dating violence
 7.9% of students experienced physical dating violence

Iowa Violent Death Reporting System 2016 – 2020:
 Intimate Partner Violence is the leading cause of homicide 

among women in Iowa
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Presenter Notes
Presentation Notes
Lifetime economic cost with medical services, lost paid work, criminal justice costs, housing relocation, mental health care.
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IPV Can Impact Patient Engagement

 Language access
 Cultural relevance 
 Missed appointments
 Fear and mistrust
 Mental health
 Financial hardship
 Re-traumatizing 
 Lack of control
 Past negative medical 

experiences 
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 Pain management of 
other chronic health 
conditions

 Experiencing Judgement 
 Vulnerability
 Overwhelmed nervous 

system
 Embarrassment 
 Loss of body autonomy



Relationships Impact Health
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Most Common Physical Injuries

 Upper Extremity (UE) Injuries
 Hand and finger injuries are the most common UE in patients with 

Intimate Partner Violence
• Finger is the most common site
• Repeated injuries involving the same site, combined with head or face 

injuries could indicate Intimate Partner Violence

 Partner-Inflicted Brain Injury
 Head and neck injuries are the most common 

• Loss of consciousness 
• Strangulation
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Presenter Notes
Presentation Notes
Thomas R, Dyer GSM, Tornetta Iii P, Park H, Gujrathi R, Gosangi B, Lebovic J, Hassan N, Seltzer SE, Rexrode KM, Boland GW, Harris MB, Khurana B. Upper extremity injuries in the victims of intimate partner violence. Eur Radiol. 2021 Aug;31(8):5713-5720. doi: 10.1007/s00330-020-07672-1. Epub 2021 Jan 18. PMID: 33459857; PMCID: PMC7812562.




Workplace Policies & Practice
Best practice for supporting staff and patients
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Mindful Self Regulation (MSR)
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Examples of MSR strategies:

 Breathing
 Grounding
 Self-talk
 Imagery



Trauma-Informed Organizational Tool
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• Includes a self–assessment 
handout for employees

• Checklist format for 
organizations to evaluate: 

• Training and education

• Support and supervision 

• Communication

• Employee control and input

• Work environment



Supporting Employees
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Resources for Supporting Staff

1. Academy of Medical Royal Colleges:  
Reflective Practice Toolkit 

2. Workplaces Respond to Domestic & 
Sexual Violence 
https://www.workplacesrespond.org/

3. What About You? A workbook for 
those who work with others (includes 
self-care and org-care checklists) 
www.homelesshub.ca/resource/what-
about-you-workbook-those-who-
work-others
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http://www.aomrc.org.uk/wp-content/uploads/2018/08/Reflective_Practice_Toolkit_AoMRC_CoPMED_0818.pdf
https://www.workplacesrespond.org/
http://www.homelesshub.ca/resource/what-about-you-workbook-those-who-work-others


Implementing CUES
Evidence-based and trauma-informed practice
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Show of Hands

 How many of you have, or know someone who has ever 
left something out of a medical history or intentionally 
misreported information to their healthcare provider?

 Why? What were they worried about?
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Presenter Notes
Presentation Notes
Notes to Trainer: Share with the audience—”Let’s expand our thinking—what else, beyond what we just discussed might be getting in the way of patient disclosures?” You are going to help the audience think through why patients either don’t answer questions, or don’t answer truthfully on screening tools.  “Many people don’t share information if they don’t feel safe, or are worried about being judged or having the information used against them in some way.  If we asked the question “How many of you?” without adding in the piece about “or know someone who has?” we would get far fewer raised hands. When we make statements about ‘everyone’ and not pointed to any one individual, we help people feel safer and normalize the conversation.” 

Here are additional points you may discuss:
For teens they are often worried about system involvement, judgment, confidentiality and welfare involvement.  
Ask the audience to reflect on other issues including those who are undocumented, or refugees, war veterans, homeless, etc. 

Background Info: 
Annette J Browne, Colleen M Varcoe, Sabrina T Wong, Victoria L Smye, Josée Lavoie, Doreen Littlejohn, David Tu, Olive Godwin, Murry Krause,  Koushambhi B Khan, Alycia Fridkin, Patricia Rodney, John O’Neil, and Scott Lennox, Closing the health equity gap: evidence-based strategies for primary health care organizations, Int J Equity Health, 2012; 11: 59. Published online 2012 Oct 13. 



Shifting Screening
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“No one is hurting you at home, 
right?” (Partner seated next to client as this 
is asked — consider how that felt to the 
patient?)

“Within the last year has he ever hurt you or hit you?” 
(Nurse with back to you at her computer screen)

“I’m really sorry I have to ask you these questions, it’s 
a requirement of our clinic.” (Screening tool in hand --
What was the staff communicating to the patient?)

Presenter Notes
Presentation Notes
Notes to Trainer:  This can be an interactive or didactic exercise. Topics to cover include: "Do you think the health care provider realized they were asking in a way that told the client to say no?”  Suggest that it may be a lack of trauma informed organizational practice at work here—maybe the provider couldn’t handle or didn’t feel prepared for the yes?

Remind the audience:
Do no harm: safety considerations
When, where, and how you ask matters
Screening for IPV should not be a checklist 
If done poorly it can be harmful 



Provides an opportunity for clients 
to make the connection between 

violence, health problems, and risk 
behaviors.

Universal Education

* If you currently have IPV/HT screening 
as part of your health center 

requirements: we strongly recommend 
first doing universal education. 
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Presenter Notes
Presentation Notes
Note to Trainer: Read this slide aloud.  Add that this is an opportunity for providers or health staff to share their power with patients such that they will no longer have to first receive something from a patient (such as a disclosure about violence/abuse) in order to give something over (which is resources that can lead to safety and health improvements).  Recognize that this power shift changes how providers previously were limited in giving information/referrals and to the patients who said ‘yes’ (disclosure).  Universal education is an opportunity to better share/exchange power with patients and for them to know that they can disclose, or not...and still receive lifesaving safety and health information and referrals.  




CUES: An Evidence-based Intervention

Confidentiality 
Universal Education 
Empowerment
Support 
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Presenter Notes
Presentation Notes
Notes to Trainer: Share with the audience that the approach to give two cards is part of our evidence-based universal education intervention.  Expand on the slide by reading the notes below:

Confidentiality – Disclose the limits of confidentiality with the patient alone before discussing IPV/HT 
Universal education – Help all patients understand healthy and unhealthy relationships and their impact on health – using a safety card tool
Empowerment – Give each patient two safety cards, to promote their health and healing and so they can help a friend or family member 
Support – Offer the patient harm reduction strategies and a warm referral to an advocate when appropriate to promote safety

Background Info:
www.IPVHealthPartners.org 




“We always see patients alone”

NEW CLINIC POLICY:

For privacy compliance, every patient 
will be seen alone for some part of 

their visit.

Thank you for your help. 

Before implementing CUES, establish a clinic-wide policy 
to see patients alone for part of every visit.  Post a sign in 
waiting rooms and exam rooms that reads:

Safety 
First
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Presenter Notes
Presentation Notes
1. Community Based Interventions 
Strategies need to take into account physical and behavioral health impacts. Interventions need to accommodate and address the trauma that led to substance use disorder/problem gambling/other coping mechs/childhood abuse etc. Examples of different strategies 

Monsoon’s community healing center - a culturally specific and culturally relevant space to connect with others and engage in a hobby

Creative Intervention Toolkit - A Practical Guide to Stop Interpersonal Violence - Mimi Kim: Creative Interventions sought to make support and safety more accessible, stop violence at early stages of abuse, and create possibilities for once abusive individuals and communities to evolve towards healthy change and transformation.



UE: Health Safety Cards
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Presenter Notes
Presentation Notes
1. Community Based Interventions 
Strategies need to take into account physical and behavioral health impacts. Interventions need to accommodate and address the trauma that led to substance use disorder/problem gambling/other coping mechs/childhood abuse etc. Examples of different strategies 

Monsoon’s community healing center - a culturally specific and culturally relevant space to connect with others and engage in a hobby

Creative Intervention Toolkit - A Practical Guide to Stop Interpersonal Violence - Mimi Kim: Creative Interventions sought to make support and safety more accessible, stop violence at early stages of abuse, and create possibilities for once abusive individuals and communities to evolve towards healthy change and transformation.



Administering Health Safety Cards

 I give two of these cards to all of my patients – our relationships can 
change and also for you to have the information so you can help a 
friend or family member 
 You can leave the cards on the table if you don’t want to take them with you
 If you would like to take them with you, people often put them behind their 

phone case or in another discrete location 

 This health resource card talks about how our relationships impact 
our health and has a phone number for getting connected to support

 Post a sign with the cards in the restroom
 Iowa HHS can provide a template for this
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S: What survivors say that they want 
providers to do and say 
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• Be nonjudgmental
• Listen
• Offer information 

and support
• Don’t push for 

disclosure 

(Chang, 2005)

Presenter Notes
Presentation Notes
Notes to Trainer: Read the slide aloud. Health care providers are typically very concerned about how to respond when abuse is disclosed. The subsequent slides provide guidance and sample scripts. 

Background Info:
Chang, Judy C. et al., Health care interventions for intimate partner violence: What women want, Women's Health Issues , 2005 Jan-Feb;15(1):21-30. DOI: https://doi.org/10.1016/j.whi.2004.08.007
Carolyn Liu Lumpkin, LCSW and Adriana Taboada, MPA, “Identification and Referral for Human Trafficking Survivors in Health Care Settings: Survey Report”. Coalition to Abolish Slavery and Trafficking (2017). http://www.castla.org/assets/files/Identification_and_Referral_in_Health_Care_Settings_survey_report_2017.pdf 







S: Providing a “Warm” Referral
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Advocate

Free and confidential support

Advocates connect patients to additional services 
like: 

✔Crisis counseling
✔Referral
✔Mental health providers
✔Housing
✔Legal advocacy
✔Support groups/counseling
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Contact Information

 https://www.icadv.org/iowa-victim-service-programs

27

https://www.icadv.org/iowa-victim-service-programs


Safety Planning

 Continuation of care
 When someone is being transferred to a metro hospital

• Due to HIPAA I am unable to confirm or deny  
 Patient care
 After your visit today where do you plan to stay?
 When is the last time you had a meal? 

 In-house resources
 Referral to hospital social worker?
 Application to cover the cost of care?

Share what has worked in your area
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Voice & Choice Examples

 Do you want my to listen or would you like me to do 
something else?

 I can see if that is an option.
 Would you like to pause the interview to talk more about 

how that impacted you?
 Thank you for telling me that.
 How did that make you feel?

Share what comes naturally to you
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Prepare Your Practice

There are six steps to prepare your practice:

 Build buy-in for your DV/SA program
 Support staff in addressing their own experiences of 

violence
 Create or update policies or protocols on DV/SA
 Measure quality improvement
 Enhance the clinic environment by displaying patient and 

provider tools
 Document and code
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C:   Confidentiality: See patient alone, disclose limits of confidentiality
UE: Universal Education + Empowerment—How you frame it matters

Normalize activity:
"I've started giving two of these cards to all of my patients—in case it’s ever an issue 
for you because relationships can change and also for you to have the info so you can 
help a friend or family member if it’s an issue for them.” 

Make the connection—open the card and do a quick review: 
"It talks about healthy and safe relationships, ones that aren’t and how they can affect 
your health....and situations where youth are made to do things they don’t want to do 
and tips so you don’t feel alone.”

S:   Support: 
“On the back of the card there are 24/7 text and hotlines that have folks who really 
understand complicated relationships. You can also talk to me about any health issues 
or questions you have.”

CUES: Trauma Informed Intervention

Presenter Notes
Presentation Notes
Notes to Trainer: Read the slide aloud.  Remind the audience that patients may or may not disclose; disclosure is not the goal. 

Background info:
www.IPVHealthPartners.org 



• Setting and pop-specific safety cards
• Webinar series
• Training curricula + videos
• Clinical guidelines
• U.S. State & Territories reporting laws
• EHR and Documentation tools
• Posters
• Technical assistance

To order cards, or for more 
information, resources and support:
E-mail: health@futureswithoutviolence.org
www.futureswithoutviolence.org/health 
Phone: 415-678-5500  TTY: (866) 678-8901

National Health Resource Center on DV: 
Technical Assistance and Tools 
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Presenter Notes
Presentation Notes
Notes to Trainer:  Briefly share with the audience that the National Health Resource Center on Domestic Violence is a project of Futures Without Violence and supports health care practitioners, administrators and systems, advocates, policy makers, and others at all levels as they improve health care’s response to domestic and sexual violence. 

For more information, resources and support:
E-mail: health@futureswithoutviolence.org
Visit: www.futureswithoutviolence.org/health 
Phone: 415-678-5500  TTY: (866) 678-8901




Follow-up

 This was an introductory training

 Additional services (at no cost to you) include
 Policy review 

• Provide a list of recommendations
• Provide a work plan with timelines to accomplish

 Check-in
• 3 – 6 months follow-up communication to see what practices, process, or policy changes 

took place and what additional support is needed
 In-person skill building practice

• Culturally specific 
• Safety planning 
• Scenarios
• Q & A 
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Thank You 

Monica Goedken, MPA
Violence Prevention Coordinator

Rape Prevention and Education 
Program Director

monica.goedken@idph.iowa.gov
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Please complete our training survey

mailto:monica.goedken@idph.iowa.gov
https://docs.google.com/forms/d/e/1FAIpQLSeWgdO9Iogz5uSCbDkQL-wkyvSE8P2qmI90eTdaRGJec_xDAA/viewform?usp=sf_link
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