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KPQC Updates



KPQC Updates

1. Payor’s Conversations
BCBS
United (KanCare)

2. New Partnership: KAFP
3. Data:
 QHi Data, AIM Data collection
 2021 KDHE Vital Statistics, PRAMS data, KMMRC report

4. CMS Initiative: “Birthing Friendly” designation



CMS “Birthing Friendly Designation”

• The Biden-Harris Administration Blueprint to Address the Maternal Health Crisis released in 
June 2022 

• Advance equitable, high-quality maternity care provided by hospitals- including through this 
hospital designation and 

• through the FY 2023 President’s Budget, which would support a perinatal quality 
collaborative in every state.

• First designations will go “live” in Fall 2023
• The 1st publicly-reported, public-facing hospital designation on the quality and safety of 

maternity care
• CMS will award this designation to hospitals that report “Yes” to both questions in the Maternal 

Morbidity Structural Measure:
• (1) participating in a structured state or national Perinatal Quality Improvement (QI) 

Collaborative; and 
• (2) implementing patient safety practices or bundles as part of these QI initiatives.





Rapid Response





More importantly…
The patient voice: “Lived Experience”



Oct 2022 CDC Report





Healthy
Postpartum
Moms



Enrolled Hospitals = Impact 84% of Kansas Births!

FTI Births: 29,267

KS Births: 34,697
17

2021 KDHE Vital Statistics

31 
Sites



Stakeholders at the table 

18



The New 
Postpartum 
Model

In every patient, in every birth setting, PRIOR to discharge:

oEducation on POSTBIRTH

oPP Appt made prior to leaving the birth setting

oPP Care Team, as indicated

oScreenings completed
o SDOH
oMental Health
oMedical risks
oBreastfeeding
oFam Planning

oReferrals Made
o SDOH
oMental Health
oMedical indications
oBreastfeeding
oFam Planning

oNavigator assigned to everyone

oBIRTH EQUITY!!!





Postpartum Discharge Transition 
AIM BUNDLE

https://safehealthcareforeverywoman.org/aim/patient-
safety-bundles/maternal-safety-bundles/postpartum-

discharge-transition/



Upcoming Workshop
for Providers

Screening for Substance Use Disorders

June 21st 12:00 PM- 1:00 PM over Zoom

Register for the workshop here:

Featuring expert Michaela Loxterman, LAC
Vice President of Medical Integration at

CKF Addiction Treatment Center



FTI: What’s done, What’s coming
Done:

POSTBIRTH 

Breastfeeding
Entry-level KBEN

Coming:

ED triage question

KBEN training
Community Resource List

SSDOH
Postpartum Visit template

PP Visit scheduling







Keynote Speakers



Virginia Barnes has been serving as the director of Blue Health Initiatives for Blue Cross 

and Blue Shield of Kansas since October 2015. Blue Health Initiatives formalized the 

company's long-time efforts to improve the health and quality of life of all Kansans. 

The term ‘social determinants of health’ is more than just a buzz phrase for Virginia –

her work is dedicated to moving the needle on health inequities across the state and 

improving quality of life for all Kansan. Blue Health Initiatives has distributed more 

than $25 million since its inception to improve the quality of life for all Kansans. Ms. 

Barnes has over 15 years of public health experience, having worked for the Kansas 

Department of Health and Environment (KDHE) in a variety of roles prior to joining 

Blue Cross. She earned a bachelor's in biology from Washburn University and a 

master's in public health from the University of Kansas. Barnes currently serves on 

several Boards, including the Kansas Public Health Association, the Topeka Community 

Foundation and the Topeka Center for Peace and Justice. She also participate in 

numerous advisory committees focused on improving health in Kansas. She is a 

lifelong Kansan and lives in Topeka with her husband and two children.

How insurance companies are answering the call for help
Virginia Barnes, MPH, Director, Blue Health Initiatives



Erica Hunter is the Deputy Director for Safety and 
Thriving Families for the Kansas Department for 
Children and Families. She has a background in 
investigating allegations of child abuse and neglect, 
supervising front line staff, and reviewing high profile 
cases or critical incidents for DCF leadership. In 2018 
she became the administrator for the Kansas hotline 
receiving reports of child abuse or neglect and in 2021 
she became the Deputy Director for Safety and 
Thriving Families where her team is continuing to 
reimagine child welfare in Kansas.

Case Studies: DCF and other “hard” talks
Erica Hunter, LBSW, Deputy Director, DCF



KPQC Business Meeting
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LUNCH BREAK!



FTI Think Tank
FTI Site Report Cards- Kari and Terrah
Grand “Rounds”
• Intimate Partner Violence- Katie
• Maternal Mental Health - Jennifer & Patricia
• Social Determinants of Health – Jill
• Postpartum Discharge Summary – Kari
• FTI Data – Terrah
• High 5 for Mom and Baby - Cara

Adjourn



Afternoon Objectives
1. Identify three goals for your FTI enrolled hospital in 2023
2. Discuss what qualifiers are required to be in the standard ACOG Discharge Summary
3. Discussed what qualifiers are Social and Structural Determinants of Health
4. Identify data requirements and the importance of benchmark setting in the face of 

QI initiatives 
5. Define Perinatal Mood Disorders in the immediate postpartum period
6. Identify three ways FTI hospitals can improve Maternal Mental Health screening and 

referral for perinatal mood disorders
7. Define Intimate Partner Violence in the immediate postpartum period
8. Discuss what screening and referral resources exist for Intimate Partner Violence for 

all FTI sites
9. Describe 10 birthing facility/hospital breastfeeding practices which improve 

breastfeeding rates. 
10. Identify 2 breastfeeding education resources available for healthcare professionals.



Fourth Trimester Initiative Leadership Team/Trainers
FTI Leads Maternal Warning Signs (POSTBIRTH Training)

J i l l  N e l s o n
K D H E  M a t e r n a l  &  
P e r i n a t a l  I n i t i a t i v e s  
H e a l t h  P l a n n i n g  
C o n s u l t a n t

T e r r a h  S t r o d a ,  C N M
F T I  C o - C o o r d i n a t o r
t s t r o d a @ g m a i l . c o m

K a r i  S m i t h ,  R N C
F T I  C o - C o o r d i n a t o r
K a r i . s m i t h @ k a n s a s p q c . o r g

T e r r a h  S t r o d a ,  C N M
F T I  C o - C o o r d i n a t o r

Maternal Mental Health Kansas Birth Equity Training (KBEN)

P a t r i c i a  C a r r i l l o ,  ( s h e / h e r )
K a n s a s  C o n n e c t i n g  
C o m m u n i t i e s
p c a r r i l l o 1 2 @ k u . e d u
k c c @ k u . e d u

J e n n i f er  W i s e  ( s h e / h e r )
K a n s a s  C o n n e c t i n g  
C o m m u n i t i e s
j e n n i f e r w i s e @ k u . e d u
k c c @ k u . e d u

D r .  S h a r l a  S m i t h ,  K U
K a n s a s  B i r t h  E q u i t y  N e t w o r k
s s m i t h 3 7 @ k u m c . e d u

O l u o m a  O b i ,  K U
K a n s a s  B i r t h  E q u i t y  N e t w o r k
o o b i @ k u m c . e d u

FTI Data (aka QHi)

S a l l y  O t h me r
K a n s a s  H o s p i t a l  A s s o c i a t i o n
s o t h m e r @ k h a - n e t . o r g

S t u a r t  M o o r e
K a n s a s  H o s p i t a l  A s s o c i a t i o n
s m o o r e @ k h a - n e t . o r g

C a r a  G e r h a r d t ,  R N  I B C L C
H i g h  5  f o r  M o m  a n d  B a b y
c o o r d i n a t o r @ h i g h 5 k a n s a s . o r g

K a t i e  W a d e  ( s h e/ h e r ) ,  
M A V I S  P r o j ec t  C o o r d i n a t o r
K a n s a s  C o a l i t i o n  A g a i n s t  
S e x u a l  &  D o m e s t i c  V i o l e n c e
k w a d e @ k c s d v . o r g

K C S D V  P h o n e  N u m b e r :  
( 7 8 5 )  2 3 2 - 9 7 8 4  

S a r a h  H a c h m e i s t er  ( s h e / h e r ) ,  
D i r e c t o r  o f  A d v o c a c y
K a n s a s  C o a l i t i o n  A g a i n s t  S e x u a l  
&  D o m e s t i c  V i o l e n c e
M A V I S  P r o j e c t
s h a c h m e i s t e r @ k c s d v . o r g

K C S D V  P h o n e  N u m b e r :  
( 7 8 5 )  2 3 2 - 9 7 8 4  

T e r r a h  S t r o d a ,  C N M
F T I  C o - C o o r d i n a t o r

Breastfeeding (High 5 for Mom and Baby)

Intimate Partner Violence Family Planning

mailto:pcarrillo12@ku.edu
mailto:kcc@ku.edu
mailto:jenniferwise@ku.edu
mailto:kcc@ku.edu
mailto:ssmith37@kumc.edu
mailto:jenniferwise@ku.edu
mailto:sothmer@kha-net.org
mailto:smoore@kha-net.org
mailto:coordinator@high5kansas.org
mailto:kwade@kcsdv.org
mailto:shachmeister@kcsdv.org


Jill  Nelson
KDHE/KPQC M aternal  & 
Perinatal  Init iat ives  Heal th  
Planning Consu l tant

FTI Leads: 

Terrah Stroda,  CNM
FTI Co-Coordinator

Kari Smith,  RNC
FTI Co-Coordinator



Maternal Mental Health:

Patricia Carrillo,  (she/her)
Kansas  Connecting Commu nit ies
pcarri l lo12@ ku .edu
kcc@ku.edu

Jennifer Wise (she/her)
Kansas  Connecting Commu nit ies
jennif erwise@ku.edu
kcc@ku.edu

mailto:pcarrillo12@ku.edu
mailto:kcc@ku.edu
mailto:jenniferwise@ku.edu
mailto:kcc@ku.edu


Kansas Birth Equity 
Training (KBEN):

Dr.  Sharla Smith,  KU
Kansas  Birth  Equ ity  Network
ssmith37@ kumc.edu

Oluoma Obi,  KU
Kansas  Birth  Equ ity  Network
oobi@ ku mc.edu

mailto:ssmith37@kumc.edu
mailto:jenniferwise@ku.edu


Breastfeeding 
(High 5 and Baby Friendly):

Cara Gerhardt,  RN IBCLC
High 5  f or M om and Baby
coordinator@ high5 kansas.org

mailto:coordinator@high5kansas.org


Intimate Partner Violence:

Katie Wade (she/her),  MAVIS Project Coordinator
Kansas  Coal i t ion Against  Sexu al  & Domestic Violence
kwade@ kcsdv.org

KCSDV Phone  Nu mber: ( 785 )  232-9784

Sarah Hachmeister (she/her),  Director of  Advocacy
Kansas  Coal i t ion Against  Sexu al  & Domestic Violence
M AVIS Project
shachmeis ter@ kcsdv.org

KCSDV Phone  Nu mber: ( 785 )  232-9784

mailto:kwade@kcsdv.org
mailto:shachmeister@kcsdv.org


The Grandest of Grand Rounds! 
Afternoon Session



Who needs them?



Maternal Mental 
Health

FTI
June Workshop



What’s on YOUR plate? 











FTI Sites: Check yourself

Postpartum Discharge Summary

Social Determinants of Health Screen

These are AIM Bundle elements! 



FTI Sites: Survey coming your way!



FTI: Grand “Rounds”



Think Tank Time!

Table LEADERS
1- KCC: Maternal Mental Health (Jennifer Wise & Patricia Carrillo)
2- QHi: FTI Data entry (Terrah Stroda)
3- Intimate Partner Violence (Katie Wade)
4- Social Determinants of Health (Jill Nelson)
5- Postpartum Discharge Summary (Kari Smith)
6- High 5 for Mom and Baby (Cara Gerhardt)



Round Table “RULES” 

Champions/Sites stay together
Moving through 5 tables
20+ min per table
Take your notepads & pens
Take your Handouts
Take your SSDOH & Discharge Summary



FTI: Standardized Discharge Summary
This is part of S3: Shared Comprehensive Postpartum Visit Template



Envisioned Referral Workflow

Postpartum Discharge 
Referral Workflow

Postpartum Care Team * This may be a Home Visitor, CHW, Case Manager, Care Coordinator, etc.

Birthing Facility Discharge

Screening for:
• Medical conditions 
• Mental health 
• Substance use 
• Breastfeeding
• Family planning
• Structural and social 

drivers of health

 Provide standardized 
discharge summary
 Make PP visit(s) 

appointments

Outpatient Care

Refer to Navigator* 
and/or directly to 
needed services

Connect patient to 
outpatient 

postpartum visits

Comprehensive 
PP VisitDirect referral

Breastfeeding 
Support

WIC

Home 
Visiting

Behavioral Health

Housing, 
Transportation, 
Insurance, etc.

Primary 
OB/Peds/Medical 

Specialty Care

Patient Support 
Network

Other

Loop Closure



Connecting Dots

Postpartum Visit
• Primary OB Provider, Home Visitor, etc
• Breastfeeding, Family Planning
• High Risk Needs: Internal Med, etc
• MWS, MMH referral?

Standardized PP Visit 
• Visit Schedule
• Visit Template
• Navigation needed? SDOH impact?
• Referrals



Best Practice Model:
Standardized Postpartum Care

POSTPARTUM Screenings should include:
Medical conditions
 Pre-PG and PG

Mental health needs or conditions 
Family Planning
Substance use disorder needs
Structural and social drivers of health



Draft your Process/Education Flow: PP

Scheduling Early PP Visit



PP Visit Scheduling



ACOG:
Standardized DC 
Summary

Should include:
 Name and age
 Support person contact information 
 Gravida/para status
 Date and type of birth, gestational age at birth, relevant conditions 

and complications
 Name, contact information and appointments for relevant 

providers, including OB/GYN specialists, mental health 
provider, etc.

 Positive screening for medical risk factors, mental health, and 
substance use 

 Medications and supplements 
 Unmet actual and potential social drivers of health needs 
 Suggested community services and supports
 Need for specific postpartum testing (ie. Thyroid, Glucose, Anemia 

testing)



AIM/ACOG:
Sharing 
Comprehensive 
PP Visit 
Template



AIM/ACOG:
Sharing 
Comprehensive 
PP Visit 
Template



FTI: Social Determinants of Health
This is part of P5: Screening for Social and Structural Drivers of Health



The truth behind outcomes



ACOG
Committee Opinion 729





SDOH Screening Options



Envisioned Referral Workflow

Postpartum Discharge 
Referral Workflow

Postpartum Care Team * This may be a Home Visitor, CHW, Case Manager, Care Coordinator, etc.

Birthing Facility Discharge

Screening for:
• Medical conditions 
• Mental health 
• Substance use 
• Breastfeeding
• Family planning
• Structural and social 

drivers of health

 Provide standardized 
discharge summary
 Make PP visit(s) 

appointments

Outpatient Care

Refer to Navigator* 
and/or directly to 
needed services

Connect patient to 
outpatient 

postpartum visits

Comprehensive 
PP VisitDirect referral

Breastfeeding 
Support

WIC

Home 
Visiting

Behavioral Health

Housing, 
Transportation, 
Insurance, etc.

Primary 
OB/Peds/Medical 

Specialty Care

Patient Support 
Network

Other

Loop Closure



FTI: Data





FTI: Grand “Rounds”



Think Tank Time!

Table LEADERS
1- KCC: Maternal Mental Health (Jennifer Wise & Patricia Carrillo)
2- QHi: FTI Data entry (Terrah Stroda)
3- Intimate Partner Violence (Sarah Hachmeister & Katie Wade)
4- Social Determinants of Health (Jill Nelson)
5- Postpartum Discharge Summary (Kari Smith)
6- High 5 for Mom and Baby (Cara Gerhardt)



Round Table “RULES” 

Champions/Sites stay together
Moving through 5 tables
20+ min per table
Take your notepads & pens
Take your Handouts
Take your SSDOH & Discharge Summary



Kansas Connecting Communities: 
Maternal Mental Health Toolkit for the 

Bedside Provider



Content slides



Why?



KS PRAMS: 

• 42%, or two of out every five mothers, indicated they experienced 
postpartum depression symptoms 

• The prevalence of alcohol use during the three months 
before pregnancy was 63.3%

Prevalence

• Women were more likely to be asked about depression at postpartum 
visits (83.2%) compared to prenatal care visits (76.9%)Identification

• In a sample of 1,920 new Kansas mothers, 15.2% reporting that they did not 
receive treatment or counseling for their postpartum depression. 

• WIC & Medicaid recipients less likely to receive treatment

Treatment 
Gaps



• What is this costing our 
state? 

• Maternal Mortality 
• During 2016-2018, there were 57 

pregnancy-associated deaths. KMMRC 
determinations on circumstances 
surrounding death were: Substance use 
disorder contributed to about one in 
three (17 deaths, 29.8%) of pregnancy-
associated deaths. Mental health 
conditions contributed to about one in 
five (11 deaths, 19.3%). 

• Eight of the 57 pregnancy-associated 
deaths (14.0%) resulted from substance 
poisoning/overdose. 

• In Kansas in 2017: there were 
36,464 live births. Applying the 
national proportion of women with 
PMADs – 14.3% - would mean an 
estimated 5,214 Kansas women 
suffered with this serious 
complication of pregnancy and 
childbirth. If half of these women 
(2,607) went untreated, and 
assuming the cost to Kansas for 
each mother-child pair was 
$32,000 through the fifth year 
postpartum, the total cost to the 
state would be an estimated 
$83,424,00.2



Of Note: KS MMRC Report
• Screen, provide brief intervention and referrals for:
 comorbidities and chronic illness 
 Intimate partner violence (IPV) 
 Pregnancy intention 
 Mental health conditions (including postpartum anxiety and 

depression) and Substance use disorder

• Better communication and collaboration between providers, 
including referrals 

• Patient education and empowerment



Byatt, 2020: Lifelinfe4Moms Issue B



PolicyBilling

Access 
Line

Technical 
Assistance

TrainingConsultation

Toolkit for the Bedside 
Provider



Missed Opportunities:

Byatt, 2020: Lifelinfe4Moms Issue 
f



Preconception: 
PCP, Gyn, 
FP/Peds

Annual/universal 
screening; 

Preconception 
planning; MH/SU 

history & 
treatment 
planning

Pregnancy:
PCP/OB, CNM, 
MCH Services

Universal 
screening*;BH 

treatment 
planning; peer 

support; prenatal 
education

Peripartum
OB/CNM, Hospital

MH/SU 
counseling; 
treatment 

planning; partner 
& peer support 

Postpartum
OB, Peds, PCP

 
screening*; BH 

treatment 
planning, 

breastfeeding 
education; family 

planning

Integrated 
Perinatal 
Behavioral 
Health Care

Healthcare

Behavioral 
Health

Public 
Health

Natural 
Supports



MATERNAL HEALTH & IPV
An Introduction to the MAVIS Project



DISCLOSURE

The MAVIS Project is supported by the Office 
on Women’s Health of the U.S. Department of 
Health and Human Services (HHS) as part of 
a financial assistance award totaling 
$300,000 with 100 percent funded by 
OWH/OASH/HHS. The contents are those of 
the author(s) and do not necessarily represent 
the official views of, nor an endorsement, by 
OWH/OASH/HHS, or the U.S. Government. 
For more information, please visit 
womenshealth.gov. 
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LEARNING OBJECTIVES

1. Describe the health impacts of domestic violence

2. Identify benefits of using universal education about IPV in the 
healthcare setting 

85



MATERNAL MORTALITY IN KANSAS

• Between 2016-2020, 11 homicides accounted for 10.5% of the 105 pregnancy-
associated deaths. 

• Six of the 11 homicides occurred during pregnancy (54.5%), four occurred 
between 43 to 365 days postpartum (36.4%) and one occurred within 42 days 
postpartum (9.1%). 

• When the relationship was known, the perpetrator was most often a current or 
former intimate partner.

86
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KMMRC RECOMMENDATIONS

Recommendations for Action, Preventing Pregnancy-Related Deaths:

1. Screen, provide brief intervention, and refer for co-morbidities and chronic illness, 
such as:
• Intimate Partner Violence (IPV)
• Pregnancy Intention
• Mental Health Conditions (including postpartum anxiety and depression)
• Substance Use Disorder

2. Increase communication and collaboration among providers, including referrals

3. Educate and empower patients

88



A partnership between Kansas Department of Health and Environment 
(KDHE), Kansas Coalition Against Sexual and Domestic Violence (KCSDV), Kansas 
Connecting Communities (KCC), Kansas Perinatal Quality Collaborative (KPQC) 

and Kansas Maternal Mortality Review Committee (KMMRC) to reduce 
maternal deaths in Kansas due to homicide and suicide.

89



PROPOSED INTERVENTIONS

Increase collaboration and referrals between perinatal care and intimate partner 
violence providers resulting in coordinated care and support services for pregnant 
and postpartum women. Includes facilitating MOUs between providers that outlines 
resources and services provided by each entity, referral process to each 
organization, and crisis intervention protocols.

90

Continue to build and expand on the success of the KMMRC to gather additional 
data related to violent maternal deaths through establishment of a KMMRC SDOH 
Subcommittee.

Provide cross-training to perinatal care providers (KPQC/Fourth Trimester Initiative 
birthing facilities) and intimate partner violence service providers (KCSDV members) 
related to perinatal moods and anxiety disorders (PMADs), perinatal substance use, 
and intimate partner violence. 



PROPOSED INTERVENTIONS

Increase collaboration and referrals between perinatal care and intimate partner 
violence providers resulting in coordinated care and support services for pregnant 
and postpartum women. Includes facilitating MOUs between providers that outlines 
resources and services provided by each entity, referral process to each 
organization, and crisis intervention protocols.

91

Continue to build and expand on the success of the KMMRC to gather additional 
data related to violent maternal deaths through establishment of a KMMRC SDOH 
Subcommittee.

Provide cross-training to perinatal care providers (KPQC/Fourth Trimester Initiative 
birthing facilities) and intimate partner violence service providers (KCSDV members) 
related to perinatal moods and anxiety disorders (PMADs), perinatal substance use, 
and intimate partner violence. 



DEFINING INTIMATE PARTNER VIOLENCE (IPV)

Intimate Partner Violence

• Domestic violence that occurs between intimate partners

• A pattern of abusive and coercive behavior used to gain dominance, 
power, and control over an intimate partner

• Undermines the victim’s sense of self, free will, and safety

• Includes the use of illegal and legal behaviors and tactics

92



The Power & Control Wheel
Source: Domestic Abuse Intervention 
Programs Duluth, Minnesota

93

http://www.thedultuhmodel.org/
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1 in 4 women have 
experienced physical 
violence by an intimate 
partner in their lifetime.

Source: Centers for Disease Control and Prevention (CDC). National 
Intimate Partner and Sexual Violence Survey: 2015 Data Brief

https://www.cdc.gov/violenceprevention/datasources/nisvs/2015NISVSdatabrief.html


2020 KANSAS DV STATISTICS

• 23,143 incidents reported to law enforcement. Offender was 
arrested 48% of time.

• 34 domestic violence homicides, making up 17.6% of all 
homicides.

Source: 2020 Domestic Violence, Stalking, and Sexual Assault in Kansas As Reported 
by Law Enforcement Agencies, Kansas Bureau of Investigation 
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https://www.kansas.gov/kbi/stats/docs/pdf/DVStalking%20Rape%202020.pdf


HEALTH IMPACTS OF IPV
IS YOUR RELATIONSHIP AFFECTING YOUR HEALTH? FUTURES WITHOUT VIOLENCE 

96

• Asthma
• Diabetes
• Chronic pain
• High blood 

pressure
• Cancer
• Smoking
• Drug and alcohol 

abuse

• Unplanned pregnancies

• STDs

• Trouble sleeping

• Depression

• Anxiety

• Inability to think or control 
emotions



PREGNANCY AND IPV

97

• More likely to receive no prenatal care or delay care until later than 
recommended

• 3x more likely to report symptoms of depression in the postnatal 
period

• Associated with increased risk of low birth weight and preterm birth

• 3x more likely to suffer perinatal death

Source: Moms & Babies: Intimate Partner Violence – National Partnership for Women & 
Families, National Birth Equity Collaborative (2021).

https://www.nationalpartnership.org/our-work/resources/health-care/intimate-partner-violence-endangers-pregnant-people-and-their-infants.pdf


RACIAL DISPARITY IN MATERNAL HEALTH

• Black women are 3-4x more likely to die from pregnancy-
related causes than white women

• Disproportionate impacts of IPV with less access to care and 
resources that would prevent and mitigate harm

Source: Black Mamas Matter Toolkit (2018).
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https://blackmamasmatter.org/wp-content/uploads/2018/05/USPA_BMMA_Toolkit_Booklet-Final-Update_Web-Pages.pdf
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CUES: Using An 
Evidence-based 
Intervention To Address 
IPV In Healthcare 
Settings



BARRIERS FOR PROVIDERS

• What barriers make it hard to talk about IPV with 
patients?

• Have you ever had a patient disclosure of violence and 
didn’t know what to do? 
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BARRIERS FOR PROVIDERS
• Time constraints
• Discomfort with the topic
• Fear of offending the patient or partner
• Need for privacy
• Perceived lack of power to change the problem
• A misconception regarding patient population’s risk of exposure to 

IPV

Source: Centers for Disease Control and Prevention (CDC). (2013).
Intimate Partner Violence During Pregnancy: A Guide for Clinicians.
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https://www.slideserve.com/talitha/intimate-partner-violence-during-pregnancy


SCREENING WITHOUT UNIVERSAL EDUCATION

“No one is hurting you, right?”

“You aren’t being abused, are you?”

“Have you been experiencing any domestic violence?”

“Are you being abused by your partner?”

“Are you safe in your home?”

Source: Futures Without Violence, Assessment and Safety Planning for 
Domestic Violence in Home Visitation (2011).
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https://www.futureswithoutviolence.org/home-visitation/


LIMITATIONS OF SCREENING WITHOUT 
UNIVERSAL EDUCATION
• Low Disclosure Rates
o Disclosure rates in clinical settings range from 1-14%.

• Non-Differential Outcomes
o Without universal education or warm referrals, there is no 

significant difference in outcomes for survivors who receive 
screening.

Source: The Evidence Behind CUES, Futures Without Violence
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https://www.ipvhealth.org/health-professionals/educate-providers/


PATIENTS’ REASONS FOR NON-DISCLOSURE
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Fear of 
judgment

Fear of not 
receiving 

adequate support
Religious beliefs

Language 
barriers

Having children 
in the home

Concerns about 
mandated 
reporting

Concerns about 
privacy

Source: The Evidence Behind CUES, Futures Without Violence

https://www.ipvhealth.org/health-professionals/educate-providers/


WHAT 
SURVIVORS OF 

IPV WANT FROM 
HEALTHCARE 

PROFESSIONALS

Autonomy
• Survivors want to make their own decisions.

Empathy and Compassion
• Survivors want their experiences to be 

validated without judgment.

Informed Providers
• Survivors want health professionals who 

understand the depth and complexity of 
domestic violence.

• Impact of trauma on health

• Long-term nature of violence

• Intersection with accessing other needs

Source: The Evidence Behind CUES, Futures Without Violence
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https://www.ipvhealth.org/health-professionals/educate-providers/


VALUE OF UNIVERSAL EDUCATION (UE)
• Providers exposed to a UE curriculum have more 

confidence in discussing domestic violence
• Patients receiving this intervention have positive 

feedback, reporting it to be more helpful than 
comparable interventions

• Patients also share their information with their peers
o Research shows that participants who received UE were almost 

twice as likely to share the DV hotline number with someone. 

Source: The Evidence Behind CUES, Futures Without Violence
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https://www.ipvhealth.org/health-professionals/educate-providers/


CUES INTERVENTION
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C: Confidentiality
• Privacy and transparency about any limits of confidentiality
U/E: Universal Education + Empowerment
• Use safety cards, share resources and information regardless of 

disclosure
S: Support
• Patient-centered care plan and warm referral to DV program

Source: The Evidence Behind CUES, Futures Without Violence

https://www.ipvhealth.org/health-professionals/educate-providers/


CATEGORIES OF SAFETY CARDS 
& RESOURCES FROM FUTURES WITHOUT VIOLENCE
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• American Indian/Alaska Native Health
• Campus Health
• Child and Adolescent Health
• HIV Testing and Care 
• Home Visitation
• Primary Care
• Reproductive and Sexual Health 
• Lesbian, Bisexual, Gay, and Trans/Gender Non-Conforming

Resources are available in multiple languages, in PDF and in hard copy. 

www.ipvhealth.org/resources/

http://ipvhealth.org/resources/


REFERRAL BEST PRACTICES
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Cold Referral 

• Giving a phone number

• Not knowing anything about what 
services are provided

• Not familiar with staff

• Not knowing anything about the 
quality of services provided

Warm Referral 

• Making the call together
• Having an advocate’s name or point 

of contact
• Knowing the services and being able 

to tell someone how they can help
• Knowing how to make referrals, or if 

and when an advocate can respond 
in-person

• Being able to speak to the quality of 
services



• Crisis intervention
• Support groups
• Hotline services
• Personal advocacy
• Shelter
• Resource and referral
• Community awareness and 

education

All services are free and confidential. 

KCSDV Member 
Program Services
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Kansas Crisis Hotline: 1-888-END ABUSE 
(1-888-363-2287)
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NEXT STEPS 
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Survey

Training

Memoranda of 
Understanding (MOUs) with 
DV/SA Service Providers 
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RESOURCES
• Kansas Crisis Hotline: 1-888-END ABUSE (1-888-363-2287)

• KCSDV: www.kcsdv.org

o Map of local DV/SA programs: http://www.kcsdv.org/find-help.html

• Futures Without Violence: www.futureswithoutviolence.org

o Safety Cards: http://ipvhealth.org/resources/

Katie Wade
•MAVIS Project Coordinator
•Kansas Coalition Against Sexual & Domestic Violence
•kwade@kcsdv.org

Sarah Hachmeister
•Director of Advocacy
•Kansas Coalition Against Sexual & Domestic Violence
•shachmeister@kcsdv.org

http://www.kcsdv.org/
http://www.kcsdv.org/find-help.html
http://www.futureswithoutviolence.org/
http://ipvhealth.org/resources/
mailto:kwade@kcsdv.org
mailto:shachmeister@kcsdv.org
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