[bookmark: _GoBack]Project implementation follows a logical and well-organized process to ensure all considerations are accounted for. This quality improvement (QI) project aims to implement a validated screening tool for intimate partner violence (IPV). Implementation will allow nurses to identify and provide early intervention, resources, and referrals for survivors of IPV. The overall goal is to incorporate this screening into the electronic medical record.    Implementing a screening tool for intimate partner violence in the community advocacy center will produce better outcomes for survivors and allow for universal screening in future encounters. 

Phase One
Phase 1 of the project includes identifying the need for screening for intimate partner violence (IPV) during the medical forensic sexual assault exam. Several law enforcement departments have contacted the non-profit advocacy center requesting support for medical forensic evaluations and resources for individuals experiencing IPV. In addition, the CDC recommends universal screening of patients for IPV, noting the correlation between IPV and sexual assault in many instances (Centers for Disease Control and Prevention [CDC], 2023). As sexual assault nurses care holistically for the survivor, they are in an ideal position to screen for IPV and help to connect the individual to support and resources for physical and psychological safety. Currently, numerous screening tools are validated for use in screening for IPV in various settings and patient populations (CDC, 2023). A literature review identified the Hurt, Threaten, Insult, and Scream (HITS) screening tool as appropriate in the setting and easy to administer for nurses who are challenged with complicated assessment and documentation already (Jin, 2018). Currently, there are no accrediting requirements for screening for IPV; however, if identified, nurses will provide interventions to support the survivor's safety, including contacting law enforcement, shelters, and other organizations.  
Introducing the nurses and team to the project will include staff meeting in-services in which the evidence and research supporting IPV screening will be planned. Additionally, a presentation will be prepared at the Sexual Assault Response Team (SART) meeting for all counties the advocacy center serves to advise of the new screening project and elicit questions and feedback. Printed copies of the HITS screening tool will be provided at these meetings, and copies of the fliers with resources will also be provided. Before implementation, the project start date will be communicated to the team and law enforcement by email, and a printed notice will be placed on the door to the staff office.  
Phase Two
Implementation of the project will rely on the knowledge and understanding of the team members to implement the intervention and appropriately record the results. To accomplish this, an in-service monthly nurses' meeting is conducted with a PowerPoint presentation identifying the need and purpose of the project, sharing the literature and CDC recommendations, and describing the process for screening survivors at the advocacy center. Comparing the IPV screening to other universal screening tools already in practice, such as universal screening for suicide, will help support the need for practice change. Currently, no screening is conducted for IPV. Therefore, there needs to be more practice. Often, survivors will disclose concerns for safety in returning home, and nurses and advocates will work collaboratively with law enforcement to provide options for disposition. However, no formal screening occurs.  
Meetings with law enforcement agencies in the counties served by the advocacy center and the organization will elicit feedback, ideas, and planning for implementing the change. A review of community resources in the area is conducted to determine the best resources to provide to survivors who screen positive for IPV. In addition to reviewing the resources, the nurse manager reaches out by phone to ensure the resource provided is accessible and attainable to the survivor.  
During the in-services and presentations, nurses and team members will be encouraged to practice using the screening tool to ensure understanding and consistency in scoring. Before implementation, the workflow will be trialed to allow for troubleshooting barriers to executing the project. A detailed action plan indicating all of the specific steps and requirements for the project will be outlined and emailed to the team for clarification and reference. All of the plans and presentations will be shared with the Executive Director for support and oversight. The goal of the project will be to incorporate the screening tool and process into the forensic electronic medical record for universal screening of survivors. This will be communicated to the team and the Executive Director. 
Phase Three
The workflow will be outlined and emailed to the team members along with a printed copy of the project steps for implementation posted in the exam room, inside the folder with the blank screening tools. Resource fliers will also be stocked in the exam room next to the screening tools for utilization by the nurses and easy access. Reminders to complete the screening will be sent weekly via email to all the nurses throughout the project and data collection period. Monthly nurse meetings will allow for discussion of concerns and barriers to completing the project. The student will review the data, and the results will be presented to the team in the monthly meetings to support the necessity for the practice change. Upon completion of the data collection period, the results will also be shared with law enforcement agencies to provide evidence for the need for continued awareness and assessment of IPV in conjunction with the medical forensic exam. The screening tool will allow for recognition of IPV at the time of the visit and provide an opportunity for the nurse to provide resources in real-time as well as collaborate with law enforcement to support safety and security for the survivor. Once the project is completed and the results presented, the clinical manager and executive Director will meet with the electronic medical record (EMR) team to integrate the screening tool into the permanent EMR. This will allow for universal screening of survivors for IPV at the advocacy center and other locations that the sexual assault nurses service. Regular meetings with the sexual assault response team and nurses will continue to allow for ongoing discussion of barriers and need for the community.  
Phase Four
. Once the initial project is complete and the screening is part of the electronic medical record and consistently and universally conducted, grant funding will be sought to utilize the outcome data from the project to continue to expand services and add medical forensic exams for domestic violence to the sexual assault exams already in place. This will meet an increasing need in the community, as verbalized by law enforcement and reinforced by the data from the initial project. Research has shown that survivors of sexual assault and intimate partner violence are at higher risk of anxiety and depression and often have other social challenges (Holmes et al., 1998). Grant funding will allow for continued and permanent programming to be implemented through several counties to provide services to survivors. The funding will ensure training and education for staff and nurses on how to conduct a medical forensic examination for domestic violence and how to support the survivor. This programming is not available currently in the counties served, and the funding will sustain the support needed for the future
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Appendix
The Iowa Model Worksheet
	Implementation Strategy
	Phase 1: Create Awareness & Interest
	Phase 2: Build Knowledge & Commitment
	Phase 3: Promote Action & Adoption
	Phase 4: Pursue Integration & Sustained Use

	Marketing
	n/a
	Attend SART meeting to present the plan and increase awareness about IPV screening opportunities
	Report to the SART meetings the results and need.
	Seek grant funding to promote programs for IPV in addition to sexual assault in three counties

	Information
	Develop Inservice for RNs, law enforcement, and advocates
	Present in-service at monthly nurses' meetings to explain the project, workflow, and nursing role. 
	Present the results at the monthly staff meeting and to the Executive Director
	Continual meetings with SART and nurses to review screening results and needs

	Learning
	explore research and evidence-based practice from the literature
	Share the evidence and research that supports IPV screening at the time of a sexual assault exam. 
	Connect results to ongoing research and best practice to identify how to make survivor care better
	Continue to look at the literature for changes in best practices and ideas for new interventions and program guidelines for IPV exams

	Commitment
	Plan time for implementation and project. Identify the practice change outcome expected.
	Gather commitment from nurses, clinic managers, and law enforcement by explaining and sharing the research and how this will help with survivor outcomes.
	Request change to forensic EMR to build the IPV screening tool into the medical record to ensure universal screening and help with data analysis
	Move forward to the execution of the new program for IPV exams and continue to monitor progress and identify challenges.

	Change Agents
	Prepare to present to Nurses, Clinical Manager, Executive Director, Law Enforcement.
	Talk to the executive Director, clinic manager, law enforcement, advocates, and nurses about the project and provide details for execution and the potential outcomes. 
	Executive Director, Clinic Manager, Nurses, Law Enforcement
	Executive Director
Clinic Manager
Nurses
Law Enforcement

	Decision Support
	Identify stakeholders and plan proposals.
	Gather feedback and concerns from nurses and clinic manager to assist with decision support and identify barriers to implementation.
	Executive Director and Clinic Manager to push for integrating screening tools in the EMR. Law enforcement to support the growth of the program for domestic violence survivors
	Executive Director to acquire a grant, Clinic manager to implement a new program for IPV, nurses to screen universally at all locations, Law enforcement to team with advocacy center to provide support

	Adaptation
	Identify the implementation goal in EMR—research screening tools to determine HITS as the best tool. 
	Present how the implementation will be changed to meet the workflow needs of the advocacy center and when the project will begin.
	Adopt the HITS screening tool for universal screening of IPV and build it into EMR.
	If necessary, review tools for challenges or needed changes. Review resources and continually update that are provided to survivors. Clinical guidelines for the IPV exam program executed 

	Data
	Determine how data will be collected: on screening tool paper tool and stored in the medication room, which is locked.
	Collect the data and implement the IPV screening for all survivors seen at the advocacy center.
	Continue to collect data and analyze the need
	Ongoing review and auditing of charts for additional information, funding, and need. 

	Organizational Infrastructure
	Prepare for organizational challenges by identifying the workflow challenges to using the tool at the advocacy center.
	Elicit support from the Executive Director to help with support project implementation. Clinic manager to reinforce with nurses and to ensure no data has HIPPA breaches. 
	Integrating the EMR allows all nurses at all locations to screen for IPV.
	EMR updates to be approved and continues to have IPV screening, Move from paper to electronic screening

	Reinforcement
	Propose reinforcement through email and staff meetings on Wednesdays to remind nurses and the team about the project—request to be on the meeting agenda for SART to loop in law enforcement. 
	Weekly emails and staff meeting announcements to remind and reinforce the process and project and examine any barriers. 
	Reminders and chart audits to ensure consistency
	Reminders and chart audits to ensure consistency.




