[bookmark: _GoBack]The Iowa Model helps researchers and quality improvement initiators follow a strategic and evidence-based approach to conducting projects and making change. Using research and data to determine the problem, identify the triggers, and then execute interventions, nurse practitioners can implement meaningful change. Evaluation and ongoing updates are critical to producing good outcomes. 
Triggers and Project Needs
Intimate partner violence (IPV) has been identified in the literature as a significant issue in the United States. While the CDC recommends universal screening for all patients, this is rarely the reality in hospitals and clinics (Centers for Disease Control and Prevention [CDC], 2023). When the screening is incomplete, nurses cannot identify survivors and connect them to safety and resources. Because IPV has been associated with sexual assault as a concurring issue, screening during a medical forensic examination would be advisable (Gilmore et al., 2018). Nurses utilizing a trauma-informed approach and building the trust and rapport necessary to perform a medical-forensic examination after sexual assault can also incorporate IPV screening and provide resources to survivors (Jin, 2018). 
Survivors present at a community advocacy center clinic for a medical forensic examination after a sexual assault. The survivors can self-present or can be brought by law enforcement. The clinic provides a safe, comfortable location with private exam rooms and the capability to provide medical evaluation and treatment after sexual assault. Currently, survivors present for a sexual assault exam, which is completed, and they are discharged home. While there are numerous assessments for the event and even suicide, no questions are asked about domestic or intimate partner violence. The data for the organization of the project is non-existent, as this intervention and screening are not in place. Specially trained nurses complete the medical forensic examination and are in an ideal position to implement a screening tool for intimate partner violence. 
The Project Team
The executive leader of the non-profit organization has identified a need in the community to start performing medical-forensic examinations for survivors of domestic violence. Currently, no screening is in place to identify individuals experiencing intimate partner violence (IPV) or domestic violence (DV), and the executive director would like to quantify the need to assist with resources and funding. She has tasked the initiative to the clinic nurse manager, who has written guidelines and policies for this type of examination. Since IPV and sexual assault often go hand in hand, the ask was to implement screening in the advocacy center clinic to identify survivors.   Nurses will conduct the screening and provide community resources and interventions for safety as needed.   The nurse manager will screen the completed surveys to ensure that no patient information is disclosed. Then the researcher will review and compile the data, presenting the results to the executive director, nurse manager, and nurses. Additional team members include law enforcement personnel if IPV is identified and they are needed for safe disposition, advocates trained in trauma-informed supportive care, and licensed counselors for helping with anxiety and trauma.  
The project was requested by the executive director and approved by the clinical manager. Nurse support was easily acquired through a staff meeting presentation, as the nurses are committed to helping this vulnerable population. Law enforcement partnership was gained through presentations at the monthly sexual assault response team meetings. If the project is successful, partnering with local hospitals and implementing the screening into the electronic medical record would be the next step.  

Implementation of a Screening Tool for Intimate Partner Violence
Multiple screening tools are available for intimate partner violence (IPV). In a review of the validated tools, settings applicable, ease of screening and validity, and strength of results, the Hurt, Insult, Threaten Scream (HITS) tool was determined to be appropriate for the clinical setting in both ease of administration and validity of the tool. This screening tool is widely used in healthcare to identify IPV victims and help provide safety and support (Hamby, 2016). Implementation of the screening includes printed copies of the tool that will be placed in the exam room of the community advocacy center. This will provide easy access for nurses completing the sexual assault examination to be able to also screen for IPV. The nurses will administer the HITS screening tool, determine the results and provide resources based on the results. The literature has shown that IPV is often comorbid with sexual assault, particularly in individuals who have received more than one medical forensic exam for sexual assault (Gilmore et al., 2018).
Additionally, an article remarked that the significance of anxiety and depression following IPV causes long-term complications in survivors and their ability to function (Henin & Black, 2021). A list of resources will be available in the exam room in a folder to review and give to the survivor. An option for law enforcement contact is also listed on the resource list. If determined to be necessary or requested by the survivor, the nurse will contact the law enforcement agency for support. Because swift follow-up care and easy access to resources promote survivors' compliance in follow-up, all resources provided will be easily contacted and logistically available. The information on the survivor responses, scoring, resources, and support provided will be written on the screening tool, and the completed form will be placed in a locked box inside the medication room. The nurse manager will remove and review the forms to ensure the deidentification of any patient-specific information. She will then give the forms to the researcher for data collection and evaluation.  
Evaluation
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As there is no current screening tool or process in place, the outcome would be to implement a screening tool and then support universal screening and the tool being incorporated into the forensic electronic medical record for best practice. The evaluation of outcomes will include reviewing the number of positive screens for IPV and the resources provided. Future information could include utilizing follow-up resources and additional screening for anxiety and depression.   The scores from the HITS screening tool will be evaluated and compared to the results in the literature to determine the ongoing need for services in the community. Data will be evaluated to identify a need for concurring and universal screening for IPV during a medical forensic examination for sexual assault. If the determination is that there is a need, program implementation of a domestic violence examination process will be initiated, including grant proposals for funding and collaboration with law enforcement and community hospitals. 
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