Documenting Intimate Partner Violence (IPV) Screening & Referrals for NFP
instruction

Intimate Partner Violence Screening:
What are we measuring?

’t MIECHV Measure: Percent of primary caregivers who are screened for IPV using a
validated tool within 6 months of enroliment.

Instructions:

Collect data at Intake, within 6 months of enroliment. Complete the Relationship Assessment Tool
(also known as Futures without Violence or Women'’s Experiences with Battering) with the primary
caregiver.

Data Requirements:
Enroliment date, exit date (if applicable), IPV screening date, screening tool used, IPV screening tool
score (required for MIECHV-funded families to identify who needs a Referral for Services)

Which form should | use to document IPV Screening?
Step 1: Complete the Relationship Assessment Tool

Complete the Relationship Assessment Tool (also known as Futures without Violence or
Women'’s Experiences with Battering) for primary caregivers within 6 months of
enrollment. The tool is available here:

Step 2: Document the completed assessment on the Clinical IPV Assessment Form
in Flo.
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https://www.dcyf.wa.gov/sites/default/files/pdf/RelationshipAssessmentTool.pdf

To document the screening, check “Women'’s Experiences with Battering (WEB)" under “If
Using State-Mandated Alternate IPV Screening Tool:"

If Using State-Mandated Alternate TPV Screening Tool:
Indicate tool (select one):

O Abuse Assessment Screen (AAS)

O Abuse Within Intimate Relationships Scale (AIRS)

O Abuse Behavior Inventory (ABI)

O Composite Abuse Scale (CAS)

O Conflict Tactics Scales (CTS) — Revised

O Domestic Violence Screening for Pediatric Settings

[0 Harassment in Abusive Relationships: A Seli-Report Scale (HARASS)
O Index of Psychological Abuse (IPA)

O Measure of Wife Abuse

O Multidimensional Measure of Emotional Abuse

O Partner Abuse Scale (PAS)

O Profile of Psychological Abuse (PPA)

[0 Physical Abuse of Partner Scale

[0 Safe Dates—Physical Violence Perpetration

[0 Safe Dates—Physical Violence Victimization

O Severity of Violence Against Women Scale/Severity of Violence Agamst Men Scale (SVAWS/SVAMS)
O Sexual Experiences Survey (SES)—Perpetration Version

[0 Sexual Experiences Survey (SES)—Victimization Version

O The Relationship Chart

O Universal Violence Prevention Screening Protocol—Adapted
[1Women Abuse Screening Tool (WAST)

[0 Women's Experience with Battering (WEB) |

Indicates IPV? Yes O No O |

If the score was 20 or higher, check Yes next to “Indicates IPV." If the score was less than
20, check No.
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Intimate Partner Violence Referrals:
What are we measuring?

positive screens for IPV (measured using a validated tool) who receive referral

.'at MIECHV Measure: Percent of primary caregivers enrolled in home visiting with

information to IPV resources.

Form.

Instructions:

If the result of IPV screening in the first 6 months is positive, a referral information to IPV resources
should be provided. The screening is considered positive if the score is 20 or above. Please document
when a referral information to IPV resources was provided to caregivers using the Referral to Services

Data Requirements:
Enrollment date, exit date (if applicable), date IPV screening was positive, Referral date

Which form should | use to document IPV Referrals?

Step 1: Referrals to Services Form.
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Document referrals given to caregivers in response to a positive screening within 6
months of enrollment. The date of referral needs to be on or after the positive screening
date to be counted towards this measure.

Step 2: Enter the information on the Form into FLO.
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