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| Appendix C: Surveys

COUNTY OF LOS ANGELES
DEPARTMENT OF HEALTH SERVICES

Public Health

THOMAS L. GARTHWAITE, M.D.
Director and Chief Medical Officer

JONATHAN E. FIELDING, M.D., M.P.H. BOARD OF SUPERVISORS

Director of Public Health and Health Officer Gloria Mollna
First District

Office of Injury and Violence Prevention Program Yvonne Brathwaite Burke
Second Dishrict

BILLIE WEISS, M.P.H., Director

3530 Wilshice Boulevard, Suite 800 Zov Yorodovky

L.os Angeles, California 90008

TEL (213) 351-7888 » FAX (213) 351-2713 Don Knabe
Fourth District

2 i A

www lapublichezlth org Michaot B. Antoncvich

Fifth District

March 5, 2004

The Injury and Violence Prevention Program was recently awarded a grant from the State to
conduct strategic planning for Intimate Partner Violence (IPV) prevention. Intimate partner
violence refers to any behavior within an intimate relationship that causes physical, psychological
or sexual harm to those in the relationship and it does NOT include child abuse or elder abuse.
The overall goal of the grant is to develop a Department of Health Services (DHS) five-year plan
to reduce and prevent IPV throughout Los Angeles County (LAC).

As a part of the initial planning process, we are conducting a survey to gather information about
current IPV policies and practices throughout LAC DHS healthcare facilities. Results will be
analyzed as aggregate data to support the overall strategic planning process.

Please take a few minutes to fill out this questionnaire and return it to the Injury and Violence
Prevention Program by xxxxx county mail in the enclosed envelope or fax it to us at 213 351-
2713. For more information or questions regarding this project or survey, please contact Billie
Weiss, M.P.H. or Sung Hye Yu, Ph.D. at (213) 351-7888 or via email at bweiss@dhs.co.la.ca.us
or syu(@dhs.co.la.ca.us. Your cooperation and support are greatly appreciated.

Billie Weiss, Director
Injury and Violence Prevention Program
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Administrator survey
The first questions ask about your job and where you work.

Name of the facility/program where you work?

Is this a: Hospital...ooooi e i
ClITEC, O .t ittt ie i e e aan e eneenarneaneans 2
Public health program?.......coccecviviimincnininn e e vvaen 23

What is your position or title?

POSITION OR TITLE

How many years have you been working at this facility/program in this job?

YEARS

The following questions ask about intimate partner violence policies and procedures at your
facility or program.

5.

Daoes your facility have a policy for screening victims of intimate partner violence (IPV)?

ot
T
%
—

NO e GOTO Q10 2
Not sure............ GOTOQILO0 i3
Does the policy require that both men and women are to be screened?
WOmMEN OnLY....oeciiieeeereeereeevreneiiina e 1
Both women and mefl.......ocecvecernerconee e e 2
NOESUIB. ..t v eetereesrereeeeeieeerreesnsrae e e ee D

Does the policy require that certain age groups are 1o be screened?

Y€Surrearnnrinnas ANSWER Q7A. . .ovcvennnnl 1
N GOTOQ8...coonne 2
Not sure......... GOTOQS. o 3

7A. What age groups are required to be screened for [PV?

AGE GROUPS
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8. Who usually does the screening? Isit:

PhySICIanS, . ceceecveviverinieras s eene 1
Nursing staff.. ..o 2
Other(s)?.....cvviieereireenne 3
PLEASE SPECIFY:

NOLSULE. . eveieiiieineaniieaennn 4

9. The following table lists some of the places in your facility/program where clients might be
screened for intimate partner violence (IPV). Please tell us whether intimate partner viclence
screening occurs in these clinics or other areas.

Clinic Area Yes No Do Not Not
Know Applicable

Emergency department? 1 2 3 4
Obstetrics and gynecology? 1 2 3 4
Labor and delivery? 1 2 3 4
Adolescent Medicine or Family Practice? 1 2 3 4
Outpatient department? 1 2 3 4
Urgent care? 1 2 3 4
Psychiatric unit? 1 2 3 4
Pediatrics? 1 2 3 4
Home visits? 1 2 3 4
Walk-in clinics? 1 2 3 4
Community outreach settings? 1 2 3 4
Other clinics or areas?

PLEASE SPECIFY: 1 2 3 4
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The next questions ask about the treatments and interventions, if any, that your facility/program
provides for intimate partner violence (IPV).

10. Are there written policies for treating, intervening, and/or referring for IPV?

Yes ANSWER Q11...............1
[\ [+ T GOTOQ 12w 2
Notsure....GOTOQ12................ 3

11. Things that are sometimes found in written policies on IPV are listed below. Please tell us
whether the written policies at your facility/program inciude these things.

Does your program’s policies: Yes No Do not
know
Define intimate partner violence (IPV)? [ 2 3
Describe how to intervene? 1 2 3
Describe how to document an intervention? 1 2 3
Describe how to refer victims? 1 2 3
Describe mandatory reporting procedures? 1 2 3
Require training on [PV for physicians? 1 2 3
Require training on IPV for nursing staff? 1 2 3
Require training on [PV for other staff? 1 2 3
WHO?
Require development of a safety plan? 1 2 3

12. Is there an IPV coordinator at your facility/program?

= U OUPS 1
IOttt sreeeiteeeartveestraee i aeeeaaneeen s 2
O BUIE. e ettt ee e rer e craraenanens 3
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13. Does your facility/program have a standardized form that it uses to record information about
known or suspected cases of intimate partner violence (IPV)?

Yeso ANSWER QI3A-E........1
Nowiie GOTOQM....c. 2
Notsure....GOTOQl4................. 3
13A. Is the completed form or a copy included in the medical record?
Y ES i 1
NO e 2
NOLSUTE. ... 3

Yes, Name only..coocvvvvevevreeesroneerennees 1
Yes, relationship only............ e 2
Yes, name and relationship............... 3
Neither one.......ocovveveiiiiiinnnnn 4
NOL SUIE, ..t aeees 5

13C. Does the form include a body map to record injuries?

Y S et e et e r e s 1
J A [ TSN 2
NOL SULE. ettt eeeen 3

B =T T RO PO PUUPRUSU SN i
B3 o TSR OO ORI UUURt 2
NOL SUIE. .. et eannes 3

Y 8 meeereeteee e eeee et e e et aareaesaree e araraas 1
B[« T UTUUPPUUTOt 2
N O SUI . ettt et et aensaneas 3

14.Does your facility/program offer IPV training for staff?

YeSiiiiinnn ANSWER 14A-C........... 1
NOwroeeree GOTO QIS5 e 2
Not sure....GOTOQI5............... 3
14A. Is training mandatory?
: Y S tiriiir e e ettt e s e 1
N Ottt b e e s ebee e sreee e sias 2
NOESHIE. .ot 3
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14B. Does your facility/program have ongoing training for IPV?

e eeeemteeeeee e e e e te e tntabiraaeaaaeaeeas 1
N0 e e eee et eiree e s et e e e srramaneas 2
TN O BT, ot vs e e tereanereeaneeeeasens 3

B ORI USRS 1
N0 iieierereessesenerrssasssesrannrnnrsrasassnsnns 2
N SUIE, et eee et i ein e s baiaeenenaan 3

15.Are there posters or brochures about IPV in your facility/program?
D G- TN UUU N OO RERORPPIY
NO oo 21 2
NOLSUIE. .ot 3

16. Some facilities and programs collect data about IPV. Does your facility/program collect any
IPV data?

Yes..ooiniienns GO TOQ 16A-D...........1
No . GOTOQ 172
Not sure......... GOTOQI17..cccuenntn. 3

16A. Some of the kinds of data that are collected are listed below. Please indicate which
kinds of data are collected by your facility/program.

Types of Data Collected Yes | No | Not Sure
Number of clients screened? 1 2 3
Number of IPV cases identified? 1 2 3
Number of IPV cases reported to law enforcement? 1 2 3

16B. Is the data that your facility/program collects reported to any agency or office?

R - TUTTUO U ORISR 1
TO WHOM?

J [« T SO UV U P OO P U RO PP PP 2

O SUTE & eee st sanennrarnsaisassssnearrrrasaennes 3

16C. Who is in charge of data collection at your facility/program?

NAME & POSITION

16D. What is done with the IPV data?
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17.Some programs monitor the implementation of the IPV policies at their facilities; others do
not. How do you monitor IPV policies at your facility/program?

18.  In your opinion, what are some of your facility’s (or program) strengths and/or
weaknesses in implerenting [PV policies?

Thank you very much for your time and please return your completed questionnaire to
Injury and Violence Prevention Program
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COUNTY OF LOS ANGELES
DEPARTMENT OF HEALTH SERVICES

Public Health

THOMAS L. GARTHWAITE, M.D.
Director and Chief Medical Qfficer

JONATHAN E. FIELDING, M.D., M.P.H. BOARD OF SUPERVISQRS
Director of Public Heaith and Health Officer Glorla Moling
First District
Office of Injury and Violence Prevention Program Yvonno Brathwaite Burke
Secand District
BILLIE WEISS, M.P.H., Dirsctor
3530 Wilshire Boulevard, Suite 860 E:d;?s:;h“ky
Los Angeles, California 80005
TEL (213) 351.7888 » FAX (213) 361-2713 Don Knabo
Fourth District

wreres lapublichealih org

March 5, 2004

Michael D. Antonovich
Fitth District

The Injury and Violence Prevention Program was recently awarded a grant from the State to
conduct strategic planning for Intimate Partner Violence (IPV) prevention. Intimate partner
violence refers to any behavior within an intimate relationship that causes physical, psychological
or sexual harm to those in the relationship and it does NOT include child abuse or elder abuse.
The overall goal of the grant is to develop a Department of Health Services (DHS) five-year plan
to reduce and prevent [PV throughout Los Angeles County (LAC).

As a part of the initial planning process, we are conducting a survey to gather information about
current IPV policies and practices throughout LAC DHS healthcare facilities. Results will be
analyzed as aggregate data to support the overall strategic planning process.

Please take a few minutes to fill out this questionnaire and return it to the Injury and Violence
Prevention Program by xxxxx via county mail in the enclosed envelope or fax itto us at 213 351-
2713. For more information or questions regarding this project or survey, please contact Billie
Weiss, M.P.H. or Sung Hye Yu, Ph.D. at (213) 351-7888 or via email at bweiss(@dhs.co.la.ca.us
or syu@dhs.co.la.ca.us. Your cooperation and support are greatly appreciated.

Billie Weiss, Director
Injury and Violence Prevention Program
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Staff survey
The first questions ask about your job and where you work.

L.

2.

Name of the facility/program where you work?

Isthis a: Hospital. oo 1
TG, O ot et v et e e e e 2
Public health program?........ccccceiieiiieiienninnecen o3

What is your position or title?

POSITION OR TITLE

How many years have you been working at this facility/program in this job?
YEARS

The following questions ask about intimate partner violence (IPV) policies and procedures at
your facility/program and your experiences with the IPV related practices.

5.

Does your facility/program have a policy for providing services to victims of intimate

partner violence (IPV)?

| (T ANSWER Q5A ..ol d
NOteee e GOTOQ6..ccercrnnnn 2
Not sure............ GOTOQ6.viiicen 3
5A. How familiar are you with IPV policies and procedures at your facility?
Famillar ..ooveecoieeeecvriccesniinieien e 1
Somewhat familiar.........cocecvvvniiininin o 2
Not at all familiar......ccoveeevornncnnc 3

Are you aware of the standard countywide injury reporting form for reporting IPV?
(Report of Injuries by a Firearm or Assaultive or Abusive Conduct)

YeSuinann ANSWER Q 6A ..o 1
[0 TR GOTOQ7 2
Not sure......... GOTOQ7...cocviiiiin, 3

6A. During the past 12 months, have you used this form to report IPV to local law
enforcement?
Yesooiiiiiii GOTOQ7...coiin I
Noo GOTOQ®6B............2
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6B. If you have not used this form, what is the reason for not using it?

No IPV clients identified..............oo I
Form is not easily available............c.ooeeeee 2
Another form has replaced it..................... 3
Data is collected electronically...............o... 4
Other (PLEASE SPECIFY)

The following questions ask about Intimate Partner Violence (IPV) mandating reporting laws.

7. Are you aware of the laws about IPV mandated reporting requirements for health care
providers?

Y S 1
O i e 2
NOSUIE. .ot cve e eeee e ee e 3
8. How familiar are you with [PV laws?
Familiar ... 1
Somewhat familiar.............ooein 2
Not familiar.........coooiii 3
9. Are you a mandated reporter for IPV?
D = T O i
NO 2
INOE SUIC. ..ttt e 3
10. Is patient consent required to report IPV to law enforcement?
D = T PO 1
N O e e 2
NOE SUTE. ..ttt vrieerae v ene e iaiann 3

The following questions ask about your familiarity with IPV in general and IPV training
experiences.

11. How knowledgeable do you feel about IPV such as definition, facts, types, and dynamics?

Knowledgeable...........oooooiiiiiiinin 1
Somewhat knowledgeable...................cee 2
Not knowledgeable.................coo 3

12. During your employment with Los Angeles County, have you attended a training session
either onsite or offsite on IPV?

YES toeinvninneninennae ANSWER QI2A............ 1
NO ot GOTOQM4............ 2
NoOt SUIE...ovveeeeneannnn. GOTOQl4..............3
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12A. Was this IPV training mandatory?

Yes oo GOTOQIZB..oiiiiiiiees 1
NOo .o, GOTOQI3..oiinn 2
Not sure............. GOTOQI3. .. 3
12B. How frequently are you required to attend IPV training?
Onetime only.....ooiviiiiiii e i
EVeIY oot YEARS
Ot SUI. 1 vttt et are e eeee s renenas 99

13. If you ever attended a training session either onsite or offsite on IPV during your employment
with Los Angeles County, please tell us whether the following contents have been covered during
the IPV training session you last attended.

[PV training topics Yes No Do Not
Know
Dynamics of [PV i 2 3
Mandatory reporting 1 2 3
Legal issues and options for victims of IPV 1 2 3
Clinical skills: Screening, Assessment, 1 2 3

Intervention, and Documentation

Community resources 1 2
Cultural considerations 1 2
Same gender abuse 1 2

14, Does your facility/program have a designated staff member (or unit) to whom you refer
victims of IPV?

YeES oiniiiiannnenen ANSWER Q I4A............... 1
No. oo eeeen .. GOTOQ 15 e 2
Not sure............ GOTOQI15. .. 3

14A. Please indicate name and job titie (or unit) of designated staff member to whom
you refer victims of IPV.

15. Does your facility/program provide direct services to clients?

Yes.ooooooiinninns ANSWER QI5A-B...coooovininnen, 1
NO v GOTOQI6..iiiiii 2
Notsure.......coeeeennnne GOTOQI6...ccviiiiien 3
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15A. Collaborating with community resources provides an important linkage to victims
of intimate partner violence. Does your facility/program work with the following
community agencies in providing services to victims of intimate partner violence?

Qutside resources Yes No Do Net

Know
Local law enforcement? 1 2 3
Shelter for battered women? 1 2 3
Legal aid service agency? 1 2 3
Counseling service agency? 1 2 3

Others (PLEASE SPECIFY)

15B. Health care providers often encounter barriers to providing adequate services to
victims of intimate partner violence. Please check ALL that apply to you.

Barriers Yes No Do Not
Know
Not comfortable in discussing IPV with clients? I 2 3
Belief that IPV is a private matter, not a health i 2 3
concern?
Lack of time? 1 2 3
Inadequate training on [PV? 1 2 3
Language barrier with clients? 1 2 3
Inadequate resources to help identified [PV 1 2 3

victims?

Others (PLEASE, SPECIFY)

16. Please write down any other concerns or training needs you have in dealing with victims of

IPV.

Thank you very much for your time and please return your completed questionnaire to Injury and Violence
Prevention Program
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