Outline of Domestic Violence Response Initiative 

Physicians for Social Responsibility/Maine & Maine Primary Care Association (MPCA)

Speaker Identification. Through a collaborative effort with Family Crisis Services (FCS), Violence Intervention Partnership (VIP), Elder Abuse Institute Of Maine, Legal Services for the Elderly (LSE), Abused Women’s Advocacy Project (AWAP), and Caring Unlimited, PSR/Maine and MPCA has been able to establish a well-respected team of speakers to present their expertise in the field of domestic violence training. These select speakers have committed their time to help train the medical staff that aid these medically underserved populations.

Materials Development. We have developed a packet to be distributed at our presentations. These packets are filled with informative materials that can be used as handouts to give to patients, resources for medical staff, or some items can be for display throughout the medical facility in restrooms, exam rooms, or waiting areas. These material packets consist of general RADAR cards, Elder Abuse RADAR cards, safety planning packets, AMA Diagnostic Guidelines for Healthcare and DV, Maine statewide domestic violence resource information as well as national, and several posters and domestic abuse brochures. The items in these packets are often designed to be specific to the facility we are presenting at (i.e. GLBT, non-English, etc).

On-Site Training Outline

1. Introduction to Domestic Violence is done by one of our speakers from AWAP, Caring Unlimited, FCS, VIP, or LSE. This interactive portion is usually done by use of a slide presentation and runs about twenty minutes.

2. Review of Screening Techniques is directed by our own local physician / PSR member. This has been done by Power Point or by use of going over the RADAR example in detail. Some physicians have chosen to explain how they screen regularly in their own practice as an example, while others use a combination of all three methods of review. This review takes approximately twenty to thirty minutes.

3. Video Example. We have purchased a copy of the Family Violence Prevention Fund screening video and this is shown at the closing of our presentation to give a visual example of how all the methods of screening come together. To see everything we have talked about for the past hour played out in a four minute vignette gives the trainees a boost of confidence and helps them see that screening is not as time consuming as it sounds.

4. On-Site Follow-up. After all questions are answered and materials are distributed, Janey Morse, our DV Project Coordinator, establishes a contact person from the facility. The contact person is there for follow up questions, to schedule another presentation for more staff if needed, to request more materials, and to work with us on making their facility more aware of domestic violence, thus helping make the community more aware. PSR is available to help facilitate with any changes the facility might be implementing. 

Outreach. We have scheduled or conducted presentations at the following facilities within Cumberland, Androscoggin, and York Counties.

· New England Women’s Health Center, Portland. December 8, 2004

· Bowdoin Medical Group, Falmouth. January 6, 2005

· Bowdoin Medical Group, Brunswick. February 7, 2005

· Oasis Free Medical Clinic, Brunswick. February 16, 2005

· UNECOM Public Health Awareness Week, Biddeford.  March 23, 2005

· True North, Portland.  June 1, 2005

· Maine Primary Care Clinical Symposium, South Portland. October 5-7, 2005

· Maine Medical Center- Ob/Gyn Grand Rounds, December 9, 2005

· InterMed- Foden Road, Portland. February 9, 2006

· Martin’s Point, Portland. February 27, 2006

· Maine Medical Center- Family Practice. July 25, 2006

· Community Health Services, Portland.  September 12, 2006

· Community Health Services, Saco.  September 14, 2006

· Central Maine Medical Center- ED, Lewiston. October 31, 2006 

Follow-up. At the conclusion of our on-site trainings, the entire staff takes a quick survey. This survey gives us an idea of how comfortable they think they will be with screening for domestic violence and if they feel there are likely to be any new policies implemented. One week after our presentation, the Project Coordinator sends a similar survey to our contact person, asking for specific policy changes that might have occurred and if they know approximately how many patients might have been screened for DV since our presentation. 

FMI Contact,  Janey Morse – DVRI Coordinator – 603-828-6272 or e-mail jm_psr@yahoo.com

