
Intimate partner violence poses a significant health
threat across Indian Country. Increasingly, health care
professionals recognize that it is a major public health
problem that causes grave and lasting harm to individuals,
families and communities. In the largest-ever survey of its
kind, a 2008 Centers for Disease Control and Prevention
report on health and violence found that 39 percent 
of Native women reported that they were victims of 
intimate partner violence some time in their lives – a rate
higher than any other race or ethnicity surveyed. Because
most American Indian/Alaska Native individuals are seen
at some point by a health care provider, the health care
setting offers a critical opportunity for early identification
and primary prevention of abuse. 

To address this problem, in partnership with faculty
from Sacred Circle and Mending the Sacred Hoop
Technical Assistance Project, the Family Violence
Prevention Fund (FVPF) worked with more than 100
Indian, Tribal and Urban health care facilities as well as
domestic violence (DV) advocacy programs across the
United States to improve the health system response to
domestic violence.  With funding from the Indian Health
Service and Administration for Children and Families, the
IHS/ACF Domestic Violence Project began in 2002 and in
the years since, has trained thousands of health care
providers and community advocates, identified and
empowered national experts, instituted sustainable DV
response programs in hospitals and clinics, developed model
policies and tools to better address abuse and prevent
violence, and dramatically increased screening for DV.
This report explains how that work that can be replicated.

In addition, since 2007 the FVPF has served as faculty
to the IHS initiative, Innovations in Planned Care II (IPC
II), which involves 38 Indian/Tribal and Urban health
facilities. The IPC II aims to support community and 
individual wellness initiatives to strengthen and reduce
the prevalence and impact of chronic conditions –
including DV as a preventative health screening measure.
Central to this work are partnerships that each health
facility establishes with Tribal and community domestic
violence/sexual assault programs. 

This report is designed to share lessons learned from
this innovative project. We call on all Indian health and
community advocacy programs to use this tool to
strengthen their own clinical and community responses
so as to support the health and safety of victims of
domestic violence.
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Project outcomes include the development of a
Government Performance Results Act (GPRA) measure
requiring that every IHS facility institute a policy and
procedure on DV, and conduct routine assessment,
intervention and referral for intimate partner violence
with women aged 15 to 40. When first measured in
2004, only 4 percent of women in the Indian
Health Service were screened by their providers for
DV. As a result of this project, the DV screening rate
climbed to 48 percent in 2009 – a 12-fold increase
that significantly surpasses the national screening
goal. Preliminary 2008 results for the IPC II sites find
that 62 percent of women who seek services there
are now screened for DV (see graph on other side).

Project accomplishments include:
• Training staff at more than 100 Indian, Tribal and

Urban health care facilities, and domestic violence
advocacy programs across the United States on
domestic violence health system change.

• Developing community-wide domestic violence
response teams that include staff from health
care, judicial, law enforcement, community 
programs and Tribal councils. 

• Developing patient education materials including
two posters targeting men and boys with preven-
tion messages specific to domestic violence.

• Tailoring the Electronic Health Record to integrate
domestic violence routine assessment and imple-
mentation of screening reminders.

• Raising public awareness and promoting social
norm change through community walks, bill-
board campaigns, candlelight vigils, radio/TV
shows, Public Service Announcements, and staff
participation in health fairs, rodeos and pow wows.

• Helping victims of domestic violence and sexual
assault get the help they need to support their
healing from the abuse and promote their health
and wellness.
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More than 55 people

representing 30 Indian

health facilities and

community-based DV/SA

programs convened in

Juneau,AK for training

and education as part of

the IHS/ACF Domestic

Violence Project.
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Service were screened

by their provider for
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These posters, encour-

aging men to talk to

boys in their lives about

respecting women, are

two tools generated

from the IHS/ACF

Domestic Violence

Project.


