Beneficiary:

MATERNAL INFANT HEALTH PROGRAM (MIHP)
MATERNAL PLAN OF CARE

Part 2

Interventions By Risk Level

Abuse/Violence

INTERVENTION
LEVEL BASED ON
RISK IDENTIFIER

RISK INFORMATION

INTERVENTION

EXPECTED OUTCOME
(check all that apply)

[ ] MODERATE

] HIGH

Is not currently in abusive relationship but
has a domestic violence history
or

[]* Suspect currently in an abusive/
violent relationship

Is currently in an abusive/violent
relationship

In addition to providing educational material
as outlined in Part 1 of the Plan of Care:

MODERATE:

1. Review written material on intimate
partner/domestic violence

2. Ask beneficiary about physical safety
concerns

3. Assess environment for any increase in
intimate partner/domestic violence risk

4. Discuss past history of abuse and concerns
that arise about current potential

5. Reassure beneficiary that she is not
alone—that other women have experienced
violence in their relationship

6. Discuss cycle of abuse/provide cycle of
abuse wheel

7. Inform the beneficiary that there are
resources to assist if need arises

8. Re-evaluate risk later in the pregnancy

HIGH:

1. Discuss written material on intimate
partner/domestic violence

2. Discuss beneficiary’s awareness of and
readiness to address current abusive/violent
relationship

3. Assess environment for imminent risk of

[ ] Received and discussed information on
intimate partner/domestic violence and
personal safety

Date Outcome Achieved:

[ ] Received information on domestic
violence resources in the community
Date Outcome Achieved:
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[l EMERGENCY | Is at imminent risk of physical harm

physical harm
4. Assist beneficiary with development of
personalized safety plan
5. Share information about what is in an
emergency escape kit
6. Advise how to access domestic violence
assistance programs in the community:
v' DV recovery program
v Individual and/or family counseling
v" DHS Domestic Violence web site
http://www.michigan.gov/som/0,160
7,7-192-29941 30586 _240-2884--
00.html
v Shelter
v’ Transitional living
7. Support beneficiary in decision making
process

EMERGENCY
1. Call 911
2. Inform MHP and medical provider

* Based on observation or additional beneficiary interview
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