Screening for Coercive Abortion, Intimate Partner Violence and Domestic Abuse:  Screening Tool and Protocol for Abortion Providers 


Michigan abortion providers are required to orally screen all patients for coercion to abort at the time the patient first presents to the office or facility to obtain an abortion.

1. Create a Safe Environment for Asking Screening Questions

Create a safe environment for the patient to be able to discuss personal situations like coercion to abort, intimate partner violence, domestic abuse, or other forms of reproductive coercion. Screening should occur in a private place, separate from any accompanying person and other patients. 

· Explain that all conversations are confidential unless state law requires you to make a report. Explain the limits of confidentiality.
· Screening should occur prior to the client undressing if she is having a physical examination.
· Screening questions should be direct, easy to understand and asked in a non-judgmental manner.  
· For patients with limited English proficiency, use a professional interpreter or other health care provider to interpret as needed. Client family members, friends, children, or other acquaintances should not be used as interpreters, as doing so may be unsafe or the individual may not understand the need for confidentiality. 

2. Normalize the Screening Process

It may be helpful for patients to understand that universal screening for coercion and intimate partner violence is recommended as a national standard of care.

· Explain that, as part of your practice, all patients are screened for coercion, intimate partner violence, and domestic abuse.  
· To ensure patients don’t feel singled out, explain that all patients are asked questions about whether they are being coerced or if they have been hurt or are in an unsafe situation.
· Explain that state law requires you to ask every patient seeking an abortion if she is being coerced to have an abortion. 
· Explain that if the she does not want an abortion and wants to continue the pregnancy but is afraid of what will happen, you can provide her information about places where she can get help and support.

3. Ask the Screening Questions
To help the client be comfortable in answering these screening questions and to build rapport with the client, the screening for coercion and intimate partner violence may be incorporated into the general discussion of her reasons for the visit, health history and risk screening.  Screening questions should be clear and direct, with open ended follow-up questions as appropriate. Screening questions should be incorporated in the standard medical record. Suggested questions include: 

1. Have you told any of the important people in your life that you are pregnant? If so, how did they respond?
2. Has anyone forced or pressured you to come here today?  
3. Does the person who got you pregnant know you are here today?
4. Are you afraid of what someone might do if you don’t do what they want with the pregnancy?
5. Has anyone threatened to hurt you or made you feel unsafe if you don’t have an abortion?
6. Has anyone threatened to harm you legally or financially if you don’t have an abortion—like threatening to have you arrested, deported, or destroy your legal documents; or threatening to get you fired, kicked out of your home or taking away your financial support?
7. Are you in a relationship with a person who threatens or physically hurts you?
8. Do you feel you are in an unsafe living situation?
9. Have you been hit, slapped, kicked or otherwise physically hurt by someone in the past year, or since you have been pregnant? 
Confirm with the patient that the coercion to abort screening has been performed.








Procedures for when a patient discloses coercion to abort or other forms of reproductive coercion or abuse.

1. Respond to disclosures of coercion or abuse in a supportive and non-judgmental manner
· All staff with patient contact must be trained regarding intimate partner violence, and reproductive coercion, including coercion to abort. Staff training should include:
· Knowledge of confidentiality requirements, assessment, intervention, documentation, referral and state reporting laws for adults and minors; 
· Knowledge of how to educate patients on healthy relationships and sexual or reproductive coercion;
· Knowledge of the process for handling emergency telephone calls or visits dealing with violence or abuse;
· Knowledge of techniques for exploring the safety with the patient and developing of a safety plan and offering referrals or assistance as needed; and
· Documentation in the medical record of screening, disclosures and services or referrals provided.
· Since this may be the first time the patient has disclosed coercion, violence or abuse, staff and provider responses must be supportive, affirming and non-judgmental. 
· If the patient discloses coercion to have an abortion, affirm that she has the right to make her own decisions about whether to have the procedure or not, and that you will respect the patient’s decision whatever it is. 

2. Explore Safety Options with the patient

For all patients who disclose coercion or other forms of abuse – whether or not they choose to proceed with the abortion – the provider or staff should express concerns about safety and explore the patient’s immediate concerns. Suggested questions:

· What are you most concerned about right now in terms of your safety?
· Does the person you are afraid of have access to weapons? 
· Is the person who is pressuring/harming you at the health facility now?  Do you want to go home with that person?
· If the patient does not want to go home, explore her alternate options, including offering referral to a shelter.
· If the person is not afraid to go home, explore what protections and supports are there for her safety, including supports and if the abuser may have access to her.
Assess the patient’s ability to think clearly and act to protect herself from the abusive person.
Confirm with the patient that you will document her disclosure of coercion or abuse and your conversation about her safety options. Explain how she can access her medical record if she wants to provide it to another health care professional or for a court proceeding. Explain that under law her medical records are protected information and will be disclosed only at her request or if legally mandated, as in special circumstances like child abuse.
Determine whether the patient wants law enforcement assistance and if so, does she need assistance to make a call. Does she want to file a police report?  

Inform the patient if a report is required to the Michigan Department of Health and Human Services (MDHHS) or to law enforcement and discuss timing of any report in case safety planning is needed.

3. Make Appropriate Referrals
A list of referral resources is attached to this protocol. Many patients may need assistance to connect with these resources. You may:
· Offer the use of a private phone to call for help.
· Make a referral to a specific person at the program, if possible, or offer to call the program for the client.
· Provide a small information card with national hotline numbers. 
· Provide information about how your patient can connect with local resources.
Offer referrals for assistance with respect for the patient’s choice and decision to act based on her awareness of her specific safety needs and situation. 

4. Document Screening, Disclosures and Referrals in the Medical Record

Document screening for coercion to abort and for other forms of intimate partner violence or abuse in the medical record. Document any disclosure of abuse and appropriate services or referrals that were made.

Documentation of Screening for Coercion to Abort.

State law requires documentation in the patient’s medical record that screening for coercion to abort was done, and the findings from that screening. Documentation must also include any referrals made in response to disclosures of coercion to abort, intimate partner violence or domestic violence. [footnoteRef:1]  [1:  MCL 333.17015(11)(i)(iii), MCL 333.17015(11)(i) (iv)(E).] 


Referral Resources for Patients

1. Individuals in immediate danger should call 911. 

2. National Domestic Violence Hotline: Call toll-free 24 hours a day anywhere in the U.S. Trained counselors provide confidential crisis intervention, support, information, and referrals to persons experiencing domestic violence, as well as to their families and friends. The hotline also links people to help in their area including shelters, counseling, legal advocacy and social assistance programs. Help is provided in English and Spanish with interpreters available for 139 more languages. All calls are confidential and anonymous. 
· By telephone: 1-800-799-SAFE (7233) 
· For individuals who are deaf: 1-800-787-3224 (TTY) / Video phone: 1-855-812-1001 (Monday to Friday, 12 PM—8 PM EST). Individuals can also contact the hotline using Instant Messenger or email: deafhelp@thehotline.org 
· For the same services by live chat, visit: http://www.thehotline.org/what-is-live-chat/

3. National Sexual Assault Hotline: Call toll-free 24 hours a day anywhere in the U.S. This service provides confidential counseling and support for individuals who have experienced sexual assault. The hotline automatically routes calls to the rape crisis center nearest the caller by reading the area code and prefix of the caller's phone number. 
· By telephone: 1.800.656.HOPE (4673)
· Online hotline: https://ohl.rainn.org/online/

4. Michigan Sexual Assault Hotline:  Call toll-free 24 hours a day.  This service provides confidential counseling and support for individuals who have experience sexual assault and abuse.  The hotline provides crisis counseling and referrals.  Callers may remain anonymous.  
· By telephone:  1.855.VOICES4 (864-2374)
· Online:  www.michigan.gov/voices4

5. Sexual assault / domestic violence victim service program serving the county where the survivor is located:  [leave spaces blank to insert local contacts] For help finding a program in your location, visit www.michigan.gov/domesticviolence (click on “find help near you”), or www.mcedsv.org (click on “help”) 

6. National Sex Trafficking Hotline: 1-888-373-7888



7. For victims of stalking and other crimes: National Center for Victims of Crime (Help for Crime Victims): http://www.victimsofcrime.org/help-for-crime-victims. This organization provides a National Help Line, VictimConnect (https://victimconnect.org/), and can be reached by phone at 1--855-4VICTIM (1-855-484-2846) or by online chat.  

8. Assistance for members of Native American communities who have experienced domestic violence, sexual assault, or stalking can be found by contacting Uniting Three Fires Against Violence at (906) 253-9775. 

9. The Community Health and Research Center at the Arab Community Center for Economic and Social Services (ACCESS) offers a Victims of Crime Program that serves any victim of crime in the southeast Michigan community, including Wayne, Macomb and Oakland Counties. Services include counseling, psychiatric services, case management and legal advocacy for victims of domestic violence, child abuse, sexual abuse, rape, hate crimes, robbery, assault, theft, burglary, and survivors of homicide. Contact them at 313-216-2225 or www.accesscommunity.org/node/329 

10. The La Vida Partnership, a community program of the Community Health and Social Service Center (CHASS) in Detroit, is a domestic violence and sexual assault intervention and prevention program that provides linguistically, and culturally appropriate services and resources targeted to Latino/a youth and families in Southwest Detroit and Southeast Michigan. Information about this organization is found online at: http://chasscenter.org/?q=LA%20VIDA 

11. Legal assistance: Michigan Legal Help - www.michiganlegalhelp.org - is for people who are handling their legal problems without a lawyer. It helps users learn about their legal problems and get ready for court. The site provides many Do-It-Yourself tools to help create court forms. It does not give legal advice, and it is not a substitute for having a lawyer. Users can, however, search the website for a lawyer, community services, or a Self-Help Center near their locations. The website covers a variety of legal issues that include: personal protection orders, divorce, child custody, child support, paternity, name changes, eviction, landlord/tenant, leases, and public assistance.

Pregnancy Support Services: 
12. Michigan Local Public Health Departments:  Each local public health department provides pregnancy support services including: WIC (Women, Infants and Children), referral for prenatal care, home visiting, assistance with Medicaid enrollment, immunizations and ongoing maternal and infant health services.  Contact information for Michigan local health departments can be accessed on the Michigan Department of Health and Human Services (MDHHS) website: https://www.michigan.gov/mdhhs/0,5885,7-339--96747--,00.html 
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13. Michigan 2-1-1: Michigan residents can call 211 for a wide range of local social services and community organizations that aid those in need. Regional call centers throughout the State of Michigan connect callers with local basic resources such as temporary housing, food banks, clothing, help with utilities, support groups, and many more. http://www.mi211.org/ 

14. Michigan Adoption Resource Exchange (MARE): Provides a listing and interactive agency map to help Michigan residents find a licensed adoption agency located near them. MARE also provides information and resources for individuals and families interested in adoption.  https://mare.org/For-Families/New-to-Adoption/Find-a-Licensed-Agency 

15. Safe Delivery Information: Michigan law allows a parent to safely surrender a newborn child no more than 72 hours old to an employee who is inside and on duty at any hospital, fire department, police station, or by calling 911. This program is a safe, legal and anonymous alternative to abandonment of a newborn. The program releases the newborn for placement with an adoptive family. Safe Delivery Hotline: 866-733-7733. For more information see:  https://www.michigan.gov/safedelivery
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