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BACKGROUND

In Toronto, a previous study reported that 1 in 4 female
patients at the St. Michael’'s Hospital Fracture Clinic had
experienced intimate partner violence (IPV) within a year of
their fracturel-2. Building upon the need for and motivation
to support a comprehensive screening and referral initiative
In the Fracture Clinic, a team of researchers and clinicians
used methods of Iimplementation science to strengthen
existing screening activities taking place in the clinic.

Goals

- Build upon existing implementation research by
adapting the approach to a health care setting

Ensure the process is well integrated within the
clinic by engaging a research-clinician
Implementation team throughout the process

Share successes and challenges, allowing for
scale-up to a variety of healthcare settings

(1) Data summarized from Exploration Tools*
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LESSONS LEARNED
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FINDINGS

(2) Data reported from Round | of Pilot (over period of 8 clinic days)
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*Does not include patients who completed dummy screening or opened/closed the screening app without answering

Patient acceptability of technology-enhanced screening (N=4):
Had enough privacy and felt safe and comfortable completing screening
Technology was easy to understand
Comfortable knowing a healthcare provider might follow up with them
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