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Women who have 
experienced domestic 
violence and abuse (DVA) are 
three times more likely to 
have gynaecological and 
sexual health problems such 
as sexually transmitted 
infections and unintended 
pregnancies. Forty-seven per 
cent of women attending 
sexual health services will 
have experienced DVA at 
some point in their lives. 

These services can be the first point of 
contact for women who have experienced 
DVA, so sexual health practitioners can 

have a key role in supporting women to 
access advocacy services. But most sexual 
health professionals haven’t had much 
training in identifying and responding to 
DVA, despite National Institute for Health 
and Care Excellence (NICE) 
recommendations. 

This project looked at the feasibility and 
acceptability of the IRIS ADViSE pilot in 
sexual health clinics in Bristol and East 
London. The pilot aimed to encourage 
sexual health staff to ask patients whether 
they were experiencing DVA and to make 
referrals to specialist services. 

IRIS ADViSE included staff training, patient 
information materials, an enquiry prompt in 
the electronic patient record and a simple 
referral pathway to specialist DVA 
advocacy services.  
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What we found 
In the East London clinic over seven weeks: 

• 267 out of 2,568 women were asked 
about DVA 

• 16 (six percent) said they were affected  
• eight of the women affected (50 percent) 

were referred to specialist services 
 
In the Bristol clinic over 12 weeks: 

• 1,090 out of 1,775 women were asked 
about DVA 

• 79 (seven percent) said they were 
affected  

• eight of the women affected (10 percent) 
were referred to specialist services 
 

During the three months before the pilot, 
there were no referrals to DVA services at 
either site.  
 
We also interviewed sexual health clinic 
staff and DVA advocate workers in Bristol. 
Everyone we interviewed felt that asking 

about and referring women on to DVA 
services was appropriate and valuable in a 
sexual health setting. They responded 
favourably to the training, and felt more 
confident about asking about DVA and 
managing disclosures. Staff said that patients: 
 
“welcomed being asked about it, even if 
they've not ever been involved in an 
incident of domestic abuse themselves, 
that they appreciate that people are asking 
that question.” 
 
Some disclosures were considered 
relatively simple and easy to handle, where 
patients could be easily referred to the DVA 
organisation or given information.  
 
However, cases with an immediate risk of 
harm to the patient or their children were 
more complex in terms of managing the 
patient’s wishes and navigating existing 
safeguarding procedures. This added to 
staff’s already limited time and busy 
workloads. 

What next? 
The study shows that it is feasible and 
acceptable to develop and implement IRIS 
ADViSE in sexual health clinics. At the 
policy and commissioning level, stronger 
recognition of the issues around DVA 
referrals, and more resources to support 
them, are needed. Commissioners and 
local NHS trusts need to commit to 
financially supporting IRIS ADViSE to 
maximise its potential. 

About IRIS and IRISi 
IRIS (Identification and Referral to Improve 
Safety) is a training and referral 
programme to help GPs respond to DVA.  

IRIS ADViSE piloted the IRIS approach in 
sexual health services and is consistent 
with British Association for Sexual Health 
and HIV (BASSH) DVA guidance. 

IRISi is a social enterprise responsible for 
the commissioning and evidence-based 
development of IRIS. They provided the 
training for IRIS ADViSE clinical leads and 
advocate-educators during the pilot.  
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