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THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 1959 e

| NTRODUCED BY ORI E, FRANKEL, LEDERER, DALEY, COY, BELARDI ,
LUCYK, BEBKO-JONES, VAN HORNE, WALKO, WOINARGCSKI, ARGALL,
CLARK, KENNEY, STABACK, HENNESSEY, CORNELL, E. Z. TAYLOR
LAUGHLI N, TRAVAG.I O, CORRI GAN, PI STELLA, M COCHEN, CEl ST,
BELFANTI, STEELMAN, BROWNE, CURRY, RAMOS, MELI O HORSEY,
TRELLO, CARN, W LLIAMS, YOUNGBLOOD, YUDI CHAK, THOVAS AND
J. TAYLOR, OCTOBER 12, 1999

REFERRED TO COW TTEE ON HEALTH AND HUVAN SERVI CES,
OCTOBER 12, 1999

OCO~NOUITARWNE

AN ACT

Amendi ng the act of Decenber 3, 1998 (P.L.925, No.115), entitled

"An act providing for screening of patients for synptons of
donestic viol ence; establishing the Donestic Violence Health
Care Response Programin the Departnent of Public Welfare;

and providing for domestic violence nedical advocacy projects

to assist in inplenmentation of donmestic violence policies,

procedures, health care worker training and hospital, health

center and clinic response to donestic violence victins,"
further providing for primary care physicians, energency
nmedi cal service organi zations and nurses training, for
primary care physicians, emergency nedi cal service

organi zati ons and nurses' response to domestic viol ence

victins and for definitions.

The General Assenbly of the Conmonweal th of Pennsyl vani a
her eby enacts as foll ows:

Section 1. Section 2 of the act of Decenber 3, 1998
(P.L.925, No.115), known as the Donestic Violence Health Care
Response Act, is anended by adding definitions to read:
Section 2. Definitions.

The foll ow ng words and phrases when used in this act shal
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have the neanings given to themin this section unless the

context clearly indicates otherw se:

* * %

"Enmer gency nedi cal services organi zation." A group of

i ndi vidual s or an organi zati on whi ch provi des prehospital

adm ssion services utilized in responding to the needs of an

i ndi vidual for immediate nedical care in order to prevent | oss

of life or aggravati on of physi ol ogi cal or psychol ogical ill ness

or infjury. The termincludes, but is not limted to, an

organi zati on that provi des advanced |ife support, basic life

support or an anbul ance servi ce, energency nedi cal technician

and par anedi c.

* * %

"Nurse." An individual who di agnoses and treats hunan

responses to actual or potential health probl ens through such

services as casefinding, health teaching, health counseling and

provi sion of care supportive to or restorative of life and well -

bei ng and who executes nedi cal regi nrens as prescri bed by a

| i censed physician or dentist. The termincludes, but is not

limted to, a regi stered nurse, licensed practical nurse and

nurse practitioner.

* * %

"Primary care provider." A health care provider, who, within

the scope of the provider's practice, supervises, coordi nates,

prescri bes or otherw se provides or proposes to provide health

care services to an enrollee, initiates enrollee referral for

specialist care and mai ntains continuity of enrollee care.

* * %

Section 2. Section 3 of the act is anended to read:

Section 3. Donestic Violence Health Care Response Program
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(a) Establishnent of program--There is established within
the Departnent of Public Welfare the Donestic Violence Health
Care Response Program

(b) Purpose of prograns.--The purpose of the program shal
be to support the devel opnent of domestic violence nedical
advocacy projects in this Comonweal th which would assist in the
i npl enent ati on of donestic violence policies and procedures as

wel |l as provide training for health care workers, prinmary care

provi ders, energency nedi cal services organi zati ons and nurses

to inprove hospital, health center and clinic response to
donmestic violence victins seeking nedical treatnent.

(c) Medical advocacy project sites.--The departnment shal
sel ect nedi cal advocacy project sites with representation from
urban, rural and suburban areas. To ensure the effectiveness of
the program the project sites shall not be publicized.

(d) Annual report.--Uilizing information provided under
subsection (e)(5), the departnment shall conpile an annual report
to be submtted to the chairman and mnority chairman of the
Appropriations Conmittee of the Senate and the chairnman and
mnority chairman of the Appropriations Conmttee of the House
of Representatives providing oversight of the Departnent of
Public Welfare.

(e) Program el enents.--Each donestic viol ence nedi cal
advocacy project shall:

(1) Denonstrate active coll aboration between a | ocal
comuni ty- based donestic viol ence program and the hospital,

health center, primary care providers, energency nedi cal

services organi zations, nurses or clinic participating in
t he project.

(2) Develop and inplenent uniformmultidisciplinary
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donestic viol ence policies and procedures which incorporate
the roles and responsibilities of all staff who provide
services or interact with victins of domestic violence,
including the identification of victins of donmestic violence
t hrough uni versal screening.

(3) Develop and inplenent a nultidisciplinary,

conpr ehensi ve and ongoi ng donestic viol ence education and

training programfor hospital, health center, prinmary care

provi ders, energency nedi cal services organi zati ons, nurses

or clinic personnel adapted to the particular hospital's,
health center's or clinic's denographics, policies,staffing
patterns and resources. The training program shall include,
but is not Iimted to, identifying characteristics of
donestic viol ence, screening patients for domestic violence,
appropriately docunenting in the medical record and offering
referral services, including donestic violence resources
avai lable in the community.
(4) Provide avail able educational materials to inform
victinms of domestic violence about the services and
assi stance avail abl e through the donestic viol ence program
(5) Develop formal project assessnment procedures,
i ncluding, but not limted to, coordinating and collecting
data for the evaluation of the projects and their
ef fectiveness in reducing the incidence of donestic violence
and overall health care costs, including energency room
cost s.

Section 3. This act shall take effect in 60 days.
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