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1. Introduction 
1.1 The Topic 
The issue of domestic violence and abuse (DVA) has been prominent in the UK for years now. DVA can have a significant adverse effect on the health and mental well-being of individuals and thus the study of how to mitigate it is extremely worthwhile.
Domestic abuse is defined as “intimidating or violent behaviour within family members that can be economic, sexual, physical, or psychological, including intimate partner violence and child maltreatment" (Usher et al., 2020). Definitions of DVA do not differ depending on background, religious affiliation, race, age, or gender, and can therefore impact anyone. (Hinsliff-Smith, 2016)
The identification and referral to improve safety (IRIS) program was established in 2007 as a way for primary health care (GP's) and specialised organisations to collaborate with the help of advocate educators, who are specialists in domestic abuse. (IRISi, 2022). The purpose of the programme is to improve DVA response by assisting GPs with referrals and training. Advocates educators assist healthcare professors and victims in locating companies and entities that can help.The IRIS programme offers training sessions for healthcare providers on how to identify DVA, respond, refer, record, and share information. To its service users, IRIS offers risk assessments, emotional support, safety interventions, and patient advocacy services (Alshamarri et al.,2018).
 Initially, the IRIS program was funded by the Health Foundation. However, after a few randomised trials, different entities decided to sponsor it: including the Department of Health, Excellence and Strategic Development and London Major's Violence Reduction Unit. (Huntley et al.,2019)
Research on IRIS, funded by the National Institute for Health Research (NIHR) and published in BMC Medicine in March 2020, has been named the "2020 Royal College of General Practitioners' Research Paper of the Year". (IRISi, 2021).
1.2 The Aim 
The purpose of this paper is to examine the impact IRIS has on the job of healthcare providers and on the experience of healthcare users. This will be achieved by looking at current publications on the programme in the UK. The systematic review of both quantitative and qualitative studies will provide data for analysis, conclusions, and information on the subject. As a result of this article, the reader will be provided with the information necessary to interpret the possible positive or negative effects of IRIS on professional and user groups.
1.3 Objective 
By using a literature review approach, this paper aims to review relevant literature related to the IRIS programme and to present the results of the review. This will be accomplished by analysing the program using a research method based on a secondary analysis of empirical primary research studies – which draw together both qualitative and quantitative research methods.
2.Background 
2.1 contextual information
Violence and abuse in the home are classified as crimes as well as a health problem that negatively affects the human well-being and health of the victims, their family members, and society in general. A person who suffers abuse can vary in severity from risks and verbal harassment to life-threatening abuse, and victims may be subjected to multiple types of maltreatment and abuse at the same time. Taking a look at the UK situation, the number of DVA cases recorded by police in England and Wales in the year ending March 2021 increased by 6%. The number of cases grew from 798,607 in the year ending March 2020 to 845,734. The increase seen in recent years is in line with the trend seen over the previous few years. (Elkin, 2021). As the number of DVA cases continues to increase, it is essential that the government takes prompt action.
The continuous rise of DVA also increases the cost for the Government. The solace organisations reported that “the social and economic cost of domestic abuse in England and Wales was £66 billion in the year 2016-2017. The vast majority of this cost the result of physical and emotional harm caused to the victims.” (Solace,2021)
According to the World Health Organization, there has been a 60% increase in the number of women seeking crisis services from their abusive partners in April of 2020. A Savelife report (2013) created by their organization analyses Insights Idva National Dataset (2013-14), and they found that "85% of victims sought help five times on average from professionals in the year leading up to receiving effective help to stop the abuse." (Savelife, 2015).
Thus, this evidence shows that professional figures have a significant role to play when it comes to identifying DVAs, facilitating referrals, and potentially saving lives. 
There is also a case study published by the Health Foundation that states "between 6% and 23% of the women attending general practice will have experienced physical or sexual abuse from their partner or a previous partner in the previous year" (The Health Foundation, 2011). Furthermore, the Department of Health reports that 80% of women that live in abusive relationships have tried to seek help from their general practitioners at least one time (Department of Health, 2000).
One of the main differences between IRIS and other referrals is that the advocate-educator will provide you with ongoing support throughout the entire process. Through this relationship, many practitioners and victims can benefit from the programme. In order to provide care to patients, IRIS follows first-line support called "lives". This is a method stipulated by the WHO: Listen, inquire about needs and concerns, Validate, enhance safety, and Provide Support. (WHO,2015)
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To provide the first level of support and ongoing advice to health professionals, IRIS provides the figure of the advocate-educator who is positioned to provide this base of training.
2.2 Rationale 
There are serious and long-lasting consequences to DVA which can often go unaddressed for prolonged periods of time, as some victims find approaching professionals difficult. In addition to this, in some cases, professionals are unable to identify the signs of domestic abuse and so people who require support are not receiving that. One study which I will further analyse in my essay claims that victims are likely to live with the issue for more than 35 years before coming forward. Often because they fear that no one will believe them. (Bradbury-Jones et al.,2016). This shows that it is often a long-term problem for people, which historically has been difficult to deal with.
In addition to this, it is sometimes the case that the person who is affected does not know that support is available. In reality, DVA management is often unclear, leading to the incorrect belief that there are fewer cases than there are (Ahlal, 2020). There is an evident gap in studies regarding the program's impact on managing DVA and responding to DVA cases. The purpose of this study is to examine how IRIS can overcome the uncertainty of domestic abuse and how domestic abuse occurs. IRIS is also examined as a way to improve referrals and the way in which it influences victims. (Chandan et al.,2020).
3.Methods 
3.1 Methodology 
A systematic literature review is the method of research used in this study. A systematic literature review is defined as “"a systematic, explicit, and reproducible method for identifying, evaluating, and synthesizing the existing body of completed and recorded work produced by researchers, scholars, and practitioners."(Okoli, Shabram, 2010)
3.2 Data Collection 
This study will rely on relevant publications as the primary source of data for its research, including previous studies and research papers on the IRIS programme and the DVA. In order to ensure that the studies selected are published and accredited academic research articles, steps are taken to ensure that the studies provide credible information. Firstly, as this study focuses primarily on the impact IRIS has on UK healthcare services and users, it is UK based and conducted in English only. In addition to this, PubMed, ProQuest, ScienceDirect, and UWTSD library are the primary databases used, with all the sources used published within the last 10 years to maintain relevance. The exclusion criteria considered are non-empirical research, not UK based, not in the 10-year range and not in English.
3.3 Data Analysis 
This systematic literature review uses meta-analysis to gather and summarize the empirical evidence from primary sources. In this way, the evidence-based research is kept up to date with the current trends pertaining to the topic (Huntley et al., 2019).” The main purpose of a systematic review is to identify, select, and critically appraise research to answer the research question for the study with a comprehensive, transparent search conducted over multiple databases and grey literature that can be replicated and reproduced by another research" (Merrell, 2018). The discussion of this study will provide information about how the study contributes to the knowledge that is discussed in previous publications as well as how those principles can be used in future studies.
3.4 Ethical Considerations
The purpose of this study is to make sure that this study adheres to the code of conduct of the University. This is when collecting, analysing, and discussing the results of the study. In accordance with the following statement from the research ethics committee: A research ethics committee is responsible for protecting the rights, safety, dignity, and wellbeing of research participants. Managing Research Ethics Committees in England is one of the Health Research Authority's core functions." (NHS, 2022) Full credit will be given to the original author and their findings as a means of enhancing the scientific credibility of the research and maintaining a high level of scientific integrity. In view of the fact that the topic of DVA is very serious and affects the daily lives of so many people, only accurate and credible studies will be considered.
4. Result 
4.1 The main characteristic of the studies
According to Lewis et al. (2019), there are different factors that will influence the success of the IRIS programme compared to the implementation of third-party services in the NHS. Using a mix of methods, the articles aim to collect the necessary information by using case studies, qualitative interviews, document reviews and surveys. As part of the sample population, nurses' staff, advocate-educators, and staff of host organisations are included. Approximately half of the staff were able to recognize DVA after attending IRIS training. In the study's outcome, it was found that DVA recognition and healthcare modification behaviour were significantly improved after the implementation of IRIS.
A study conducted by Bradbury-Jones et al. (2016) examined women's experiences with the IRIS programme, as well as its implications for nurses. A qualitative study was conducted involving ten women who follow IRIS, with interviews conducted. In this study, the positive outcome of the programme is highlighted, with the sample acknowledging the empowerment it provides them are addressing their safety concerns. In addition to identifying the importance of the role of nurses, the study also identifies how critical it is for the nurses to incorporate the programme into their job roles.
It is the aim of Pitt et al. (2020) to evaluate the IRIS programme and identify professional attitudes towards sharing report information with other services. The study utilises a qualitative methodology by acquiring information from the sample using semi-structured interviews. The sample consists of police staff, partnership manager and general practitioner. The study found that police staff were concerned about sharing information outside their organisation and acknowledged limited knowledge in their sector about IRIIn addition, the general practitioners recognized the importance of sharing information about domestic abuse in order to make the right referral.
Sohal et al. (2020) research to explore the effectiveness of the IRIS programme outside the trial in healthcare responses over a 4-year period. An observational study on general practitioners in London Borough was conducted based on the number of daily referrals and the number of new cases recorded in electronic medical records (EMRs). The study finds that the majority of practitioners record an increase in the number of referrals after the introduction of the IRIS programme. There was a general increase in the EMR ration across all boroughs.
4.2 Analysis 
As demonstrated by the articles reviewed, the IRIS programme has been associated with a high level of positive outcomes in terms of referrals, support, and training. As part of their study conducted by Lewis et al. (2018), they found that 50% of their participants would like to include the IRIS programme as a normal part of their work. This indicates that IRIS has a great impact on the healthcare system, with NHS staff, GP practices, and advocate educators acknowledging the value of IRIS services to their work and professional judgment.
The majority of the study's respondents agree that they have acquired sufficient training in recognising domestic violence. This has been instrumental in initiating a referral for domestic violence in their workplace. (Lewis et al.,2018). In the Bradbury-Jones et al research (2016), women acknowledge the importance of asking the right questions in order to communicate effectively with health care professionals. According to the report by Sohal et al. (2020) and Pitt et al. (2020), after the introduction of the IRIS program, an increase in the number of referrals of DVA to specialists or organisations was seen. It has been demonstrated that since the implementation of the IRIS programme, the incident ratio of referrals by primary care providers to DVA workers has increased by over 95%, according to the quantitative study (Sohal et al, 2020). The study by Bradbury-Jones et al. (2016) explores the increase in a qualitative way by assessing the victim's feedback. There was a very positive reaction from the victims in this case, as they were pleased with how their GP handled the referral and said it has improved their health and safety. 
According to studies such as those by Bradbury-Jones et al., it is imperative to recognize domestic abuse at an early stage (2016). the article finds that general practitioners should recognise DVA as being significant. In the study, it was found that GPs who have completed IRIS training are more able to spot DVAs and complete a referral to the advocate-educators.
In contrast, practitioners without training, as reported by Lewis et al. (2018), a minority of the sample could identify a case of DVA. Both articles emphasize the importance of improving their skills in identifying and recognising DVA to save lives. The women victims of DVA, according to the study, declare that being recognised and referred gives them a feeling of safety and self-preservation.
There was a general lack of knowledge and skill before the IRIS programme, as described in the articles. The increased referral rate demonstrated by Sohal et al. (2018) proves the effectiveness of IRIS. The articles express interest in incorporating the IRIS programme in the normal course of their work (Lewis et al., 2018) and aim to improve support by including referrals made into the EMR (electronic medical record). (Pitt et al.,2020). However, Pitt et al. (2020) highlight the difficulties of some police staff in sharing information due to the lack of training in the IRIS programme.
5.Discussion
5.1 Discussion of the findings
The articles reviewed demonstrate a high level of insight into the implementation and usage of IRIS in primary care. In the articles, it is acknowledged that the program has made a significant impact on the support and referral of domestic abuse cases, as well as patient outcomes. Together with patients, general practitioners identify DVA, thus supporting and referring them to the right professional (Panovska-Griffiths et al., 2022).
The review found that IRIS has facilitated healthcare services by ensuring whole-person care for patients is achieved. This is done by identification and referral due to the training provided by IRIS. (Szilassy et al.,2021).
The study identified a gap in the UK services before introducing IRIS, which lacked proper identification and handling of domestic abuse. The increase in case records and referrals is evident.
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This figure illustrates a significant increase in the number of women helped with domestic abuse issues with a rate of referrals. The women in the studies would not have been helped if the practitioners had not acquired the right training for DVA recognition.
The positive outcome is also due to the fact that IRIS fills the gap that was existing between healthcare practitioners, victims and third sector organisations. There is a high level of satisfaction and confidence among the practitioners who have acquired the training since they can make DVA advocacy part of their work. Confidence can also be built with the support of the advocate-educator. Findings further demonstrates that patients appreciate that the programme include an advocator as a non-judgemental support.
5.2 Recommendations 
The main recommendation from the study is the need to expand the IRIS programme to secondary care and hospital. IRIS, according to the articles, is subject to primary care trials and has demonstrated a high level of success and many positive outcomes. Training, support and referral can be expanded in secondary care, as some DVA victims may seek hospital help or other primary services.
This study also recommends collaborations between IRIS and perpetrator target intervention agencies. This could involve creating an intervention focused on dealing with DVA perpetrators by referring them to specialists who will help them cope with their violent and abusive behaviours. In some cases, the perpetrator may be unaware that their actions may constitute DVA, thus requiring help from a specialist who can recognise DVA and help them deal with issues at home differently without using violence. Educating and directing them on how to deal with issues can reduce DVA.
IRIS is a sponsorship-based program. Often the advocate-educator, who undertakes a lot of training and is a specialist in DVA, has a fixed term contract. It is believed that educators should be offered a permanent role in healthcare to provide training and education to the different parties involved. Advocate-educators are a crucial part of IRIS and keeping their knowledge and experience can enhance the programme and leading to more positive outcome.
Is believed that NHS should be the next to implement the programme in the whole UK.
5.3 Importance of findings for health and Social Care
The study collects patient experiences and numerical data from different publications. The information provided insight into health and social care by exploring the practice of the programme. It is proven that IRIS has a significant impact that can be tapped into while implementing the programme.
Through the integration of different information sources, health and social care ensure that the most appropriate services are provided to patients. The findings of this study help to identify a pattern and analyse the effectiveness of the IRIS programme, which could be applied to advocate its implementations. Numerous findings of this study support the positive impact of the programme on patient care, safety, and wellbeing, as well as practitioner knowledge and ethics. Health and social care can use the findings to understand how resources can be used and how support treatment and patient care can be improved.
5.4 Strengths and Limitations 

This study's strength lies in its wide range of articles relating to the topic. This programme has been subjected to randomised trials, leading to a high demand for funding for research and implementation.
This study is based on a wide range of research articles, with qualitative and quantitative research available. Several articles on this emerging issue have helped this study to get the most information possible for inclusion in this study. Quantitative sources provide this study with numerable data, while qualitative sources confirm the figures by acquiring information on experience from the targeted parties. The study relies on high-quality and credible primary sources, which are essential to its completion.
The limitation of this study is that primary research could not be conducted, which could have been more effective.
The time range of the articles used was also a limitation since the articles used were published at least two years before this study. There could have been some developments or updated information or data on the topic that could have helped enhance the analysis of the new patterns.
There is also a geographical limitation since the research is based in UK only and there was no article available to allow a comparison with another country. Moreover, not all the UK part could have been considered as the IRIS trial is located primarily in major cities, and the studies do not mention rural or small towns.
6.Conclusion
The IRIS programme is an influential system that provides a high-level impact on DVA outcomes. The study finds evidence on the theory that the programme offers positive impacts on healthcare services and DVA patients through the systematic review of literature from relevant articles. The IRIS system aims to address domestic abuse, but healthcare services must cooperate and participate.  IRIS definitely needs more funding to achieve most of its success. IRIS also is cost effective and can save a lot of money on healthcare services: according to Devine et al. (2012) IRIS save an average of £37 per woman per year, an average of £3155 per practice.
Study results show that practitioners without IRIS have difficulty in identifying and talking about DVA, and they believe they are unable to provide complete support to the victims. IRIS can definitely be expanded to secondary care and hospital and can continue to expand into different parts of the UK.
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Discussion
Our interrupted time series analysis of data from five
London boroughs shows sustained effectiveness of IRIS
implementation over four years, with clinicians signifi-
cantly increasing referrals to DVA service providers. A
different DVA education model, focussed on conveying
information, in a comparable neighbouring_borough,
more representative of usual care in the UK, did not in-
crease referrals. The difference between the boroughs
where IRIS was implemented and the other comparator
borough was substantial, with the global IRR in the
former being 30.24 whilst the IRR in the latter 0.95.

In the boroughs where IRIS was implemented, the pre-
ceding time trend confirms that this large step-wise in-
crease in referrals with IRIS training delivery was not
due to an underlying temporal trend. The other bor-
ough's time trend before and after the delivery of its
DVA session showed no equivalent step-wise change.
Following the step-wise increase in the boroughs where
IRIS was implemented, the higher referral rate
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