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Introduction to the program

Background

Domestic and Family Violence (DFV) is a significant problem at national, state and local levels. For many
years the prevention and amelioration of DFV was seen as principally residing within the functions and
remit of the judicial system. It is now widely acknowledged that addressing DFV requires a multi-faceted
approach. An approach that harnesses a range of preventive and protective factors, and multi-disciplinary

collaboration across sectors.
The health sector has a critical role to play.

Imagine if there was a condition, that if diagnosed and referred to effective treatment, would result in the
following outcomes:

e 18% less early pregnancy loss

e 19% less suicide & self-inflicted injuries

e 19% less depressive disorders

e 12% less anxiety disorders

e 4% less alcohol disorders (AIHW 2019).

If we knew we could achieve these health outcomes, what would we be prepared to do?

Treatment for the physical and mental health impacts of violence is an obvious intersection between DFV
and the health care system. However, for many individuals affected by DFV, contact with a primary health
care professional can be their only link to a community-based service, with an average of seven to eight

visits occurring prior to disclosure. Unfortunately, the evidence suggests that when a disclosure is made,

the responses received can be inappropriate and poor in quality.

In addition, specialist service providers continue to report a disparity between the high prevalence of the
DFV identified within the primary health care environment and the number of referrals received from the
sector. The existing referral mechanisms are becoming increasingly convoluted and fragmented which

can make appropriate referral challenging for overstretched GPs.

| https://www.aihw.gov.au/reports/domestic-violence/family-domestic-sexual-violence-australia-2019/contents/summary
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Under the banner - Primary Care Pathways to Safety: the Readiness Program - the Hunter New England
Central Coast Primary Health Network (HNECC PHN) is leading a range of initiatives focused on getting
help to people experiencing DFV faster. We aim to achieve this by working with GP practices and building

bridges between the primary care and specialist DFV sectors.

DFV is complex and multi-faceted, so the program has a range of activities to achieve individual practice

level change, as well as broader systemic change.

The role of GP practices

For many, if not most GPs, identifying patients who are experiencing violence can be very difficult.

Often the violence doesn't present itself in an obvious way and may not be identified by the patient as their
reason for presenting. Even though the Royal Australian College of GPs (RACGP) estimates that full-time
GPs are seeing up to five women per week who have experienced some form of intimate partner abuse in

the past 12 months how do GPs identify who they are??

And if you do identify those patients, how do you start an effective conversation?

And if the GP does initiate a discussion, what effective solutions can they offer?

There are many challenges to GPs recognising and responding to domestic and family violence. There are

further challenges to ensure that referrals go to the right services and supports.

But there are solutions to all these challenges. Some GPs have developed practices where they can

respond in an empathetic and timely fashion to get their patients to the services they need.

The Primary Care Pathways to Safety project will support the uptake of these successful practices with
GPs in the Central Coast and New England regions. The evidence shows that by partnering the primary
care sector with the DFV specialist sector, we can deliver practical solutions and drive improved health

and social outcomes for people who are experiencing violence at home.

2 Abuse and violence: Working with our patients in general practice, 4 edn. Melbourne: The Royal Australian College of GPs, 2014, p 10
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The program is part of a broader pilot

The Commonwealth Government, through the Department of Health, is funding six Improving Health
Systems Response to Family and Domestic Violence Pilots. This funding is designed to improve primary
health care responses for people experiencing domestic and family violence (DFV) and further integrate

primary health into the DFV service system. The Commonwealth pilot is funded until June 2022.

Hunter New England and Central Coast Primary Health Network (HNECC PHN) received funding to
implement pilots in three sites: Armidale, Tamworth and the Central Coast. Tamworth, Armidale and the
Central Coast were chosen because these localities have high incidents of DFV per population, with many
services outreaching to smaller towns and communities in their vicinity (see the Primary Care Pathways to

Safety Evidence Profile for details).

Components of the model

The HNECC PHN pilot draws on work undertaken by Brisbane South Primary Health Network (PHN).
Brisbane South developed their Recognise, Respond, Refer: An integrated health response to domestic and
family violence (RRR) model in 2017. HNECC PHN used the RRR model as a design prototype and adapted
it to fit with the NSW environment.

The model is not a single specific service. Rather, it takes a systems approach with six components and

influencing activities operating across primary care practice and at a PHN systems led level.

The initiative enables primary health, particularly GPs and their medical centres, to play a visible and
deliberate role within the domestic and family violence ecosystem that supports an integrated systems
response to DFV.

Those components/influencing activities are:

1. DFV Local Link (DFVLL) — a commissioned service that works to integrate local DFV responses,

play a connector function between primary care, DFV services and influential systems

CHRIS SHIPWAY
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stakeholders, and shift system blocks that prevent primary care patients from accessing DFV help
sooner.

A DFV ‘local linker' is based in a DFV service in three communities - Armidale, Tamworth, Central
Coast. The DFV local linker has specialist DFV expertise and sector knowledge. They drive and
coordinate local links and referral pathways between GPs/other primary care providers and the
DFV sector. They help identify ways to integrate primary health care into the local DFV sector,

including acute health care services addressing DFV.

2. Workforce Capacity Building - providing training and support for primary health care including:

e Evidence-based whole of practice training, delivered by the University of Melbourne’s
Safer Families Institute of Research Excellence, for GP practice staff to identify and
respond to the signs of DFV;

e Ongoing local education and professional development activities for GP practice staff
participating in the pilot and other primary care providers; and

e Student Multi-Disciplinary Communities of Practice and training partnerships with
universities to equip the next the next generation of health and social care providers
(medicine, nursing, social work, psychology and law) so they are better able to respond
DFV.

3. Primary Care’s Role - Strategies to support primary healthcare providers to play a practical role in
helping victims of DFV get expert help faster:
e For the Central Coast, this will include partnering with the Central Coast Local Health
District to commission an Outreach Paediatric Speech Pathologist. They will provide
assessment and intervention to children and professional support and training to GPs

on the impacts that DFV has on children and their language development.

4. Local Integration — so that the project is tailored for local circumstances. Identifying and
responding to local challenges, gaps and opportunities. Gaps and opportunities already identified
include:

e For the Central Coast, working in partnership with a local Central Coast Family Practice
to establish an Outreach Primary Care Practice Nurse to provide outreach services to

local refuges.
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e For Armidale, supporting an Aboriginal-led Community Taskforce to address the lack
of First Nation's men’s behaviour change programs in the area. The community
taskforce members include the local magistrate and representatives from police, local
general practices and other community services.

5. System Influence — tapping into local expertise and using this to make broader system changes.

6. Continuous Improvement- integrating design and evaluation so that evidence is used to improv

iterations of the model in an ongoing way rather than at the end.
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WORKFORCE
CAPACITY BUILDING

Training and support for
primary health care.

DFV LOCAL LINK

A DFV local linker, based in
services in three communities:
Armidale, Tamworth, Central Coast.

The DFV local linker has specialist DFV
expertise & sector knowledge. They drive &
coordinate local links & referral pathways
between GPs/other primary care providers
& the DFV sector.

Evidence-based whele of practice training
for GP staff to identify and respond to the
signs of DFV.

Student Multi-Disciplinary Communities of
Practice and training partnerships with
universities to equip the next generation
of health and social
care providers.

They help identify ways to integrate
primary health care into the
local DFV sector.

CONTINUOUS
IMPROVEMENT

PRIMARY CARE
ROLE

VICTIM SURVIVORS ARE
HEARD AND RECEIVE THE
RIGHT SUPPORT AT THE
RIGHT TIME.

Integrating design and evaluation, using
evidence to improve iterations of the model
in an ongoing way.

Strategies to support primary health
providers to play a practical role in helping
victims of DFV get expert help faster.

LOCAL
INTEGRATION

SYSTEM
INFLUENCE

Ensuring the project is tailored
forlocal circumstances.

Tapping info local expertise and using this
to make broader system changes.

Co-design approach

Overview

The Primary Care Pathways to Safety program is using a co-design process. This means that people
involved in delivering or receiving the services have a say in the design of the program and how it is

implemented. This includes people who have experienced DFV, GPs, practice nurses and other health staff

CHRIS SHIPWAY
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who see patients experiencing DFV, and people who work in organisations that provide specialist DFV

services to individuals and families experiencing DFV.

Project design has a number of phases. We are investing in understanding the problems, from a user

perspective, that need to be resolved for the program to work.

The first stages of co-design included:
e Interviews and consultation meetings with a wide range of stakeholders;
e Development of an Evidence Profile to inform the design process; and

e Four co-design workshops, involving a wide range of service providers.

The risks, opportunities and design themes identified by our co-design stakeholders are detailed below.

The process of co-design will continue, testing ideas with stakeholders and building in feedback loops so

we can make upgrades to the design and implementation of the project as we go along.

Co-design outputs and findings - risks, opportunities and design themes

for each element

Element 1: DFV Local Link (DFVLL)

The Local Link is critical to the success of the pilot and at the time of writing, has guaranteed funding for
12 months only (until June 2022). This constraint poses significant risks, particularly to sustainability
beyond June 2022, that need to be mitigated in detailed design and implementation stages. A threshold
decision was that the DFVLL role would not be client-facing and would focus on developing processes

and systems that could be maintained if funding for the pilot was not extended.

Risks
e The current 12-month funding timeframe.
e Setting the bar too high — unmanaged optimistic desires to fix the problem’ and unrealistic
expectations of what can be achieved with existing resources.
e The project design becomes over complicated, and effort is spread too thinly across a large range

of strategies and deliverables.

CHRIS SHIPWAY
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e Not focusing sufficiently on strategies that ensure sustainability of deliverables without a DFVLL in
place.
e Managing stakeholder expectations to ensure the Local Link is not overwhelmed and over-worked.
e Recruiting staff to the DFVLL roles who have the capabilities required to understand and drive
connections between the:
o General practice medical and business model and work effectively with GP practice staff,
o Community-based specialist service model underpinning most DFV services and the
o Acute care health delivery model driving DFV health services in the Local Health District.
e Generating sufficient whole-of-system support and engagement with the DFVLL so that they are
not problem-solving in isolation. System-level solutions to problems are required to deliver

sustainability.

Opportunities

e There is significant support for the project across the local DFV sectors in each site, including
enthusiasm for the DFVLL playing a role in developing links between services and educating the
different sectors/services about each other.

e There is strong agreement that the focus of the DFVLL role should be on helping to change the
environment and system, rather than having direct client contact.

e Thereis particular support from the LHD Violence, Abuse and Neglect (VAN) teams. This is
support is echoed by the Ministry of Health Integrated Prevention and Response to Violence,
Abuse and Neglect (IPARVAN) program. There are DFV prevention and response goals and
outcomes shared by the primary care and acute care sectors that can be leveraged by this pilot.
For example, the Primary Care Pathways to Safety program could provide a stepdown pathway for
patients discharged from VAN services. Alternatively, VAN services offer GPs a path to refer
patients to treatment for injuries from violence such as strangulation, or a source of specialist

medical advice from the new VAN staff specialists being recruited across the State.

Design Themes
The DFVLL role should not be client facing and the risks associated with the current limited funding

timeframe must underpin decisions about what the role will and won't do.

CHRIS SHIPWAY
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The primary role of the DFVLL is to facilitate changes to the system that help integrate primary care and
specialist DFV services. The DFVLL may lead changes but will also have a supporting role for reforms that
are better led by other protagonists. As part of this, the DFVLL identifies barriers to integration, and actively

participates in the continuous improvement activities driving the implementation of the project overall.

Key deliverables identified in the co-design process include:

1. 10 GP practices in each site are recruited to the project and staff attend ‘Readiness’ training.
The DFVLL attends Safer Families GP Readiness train-the-trainer sessions.
The DFVLL co-delivers GP Readiness training to 10 local GP practices with GP training partner.
Local service mapping is accurate and up to date.

A DFV patient care plan template is developed for participating GPs.

o gk N

A primary care risk assessment and referral pathway is developed — it is aligned with the NSW

Safer Pathways approach as well as the HealthPathways platform familiar to GPs.

7. GP practices participating in the program have referral and patient information and resources to
assist patients experiencing DFV and support disclosure. This includes resources that support
patients to feel culturally safe if they are Aboriginal or Torres Strait Islander, identify as LGBTQI
and/or are a member of another cultural group.

8. The DFVLL is a regular visitor to participating GP practices and has a supportive relationship with
practice staff.

9. The DFVLL attends local DFV interagency and coordination meetings.

10. The DFVLL facilitates regular formal and informal professional development and networking
opportunities for participating GP practice staff eg Lunch & Learn sessions.

11. The DFVLL participates in continuous improvement and pilot evaluation activities, including

gathering data and other feedback, identifying barriers to achieving project outcomes and problem

solving.

Key Indicators of Success
1. The DFVLL has an achievable 12-month workplan tailored to local circumstances.
2. Participating GP practices are trained in recognising and responding to DFV and feel connected to

and confident in their local DFV services.

CHRIS SHIPWAY
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3. Clinical tools required to respond and refer are developed (DFV patient care plan template, local
DFV HealthPathways, a GP referral pathway aligned with the Women'’s Domestic Violence Court
Advocacy Program (WDVCAP) and NSW Safer Pathways, secured messaging systems between
GPs and specialist DFV agencies).

4. First 12-month deliverables can be sustained without continued support from the DFVLL.

Element 2: Workforce Capacity Building
The workforce capacity building element has three components:
e Evidence-based training for ten GP practices in each of the three pilot sites;
e Ongoing DFV education and professional development events and resources for GP practice staff;
e The development of a Student Multidisciplinary Communities of Practice - a PHN/University of New
England partnership to create opportunities for the next generation of health and social care
practitioners training in the New England Region to receive culturally appropriate training and

education on DFV.

HNECC PHN commissioned Professor Kelsey Hegarty and the University of Melbourne’s Safer Families
Centre of Research Excellence to deliver the project’s evidence-based training component to ten GP

practices in each of the project sites.

The training program, known as GP Readiness training, aims to support and build upon GPs’, nurses’ and
other practice staff’s:

* Active listening and responding skills to build trust with patients

* Access up-to-date evidence and resources in responding to family violence

» Skills to assess readiness for change and non-directive goal setting

*  Promotions of changes in the practice to support dealing with family violence

The training is delivered by volunteering local GPs and an experienced DFV trainer who is also a GP,

supported by the Safer Families train-the-trainer program.

At the end of the training all primary care staff  All primary care clinical staff should be able to:

should be able to:

CHRIS SHIPWAY
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* Respectfully engage with patients
experiencing DFV including culturally
safe ways to engage

* Review current clinical protocols and
resources and implement changes to
enhance response

* Reflect on their own attitudes which
might facilitate or inhibit effective
engagement with families

experiencing family violence

Participants are provided with tools including:

* Healthy relationships tool
e Power and control tool
e Survivor risk assessment tool

»  Safety planning tool

Recognise families presenting with the
symptoms and signs of family
violence

Risk assess for safety of women and
children experiencing family violence
Respond to disclosures using the
WHO first line response of LIVES,
including being able to assess
readiness for patient to take action,
make safety plans and enable support
for survivors and their families

Refer appropriately depending on the
needs of patients

Record and share information in a

safe, effective manner

Readiness to change motivational
interviewing tool

Non-directive problem solving goal
setting tool

Whole of Practice Checklist

The program components have been tested through two world first randomised controlled trials in general

practice. The WEAVE Study® (Women's Evaluation of Abuse and Violence Care in General Practice) found

that the intervention reduced women’s symptoms of depression and increased how often GPs asked

about safety of women and children. The IRIS Study* (Identification and Referral for Safety) found that the

3 Tarzia, L., Bohren, M., Cameron, J., Garcia-Moreno, C., O'Doherty, L, Fiolet, R., Hooker, L., Wellington, M., Parker, R., Koziol-McLain, J., Feder, G., Hegarty, K.

Women's experiences and expectations after disclosure of intimate partner abuse to a healthcare provider: A qualitative meta-synthesis. BMJ Open.

4 Feder, G., Davies, R. A., Dunne, D., Eldridge, S., Griffiths, C., ...Sharp, D. (2011). /dentification and Referral to Improve Safety (IRIS) of women experiencing

domestic violence with a primary care training and support programme: A cluster randomised controlled trial. Lancet, 378, 1788-1795.

https://doi.org/10.1016/S0140-6736(11)61179-3
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intervention increased identification and referral of women experiencing domestic violence setting them

on a pathway to safety and well-being.

Risks

e Lostincome when attending training is a disincentive for GPs staff attendance.

e Short training courses are not sufficient to cover the complexities of DFV.

e Training on recognising DFV and responding to patients in the clinic could be undermined if
learnings are not reinforced in day-to-day practice.

e Post-training GP practice staff's new skills recognising DFV and responding to patients in the clinic
could be undermined if assessment/referral tools are not developed and local referral options are
not in place.

e The content of the GP training and the strong evidence-base supporting its efficacy are not well
known. Subsequently, some DFV stakeholders have questions and concerns about whether it will

cover the right issues and share the same principles and values as the DFV sector.

Opportunities
e Early recruitment to DFVLL roles will allow DFVLL staff to participate in GP train-the-trainer
sessions and promote the training when recruiting the 10 local GP practices for each pilot site.
e Local GP training events provide an opportunity for promotion of the project overall and broader
networking.
e There is significant support from stakeholders for all proposed workforce capacity building
strategies. This includes a desire to partner where possible, with DFV specialist services either

delivering or co-participating in local professional development events.

Design Themes
Barriers to interested GP practice staff engaging with the project and attending training need to be
identified and addressed. The PHN introduced a practice incentive payment for all GP practices taking part

in the training, but there may be other barriers.

The DFVLLs should promote the Safer Families GP training to DFV stakeholders to allay concerns that it

won't align with current principles and values of the DFV sector.

CHRIS SHIPWAY
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GP practice staff engaged in the Safer Families training need to be given realistic timeframes regarding the
development of supportive clinical tools, including referral pathways. The development of these tools and

referral pathways must be an implementation priority.

Ongoing GP training and professional development activities must be informed by feedback gathered by
DFVLLs.

Actively promote all components of the Workforce Capacity Building element of the pilot. There is
tremendous interest in each of the components and they demonstrate primary care/DFV integration in

action.

Key Indicators of Success
1. The GP Safer Families training is delivered to staff from 10 GP practices in each pilot site.
2. Delivery of the Safer Families training is aligned to the development of clinical tools for GPs to
assess and refer.
3. Stakeholders from local DFV services are aware of and supportive of the content of the Safer
Families training packages and ongoing GP practice staff professional development events.
4. GP practice staff participate in ongoing DFV-related training and professional development

opportunities.

Element 3: Primary Care Role
Research found that on average, victims of domestic and family violence (DFV) have seven to eight visits
with their GP before disclosing. When patients do disclose, many GPs report that they are unsure of the

best response or who to refer to.

This project is about getting help to victims of DFV faster by building bridges between primary care and
the DFV sector. GPs on their own will never be the total solution to such a complex issue as DFV, but they

can play an important role in an integrated local response.

We know that both victims and perpetrators of domestic and family violence have diverse and complex

needs. They frequently require multiple interventions from a range of health, social care and justice

CHRIS SHIPWAY
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services. This project aims to support a critical player - the local GP practice - to be part of the

multidisciplinary and collaborative response needed to address family and domestic violence.

Risks

e The DFV sector has many actors. A broad range of practitioners from different disciplines respond
to DFV including police, housing/accommodation providers, social workers/case workers, health
workers, court and legal support workers etc. This landscape can be difficult to navigate.

e General Practitioners need to know a little about a wide range of health issues. Needing to quickly
understand the complexities of DFV dynamics and the DFV sector is a challenge that might deter
some GPs.

e Some stakeholders in the DFV sector expressed concern about a power differential between GPs
and DFV specialist services which might manifest as a lack respect for community-based

services.

Opportunities

e Stakeholders are very supportive of taking a strategic approach to defining the role of the GP
practice within pre-existing referral systems such as the NSW Safer Pathway approach. Similarly,
stakeholders are enthusiastic about adapting risk assessment and decision-making support tools
and processes, so they work effectively in the primary care environment.

e The DFVLL could personify the desired ‘bridge’ between primary care and the DFV sector,
especially at the local level, linking GP practices and services through information sharing and
relationship building activities.

e Local DFV specialists could mentor GP practice nurses of other staff on DFV issues.

e Existing GP practice software could be adapted for DFV.

e There is significant interest in exploring opportunities to better recognise and respond to children

who have experienced DFV.

Design Themes

DFV specialist services and GP practices are very different entities with vastly different operating
environments. Many DFV services are government or charity funded to deliver services such as crisis
accommodation, and often demand outstrips their service capacity. GP practices are small businesses,
covering a wide of health related issues. They have a high turnover of patients daily and in some areas,

have limited capacity to take on new patients.

CHRIS SHIPWAY
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The role of GP practices and the GP themselves in responding to DFV needs to be tightly defined so that it
does not replicate the role of other DFV practitioners or work across existing multidisciplinary systems or

place expectations on GP staff that they can't possibly meet.

A range of staff with differing roles and clinical scope work in GP practices eg receptionists and practice
managers; practice nurses and general practitioners. Staff engagement and professional support

strategies will be more effective if underpinned by a nuanced understanding of the roles of GP staff.

GP practice software should be expanded to embed DFV clinical assessments/plans and referrals and
allow for DFV data collection where possible. Secure messaging must be expanded to include specialist

DFV services that GP practices will refer to.

DFVLLs need to work closely with the PHN, specialist community advocacy/support groups and pilot
stakeholders to support the design, development and implementation of pilot tools, resources and
strategies to ensure appropriate primary health responses to:

e Children impacted by DFV;

e Aboriginal and Torres Strait Islander people;

e People from culturally and linguistically divers (CALD) backgrounds;

e People who identify as lesbian, gay, bisexual, transgender, intersex and queer

e People with disabilities; and

e Perpetrators of DFV.

Recognising and responding to the impacts of DFV on children is an emerging area. Experiencing or
witnessing domestic abuse can have an impact on the development of children and young

people's speech, language and communication skills.

A 2027 Australian study® showed that children who experience DFV have poorer language skills than

children who do not experience DFV. Poor child language skills are associated with adverse outcomes

5 Laura J. Conway, Fallon Cook, Petrea Cahir, Stephanie Brown, Sheena Reilly, Deirdre Gartland, Fiona Mensah, Rebecca Giallo, Children’s language abilities
at age 10 and exposure to intimate partner violence in early childhood: Results of an Australian prospective pregnancy cohort study, Child Abuse & Neglect,
Volume 111, 2021
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across the life span, including academic under-achievement and mental health problems. Early treatment

may reduce the long-term health and social impacts.

Key Indicators of Success

1. The gateway role of the GP practice in recognising and responding to patients experiencing DFV is
well defined and supported so that GP staff are not expected to do work beyond their primary care
scope.

2. The DFV sector understands the opportunities and limits of the operating environment of GP
practices.

3. Tools and procedures developed for GP practices are aligned with NSW DFV approaches and
systems.

4. GP practices are welcoming and culturally safe places where patients feel supported to seek help.
Opportunities to build the capacity of primary care to recognise and respond to the impacts of DFV

on children is explored.

Element 4: Local Integration

Tamworth, Armidale and the Central Coast were chosen because these localities have high incidents of
DFV per population, with many services outreaching to smaller towns and communities in their vicinity.
Each locality also has its own unique population demographics, community dynamics and service

stressors.

GP practices are strongly rooted in their communities. To deliver quality primary healthcare, GPs and other
practice staff have a good understanding of the range of other healthcare services their patients might

need, and how to refer to them.

Ensuring the project is tailored to local circumstances in each locality is key to success.

Risks
e Without a nuanced understanding of the local service system, GP practice staff could have a
frustrating experience trying to refer their patients experiencing DFV to local DFV services. For
example, some DFV services are stretched and have waiting times, others may have policies that
exclude certain demographics eg boys over 16 years of age etc
e Some localities have thin service systems or are devoid of specialist services that patients might

need, such as behaviour change programs for men who use violence.

CHRIS SHIPWAY
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e Some people experiencing DFV will receive services from the Local Health District (LHD) acute
healthcare system as well as the primary care system. Patient outcomes may be jeopardised if
there is not a mechanism for these two healthcare systems to talk with each other.

Opportunities

e The DFVLL role could map local services, their operating principles and constraints and use this
information for practical solutions such as updating local DFV HealthPathways, promoting DFV
services to GP practices and facilitating broader system solutions to services gaps.

e The DFVLL gathers and distributes local DFV resources to participating GP practices.

e The DFVLL can develop mechanisms for local DFV service staff and GP practice staff to establish
ongoing working relationships.

e Work with communities in the Armidale area to look at options for establishing a behaviour change
program for Aboriginal men.

e Partner with a Central Coast Family Practice to establish an outreach practice nurse who can visit

women/children in refuges and provide vital health checks and referrals.

Design Themes
Co-design identified local service mapping as a key function for the DFVLL, noting that in each locality,

some level of service mapping had already been undertaken that would service as a base.

Each locality had interagency groups that met to assist in service coordination, and in some localities,
these operated at a sophisticated level. The DFVLL was universally welcome to join these interagency

groups.

GP practice staff will benefit from having an intimate understanding of local DFV services and developing
working relationships with DFV service staff. This will assist in better referrals and potentially opportunities

to troubleshoot complex cases.

Key Indicators of Success
1. GP practices know the local services their patients might need and how to refer to them.

2. Participating GP practice staff feel supported by the local specialist DFV sector.

Element 5: System Influence

CHRIS SHIPWAY
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Responding effectively to DFV requires a multisystemic joined-up approach. The Safer Pathways model is
cognisant of this as well as the need to influence the environment at a systems level in order to deliver
better services. The Systems Influence element of the model provides an opportunity to tap into local
expertise and link it to broader system reforms and infrastructure.
Risks

e Not harnessing the expertise in local communities.

e Service delivery to people experiencing DFV remains siloed.

e Developing tools and processes for GP practice staff to use, in isolation of the broader system.

e People experiencing DFV falling through the cracks of the various sectors and disciplines that

operate in the DFV space.

Opportunities
e Use the pilot project as a springboard to support the principle that DFV needs a multisectoral
approach.
e Develop local systems that work for patients across services using a multi-disciplinary shared
care or joined-up approach.
e Explore links between the PHN primary care Safer Pathways model and the LHD Violence, Abuse

and Neglect (VAN) model.

Design Themes

The NSW Government's 2014 It Stops Here framework provides an overarching approach to referral
pathways that helps services swiftly and efficiently wrap around the victim of DFV in a coordinated way.
Service providers use the same tools to assess domestic and family violence risk of harm, and have

mechanisms to share essential information between services, where this is critical for safety.

The PHN should facilitate the use the assessment tools and referral pathway developed under It Stops

Here wherever practical to deliver consistency to people experiencing DFV.

Similarly, NSW Health has its Integrated Prevention and Response to Violence, Abuse and Neglect
(IPARVAN) Framework for NSW Health services. The framework’s intention is to guide an integrated public
health approach that recognises that victims and their families often have complex needs requiring

multiple interventions provided by a range of services.

CHRIS SHIPWAY
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PHN will initiate discussions with LHD VAN teams and the Ministry of Health IPARVAN unit and explore

opportunities to develop patient-centred continuity of care pathways.

Key Indicators of Success
1. The Primary Care Pathways to Safety pilot's assessment tools and referral pathways are aligned
with those developed under It Stops Here wherever practical.
2. The Primary Care Pathways to Safety pilot programs in each locality and LHD Violence, Abuse and
Neglect team services are aligned where possible.
3. GP patients experiencing DFV experience continuity of services across the range of support

services they are referred to.

Element 6: Continuous Improvement

Collecting evidence to inform and support the on-going iteration and delivery of pilot activities will occur
across all elements of the model. These activities are informed by the PHN's Plan, Do, Study, Act (PDSA)
principles and a Participatory Action Research (PAR) approach that involves a range of stakeholders

gathering and interpreting evidence.

Risks

e The pilot currently has a short funding timeframe and an ambitious sustainability goal. It will not
succeed without continuously testing solutions and making adaptations throughout the
implementation phase.

e The pilotis part of an independent evaluation gathering data on outcomes of six different models
across Australia, aimed at assisting primary care providers to recognise and responding to people
experiencing DFV. The data collection mechanisms for this evaluation could be superfluous to or
distract from the day-to-day implementation of the pilot if not integrated early.

e Data and other feedback gathering mechanisms could be onerous for GPs if not integrated into
practice clinical software systems.

e Pilot data collection could be haphazard, inconsistent, incomplete or not linked to strategic

outcomes across the three sites.
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Opportunities
e Clinical software systems used in GP practices could be used to automatically collect some data.
e Data collected by the Commonwealth’s independent evaluator may also be used for local
continuous improvement purposes.
e Some NSW strategies and frameworks related to DFV have begun identifying outcomes and
measures that could be used in this project.

e Capture data and reflections from a range of stakeholders, including people with lived experience.

Design Themes
The PHN needs to develop an overarching program logic for the pilot. The program logic should align with

the Commonwealth evaluation plan and with related NSW DFV program logics where practical.

Build data collection systems into the clinical software systems used by GP practices wherever possible.
Maximise the use of data collected by the Commonwealth’s independent evaluator for continuous

improvement.

The PHN should convene regular participatory action research forums for stakeholders to review

continuous improvement data. This will ensure the rollout of the program is informed by evidence.

Key Indicators of Success
1. A shared program logic guides data collection and analysis across pilot sites.
2. Data collection systems are not onerous for GP practice staff or other stakeholders.
3. The independent evaluation is linked to the program’s continuous improvement.
4. Anapproach to continuous improvement is developed, incorporating Plan, Do, Study, Act and

Participatory Action Research approaches.
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Implementation roadmap on a page

The initial implementation deliverables and indicators of success identified in the co-design workshops are

outlined below in the form of a plan on a page.

This roadmap will be used to initiate implementation and will be updated as continuous improvement

activities develop new design iterations and new initiatives emerge.
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Program logic

The HNECC PHN is working closely with the Sax Institute and Australia’s National Research Organisation
for Women'’s Safety (ANROWS) on the evaluation of its Primary Care Pathways to Safety program and the

five other Commonwealth pilots.

The Primary Care Pathways to Safety program has its own program logic, aligned with the Sax/ANROWS
program logic. Where possible, the program logic is also aligned with the NSW DFV Outcomes Framework,

particularly in terms of overarching system improvements.

Objectives
e Increase the capacity of workers in primary care settings to better care for people living with family
and domestic violence
e Improve the primary care system'’s capability and integration with the broader family and domestic

violence service system.

Aims
e Enhance education and training opportunities for primary care workers to better care for victim
survivors of DFV
e Improve collaboration across specialist support services, sectors, and workforces to ensure
coordinating responses to those affected by DFV

e Improve health outcomes for people experiencing DFV.

A detailed program logic is provided below.

CHRIS SHIPWAY
CONSULTING PAGE 26




HNECC PHN Family and Domestic Violence Primary Care Pathways to Safety Co-design Report

CHRIS SHIPWAY

CONSULTING PAGE 27




HNECC PHN Family and Domestic Violence Primary Care Pathways to Safety Co-design Report

PAGE 28

“Sururen ssauippay Jo Yy PoAO[AP YOTYM “DIUI[[AIXF YIIBISRY JO AIUA)) SA[TWE,] I9JeS S QUMOQ[IA JO AJSIIATU[) Y} 0} SIJAI SANIUD,] 42fDS |

'A4a 01 puodsal o) paddinba s siapincud a1ed [Bj20s puR Yl Eay JO a3I0I0M BINiN4

'S30IMBS A4(Q Pasi|e|oads [e00| 0} S|BLI3JAI dD) JO JAQUINU PASEaIDU] U

M40 BujsjuBooas s49 jo Jaguinu pasealou) ue

sioAlnns wnaia Buppoddns up saojuas p4q is|jepads jo ajol ay) jo Bujpuelsiapun paroiduwy)
AdQ ssaippe o} ssaujpeas paroidw) arey

. 88

1jje1s aJed Arewid

'S821M8S /\4(Q Pasi|e|oads [e00| 0} S|BLI8ja) d5) JO JAqUINU Pasealdu] ue

A4Q Bujsjubooal s49 jo Jaguinu pasealou| ue

sioanNs wnain Buppoddns up seoues p4Q i1s|jeRads jo ajol ay) jo Bujpueisiapun paroiduw)
Ad4Q ssaippe o} ssau|peaJ paroidw) aney

I )

1Jje1s aued Arewid

"8|qeAa|yae ale sa|gelan|ap weibold

"a|qeAs|yoe ale s3|qelaAlap weiboid

"awesjawn Buipunj TIAJd puokaq paujelsns aJe sa|qeiaaljap welbold

S2Woa1ng

aas 0} A9y asow 5| aaloppiom Bubiawe ay) sueaw
Ad4Q 01 sasucdsal aonoeld 1saq u) sjuapnis ay) Bujuesy

"A4q 01 Buipuodsal Jo s1oadse Jaylo ul sanqedes Buiping
's|Ifs ,SSBuIpeaJ, |BIIUI JIBY) Ul PIING 0 jjels aapoeld
d9 smoj[e yawdojanap [euojssajoid Gujobuo 0y ainsodxg

‘anoaye ag (v ybney ss

mau jeyy pue aonoesd aunua ay) ssosoe pajydope aq ues
abueya ey pooyiay) 2y Buiseasou) "aseq aouapiae Buons
e yum Buiuien puane m jye1s asnaesd 1aylo pue s49

'80110eId 49 By} Ul uoniouNny [|IM
1Byl sjoo) pue salfiaelis dojaaap 01 TIA4Q Yl SISISSE JjBIS
2a919e1d 49 Jo uswuosaua Bunelsado ay Buipuelsiapun

'3|qeAd|yoe aie suojjejoadxe
ue|dyiom paulyap Aleajd e Buiaey

ajo. pue sjeob ainsua

A4 24k

bas noyum 49 nay) woyy sasuodsal Ayjenb an@dal 0}
anufuod uea p4q Bujsuapadxe syuaned aoe|d u) Buuewsas
a|0J T1A4d aY) uo Juapuadap aq Jou ||im S101085 1s|[e|dads
Ada @y pue ased fewud ay) usamiaq ying sabpug eyl

abuey) Jo wsiueyosp

‘sauldiosip Jay)
ulyuMm A4Q o1 puodsal
0] MOY UJea| SJuapnis

‘sajunyoddo
wawdojarap
|euoissajoid pajejal
-Ada u sedipued
als yaea u| saopoeid
d9 0L wouy yeis

‘Bujuies; ssaujpeay 49

sa|jjwe Jajes puajie
ayis yoea u) saopoeid
d9 0L wolj jjeig

's3]0J Yyajew
syse} pajejai-p4Q

"uejdiom 1140

‘sjuawabuele
Buypuny wia)
-1oys 10j SUNOIE
ufijsap weliboid

sinding

‘puejfiug man jo fisiamun pue
NHd @y g paysi|qelsa s| a3)joeid Jo
sajunwiwog Aeuydiasipin Juapns v

"33)9BId JO SAUNWWOY
pa| sajjiwe jajes inoy Buipnjou) =

:jje1s aopoeld 4o Bunedionued

oy samunuoddo Buryiomiau

% uawdojasap |euojssajoid [eWwIoju)
%3 |lewJoj Je|nbas seiey|ioe) TIA40 YL

‘Bujujesy ssaujpeay

9 ,S9jjjwie JaJES PUILIE }JB1S
aop1oead pue jo3(oid ayy o3 ays yoea
uy saopoeid 4o gL sUNIoal TIALQ BYL

aapoeid
d9 B u| 3|0J JJjelS yoea Joj adpoesd
Jo adoos ay) spuelsapun TIA4Q Byl

"S22UBISWUN2IID
|e20] 0} paiojie} ue|dyiom
ywow-z| e sdojaAsp TIAd YL

"JOBIUOD JUB]|I BIBY

-03-a0e) Buiney uey) Jayjes sjuswaje
108o.d ||e ssoJoe sabueyd walsAs
a|qeulelsns sajel|iae) 1IA4d AYL

SaNIANOY



HNECC PHN Family and Domestic Violence Primary Care Pathways to Safety Co-design Report

"SA0IAIBS A4 PSI|el0ads [0 0 S|eMI)2) d9 JO JAQUINU PAsSealdu| Ue .
A4Q ssalppe 0} ssaujpeal pasoidui| asey .

‘1S aJed Alewld

‘spoddns/sadjales A4 0} SSaJ0E pasealou] .
d9 yum asnqe Jauped SSNIsIp 0} HOJLIOD Pasealduy| .
wayy ajebiaBU 0} MOY pUE 3|qe|IBAR S30JAIAS Joddns JO SSaURIEME PasEaIDU] .

'@ABY SIOAJAINS-WRDIA

", S|B1Ia)aJ Paso|d, JO JaqLUNU Pasealdu] .
S|ellajal 4 Jo }nsal B Se sa2jAas Jjay} Huipualie SIOAAINS-LWDIA JO JaGUINU ASEaIIU| Uy .
sionmns-wiaa Gupuoddns vy ases fewyd jo ajos ayy jo Bulpuelsiapun pasosduw) .

'3ABY SA2IMIRS A4 SIS||BI0ads

"SA0IAIBS A4 Pas||el0ads [0 0} S[eMR)a) d9 JO JAQUINU PAsSealdu| Ue .
A4Q ssalppe 0} ssaujpeal pasoidui| asey .

}Jjeis aleo frewid

'n4q Bulouapadxa sjuaned o1 alea jo Aynupuod apaoid ues yeys aopoead 49
‘spoddns/saoiaies A4Q O} SS900E Paseadu] .

'@ABY SIOAJAINS-WRDIA

', S|E119)3) Pas0o|d, JO JAqLUNU PASEaIdU] .
S|ellajal 4 Jo }nsal B Se sa2jAas Jjay} Huipualie SIOAAINS-LWDIA JO JaGUINU ASEaIIU| Uy .
sionmns-wiaa Gupuoddns vy ases fewyd jo ajos ayy jo Bulpuelsiapun pasosduw) .

'3ABY SA2IMIRS A4 SIS||BI0adS

'$821M85 A4 pas||e|ads [B30| 0] S|B1IA)AI 49 JO JAGUINU PasSEaIIU] Ue

nda Buisiubooas s49 Jo Jaquinu pasealoul ue

sioanns wiais Buipoddns u) saouas p4q 1sieioads jo ajos ayl jo Bujpuelsiapun paroiduw)
AdQ ssaippe 0] ssaujpeal pasosdw) aney

LI )

:jjels aJeo Alewd

'n4q Bulouapadxa sjuaned o1 alea jo Aynupuod apaoid ues yeys aopoead 49

$30JAIBS A4 Pas||e|oads [220] 0} S|RIIBJAI JO JO JBQUINU PISEDIIU| U .
A-Q ssalppe 0} ssau|peal paroidu .

aABY Jjels aJed Alewlld

Sauwoa1ng

"JjelS J1ay) pue saonoeld 49 Aq pauoddns pue ajes
‘awod|am |83} A3yl | 8SO[ISIP ||IM SIOAIAINS-WINDIA BION

"JjelS J1ay) pue saonoeld 49 Aq pauoddns pue ajes
‘awod|am |83} Aayl | 8SO[ISIP ||IM SIOAIAINS-LINDIA BION

's|y} Joj asuodsal pajeaipap e sey

femyied Jajes MSN 2yl se wuey jo ¥su ybly 1e sy Josains
-wpais ayy uaym wepodw) ApenopJed s| siy| "sadalas
$50J0B uolleloge|jod sanoldw) pue f)peal aiow sasuodsal
apimale}s pue |eao| abelans| ued s49 sueaw yaeoudde
Aemyjed sajes MSN Bunsixa ayy yum sjooy asayy Bujuby

'8311981d |BIBUD JO)

uoje|sifa| Aoeaud Juauno yum aull ul si jeyl ' doo| yoeqpas)
8y} @s0|2, 0} Ayjige ay) aaey [im Japinold @ines A4Q

8y} asemyjos siyi ybnoly | "10108s 831AI8s A4Q aY) o) (ueld
aled A4q ayl Buisn) syuaned Jajas o) wsueydaw pajesbaju
PUE 2]U0J10B|2 'B)BS B BABY [|IM S,d9 ‘SIBPIACI BOIAIBS A4

0} asemyos Buibessaw ainoas jo uonanponu) ayl ybnouy

“Apuaioiyye sued aiea anoaya dojanap
0} sd9 1sisse sAemyjed |e11aja1 pue S|00) paINjONIS

'S30JAJS SNOLIBA B} SS0I0E

8Je2 jo Aynunuod pasuad-juaned spoddns pue A1o)s Jjay)
|121 01 sey p4q Bujouanadxa uosiad ay) sawy) jo Jaguinu ayl
$20Npal SIY| 'SB0IAI9S JAYI0 YUM paleys aq ued ‘uolssiuiad
waned yum ‘uejd aseo s,)uaned v "suladuod yieay aied
paleys/ajuoiyd Jaylo yaeosdde Aayl moy yum Jualsisuod
‘ajed juaned paiejas-p4q Buuue|d o) yoroudde pasnionns

B @B} 0} Wyl }SISSE 1By |00} B aney ||Im sadpjoeld 49

‘uoleloqe||02 Jojoas-ssosa/Aoualie-ssoio Jo pooyay auyl
asealou| pue uojssajoid Jjayl jo wed se p4Q 01 Bujpuodsal

abuey) jo wsiueyoap

"RISIBAIP SBWI0d[PM
puE sanjea Jey}

3)Is Yoea 10} palojie}
A4 INOgE S30IN0SA)
JaYI0 pUB UojIBWIOU]|

"a)is Yoea Joj palojiel
AdQ Inoge saonosal
J3U10 puE UoljeWLIoU|

'swia)shs

pue sayoeoidde

NAdd MSN Iuaana

yum paubije ase

pue sao|Aas usamiaq
uonewloju) uaned
1ajsuel} 0} swashs
Bujbessaw ainodas
asn sd9 Joj padojanap
sainpaooud pue sjoo |

'8IBD
waped Gupuawnoop
loy aiejdwsa)

A4a paiojer v

sindinQ

‘dnoi6 |esnyna Jayjoue jo

Jagquiaw e aJe Jo/pue [D 1897 Se Anuap)
"Iapue|s| Jens sauo | Jo |euifuoqy

aJse fay) y ajes Ajlesmyno @8y 03 syuaned
yoddns saoinosal g Jjels aojjoeld 49

Juem

fayy saauas p4q ay) 109|as o) suaned
1sisse g ainsojos|p Woddns o) saaunosal
pue uoneuwJojul arey we.boid

ayy u) Bunedioiped saopoeid 49

‘yoeosdde Aemyied Jajes

MSN ay1 yum ubje pue Gujbessaw
ainaas mo|je Aay) "abueys g dojasap
S90IAI8S |BJ0| SE pajdepe pue paulyal
aie shemyied [essajal Ad4Q ase0 Aewd

'sjujod uoneulpioog |eao] Aemyled
J3Jes MSN 01 S8sed Jajal 0] pasn aq uea
aje|dway uejd aued ay| "sasinu adjjoeid
pue sq49 Gunedioiped Joy padojanap
s aje|dway ueid aseo uaned p4Q v

SaINANOY



HNECC PHN Family and Domestic Violence Primary Care Pathways to Safety Co-design Report

'3ABY SA0IMRS AQ SIS||e0ads

'S30IAIBS A4Q pasijeoads |e00| 0] S|B1IAJAI 49 JO JAGUINU PAsEaIdU| UB

Ada Buisjufoaal s49 jo Jaquuinu pasealou| ue

sionans wpoa Buipoddns vy saapuas p4q i1sie12ads jo ajos ay) jo Bujpueisiapun panoiduw)
AdQ ssaippe 0] ssaujpeal pasosdw) aaey

LI )

1jjels aJed Arewnd

'sioddns/ad1n@s A4Q 0} SS8008 pasealou| .
'aABY SIOAIAMNS-WRDIA

S|B1IBJBI d5) JO YNSBI B S $8IJAIAS J|ay) Hulpualie SIOAAINS-LILIDIA JO JAGLUNU BSEBIIU| UY .
:9ARY S3TIMIBS A4 Sisl|ePads

'$821M8s A4 pasi|eads [e20| 0] S|BII3JA) 49 JO JAQUINU pasealou| ue .

sionans wpoa Buipoddns vy saapuas p4q i1sie12ads jo ajos ay) jo Bujpueisiapun panoiduw) .

A4 Ssalppe 0} ssaujpeal paroidul) aney .

}Jjels ased flewind

A4 ssalppe 0} ssaujpeal pascidw) arey .

}Jjels aJed flewind

‘spoddns/aojAias A4 O} S53398 pasealau] .
'BABY SIOAJAINS-WRDIA

'S@80IMBs A4(Q pesi|eloads |ed0| 0] S|BLIBJa) 9 JO JBqUINU Pasealdu) ue

Ada Buisjufoaal s49 jo Jaquuinu pasealou| ue

sionans wpoa Buipoddns vy saapuas p4q i1sie12ads jo ajos ay) jo Bujpueisiapun panoiduw)
AdQ ssaippe 0] ssaujpeal pasosdw) aaey

LI

3Jje1s aJeo frewnd

‘syoddns/sadlalas A4Q 0} SS330E Pasealau| .
d9 yum asnqe Jauped SSNISIP 0} HOJWOD Pasealdu] .
way} ajeBiABU O} MOY PUE 3|qB|IBAR S30IAIAS Hoddns JO SSaUIIEME PasEaldu| .

'BABY SIOAJAINS-WRDIA

" S[el1ajal paso|d, JO Jaquinu pasealou| .
S|BLIByBI dS) JO YNSBI B SB $8IJAIAS J|By} BUIpusie SIOAIAINS-LUDIA JO J9GLUNU BSEBIIU| UY .
sloanns-was Buipoddns vy asea fewnd jo ajos ays jo Buipueisiapun pasosduw| .

'3ABY SA0IMRS AQ SIS||e0ads

Sawoa1ng

"aJed jo jujod
ayy je 'syuaned yum sayiebol suoisioap wbu ayy axew o}
uonewuoyul paaibe Ajjeao| suediulo a0 sfemyledyljesH

‘aJed yyeay fepucdas pue AJunwiwoa
"‘frewpd ybnoayy ases aned ue|d sueauo ased fewpd
djay o) |epod uonewuojul paseg-gam s| sfemyleqylesy

‘ajendoidde ase sjesayal
d9 ueaw [m Bujddew aojaias ajep o} dn pue ajeinaoy

“sjoedun

[e190s pue yijeay wisl-buo| ay) aonpa Aew jusuneal £|e3
'swiajgoud yj|eay |BjusL pue JUaLIaA|yIe-1apun Jiwapeoe
Buipnjoul ‘ueds a)1] 8y} SS0JOB SBLUODING ISIBAPE YIM

pajejoosse ale s||iys abenbue| pjiyo Jood ‘A4Q 2ouapadxa
10U OP OYM URIPJIYD Uey) S||i4s abenbue| Jaiood arey A4Q
aouaadxa oym UBIp|IY3 JBY) PaMoys UBlBASNY LZ0Z ¥

s uojjeajunwwoo pue abenbue| ‘yosads s a|doad
BunoA pue uaip|iyo jo uswdojansp 8y} uo yoedw
ue aAey ued asnge opsawop Buissauym Jo Bupusledx3

abuey) Jo wsiueyos

"8]is Yoea 10}

ReMiiedyifesy nda v

"0} sjualied Jayal
uea sadanaesd 49 1ey)
S30JAIBS A4Q JO IS

‘Bujuies) ssauipeay 4o
S9]|IWe4 Jajes puaye
ayis yoea u) saopoeid

d9 0L Wolj yeis

‘1si6ojoyied

yooaads oljeipaed
yoeanng ayy

0} A4q Bujousiadxe
UBIP|IYD JB)BI ISEDD
|esjua) ayi ui saofjoeid
d9 bunedioied

sindinQ

'S801MBS A4 |BI0| UO paseq
padojaasp ase sdemyiedyieaq aA4d

‘a)ep 0} dn pue
ajeinaoe s| Guiddew aaas p4q |20

‘passaippe pue payjiuapl ae buiuien
Buipuane pue 1aafosd ayl yym Bubebua
}Jels aonoesd 49 pajsaJeiul 0} sialied

‘Add

aguapadxa oym UaJp|Iya 1o} SaWoIINo
anosdw o1 1siBojoyied yoeads
JjleIpakd YIBaNNQ PaUo|SSILIWOD
NHd @Y} 0] s18jaJ pue yym

sabebus 71A4Q @Y) - Ajuo Jseo] |enua)

SaINAIOY



HNECC PHN Family and Domestic Violence Primary Care Pathways to Safety Co-design Report

'$821M3S A4(Q pas||e|oads [e20| 0] S|B1IA)AI 49 JO JAagUINU pasealdu] ue .
sionans wiais Buipoddns up saouas a4 i1sie12ads jo ajol ay) jo Bujpuelsiapun pasosduwy .
AdQ ssaippe 0} ssau|peal pasosdw) asey .

}Jjels aJed Arewlld

‘syoddns/sadjaas A4Q 0} $SaJ08 pasealou] .
d9 yum asnge Jauped SSNosIp 0} HOJWOD pasealou] .
wayy ajebiareu 0] Moy pue ajge|ieae saojaas Yoddns Jo ssauaieme pasealou| .

'BABY SIOAIAINS-WRIIA
'sad|nas A4 PAsIEIIEES jeoo| o) s|ela)al 49 JO Jaquinu pasealdu] ue .
sionans wiais Buipoddns up saouas a4 i1sie12ads jo ajol ay) jo Bujpuelsiapun pasosduwy .
AdQ ssaippe 0} ssau|peal pasosdw) asey .

}Jjels aJed Arewlld

syoddns/sadnas p4(Q 01 SS3JIE pasealau| .
'BABY SIOAIAINS-WRIIA
“sionmns-was Buppoddns vy auea fewyd jo ajos ay) jo Buipuelsiapun panosdw .

'BABY SI0IAI9S A4( SiSIeIoads

'$821M3S A4(Q pas||e|oads [e20| 0] S|B1IA)AI 49 JO JAagUINU pasealdu] ue .
sionans wiais Buipoddns up saouas a4 i1sie12ads jo ajol ay) jo Bujpuelsiapun pasosduwy .
AdQ ssaippe 0} ssau|peal pasosdw) asey .

}Jjels aJed Arewlld

‘spoddns/sadjales A4 0} SS00E pasealou] .

'@ABY SIOAJAINS-WROIA

" S|BLIJ) PASO|D, JO JAQUINU PAsSEaIIU| .
S|elajal 49 Jo Ynsal e Se $adjaIes J1ay} Huipuale SIOAJAINS-WIIJIA JO J3QLUNU 8SERIIU| UY .
sjoanns-wiaa Guppoddns vy ases ewpd jo ajos ay jo Buipuelsiapun pasosdw) .

:9ABY S32IAIBS A4Q Sis|eloads
'S30IAIBS A4 Pas||e|oads [e20] 0] S|BLIBJAI 9 JO JAQUINU PASEaIU| Ue .
sionans wiais Buipoddns up saouas a4 i1sie12ads jo ajol ay) jo Bujpuelsiapun pasosduwy .
AdQ ssaippe 0} ssau|peal pasosdw) asey .

}Jjels aJed Arewlld

'syoddns/asjuas A4Q O} S5300E pasealoul .
JBABY SIOAJAINS-WNOIA

S|ellajal 45 JO }nsal B SE SadlAlas Jlal) mr_._ucwﬂ.m SJOAIAINS-WNAIA JO Jaquinu asealau] Uy =

Sawod1nNQ

‘sjuawiujodde

Jayyo 1e aged Jjlayl yym sawoaino is|jejsads

Jo)uoLW UBD 45 ay) ‘'sadialas 1s||eoads p4q Aq paldope

s1 aanoesd s|yy j| "sa)) waned uo pauelal aq ued JBYL
S3LIO0IN0 puUE Sjuawlesal) isiie/oads uo yoeqpaay) anoal
pue aied Joy sisifeloads 0} syuaned Jiay) Jajel Aenbal s49

y6iy ooy s1 wayy Buipuy Jojenadiad

ayl Jo ¥s1 Ay} SE 'SaJ|AI9S [BD|PALL }aas 0} 10U 3S00Yd
uawom Auew ‘ynsal e sy "afbinjai Bupyaas ase uawom is|iym
ysi Aunoes e asod ued sjuawjujodde g9 Gujpuape se
"J0138s adas A4Q 2yl Ag pawoaam AlyBiy s) Aanoe sy

"8162 Jo Aynupuoa an@aal
[IIM SIOAIAINS-LUNDIA 818 oym sjualied paleys 'sainpadoid
pue sajaijod Gujub)e pue suoposauuoa Buidojanap Ag

"SJIOAIANS-WIIIIA 0} 348D Jo AUNURUOD pue

yoddns pajeulpiood Janaq apinoad ‘aajos-wajqoid Apuio!
uBDd SIoAIAINS-WRIA Aq palinbau sadinies Juasayip ay) ul
ssauonnoeld 'sdiysuoneas pue suojisauuod Buidojanap Ag

abuey) jo wsiueyosp

noqe saodjoeid

49 YUM 31BIJUNWIWOD
[E-EEITNET

A4a Koddns jeyy
sainpadoid pue sjoo |

'safinjal u) syuaned
995 asJnu aooead
ased fewpd yoeanng

‘sainpasoud
pue sa|2jjod paufiiy

‘ao|Alas
yoBa INOGE MOUY

‘sadjalas Loddns saylo

Pue S82JAJBS 1S1|BID9dS
Mda ‘seanoead
|esauab woyy yeis

sinding

‘aled
frewyd yum dooj |eusayel 8y 8sofo 0}
pauoddns aje sadnes A4qQ 1s||el0ads

‘wa)shs

2IED U)eay Japeoiq ay} oju| |eliajal
puE s30ay2 yieay [eya apiaoad [im
asinN ay "safinjal uj uapjiya/uawom
10} @sinu aanoeid ased fewpd
yoeasnno ue sapjroid asnoeid Ajiwe4
1se0] [Bsua] B yum diysiauped v

‘sweal (NvA)

1oa|BapN g 9snqy '@0Ud|0IA |BIO| pUB
A4q 01 asuodsal ased Lewpd 903aNH
ay) usamiaq padojaaap ale suojlaauuc)

‘padojanap ale Jupdioo) J03INH

8y} uiyum pue Kjjeoo| seainies poddns
J3Y1o pue sadIAIBs IsIe1oads A4Q
'saajjaeid |esaualb uaamiag suojaauuo)

SaNIANOY



HNECC PHN Family and Domestic Violence Primary Care Pathways to Safety Co-design Report

'aanoeud y3saq woyy Bujwies| Ag aacsduwi £jsnonuiiuos pue paseq-aouaping e sadlAles

‘syoddns/s@dlnias A4Q 0} SS82J. pasealou| .
'3ARY SIOAIMNS-WRIIA
'sJoAMNS-wiolA Bupoddns u) asea Asewpd jo ajou ay} jo Bujpueisiapun paroiduw .

aABY SADIAIRS A4( ISI|BIDadS

‘syoddns/sadjales A4 O} $Sa00E Pasealau| .
d9 yum asnge Jauped SSNOSIP 0} HOJWOD Pasealdu| .
wayy ayebiABU 0} MOY PUE B|qE|IBAR S30JAJS Joddns Jo SSaURIEME Pasealou| .

‘8ABY SIOAIMNS-WRIIA
'sa21MBs \4Q PESIEIISES |eoo| 0] s|elIB)al 49 JO Jaquinu pasealdu) ue .
sionans wais Buipoddns up saouas p-4q 1sijelzads Jo ajos ayl jo Bujpueisiapun pasosduwy .
AdQ ssaippe 0} ssau|peas panoldw| aney .

}Jjels aJed Arewlld

‘syoddns/sadjales A4 O} $Sa00E Pasealau| .

'@ABY SIOAIAINS-WRDIA

‘sioauns-wiais Buipoddns ug auea Auewyd jo ajos ayl jo Gujpueisiapun pasosduwy .

aABY SADIAIRS A4( ISI|BIDadS

"sIoAIMNS-WolA Bupoddns vy asea Aewpd jo ajos ay jo Bujpueisiapun paroiduw .

aABY SADIAIRS A4( ISI|BIDadS

‘n4aq Bupuapadxa sjuaned o) ased jo Aynunuod apaoid uea Jyels aopaeid 49

" S[eMIa)a] Paso|d, Jo Jaquinu pasealou] .
S[eLI3jal d9 JO }Nsal e SB S30IAI3S Jjay} BuIpualle SIOAIAINS-WAIIA JO JaGWINU 3SBaIDU| UY .

'9ABY SAOIAIAS AJ( S¥S|eI0ads

Sawod1nQ

'S3Wo2IN0
Bupan|ap uo apew ag ued ssalfioud Jayms ‘'vopeuawajduwy
noybinoy) wawanoidw) snonupuod uo snaoj e Guaey Ag

"MSHN U] SIOAIANS-WDIA Jo) sawoano Bupaosdw) u)

fe|d oy jjos e sey welbo.d f1ajes 01 skemyied aseg fewld
203NH ay) pue uaye} Bujaq s| yoeoisdde pajleu|piood B pASN
uj “Bujpuodsai pabefua sapinoud aojuas pue sajouabe jo
afiues apim B yum anss| yyeay pue |ejoos xajdwod e 5| A4Q

CERIINET

fyunwwod Jueaajal Jaylo pue s4o ‘ao)jod ‘ajens|few

|eao] ays jo diysiaquiaw sy} sey pue adueusanob we.boid
apinoad [|im acuopysel Ayunwwod ay | "welbold abueyy
InojABYag s,Uapy SUDHEN 1Si14 @AlBAOUUI UB Jo ubisep

ay} uojss|wwod ||im lo)d ay] "waishs aansnl ay) woly Yede
uaw [eulbliogy 10} 3|qe[IBAR UOJIUBAIBIUI OU S| 8JBY} UBYM
A4(Q @S0]9S|p 0} JUBIIN|AI BB LUSWOM SUOJIEN 15114 AuBpy
‘l[apow HyY 8yl apinoid o} ajqe Bujaq u) Japieq ueayubis

e se sd9 Aq pawybiybiy sem siy | ‘weiboid abueyn
InojaeYyag s,ua paseq-AJunwwod aAeY J0U S0P 3jBpPILLIY

‘Bujnjos-ws|qo.id |eao| op 0} adoas

awos sapinoud sapunpoddo pue sdefi walsAs aoinas
|e2o| Buifyuap) "susasuoa p4q anbjun asey sapuNWLWOD
awos "a)els ay) ssosoe snouabowoy jou s) walshs
801AJ9S BY) PUB ‘BNSS| Y}|eay pue [e100s xa|dwod e s| A4Q

101385 A4Q ayl uj aonoe.d 1saq yum uibje Bujuien
ay) Ag pajesonpe saojoeld pue sajjoay) ayl Jey) painsse
2q 03} paau fay ‘Bujujel} ssaulpeal d9 S,2IN1ISu| 8y} pue
SaljlWe4 J3JBS YlIMm Jel|IWe) Jou Bie sisi|eloads A4Q |BI0T]

Bujajos
-wa|qo.d aseys pue abpajmouy aiep o} dn uiejuiew o}
103285 A4 |B20] 8y} 03| pajesbajul 8q 0} spaau TIA4Q YL

abuey) jo wsiueyos

‘¥sad

01 J3ja1 sBupneaw
pue sjuawnaop
uoneuawajdw|

‘wesbosd ayy inoge
MOUY Slap|oyayels
apim-aiels fay

weJboid

abueyo snojaeyaq
S,uaw suoljen isii4
B J0} [9POLW BOIAJBS ¥

‘sapiunuoddo
pue sdefi
walshs ao|nas Jo 18/

"UOJIBDIUNWIIOYD

103998
Add |B20] 3y} noge
pawLIojul [[9M S| TIA4D

"S3LODIN0
,Sluaned pauajal

sinding

‘l]apow 8y} jo s}oadse
|18 ou] ying aJe sajdipupd uswaaoidwy)
snonuuod (ysad) 1w 'Apmis ‘'og ‘ueld

‘Buyuue|d apim
-ajels oy paiesfialu) s) weiboid Ajayes
o) semyped asen Aiewpd DD3INH ayL

swelboid abueya nojneyaq

§,UBLU SUOIEN 15114 JO HIR| Ayl
SS8Jppe 0} B[BPILLY U] pays||qelse S|
80Jojysel Ayunwwod paj-leuibuogy uy

‘way) ssalppe
0} sajyunuoddo pue sdef walshs
801ms Anuapl NHd 8y} pue TIA4d ayL

"JUajued ay}

UHM WAy} SASLIE|||WE) PUB SIBP|OYIYEIS
A4 01 Bujujes ssaujpeay 49

saljiwe Jajes ay) sajowoid TIA4d YL

sBupeaw uopeupiooa pue fouabelaju)
A4 |B20] spuane TIA4d ayL

SaINAIOY



HNECC PHN Family and Domestic Violence Primary Care Pathways to Safety Co-design Report

CHRIS SHIPWAY

CONSULTING PAGE 33




HNECC PHN Family and Domestic Violence Primary Care Pathways to Safety Co-design Report

CHRIS SHIPWAY

CONSULTING PAGE 34




