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Safe and Healthy:

A PRIMARY CARE DFV INITIATIVE

MEET YOUR LOCAL LINK

WE ACKNOWLEDGE THE TRADITIONAL OWNERS & CUSTODIANS OF THE
LAND THAT WE LIVE & WORK ON AS THE FIRST PEOPLE OF THIS COUNTRY.

Healthy People, Healthy Communities



The highest burden of disease for
women aged 18-44 years?

DFAV

Alcohol Use

Tobacco Use
Workplace Hazards
Overweight/Obesity
lllicit Drug Use

Physical Inactivity
Childhood Sexual Abuse

4.1%
2.3%

2.2%
1.8%
1.8%
1.8%
1.2%

(SOURCE: The Australian Institute of Health and Welfare)
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This includes $1.4 billion to the

The disease burden of domestic and HEALTH SYSTEM'.

family violence for Indigenous women
aged 18-44 years is 6.3 times higher than
for non-Indigenous women in the same
age group.

(SOURCE: NSW Health Strategy for Preventing and Responding to Domestic and Family Violence 2021-2026)
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An Australian Government Initiative

Per cent

80 - B Experienced current partner violence Expenenced previous partner violence

| .
General Other health Counsellor Telephone Refuge or Police Friend or Work
Practitioner professional or support helpline shelter family colleague
worker member or boss

(Source: Australian Institute of Health and Welfare. Family, domestic and sexual violence in Australia 2018. Cat. no. FDV 2. Canberra: AIHW; 2018) 3




Make Domestic Family
Violence and Abuse

VISIBLE

in Primary Health Care. B

(SOURCE: RACGP)
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SPOT THE SIGNS

START THE
CONVERSATION

LINK FOR SUPPORT
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Domestic Family
Violence and Abuse

Is it okay if |
ask you a few
questions
about that

Early
Intervention
starts with a
conversation.

START THE A
CONVERSATION NETWORK




A conversation can save a life

USING THESE 4 STEPS:

“How are things at home?”

“Is there anything else happening which might be affecting your health?”
“What happens when your partner gets angry?”

“Sometimes partners use physical force. Is this happening to you?”

“I hear you. | believe you.”
“l care, and | am here for you”

“I'm so sorry this has happened to you.”
“Thank you for telling me. This is not your fault.”

“Do you mind if | ask you some more questions about risk to help keep you safe?”
“Before you leave, I'd like to develop a safety plan with you. Is this, okay?”
“l would like to link you to a specialist support service. Is that okay?”

START THE PRIMARY P
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HUNTER NEW ENGLAND
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ACTION PLAN

An Australian Government Initiative

DOMESTIC ﬂND FﬂMILY ﬂBUSE/VIOLENCE (DFAV] ﬂCTION PL.&N DFAV Risk Assessment Patient consent is not required for information sharing if the practitioner believes the person is at serious threat Safety Planning Patient Plan
- and that the information sharing is necessary to lessen the threat (Part 134 of the Crimes (Domestic and Personal . . . A
Enter reason for visik: DSWE | yioience) Act 2007)). Please see “Legal” section in the PHN DEAV Online Toolkit for further informsation A =t sy Patient needs Goals Management Referrals
The DAV Action Plan is used when there has been an indication of DFAV occurring towards the patient to enhance safety and identify risk [Domestic Safety Well-Being} =nd their children can remain sfe Record the goals agreed to by the patient and Treatments, actions, and suppert services to achieve | DFAV is complex and multilayered and
Identify meeds as identified by the patient. R . . - . N ' . ) o
DO NOT PROVIDE PATIENT WITH A COPY OF ANY PART OF THE ACTION PLAN. IT MAY NOT BE SAFE FOR THEM TO TAKE HOME. 1 Do you feel unsafe to go home after this visit? J\" |_| N J N}A When Safety Planning consider: Cliniciam and any actions the patient will need to take | patient goals requires an interdisciplinary response.
Please refer to DFAV Action Plan Guide on the PHN DFAV Online Toolkit for further information PRIMARY =5 2 ) | Infermation and advice anky [T Ensure safety of patient and children Amtend tz any injuries Al referrals shoule be drected w2 your Lozl
HEALTH Suppartive peagle and/or ! 1eE Casrdinstion Pint.
WHERE SAFETY IS NOT ACUTE, THIS ACTION PLAN CAN BE COMPLETED OVER SEVERAL APPOINTMENTS. NE TWOR‘\K 2 | Are the abusive behaviour/s getting worse or happening more often? Myes Cne Lnga organisations, 3afe neighbours i*'\r=:|:r:=r=_-=c=l Coardineticn Paint far trizge and an-referrs
_— . | Would ke in the relationship but wants the ['] Address DRav impacis on children's dewelopmental = ‘When making refesral to DFAV service, at mirimum
3 Have they ever put their hands arcund your throat or tried to stop you breathing in any way? M M M Escape bag — medication, clothing, viclence to stos violence and sbuse milestones, particularly specch, langusge, and = Counseling nformation sbout contact safety, culturs
Pleaze refer patient to ED with referral letter reguesting Viclence Abuse Maglect prychosocial support. Yes No N/A important docs, comforter toy for o i N o I:Uﬂ"r-LriI:-!t an ;,._: b:-:_uio;rz o ) - Legal zon Page 1 Planse provide sl page:
. _ children B i ) - Housing 1,25 3 when sparogrisce to da 5o, B
Patient Details 4 Are they jealous or controlling of you, including following/tracking where you are geing or isolating you from others? Llyes Llne L N/A L] wantz 2o leave the retatianshin B =  Carecoordination
Safety of children, Safety of pets Conzsidar zocial and emaotionel difficultias for both adult I el e m e e
. . X and child The LCP will provide fesdback as to the outcome of the Cansiger referral 2 pascinine specinik senaces
Full Mame Date of Birth Gender/Pronouns Patient Contact Details 5 Do you rely on them to care for you, and do they use this position to control or hurt you? —lYES |_| No —| N_,I'A Safe communication [ Reguires an immediate response and crisis 2 sns. referral vis secure messaging such =,_,p= ::h_p:_ alagists ?::r p:l'.-l-anz _tl'!':p-,'
) ) accammadation. - » ) B S ::e}_-::..-:lz;. :..z:l‘l'rfrt:l.r\:“:pl._.'w.l'
Mlyes 5 Have they ever threstened to kill you, pets, or your children? Clyves Llne L N/A E EGTD"lIC communications and L] patiant iz z2fe in their homa (parson uting " ='=_=_C ild moy be &t nsk of harm, uze the N3W awlecge and expertize in DFAY.
Patient Address Safe to receive letters? — social media Other issues - viclence/abuse lesves). Patient is engage, eking support) - f patimnt only wants counsalling, consider
No - - - - - ' g ! - “=ling. cans
Have they ever threatened or hurt you or your children inclusive of weapons or other objects? _ N 2pplication ta s Sarvice's for counselling fif
What culture/s does the patient identify with: Safe TYes 7 Please specify in additional information with weapon, punching, slapping. grabbing, pushing, etc) :IYES D No :l NSA When to call the police nat already campleted by the LCF)
- S - = == Preferred contact number time/day Safe to leave a message? | onci =i = .
ie. Abariginal, Torres Strait kslander, LGETIO+ & Other Nationalities . . Consider the patient downlazdin he protective behaviours of the parent and any referrals
== ° foicall —No 8 Have they ever pressured you to do anything sexally that you did not want to do? _h"ES |_| No _| N"A the Daisy L.QJF : :n::: :ﬂ: l";ssi ; uz:fET‘.' :I:rr:rr:!r:nallizzdll'::sl'.l;us Mol Dr.:hip;- ';:l:iuge ceunseling iz nat
Safe = . - - - s . . eppropriate for DFAV.
—Yes Have they ever threatened or physically hurt you while you were pregnant or made you do something that you didn't szriices for childran's needz,
- = sients invah v tobes »
Alternate contact number time/day Safe to leave a message? | N 9 want to do while you were pregnant to hurt the baby? J\'es :l Mo J NJ.'A Safety Planning Toolkits: Patients |'|.jc|..'\.ed n DFAV need o bF seen by
o cll —INo separate dinicians and support services.
Does the patient need an interpreter to communicate? Llyes |L_No Yes 10 Does the person using abuse have access to guns? —lYES |_| No —| NfA RANSW Safe from Violence [T Existine 5 < (Family. friends. naishaours [T atient confident safety ol fass tham safe Os
Preferred email Safe to receive email? — Booklat £ Supports [Family. friends, neighbaurs atient confident safety plan will keep them safe Setzmall and simple goals for zelf-care
No ==lAEs ili professional services) .
Hf yes, specify language/s Oy 11 Has the person using abuse ever breached an AVO, even if this was not reported to police? _|\"ES |_| Mo _| NJ.'A Safew & Resilience | Cotabrate each taken towards safety and
" IYES P
Alternate emsail Safe to receive email? - Empoawerment
—INo 12 Does the person using abuse have any known mental illness or a history of drug or alocohol mizsuse? JYES :l No J NfA Has the patient consented to referral to the Loczl Coordination Paint? [Tyes [ INo
Children & Pregnancy - /s Using DFAV 13 In the last 12 months, have you separated, changed your living arrangement, or are you thinking about doing this? Tlyes " Ino [ N/A 1 B00RESPECT Escape Bag Checklist Copy of the plan provided to the Local Coordination Point [Tyes [INo
Erson/s Using et
In the event the Local Coordination Point is unable to make contact, does the patient consent to being referred to an alternate senvice Ll¥es LiNo LI Nj',ﬂ,
Is the Patient Pregnant and/or have baby under 1yearold? | [ |ves | |No | Learn more at DFAV Online Toolkit - - -
Name of Persen/s Using DFAV Relationship to Patient IF YES TO QLIESTION 1. 2 DR 3: IF YES TO ANY QUESTIONS: oI Ce EETITNS. Completing the plan Signed consent required
Children's Name/s and Age/s ___ It is highly encouraged to call: Safety plan before patient leaves appointment. Saf [anni be Ieft to the foll Review & Follow up On completio = plan, the Clinican i to record that s/he has dscussed with the gatient: - . -
l;:tl-:ﬁ,l;same nouseheld 2 Local Coordination Point 1800 938 227 It is encouraged to send this plan to the Local L annlngar:::in:mentu szt C Enber reasorn for visit: ISWWE v s sment and safety planning, Scan back inte the patiznt file and s2nd vis secure messsging.
_ HNEW D tic Viol Line 1800 65 64 63 [Qut of H i i i i i B - - . According to Pa sent is not or
omestic Violence Line (Ot ours] Coordination Point via secure messaging [I}omestic Safety 'NE"-BEing:I : o rratiom har
Additional Relevant Information Fallaw up within two weels. Date plan completed Review date
Practitioner Name / Boak a double appointment with
Practice (I specific Risk indicators or patterns of patient. If thiz izn't possible, follow Enter Reason for visit: DSWE Follaw wp within two weeks. If this isn’t possible, please consider following up with the LCP/DFAV Linker
abuse are incressing in severity. up directly with the LCP/DFAV
Consiger exisiing patient supports and Linker. Review Notes
criminal affiiations)

Patient Details

Risk Assessment Patient Plan

Screens for risk factors
Assists best response to risk
Review as risk factors change

ldentifies all affected
Safe methods for contact
Can be used as minimal referral

Plan treatment, Support & Referrals
Set goals w/ client towards safety
Review plan with patient or the LCP

Versions available for both BP Premier & Medical Director

Can be sent securely via Medical Objects 8




DFV Local Link

women's domestic violence
court advocacy Services

The DFV Local Link can support patients and clinicians by providing:

v safety planning and risk assessment

v links to appropriate supports and services
v telephone advice and support

v court support

v feedback to clinicians on the outcome of referral
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HOW TO REFER

Your Central Coast DFV Local Link.

Ann Wright

9 v Upload the DFV Action Plan
Medical-Objects: LOCAL COORDINATION Into your clinical software and
POINT - BRISBANE WATERS (CL2250000E9) refer via medical objects or fax.

Fax: 02 9199 8564 Email: annwright(@ccdvcas.org.au

v - - .
Mobile: 0459 909 477 Phone: 02 4346 4452 Call or email for patient advice

If your DFV Local Link is not available,

call WDVCAS on 1800 938 227.

women’s domestic violence
court advocacy services
1800 WDVCAS (1800 938 227)
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Training Program

and increase the Foundations: 1 hr
confidence and Applied Foundations: 1 hr
Ca paCity Qf you r v How to creating a safe environment
. . . for disclosure.
Practice to |dent|ty v How to SPOT THE SIGNS of DFV.
. . v  How to START THE CONVERSATION.

and SU ppOrt victims v How to assess for safety.

. . v " How to LINK FOR SUPPORT.
Of DOmeStIC Fa mi Iy v  How to record using the DFV Action

Plan.

Violence and Abuse.

BE PREPARED. PRIMARY hn
DO THE TRAINING. Healthy & Safe LA P_

NETWORK ~——



Contact to register your

practice for training today.

Link for Support.

Call your DFV Local Link on
1800 WDVCAS (1800 938 227)
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