
H N E C C P H N . C O M . A U

LUNCH AND LEARN

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.



(SOURCE: The Australian Institute of Health and Welfare)

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

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

DFAV
Alcohol Use

Tobacco Use
Workplace Hazards

Overweight/Obesity
Illicit Drug Use

Physical Inactivity
Childhood Sexual Abuse

DOMESTIC FAMILY ABUSE AND 
VIOLENCE IS A HEALTH ISSUE



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

WHY PRIMARY CARE?



FIVE
victims a week may be 

unseen.

Make Domestic Family 
Violence and Abuse

VISIBLE
in Primary Health Care.

IS YOUR PRACTICE 
PREPARED AND READY?

(SOURCE: RACGP)



DOMESTIC FAMILY ABUSE AND 
VIOLENCE IS A HEALTH ISSUE

SPOT THE SIGNS

START THE 
CONVERSATION

LINK FOR SUPPORT

THE PRIMARY CARE 
RESPONSE



START THE 
CONVERSATION

Domestic Family 
Violence and Abuse

Early 
intervention 
starts with a 
conversation.

Is it okay if I 
ask you a few 

questions 
about that



START THE 
CONVERSATION

START THE CONVERSATION USING THESE 4 STEPS:

1. Ask the question
“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?”

2. Listen without judgement
“I hear you. I believe you.”
“I care, and I am here for you”

3. Validate their feelings
“I’m so sorry this has happened to you.”
“Thank you for telling me. This is not your fault.”

4. Encourage action
“Do you mind if I 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?”
“I would like to link you to a specialist support service. Is that okay?”

A conversation can save a life.



Versions available for both BP Premier & Medical Director
Can be sent securely via Medical Objects 8

Patient Details

Identifies all affected
Safe methods for contact

Can be used as minimal referral

Risk Assessment

Screens for risk factors
Assists best response to risk

Review as risk factors change

Patient Plan

Plan treatment, Support & Referrals
Set goals w/ client towards safety

Review plan with patient or the LCP

ACTION PLAN



LINK FOR SUPPORT

DFV Local Link

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

✓ safety planning and risk assessment

✓ links to appropriate supports and services

✓ telephone advice and support

✓ court support

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

LINK FOR SUPPORT

✓ Upload the DFV Action Plan 

into your clinical software and 

refer via medical objects or fax.

✓ Call or email for patient advice 



BE PREPARED.
DO THE TRAINING.

DO THE TRAINING 
and increase the 
confidence and 
capacity of  your 
Practice to identity 
and support victims 
of Domestic Family 
Violence and Abuse.

✓How to creating a safe environment   
for disclosure.

✓How to SPOT THE SIGNS of DFV. 
✓How to START THE CONVERSATION.
✓How to assess for safety.
✓How to LINK FOR SUPPORT.
✓How to record using the DFV Action 

Plan.

Training Program

Healthy & Safe

Foundations: 1 hr
Applied Foundations: 1 hr



H N E C C P H N . C O M . A U

Contact ssasse@thephn.com.au to register your 

practice for training today.

Link for Support. 

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

mailto:srichardson@thephn.com.au

