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A CONVERSATION CAN SAFE A LIFE

DFVA ACTION PLAN EVIDENCE BASED INDICATORS

SAFETY PLANNING THINGS TO AVOID

WHY DIDN'T YOU JUST LEAVE

YOUR LOCAL LINK

REPORTING AND SHARING INFORMATION WHAT SHOULD YOU WRITE DOWN

All care has been taken in the delivery of information in this presentation.
However, some of the content may be a trigger to some. You're welcome to
step out if needed. Your welcome to speak with a facilitator afterwards if

you need guidance towards supports

This is a brief overview of DFV and not intended to provide participants
with ALL knowledge pertaining to it. The content is not intended to take

the place of legal advice given by a qualified legal practitioner.

Throughout the presentation, victim/survivors may be referred to as “she”
and perpetrators as “he". This is purely due to the higher prevalence in
these demographics, whilst Domestic and Family Violence does affect all
genders and age groups, and it does occur outside of heterosexual

relationships.

Reproduction without express written permission of NSW PHN is prohibited.
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PREVELANCE OF DOMESTIC FAMILY VIOLENCE AND ABUSE?

Since age 15:

tidid 1l

11In 6 women 1in 16 men

nave experienced physical and/or sexual
violence by a current or previous partner

Tﬂ iiiit

in 4 women 11n & men

have experienced emotional abuse
by a current or previous partner

L,
11 R

1in 5 women 1in 20 men

n
i

f

have been sexually assaulted
and/or threatened

(SOURCE: Australian Institute of Health and Welfare 2018. Family, domestic and sexua
Cat. no. FDV 2. Canberra: AIHW)
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What do you think is contributing
to the highest burden of disease?

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)

contributed an estimated

5.1%

of the burden of disease Estimated cost of violence against women

o -9
t’_ ;. 7,. (impact of illness, (violence, abuse and stalking) in 2015/16:
& ‘ disability, premature

death) for women aged

L
Intimate partner 18-44 vears
violence ' @ Pp]
This is more than any other risk factor, including _EEE $22 b I I I Io n

alcohol, tobacco use and obesity .

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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DISCLOSURE OF DOMESTIC FAMILY VIOLENCE AND ABUSE RHQ\,ENGLAND

AND CENTRAL COAST

An Australian Government Initiative

What do you think is the highest and second highest source of support sought by victims of DFVA?

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) 6




SPOT THE SIGNS
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 Musculoskeletal or genital injuries

« Bruises at various stages of healing

 Reported sexual assault or sexually transmitted infections

« Chronic pain syndromes, fatigue and somatoform disorders
 Pregnancy and perinatal outcomes — Miscarriage and stillbirth

- Problems with sleep, . Irritability or anger.
concentration, decision

making or memory. * Feeling overwhelmed.

+ Depression. * Hypervigilance.

« Anxiety, Panic Disordersand | * Missing appointments.
PTSD.

« Substance abuse.

 Not engaging in follow-up.

« Eating disorders.
« Suicidal ideation.

(Source: Taken from the RACGP White Book (Royal Australian College of General Practitioners, 202])

SIGNS AND SYMPTOMS oOF

STRANGULATION

NEUROLOGICAL
® Fainting
® Loss of consciousness# Urination

® Loss of memory

® | oss of sensafion
® Extremity weaknass
L- Difficulty speaking

® Behavioral changes  ® Defecation
» Vomiting
e Dizziness
® Headaches

EYES & EYELIDS

® Petechiae to eyeball
® Patechiae to evelid

® Bloody red eyehall(s)
® \fision changes

® Droopy eyelid

b

FACE

shghfly red or flond)
e Scralch marks
e Facial drooping

s Swelling
e

CHEST

® (Chast pain
® Redness
® Scratch marks
® Bruising
* Abrasions

® Petechiae (fny red spofs-

VOICE & THROAT CHANGES

® Raspy of hoarse voice ® Coughing

® |nable to speak

® Trouble swallowing
# Painful to swallow
® Clearing the throat

® Nauses

® Droaling

® Sore throat
® Stridor

®* Pelechiae
® Bald spots (from hair being pulied)
® Bump to the head (fom blunt orce
frauma or faling fo the ground)

Source: Strangulation in intimale Partner Violence, Chapler 16, intimate Pariner Violence. Oxford Universily Press, Inc. 2009.

www.strangulationtraininginstitute.com

SCALP

EARS

® Ringing in ears

® Patechiae on earlobe(s)
® Bruising behind the ear
# Bleeding in the ear

MOUTH
® Bruising

& Swollen tongue

® Swollen lips

o Cuts/abrasions

# Internal Petechiae

NECK

® Fedness
e Scratch marks

® Finger nail impressions
® Bruising (thumb or fingers)
& Swelling

& Ligature Marks

—

BREATHING CHANGES

& Difficulty breathing
® Raspiratory distress
® |nable to breathe

CGraphics by Baeno Aceses




CHILDREN

1in 4 children are exposed to domestic violence.

Australian Domestic and Family Violence Clearinghouse. (2011)

5 times as likely to experience a mental health service by the

time they turn 18.

Twice as likely to be diagnosed with a substance use disorder

Chronic lliness such as heart disease, depression and diabetes in
adults have roots in early adverse childhood experiences, such as

domestic family violence and abuse.

Australia’s National Research Organisation for Women's Safety, ANROWS (2022)
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relationship-.
impacting
the kids?

Problems at school

Aggressive behaviour and language
Sleeping problems or bed wetting
Anxiety and stress

Depression and withdrawal

Talk to your doctor today.

THEPHN.COM.AU
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Counselling, Group Programs for Mothers and
their Children to Rebuild Attachment, Speech
Pathology, Occupational Therapy

Support schools to provide a trauma informed
response, link children with extra curricular
activities that build confidence and contact
with positive and safe adults

A 2022 ANROWS report found that on
average

DOMESTIC FAMILY ABUSE AND PRIMARY P
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Qur Watch, 2018,  Changing the Picture’

5 times more likely - = intimatepartner Mt

to be impacted by N ~10.9% of the burden

Family Violence STATISTICS ?.fa"i:;’::::.'::omn

between the ages of
18 and 44. Smoking  Obesity  Alcohol

S Indigenous women are almost
11X

Losing child custody 3 IN 5 more likely to be
Homelessness o ki"ed

Indigenous women

Lack of confidence in police e*ip‘f’e“] ced ”"e“}'] m‘” “f - ['f due to assault than

and community support ntimate male partner non-Indigenous women




A SAFE SPACE FOR DISCLOSURE phn
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N I 7
Cbe\ Create a climate for disclosure

Is somethin
not right
in your

- Ensure the space is private
@ ~.. Making meaningful referrals

7~ .
’& J Stay involved! More eyes, more safety!

&)

B-® Discuss with your Local Link e
: === ' ey - NETWORK

11




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




CASE STUDY — “ANGELA” phn
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Angela is 34 years old, and lives with her husband and 2 children (2, 5).
Angela has come to see you. She experiences ongoing low mood, fatigue,
poor concentration, and occasional sleep disturbance.

There is no underlying physical cause identified in your assessment so far.

You have reason to believe that DFVA may be present.

What might be the implications when starting the conversation with Angela?

There is no right way to react. Every reaction is valid

Refer to the your DFAV Local Link

If clinical indicators are apparent, keep the door open
Check in during future appointments.

It can take time for clients to be ready to leave, or
They may want to stay in the relationship, they just want the abuse to stop.




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

HEALTH
CONVERSATION =l
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ACTION PLAN

HUNTER NEW ENGLAND

AND CENTRAL COAST

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
g’:er f‘-“,‘-"gf‘ﬂfw :.Isr:] 3;','“" B] Violence] Act 2007)). Please see “Legal® section in the PHN DFAV Online Toglkit for further information P:"h‘“f‘th :Fl‘:' iy Patient needs Goals Management Referrals
i i indicati ine i i S i (Domestic ty Well-Bein and their children can remain safe - - - - - -
The DFAV Action Pian is used when there has been an indication of BFAV occurring towards the patient to enhance safety and identify risk. v = Identify needs as identified by the patient Record the goals agreed to by the patient and Treatments, actions, and support services to achieve | DFAV is complex and multilayered and
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. N E Twon‘\K 2 Are the zbusive behaviours getting worss or happening more often? —l\’ES |:| No J N_,I'A organisations, Safe neighbours lR:f|er ::-_:c sl Coordination Point for trisge and on-referra)
- - — ~ AP . | Would ke in the relationship but wants the ['] Address DRav impacis on children's dewelopmental {REILEIng ‘When making refesral to DFAV service, at mirimum
3 Have they ever put their hands around your throat or tried to stop you breathing in any way? _h"ES |_| MNo _| NJ’A _Eical:e bag —medication, Jothl_ﬁg' wiolence to st iolencs and sbuss. milestones, particulsrly speech, language, and " Caunzelling nformation about contact safety, cultura
Pleaze refer patient to ED with referral letter reguesting Viclenos Abuse Neglect prychosocial support. important docs, comforter toy for communication and behavioural issues - Legzl zon Page 1. Planse provide all pages
. _ 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? JYES |_| No J NfA L] wantz 2o leave the retatianshin =  Care coordination
Safety of children, Safety of pets ['| consizar zocial and emational dificutties for 5oth 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 refy on them to care for you, and do they use thiz position to contrel or hurt you? —lYES |_| No —| N_,I'A Safe communication [ Reguires an immediate responze and crisis == referral via secure messaging ;LI;" 5 ,peI::h pathal :Q:r_'t n;u pations trl'z':p-,'
i - ehavioural and sttachment therapists wit!
asoccommadation.
“Yes 6 Have they ever threatenad to kill you, pets, or your children? Llves Line Llnga Electronic communications and L] patiant is safe in their home (perzon using Where & child may Be ot rizk of harm, use the H3W knawlecge and expertize in DFAV.
Patient Address Safe to receive letters? — ) ’ sodial media Other issues - vislence/stuze leavas). Patient is angagad/sesking support) | LEAOHAIE f patient only wants counselling, cansider
No - - - - h ' - ! - “=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 3lly hurt you while you were pregnant or made you do something that you didn't szriices for childran's needz,
Alternate contact number time/day Safe to leave a message? | N 9 want to :D wihile you were pmﬁfﬁm novhurt ‘t: baby? ve P v & v JYES :I Mo J NJ.‘A Safety Planning Toolkits: Patients involved in DFAV need to be seen by
o cll —INo = ! separate dinicians and support services.
i i icate? i ? RANSW Safe from Violence . . . ]
Dioes the patient need an interpreter to communicate? Llves L_No Preferred email Safe to receive amail? ::ES 10 Does the person using abuse have access to guns? —h’ES |_| No —l N/A 50:{ E'l_ e e -5| Supports [Family, friends, neighbaurs ["] putiant configant safuty slen will kees tham safe ] 2t zmall 2nd simple gosls for seff-care
4] = 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 i 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 - — - — . " - " " -
o— [If specific Risk indicators or patterns of patient. [f thiz izn't pozsible, follow Erter Reason for visit: DSWEB Follow up within two weeks. If this isn’t pessible, please consider following up with the LCP/DFAY 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 toris
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

15




Risk
Assessment
Evidence
Based
Indicators

coercive and controlling behaviours.

al 1C O Olif~ cU O PC Al lU O cl C© O O U ALC
are often used as a control tactic by perpetrators.
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1IBOORESPECT
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@ Compile a list of emergency numbers g/ 1dentify family and friends who can
3 provide support

they will get there

mi] Identify a safe place to go to and how pack an emergency bag

SAFETY .
PLANNING RIS

S Gather important documents (e.g.
passport, proof of residency) Download safety/support apps

Healthy People, Healthy Communities


https://www.insightexchange.net/my-safety-kit/
https://www.1800respect.org.au/help-and-support/safety-planning
https://www.1800respect.org.au/help-and-support/escape-bag-checklist

HEALTH
CONVERSATION NETWORK

START THE ChearYy | pohn

Things to avoid...

* Couples Counselling and Family Therapy isn’'t appropriate for
“Why don’t you leave?”

people experiencing Domestic Family Violence and Abuse.

“What could you have done to
 Choose your language carefully. avoid the situation?”

* Pressuring them to tell their story or make a decision about what “Why did he hit you?”

to do.

* Do not focus on identifying and changing Patient/Client

behaviours.

*Don’t expect them to leave the relationship quickly or ever®

18




WHY DIDN'T YOU JUST LEAVE? v
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The PHN has commissioned a
support service for victim/survivors
accessing Primary Care.

If a patient has been identified as a
victim of DFVA,

LINK FOR SUPPORT

PRIMARY

HEALTH-,
NETWORK
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LINK EOR SUPPORT phn
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An Australian Government Initiative

« Available from your
« Can provide DFV Specialist ongoing support to your patient.

« Can provide advice and guidance to clinicians.

1800 WDVCAS (1800 938 227) 3~ .

« Domestic Violence Line -1800 656 463
« 1800 RESPECT -1800 737 732

e Men’'s Line Australia - 1300 789 978

21




Documenting Domestic
Family Violence and Abuse
Increases safety.

It can help in iIdentifying and
providing evidence of cumulative
harm and escalations.

If a client has been identified as a
victim/survivor,

RECORD FOR SAFETY

RECORD FOR SAFETY

PRIMARY
HEALTH
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What should you write down?

If the perpetrator is present in the
consult

, use the direct speech of the
patient using quotation marks.

of domestic family violence and
abuse and record dates and times where possible

, Including sleep disturbance,

mood changes, weight changes, fear or anxiety
you identify your patient is a
victim
« Document the patient’s
and

you make

RECORD FOR SAFETY

Wik
NSW

Victims Services Department of Communities and Justice GOVERMMEMNT

Certificate of injury form

To be completed by health service or therapy provider

Patients who have been injured during or following a vioclent crime or due to modern slavery may apply for support
through the NSW Government as part of the Victims Support Scheme. In most cases they must present documents
to verify that they were injured due to a violent crime or modern slavery.

This certificate is intended to be used for such verification. The information is being collected for the purposes of furthering
the named patient’s application for financial and other support under the Victims Rights and Support Act 2013
(“the Act”). It will be stored, used, and disclosed in accordance with the Department of Communities and Justice
(“the Department”) privacy policy and privacy management plan, available on the Department’'s website at
v dol nsw.gov.au. Victims Services will not cover the cost for the completion of this report.

1.Full name | | 2. Date of birth | | (dd/mm/yyyy)

3.Date of examination or consultation | |

4._Date patient first seen at this practice/hospital for this injury | ]

5.Patient’s stated date of injury | |

6.Patient’s stated cause of injury (“incident”):

7. Describe incident in detail as stated to you:

8.Patient's presentation and presenting symptoms:

9.The patient is/was suffering from
(List all diagnoses resufting from the stated cause of injuny: If symptoms only, tick "Provisional diagnosis”)

|:| Provisional diagnosis

10.Is this consistent with your clinical findings? Yes O Go to Part D Unclear O Goto Q.17

11. Please provide details of inconsistency with clinical findings

Certificate of injury form

PRIMARY
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REPORTING AND SHARING INFORMATION phnw

AND CENTRAL COAST

An Australian Government Initiative

132 111 (24/ '7) https://reporter.childstory.nsw.gov.au/s/

https://www.crimeprevention.nsw.gov.au/domesticviolence/Pages/Information_shari
ng.aspx

https://www.facs.nsw.gov.au/providers/children-families/interagency-
guidelines/information-sharing-for-service-coordination/chapters/resources

https://thephn.com.au/toolkits/dfav-toolkit



SELE CARE phn
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DOMESTIC VIOLENCE
SUPPORT

WOMEN’S DOMESTIC VIOLENCE COURT
ADVOCACY SERVICES NSW

50093527 1800 931 711 H Eﬁ) mu '[ RESPECT

NSW DOMESTIC VIOLENCE LINE

I (':':

NATIONAL SEXUAL ASSAULT, DOMESTIC
1300 £c6 43 https://thephn.com.au/programs-resources/member- FAMILY VIOLENGCE COUNSELLING SERVICE
ABORIGINAL FAMILY VIOLENCE LINE a CCGSS- p rog ra m
1800109123
1800 RESPECT An indegandant & conhdenticl ssnica offernmg

CUOvCe Ond Suppor 7o IOCtos dentsts .....
n "
®°
8]

JETRNNONONS QNG STugents :—l?:. o f."l_l.‘"T‘.‘\". Oons .. .
0e ®
.0

www.dhos,.org.ou @

@
1800 RESPECT or 1800 737 732
NSW & ACT Helpline 02 9437 6552 (7days) @

Y . 3

1800551800 1 3 1 1 1 4

NSW RAPE CRISIS

1800424017

IMMIGRATION ADVICE AND RIGHTS CENTRE Mensune
o 1800 WDVCAS (1800 938 227)

1300766 491

WOMENSSAFETYNSW.ORG.AU ‘g 25



https://thephn.com.au/programs-resources/member-access-program

Be Prepared. Do the Training.

Link for Support.

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

PRIMARY Phn
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