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STRENGTHENING HOSPITAL 

RESPONSES TO FAMILY VIOLENCE

Combined Module 1 & 2 

A Shared Understanding and 

Identifying and Responding to Family Violence 

Acknowledgement

to Country

Acknowledgement to

families impacted by 

family violence 

SELF CARE

• This session may be triggering to survivors of family violence and to 

friends and family of survivors 

• The topic of family violence can evoke emotional responses 

• If you are triggered by this information please feel free to take a break

• Use your resources available, speak with a Manager/HR or Contact Officer  

• For confidential assistance contact the National Sexual Assault, family and 

Domestic Violence Counselling Line: 1800 RESPECT (1800 737 323)

• EAP
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GROUP AGREEMENTS 

• Confidentiality - de identify personal stories 

• Respect – various level of knowledge and experience 

• Mobile phones on silent 

• Active participation 

• Right to pass 

• Take a break if needed 

• Facilitators right to move the conversation forward 

• Is there anything else people would like to add to this agreement? 

LEARNING OBJECTIVES 

• An understanding of family violence, its prevalence and impacts

• An understanding of your role in family violence as a health practitioner

• An ability to identify and respond to family violence 

• An understanding of how to access support and self-care

WHY STRENGTHEN OUR RESPONSE?

https://vimeo.com/300431419
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A QUICK QUIZ

ACTIVITY

• How would you define family violence?

• What words or statements come to mind? 

The Family Violence Protection Act 2008 is any act towards a family member 

that does the following:

1) Behaviour that is:

Physically, sexually, emotionally, psychologically or economically abusive

Threatening or coercive

Controls or dominates 

Causes fear for the safety or well-being of themselves or another person

2) Behaviour that causes a child to hear, witness or otherwise be exposed to the 

effects of any behaviour referred to above.
Family Violence Protection Act 2008

DEFINING FAMILY VIOLENCE IN VICTORIA
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TYPES OF FAMILY VIOLENCE

Intimidation – Threats, standing over, smashing things

Social – Isolation, not allowing partner to friends and family

Sexual – Rape, making someone unwillingly do a sexual act

Physical – Kicking, pushing, punching, slapping, hitting 

Financial – Not allowing her to work, taking control of money

Emotional – Name calling, put downs, humiliating and degrading comments

Spiritual – not allowing someone to practice their beliefs

Stalking – following, tracking, checking emails/social media/phone 

messages/diaries

WHAT INDICATORS OR PRESENTATION 

WOULD YOU SEE IN REGARDS TO THE 

FOLLOWING FORMS OF FAMILY VIOLENCE?   
Physical Abuse       

Intimidation

Social isolation

Sexual abuse

Economic abuse 

Emotional abuse

Spiritual abuse

So how might they present?

SOME OF THE INDICATORS MAY INCLUDE: 

Physical 

Suicidality or self-harm

Alcohol and other substance use

Gastrointestinal symptoms

Pelvic pain, sexual dysfunction

Multiple unintended pregnancies and/or terminations

Frequent bladder or kidney infections 

Vaginal bleeding and sexually transmitted infections

Chronic pain (unexplained)

Traumatic injury

CNS - headaches, cognitive problems, hearing loss

Adverse birth outcomes

Mental 

Depression 

Anxiety 

PTSD 

Sleep disorders

Social

Delayed pregnancy care

Frequent presentations (possibly 

for physical and psychological 

health reasons)

Intrusive partner in consultations

WHO (2013), Responding to Intimate Partner Violence and Sexual Violence Against Women: WHO Clinical and Policy 

Guidelines
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THE GENDERED NATURE OF FAMILY VIOLENCE

ANROWS and University of Melbourne Research 

FAMILY VIOLENCE IS GENDERED

Women are more likely to:

Experience violence from a male family member in the home 1

Live in fear before, during and after separation 2

Men are more likely to:

Inflict severe injury as a result of attempts to control, coerce, intimidate and dominate others 2

Experience violence from a stranger rather than someone close to them 1

Experience violence in public rather than in the home 1

Men who have experienced violence from a known person were more likely to have experienced 

violence by a known male than a known female 1

1 ABS Personal Safety Survey 2012
2 Bagshaw and Chung, 2000

CHILDREN AND FAMILY VIOLENCE

A child is a victim of family violence if they 

see, hear or are exposed to the effects of it

More than half of the women who 

experience family violence have children in 

their care when the violence occurs

Vicarious trauma evident even if children do 

not witness violent incidents directly

Family violence and physical and sexual 

abuse of children highly correlated

Duty of care to report
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WHITEBOARD ACTIVITY – MYTHS 

What are some common assumptions people make 

in relation to family violence when thinking about the 

victim, the perpetrator and the relationship?

DEBUNKING THE MYTHS

Question: What are some common assumptions people make about the 
victim, the perpetrator and the relationship?

Victim:  She drives him to it, she asked for it; she provokes him; she had a violent 
upbringing; she must really like it or she’d leave; she keeps going back to him; she 
could leave if she really wanted to

Perpetrator:  He can’t control his anger; it’s because he drinks; he must be 
sick/mentally ill; he had a difficult/violent upbringing; he’s stressed at work; he’s 
stressed from years of caring for her

Relationship:  They are a volatile couple; they can’t communicate; they’re just as 
bad as each other; it’s a private issue; it’s “just a domestic”

WHAT MAKES IT DIFFICULT FOR PEOPLE TO 

DISCLOSE FAMILY VIOLENCE?

Which groups might be less likely to disclose family violence? 
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WHAT CAN WE DO?

How can health practitioners/services help to overcome these 

barriers?

• Create a safe and private environment

• Consider the need for interpreters

• Respect people’s right to choose

RECOGNISE, RESPOND, REFER

SIX STEPS OF SENSITIVE PRACTICE
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PRINCIPLES OF SENSITIVE PRACTICE

• Primary goal is to make people feel safe, respected and in control

• Why is a sensitive practice approach so important in health care settings?

• What can we do to elicit feelings of safety, respect and control?

• The principles of sensitive practice apply regardless of whether or not a 

disclosure is made

NOTICE THE SIGNS
• Julie was a late presentation for antenatal care

• She is recently separated from her partner

• Her ex-partner comes to see the baby in hospital and this makes Julie very 

anxious

• She is having difficulty bonding with her new baby

• On the ward Julie is constantly checking her phone 

• She seems reluctant to go home after the birth

INQUIRY SENSITIVELY 

• What stops you making an inquiry about family violence?

• How can these barriers to making an inquiry be overcome?
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FRAMING STATEMENT

• We know that family violence is common and that it impacts the health of 

our patients so I routinely ask about relationship safety …

• We often ask people about how safe they feel at home and in their 

relationships, as that's important to their overall health …

• Sometimes when there are repeated visits for a similar condition, we think 

about contributing factors such as relationship violence …

SCREENING QUESTIONS 

• Has anyone in your family done something that made you or your children 

feel unsafe or afraid?

• I notice that you are looking worried today….

• Is there anything else happening which might be affecting your health?

• How are things for you at home?

• Are you feeling safe in your relationship? Are you frightened of your 

partner or ex-partner? 

WHY DON’T VICTIMS OF FAMILY VIOLENCE JUST 

LEAVE?  

https://www.youtube.com/watch?v=IU50HksugZk
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SENSITIVE PRACTICE

An approach to engaging with patients in a way that increases or elicits their 

feelings of safety, respect and control.

Responding to a disclosure of family 
violence 
• Listen to the person closely, with 

empathy and without judging. 
• Assess and respond to their various 

needs and concerns - emotional, 
physical, social and practical 

• Show that you understand and believe 
the person. Assure them that they are 
not to blame.

• Discuss a plan to protect themselves 
from further harm if violence occurs 
again 

• Support by helping them to access 
information, service and social support 

HELPFUL RESPONSES

 I know this must be difficult for you 

to talk about but I’m worried about 

your safety and want to support 

you any way I can

 You and your children deserve to 

be safe

 It is his choice to use violence

 Would you like some information 

and support about ways to stay 

safe?

 Whatever you choose to do, we 

are here to support you

NOT HELPFUL

✗ Why don’t you just leave?

✗ What did you do to make him so 

angry? 

✗ If you really care about your 

children then you’ll leave him

✗ Why do you think you keep finding 

yourself in violent relationships?

✗ It sounds like he has an anger 

management issue!

✗ There’s not much we can do to 

help if you choose to stay.

ASSESS RISK 
Risk factors relevant to adult victim 

circumstances

• Physical assault whilst pregnant/following 

new birth*

• Self-assessed level of risk

• Planning to leave or recent separation*

• Escalation - increase in severity and/or 

frequency of violence*

• Financial difficulties (other factors) 

• Imminent change to risk level.

Risk factors for adult or child victims caused 

by perpetrator behaviours

• Controlling behaviours*

• Access to weapons*

• Use of weapon in most recent event*

• Has ever harmed or threatened to harm victim

• Has ever tried to choke the victim*

• Has ever threatened to kill victim*

• Has ever harmed or threatened to harm or kill pets 

or other animals*

• Has ever threatened or tried to self harm or commit 

suicide*

• Stalking of victim*

• Sexual assault of victim*

• Previous or current breach of court orders/Intervention 

Order

• History of family violence

• History of violent behaviour (not family violence)

• Obsession/jealous behaviour towards victim*

• Unemployed*/ Disengaged from education

• Drug and/or alcohol misuse/abuse*

• Depression/mental health issue (other factors) 

• Isolation

• Physical harm

• Emotional abuse 

• Property damage

Note: bold text and * denote increased risk of the victim being killed or almost killed. 
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ASSESS RISK 

MARAM Screening and Identification Tool 

ACTION PLAN

Sensitive 
enquiry

Disclosure 
wants help

Consult 
colleagues, 
social work, 
FV experts

Collaborate 
with patient to 
make a plan

Referral, 
reporting if 

required

Sensitive 
enquiry

No disclosure 
you are 

suspicious

Consult 
colleagues,
social work, 
FV experts

Professional 
judgement / 
duty of care

Possible 
reporting

Sensitive 
enquiry

Disclosure 
but doesn’t 
want help

Consult 
social work, 
FV experts

Provision of 
take away 
information

Professional 
judgement/
duty of care 

MANDATORY REPORTING

Children, Youth and Families Act (VIC) 2005 

• Some groups of professionals, including doctors, nurses and teachers are mandated to report 

to Child Protection when they form a reasonable belief that a child has suffered, or is likely to 

suffer significant harm from physical or sexual abuse.

• All health professionals have a duty of care and legal obligation to report to child protection 

any significant concerns for the child's safety, including concerns regarding emotional abuse 

and neglect.

Crimes Act 1958  (Sect 327) 

• All adults in Victoria are required by law to report suspected child sexual abuse. Failure to 

disclose is a criminal offence.

Child Wellbeing and Safety Act 2005  

• The Victorian Child Safe Standards requires all organisations providing services to children to 

ensure that protecting others from abuse is embedded in the everyday thinking and practice of 

leaders, staff and volunteers. 
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DOCUMENTATION

• Medical notes may be required as evidence. 

• The patients medical records need to objectively describe physical 

injuries. Example: I suspect violence is a cause (not confirmed by the 

patient) include notes as to whether patient explanation accurately 

explains injuries.

• Record what the patient has said including other forms of abuse using 

quotation marks and own observations.

• If the patient disclosures family violence but does not want the disclosure 

recorded you need to discuss the importance of recording information 

and reassure the patient of the secure nature of patient files. 

DOCUMENTATION

Not good documentation Good documentation

“The woman was nervous and afraid of her 

partner”  

The patient presented as distracted and hyper vigilant whilst partner present, her eyes were 

directed towards the ground and she spoke softly 

“The patient looked like she’d been bashed” The patient presented with physical injuries to her face, neck and hands

“Mother and father have a volatile relationship” “The mother and father raised their voices and the father made direct threats to hurt the mother, 

“I will make you pay”

“Heard a domestic through the curtain”  The partner used a loud voice making demands to the patient 

“Another nurse saw a bruise, indicative of a 

violent relationship”

Handover from staff providing care stated that the patient had bruising on her upper arm, the staff 

member didn’t speak with patient about the bruising. 

“A nurse saw him being aggressive, and she 

was afraid of her son”  

The patient’s son presented after visiting hours and was verbally aggressive and standing 

physically over the bed

“Child is in danger” or the “child is at risk” Mother presented to the hospital with a 2 year old child.  While waiting for the nurse, she raised 

her voice at the child, and expressed her anger at the child crying, “Just shut up now”.

EXAMPLE OF CASE NOTES

Julie presented to the ED late in labour, having had limited antenatal care in 

the clinic. When admitted to the ward after delivery, she presented as 

withdrawn and alone. Patient advised staff she has recently separated from 

her partner and father of the baby, who has ‘been physically violent in the 

past’, and does not know what to do about him seeing the baby. When 

patient’s ex-partner visits, the patient presents as distracted and hyper 

vigilant and rarely makes eye contact. When nursing staff begin to discuss 

discharge planning, patient expresses anxiety about caring for the baby on 

her own, and states she is afraid of her ex partner visiting her and baby at 

home. Referral to Social Work offered to assist with discharge planning. 

Patient accepted referral. Referral to Social Work complete.
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REFERRAL 

When offering referrals

• Assist the person in going to the meet the Social Worker of your area.

• Assist the person in calling a crisis service—you could offer to call the 

service and speak to them first on her behalf and then remain with them 

while they complete the call.

INTERNAL AND EXTERNAL REFERRALS 

External referral – State and National

• Emergency - 000 – for emergency assistance for 
police, fire or ambulance

• Safe Steps Family Violence Response Centre 
(Victoria) 24/7 crisis support for women and children 
1800 015 188 www.safesteps.org.au

• 1800 RESPECT (National) 24/7 
Family violence counseling and support
1800 737 732 www.1800respect.org.au

Internal referral       

(Check your own internal 

supports) 

Social Work Department

BHS ED Care Coordinator 

After Hours Care Coordinator 

(Regional)

FAMILY VIOLENCE REFORMS IN VICTORIA

Multi-Agency Risk Assessment and Management (MARAM) Framework

Child and Family Violence Information Sharing Schemes

Whole of health service prescribed from October 2020

For further information or online training visit https://www.vic.gov.au/training-for-

information-sharing-and-maram

http://www.safesteps.org.au/
http://www.1800respect.org.au/
https://www.vic.gov.au/training-for-information-sharing-and-maram
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KEY MESSAGES

• Family violence is prevalent and affects people across the life span – it 

could affect how a patient presents

• The signs are not always visible

• Sensitive practice helps create feelings of safety and control

• You don’t have to be a family violence expert however you do have a duty

of care

• Expert support is available 24/7

• What self care strategies and interventions work for you in terms of 

managing stress and stressful situations? 

• What is in place in your workplace that supports your self care and 

wellbeing?  

SELF CARE

REFLECTION

“One person can make a difference and everyone should try it.”

John F Kennedy

• One thing you enjoyed about this session

• One thing you would change this session 

• One thing you will do differently in your clinical practice in relation to 

family violence 
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THANK YOU 

This training is supported by the Strengthening Hospital Responses to Family Violence (SHRFV) 
initiative. For further information on this initiative please contact 

Family Violence Program Manager, Ballarat Health Services. 

Peter Cranage

Strengthening Hospital Responses to Family Violence 

Peter.Cranage@bhs.org.au

0439 263 815

To access the participant training package visit: 
https://www.familyviolenceisahealthissue.com.au/training

mailto:Peter.Cranage@bhs.org.au
https://www.familyviolenceisahealthissue.com.au/training
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Unborn child Baby and toddler School age child Adolescent Adult Elder 

Poor growth and neural 

development 

Unsettled baby, excessive 

crying, sleep disturbances, 

irritability 

Psychosomatic symptoms 

– abdominal pain, sleep 

disorders, frequent illness 

Poor health care, poor 

management of chronic 

conditions 

Delayed pregnancy care, 

frequent presentations, 

intrusive partner, adverse 

birth outcome 

Location and shape of 

injuries, delay seeking care, 

suspicious explanation, 

multiple injuries – physical  

Low birth weight Feeding problems including 

failure to thrive 

Regressive behaviours e.g. 

bed wetting 

Physical injuries or chronic 

pain 

Depression, anxiety, sleep 

disorder, suicidality, 

disconnected, numb or 

withdrawn 

Fear of being touched, 

inappropriate modesty, 

inner thigh tenderness, 

unexplained STD including 

HIV – sexual  

Pre term birth Physical injury Poor adherence to 

management of chronic 

conditions e.g. asthma, 

diabetes 

Eating disorders, self-harm 

or suicidality 

Headache, cognitive 

problems, hearing loss 

Inadequate, dirty clothing, 

malnutrition, pressure 

sores, poor hygiene - 

neglect 

Injuries sustained via 

assault to mother e.g. 

stomach being punched 

Disorganised attachment 

e.g. avoidant gaze, easy 

startle response 

Emotional liability, 

withdrawn, aggressive or 

anxious behaviours 

(conduct disorder) 

Depression, anxiety and 

other mental health 

presentations 

Vaginal bleeding, STDs, 

frequent bladder or kidney 

infections, multiple 

unintended pregnancies 

and/or terminations, pelvic 

pain, sexual dysfunction 

Failure to purchase 

medicines, home care or 

healthcare. Anxiety when 

asked about personal 

finances. Disparity between 

assets and general 

condition – financial  

Higher incidence of 

reproductive loss 

Delayed developmental 

milestones e.g. language 

development 

Poor concentration, 

deteriorating school 

performance, social 

isolation 

Substance use, truancy 

and other risk taking 

behaviours, STDs, early 

pregnancy, violent partner 

Unexplained chronic pain, 

traumatic injury 

Sleep and appetite 

disturbances, decreased 

social contact, loss of 

interest in self, apathy and 

suicidality - psychological 

The signs of family violence across the life span 



The signs of family violence across the life span 
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 The impacts of family violence can look different at different ages and stages of life.  

 You can see the wide range of impacts and presentations. 

 These signs are not necessarily unique to family violence and may be seen for a variety of other reasons, however, they are clear signs which should be part of a 

differential diagnosis. 

 We need to be even more alert to the signs when our patients are people in high risk cohorts such as Aboriginal and Torres Strait Islander women, CALD women, 

women with disabilities and pregnant women.  

 A common theme of all these presentations is the effect on the person’s mental health.  
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Women’s family violence services and support  

Berry Street (family violence specialist crisis response and 
support services).  (24/7 crisis), Ph: 5331 3558 

WRISC (family violence specialist support services). 
 Ph: 5333 3666.  

Child and Family Services (CAFs) ( Family support programs). 
Ph: Ararat 5352 2910, Ballarat 5337 3333, Daylesford 5348 
8200, Bacchus Marsh (03) 53679900 

SalvoConnect Women’s Service (support and 
accommodation). Ph: 5329 1100 

WIRE Women’s Information Referral Exchange (state-wide 
information service for women). Ph: 1800 184 527 

Children and young people 

Child FIRST: 1300 783 341 
Child Protection: 13 12 78 
CAFS Step-Up (Adolescent Family Violence) Ph: Ararat 
5352 2910, Ballarat 5337 3333, Daylesford 5348 8200 

Berry Street (case management and adolescent 
support program, residential care).Ph: 5330 5000 

WRISC (children’s counselling program). 
 Ph: 5333 3666.  

Headspace (mental health services for 12-25 year 
olds). Ph: (03) 5304 4777 (Ballarat), 1800 650 890 
(24/7). https://eheadspace.org.au/ 

Kids Helpline (phone counselling service for young 
people aged between 5 and 25). 24/7.  
Ph: 1800 551 800 

Centre Against Sexual Assault (counselling and 
support; treatment services for sexually abusive or 
problematic sexualised behaviours in children / young 
people). Ph: 1800 806 292 (24/7 for crisis), 5320 3933 
(Ballarat) 

Homelessness and housing support 

Opening Doors (state-wide homelessness service). 24/7. 
 Ph: 1800 825 955 

Uniting Ballarat Ph: 5332 1286 (Ballarat) 

CAFs Ph: Ararat 5352 2910, Ballarat 5337 3333, Daylesford 
5348 8200 Bacchus Marsh:  53679900 

Counselling services 

Ballarat Community Health (family violence counselling) Ph: 
5338 4500 

CAFs (Counselling programs). Ph: 5337 3333 

Grampians Community Health (family violence case 
management and counselling). Ph: 5358 7400 (Ararat) 

Centre Against Sexual Assault (counselling and support to 
anyone who has experienced sexual violence).  
Ph: 1800 806 292 (24/7 crisis), 5320 3933 (Ballarat) 

Lifeline (national telephone crisis support and referral, 
including for family violence). 24/7. Ph: 131144 

Relationships Australia (counselling and family dispute 
resolution) Ph: 5337 9222 (Ballarat) 

Centacare, Victims Assistance and Counselling Program 
counselling and family relationship services) 1300 033 818  

Support Services, Central Highlands, Victoria 

If you or someone you know is in 

immediate danger or requires Police 

attendance call POLICE 000 

For sexual assault, domestic and family 

violence counselling service call         

1800 RESPECT (1800 737 732) 

Safe Steps Family Violence 

Response Centre 

State-wide professional support, 

information and referrals  

1800 015 188 toll free 24/7  

Police and hospital staff call: 

03 9322 3544 or 1300 739 282 (select 

option 1) 

www.safesteps.org.au   

 

https://eheadspace.org.au/
http://www.safesteps.org.au/
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Therapeutic Demonstration Projects  

Central Highlands 

BADAC:  a wrap-around model of support 

for women, men and children impacted by 

family violence.  Ph: 5331 5344 

WRISC: In partnership with local 

government, VanGo is a new, 

experimental model of child centred 

therapeutic services. Ph: 5333 3666. 

Berry Street:  Restoring Childhood is a 

child focused trauma informed service 

designed to intervene early to redress the 

impacts of family violence on children and 

young people (0-17 years) Ph: 5330 5000 

   

 

 

 

Men’s services 

Child and Family Services (CAFs) (men and family 
relationships, men’s behaviour change) Ph: 53373333 

Relationships Australia Ballarat (men’s behaviour change and 
counselling). Ph: 5337 9222 

Men’s Referral Service (confidential telephone service for 
men) Ph: 1800 065 973 

MensLine Australia (24/7 telephone/ online support service) 
Ph: 1300 789 978 www.mensline.org.au   

Indigenous Men’s Resource & Advisory Service  
Ph: 9416 4266 

Grampians Community Health (mens behaviour change 
programs) Ph: 5358 7400 (Stawell) 

Aboriginal Information & Support Services 

Ballarat & District Aboriginal Cooperative (BADAC)  
(03) 5331 5344 

BUDJA BUDJA Aboriginal Co-operative. Ph: 5356 
4751 (Central Grampians) 

Indigenous Call Centre (state-wide homelessness 
line). 24/7. Ph: 13 63 80 

Aboriginal Family Violence Prevention & Legal 
Service (FVPLS). Ph: 1800 105 303 

WRISC – Women and Children Indigenous program. 
Ph: 5333 3666  

Victorian Aboriginal Legal Service. Ph: 1800 064 865 

Indigenous Men’s Resource & Advisory Service 
(IMRAS). Ph: 9416 4266 

DHHS Family Violence. Ph: 5333 6530 

Elizabeth Morgan House Aboriginal Women’s Service 
(for families experiencing FV). Ph: 9482 5744. 

Justice system support, Legal advice, the Courts 

Women’s Legal Service Victoria (free legal advice for eligible 
women). Ph: 8622 0600 or 1800 133 302 (Toll Free). 
www.womenslegal.org.au  

Central Highlands Community Legal Centre (free legal advice 
to people in Central Highlands and Wimmera regions) Ph: 
5331 5999. www.chclc.org.au  

Victoria Legal Aid (VLA) (free legal services for eligible clients) 
Ph: 1300 792 387 or 5329 6222 (Ballarat) 

Centacare’s Victims Assistance and Counselling Program 
(criminal justice information, advocacy and support). Ph: 1300 
033 818 

Courts: Ararat 5352 1081, Bacchus Marsh 5367 2953, Ballarat 
5336 6200 

Financial Assistance 

Centrelink Family Assistance Office Ph: 13 61 50 

FV No Interest Loan (NILS) WRISC Ph: 5333 3666 

CAFs Financial Counselling Ph : 5337 3333 

Disability Information and Support 

DHHS Disability Information & Support Ph: 1800 783 
783, TTY: 1800 008 149, 
www.dhhs.vic.gov.au/disability  

Women with Disabilities Victoria Ph: 9286 7800, 
www.wdv.org.au  

Grampians Disability Advocacy Ph: Ararat 5352 2722, 
Ballarat 5333 7344, Daylesford 5348 3350. 
www.grampiansadvocacy.org.au  

LGBTIQ Information and Support 

Switchboard Ph: 1800 184 527 

Queerspace (Melbourne) Ph: 9663 6733 Cultural & Linguistically Diverse Support 

Ballarat Regional Multicultural Council Ph: 5383 0613, 
www.brmc.org.au  

Centre for Multicultural Youth (CMY) Ballarat Ph: 5317 7172 

Intouch Multicultural Centre Against Family Violence Ph: 
9413 6500 or 1800 755 988 (toll free)  

Elder Abuse 

Seniors Rights Victoria Ph: 1300 368 821, 

https://seniorsrights.org.au/  

Using Technology to Help Keep Safe 
The Daisy App – helps connect women to services 
www.1800respect.org.au/daisy/ 

SmartSafe+ - an evidence collection tool  
To download and use the app call Domestic Violence 
Resource Centre Victoria on (03) 9486 9866 or email 
smartsafeplus@dvrcv.org.au 

Ask Izzy – helps connect people with finding family 
violence and/or housing services nearby  
https://askizzy.org.au/  

WTFamily?! App – tips for identifying family violence risk 
www.whatthefamily.com.au/  

 

http://www.mensline.org.au/
http://www.womenslegal.org.au/
http://www.chclc.org.au/
http://www.dhhs.vic.gov.au/disability
http://www.wdv.org.au/
http://www.grampiansadvocacy.org.au/
http://www.brmc.org.au/
https://seniorsrights.org.au/
http://www.1800respect.org.au/daisy/
mailto:smartsafeplus@dvrcv.org.au
https://askizzy.org.au/
http://www.whatthefamily.com.au/
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Here are some framing statements you can make to raise the subject of violence before asking direct 

questions. 

 Many women experience problems with their husband or partner, or someone else they live with. 

 I have seen women many women who have been experiencing violence at home. 

 We know that family violence is common and that it impacts the health of our patients so I routinely ask 

about relationship safety. 

 We often ask people about how safe they feel at home and in their relationships, as that's important to 

their overall health. 

 Sometimes when there are repeated visits for a similar condition, we think about things in the home that 

might be contributing such as relationship violence. 

 

Here are some simple and direct questions that will show that you want to hear about the patient’s 

problems. 

 Are you ever afraid of someone in your family or household? If so who? 

 Has someone in your family or household ever put you down, humiliated you or tried to control 

what you can or cannot do? 

 Has someone in your family or household ever threatened to hurt you or physically harm you in 

some way? If so, what happened? 

 Has someone in your family or household ever pushed, hit, kicked, punched or otherwise hurt 

you? 

 Are you worried about your children or someone else in your family or household? 

 Has someone in your family or household ever bullied or insulted you? 

 Has someone in your family or household ever tried to control you, for example not letting you 

have money or go out of the house? 

 Has someone in your family or household ever forced you to have sex or participate in a sexual 

activity you did not want? 

 Would you like help with any of this now? 

 

If the patient answers ‘yes’ to any of these questions, offer them first line support which responds to both 

emotional and practical needs at the same time. Remember, this may be your only opportunity to help 

this patient. 

The letters of the word LIVES can remind you of the five tasks that protect lives.   

 Listen – Listen closely, with empathy and without judging 

 Inquire about needs and concerns – Assess and respond to various needs and concerns – 

emotional, physical and practical e.g. childcare  

 Validate – Show that you understand and believe. Assure them they are not to blame. 

 Enhance safety – Discuss a plan to protect themselves from further harm if violence occurs gain. 

 Support – Support them by helping them to connect to information, services and social support. 

  

Asking about violence 
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What to do if you suspect violence, but the patient does not disclose 

 Do not pressure them, and give them time to decide what they want to tell you 

 Tell them about services that are available if they choose to use them 

 Offer information on the effects of family violence on their health  

 Offer a follow up visit. 

 

Reference: World Health Organisation Clinical Handbook Health care for women subjected to intimate 

partner violence or sexual violence 
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Example 1  

Julie presented to the ED late in labour, having had limited antenatal care in the clinic. When admitted to the 

ward after delivery, she presented as withdrawn and alone. Patient advised staff she has recently separated 

from her partner and father of the baby, who has ‘been physically violent in the past’, and does not know 

what to do about him seeing the baby. When patient’s ex-partner visits, the patient presents as distracted 

and hyper vigilant and rarely makes eye contact. When nursing staff begin to discuss discharge planning, 

patient expresses anxiety about caring for the baby on her own, and states she is afraid of her ex-partner 

visiting her and baby at home. Referral to Social Work offered to assist with discharge planning. Patient 

accepted referral. Referral to Social work complete. 

Summary  

This is factual and succinct.  

Key points:  

• When documenting, try and use the words of the patient as much as possible, and record what they 

have said using quotation marks. Record any relevant observations factually and without judgement. 

Include dates and details of any observations / incidents. 

• Record any actions or outcomes as a result of the disclosure. Include the victims own assessment 

of their safety, identified risk factors, and your professional judgement in relation to risk and safety. 

Example 2 

Mr S admitted to ward after fall at home. Mr S told nursing staff he lives at home alone with his son and relies 

on his son for day to day care. When Mr S’s son visits him on the ward, the son was observed to be verbally 

aggressive and physically stood over the bed using a raised voice. During this interaction, Mr S presented 

as fearful and was visibly distressed and teary. He disclosed to nursing staff that he gives his son money 

from his pension for household expenses, and his son was ‘just angry’ this had been delayed due to 

hospitalisation. Mr S reported having a supportive social worker at his community health centre and declined 

hospital social work referral. Emotional support provided, and handover made to next shift to monitor 

situation. 

Summary  

This is factual and succinct.  

Key points when documenting specific to older persons:  

• Consider the older persons capacity  

• Consider the older person’s perception of their own situation – including health status, any 

identified needs, relationship with family and or social network 

• If the older person has capacity (as per medical assessment) and reluctant to accept help/services 

– this needs to be documented.  
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Conclusions 

 Adapt the notes here to your practice environment being mindful of: 

• Ensuring the safety of patient records 

• Documentation forms 

• Internal Alert Systems (where applicable). 

 



NO TO
VIOLENCE 
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 This is an edited extract from Change the story: A shared framework for the primary prevention of violence against women and 
their children in Australia.  The evidence highlights four gendered drivers of violence against women and five reinforcing factors. 

Higher probability 
of violence against women 

Gendered drivers  
Particular expressions of gender inequality consistently  
predict higher rates of violence against women: 

1 Condoning of violence against women 

2 M en’s control of decision -making and limits to   
women ’s independence in public and private life 

3 Rigid gender roles and stereotyped constructions    
of masculinity and femininity 

4 Male peer relations that emphasise aggression    
and disrespect towards women. 

Reinforcing factors – within the context of the gendered  
drivers – can increase frequency or severity of  violence: 

5 Condoning of violence in general  
6 Experience of, and exposure to, violence  
7  Weakening of pro-social behaviour, especially   

harmful use of alcohol 

8  Socio-economic inequality and discrimination  
9 Backlash factors (increases in violence when male   

dominance, power or status is challenged). 

The following five essential and five supporting actions together address these drivers and reinforcing factors. 

Essential actions to reduce 
the gendered drivers of 
violence against women 
The five essential actions address the gendered drivers 
of violence against women described in Element 1 in the 
Framework. They are essential because, without all these 
actions, violence against women cannot be sustainably 
reduced or prevented. 

To be effective, these actions require both specialised policy 
support and mainstream implementation in the diverse settings 
where people live, work, learn and play. 

For each action, prevention activities that address norms, 
structures and practices at all levels need to be considered. 
For example, work addressing attitudes towards violence and 
gender at the community or organisational level needs to be 
accompanied by legislative, institutional and policy support 
that promotes gender equality and accountability for violence 
and discrimination. Activity under each action should also be 
designed, implemented and monitored to take into account 
the diversity of women’s experiences and identities and ensure 
equality in outcomes for all women, as discussed in Element 3 
in the Framework. 

1 Challenge condoning of violence
 
against women
 

• Shift social support for attitudes, beliefs, behaviours, 
systems and practices that justify, excuse, trivialise or 
downplay violence against women and their children, 
or shift blame from the perpetrator to the victim. 

2 Promote women’s independence 
and decision-making in public life 
and relationships 

• Equalise access to power and resources between women 

and men, including by strengthening women’s economic 
security, independence and social, political and economic 
participation and decision-making in public life. 

• Challenge men’s use of controlling behaviours in 
relationships and the subtle normalisation of male 
dominance in relationships. 

• Promote social and cultural networks and connections 
between women to provide sources of peer support. 

• Support women’s collective advocacy and social movement 
activism to prevent violence and promote gender equality. 

3 Foster positive personal identities and 
challenge gender stereotypes and roles 

• Encourage and support children, young people and adults 
to reject rigid gender roles and develop positive personal 
identities that are not constrained by gender stereotypes. 

• Challenge aggressive, entitled and dominant constructions 
of masculinity and subordinate or sexualised constructions 
of femininity. 

• Promote and support gender-equitable domestic and 
parenting practices, including through workplace initiatives. 

4 Strengthen positive, equal and 
respectful relations between and 
among women and men, girls and boys 

• Challenge peer relations between men that involve 
hostility or disrespect towards women, and attitudes that 
relationships between men and women are oppositional, 
or inevitably based on conflict. 

• Promote positive, equal and respectful relationships 
between women and men, girls and boys, in all contexts. 

• Work with children and young people to counter the early 
development of negative peer relationships and to promote 
respect and gender equality. 

5 Promote and normalise gender equality 
in public and private life 

• Increase social and structural support for gender equality, 
in principle and in practice, in both public life (supporting 
women’s social, economic, cultural and political participation, 
particularly in decision-making) and in private life (supporting 
equality in relationships). 

• Establish and maintain processes to assess all public policy 
for its impact on women. Include an analysis of 
any differential impact on different groups of women 
to achieve a truly inclusive gender equality. 

Supporting actions to 
address reinforcing factors 
The five supporting actions address the reinforcing factors 
shown in the image above – those that can contribute to or 
exacerbate violence against women in the context of the 
gendered drivers. Specialist violence prevention and gender 
equality expertise will be essential to inform these supporting 
actions. However, the supporting actions should also engage 
those working across other areas of social policy, advocacy 
and practice, such as child protection, alcohol and drug 
harm minimisation, and those addressing socio-economic 
disadvantage. The prevention of violence against women has 
common cause with these other areas of work, and establishing 
or strengthening partnerships for cross-learning and capacity 
building will lead to shared or complementary outcomes. 

Actions to address these reinforcing factors will not prevent 
violence against women in a sustainable way if undertaken 
in isolation from the broader prevention agenda outlined 
here. However, if implemented in gender-sensitive ways, and 
in conjunction with the essential actions that address the 
gendered drivers of violence described above, these supporting 
actions can make a significant contribution to overall prevention 
efforts. 

6 Challenge the normalisation of violence 
as an expression of masculinity or male 
dominance 

• Counter the construction of masculinity as violent and the 
learning of violence in gendered ways. 

• Challenge the normalisation, valorisation and glorification 
of male violence through strategies that focus on the 
socialisation of boys and young men, and that challenge 
the construction and expression of masculinity as violent, 
both in public and private life, and through media and 
popular culture. 

7 Prevent exposure to violence and
 
support those affected to reduce its
 
consequences
 

• Strengthen efforts to promote non-violent parenting and 
prevent child abuse, and all other forms of violence (such as 
race-based, community, public or lateral violence), especially 
through the provision of expertise on the gendered dynamics 
of these broader forms of violence. 

• Support and advocate for healing strategies and other efforts 

to mediate the impacts of past occurrences of violence, 
such as child abuse, racially motivated and colonial violence 
experienced by Aboriginal and Torres Strait Islander 
communities, war-related trauma and torture experienced 
by refugees, or violence occurring in prisons or detention 
centres. 

8 Address the intersections between
 
social norms relating to alcohol and
 
gender
 

• Challenge drinking cultures that emphasise male conquest 
and aggression, and social norms and attitudes that position 
men’s drinking as an excuse for violence, or women’s 
drinking as a form of victim-blaming. 

• Improve the regulation of alcohol by considering violence 
against women in policy debates about the promotion and 
physical and economic availability of alcohol. 

9 Reduce backlash by engaging
 
men and boys in gender equality,
 
building relationship skills and social
 
connections
 

• Consider backlash, or resistance to personal and social 
change, as a normal and expected part of the change 
process. 

• Challenge excuses for violence, including those driven by 
a backlash to change, and maintain the need for individual 
accountability for violence. 

• Develop positive ways to engage men and boys in the 
change process, encouraging them to challenge restrictive 
and rigid gender roles and identities for both men and 
women. 

• Work to build relationship skills and social connections 
in communities experiencing rapid social and economic 
change, especially when this change challenges existing 
gender norms and hierarchies. This includes when women’s 
increasing social and economic independence and 
participation and/or men’s unemployment places them 
in roles that differ from gendered expectations. 

10 Promote broader social equality and 
address structural discrimination and 
disadvantage 

• Address intersecting forms of inequality, recognising that 
gender inequality cannot be separated from other forms 
of inequality. 

• Ensure all prevention work has an inclusive and intersectional 
focus in order to prevent violence against 
all women. 

• Form partnerships and coalitions that build collective 
challenges to gender inequality, racism, ableism, ageism, 
classism, homophobia and transphobia; address the legacies 
of colonisation for Aboriginal and Torres Strait Islander 
people; challenge other forms of social and structural 
discrimination and disadvantage; and promote social and 
economic justice. 
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