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SYDNEY NORTH
Health Network

Domestic Violence: The
implications of COVID-19 for
survivors and perpetrators

Wednesday 6 May 2020
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The Sydney North Health Network wishes to
acknowledge Australia’s Aboriginal people as the
custodians of this land.

We pay our respect and recognise their unique
cultures and customs and honour their Elders
past, present and future.
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Housekeeping Fea Netaork

¢ Questions during the presentations: If you have a question
for the panel please use the Chat or Q&A feature found at the
bottom of your screen.

¢ Evaluation reminder: Please complete the short ‘Survey
Monkey’ evaluation form at the end of the webinar to ensure
that we can adhere to our RACGP reporting requirements.
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Presenters and Program SYDNEY NORTH
Health Network

Vicki Laing | 7.05pm
Domestic Violence and Children, HealthPathways, and My Health Record.

Dr Ellie Freedman | 7.10pm
Keynote | Domestic Violence: The implications of COVID-19 for survivors and perpetrators.

Kim Du Ross | 7.35pm
NSW Domestic Violence Line

Ella Jakeman | 7.40pm
Domestic Violence Response Enhancement (DVRE) program

Brooke Du Ross | 7.45pm
Northern Sydney Local Health District Q&A

Close | 8.00pm
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Vicki Laing
GP Community Liaison Nurse Child and Family
Health Service

® The critical First 2000 Days for children
® HealthPathways
® My Health Record
"_‘:“‘2; Health

Northern Sydney
G'xsns.«ﬂ Local Health District

Average lifespan = 30,000 days
First 2000 Days are critical

from conception to 5 years

Before age S

90% of a child’s brain development happens

A"B\. 10%
‘&7? “‘/;’ devggi:li;ent
"f\ > after age 5

ey

Brain development
before age 5
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Antenatal — in utero experiences matter

Physical health

+ Psychosocial
health

Future health

Pregnancy and Domestic Violence

* Poor antenatal care

1 antennal complications e.g miscarriage,
prematurity, neonatal death, placenta abruptlon
etc.

* 1 risk substance use
* 1 maternal mental health issue
* Low birth weight

7 risk child abuse: S

. pregnant, you are
° Phy5|ca| abuse also pregnant with
. Neglect your grandchild.

* Emotional abuse

Domestic V|olence Child abuse
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http://betterthefuture.org/how-we-got-here-the-barker-hypothesis-and-the-developmental-origins-of-health-and-disease/
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Child development never pauses!

Life Course Development

Chlldls braln IS the master of Health and Wellbeing

structure - f 77 =

Everything that impacts _.
on it is critical e

R " Poor
o Protective factors outcome
= T T T

Reproductive Potential

Concerned about a child’s development or a family’s adjustment to parenting?

Contact NSLHD Child and Family Health Service

Service delivery modes include
face to face, telehealth video and phone consultations

www.nslhd.health.nsw.qgov.au/CYFH

INTRODUCING
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https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2019_008.pdf
http://www.nslhd.health.nsw.gov.au/CYFH
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HEALTHPATHWAYS - o
HTTPS://[SYDNEYNORTH.COMMUNITYH
EALTHPATHWAYS.ORG

HealthPathways supports:

v Condition management

May 2020
370

v Service navigation live

v Referral to specialists, facilities, public and private services pathways
v Access to reference materials

v Access to patient educational resources

Primary care username: healthpathways

Primary care password: gateway
Qs | Health phn SYDNEY NORTH

"\AJ | Northern Sydney SR HERN SN
sovemment | LOcal Health District oo G i Health Network
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Most frequently accessed pathways March 2020:
# 7 and 9 Domestic Violence

A/ Medical / DemesticViolence / Domestic and Family Violence Support
M OST FREQUENTLY ACCESSED PATHWAYS ; :

dinical Nor-Clirical Domestic and Family Violence Support
1 COMID-10 Assessment and Management CovID-1g Inform ation

= Sydney North

z Influenza Immunisation ? COVID-g Requests

: Request
= Antenatal - First Consult 3 Coronavirus Disease(COMID-19) Info q
4 Cervical Sereening 4 Movel Coronavirus(COVID-a) Info NSW Police
5 Perinatal Depression and Ariety 5 summary of Request Pages 1. If urgent assistance is required or immediate fear of violence, phone 000
6 Vaccine 28 & Caold Chain Fﬂgl‘l‘lt & COV D13 Recert Changes 2. If non-urgent assistance is required:
- « Find a police station by going online to NSW Police — Regions / Local Area Commands [
7 Domestic Violence 7 Outpatient dinics/ RMSH ACC typing in a postcode

+ Phone the relevant station and ask to speak to the Domestic Violence Liaison Officer

8 End of Lite 3 About HealthPathways (DVLO) v
9 GF Shared Antenatal Care Protocal o Domestic and FamilyViolence Suppart 3. Consider advising patient of Aurora Domestic Violence App. v
10 Hospitalinthe Home (APAC 10 Daily Updates

Telephone-based services

« 1800 RESPECT v 1800-737-732 ‘
« Domestic Violence Line * 1800-656-463 B %

Primary care username: healthpathways
Primary care password: gateway

12


https://sydneynorth.communityhealthpathways.org/707728.htm
https://sydneynorth.communityhealthpathways.org/
https://sydneynorth.communityhealthpathways.org/123318.htm
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SYDNEY NORTH HEALTHPATHWAYS

Domestic Violence Associated Clinical Pathways

. SYDNEY NORTH
HealthPathways

& Methamphetamine (Ice)

& Domestic and Family Violence Support ,
& COVID-19 Practice Management
& Safety Planning for Domestic and Family
& COVID-19 Assessment Management

Violence
& Managing Perpetrators of Domestic Violence . .
) ] Associated Service Pages
¢ Child at Risk
. & Summary of Requests Pages
¢ Out of Home Care for Children and Young People , ,
] . & Family and Community Support
& Developmental Milestones for Children . .
. ) ¢ Child andYouth at Risk Support
& Developmental Concerns in Children ) o )
& Community Paediatric Review
¢ Vulnerable Adult
¢ My Health Record
¢ GP Mental Health Treatment Plan
® Physical Health and Mental lliness
¢ Alcohol
-""’- Health
AP | Healt phn SYDNEY NORTH
Northern Sydney oS Health Network
coverwent | LOcal Health District s i
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Child tecti
A / ./ Paediatric Health Requests / Child and Youtn at Risk Support Protecting our kids
Reporting a child at risk, signs of child abuse and neglect, child
H H protection laws, family preservation, FACS services that keep kids
Child and Youth at Risk Support b s
Use the NSW Online Mandatory Reporter Guide [ to determine if a child, young person, or unborn it Proseciion Holafin .3,
child is at risk of significant harm, and what action to take. = e i
Child Protection Helpline (Family and Community Services) N —
s Service is available 24 hours per day, 7 days per week. ‘The Mandatory Reporter Guide (MRG) >
s When significant risk is imminent: phone Child Protection Helpline (CPH) on 132-111.
» When significant risk is identified, but not imminent: y
« phone GPH on 132-111, or e O ot i i i
« eReport at ChildStory Reporter 3. together through preservation, preferred order of permanent placement.
+ Reporting a child at risk
o Mandatory reporters must first pre-register in order to eReport [4. The signs of abuse and neglect, Should | call the Child Protection Helpline? What
o The eReporting portal is only available via a link at completion of the MRG. e et e
+ Mandatory reporters
* Website @ Whatis a mandatory reporter? What needs to be reported? Mandatory Reporter
Guide (MRG), using ChildStory and the Child Protection Helpline.
NSW Health Child Wellbeing Unit (CWU)
» The phone line is open between 8.30am and 5.00pm, Monday to Friday. ‘
» Phone: 1300-480-420.
14


https://sydneynorth.communityhealthpathways.org/88091.htm
https://sydneynorth.communityhealthpathways.org/88091.htm
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My Health Record

Family and domestic violence

My Health Record -

Family and Domestic Violence

Call 000 if you are in danger.
To access 24/7 counsalling and support call
o 1B00RESPECT on 1800 737 732

Dapartmant of Hurmae Services Supgar Ling,

_ﬁ'—’ Aceess your health infermation

My Health Record ks Australia’s nabanal daital

resalth racord system. It ghes you access 0 == = = TEEEET Rantralian Dighal Wl Ageoey
@ secura onbng summary of your andfor your e FyHeliBecerdhelplee e IBRGSLE - memsssssmsmmmm—— i
childran's heaith information, including medcal :
condions, medicings, and traatments. By the. To suspend or cancel
nd of 2012, you will have a My Haalth Record Access !
et b o chiacma e e e mmﬂ:.'d | aMy Health Record My Health Record:
representatives : call our Help line on family safety information
A thorsed epresentate . parson 1800 723 471 1t you have concerns about your
Through My Healih Recard you can access {ropicsiondn i i : privacy or safety due to information in
your: your or your child’s My Health Record.
* shoret b e ke "m,"““",-,";"'__,“:;_":_ : call the 24/7 Help line immediately
iy, [ ‘Suhansed rereseetatie it 50003 ta
— My ol Fncord. ! CALL 000 IF YOU
%
: (el smedghorgssont ARE IN DANGER |
. £y chdcirar] My s Rz sl rasty therm (et e s o |
e e Record, cal our \
repraserates o s prewsun y asded e SRR
Ny i Racant o8 oo s he et v 1 For more information go to ,
re et W you
think thes could puf you or yeur chidren.
i MyHealthRecord
Help line 1800 7;
TRl a1 13 450

i Mantralian Covernment .w’

R et Bl e Ay

Domestic Violence and Covid-19

Dr Ellie Freedman
MB BS BSc FACHSHM

Health

Northern Sydney
GOVERNMENT Local Health District


http://files-au.clickdimensions.com/digitalhealthgovau-a5xdx/files/hd229_fdv_factsheet_fa_180507-web.pdf?_cldee=cm1ja25pZ2h0QGNvb3JkaW5hcmUub3JnLmF1&recipientid=contact-576c8bccb224e71180f7c4346bc5f7c8-ee8f3637ac1048c698228a62a330393c&esid=3c00d8ef-fd61-e811-8163-e0071b67ecc1
http://files-au.clickdimensions.com/digitalhealthgovau-a5xdx/files/hd229_fdv_factsheet_fa_180507-web.pdf?_cldee=cm1ja25pZ2h0QGNvb3JkaW5hcmUub3JnLmF1&recipientid=contact-576c8bccb224e71180f7c4346bc5f7c8-ee8f3637ac1048c698228a62a330393c&esid=3c00d8ef-fd61-e811-8163-e0071b67ecc1
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'Covid-19 will slam the door shut':
Australia's family services brace for
domestic violence spike

Mascarilla-19

\

Vulnerable women and children in self-isolation are facing the
prospect of being forced to stay inside with an abusive partner

Family ViOlence : J : SERVICE UPT 5 COVID 19
increasing during SRR S
Covid-19 lockdown

. Lockdowns around the world bring

..‘ rise in domestic violence

Activists say pattern of increasing abuse is repeated in
countries from Brazil to Germany, China to Greece

WHEN QUARANTINE

Coronavirus - latest updates

~ ==~ W@ | Health
J A Northern Sydney
<§ERSNﬂ Local Health District
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Definition of domestic and family violence :'.4‘

violence

» The term “domestic violence” usually refers to violence T
against an intimate partner or ex-partner, while “family j
violence” may include violence perpetrated against
children, older people, against parents by children, and
other kin or family members. Many Aboriginal and Torres = Domestic violence
Strait Islander communities prefer the use of the term
“family violence” to reflect broader family and kin
relationships involved in violence.

» While there is no single definition, the central element of domestic and family
violence is an ongoing pattern of behaviour aimed at controlling a partner
through fear, for example by using behaviour which is violent and threatening.
In most cases, the violent behaviour is part of a range of tactics to exercise
power and control over women and their children, and can be both criminal and
non-criminal (COAG, 2011).

NSW l Health

hitp:/iwww.acay.

Health

Northern Sydney
GOVERNMENT Local Health District




19

20

05/07/2020

Impacts and Characteristics of Domestic and Family
Violence

ANXIETY AND FEAR SEXUAL VIOLENCE EMPLOYMENT HOMELESSNESS

\ly

Women were much
more likely than men to
have experienced
anxiety and fear due to
violence by a partner.

POLICE RESTRAINING ORDERS HOSPITAL

\"
-
=3

Their partner was charged
for approximately half of
women compared to a
quarter of men who
reported the violence to
the Police

Women were 8X more
likely than men to
experience sexual
violence by a partner.

E:\\

Women who have
experienced previous
violence by a partner
were more than twice as
likely than men to have a
restraining order issued

© -e

A

Women who experienced
violence by a partner
were more likely than
men to have taken time
off work as a result

B

In 4 in 20 hospitalisations
for female assault victims
(45% or 2,800), compared
to 1in 20 for males (4.4%
or 563), a spouse or
domestic partner was the
perpetrator.

Infographics: Costello & Backhouse, 2019a. Data sources: Personal Safety Survey 2016 (AIHV
National Hospital Morbidity Database 2014-15 (All

it/ 05W.90v.AWVAn-stat

SWlHea"h Collection (SHSC) 201617 (AIHW. 20

): National Homicide Monitoring Program (¢

)18, pp.55-56); Specialist Homelessness Services
8 y

®

DFV is the leading
reason for seeking
assistance from
specialist homelessness
services (40% of clients;
of which 92% were women
with children)

DEATH

E

3in 4 (75% or 488) victims
of intimate partner
homicide were female
compared to 1in 4 (25%
or 166) who were male.

, p.70),

alth

thern Sydney
Sovemmmenr | Local Health District

table 3).

Clinical Indicators of DFV in Primary Care

® Physical and psychological indicators

® Mismatch between physical presentation and emotional response

Eg

— minimising an injury

— Overly anxious about a symptom (or a child’s symptoms)

® Emotional distress in response to questions about home or about presentation

® |[nability/reluctance to follow advice

7 3
AWk | Health
Northern Sydney
Local Health District

GOVERNMENT

10



05/07/2020

Other indicators.....

ct
21
High-risk factors for domestic and family violence
Many factors contribute to risk and no one factor is singularly causal. However,
the presence of certain evidence-based risk factors can indicate severe or
lethal violence by men against their female intimate partners:
\ 9
kA 08 1 -
) & 2 8
i Escalati
L’:;T:I‘:E:;mn: History of violence Non-le(gnral d;sﬂr:g;ﬂaﬂm Separation Stalking ’? “:’ :'"s(em‘:;;‘c’/
o W
® % £ +» X 4
> =
Coercive control Threats to kill Misuse of drugs or Pregnancy and early Court orders and Victim's self-
al motherhood parenting proceedings perception of risk
al ’ e
\ 3 . L
Perpetrator's access Suicide threats and Abuse of pets and Isolation and barriers
to or use of weapons  attempts (perpetrator) other animals to help-seeking
ey
Data sources and references: Australian and international domestic violence |
death reviews and lethality studies, Coroners’ Courts reports, empirical research ]
and practice-based literature.
g Health Infographics: Costello & Backhouse, 2019a. Data source: Costello & Backhouse, 20190 ’
B s ».
Northern Sydney
covernment | Local Health District
22
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Impact of Covid-19

Since 30t March stringent isolation legislation, schools closures, unemployment, global pandemic.

Victims

23
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NSW Bureau of Crime~

Statistics and Research

Domestic Violence in the wake of COVID-19

Full report: Monitoring changes in domestic violence in the wake of COVID-19 social
isolation measures (pdf 556Kb)

Release date: Embargo: 10:30am, Thursday 23 April 2020

Domestic violence assaults recorded by police did not increase in March 2020. This is
despite social distancing measures commencing halfway through that month.

Concerns have been raised that social isolation strategies implemented to address the
COVID-19 may y increase the
Bureau of Crime Statistics and Research have compiled preliminary statistics to monitor any
early signs of increase in domestic violence.

of domestic violence. The

Domestic violence assaults reported to or detected by NSW Police in March 2020 were
consistent with those from same period In 2019 (2,678 in March 2020 versus 2,632 in March
2019).

® Financial Stress
® | oss of usual routine/supports
® Drug and alcohol

® Technology

S

Northern Sydney
Gusnmﬂ Local Health District

&
o A
NEW SOUTH WALES

CHIEF MAGISTRATE’S MEMORANDUM

31 March 2020

NO.7)

MANAGEMENT OF DOMESTIC AND PERSONAL VIOLENCE PROCEEDINGS
DURING PANDEMIC PERIOD

This outlines applicable to the o
applications for Apprehended Violenc & Orders (AY0s) inthe Local Court during
the pandemic period, including:

The management of existing AVO hearigs and mentians

Changes to the listing of provisional orders

« Management of urgent AVO applications

Arangements for private AVO applcations

The arangements outlined below apply fram Wednesday, 1 April 2020 and wil
remain in place until magisirates are advised otherurise by the Chisf Magistrate's
Office,

AVO hearings and upcoming mentions in period to 1 May 2020

3. Consistent with Memorandum No & dated 24 March 2020, AY0 hearings listed to
1 hay 2020 will not proceed (per [1), nor will any new AVO hearings be listed
(per [230)

Health

Northern Sydney
covernment | LoOcal Health District
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What’s new and what isn’t!

Changes in service delivery

Use of Covid-19 and social isolation legislation as
a weapon

Increased dependence on technology

Isolation

Coercive control
Secrecy and fear

Isolation

Use of technology hern Sydney
OVERNMEN ocal Health District

25

Safety and Covid-19

® self-isolating or quarantine rules still permit people to leave their house in
emergencies or to access medical care.

® where the patient is not in self-isolation or quarantine they are still able to leave
the home to access other essential services such as supermarkets, health care
services, pharmacies, support services including domestic violence support
services.

There are services available to provide support, including accommodation,
financial support and technology.

7 \J3
AWk | Health
Northern Sydney
covermnment | Local Health District
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Telehealth and DV

® Reduction in face to face services

® Consider safety and privacy

® |oss of “safe spaces”

® [ncreased risk of technology mediated abuse — “tracking and

hacking”
Guidelines around safe telehealth “."' Health
North Syd
No DVRS by phone !&'§W Lgcal ?—urgal% S.estnct

Health Response

Decrease isolation and increase support

What could that look like in your work?
® Safe places

® Novel service provision

® Online support

® Messaging — “virtual wait room”:

— e —mail signatures, social media ‘[“’, Health

w Northern Sydney
GOVERNMENT Local Health District

14
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How to ask ...and document

® Direct questioning

® Refer to presentation/symptoms

® Discuss DV

Do:

® Record your questions and the patient’s answers clearly in verbatim
language where appropriate

® Record advice given

Don’t:

® Put an “alert” on notes — if you are concerned follow up with patient and

other HCW

® Name perpetrator

Documentation
® Disclosure

® Response

® Reporting

&,
W)z | Health
J A Northern Sydney
GOVERNMENT Local Health District

Seen for follow up.
Ix of headaches - no abnormalities found

Disclosed history suggestive of DV - "scared of husband”, "moody”

0DQ - no physical violence

shouting and swearing

threatens to "show you a lesson”

slams doors

has kicked dog and locked dog out of house
has shouted at children - no physical harm
no weapons in house

no sexual assault

| have told patient that i think she is expereicing DV, discussed risk and escalation

Plan - given support numbers including emergency numbers
safety planning discussed - staying safe at home, own money, phone.
Discussed supports and planning to leave if needed.

offered referral to RA or FRS
see 2/52

SAS
AWk | Health
J A Northern Sydney
GOVERNMENT Local Health District
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Principles of responding to DV

1. Establish immediate safety
2. Risk assessment
3. Safety planning

4. Reporting

Assume telehealth model

SAd
AW | Health
J A Northern Sydney
GOVERNMENT Local Health District
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Where patient discloses domestic violence either
directly, or by describing abusive behaviours

® Acknowledge the disclosure and check that it is safe to talk
further

® Some things to say include:
“Is it safe for you to talk about this now?”

“I want to talk more with you about what you have just

told me but before we do | just need to check whether

you think it is safe to talk now, or whether it might be

possible for others in your house to hear our
conversation?”

h
rn Sydney
iealth District

32
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Immediate Safety advice...

® Advise the patient that services are still available to provide support, and if
at any point, they feel that they or someone else in their household is in
immediate danger they should call 000.

® \Where the patient indicates or the practitioner otherwise identifies, that
there is a serious and imminent risk to the patient or other people’s safety,
call 000 or the local Police station

SAd
AWz | Health
J A Northern Sydney
GOVERNMENT Local Health District
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Where patient indicates it is NOT safe to talk

further .

® Do not continue to ask questions about the violence.

@ Continue to talk with the patient about other health
matters. Check in with the patient about whether they
would like to continue with the consult.

® \Where it is possible to establish a face to face consultation
with the patient this will provide an opportunity to talk in a
safer environment.

7 \J3
AW | Health
Northern Sydney
GOVERNMENT Local Health District

34
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Where a patient indicates that it is safe to talk

Check on the patient, and others immediate safety.
® Some things practitioners may say include:
® “Your safety is our priority, so | need to ask whether you have any

immediate safety concerns for yourself or anyone you are caring for?”

® “What you are telling me sounds like domestic violence, so | want
to check whether you or anyone else in the home are in immediate
danger?”

WP | Healtn
J A Northern Sydney
covernvent | LOcal Health District
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Work with the patient to plan for safety during the telehealth
consultation

The conversation may be overheard or monitored which may place them at risk and advise them:
— thatif at any point they feel unsafe they can end the call, or change the subject. If this occurs
that they can contact 000 in an emergency and they can also contact 1800 RESPECT on 1800
737 732 or online.
continue to check in throughout the consult.
® Reassure patients they can still call Police.
Explain to the victim that:

® Health prioritises the safety of its patients and that everyone has the right to be safe and to
seek support where their or their children’s safety is at risk.

® We know that talking about these experiences can be very difficult, so you don’t have to
answer the questions if you don’t want to.

® What you say will remain confidential to the Health Service except where you tell me

something that indicates that there are serious safety concerns for you or your children. If
this happens we will make every effort to tell you and provide you with support.

AW | Health

Northern Sydney
GOVERNMENT Local Health District
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Immediate Risk

Assess current risk:

Is the patient still living with the person using violence, or has the
person been returning to the home?

Do you have children, or are there other children in your care?

Are the children with you now or somewhere else?

Is there an Apprehended Domestic Violence Order in place and
have there been breaches of the order?
SAd
AWk | Health
J A Northern Sydney
sovernment | LOocal Health District

Risk Assessment

Have they physically harmed you or anyone else in the your care such as children, elderly
parents ?

Have they threatened to hurt you, children or pets (including threats to cause you or your
children to contract COVID-19)

Are they controlling of your communications and activities, access to money, essential
items?

Have they threatened to harm themselves or suicide?
Have any of these behaviours been increasing in frequency and/ or severity?
Have they done anything else to hurt you or make you feel unsafe?

What is the patient’s own assessment of risk?

AWk | Health

Northern Sydney
GOVERNMENT Local Health District

19



39

40

05/07/2020

https://www.1800respect.org.au/resources-and-tools/risk-assessment-
frameworks-and-tools/

L T

s s et

Healthy relationships  Violence and sbuse  Help and support  Professionals

A Protessionals  Resources and tools

el = S
-

RISK ASSESSMENT FRAMEWORK AND RiSK WD RISK ASSESSMENT FRAMEWORK AND

7 A3
AWk | Health
J A Northern Sydney
covernvent | LOcal Health District

Safety Planning

Planning to leave:

® |s it safe to prepare a bag, where can they store it?

® Second phone/money/documents

® Where could they go? Has this been impacted by covid-19
Planning to stay:

® Technology

Are they able to get out and who are they in contact with?
“lower risk room” — exits/weapons/seen or heard from outside

Position “between trouble and the door”

Emergency numbers — children as well

Health

W Northern Sydney
GOVERNMENT Local Health District
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https://www.1800respect.org.au/resources-and-tools/risk-
assessment-frameworks-and-tools/

Understanding safety planning

A service might be making a safety plan with a client who is experiencing domestic or family violence,

When making a safety plan with someone experiencing viclence, it's important to start by listening. People living with domestic and family viclence know
their situation best First listen for, and ask questions about, what has been happening. This will be helpful in understanding the risks. Find out what they
already do to increase safety and use this as a basis for helping them to think about what else might increase their safety. The Safety planning checklist can
provide ideas about how to develop a plan but not all of the ideas will be relevant

Keep in mind that there may be multiple perpetrators and other indiwidual needs that influence the plan. Read about Inclusive practice to better understand
some of the factors that may be a barrier to safety for people experiencing violence

Itisimportant not to judge or make decisions for the person being supported. Just leaving'is not always a safe option. Keep in mind that leaving is the time
of greatest nisk to life and safety. It is important to work with a chient to build a plan that works for them.
There are some important things to remember when making a safety plan
» A safety plan can be part of building a trust relationship_ This relationship may be one of the most valuable resources for a person experiencing
domestic o family violence
» There may be mandatory reporting responsibilities, particularly if children are at risk of harm
« Spacialist services may be required for additional support. It may be necessary to refer a client to legal, counselling, crisis accommodation and other
services. Use our Service directory or contact 1800RESPECT on 1800 737 732 for advice on local services

Safety planning checklists
These checklists should be used as a general guide to things that can be done 1o increase a client's safety. Keep in mind that safety planning needs to be
tailored 1o each person’s individual needs and circumstances.

« Safety planning checklist

» Family violence safety planning checkdist

= Disability safety planning checklist
1B00RESPECT provides information for workers from all sectors who support people impacted by domestic and family violence. Professionals can use the
phone line or web chat to access information on a range of topics, including supporting clients, finding a training arganisation or discussing workplace

ress n

J A Northern Sydney
Guensuﬂ Local Health District
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Referrals and Services

® |[s the patient wanting to access further support services?

® Are they happy for you to make referrals to local support services and what is
the safest way to communicate with them?

® Explore with patient whether it is possible to leave the home to attend face to
face services, or if there is a safe time to call and what the preferred method
might be, and can they call support services from somewhere else?

I
W2)z | Health
J A Northern Sydney
GOVERNMENT Local Health District

42

21
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Reporting and information sharing

43

Child or young person

® suspected to be at risk of significant harm as a result of exposure to
domestic violence.

® Use the online NSW Mandatory Reporter Guide

DV Reporting

Where the patient has indicated that they do not want to access other services
or to contact Police, but have disclosed information that indicates there is a
serious threat to the patient or other victims including children, the Health
worker may need to consider reporting to Police regardless of the victims
wishes. Consistent with Domestic Violence: Identifying and Responding
(PD2006_084) practitioners should seek to advise the patient that this will
occur, unless there is reasonable belief that providing that information will
place the patient or others at increased risk.

7 A3
AWk | Health
J A Northern Sydney
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Referrals

Legal advice:

1800RESPECT: 1800 737 732

LawAccess NSW 1300 888 529 - www.lawaccess.nsw.gov.au

Domestic Violence Unit 02 9219 6300 - www.legalaid.nsw.gov.au/what-we-do/family-law/domestic-violence-unit

Child Protection Helpline: 132 111

Domestic Violence Line: 1800 65 64 63

Kids Helpline: 1800 55 18 00

Lifeline Australia: 13 11 14

MensLine Australia: 1300 78 99 78

NSW Elder Abuse Helpline: 1800 628 221

NSW Mental Health Line: 1800 011 511

After Hours Crisis Support

44

Domestic Violence Response Enhancement Program (DVRE &%
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https://reporter.childstory.nsw.gov.au/s/
http://www.lawaccess.nsw.gov.au/
http://www.legalaid.nsw.gov.au/what-we-do/family-law/domestic-violence-unit
https://www.1800respect.org.au/
https://www.facs.nsw.gov.au/families/Protecting-kids/mandatory-reporters/how-to
https://www.facs.nsw.gov.au/domestic-violence/helpline
https://kidshelpline.com.au/
https://www.lifeline.org.au/
https://mensline.org.au/
http://www.elderabusehelpline.com.au/
https://www.health.nsw.gov.au/mentalhealth/Pages/Mental-Health-Line.aspx
https://www.catholiccaredbb.org.au/wp-content/uploads/DVRE.pdf
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Resources for Practitioners

The GP’s role in assisting victims of family violence Aus Doc.Plus

Starting the Conversation - Safer Families video

Its time to talk about Domestic Violence: A toolkit for General

Practitioners

RACGP Webinars on Domestic Violence and GP Self Care

Domestic Violence: Supporting Patients and Staff — Practice That!

Podcast s
{L“‘l,’ Health

Northern Sydney
GuERSNﬂ Local Health District
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https://www.ausdoc.com.au/therapy-update/gps-role-assisting-family-violence-victims
https://www.saferfamilies.org.au/training-awareness-videos
https://itstimetotalk.net.au/gp-toolkit/
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/white-book
https://soundcloud.com/practicethat/domestic-violence-supporting-patients-and-staff-04052020
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The domestic violence line dedicates it services to
women who are living in violent relationships past
or present. The line promotes the ideology that all
women have a right to live free from violence.

...-o-looioo

We believe It is everyone’s responsibility to stand
against violence

+*» The NSW Domestic Violence Line is a free, statewide 24 hour
telephone crisis counselling and referral service.

¢ The line is staffed by female counsellors.
+»» Domestic Violence line can arrange interpreters.

+*» We work with women (with or without children) who are or have
experienced intimate partner violence.

'..-.-00000.

¢ We can provide emergency crisis transport and Woolworths
Vouchers.

+* Interstate referrals.
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Dynamics of domestic violence and abuse

Impact of the violence, including the impact on children
Strategies and tactic used by perpetrator's

Safety planning

Information on available services for example WDVCAS
Assist the client to explore their options which promotes
the clients self- determination and empowerment.
Provide information on domestic violence services such
as role of police, immigration, housing.
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+* Women'’s refuge

¢ Temporary Accommodation L2H

+** DV line Brokerage

+* Housing NSW, start safely, staying home leaving
violence

+* DVRE — Domestic Violence Response
Enhancement

%°
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‘ +* Download NSW DV line poster to display

( +»* Cyber safety

g( % General information

There'’s no excuse for domestic violence.

Call the NSW Domestic Violence Line on

1800 65 64 63

(free cally 247

e F



https://www.facs.nsw.gov.au/domestic-violence/helpline
https://www.esafety.gov.au/
https://publications.legalaid.nsw.gov.au/PublicationsResourcesService/PublicationImprints/Files/754.pdf
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Waitara Family Centre 02 9488 2400
DVRE After-Hours 5pm-10pm 02 9488 2580
Email

Ella Jakeman

CattobicC are

Diocese of Broken Bay

What is DVRE Northern Sydney?

* DVRE programs enhance existing service responses for women and
children who are homeless or at risk of homelessness as a result of
domestic or family violence

* DVRE Northern Sydney works with women who are currently in a
domestic violence relationship and those who have left the
relationship

* DVRE Northern Sydney covers the Hornsby, Ku-ring-gai, Warringah,
Ryde, North Sydney, Pittwater, Manly, Willoughby, Mosman, Lane
Cove and Hunters Hill Local Government Areas

www.catholiccaredbb.org.au 54
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Safety planning

Support in documenting evidence and assessing injuries that
may need medical treatment

Psychoeducation
Assistance to access accommodation
Crisis emotional support and referrals to counselling

Victims Services support

Advocacy and liaising with other services
Advice and information

Online vouchers and brokerage assistance

www.catholiccaredbb.org.au

In addition to the supports provided over the phone, outreach
support is available three nights a week where it is safe to do so
in the community. Outreach support enables our team to offer:

* Face-to-face interaction

* Practical items such as food, toiletries, formula, nappies and
clothing

Physical vouchers
A safe phone

Face-to-face support at a police station when applying for an
AVO, in hospital before a client returns home, or in
temporary accommodation

www.catholiccaredbb.org.au
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How long do we work with clients?

* DVRE are a crisis team and support clients for approximately two
weeks

* DVRE will work with the client to meet goals and refer appropriately
for longer-term supports if needed before closing

* DVRE will predominantly support clients between 5pm-10pm
however have some capacity to support clients during business
hours

www.catholiccaredbb.org.au 57
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How can you make a referral to
DVRE Northern Sydney?

i v . .:' During business hours:
I § + Email us at

- 4
I [ -

* Phone us at 02 9488 2400 Monday to Friday 9am-5pm
After-hours (5pm-10pm):

* Email us at

* Phone us on 02 9488 2580 every night of the year

What we need:
¢ Client consent, name and client contact number

www.catholiccaredbb.org.au
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Family Referral Service
For more information call
1800 066 757
Orgoto

https://www.catholiccaredbb.or B gmmg
g.au/family-youth-

© We can help you find useful sendces in your local area We can link you with services
# You canspeck o usby!elephmeyoucmvislwdﬁms,m to help with:
can meet you in your home or somewhere covenientforyou @ Domestic violence

children/child-family-support/  :EEsmsss=ser e

® We provide free inferpreters ® Counseling and mediation
Your link to support © Child and Parenting progroms
Tel: 1800 066 757 SHCErond

Email sensfomiyrelemral@barnardos org au ® Housing and accommodation
Vb g bamardos o ) © Mental heaith support and an
e ANkl iy fexcluding public holidays! other servces you may need
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NSLHD Domestic Violence/Child Protection Service
Brooke Du Ross
Ph: 9462 9266
‘(“), Health
Northern Sydney

GOVERNMENT Local Health DlstrICt
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https://www.catholiccaredbb.org.au/family-youth-children/child-family-support/
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LIVE -5 easy steps to respond to DV
Listen, Inquire, Validate, Enhance safety, Support

1. LISTEN - listen closely, with empathy, and without judgment
. INQUIRE ABOUT NEEDS AND CONCERNS - assess and respond
. VALIDATE - understand and believe

2
3
L. ENHANCE SAFETY - safety plan
5

. SUPPORT - information, services, and social support, etc

Ref: World Health Organization. (2014). Health care for women subjected to intimate partner violence or sexual violence: a clinical handbook. World Health Organization; p 14. https://apps Accessed: 4 May 2020
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Thank you to our speakers SYDNEYNORTH

¢ Dr Ellie Freedman
+ Vicki Laing

¢ Kim Du Ross

¢ Ella Jakeman

# Brooke Du Ross

+ Evaluation — click Survey Monkey link to start

www.shhn.org.au
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